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Abstract

An online survey conducted by Carleton and colleagues (2018a) from 2016-2017 revealed that
44% of public safety personnel (PSP) screened positive for clinically significant symptoms of
mental health disorders. PSPs, including law enforcement officers, paramedics, and firefighters,
are more likely to experience mental health concerns than the general population in Canada
(Carleton et al., 2018a). When PSP do seek mental health support, they are most likely to seek
support from their spouse or significant other (SSO) and less likely to seek professional support
from their organization despite services being at their disposal (Carleton et al., 2020; Henry et
al., 2023; O’Toole et al., 2022). This qualitative study, involving interviews with 12 SSOs of
PSP, aims to explore SSOs’ experiences in providing support, appraisals of psychoeducation
received, and suggestions for improvement. While a significant proportion (50%) of participants
shared experiences of secondary traumatic stress, 83% (n =10) reported not having experienced
formal psychoeducation/PFA training. SSOs perceived that PSP rely heavily on informal support
systems, highlighting the need for targeted psychoeducation programs to enhance mental health
outcomes for both PSPs and their SSOs. Administering proactive psychoeducation may help
improve mental health outcomes among both PSPs and their SSOs while also benefiting PSP
organizations by having a healthier workforce.

Keywords: public safety personnel (PSP), spouse or significant other (SSO),
psychoeducation, psychological first aid (PFA), potentially traumatic event (PTE), secondary

traumatic stress (STS), occupational stress injury (OSI)
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THE PARTNER AT HOME 1

The Partner at Home: Psychoeducation and Spouses of Public Safety Personnel

Public safety personnel (PSP) are more likely to experience mental health symptoms than
the general population. In fact, Carleton and colleagues (2018a) found that 44% of PSPs have
experienced psychological symptoms consistent with one or more mental health disorders based
on self-reported survey data compared to rates of about 10% in the general population (Carleton
et al., 2018a; Pearson et al., 2013). Other researchers have found that rates of posttraumatic stress
disorder (PTSD) range from 6-32% in police officers, 9-22% in paramedics and 17-32% in
firefighters (Alexandar & Klein, 2001; Arbona et al., 2016; Armstrong et al., 2014; Bennett et
al., 2004; Berger et al., 2012; Berninger et al., 2010; Carlier et al., 1997; Corneil et al., 1999;
Heinrichs et al., 2005; Lewis-Schroeder et al., 2018; Maia et al., 2007; Marchand et al., 2015;
Perrin et al., 2007; Robinson et al., 1997; Pinto et al., 2015; Wagner et al., 1998; van der Ploeg &
Kleber, 2003). The variability of rates of PTSD diagnoses between the tri-services may be
explained by several factors. Firstly, although the category of occupation entitled PSP describes
many different careers, such as the tri-services (e.g., police, firefighter, and paramedic),
corrections officers, and call center operators/dispatchers, the PSP category is not a homogenous
group (Berger et al., 2012; Carleton et al., 2018a). For example, different PSPs may work in the
same disaster while experiencing different rates of PTSD diagnoses (Berger et al., 2012; Perrin et
al., 2007). Berger and colleagues’ (2012) systematic review of worldwide prevalence rates of
PTSD in PSPs found that PSP careers may differ in sociodemographic backgrounds and
experience different types and frequencies of potentially traumatic events (PTEs). For example,
Berger and his team (2012) found that paramedics had higher rates of PTSD than all other PSPs
perhaps as a result of having closer contact with victims (Sacchetti et al., 2020), responding to

more emergency-related calls than both firefighters and police combined (Marmar et al., 1996),
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and/or exposure to greater occupational stress (Young and Cooper, 1995). The prevalence of
mental health symptoms in PSPs may be explained by the fact that PSPs are more likely to be
exposed to traumatic events than the general population (Alexander & Klein, 2001; Declercq et
al., 2011; Lewis-Schroeder et al., 2018; Marchand et al., 2015; Marmar et al., 2006; Statistics
Canada, 2012). Traumatic event exposure has been linked with an increased risk of PTSD, major
depressive disorder, generalized anxiety disorder, social anxiety disorder, panic disorder, and
alcohol use disorder (Bonde et al., 2016; Carleton et al., 2018a; DSM-5-TR, 2013; Fetzner et al.,
2011; Sareen et al., 2007).

PSP careers have been reported to be associated with experiences of PTEs, which may
include life or limb-threatening experiences to oneself, a colleague, or a civilian (Carleton et al.,
2018a; Galatzer-Levy et al., 2011; Komarovskaya et al., 2011; Lewish-Schroeder et al., 2018).
Repeated exposures to PTEs can result in occupational stress injuries (OSIs), which is an
umbrella term to describe the impact of one’s occupation on psychological, emotional, and
behavioural functioning (i.e., anxiety, depression, PTSD) (Antony et al., 2020; Carleton et al.,
2019; Flannery, 2015; Jones, 2017; Senate Canada, 2015). Thus, PSPs have an increased risk of
mental health disorders as their career involves routinely being exposed to potentially traumatic
events (Galatzer-Levy et al., 2011; Komarovskaya et al., 2011). A study conducted by Carleton
and colleagues (2018b) on suicide rates of 5,148 Canadian PSPs deriving from a self-report
survey found that 27% have experienced suicide ideation, 4% had suicide plans over the past
year, and 4% of respondents attempted suicide throughout their lives (Carleton et al., 2018b).
The suicide rates of Canadian PSPs appear to be greater than the general population, which
aligns with reports of higher rates of mental health disorder symptoms in PSP than in the general

population (Carleton et al., 2018a; Carleton et al., 2018b). For example, according to the Public
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Health Agency of Canada, in their lifetime, 12% of Canadians experience suicide ideation, 4% of
Canadians have made plans for suicide, and 3% of Canadians have attempted suicide (Public
Health Agency of Canada, 2012).

The risk of experiencing potentially traumatic events may not be the only contributor to
PSPs’ increased risk of mental health disorders. Brown and colleagues (2020) conducted a
review of the literature on shift work and found that shift work was related to poor sleep,
depressed mood, anxiety, suicide ideation, and substance use. Consistent with these findings,
Angehrn and their team’s (2020) online survey on Canadian PSP sleep patterns revealed many
participants experiencing symptoms of clinical insomnia. In fact, 55% of respondents screened
positive for insomnia, while rates in the general population are much lower (25%) (Angehrn et
al., 2020; Chaput et al., 2018). Poor sleep patterns are reported to be significantly associated with
symptoms of mental health disorders (Angehrn et al., 2020). Additional factors that may
influence increased rates of mental health disorder symptoms in PSP are long working hours and
chronic stress (Wright et al., 2022). Mental health issues and OSIs affect the well-being of PSPs
and can also have an economic impact due to direct costs of healthcare (e.g., medication and
physician visits), indirect costs of income loss (e.g., disability), and productivity loss (e.g., work
absences) (Trautmann et al., 2016).

Economic Impact of Mental Health Issues among PSP

The economic implications of mental health challenges among PSPs are profound,
affecting not only the individuals but also their families and the broader healthcare system. For
instance, the Ottawa Provincial Police (OPP) incurred $3.5 million in six years in injury
compensation for police officers due to exposure to traumatic events (Marin, 2012).

Additionally, the medical cost of treating an anxiety disorder (e.g., GAD, PTSD, and PD) in the
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United States of America (USA) was reported to be, on average, $6,475 per individual over a
three-year period (1996-1999) (Marciniak et al., 2005). What can be gleaned from these
estimates is that mental health disorders inflict considerable costs on economies (Konnopka et
al., 2009). The true economic impact of Canadian PSPs’ mental health issues is unknown;
however, the Conference Board of Canada (2012) reported that an estimated $20.7 billion is lost
yearly due to mental illness and is expected to grow to $29.1 billion by 2030 (Wilson et al.,
2016). Mental health-related challenges that PSPs experience can inflict costs on the individual,
their primary caregivers, and their healthcare providers through sick leave, which ultimately
affects occupational productivity and labour (Antony et al., 2020). In the PSP community,
workplace culture and help-seeking behaviors appear to be additional factors that impact mental
health issues.
PSP Workplace Culture and Impact on Mental Health

While PSP’s lengthy work hours, shift work, and increased exposure to potentially

traumatic events influence mental health symptoms, their workplace culture seems to perpetuate
mental health issues. Rikkers and Lawrence (2021) offer a brief glimpse into the help-seeking
experience of Australian PSP in their national survey. The researchers found that out of 14,868
respondents, 60% of participants experienced a need for mental health support in the past year,
and less than half sought help (Rikkers & Lawrence, 2021). Although the majority of
respondents revealed that they sought mental health support, close to a quarter of PSP who
experienced PTSD (24%), considerable psychological distress (22%), or suicide ideation (24%)
postponed help-seeking for more than 12 months (Rikkers & Lawrence, 2021). The more severe
a PSP's PTSD was, the more likely they were to view that the help they received was insufficient

(Rikkers & Lawrence, 2021). An additional thread to this study was the finding that only 11% of
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PSPs attended mental health training, with less than half of the participants finding it extremely
useful (48%) (Rikkers & Lawrence, 2021). Considering the increased risk that PSPs have of
developing mental health disorder symptoms, these Australian PSP help-seeking behaviors are
concerning and may be influenced by stigma.
Barriers to Help-Seeking Behaviors for PSPs

Stigma has long been a barrier to help-seeking behaviours in PSP, which has been
evidenced by many studies (Henry et al., 2024; Miller & Silverman, 1995; Haugen et al., 2017).
Stigma is the avoidance of seeking mental health support because of a disinterest in being
associated with mental illness and the harm that this may bring (Corrigan & Anderson, 2004).
Stigma also appears to be an umbrella term for several forms of stigma such as self-stigma
(Corrigan & Anderson, 2004), public stigma, (Ben-Zeev et al., 2012) structural stigma, (Corrigan
et al., 2004; Hatzenbuehler, 2016) and stigma by association (Phillips & Benoit, 2013). Ben-
Zeev and colleagues (2012) recognized label avoidance as one form of self-stigma, which is the
purposeful avoidance of participating in mental health services to avoid the harms of diagnoses.
Public stigma is recognized as a large group of individuals disparaging a smaller group of
individuals based on their mental health, while self-stigma occurs when individuals of this
smaller group internalize the public’s devalued perceptions of them (Ben-Zeev et al., 2012;
Corrigan & Rao, 2012). Structural stigma is the influence of cultural norms and/or institutional
policies that limit opportunities for stigmatized individuals (Corrigan et al., 2004; Hatzenbuehler,
2016). Stigma by association is disapproval of one’s behaviours simply by being affiliated with a
stigmatized person (Phillips & Benoit, 2013). As demonstrated, several types of stigma are
present in PSP culture, ranging from systemic levels to individual and these types of stigma

impact PSP in a variety of deleterious ways.
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Impact of Stigma on PSP
Stigma affects the individual by reducing their self-esteem and ultimately preventing the

individual from improving their wellbeing through social opportunities (Corrigan & Anderson,
2004). Self-stigma reduces one’s self-esteem, and lower self-esteem may include self-
handicapping behaviours such as disengaging from others, avoiding feedback that poses a danger
to their self-esteem, procrastination, and anti-social behaviours (Baumeister et al., 2003;
Corrigan & Anderson, 2004; Corrigan & Rao, 2012; Donnellan et al., 2005). Self-stigma also
impacts self-efficacy, which is the belief that one can conduct an activity or behaviour in a
particular situation (Bandura, 2012; Corrigan & Anderson, 2004). Therefore, reduced self-
efficacy is the occurrence of one’s lower expectations of oneself, which may inhibit the pursuit
of goals and achievement (Corrigan & Anderson, 2004). Public stigma has been recognized as
another form of stigma (Ben-Zeev et al., 2012) and is the most prominent form of stigma, as
public stigma influences self-stigma (Corrigan & Rao, 2012).

Carleton and colleagues’ (2020) survey on PSP attitudes toward support found that 74% of
PSP chose their SSO before PSP leadership (67%) and would only approach professional support
(43-60%) as a last resort (Carleton et al., 2020). The rhetoric behind these choices is speculative,
although they include limited mental health literacy, stigma, and concern of potential
consequences for reaching out for professional care (Carleton et al., 2020). This speculative
rationale for unwillingness to approach formal mental health support is consistent with legitimate
findings. For example, in Haugen and colleagues’ (2017) systematic review and meta-analysis,
the most common stigma-related barriers to seeking help were fears about confidentiality and
concerns about career consequences. Gulliver and colleagues’ (2019) survey of firefighter access

to behavioral health programs found that stigma-related barriers often surfaced as reasons for not
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accessing health services. Furthermore, culturally competent clinicians were noted as a need for
health service providers (Gulliver et al., 2019). Ricciardelli and colleagues (2020) conducted a
large survey of 828 Canadian PSPs investigating barriers to seeking care. Ricciardelli and their
team (2020) listed stigma related to mental health disorders and inaccessible care as the two
greatest barriers to help-seeking. There were varying opinions about mental health disorders
being legitimate reasons for being on leave while receiving a paycheck, and this is where stigma
amongst many PSPs seems to stem from. For example, it was proposed that some PSPs take
advantage of the system and are dishonest with their mental health challenges, whereas others do
legitimately need support (Ricciardelli et al., 2020). This cynical perception of abuse of mental
health resources seems to perpetuate stigma because if a PSP is legitimately facing mental health
challenges, they may not want to seek professional help due to career consequences and
judgement by their colleagues (Ricciardelli et al., 2020). This speaks to the presence of structural
stigma where PSPs are concerned about receiving a negative performance review by supervisors
if they come forward with a mental health injury (Ricciardelli et al., 2020). Furthermore, if a PSP
were to go on stress leave, their peers and organization would be affected by the increased
workload, which raises an additional reason not to go on stress leave (Ricciardelli et al., 2020).
Budget constraints and employer needs may be exacerbating structural stigma in the PSP context
(Ricciardelli et al., 2020; Griffiths, 2014) while policewomen and officers on leave may
experience higher levels of perceived stigma than their male counterparts (Bikos, 2021). To put it
succinctly, a PSP taking stress leave may experience marginalization by their superiors and
colleagues, which brings career consequences. This fear of career consequences is consistent
with Carleton and colleagues’ (2020) findings, and that SSOs are typically the first form of

support for a PSP. These researchers also found that professional services were only considered
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as a last resort (Carleton et al., 2020). The impact of stigma in PSP culture has been well
researched, as it is a prevalent problem in help-seeking behaviours. Institutional betrayal and
experiences of sanctuary trauma appear to perpetuate and exacerbate the prevailing stigma in this
culture.
Institutional Betrayal and Sanctuary Trauma

Institutional betrayal, defined as an organization's failure to address misconduct,
significantly impacts the mental health of police officers, particularly among marginalized
groups (Bikos, 2024; Heber et al., 2023). This betrayal can exacerbate feelings of isolation and
distrust, leading to increased mental health issues such as anxiety, depression, and mental health
disorders such as PTSD and borderline personality disorder (BPD) (Freyd & Birrell, 2013; Smith
& Freyd, 2014). Institutional betrayal acts could include silencing, discrediting, and minimizing
reports of workplace abuse, which impact employee mental health, retention rates, and interest in
reporting instances of abuse (Bikos, 2024). According to betrayal trauma theory (Freyd, 1996),
betrayal trauma is more harmful from a trusted source than abuse from a stranger, as the victim
creates extended unawareness (e.g., blindness) to cope with the abuse (Smith & Freyd, 2014).
This blindness potentially exacerbates the betrayal trauma because the relationship (e.g., between
the organization and PSP) is maintained despite mistreatment (Freyd, 1996; Smith & Freyd,
2014). Sanctuary trauma is an extension of institutional betrayal, as sanctuary trauma describes
the experience of the individual or employee who has been mistreated or abused by the
organization in which they felt safe (Heber et al., 2023). A scale assessing feelings of betrayal or
embitterment in PSP communities does not exist (Huang et al., 2022); therefore, a pilot
validation study conducted by Huang and colleagues (2022) assessed the functionality of their

workplace assessment scale (WAS) that measures workplace satisfaction with 21 PSPs (e.g.,
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police, paramedic, and firefighter). Huang and their team (2022) found minimal results regarding
the association between their WAS and psychiatric scales; however, it is important to note that
all 22 participants of this study were Caucasian, which may not be representative of the ethnic
backgrounds of the individuals who experience more frequent experiences of institutional
betrayal (Bikos, 2024). Considering the high rates of mental health disorder symptoms (Carleton
et al., 2018a) and suicidal ideation of PSPs (Carleton et al., 2018b), as well as the high
prevalence of stigma in these communities (Ricciardelli et al., 2020)., institutional betrayal and
sanctuary trauma, may be more prevalent, especially for marginalized groups (Bikos, 2024).
Many factors influence PSP risk to mental health symptoms; however, a considerable source of
support that helps buffer mental health issues for PSP is their spouse or significant other (SSO).
Spouses and Significant Others Supporting their PSP Partners

Carleton and colleagues (2020) gathered self-report survey data from PSPs from 2016-
2017, assessing their attitudes toward support and found that the most sought-out form of mental
health support was their spouse or significant other (SSO) (74%). SSOs were compared with
friends, PSP colleagues, PSP leadership, physicians, psychologists, psychiatrists, employee
assistance program, and chaplains (Carleton et al., 2020). These results are consistent with
Gulliver and colleagues’ (2019) survey, where (67%) of the surveyed firefighters sought their
spouse or family for mental health support before private mental health services (60%).
Experienced firefighters were more likely to seek private mental health services, whereas early
career firefighters were more likely to seek support from family and colleagues (Gulliver et al.,
2019). This interest in seeking informal support through an SSO has been noted in O’Toole’s
(2022) call to action and Tjin and colleagues’ (2022) narrative review of 24 articles involving

first responders’ trusted others’ support behaviors. Considering results from previous studies
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(Carleton et al., 2020; Gulliver et al., 2019), achieving a better understanding of what informal
support looks like may be an important endeavor. Tjin and colleagues’ (2022) narrative review
of the support first responders receive from their trusted others (e.g., SSO, siblings, close friends)
found three main themes: providing support, finding support, and support needed for the trusted
others. The four ways trusted others support first responders include emotional, instrumental,
appraisal, and informational support (Tjin et al., 2022). Emotional support involves creating a
safe space, providing agency for recovery, encouraging positive coping strategies, and ensuring
emotional needs are met (Tjin et al., 2022). Instrumental support involves completing practical
needs, maintaining household tasks, and encouraging treatment (Tjin et al., 2022). Appraisal
support involves reassuring the first responder and providing positive reframes (Tjin et al.,
2022). Finding support is the second theme Tjin and their team (2022) found, and this includes
formal and informal support. Formal support involves mental health clinicians and
psychoeducation-related training while informal support involves intrapersonal (e.g., self-
regulation and action planning) and interpersonal (e.g., peer support). The third theme of Tjin et
al.’s (2022) study, the support needed for trusted others, includes inadequate communication
skills and maladaptive coping strategies. Inadequate communication skills were described as
struggling to approach the first responder after a critical incident, unable to manage mental
health symptoms, and limited knowledge of available resources (Tjin et al., 2022). Maladaptive
coping strategies were described as hyper-masculinity, avoidant behaviors, substance use,
disempowering beliefs, and withdrawal (Tjin et al., 2022). Although SSOs provide crucial

support to their PSP partners, the mental health risks PSP are exposed to may also impact SSOs.
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Secondary Traumatic Stress (STS) and SSOs

Understanding the support behaviors of trusted others helps inform future programming;
however, there are still several gaps in need of clarification. While SSOs are most likely to
support their PSP partners after they have experienced a traumatic event, SSOs are also at risk
for developing secondary traumatic stress (STS) in the process (Casas & Benuto, 2022; Henry et
al., 2023; Hill et al., 2024; McKeon et al, 2021; Tjin et al., 2022). Alrutz and colleagues (2020)
in their New Zealand study found that 20% of 646 respondents revealed symptomology
consistent with secondary traumatic stress after completing a 17-item secondary trauma scale.
Some SSOs have even reported greater levels of stress than their PSP partner (Cox et al., 2022).
Casas and Benuto (2022) conducted a systematic review of STS in first-responder families and
found that SSOs tend to take on the role of a supporter for their partner as they are aware of their
partner’s exposure to traumatic events. This supportive role tends to be achieved by sacrificing
the SSOs’ well-being and comfort (Casas & Benuto, 2022). Aligned with these findings is
Bolger and colleagues’ (1989) study on stress contagion in couples, where they found spouses
(e.g., particularly wives) would alter their household efforts to compensate for their spouse’s
(e.g., men in particular) decreased effort at home. Thus, occupational stress experienced by one
spouse can influence their effort levels at home and affect their spouse’s well-being (Bolger et
al., 1989). The impact of this occupational stress influences many facets of an SSO’s life.
Impact of Occupational Stress Spillover on SSOs

SSOs may experience STS, which includes symptoms of anxiety, mood changes, and
intrusive thoughts, amongst others (Casas & Benuto, 2022). Results from this systematic review
(Casas & Benuto, 2022) are consistent with Tjin and colleagues’ (2022) narrative review of how

trusted others support their PSP loved ones. Spouses tend to provide more instrumental care,
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such as completing household duties and offering emotional support in the interest of reducing
their partner’s emotional volatility; however, this support may be achieved by sacrificing the
SSO’s needs, which results in loneliness (Casas & Benuto, 2022). Seeking support from the first
responder community (e.g., other SSOs of PSP), family, and engaging with hobbies unrelated to
their partner are prominent coping mechanisms for this population (Casas & Benuto, 2022).
Additionally, Sharp and colleagues (2022) conducted an international systematic review of the
mental health and well-being of SSOs and children of PSP and found results that are consistent
with earlier findings (Casas and Benuto, 2022; Tjin et al., 2022). These researchers found that
SSOs may experience extreme pressure attributed to their partner’s occupation, feelings of sole
responsibility in maintaining household duties, supervising children, and worries about their
partner’s occupation-related danger (Sharp et al., 2022). The nature of PSPs' work (e.g., shift
work, long hours, unpredictable hours) seems to contribute to SSOs feeling like they are single-
parenting in a two-parent family (Sharp et al., 2022). Henry and colleagues (2023) recently
conducted a study on relationship satisfaction between PSPs and their SSOs and found that
within their sample of 30 couples, a PSP with increased mental health symptomology was
associated with an SSO with increased symptomology. Furthermore, increases in PTSD
complexity were found to be negatively associated with SSO relationship satisfaction (Henry et
al., 2023). This study further supports current evidence-based suggestions that SSOs of partners
who are at risk of experiencing PTEs may be at risk of developing STS. STS and/or the presence
of trauma not only impact individual SSOs but also impact the overall family functioning.
Family Functioning in a PSP Home

Sharp and colleagues (2022) found that SSOs may sacrifice their own emotional needs to

compensate for their partner’s emotional needs. This additional responsibility of regulating one’s
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own emotions to compensate for their partner’s emotional needs may reduce interpersonal
conflicts; however, it also may result in reduced well-being for the SSO (Cox et al., 2022). For
example, resentment may grow from the spousal perspective as PSP organizations demand so
much time (e.g., shift work), PSPs may be spending more time outside of the home, or as a result
of failures in communication or reduced quality time (Cox et al., 2022). It is noteworthy that
younger families appear to have struggles in balancing family roles as they are adapting to a new
PSP career, novel relationship interactions, and parenthood simultaneously (Cox et al., 2022).
Furthermore, what appears to be one of the most salient sources of stress for spouses of PSP is
the absence of their partner during holidays (Cox et al., 2022). From the perspectives of SSOs
and children, concerns over the lack of quality time spent with their PSP parents were troubling
for them, as special events or children’s sporting events were missed (Cox et al., 2022).

A qualitative review on PSP and their families conducted by Richmond and colleagues
(2024) found several themes aligning with previous research, such as SSOs’ experience of worry
for their partner, communication challenges, SSOs accommodating their schedule for their
partner, and an absence of peer support opportunities for SSOs. Despite the challenges SSOs and
their partners face, a USA study on police families found lower rates of divorce than the general
population (McCoy & Aamodt, 2010). In fact, Carleton and colleagues’ (2018) study on
Canadian PSP found that participants who were single or were otherwise separated from their
spouse (e.g., divorced or widowed) were more likely to report experiences of mental health
disorder symptoms than participants who were married or in a common-law relationship.
Although this detail is noteworthy in the context of this paper, it is unsurprising given that
married adults in the general population reveal better mental and physical health than their single

counterparts (Horn et al., 2013). Additionally, Richmond and her team’s (2024) qualitative
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review of 18 articles involving PSP and their families found that SSOs, regardless of their sex,
did not differ in their experiences. Considering the demands of PSP work, the risk of
experiencing potentially traumatic events (PTEs), and the greater risk of developing mental
health disorder symptoms and suicidal ideation (Carleton et al., 2018a; Carleton et al., 2018b),
SSOs of PSP may be at greater risk of experiencing STS than SSOs of civilians. Theory may
improve our understanding of the impact trauma and STS have on committed dyadic
relationships.
Couple Adaptation to Traumatic Stress Model

The Couple Adaptation to Traumatic Stress (CATS) model, published in the USA by Goff
and Smith (2005), offers a theory of how trauma experienced by one individual in a dyadic
partnership impacts the other. An individual who experienced a PTE may experience
peritraumatic effects during the PTE and may experience posttraumatic effects after as well
(McCan et al., 1988). PSPs are at greater risk of experiencing PTEs as a result of their
occupations and thus are at greater risk of experiencing mental health-related symptoms than the
general population (Carleton et al., 2018a; Declercq et al., 2011; Statistics Canada, 2012). The
CATS model recognizes family members, social support, resilience, education, and financial
assets as personal resources for individuals who have experienced trauma (Goff & Smith, 2005).
Symptoms of trauma may include dysregulation in one’s biological, emotional, cognitive, and
behavioural life domains (Goff & Smith, 2005). Biological symptoms of trauma may include
physical disorders; emotional symptoms may include anxiety, depression, or anger; cognitive
symptoms may be intrusive memories or flashbacks of PTEs; and behavioural symptoms may
involve suicidal ideation or plans (Goff & Smith, 2005). Secondary traumatic stress (STS) may

be a result of the primary trauma survivor’s dysregulation negatively impacting the secondary
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individual in the dyadic partnership (Goff & Smith, 2005). Goff and Smith (2005) also argue that
this relationship may be bi-directional, where dysregulation in the secondary partner may
exacerbate trauma symptoms in the primary trauma survivor. Predisposing factors such as
unresolved trauma or individual attributes contribute to one’s capacity to process future
traumatic events (Goff & Smith, 2005), which aligns with Violanti and colleagues’ (2021)
findings, where they found a significant positive association between PTSD and adverse
childhood experiences (ACEs). Additional relationship problems may include intimacy,
parenting problems, and reduced satisfaction in the relationship, among others (Goff & Smith,
2005). Mechanisms of traumatic stress in the couple were also theorized to involve attachment,
chronic stress, identification and empathy, projective identification, conflict, and physiological
responses (Goff & Smith, 2005). That said, British researchers Powling and colleagues’ (2024)
qualitative study on partners’ experiences of their spouse’s trauma revealed that Goff and
Smith’s (2005) mechanisms of traumatic stress within their CATS model were unsupported. The
CATS model is an applicable model to PSP romantic relationships because of the high rates of
mental health disorder symptoms as a result of frequent experiences of PTEs. Furthermore,
literature on occupational stress spillover and STS reveals that bi-directional effects do occur
between individuals in a dyadic partnership; thus, reinforcing the applicability of the CATS
model to PSP romantic relationships. Fortunately, understanding trauma and its impact on couple
relationships has a dearth of interest; therefore, additional models have been created in hopes of
better conceptualizing this experience.
Dyadic Responses to Trauma Model

The Dyadic Responses to Trauma (DRT) model is a more recently developed framework

designed to describe the impact that a traumatic event may have on a couple (Marshall & Kuijer,
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2017). Marshall and Kuijer (2017) conducted a literature review on emerging research on the
experiences of committed couples in which at least one individual experienced a traumatic event.
The DRT model asserts that many processes are involved in both individuals of the dyad, such as
the potentially traumatic event (PTE), trauma-related stressors, event interpretation and coping,
psychological responses, relationship processes, and relationship evaluations and stability
(Marshall & Kuijer, 2017). These various processes influence one another and appear to be
mediated by one’s vulnerabilities and resources, which ultimately influence whether romantic
relationships change for the worse or for the better as a result of a traumatic experience(s)
(Marshall & Kuijer, 2017). Indeed, it is important to note that not all experiences of traumatic
events may negatively influence an individual and thereby the committed relationship, as
posttraumatic growth (PTG) has been recognized (Canevello et al., 2016; Tedeschi & Calhoun,
2004). The DRT model applies to PSP romantic relationships as PSPs frequently experience
PTEs while typically choosing their SSOs as their first source of support. Because SSOs have
been naturally one of the most immediate points of contact helping their PSP partners respond to
and process PTEs, SSOs are at risk of exposing themselves to STS, and the DRT model accounts
for this. The CATS and DRT models recognize the bi-directional processes involved with
couples as both individuals bring their strengths and vulnerabilities into the relationship.
Campbell and Renshaw (2018) effectively summarize available models and theories of the
impact of traumatic experiences in dyadic relationships.
PTSD/PTSS and Relationship Functioning

The impact of posttraumatic stress disorder/symptoms (PTSD/PTSS) on romantic
partnerships has been well established as PTSD/PTSS is often related to relationship distress in

one or both individuals in the dyad (Campbell & Renshaw, 2018; Marshall & Kuijer, 2017;
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Monson et al., 2012; Taft et al., 2011). Campbell and Renshaw’s (2018) meta-analysis of
existing research offered another relevant framework that aligns with both the CATS and DRT
models. For example, Campbell and Renshaw (2018) recognize that the experience of a
traumatic event on one individual in a dyad is mediated by intrapersonal (e.g., attachment styles)
and interpersonal constructs and behaviors (e.g., emotional and/or physical intimacy). Also
consistent with the CATS and DRT models, Campbell and Renshaw (2018) recognize the
influence of contextual moderators such as the individual domain, relationship domain, and
environmental domain (e.g., access to treatment, employment) on the impact of PTSD/PTSS on
committed relationships. Improving our understanding of mediators (e.g., elements that explain
an association) and moderators (e.g., elements that strengthen or weaken associations) may result
in greater treatment outcomes (Campbell & Renshaw, 2018). One particular moderator of
relationship functioning is the help-seeking behavior of SSOs, as this behavior could strengthen
or weaken one’s wellbeing.
Barriers to Help-seeking Behavior for SSOs and Needs of SSOs

Australian researchers Waddel and colleagues (2020) interviewed SSOs of veterans and
PSP who have partners with PTSD diagnoses and identified some barriers to seeking support.
These researchers found a perceived lack of services for SSOs and healthcare providers’ lack of
recognition for spousal experiences (Waddel et al., 2020). This sense of craving for recognition
is consistent with the findings reported in Alrutz and colleagues’ (2020) mixed-methods study on
partners of PSP. In this study, 30% of 646 respondents perceived they received no emotional or
informational support (Alrutz et al., 2020). SSO participants perceived that their families and
friends may not fully understand what life with a PSP partner working shift work is like and how

impactful this type of work can be on the SSO (Alrutz et al., 2020). Therefore, formal, or
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informal opportunities for SSOs to create meaningful connections with other SSOs who
understand this experience may be valuable (Alrutz et al., 2020). There is a sense of loneliness in
the lives of SSOs that seems to be pervasive in the literature. SSOs reported that they seek
increased transparency between PSP employers and SSOs about workshops, communication of
their partner arriving home later than expected, event invitations, and being notified that their
partner may have experienced a traumatic event seems to be of interest (Alrutz et al., 2020). A
narrative review conducted by Cox and colleagues (2022) found that formal debriefing of a
major event may be led by a PSP organization; however, family members are not invited. A
consistent finding is an interest from both spouses and researchers that SSOs would like to be
included in major event debriefings (Cox et al., 2022). These findings reveal that effective
resources are unavailable to SSOs, ultimately leading to SSOs feeling like there is a lack of
recognition of their experience. A potential intervention for mitigating debilitating outcomes like
STS and improving the mental health and well-being of SSOs and their partners is
psychoeducation/psychological first aid training.
Psychoeducation and Psychological First Aid

Psychoeducation involves a combination of cognitive behavioral therapy, group therapy,
and education that aims to improve patient/client knowledge of the various symptoms of a
mental illness while exploring the treatment plan and any other relevant information (e.g., crisis
management) (Sarkhel et al., 2020). Psychoeducation may be conducted in individual and family
formats as well as in group formats, which is most relevant for PSPs and SSOs (Sarkhel et al.,
2020). Homogenous groups of people (e.g., individuals experiencing similar illnesses) are most
desirable and may last up to an hour in weekly intervals (Sarkhel et al., 2020). Meanwhile,

psychological first aid (PFA) has been recognized as an additional intervention for survivors of
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disasters and emergency services working in disaster zones, which was developed as a method to
reduce the psychological impact of PTEs (Shultz & Forbes, 2013).
Psychoeducation and PFA for PSP

Psychoeducation and psychological first aid for PSP exists in many forms in Canada such
as Road to Mental Readiness (R2MR), various Critical Incident Stress Management (CISM)
programs, Critical Incident Stress Debriefing (CISD) programs, and various peer support
programs (Anderson et al., 2020). CISM programs are designed to improve PSP competence in
responding to potentially traumatic events, preventively and remedially (Robinson, 2000) CISM
programs include trauma response education, individual and group counselling as well as Critical
Incident Stress Debriefing (CISD), which are implemented following a distressing critical
incident in a group format (Robinson, 2000).

Meanwhile, CISD programs include a seven-step model that is hosted by trained peers and
mental health professionals (Robinson, 2000). Modern CISD training has stemmed from the
“Mitchell Model,” which was created in the 1970s and 1980s and distributed internationally to
countries including Canada (ICISF, 2024; Mitchell & Everly, 1996; Robinson, 2000).
International Crisis Incident Stress Foundation (ICISF) offers CISM training, and so Canada’s
own Critical Incident Stress Management & Peer Training organization (CISM & Peer Training,
2024; ICISF, 2024). This training is offered to all interested although it is predominantly
dedicated to training PSPs interested in participating in peer support (CISM & Peer Training,
2024; ICISF, 2024). A Canadian meta-analysis of The Road to Mental Readiness (R2ZMR)
program outcomes was conducted by Szeto and colleagues (2019) with promising results
regarding the effectiveness of this prominent Canadian program. Participant perceptions of their

resilience were increased and stigmatizing attitudes decreased three months post-intervention
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(Szeto et al., 2019). However, the program was identified to have some limitations, including the
absence of randomized controlled trials and a lack of long-term follow-up (Szeto et al., 2019).
Thus, researchers have argued that programs like R2MR have “no evidence supporting its ability
to reduce mental health symptoms over time. Furthermore, the evidence for its ability to reduce
stigma is mixed” (McCreary, 2019, p. 7). In a search on the internet for Canadian organizations
that offer peer support for PSP, six organizations were found, including Boots on the Ground
(2019), Wounded Warriors, Badge of Life Canada (2023), PSPNET (2023), Wings of Change
(2023), and Canada Beyond the Blue (2024). Almost all of these peer support programs appeared
to include family support either through a program or online meetings (Badge of Life Canada,
2023; Canada Beyond the Blue, 2024; PSPNET, 2023; Wings of Change, 2023; Wounded
Warriors, 2019). While it is promising that peer support organizations dedicated to PSP in
Canada have peer support available for families, globally, these sources of support for SSOs
appear to be in short supply.
Psychoeducation and PFA for SSOs of PSP

A search for local peer support or psychoeducation workshops within evidence-based and
grey literature resulted in no such organizations dedicated to supporting SSOs of PSPs. Hill and
colleagues (2024) conducted a scoping review of six studies, which revealed evidence of
secondary traumatic stress in SSOs of paramedics, yet there were limited resources available to
this community. None of the six studies evaluated psychoeducation-related resources that target
reducing secondary trauma stress in SSOs (Hill et al., 2024). Sharp and colleagues’ (2022)
international review of resilience in PSP families also found no widely available resilience-
related programs that target PSP families. Meanwhile, interventions for secondary traumatic

stress have been explored in professions such as primary care physicians, mental health
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professionals, first responders, and nurses (Sprang et al., 2019). Tjin and colleagues’ (2022)
narrative review found that the only organizations that included trusted others in their
programming were veteran-based. Existing literature encourages evidence-based
psychoeducation as a possible method to improve support for PSP, considering SSOs may be the
first resource first responders' approach (Carleton et al. 2020; Henry et al., 2023; Hill et al.,
2024; O’Toole 2022; Tjin et al., 2022). Further, psychoeducation may improve SSOs’ ability to
support their loved ones and/or increase the likelihood that PSP access timely mental health
services (O’Toole et al., 2022; Shultz & Forbes, 2013). Public Safety Canada (2019) identified
internet-based cognitive behavioral therapy (ICBT) as an intervention for PSP to mitigate
posttraumatic stress injuries (PTSI), which resulted in PSPNET, a platform where ICBT modules
are tailored to and available for PSP (Hadjistavropoulos et al., 2023). PSPNET (2023) offers
both therapist-guided and self-guided courses to PSP and their SSOs, as part of the Government
of Canada’s National Action Plan on posttraumatic stress injuries. These courses have been
developed to specifically target PSPs and SSOs and are effective for treating PTSD amongst
other mental health disorders (Andersson et al, 2019a; Andersson et al., 2019b; Titov et al.,
2018). PSPNET participants found that clinically significant mental health challenges they faced
were reduced (Hadjistavropoulos et al., 2021). However, Beahm and colleagues (2022)
conducted a qualitative analysis of an ICBT program run by PSPNET and identified a need for
spousal support for the partners of PSP.

These findings motivated Hadjistavropoulos and colleagues (2023) to develop an ICBT
spousal psychoeducation program. In this study, 26 participants agreed to be interviewed about
their ICBT experience as part of their formative evaluation study (Hadjistavropoulos et al.,

2023). Out of the 26 SSOs, 92% of spouses felt that at least one of the skills they learned was
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useful and 88% agreed that ICBT overall was helpful (Hadjistavropoulos et al., 2023). Most of
the 26 participants shared their appreciation of the program being web-based, highlighting
convenience and accessibility as considerable needs for SSOs in attaining psychoeducation
(Hadjistavropoulos et al., 2023). Canadian PSPNET (2023) research in ICBT development for
SSOs reveals the needs for psychoeducation for this community, the benefits that stem from such
initiatives and the willingness of the Government of Canada to fund them. While
psychoeducation/PFA are prevalent programs for PSP, similar helpful programs are only in their
infancy for SSOs. Discussing the validity of psychoeducation/PFA programs or workshops for
SSOs is important, as evidence of their effectiveness provides a rationale for their
implementation.

Validity of Psychoeducation for SSOs as an Early Intervention. Psychoeducation helps
individuals who are experiencing trauma-related symptoms by providing a cognitive framework
of their experience and reducing the consequences of experiencing PTEs (Phoenix, 2007).
Understanding the reasons for how and why trauma symptoms arise facilitates coping strategies
as they offer victims a sense of control over how they respond (Phoenix, 2007). Furthermore,
understanding the causes of one’s symptoms reduces threats of self-criticism and harming one’s
self-esteem (Phoenix, 2007). Early intervention techniques, such as group debriefing in the
context of the UK prison service (Ruck et al., 2013), as well as emergency services and military,
have indicated reductions in PTSD symptoms, improved social functioning, and increased
support-seeking behaviors (Creamer et al., 2012). Critical Incident Stress Management (CISM)
and Critical Incident Stress Debriefing (CISD) programs were first developed by Jeffrey Mitchell
as the “Mitchell Model” and swiftly distributed and adopted internationally (Anderson et al.,

2020; ICISF, 2024; Mitchell & Everly, 1996; Robinson, 2000 in Psychological Debriefing).
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Canada offers military personnel and first responders many peer support organizations such as
Boots on the Ground, Wounded Warriors, Badge of Life Canada, PSPNET, Wings of Change,
and Canada Beyond the Blue (Badge of Life Canada, 2023; Boots on the Ground, 2021; Canada
Beyond the Blue, 2024; Wings of Change, 2023; Wounded Warriors, 2019). Social support
mediates psychological distress, such as anxiety and depression, and is associated with job
satisfaction (Guilaran et al., 2018), and it appears that Canada’s peer support organizations have
taken advantage of this effective resource. Meanwhile, formal psychoeducation/PFA workshops
or programs dedicated to SSOs are largely absent across the globe (McCreary, 2019; O’Toole et
al., 2022). Fogarty and colleagues (2021) found in their Australian study that when SSOs have a
greater understanding of the rhetoric for their partner’s behaviour, they are more likely to be
considerate of the time and space needed for the PSP to open up.

Validity of PFA for SSOs as an Early Intervention. PFA has been included in the
guidelines for treating the mental health and well-being of victims of disasters based on expert
opinion and objective observations as the driving support (Fox et al., 2011). While PFA has yet
to undergo a rigorous assessment of its validity through controlled studies, PFA is still the most
used approach to disaster events (Fox et al., 2011; Ruzek et al., 2007; Shultz & Forbes, 2013;
Vernberg et al., 2008; Watson et al., 2011). PFA is applied to individuals who have experienced
a disaster and offers an acute method to reduce distress, facilitate adaptive functioning, and
connect victims to additional resources if needed (Watson et al., 2011). Considering its benefits,
several researchers have published work on PFA, revealing support for its application in varying
contexts.

For instance, a study in South Korea on PFA training for undergraduate students and school

counsellors found that a six-hour PFA training significantly improved PFA knowledge and
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perceived competence in using crisis intervention-related skills in both groups (Lee et al., 2017).
The first three hours were lecture-based, while the remaining three hours were dedicated to
simulation/immersive training (roleplays) (Lee et al., 2017). Similarly, a six-hour PFA workshop
for non-mental health-trained individuals was developed by Everly and colleagues (2014) in the
USA, named RAPID-PFA offered and involved a presentation and practice opportunities in
groups. These practice opportunities involved roleplay where one participant would act as the
recipient of PFA, one participant would act as the provider of PFA, and one participant would be
observed offering feedback (Everly et al., 2014). The team found that crisis intervention
knowledge, self-efficacy in being able to perform PFA on a distressed individual, and personal
resilience increased either moderately or greatly (Everly et al., 2014). However, there appear to
be mixed opinions in the literature on the effectiveness of psychoeducation or PFA to improve
mental health awareness and reduce stigma in PSP organizations. For instance, according to
McCreary (2019), there are limited evidence-based findings that point toward the effectiveness
of psychoeducation and/or workplace mental health prevention programs. McCreary (2019)
argues that further research and development of mental health programs are needed; therefore,
there appear to be mixed opinions on the effectiveness of programs aiming to improve mental
health awareness and reduce stigma.
Study Objectives

To summarize this review of the literature, PSPs have an increased risk of viewing or
experiencing potentially traumatic events; therefore, they have an increased risk of experiencing
mental health disorder symptoms compared to the general population. Furthermore, long
working hours, shift work, and the culture of these occupations are additional factors that may

perpetuate the risk of mental health disorder symptoms. There is a need for this study because
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the PSP community is at greater risk of developing mental health disorder symptoms than the
general population. The PSP community sacrifices at times, life, and limb for the needs of others;
therefore, conducting research that targets this population to improve their mental health and
well-being is a method to reciprocate PSPs' commitment to the communities they serve.
Psychoeducation/PFA-related workshops and early interventions exist for PSP, and yet there is
limited formal support for SSOs. SSOs are often the first source of support for PSP; therefore,
they are in a convenient position to offer PFA to their partner. That said, PSP occupational stress
may influence their SSOs at home, which may result in secondary traumatic stress, so formal
psychoeducation may also improve SSO wellbeing. Based on existing literature, SSOs’
proximity to PSPs offers an opportunity for researchers and organizations that support PSPs and
their families to bolster PSPs’ existing support. PSPNET’s self or therapist-guided internet-based
cognitive behavioral therapy (ICBT) courses appear to be a productive step in the direction of
offering greater support for PSP families (PSPNET, 2023). It has been recognized that providing
SSOs with psychoeducation on crisis intervention principles, stress response signs and
symptoms, and coping strategies may improve their abilities to support their loved ones and
themselves (Carleton et al., 2020; O’Toole et al., 2022). While the benefit of psychoeducation
for SSOs has been reported (Tjin et al., 2022), little is known regarding best practices in
providing psychoeducation to SSOs. Therefore, this study aims to gain insight into SSOs’
experiences in providing support to their PSP partners; SSOs’ appraisals on the psychoeducation
they have received, and to uncover SSOs’ views on how psychoeducation provided to them can
be improved (e.g., format, content, duration, and timing). In exploring these various experiences
of SSOs, practical solutions for mitigating mental health issues in PSP communities may arise.

Practical solutions that local police, fire, and paramedic departments can apply to better serve
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and support their employees and families. Lastly, this study aims to be a catalyst for future
research in creating effective evidence-based psychoeducation/PFA workshops for SSOs of PSP.
Method

Recruitment

Before recruiting participants, approval was attained from Saint-Paul University’s
Research Ethics Board (Appendix G). Initially, one recruitment email (Appendix F) containing a
recruitment poster was sent to contacts within each local first responder organization, who
helped disseminate the recruitment poster (Appendix E) and study information internally. Three
representatives (e.g., one from each service) were contacted, and only the firefighter
representative appeared to disseminate the recruitment email and poster. Meanwhile, a mental
health professional who focuses much of their practice on PSP disseminated the advertisement to
their network. Naturally, the response rate was greater from firefighters and their SSOs because
of the responsive firefighter representative, while response rates from SSOs of paramedics and
police officers were minimal. In total, the principal investigator received 17 responses
demonstrating interest via email in participating in the study. If an individual expressed interest
in participating, a SurveyMonkey link was shared with them, which contained a questionnaire
and presented information about the study. The questionnaire also contained eligibility
assessment questions, which assessed their admissibility via the study’s inclusion and exclusion
criteria. If prospective participants were eligible, they were able to sign their names on the
consent form to voluntarily participate in the study. The principal investigator’s contact
information was provided in case participants had any questions before participating to ensure
informed consent. Finally, an interview time, date, and method (i.e., videoconferencing via

Zoom) were determined based on the availability and preference of the participants.
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This study was set in Ottawa, Ontario, Canada and recruited SSOs of PSPs working in
the local tri-services (e.g., police, paramedic, and firefighter). This particular location in Ontario
was chosen for several reasons. First, a review of the local psychoeducation resources available
to SSOs of PSPs was conducted using Google’s search engine, revealing minimal existing
support services or resources. Only one registered Canadian charity, Badge of Life Canada,
appeared during this search (Badge of Life Canada, 2023). This charity offers PSP across Canada
and their SSOs weekly psychoeducation virtual sessions, crisis resources, and a group support
program (Badge of Life Canada, 2023). No other peer support, psychoeducation-related program
or workshop dedicated to SSOs of the local region resulted from the search. Therefore, a needs
assessment of SSOs living in this area appeared to be relevant. Additionally, recruiting
participants from the same local area allows the participation of a more cohesive sample who are
subjected to similar provincial and city-wide policies, and have access to similar
psychoeducation resources.

Participants

Purposive and snowball sampling strategies were used to seek members within the local
region with characteristics that could best address the aim of this research study (Thorne, 2016).
For this study, participants were SSOs of PSP. SSOs were eligible to participate if (1) they had a
partner who was either a currently working or retired paramedic, police officer (e.g., municipal,
provincial, or federal), or full-time firefighter, (2) their partners had been working as a first
responder for at least a year, (3) cohabitating for at least a year with their partner and (4) able to
fluently speak and understand English. The inclusion criteria aimed to acquire participants who
were the target population intended to benefit from the research findings in addition to

facilitating communication between the principal investigator and the study’s participants.
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Exclusion criteria included (1) if the spouse was a widow or had separated from their partner and
(2) if the PSP resided outside of Ontario. Although SSOs who are widowed or separated may
have considerable experience to share, the research team believed a separate research study
focusing solely on the unique needs of these SSOs may be more appropriate.

A total of 15 participants were successfully recruited to participate in this study; however,
two participants did not complete the background and demographic questionnaire, and a third
participant could not be interviewed due to the study's time constraints. Thus, 12 participants
completed the background and demographic questionnaires and participated in a semi-structured
interview. The online survey took participants between seven and 35 minutes to complete, with
an average time of 15 minutes. The interviews ranged between 37 minutes and one hour and 40
minutes, with an average duration of 55 minutes. The 12 interviews were conducted by the
principal investigator over two months (e.g., August-September).

Most interpretive descriptive studies have reported a sample size between five and 30
participants (Thorne, 2016). For this study, the decision was made to stop recruiting after 12
participants because this number resulted in the study collecting a variety of participant
experiences while achieving depth with each participant (Sandelowski, 1995). Moreover, this
study aligned itself with the principle of saturation as it is recognized as the “gold standard” for
identifying sample sizes in qualitative research (Fusch & Ness, 2015; Guest et al., 2016;
Vasileiou et al. 2018). This study achieved data saturation by the 12" interview as no new data
were being developed (Fusch & Ness, 2015; Guest et al., 2016; Vasileiou et al., 2018); therefore,
previously known information was repeated (Guest et al., 2016; Rahimi & khatooni, 2024;
Saunders et al., 2018). Meanwhile, this study achieved thematic or code saturation once the 12

interview was analyzed as a repetition of previous codes and themes were identified (Rahimi &
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khatooni, 2024; Saunders et al., 2018). As the data analysis phase continued, the use of reflexive
thematic analysis by the principal investigator uncovered meaning saturation, which occurs when
participant issues are fully understood and no new interpretations are being developed (Hennink
et al., 2017; Rahimi & khatooni, 2024; Yang et al., 2022). To further support the decision to
conclude the sample size of 12 participants, Hennink and colleagues (2017) assessed two types
of saturation — meaning saturation and code saturation. Hennink and her team (2017) found that
code saturation was achieved within nine interviews, while meaning saturation was achieved
within 16-24 interviews. This study’s sample size of 12 appears to be within the range of
contemporary sample sizes to achieve code saturation; however, it appears to be just short of
typical sample sizes to achieve meaning saturation, which may influence the richness of this
study’s data.
Participant Demographics

All participants were female, while all PSP partners of the participants were male, except
for one female. Six participants were SSOs of firefighters, four participants were SSOs of police
officers, and two participants were SSOs of paramedics. Nine of the participants’ partners are
currently working PSPs, while three of the partners are retired. Regarding age ranges, ages were
split evenly among participants (e.g., four participants per category) between the three
categories: 26-25 years old, 36- 49 years old, and 50+ years old. Ethnic backgrounds were not
diverse, as 10 participants identified as Caucasian, while one participant identified as Indigenous,
and another participant identified as Middle Eastern. The lack of diversity in this study from
gender and ethnicity points of view may reduce the generalizability of the findings of this study.
One participant has achieved a PhD or higher; another participant has achieved a master’s

degree, 33% of participants have a bachelor’s degree (n = 4), three participants have obtained a
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college diploma; two participants have obtained some college, and one participant has achieved a
high school diploma or equivalent. Moreover, 66% of participants are employed full-time (n =
8), two participants are self-employed, and two participants are retired. Five participants
indicated that their PSP partners have worked for over 20 years as PSPs, while three PSPs have
worked for 10-15 years, two PSPs have worked for 5-10 years, and two PSPs have worked for
less than five years. Finally, 50% of participants have been in a relationship with their partner for
over 20 years, and 58% of participants have lived with their partner for at least 16-20 and most
of them (75%, n = 9) do not have dependents living with them under the age of 18.
Procedures

This qualitative study is framed by Witkin and Altschuld’s three-phase process model of
needs assessment (Witkin & Altschuld, 1995). A need is a discrepancy between the current
circumstances and what is being desired (Witkin & Altschuld, 1995). To bridge the discrepancies
and fill the gaps, a needs assessment process can be undertaken, which involves the evaluation
and 1dentification of priorities that will influence the application of future improvements and the
allocation of resources (Witkin & Altschuld, 1995). The needs assessment framework, as
proposed by Witkin and Altschuld is appropriate for this qualitative study because this study
aims to obtain an improved understanding of a population’s experiences and needs to potentially
inform future programming. Witkin and Altschuld’s (1995) needs assessment framework has a
three-phase structure: (1) pre-assessment, (2) assessment, and (3) post-assessment (Kaufman &
Triner, 1996; Witkin & Altschuld, 1995).

Phase one, the pre-assessment phase, involves identifying the context of the problem by

understanding what is already known about the population that is being studied (Kaufman &
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Triner, 1996). A non-systematic literature review was conducted to achieve this phase by
understanding the current state of knowledge related to the needs of SSOs.

Phase two, the assessment phase, involves gathering and analyzing the data (Witkin &
Altschuld, 1995). Five steps are included within this phase; (1) selecting a target group, followed
by (2) analyzing the data (e.g., determining the discrepancy between what is and what should
be), (3) prioritizing level one needs (e.g., needs of SSOs of PSPs), (4) conducting causal
analyses, and (5) synthesizing all of the data relating to the needs of the target population
(Witkin & Altschuld, 1995).

In the context of this master’s thesis study, phase three — the post-assessment phase,
involves proposing solutions and formulating potential plans for future programming (Witkin &
Altschuld 1995). Overall, this framework aligns with the aim of this study, to describe the
psychoeducation needs of SSOs and propose a plan to fill the gaps and satisfy their needs
(Witkin & Altschuld, 1995).

Interpretive description methodology was chosen for this study because it aligns with this
study’s real-world research questions grounded in what is known and a recognition of what is
unknown based on empirical evidence (Thorne, 2016). Moreover, interpretive description aligns
well with both the applied nature of this study as well as the fact that this study intends to reveal
human experience within the health domain (e.g., psychological well-being) (Thorne, 2016).
Interpretive description also overlaps well with Witkin and Altschuld’s (1995) needs assessment
framework as this study intends to shed new light on an overlooked community while generating
new insights that influence practical change for SSOs of PSP (Thorne, 2016). Ultimately,

interpretive description helps this study achieve outcomes that include producing greater clarity
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about the experience of SSOs of PSP and generating real-world change in support for SSOs
(Thorne, 2016).

Zoom

The internet-based application Zoom was chosen as the method to record interviews, as
Zoom is a reliable platform for recording interviews and uploading said recordings and
transcripts to the principal investigator’s computer. A “Zoom Business” subscription was paid
for so that the principal investigator had access to recording interview transcripts. Although
technical issues with virtual devices occasionally occur, the principal investigator only
experienced one technical issue where the transcript of one recording did not capture the entire
interview. To resolve this issue, the principal investigator typed by hand the remainder of the
transcript while the recording played. In-person interviews were never considered, as the benefits
of virtual interviews far outweigh the benefits of in-person interviews. For example, the research
team believed that setting interview dates and times with participants in a virtual setting
increased response rates and facilitated participant interest. Considering the sensitive nature of
some of the topics the interview was going to explore, the principal investigator comforted
participants by actively listening, offering a non-judgmental demeanour, and vocally
appreciating their time and effort.
Ethical Guidelines

The principal investigator emailed interested parties an informed consent form
(Appendix A), which included the purpose of the study, risks and benefits to the participants,
how sensitive information about participants will be stored, confidentiality, right to withdraw,
how the results of the study will be disseminated, the participant rights and concerns, as well as

participant legal rights. The consent form (Appendix A) aimed to explain the purpose of the
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study and revealed how the study would be conducted to ensure that participants knew precisely
what they were signing up for, while providing them with the opportunity to not participate.
Furthermore, prior to recording the semi-structured interviews, the principal investigator
reiterated the purpose of the study, informed participants of their rights, and asked if participants
had any questions or concerns before beginning to ensure participant understanding. As detailed
in Appendices A and B, participants were offered referrals to distress and crisis organizations
within their community if the topics discussed evoked a distress response.
Privacy and Confidentiality

Electronic informed consent forms (Appendix A) were shared with interested individuals
before data collection began. Within the informed consent form, how the study will be
conducted, the purpose, the risks, and benefits, and how the principal investigator intends to
secure participant information were detailed. Therefore, participants thoroughly understood what
information may be made public and what information is prohibited from being made public
(e.g., identifying information). Additionally, the informed consent form (Appendix A) revealed
to participants how the data would be stored and protected over time, as well as how the data
would be securely destroyed. For example, the original data and its copies will be secured at
Saint Paul University’s campus throughout a five-year retention period. All recordings and data
files will be deleted once five years have passed since the study’s completion.
Measures

Firstly, a demographic and background questionnaire was automatically provided to the
participants if they consented to the study via the recruitment questionnaire (Appendix C). The
purpose of the demographic questionnaire was to develop a better understanding of the diversity

of participants and included questions about their age, gender, ethnicity, level of education,
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career-related questions about their partner, a question about the SSO’s most preferred resource
for support as well as better understanding the SSO’s interest in psychoeducation programs. The
questionnaire was validated via a review of past qualitative studies investigating similar
phenomena, like participant demographics, as well as intrapersonal and interpersonal issues in
the PSP community (Helfers & Nhan, 2022; Newton et al., 2024; Sinden et al., 2013). The
questionnaire involved one open-ended question to offer participants an opportunity to share
their opinion of what psychoeducation should look like in the future. Coupled with this open-
ended question were many closed-ended questions in the form of self-report Likert scales
(Appendix B). The implementation of Likert scales in the questionnaire is supported by
contemporary psychological-related literature as it is one of the most common and convenient
methods of evaluating unobservable constructs (Clark & Watson, 1998; Clark & Watson, 2019;
Jebb et al., 2021). The chosen number of points used in the questionnaire was also chosen
purposively as five-point unipolar Likert scales tend to have increased reliability than three-point
scales (Boateng et al., 2018). One rank-order question was included in the questionnaire to reveal
which resources SSOs would approach first if they were to experience mental health challenges,
while the second rank-order question applied to whom SSOs thought their partner would seek
out first as a source of support. This particular question found its inspiration from Carleton and
colleagues’ (2020) Canada-wide study on PSP opinions regarding their first choice of mental
health support.

To gain deeper insight and understanding of the participants’ support needs and their
experiences, individual semi-structured interviews were conducted. Interviews were semi-
structured because they offer flexible, free-flowing thought and allow prompts from the

interviewer that uniquely fit a particular moment (Magnusson & Marecek, 2015). For example,
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when a participant needed additional encouragement to share, the semi-structured approach
allowed participants to reach greater depths into their thoughts, feelings, and beliefs
(DeJonckheere & Vaughn, 2019). Semi-structured interviews may also help participants share
more sensitive topics and, in general, are well-suited for revealing open-ended qualitative data
(DeJonckheere & Vaughn, 2019). This method is aligned with qualitative methodology and
effective for eliciting deep personal experiences from participants to an “outsider” (Magnusson
& Marecek, 2015). The interview questions were validated via a pilot interview with an SSO of a
PSP, where new questions were created while others were edited or removed as they lacked
clarity or did not sufficiently align with the research questions. Additionally, a researcher with
experience studying PSPs met with the principal investigator to further evaluate the interview
questions.

Before asking study-related questions to the participants during the interview,
participants were provided with a preamble reminding them of the purpose of the study,
reinforced the voluntary nature of their participation, and requested verbal consent before
continuing the interview (Appendix B) (DeJonckheere & Vaughn, 2019; Magnusson & Marecek,
2015). Every question that was asked was either open-ended or was accompanied by an open-
ended prompt. Semi-structured interviews that adopt open-ended questions tend to cultivate rich
and compelling data by allowing participants to form their answers without being influenced by
the structure of the question (Magnusson & Marecek, 2015). The structure of the interview guide
was carefully designed to begin each interview by asking broader questions, followed by more
focused questions (Appendix B) (Krueger & Casey, 2015). The purpose of this sequencing was
to gradually guide participants to discussions of greater detail and depth (Krueger & Casey,

2015). Questions that relate to one another were also clustered together to achieve greater depth
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on one topic before moving on to another (Magnusson & Marecek, 2015). Questions that were
perceived to inquire about more sensitive topics were grouped within the main body of the
questions as well. The purpose of this was to help develop a rapport with participants at the
beginning of the interview while also not ending the interview on a painful note, as this may be
the last memory the participant has of their interview experience (Magnusson & Marecek, 2015).
Additionally, questions were made to address internal validity by ensuring that questions
addressed the purpose of the study. Words within the questions were also vetted for jargon and
complicated grammar to avoid confusing participants, while care was also invested in avoiding
leading questions (Magnusson & Marecek, 2015).
Data Analysis

The data was analyzed using hermeneutic methods of reflexive thematic analysis (RTA)
by finding themes and patterns with the coding (Goodrick & Rogers, 2015). This decision is in
keeping with hermeneutic concepts of recognizing the principal investigator’s ability to interpret
the collected data (Goodrick & Rogers, 2015). RTA is fitting for analyzing this study’s dataset
for many reasons; (1) it is a qualitative analysis method commonly used among social and health
sciences, (2) it can be modified to fit the needs of this study and aligns with the practical aim of
this research, (3) it is accessible for an inexperienced researcher, and (4) it is effective at
unveiling similarities and differences among participant responses (Braun & Clarke, 2006; Braun
& Clarke, 2021; Nowell et al., 2017). Additionally, RTA aligns with this study’s objectives
because the research questions attempt to uncover needs and perceptions as well as improve
understanding of people’s lived experiences (Braun et al., 2022). While grounded theory is
similarly flexible and applicable in qualitative research, the aim of this study is not to create an

explanatory theory about the uncovered data (Chun Tie et al., 2019). An ethnographic approach
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to this study’s data analysis also does not align with this study’s methodology because this study
is collecting data via a questionnaire and semi-structured interviews, not by observing
participants in their natural environment (Kostera & Harding, 2021). A phenomenological
approach to the data analysis portion of this study may have been equally as effective as RTA as
the phenomenology approach seeks to understand the meaning of an experience (Neubauer et al.,
2019). Where this study subtly misaligns with phenomenology is in its purpose, as this study
aims to elicit themes across participants to generate practical solutions, rather than focusing on
the unique experiences of individuals (Neubauer et al., 2019). RTA acknowledges the role of a
qualitative researcher’s bias as being an asset while also reminding researchers to be critical of
their role (Braun & Clarke, 2021). RTA includes 10 assumptions, which this study intends to
uphold. The following assumptions are noteworthy: the researcher’s subjectivity is the primary
tool, data can be either weak or strong, not inaccurate or accurate, themes are not summaries, and
it implores creativity (e.g., within a foundation of rigour) (Braun & Clarke, 2021). Limitations of
RTA include “analytic paralysis,” where too much flexibility may slow down the analysis
process, reduced interpretive power if not combined with existing theories and issues related to
rigour, relevance, resonance, and reflexivity (Braun & Clarke, 2021; Finlay, 2021).

This study’s data analysis followed RTA’s six phases (1) familiarizing oneself with the
dataset, (2) coding, (3) generating initial themes, (4) developing and reviewing themes, (5)
refining, defining, and naming themes, and (6) final write up (Braun & Clarke, 2021). Phase one
involved deeply understanding the content of the dataset by listening to the recordings,
transcribing the content, and making notes (Braun & Clarke, 2021). The principal investigator
immersed themselves in the dataset by considering patterns while critically engaging with them

(Braun & Clarke, 2021). Phase two involved systematic coding, where some responses were



38
THE PARTNER AT HOME

tagged with multiple different codes because some responses had multiple meanings (Braun &
Clarke, 2021). Phase two involved identifying the most meaningful responses from what has
been explicitly and implicitly said (Braun & Clarke, 2021). As such, the meaningful data was
also labelled and subsequently consolidated into their respective themes. Phase three included
identifying patterns in the dataset that were deemed closest to answering the study’s research
question (Braun & Clarke, 2021). An important thread to phase three was recognizing that
meaningful themes were revealed from the interactions between the search in the dataset, the
research question, and the researcher’s knowledge of the topic at hand (Braun & Clarke, 2021).
Phase four included the development and review of the previously identified themes. This
involved comparing said themes to the dataset and discerning if the themes have identified the
most salient responses accurately (Braun & Clarke, 2021). Phase five included deciphering what
stories the identified themes told, and it involved titling themes with compelling names (Braun &
Clarke, 2021). Phase six demanded the creation of a thorough narrative about the findings in the
dataset (Braun & Clarke, 2021).

As for the results of the demographic questionnaire, this information was analyzed in the
Statistical Package for the Social Sciences (SPSS), which established descriptive statistics of this
study’s sample. The purpose of establishing descriptive statistics was to summarize the data in an
accessible format (Cooksey, 2020). Examples of descriptive statistics that were analyzed include
measures of central tendency (e.g., mean, median, and mode), measures of variability (e.g.,
variance and standard deviation), as well as measures of frequency.

Rigour
This study followed Guba and Lincoln’s (1982) naturalistic inquiry methodology.

Consistent with naturalistic inquiry, the principal investigator derived themes that were grounded
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in the uncovered data rather than theorizing potential themes and fitting the data into the pre-
established theory (Guba & Lincoln, 1982). Credible themes from the data were revealed and
although employing multiple coders may have facilitated a more honest and persistent
observation of the data (Guba & Lincoln, 1982), it is neither essential nor more desirable to
employ multiple coders (Braun & Clarke, 2021). This study engaged in purposive sampling;
therefore, Guba and Lincoln’s (1982) value of transferability was met via detailed explanations
of the data (Ahmed, 2024), although it must be noted that generalizing 12 participants’ responses
to the rest of the SSOs of the PSP population is unrealistic. This study achieved dependability by
engaging in a dependability audit, which entailed a reflective journal detailing decisions made
throughout the study (Ahmed, 2024; Guba & Lincoln, 1982). Additionally, minutes were written
during meetings with the thesis supervisor throughout the study to ensure concerns were readily
monitored and resolved. Lastly, this study achieved confirmability and reliability by frequently
reflecting on what subjective thoughts and biases arose from the principal investigator’s
perspective by journaling in a Microsoft Word document (Ahmed, 2024; Guba & Lincoln, 1982).
Within naturalistic inquiry, confirmability is the acknowledgement that a researcher cannot be
objective; rather, objectivity is grounded in the data, which is consistent with the values of
reflexive thematic analysis (Guba & Lincoln, 1982). Thus, five crucial tenets of trustworthy
qualitative research were followed by achieving credibility, transferability, dependability,
confirmability, and reliability (Ahmed, 2024). This study maintained rigour by following the
values of Guba and Lincoln’s naturalistic inquiry.
Results
This study aimed to understand the realities of SSOs in providing support to their PSP

partners, their perspectives on psychoeducation received and their interests and needs related to
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psychoeducation/PFA. This section describes the results of the study as they relate to the aim and
research questions. Overall, the reflexive thematic analysis of interview data revealed six main
themes and seven subthemes, which can be found below in Table 1: (1) Scarce formal support:
past experience of psychoeducation/PFA, (2) Reading the room, (2.1) Gentle and direct, (2.2)
Comfort in contacting PSP coworker or supervisor, (3) Experiencing Occupational Stress, (3.1)
Police officer and paramedic stress: mix of specific calls and work demands, (3.2) Firefighter
stress: specific calls, (3.3) A common thread to all: Calls involving children are the most
impactful, (4) Occupational stress spillover, (4.1) Expressions of occupational stress
symptoms/fatigue, (4.2) Impact on SSOs, (5) Barriers to help-seeking behaviors: self-stigma and
structural stigma, (6) A need for future programming. Aligned with reflexive thematic analysis,
interpretations of data extracts are provided throughout this section; however, interpretations of
themes are more thoroughly discussed in the discussion section as they relate to contemporary
literature on these topics.

Table 1

Themes and Subthemes

Theme Subthemes
1. Scarce formal support: past
experience of
psychoeducation/PFA
2. Reading the room 2.1 Gentle and direct
2.2 Comfort in contacting PSP coworker
Or Supervisor
3. Experiencing occupational stress 3.1 Police and paramedic stress: mix of
specific calls and work demands

3.2 Firefighter stress: specific calls

3.3 A common thread to all: calls
involving children are the most impactful
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4. Occupational stress spillover

4.1 Expressions of occupational stress

symptoms/fatigue
4.2 Impact on SSOs
5. Barriers to help seeking behaviors:
self-stigma and structural stigma
6. A need for future programming
Demographic and Background Questionnaire
Table 2
Sociodemographic Characteristics of Participants
Gender n(N=12) %
Female 12 100%
PSP career partner has/had
Police 4 33.3%
Paramedic 2 16.7%
Firefighter 6 50.0%
Retired PSP
Yes 3 25.0%
No 9 75.0%
Age
26-35 4 33.3%
36-49 4 33.3%
50+ 4 33.3%
Ethnicity
Middle Eastern 1 8.3%
White/Caucasian 10 83.3%
Indigenous 1 8.3%
Education level
High school diploma or 1 8.3%
equivalent
Some college 2 16.7%
College diploma 3 25%
Bachelor’s degree 4 33.3%
Master’s degree 1 8.3%
PhD or higher 1 8.3%
Employment status
Employed full-time 8 66.7%

41
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Self-employed 2 16.7%
Retired 2 16.7%
Any dependents under the
age of 18 living with you
Yes 3 25%
No 9 75%
Table 3
Characteristics of SSO and PSP Relationships
How many years partner n(N=12) %
has worked as a PSP
Less than 5 years 2 16.7%
5-10 years 2 16.7%
10-15 years 3 25.0%
Over 20 years 5 41.7%
How many years have
SSO and PSP been
together
Less than 5 years 1 8.3%
5-10 years 2 16.7%
10-15 years 1 8.3%
16-20 years 2 16.7%
Over 20 years 6 50.0%
How many years have
SSO and PSP lived
together
Less than 5 years 2 16.7%
5-10 years 2 16.7%
10-15 years 1 8.3%
16-20 years 7 58.3%

Tables 2 and 3 above offer a summary of the demographic characteristics of participants.
Following these demographic-related questions were questions dedicated to uncovering the
background information of participants (Appendix C). This questionnaire found that 50% of
participants feel that they are somewhat connected to the first responder community, and 66.7%
(n = 8) of participants believe that their mental health-related needs are being met by the first

responder community. That said, 75% (n = 9) of participants stated that their PSP partner has
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experienced mental health-related challenges, and 50% (n = 6) of participants stated that they
had experienced secondary traumatic stress. All participants feel either very comfortable
discussing mental health issues with their partner (58.3%, n =7) or considerably comfortable
(41.7%, n =Y5).
Rank Ordering Resources

Participants were asked if they were to rank a list of resources that they prioritize for
personal support if they were to face mental health challenges, from most likely to use to least
likely to use, 58.3% (n = 7) of participants listed a therapist as their number one resource. The
remainder of the participants (41.7%, n = 5) listed their partner as their number one resource.
Thus, if faced with mental health challenges, the two most sought-after resources for participants
were therapists and their PSP partners. Participants were asked this same question, but to answer
from their PSP partner’s perspective. Similarly, 58.3% of participants (n = 7) believed that their
partner would seek themselves (i.e., the SSO) as their most likely used resource during
experiences of mental health challenges, and the remainder (41.7%, n = 5) would seek a therapist
as their first choice of support.
Opinions About Psychoeducation

Several questions on the demographic and background questionnaire were dedicated to
SSO opinions on the content and delivery of a psychoeducation/PFA workshop. Most notably,
91.7 % (n = 11) of participants believed that a psychoeducation/PFA workshop is needed for
SSOs of PSP. Most participants were moderately interested in participating in a workshop on
psychoeducation/PFA (41.7%, n = 5), while the remaining participants were largely very

interested or extremely interested.
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Participants’ satisfaction related to current resources for their community resulted in a
mix of some participants feeling very satisfied, and most feeling neither satisfied nor dissatisfied
(41.7%, n =5). Participants were also asked about their preferred mode of delivery of a
psychoeducation/PFA workshop, and most participants (41.7%, n = 5) stated that in-person
delivery would be their choice, while the remaining answers were a blend of virtual or web-
based (i.e., self-paced).

Lastly, participants were asked what should be included in psychoeducation to improve
support for SSOs of PSP. 66% (n = 8) of participants responded to this question, while the other
four participants skipped. Two prominent themes were revealed in the answers to this question,
which include social support and education. Regarding social support, participants listed
resources, community, and group/peer support as recommendations for the delivery of
psychoeducation. As for education, participants revealed an interest in attaining greater
knowledge in recognizing mental health signs and symptoms (e.g., red flag behaviours) what to
do when you notice this and where to go next if distress continues, knowledge of how critical
incidents affect PSP, and how to set and respect boundaries and needs.

Research Question 1: What psychoeducation-related experiences have SSOs had and what

are their perspectives about it?

Table 4

What Psychoeducation-Related Experiences have SSOs had and What are their Perspectives
About it?

Theme Representative data extracts from SSOs
Scarce Formal Support: Past experiences of  “From my knowledge, there's very little
psychoeducation that's been offered.” (ID03)

“There was none.” (ID04)
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“No, never heard of anything...Not offered
by the employer.” (ID05)

“I haven't had any of that available to me.”
(ID07)

“I don't know if there really are. I've never
even heard these terms to be honest until

you define them.” (ID08)

“None” (ID11)

Theme 1: Scarce Formal Support for SSOs: Past Experiences of Psychoeducation

Table 4 summarizes the results of this question’s inquiry by revealing a list of quotes that
represent theme 1. Out of the 12 participants, two SSOs of firefighters experienced formal
psychoeducation via a day led by a local fire department. The remaining 10 participants have not
experienced formal psychoeducation or PFA workshops. A day that was dedicated to families of
PSP involved psychoeducation for SSOs of newly hired firefighters. Meanwhile, a local police
department does not host any day of psychoeducation or psychological PFA for SSOs. One
evening was dedicated to SSOs of recently hired police officers; however, this was more of an
introductory meeting for SSOs to get acquainted with their partner’s department. Additionally,
the local paramedic service does not offer SSOs a day of psychoeducation/PFA. Regarding the
local fire department’s dedicated day for families of recruits, newly hired firefighters may invite
one person to participate in this day. This day included a practical education, for example:

You get garbed up, you can do the, you know, go up the tower with all the equipment,

you can put out a fire, you have to go into the burning kitchen, you try out, you know,

you can break apart a car like it's all the all the stuff that they do frequently, you get to do

all that (ID02).
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The psychoeducation/presentation portion of the day includes an introduction by a spouse
of a firefighter with many years of experience, offering advice and testimonials of what it could
be like being an SSO of a firefighter. Additionally, emergency scenarios were explored, and
participants were encouraged to read emergency-related scenes. Examples of “bro culture” were
discussed as well, which reveals the leadership’s interest in being transparent to their audience
about some cultural aspects of the local fire department. The leaders of the presentation heavily
encouraged PSPs and SSOs to seek mental health support. This day has been a recent
development, having been created a few years ago, and it is only offered to families of new hires.
Thus, SSOs of previously hired firefighters are not included, nor is this experience offered to
firefighters who developed a meaningful relationship with someone post-hiring. Another SSO
recalled a time when she participated in wearing firefighting equipment while putting out fires in
a mock-up kitchen. According to this SSO, this was the closest experience to the definition that
was provided to her regarding psychoeducation/PFA. This SSO did not express that a
presentation on mental health, firefighting culture, or stigma-related issues was discussed on this
day. The latest developments in a day dedicated to families of PSP is a step in the direction of
developing an understanding of psychoeducation in SSOs; however, it is limited to SSOs of
newly hired firefighters.

Other Resources. For the remaining 10 participants who have not experienced formal
psychoeducation or PFA workshop, other resources that they have used include therapy, friends
and family, an employee assistance program (EAP), leaning on their own education from
previous years, and psychoeducation training via their own initiative, which appears to be via
reading books, listening to podcasts, or learning from their partner’s experience with peer

support training such as Road To Mental Readiness (R2ZMR).



47
THE PARTNER AT HOME

Two participants experienced EAP, which is part of some employers’ benefits package,
and this usually includes six counselling sessions with a mental health professional. EAP appears
to be relatively effective as short-term support; however, it does not meet the needs for matters
that demand a greater number of sessions. For example, ID12 stated that it was a waste of time,
while IDO05 stated it would never be enough, as she was referring to a friend’s spouse who
experienced the death of their spouse.

Participants found other informal ways of seeking education on mental health matters,
such as leaning on their own psychology courses they completed in university, books that were
recommended to them by their spouse’s employer, and podcasts or books that they found on their
own initiative. One participant’s spouse is involved in peer support for their respective fire
station, and they shared R2ZMR information and reading materials with the SSO. ID03
experienced this indirect access to RZMR training and valued this training.

More specifically, the details of what PTSD is, what it means, what it looks like or what

it can look like. Getting the more detailed, nuanced information has been the most helpful

for me (ID03).

Participating in therapy was the most commonly used resource by participants. Eight out
of the twelve participants revealed that they have experienced therapy before or are continuing to
see a therapist. The remaining four participants may have seen a therapist in the past, and it
simply did not come up in the interview. Two SSOs also revealed that they have experienced
couples therapy. The local fire department offers an insurance plan that covers a sizable portion
of the costs of therapy, although there were differing understandings among participants
regarding the scale of this coverage. For example, one participant stated that it was unlimited,

while another participant questioned what “unlimited” means, as in her experience, there was a
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limit to the amount of coverage they received. The local police department also offers its police
officers and their SSOs significant insurance coverage for therapy sessions. It is unclear whether
the local paramedic service offers SSOs an insurance plan for therapy.

Social Support. Another common resource for participants to reach out to for support
was friends and family. Two participants lean on their friends as support, especially another SSO
of a PSP, as they experience more validation and understanding from this population.
Connecting with another SSO regarding the challenges of their partner’s shift work appears to be
different than speaking to a friend without a PSP spouse, as illustrated by the following excerpt:

Simply talking about it and having it being validated by someone that feels the same way

is like night and day difference versus if you just talk to a friend (IDO1).

IDO08 echoed this sentiment as she stated that other SSOs of PSP understand the
scheduling stressors and that “there's no need to explain or there's no questioning about it.”
Reaching out to a close family member has also been an occasional trusted source of social
support, especially if it is a family member who has been an SSO of a PSP themselves.
Meanwhile, connecting with other SSOs of PSPs in the context of social support appears not to
be as important for other participants. This was illustrated by ID09 when she stated that it has
been helpful at times, but it is more about finding things in common with others, especially if
they are of a similar age and have kids. Meanwhile, another SSO revealed that they would prefer
not to contact other SSOs of PSPs.

There's no brotherhood. It's like everyone's out to get everybody. So, if [ were to say,

‘Oh. My husband got into an accident, whatever,” and she goes back. That spouse goes

back and tells her husband. There's a lot of like ‘Oh, I heard, this is what happened.’ I
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wouldn't want to get together with the wives and if they needed somebody to talk to and
someone to listen, I'd be there 100%. But to go and tell them our story. No (ID10).
Mistrust of other SSOs and her husband’s employer has resulted in a more conservative
approach to connecting with other SSOs in a social support context. Perhaps this mistrust of
other SSOs developed as a result of past experiences where she and her partner were not
effectively supported by the PSP’s community in moments of crisis. Formal
psychoeducation/PFA workshops for SSOs appear to be scarce; however, SSOs still actively
seek methods to improve their well-being via therapy and connecting with other SSOs or reading
literature relevant to their partner’s career. This study has reinforced the phenomenon that SSOs
of PSP are their first source of support, and the following section explores how SSOs provide
said support.
Research Question 2: How do SSOs provide support to their PSP partners?
Table 5§

How do SSOs Provide Support to Their PSP Partners?

Theme Subthemes Representative data extracts
from SSOs
Reading the room Gentle and direct “I noticed that you know, you're

pretty... distracted, or you know
sad, or something after your
shift. Is there something you
want to talk about?” (ID02)

“Would just try to ask him about
it openly” (ID08)

“As time passed. As I said
before, we would say, you know,
if you're having a difficult day,
you've got to tell me. You gotta
tell me, because otherwise I'm
taking all this personally.”
(ID06)
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Comfort in contacting the
PSP supervisor

“Reach out to probably one of
his sergeants. I know, I don't
know them personally, but I feel
like I could contact them.”
(IDOT)

“I'd reach out to his sergeant
because I know him.” (ID10)

“Hypothetically, my next step
would be to reach out to
someone at his station, like in his
crew. Because I'm fortunate that
I'm friends with them.” (ID03)

“Because I felt like he had hit a
rock bottom. I knew he was safe
because I spoke with his
captain.” (ID12)

Theme 2: Reading the Room

Table 5 summarizes the results of this research question’s inquiry by revealing a list of

quotes that represent theme two and its two subthemes. (2.1) Gentle and direct, and (2.2)

Comfort in contacting the PSP supervisor. If PSP partners of SSOs appear to be more withdrawn,

angry, or experiencing any other red-flag behaviours, SSOs typically approach their partners in a

gentle and direct manner. If red-flag behaviours persist or get worse, many participants

expressed their comfort and trust in contacting their partner’s supervisor for additional support.

Subtheme 2.1: Gentle and Direct

Participants described their approaches to their spouses as not being accusatory, yet being

gently direct. For example, ID03 would notice a shift in her partner’s mood and ask if he wanted

to discuss anything. IDO1 revealed this openness by reassuring her partner that she was there to

listen or ask if there was anything she could do to help. ID09 and ID08 echoed this sentiment by
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encouraging their partners to talk about things as well in a supportive manner. Additionally,
many participants revealed how they would often notice a shift in their partner’s mood before
their PSP noticed, which offered them an opportunity to reflect on what they were noticing to
their partners.

Instrumental Support. ID07 shared how she and her partner would check in with each
other every once in a while, and how she would be mindful of the mood or state her partner was
in:

I usually give her time to decompress. She wants to talk about it, and then, if she doesn't,

then I just be there for her, and let her relax and just help around the house more... Give

her that space and time (ID07).

It is noteworthy that if ID07’s partner does not have the capacity to talk about how she
feels, then conducting house chores to compensate is a typical response. In other words, ID07
reads the room and identifies how she can support her partner. SSO instrumental support was
found to be a prominent method of supporting their PSP partners, as not all PSPs have the
capacity or interest to share their experiences of the day’s shift when they arrive home.

Timing. ID02 and ID12 highlighted how timing also matters when discussing mental
health-related topics with their partners. For example, waiting for one’s partner to decompress
before approaching them about their day. ID07 has had struggles with communicating with her
partner in some of these moments.

She doesn't open up. And sometimes she can't even talk about it right away, because she's

so like traumatized from it, so there could be like months that go by, and she only tells

me months later...what she's been dealing with because it's so hard... I don't know how



52
THE PARTNER AT HOME

to deal with her when she's in these certain types of states because I don't know what it's

like to be in her position (ID07).

IDO07 reveals that, at times, she does not know how to comfort or support her partner in
moments of distress. It is within these moments that highlight the benefits of psychoeducation or
PFA. Other SSOs had different strategies for these moments; for example, ID05 would wait until
the house is quiet and for their kids to not be around to broach the subject if their partner is
having an “off day.”

PSP Partnered with Another PSP. Meanwhile, it appears that SSOs who are or have
been PSPs themselves may experience greater ease with discussing occupational stress or mental
health-related topics. For example, ID12 has a rule with her partner where if she or her partner
has a bad day at work, they will talk about it, and occasionally they will have this conversation
on the drive home. The purpose of this is so that when they arrive home, they do not discuss it
anymore, so that work does not consume their time off together. ID04 shared a similar approach
by stating that she and her partner would only speak about work for a little while, provide a
summary of the call(s) as they do not want to relive the details again, and move on with their
day.

There appears to be greater understanding or a sense of ease in communication between
SSOs who have also been or are PSPs themselves. This greater ease perhaps arises from an
understanding based on experience of what they themselves have needed in similar instances.

Openness to Discussing Mental Health-related Topics. ID05 stated that mental health
topics have been discussed more openly in the past 10 years with her partner compared to earlier
years in her partner’s career, likely as a result of media attention. There appears to be growth in

discussing mental health-related topics both publicly in Canada and at home. ID10’s experience
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is similar to this, in that ever since her partner’s accident, mental health topics have been more
consistently discussed at home. ID10 added that when her partner was on night shifts, they could
speak to one another for about 15 minutes before the SSO had to leave for work. This was
distressing for ID10 as she felt like her partner had no one to release his stress to.

They have really no one to...release to in between the time of and after their shift. I kind

of just sit and have to hear about what kind of goes on. It's not the greatest (ID10).

This was an example of openness from the SSO’s perspective; however, it appears that
connecting with one another in such a short amount of time — as a result of shift work was too
rushed, and perhaps the SSO struggled with the capacity to hear about the PSPs' shift.

Struggles with Discussing Mental Health-related Topics. ID07 would occasionally
hide as she does not always know how to respond to her partner’s mental health challenges while
ID06 struggled with her partner’s red-flag behaviors.

When the anger came out back then, I would cocoon in. I would be very quiet. I just let it
go and sometimes we would talk about it sometimes you wouldn't...as time passed, as [
said before, we would say, you know, if you're having a difficult day, you've got to tell
me. You gotta tell me, because otherwise, I'm taking all this personally (ID06).

It appears that after some time and treatment of her partner’s PTSD, ID06 was able to
speak up more often to clarify if her partner had a bad day. Considering both ID07 and ID06’s
experiences in the past, perhaps a workshop dedicated to SSOs of PSP could include not only
recognizing red-flag behaviours but also offering ways to respond to these behaviors. SSOs
appear to provide emotional support by approaching their PSP partners gently and directly. SSOs
also revealed comfort in finding support for their partners by communicating with their partner’s

coworkers or supervisors.
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Subtheme 2.2: Comfort in Contacting PSP Coworker or Supervisor

Participants revealed comfort in reaching out to their partner’s coworkers or supervisors
if occupation stress and red-flag behaviours persisted or got worse. ID05 stated how she feels
fortunate to be friends with her partner’s coworkers as she can easily send them a message if
needed to encourage them to spend some time with her husband.

IDO1 also feels comfortable reaching out to her partner’s coworkers and she’s optimistic
that they could provide her with additional resources if needed. ID01 also added that if
something severe happened or she did not recognize her partner, she would connect with one of
his supervisors. ID12 mentioned that she connected with one of her partner’s supervisors when
he hit “rock bottom,” which reveals the SSO’s comfort in reaching out to her partner’s
supervisor. ID09 would also encourage her partner to call in sick or speak with his co-workers
and, as a last resort take him to the hospital; however, this has never been close to occurring.
ID09 added that she’s optimistic that her partner’s supervisor would check in with her “out of the
goodness of their heart,” rather than them being mandated to do so.

ID10’s partner experienced a crisis and her partner’s supervisor came over to their home
to check in on them. Despite ID10’s mistrust of the local police department as well as her
frustration that no one except one supervisor checked in on she and her partner, she still feels
comfortable reaching out to the same supervisor if red-flag behaviours were to begin again.

This is probably the only time I could actually tell you. I'd reach out to his sergeant

because I know him. But any time before this, there was really nobody to reach out to.

That I knew and trusted enough. That wouldn't you know what I mean? Like? Do

anything (ID10).
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ID10 fears that any other supervisor or coworker may divulge sensitive information,
which may lead to career-related consequences for her partner; thus, the only individual that
ID10 trusts with sensitive information is a supervisor who had previously supported she and her
partner in a moment of crisis.

Psychoeducation Content: Signs and Symptoms. There may be a need for SSOs to
experience a psychoeducation/PFA workshop that offers common signs and symptoms of red-
flag behaviour and offers tools to support SSOs who struggle with communicating with their
partner. There are a variety of ways that SSOs respond to their partner’s red flag behaviours. The
most common approach regarding opening up a dialogue was a general attitude of openness from
both the SSO and PSP perspectives, according to SSOs. SSOs would often read the room and
recognize a change of demeanour or mood in their PSP partner before their partner realizes
themselves and approach them gently and directly. Meanwhile, at other times, SSOs may hide
away or cocoon from the dysregulation that is being displayed by their partner. Many SSOs
revealed that they are comfortable reaching out to their partner’s supervisor or coworker if red-
flag behaviours persist. There appears to be no mandate for supervisors or coworkers to connect
with SSOs during a moment of crisis and yet SSOs largely feel comfortable in contacting their
partner’s colleagues. The need for SSOs to develop a greater understanding of signs and
symptoms of red-flag behaviors is further solidified by the themes in the following section as
expressions of occupational stress and its impact on SSOs are explored next.

Research Question 3: What would a psychoeducation/PFA workshop look like?
Table 6

What Would a Psychoeducation/PFA Workshop Look Like?

Theme Subthemes Representative data extracts
from SSOs
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Experiencing Occupational
Stress

Police and paramedic
stress: mix of specific
calls and work demands

Firefighter stress: specific
calls

A common thread to all:
Calls involving children
are the most impactful

“Can be very hard for
somebody if you see, you know
young kids die, and things like
that and then there's just the
workload” (ID10)

“Because of the stuff that they
go through and the stuff that
they see like they're
traumatized. She's been in the

job in Ottawa for five years she
has lot of PTSD” (ID07)

“Going from a dead baby call to
a broken toe...And trying to
process that one thing, and then
you're barely...have the patient
off your stretcher. You're barely
processing what happened?”
(ID04)

Occupational Stress Spillover

Expressions of
occupational stress
symptoms/fatigue

Impact on SSOs

“It's a friggin hard job, and you
do take it home with you,”
(ID02)

“If he didn't go for the outside
help, we wouldn't still be
together.” (ID06)

“Really jacked up, and then you
drop, and then you kinda get a
little moody and angry.” (ID12)

“I'd say many years dealing
with anger. Frustration. He was
better at work because it was
kind of more of a controlled
situation.” (ID06)

“He wouldn't bring in much at
home, except being tired.”
(ID09)
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“If you have kids, you really
feel like you're a single mom.”
(ID10)

Barriers to help-seeking
behaviours: self-stigma and
structural stigma

“You don't want to appear
weak; you don't want to appear
like you can't handle the job.
‘Oh, I go to therapy.’ Oh,
really? Maybe we shouldn't put
him into that into the fire next
time. Well, now he's just not
going to get put where he wants
to be because he just admitted
that he, you know, is working
on his mental health.” (ID02)

“I feel more comfortable doing
external [therapy] than I do
internal, because I kind of have
a feeling that even though
everything they say is
confidential, I feel like inside
myself that it's not confidential.
I feel like they can get whatever
information they need to get.”
(ID10)

A need for future programming

“We have a much larger role we
could be playing” (ID03)

“As a spouse I want to be
empowered to support my
husband with his mental health
and I need training and
understanding to be able to do
that.” (ID03)

“We need to look at what their
[PSP] source...and if their
support systems are mostly their
spouses, then we need to
prepare the spouses and other
support people to be educated.
They need to have their own
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tools. They need to be able to
understand and orient to what
kind of life they're going into
when they're with a first
responder.” (ID04)

“Program that provides kind of
a foundation. Understanding, of
like literally start soup to nuts of
like what is mental health?
What is mental wellness? What
is mental illness? What does
this mean? And then kind of
build into the specifics, or like
what our specific mental health
issues, that. Firefighters and
other first responders can face.
Here's an understanding of what
that means. Here are the signs
and symptoms and then get into
like. What can you do?”” (ID03)

Table 6 reveals a summary of four themes that answer this question, along with five

subthemes and related quotes. Themes (3) Experiencing occupational stress and (4) Occupational

stress spillover complement one another as a PSP's experience of occupational stress influences

its spillover into the home. Theme 3’s subthemes include (3.1) Police and paramedic stress: mix

of specific calls and work demands, (3.2) Firefighter stress: specific calls, (3.3) A common

thread to all: Calls involving children are the most impactful, while theme four’s subthemes

include (4.1) Expressions of occupational stress symptoms/fatigue, and (4.2) Impact on SSOs.

Theme five is (5) Barriers to help-seeking behavior: self-stigma and structural stigma, and

finally, theme (6) A need for future programming concludes this section.

Theme 3: Experiencing Occupational Stress

PSPs respond to crises as part of their duties, which may include potentially traumatic

events (PTEs). PSPs also tend to experience shift work, which entails working at all hours of a
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24-hour day, depending on one’s shift schedule or rotation. Spouses of police officers and
paramedics shared similar perceived stressors. However, their experiences differed from spouses
of firefighters. As such, the following sub-themes will be described: (3.1) Police officer stress:
mix of specific calls and work demands and (3.2) Firefighter stress: specific calls.
Subtheme 3.1: Police Officer and Paramedic Stress: Mix of Specific Calls and Work Demands
Police Experiences. Participants were asked if their partner’s occupational stress was
predominantly caused by specific calls, work demands, or perhaps a mix of these two aspects of
their careers. IDO1, ID09, and ID10 happen to be SSOs of police officers, and they perceived
their partner’s occupational stress to be attributed to a mix of specific calls and work demands.
IDO01’s partner stated that her partner’s stress is typically a product of overthinking ways that he
could have performed more effectively during his shift. Other stress arises from having many
reports to complete, and perhaps ID01’s partner couldn’t complete them all in time. Meanwhile,
police officers must also respond to crisis-related calls, as ID09 reported.

Can be very hard for somebody if you see, you know, young kids die, and things like

that. And then there's just the workload...It's a mix of everything. It's staff, its employees,

it's the calls they get, it’s the crap they have to put up with people (ID10).

Policing requires many demands out of individuals, and ID10 appears to be highlighting
how responding to distressed people while working with coworkers or supervisors who are not
looking for your best interest takes a toll. ID10 and her partner’s experience with sanctuary
trauma is what is being alluded to here and is explored in more depth later in this section.

Paramedic Experiences. ID04 and ID07 are partners of paramedics, and they appear to
share similar understandings of their partners’ sources of occupational stress. ID04 describes

working as a PSP in the following excerpt.
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You're seeing things and smelling things and hearing things, and doing things, that can
actually be contrary to our own moral codes and our own previous experiences. Going
from a dead baby call to a broken toe...And trying to process that one thing, and then
you're barely...have the patient off your stretcher. You're barely processing what
happened? You don't even have time to finish your paperwork (ID04).

In both the perceived stressors from spouses of police officers and paramedics, it seems
that a common thread relates to a busy workload with stressful calls, along with documentation
responsibilities that may not be completed due to a lack of time. The heavy workload was also
expressed by ID07, who revealed that her partner’s stress at or from work may result from being
denied break times and working lengthy hours. ID07 added that a lot of paramedics struggle to
make it to retirement age.

Because of the stuff that they go through and the stuff that they see like they're

traumatized. She's been in the job in Ottawa for five years she has a lot of PTSD. And if

you get, if you get stamped with that on your medical records, you can't be a paramedic,
you can't work so, they just like live in silence a lot of the time...She can’t say anything,
but I can (ID07).

IDO07 stated that her partner experiences cumulative trauma and that her partner can’t
share most things because ID07 struggles with hearing about her shifts. ID07 has noticed a lot of
paramedics quit because they don’t have the capacity to experience this cumulative trauma, and
how only a special type of person can remain in this career. This excerpt also further revealed the
blend of work stressors, which include more than just challenging calls. ID07 also referred to her
ability to speak up for her partner while stating that her partner cannot. ID07’s partner may be

referring to several issues, which may include mistrust in the paramedic institution, complaints
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falling on deaf ears, or fear of career-related consequences. ID07 continued stating that
paramedics are burnt out, and driving while they’re drowsy is another risky aspect of the career.
Another gripe that ID07 shared about the paramedic career is that dispatch is apparently very
unfair, and if you upset them, they will respond by giving you difficult calls back-to-back.

According to the qualitative results, police officers and paramedics appear to attribute
their occupational stress to a mix of specific calls and general work demands. 2/2 (100%) of the
SSOs of paramedics fit into this category, as well as 3/4 (75%) of SSOs of police officers. This
topic of specific calls versus work demands was unfortunately not discussed with all four of the
SSOs of police officers, hence only 3/4 of SSOs fit this category. Police officers and paramedics
may have a less favourable work-life balance, which contributes to occupational stress attributed
to both specific calls and work demands. After all, police, paramedics, and firefighters respond to
similar crises. The difference between paramedics and police officers compared to firefighters
may be in their work-life balance. 2/6 (33%) of SSOs of firefighters were included in this group
as their partners also expressed work-related stress attributed to demands other than specific
calls. Said work demands were both related to managerial tasks, such as managing people and
helping their subordinates with paperwork.
Subtheme 3.2: Firefighter Stress: Specific Calls

SSOs of firefighters were almost all in agreement on what contributes to their partners’
occupational stress. ID03, ID0S5, ID06, ID07, and ID11 stated that their partners’ occupational
stress resulted predominantly from specific calls. Thus, 5/6 (83%) of SSOs of firefighters believe
that their partner’s occupational stress is attributed to specific calls. ID05 and ID12 are partners
of firefighters who happen to also share occupational stress unrelated to specific calls; however,

they are distinctly different from the sources of stress shared by SSOs of police officers and
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paramedics. ID0S5 shares how her partner’s stress comes more from working with co-workers and
more managerial work, as he’s been promoted to a higher rank in the department. That said,
IDO05 did share how specific calls appeared to be more stress-provoking than the general
demands of her partner’s career. Similarly, ID12’s partner has experienced more stress lately
from managing coworkers as he’s supporting many WSIB claims. What appears to be
particularly challenging is his being privy to the experiences of his coworkers, as he must listen
to them; however, it’s been stressful for him because he has not been specifically trained for
some of the demands of this new role.

As stated in the previous subtheme, SSOs of firefighters likely experience greater work-
life balance than police officers and paramedics. There may be many other factors that are
attributed to this, such as differences in employer culture, differences in work-related duties, or
perceptions of the public. ID03’s partner’s mental health appears to be impacted by his inability
to address long-term problems that a patient has, such as substance use issues, which are
connected to societal-level problems.

My spouse works in an area where there's a lot of poverty, a lot of drug overdoses, a lot

of mental health issues. And having to go to those same apartments shift after shift,

resuscitating the same people...a long-term stressor for him is not being able to like,
solve someone's long-term mental health issues, and just being kind of... a band-aid
solution. I think that is going to weigh on him more and more over the long term (ID03).

ID03’s partner wants to create change to societal-level problems; however, as a first
responder, he may feel that he's not making a significant enough impact. ID06 referred to one
particular call during the interview that considerably impacted her partner involving children,

while ID11 also referred to a particular call involving a child that appeared to bother her partner.
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Calls involving children appear to impact PSPs the most, compared to other populations of
patients, and this resulted in its own subtheme.
Subtheme 3.3: A common thread to all: Calls involving children are the most impactful
Children being involved in the calls appeared among six different participant stories;
thus, it appears that scenarios involving children impact PSPs more significantly than other calls.
This thread of occupational stress related to specific calls was never discussed purposefully
during the interviews. Participants shared what calls were the most stress-provoking to their
partners, and they happen to be relatively consistent, as 50% (n = 6) of participants disclosed the
involvement of children in emergency scenarios. The collision of a child’s innocence and death
appears to be a particularly heart-wrenching experience for PSPs, which likely becomes
exponentially traumatic the more maimed the child is. Additionally, if a PSP has children,
especially similarly aged children as the deceased, this also appears to be considerably traumatic
for PSPs. Other calls that impact PSPs include when people are significantly maimed,
cumulative stress-provoking calls, when animals are involved, and when they are unaware of the
outcome of a call. For example, ID03 stated that once the person they supported enters the
ambulance and is on their way to the hospital, there is no resolution for her partner.
Psychoeducation Content: Adapting to Specific Audiences. PSPs appear to experience
occupational stress in a multitude of ways — many that arise from specific calls that they respond
to and many others that arise from general work demands like shift work, lack of resources, or
managing people. Considering SSO responses, it appears that police officers and paramedics
experience less optimal work-life balance than firefighters. Support for this reflection was
revealed by SSOs of police officers and paramedics who experience occupational stress as a

result of a mix of specific calls and general work demands. Meanwhile, most SSOs of
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firefighters stated that specific calls, especially including children, were the main cause of
occupational stress. This finding perhaps reveals a need to adapt psychoeducation/PFA
workshops to their audience. For example, a workshop dedicated to SSOs of police officers and
paramedics may include more information about the struggles of work-life balance, while this
may not be discussed at length with SSOs of firefighters. It is important to adapt
psychoeducational content to different audiences as different populations experience different
hardships and express different needs. Offering relevant psychoeducation to its audience
members may improve their understanding of their experience and improve their well-being.
Understanding PSP’s experience of occupational stress is important as they are the primary
individual experiencing potentially traumatic events. Meanwhile, the stress of the primary
trauma survivor may impact the SSO at home and family functioning.
Theme 4: Occupational Stress Spillover

Participants were asked about their experience of their PSP partner releasing occupational
stress into the home and how they respond to this. Results indicated two subthemes related to
occupational stress spillover: (1) Expressions of occupational stress symptoms/fatigue and (2)
Impact on SSOs. PSPs’ occupational stress does appear to influence the day-to-day experience at
home for some participants. House chores and responsibilities like looking after children appear
to, at times, be impacted by PSP work demands, which ultimately impact SSO’s well-being.
Responsibilities like making dinner, taking the dog out for a walk, cleaning the home, or
supporting children’s needs occasionally rest solely on the shoulders of SSOs. This added weight
of responsibility impacts SSO well-being by, at times, developing resentment for their partner or
feeling like their needs are not being met. Needs such as needing to take a break from making

dinner, needing time to get physically active, or the need for more support in raising their



65
THE PARTNER AT HOME

children. Unacknowledged resentment may erode a relationship, thus leading to reduced well-
being, while unmet needs may also reduce one’s well-being. ID06’s experience highlights the
prevalence of occupational stress spilling over into the home in the following quote: “If he didn't
go for the outside help, we wouldn't still be together ” (ID06). This excerpt also reveals the
impact of occupational stress spillover on their relationship, as her partner’s help-seeking
behavior facilitated the continuation of their relationship. Expressions of occupational stress
spillover often appeared as fatigue or in a more withdrawn mood.
Subtheme 4.1: Expressions of Occupational Stress Symptoms/Fatigue

PSP careers typically involve shift work, which impacts individuals within these careers
as humans are predominantly diurnal beings. Participants’ PSP partners appear to be no different,
as a consistent symptom they experience is fatigue. ID02 expressed how she may need support
with a chore or two when her partner comes home from a shift; however, he may not have the
capacity to do said chore because he has been awake for 24 hours and working at multiple
scenes. ID02’s following quote captures this experience: “it's a friggin hard job, and you do take
it home with you.” ID12 speaks about her and her partner’s experience of coming home feeling
very elevated and excited, but then they experience a “drop” and feel moody and angry. ID12’s
experience reveals how her partner’s shift may influence their affect or mental health when he
returns home. Additionally, ID12’s description reveals an increase in cortisol in a PSPs' body as
they may have just left a scene to go home; therefore, they are filled with energy. Given some
time at home with reduced life-or-death stakes, the PSP experiences a lull in their mood. ID12
refers to the experience as coming home with a “trauma hard on” because they are excited to
share the story. As the PSP reflects more on the scene, they experience both highs and lows of

internalizing what they experienced.
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ID05 shared how she’s noticed lately that because her partner has been a firefighter for
25 years, he gets tired more quickly, and she finds the shift work affecting him a lot. ID09 stated
that her partner rarely releases occupational stress into the home, although if he’s on a night shift,
his window of tolerance appears to be smaller for daily stressors when he’s more fatigued. Some
PSPs may arrive home a little quieter or reflective, as ID03 shared about her partner, where
sometimes he may be a little less upbeat but consistently communicative about his experience.

Compartmentalizing. IDO0S stated that her partner does not release stress from work into
the home and appears to be a “one-off” in terms of how he copes. ID08 stated that he would tell
her how effective he is at compartmentalizing; however, ID08 is unsure if this is a good or bad
thing. Meanwhile, later in the interview, ID08 reflected on this.

If I do notice anything, where I've noticed that either he's a little bit more withdrawn or

kind of on autopilot...just a little less talkative.... There has been one incident where I

noticed it for a couple of months before he finally was like, yeah, maybe I have been on

autopilot. And I was like, yeah, you think? It's been like three months (ID0S).

What ID0O8 may be describing here is an example of her partner’s ability to effectively
compartmentalize what he sees and experiences on the road. ID08’s partner is so effective at this
and perhaps used to compartmentalizing that this defence spills over into his personal life. Other
terms that IDOS8 used to describe this were less intentional regarding quality time in their
relationship, and she also noted that being a police officer affected his craving to be social with
people outside his police work. Whether ID08’s partner is compartmentalizing or being less
intentional, the theme here is the existence of occupational stress spillover. For example, ID0S

states: “It [police work] just kind of makes you want to just not have any interactions.”
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This disinterest in engaging with the world outside of police work may be a result of
developing mistrust in others, perhaps a cynical attitude towards others, or a generally reduced
capacity to be outgoing due to stress. For example, if many social interactions that a police
officer experiences during their shift are dedicated to supporting someone who is in distress or
responding to someone causing distress in others, this may impact their interest in social
interactions outside of work. The following subtheme is dedicated to the impact that a PSP's
occupational stress has on SSOs at home.

Subtheme: 4.2: Impact on SSOs

Participants appear to have mixed experiences regarding the impact that their partner’s
occupational stress and schedule have on them. SSOs of police officers and paramedics appear to
experience a greater impact on their lives at home than SSOs of firefighters related to their
partner’s occupation stress. As alluded to earlier, SSOs experience an impact from their partner’s
occupational stress (e.g., fatigue or social withdrawal) by contributing more to responsibilities at
home. Taking on additional responsibilities also may occasionally contribute to the development
of resentment and reduced well-being.

Police Experiences. IDO1 shared how she also works full-time, and yet she still spends a
lot of time with her daughter. IDO1 refers to her partner’s career being separate from his
responsibilities at home, and these two separate domains of life should not conflict with one
another.

I have a daughter with me every day, all day. So, it's just like I feel sometimes it's just like

it's not balanced like it's in their [PSP partner] mind...just because you have a job that

requires a lot, it doesn't mean that you don't, you know, do your part, as you know a
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spouse or a partner, a father or you know, a householder...to me it's just your family and

your home life is one thing, and work should be another kind of thing (IDO1).

ID08 echoed these sentiments having stated that she absolutely feels like she takes on
more duties and responsibilities at home and it’s what she hears from every SSO of a PSP that
she speaks with. IDOS8 appears to, at times, experience an imbalance regarding responsibilities at
home such as cleaning, picking up groceries, and making dinner, day-by-day and week-by-week.
This experience of imbalance appears to be amplified when ID08 is working from home as
opposed to working in the office because she can readily clean a mess. ID08 added that even
when her partner is home, it appears that he’s not really home as he’s so drained from work.

When ID08 was asked about her experience with resentment and giving grace to her
partner, she revealed the presence of a cycle of resentment and grace.

I find myself kind of going through... that kind of cycle on and off so often. I think I'll

fall into the okay, this is getting a lot like dinner every single night this week, I'm also

working two jobs, I'm also you know...going to the gym. I'm also going to all these
things that, like you're also doing so. Then why, you know, if we're working the same
amount of hours...Why does it still fall on me? And then I can definitely feel that
resentment coming up for sure (ID08).

ID08 appears to be referring to her confusion regarding how is it that she and her partner
work the same number of hours, yet she still conducts more responsibilities at home. ID08
continued:

You want to provide so much to your partner and help them out as much as possible,

knowing that...they are sleep deprived, or they're going into night shifts, or whatever else

like you want to, or at least I do. I want to help as much as I can. But one thing at least
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that I try to do is try not to bend my own schedule. Because then I know that that just
makes the resentment worse. Like, if | am going to the gym. And that's what my plan was
but then he's not gonna have dinner for the night, because he slept in too long, or also was
going to the gym. Then I just tried as hard as it is sometimes to just not bend on that and
say, okay, well, he could have woken up a little bit earlier to make his own dinner (ID08S).
IDO08 appears to be cognizant of this cycle of grace and resentment and wants to support
her partner as she is aware of how tiring shift work is for PSPs. Meanwhile, ID08 does not want
to bend her schedule to the needs of her partner all of the time, as this would increase her
resentment. An interest in finding the correct balance of supporting her husband while achieving
her own needs appears to be taking place. Unrelated to additional responsibilities at home, some
SSOs may worry more about their partner throughout the day, which may impact SSOs from
being more present in their interests.
If you have kids, you really feel like you're a single mom. Tell you the truth...You're
doing everything around the house. You're cooking, you're doing everything. And then
they get their two days off, and after night shift they're trying to recover. Their sleep is
not the same, their eating patterns are not the same. So, it's like everything's off. So, you
come home from work and they're sleeping. Because they're their shift, they're so off. So,
you do have to pick up a lot more slack. You do have to do a lot more. Yes, 100%
(ID10).
That said, when asked about her experience of resentment and giving her partner grace,
ID10 responded by stating that she never resents her partner — they just work well together. ID10
added that her partner is up all night, and they go through a lot; therefore, she’s not going to pile

on more demands from him as her partner experiences enough in their day so that’s when she
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bites her tongue. During ID10’s partner’s crisis, she began using her partner’s sleep medication
to help her get some rest.

Felt like I was alone. I started taking the pills he was taking because I couldn't sleep. You

know, and I had nobody to say, okay, you know, like, just talk. Just have somebody talk

to. You know what I mean. It takes a toll. Like his, his fluctuations. Up, down, up, down.

You're only human (ID10).

When ID10 was asked about how she coped with the occupation stress that spilled into
the home, she responded by saying that she did not know. There were days that it weighed
heavily on her all day, especially when she would hear about the crises that he had had to
respond to. ID10 revealed that she is always worried about her partner because he does not
always share what is going on for him in his mind.

Paramedic Experiences. ID07 shared her experience at home with her partner who is a
paramedic: “A lot of the time it did come to a point where, like I was kind of sick of cleaning and
doing everything myself.” ID07 stated that she would leave the house clean, be away for a few
days, and then come back to an unkept home. When ID07 comes home from work she typically
wants to decompress and relax so she’s experiencing a reduced capacity to perform cleaning
duties at home.

She has a good head on her shoulders, so she's easy to communicate when it comes to

that stuff. Fortunately, I have a good relationship...She goes to therapy to get help for

that [stress spillover]. She's on medications for PTSD, helping her sleep at night. They
have nightmares and stuff a lot. [ have to wake her up a lot out of nightmares almost
every night, sometimes...She changed in the last five years. I could tell you that much

(IDO7).
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It appears that ID07 has, at times, had to carry a larger load of responsibilities at home,
such as cleaning as a result of occupational stress spillover, while also supporting her partner
through symptoms of PTSD. Additionally, ID07 revealed that in the past five years of working
as a full-time paramedic, she has changed.

ID04 shared how she used to have to pick a fight with her partner to get him to discuss
mental health-related issues; however, once she became a paramedic herself, she and her partner
developed more effective ways of debriefing after shifts. There appeared to be a shift in how
ID04 would approach her partner as a result of becoming a paramedic herself. As for
responsibilities at home, ID04 shared how household chores were balanced as both she and her
partner knew the demands of shift work.

Firefighter Experiences. Suicidal ideation was expressed by ID06’s partner at one point
in their relationship and this resulted in considerable concerns for her partner: “There's times
where I'd come home...or you'd be worrying at work am I coming home to him, or his body kind
of thing.” ID06 shares a clear example of the impact that occupational stress may have in the
home environment and with SSOs of PSP. Regarding responsibilities at home, ID03 stated that
her partner is usually a high-energy person who needs a lot of projects to work on as healthy
outlets. ID06 also shared that she was fortunate in that her husband still kept up with all the
duties at home. ID12 revealed that house chores and responsibilities are effectively shared as
both she and her partner understand the demands of shift work. ID12 may be shedding light on
how couples who are both PSPs may have greater ease with dividing responsibilities at home as
previously revealed in ID04’s experience. ID12 added: “I do cut him some slack for sure,
because I don't know what he's been through in that 24 hour” (ID12). ID12’s perspective is

aligned with ID11’s perspective as she spoke about a balance at home regarding responsibilities
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as there was a give-and-take. ID11 continued, stating that she is unsure if she took on more
responsibilities at home than someone who had a partner who worked regular hours, such as nine
to five, Monday to Friday.

Setting Expectations. There appears to be a relatively consistent thread of interest by
SSOs to set expectations with their partner regarding responsibilities at home. For example, D02
expressed how she needs support with a chore or two when her partner comes home from a shift;
however, he may not have the capacity to do said chore because he’s been awake for 24 hours
and working at multiple scenes. IDOS8 reflected on conversations that she had with her partner
before they got engaged and married. The following excerpt by ID0S8 referred to the additional
responsibilities at home.

Is this what I can expect? Am I okay with this? Am I okay taking on more...What does

that balance look like? What can you do on your end? To try to like adjust things. What

expectations are realistic? I don't know. Like, is it just kind of a frustration that there is
not necessarily a solution? But at least like recognizing it makes it better (ID0S).

IDOS5 revealed that the most challenging part of her relationship dynamic was
expectations. ID05 expected that if her partner was home all day or home for three or four days
in a row, the laundry be complete. ID0O5 and her partner would have conflicts about this at first
but then they figured it out together. Communicating about each other’s expectations appears to
have been helpful for ID05 and her partner.

Just as much as I need a break, so does he, and sometimes his breaks are longer than you

would need, or you would think you need but because of...you know, not sleeping for 24

hours, it takes a toll after a while. So, yeah, there's a lot of compromises...you find a

balance eventually (ID05).
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IDO05 referred to a need to find balance regarding responsibilities at home and although
this fluctuates with her partner’s schedule, it is ultimately balanced with the help of
compromises.

SSO Reflections About the Interview. Participants were asked what the most important
topic in the interview for them was. The purpose of this question was to uncover any additional
needs or highlight any previously mentioned needs to inform future programming. ID01 shared
how the most important thread to the SSO experience is the weight on the shoulders of the SSO.
There appears to be a “fine line” as ID01 puts it, between wanting to be supportive of her partner
while also needing to be supported by their partner.

IDOS stated that the most important part of the interview was just the fact that it focused
on the experience of SSOs as they are often overlooked.

Obviously, the first responder is the hero and the big person doing all the other things,

and then you're just the one at home...Doing all the house stuff, and having all the

responsibility, and having to take care of everything at home...you're just kind of like a

forgotten one off to the side often and I've heard that repeated from like other spouses

and friends, too where yeah, you just kind of are the one just with all the leftovers
afterwards (ID08).

According to ID08, there appears to be more emphasis on mental health, especially on
mental health-related experiences of PSPs but not on how those experiences impact SSOs.
Finally, IDOS revealed how this interview is one of the only times that someone focused on the
experience of SSOs of PSPs and how this topic is rarely discussed. ID12 echoed this sentiment
by stating that PSPs need to be supported while the individuals who they are going home to

shouldn’t be forgotten.
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Psychoeducation Content: Setting Expectations May Mediate Occupation Stress
Spillover. SSOs, especially SSOs of police officers, appear to be impacted by their partner’s
work schedule and occupational stress. Meanwhile, SSOs of firefighters tend to have more
balanced duties and responsibilities at home. SSOs of police officers appear to involve more
“single-parenting” attitudes and feelings. Unfortunately, the sample of SSOs of paramedics was
too small (n = 2) to provide concluding interpretations of this population’s experience. SSOs
appear to be impacted by the spillover of their PSP partner’s occupational stress in several ways.
SSOs may take on more duties and responsibilities at home, whether cleaning the house, walking
the dog, picking up groceries, supporting the needs of their children, or making dinner. The
stacking of these additional responsibilities at home may result in resentment for their partner.
Resentment appears because there are needs, like not making dinner one evening, or an interest
in getting physically active, that at times, go unmet. That said, this resentment conflicts with the
SSO’s compassion and grace they offer to their partner as they recognize how demanding their
partner’s career can be. SSOs may also experience additional worrying about their partner’s
well-being, especially if their partner does not share what’s on their mind. Some SSOs view their
role as important to their spouse’s well-being; however, they feel left behind. Participants appear
to recognize the challenges of PSP careers and want to support their partners; however, they feel
like their needs may often be unmet. Setting expectations as a couple appears to be a helpful
method of navigating the issue of occupational stress spillover. Perhaps a psychoeducation/PFA
workshop involving the prevalence of occupational stress spillover and the benefits of setting
expectations could be meaningful for SSOs of PSP. Unfortunately, barriers to PSP help-seeking
behaviors such as self-stigma and structural stigma are still prevalent. The following section

uncovers SSO appraisals of these common barriers in greater depth.
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Theme 5: Barriers to Help-Seeking Behaviours: Self-Stigma and Structural Stigma

This section details this study’s findings on the prevalence of PSPs seeking therapy while
also detailing the barriers to help-seeking behaviour in this population. It appears that discussing
PSPs' experience of seeing a therapist tends to be coupled with barriers such as stigma and pride.
Eight of the twelve participants revealed that they have or are currently seeing a therapist, while
the interest from PSPs is less enthusiastic, according to their SSOs. Three PSPs appeared to have
engaged in couples therapy, and three PSPs have seen a therapist as an individual. ID06 revealed
how helpful seeing a couple’s therapist was for her marriage, and ID03 views seeing their
couple’s therapist more as a preventative measure. Meanwhile, ID08 has opened the
conversation about couples therapy with her partner in hopes of balancing responsibilities at
home; however, the PSP appears to be reluctant to participate. Participants were vocal about their
opinions of PSPs regularly seeing a therapist.

I've been actually encouraging him, I think he should just be going for like, monthly

check-ins... to kind of just keep yourself regulated and keep yourself aware...of...how

you're actually feeling (ID02).

IDO02 appears to be referring to therapy as a method of developing insight into how one is
feeling; thus, it begs the reflection that perhaps her partner experiences varying emotions related
to occupational stress but struggles to articulate what he experiences. ID02 added that PSP
seeing a therapist should be as natural as getting a haircut, which speaks to this participant’s
interest in normalizing therapy for PSPs. Both ID05 and ID06 highlight how pride and stigma are
the leading barriers to PSPs seeking therapy because PSP feel weak if they admit to needing this

support.
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ID02 experienced a psychoeducation day dedicated to families of newly recruited
firefighters and she stated that three well-respected firefighters shared that they all see a
therapist, and this was a powerful moment for the SSO. ID02 appreciated this leading-by-
example approach as she added:

The problem is still that for people like my husband, who's very laid back, he's one guy.

He's like, ‘But I'm fine, but I'm fine, but I'm fine.” Yeah, you're fine until you're not.

That's the problem, right? (ID02).

This opinion of not needing support until you need it, such as experiencing a crisis,
appears to be a consistent theme for PSPs. According to participants, the greatest barriers for
PSPs to seek mental health-related support were stigma and pride. Fear of career-related
consequences appears to perpetuate the stigma of asking for help.

You don't want to appear weak; you don't want to appear like you can't handle the job.

‘Oh, I go to therapy.” Oh, really? Maybe we shouldn't put him into that, into the fire next

time. Well, now he's just not going to get put where he wants to be because he just

admitted that he, you know, is working on his mental health (ID02).

The previous excerpt also highlights structural stigma as the PSP culture appears to
harmfully judge individuals seeking mental health support by limiting their participation in their
career.

Barriers to Help-Seeking Behaviors for SSOs. ID05 highlighted how stigma does not
apply to SSOs because most SSOs of PSP are female, as women are more open to receiving
mental health support. According to ID0S, barriers to SSOs seeking mental health support
include how expensive therapy is for individuals. ID0S alluded to the necessity of therapy;

however, if one cannot afford it, the well-being of their relationships may suffer. IDO8 revealed
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her gratitude for the insurance coverage that her partner’s plan has for her, as her therapy
sessions are fully covered. ID02 added that she would never have gone to therapy if she had to
pay out of pocket for it; thus, she is also grateful for the insurance coverage with her partner’s
plan.

An additional barrier to seeking mental health-related support from an SSO’s perspective
was mistrust of the institution (i.e., local police department) that offers mental health support to
police officers and their families.

I go in for therapy and I speak about whatever, and then he for some reason gets
investigated by something. They can go and request those notes...So it's like I would
rather go outside of [local police department] for any help than be inside, entwined in
that circle of them being able to access whatever they need. Because whoever they send
you to is their people. That's what you feel like...I feel more comfortable doing external
[therapy] than I do internal, because I kind of have a feeling that even though everything
they say is confidential, I feel like inside myself that it's not confidential. I feel like they
can get whatever information they need to get (ID10).

This participant’s experience highlights that structural stigma regarding fearing career-
related consequences occasionally reaches SSOs. As noted in an earlier section of this paper,
PSPs fearing career-related consequences is one of the most often cited barriers to seeking
mental health-related support. This participant would rather seek mental health support from an
external source, rather than her partner’s organization, in the interest of not risking her partner’s
career.

Mitigating Stigma. The local fire department appears to be mitigating barriers to help-

seeking behaviours like pride and stigma by hosting a day dedicated to families. On this day,
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they encourage both recruits and SSOs to seek mental health support and even offer experienced
firefighters to share their experience of therapy. This leading-by-example approach appeared to
resonate for ID02. The local fire department mitigates the expense of therapy by offering
significant insurance coverage to its recruits and their SSOs. The local police department offers
significant insurance coverage to its police officers and families; thus, this mitigates the barrier
of affordability. The local police department may very well be attempting to reduce the stigma of
seeking mental health support; however, discussions with participants about a psychoeducational
day dedicated to families of police officers did not occur. As for the local paramedic service,
discussions about insurance coverage for therapy or psychoeducational days dedicated to
paramedic families were not discussed.

PSPs may find it more challenging to seek mental health support because they do not
want to appear weak (e.g., pride, self-stigma, and structural stigma). Additionally, PSPs tend not
to seek mental health support because they fear that if they speak up, they may endure career-
related consequences. Meanwhile, the greatest barrier to help-seeking behaviours for SSOs is
affordability.

Psychoeducation Content: Workplace Culture and Stigma. One SSO who
experienced formal psychoeducation training valued the portion that explored PSP workplace
culture as it facilitated her understanding of how and why stigma is so prevalent in this
community. Therefore, PSP workplace culture and its derivatives (e.g., self-stigma and structural
stigma) may be valuable content for SSOs to learn. Many SSOs expressed the need for both self-
stigma and structural stigma to be reduced in PSP populations. SSOs have observed the benefits
of seeking mental health-related support and encourage their partners to seek support. SSOs have

acknowledged the great progress that has been made in the public’s conversation about mental
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health. There has been progress in reducing stigma; however, according to the majority of
participants, there is still more progress to be made in normalizing seeking support from a mental
health professional. Help-seeking behaviors of PSPs impact not only themselves but also SSOs;
therefore, normalizing mental health support by discussing it in a psychoeducational context may
improve SSOs’ understanding of why seeking support can be a challenging prospect for many
PSPs. This understanding may influence PSPs by increasing their openness to mental health
support. This section has been dedicated to understanding what psychoeducation could look like
in the future; therefore, the remaining theme unveils SSO attitudes regarding future
programming.
Theme 6: A Need for Future Programming

Attitudes regarding the need for psychoeducation and PFA training were varied. One
thread involved the idea that you don’t know what you need, or you don’t have the interest in
participating in a psychoeducation/PFA workshop until you need it (i.e., a crisis occurs). A
microcosm of this thread is ID10’s experience of her and her spouse not discussing mental
health-related topics at home until the PSP experienced a serious accident. ID09 alluded to this
idea, having stated that if you have a strong social support network, she can see why SSOs don’t
feel the need to participate in psychoeducation/PFA workshops. Meanwhile, ID03 was especially
vocal about their role in supporting their firefighter spouse:

We have a much larger role we could be playing...as a spouse | want to be empowered to

support my husband with his mental health and I need training and understanding to be

able to do that...We all have busy lives. There's always a bunch of stuff competing for

attention. But this is critically important. So, if it were offered absolutely, that would be

an enthusiastic yes, and [ would make the time to make that work (ID03).
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IDO03 suggests that SSOs of PSP should make time to learn about mental health
symptoms and how to better support their partner, as she sees immense importance in this. ID03
also mentioned that SSOs need training, which sounds more formal than reading a book or
listening to a podcast about psychoeducation. Perhaps ID03 believes that these other forms of
psychoeducation are insufficient.

Practical Opinions on Psychoeducation/PFA. What future programming could look
like was discussed with participants, and attitudes varied for this as well. Some opinions revealed
that psychoeducation/PFA workshops could be delivered yearly to both SSOs of newly hired
PSPs and SSOs with many years of experience. ID03 stated that psychoeducation/PFA could be
akin to recertifying on first aid. ID09 also viewed the parallel between recertifying in first aid
training and this idea of a psychoeducation/PFA workshop, not that one must conduct a
“recertification,” as this analogy is simply referring to the idea of refreshing forgotten skills or
information. ID07 viewed psychoeducation/PFA workshops as being potentially delivered like
Alcoholics Anonymous (AA) or Narcotics Anonymous (NA) meetings and have meetings once a
month; for example: “We could find community in that, and...relate to other people, and just feel
like you're not alone” (ID07).

Another suggestion from ID07 was that if someone is uncomfortable with sharing their
experience with the group, perhaps they could anonymously share the question or story with the
presenter or mediator, and they may share this information with the group. ID05 called this
psychoeducation/PFA workshop a “Family Day” where she can meet other SSOs, especially
younger spouses, as ID05 has many years of experience to share with others. ID03 viewed this
psychoeducation/PFA workshop as a method to provide SSOs with a basic understanding of their

partner’s career and the mental health risks associated with it.
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Program that provides kind of a foundation. Understanding, of like literally start soup to

nuts of like what is mental health? What is mental wellness? What is mental illness?

What does this mean? And then kind of build into the specifics, or like what our specific

mental health issues, that. Firefighters and other first responders can face. Here's an

understanding of what that means. Here are the signs and symptoms and then get into
like. What can you do? (ID03).

A psychoeducation/PFA workshop was also described as a place where one can learn a
menu of options or tools to add to their toolkit, and an opportunity to share “red-flag behaviours”
such as signs and symptoms of mental health challenges. Delivering a workshop on
psychoeducation/PFA may also find benefits from delivering it in both national languages
(French and English) by a mediator and offering a “user-friendly” language that is easy for
everyone to understand, no matter their background in mental health literacy. ID04 offered
perspectives based on her extensive experience being a paramedic herself and being an SSO of a
retired paramedic.

As far as [ know, and in my experience, there isn't a single service that invites spouses in
to have a conversation as a psycho-educational component of the first responders
becoming members (ID04).

ID04 continued stating that the tri-service organizations should include SSOs in
psychoeducation processes during the hiring process:

We need to look at what their [PSP] source...and if their support systems are mostly their
spouses, then we need to prepare the spouses and other support people to be educated.
They need to have their own tools. They need to be able to understand and orient to what

kind of life they're going into when they're with a first responder (ID04).
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ID04 also argued from the human resources perspective that if we increase the robustness
of PSPs' main source of social support (i.e., SSOs), then perhaps there will be a cascade effect on
reducing the risk of PSP mental health injury (i.e., sick leave), costing PSP organizations less
money, which ultimately impacts the community as those funds could get allocated elsewhere.

Taking Advantage of SSO’s Natural Interest in Mental Health. Eight of the twelve
participants revealed that they have been or are currently seeing a therapist. The remaining four
participants could be seeing a therapist, and it simply did not come up in the interviews. The
purpose of raising the prevalence of participants’ active participation in therapy is that this is a
sign that SSOs of PSPs are a population that may be more open to participating in a
psychoeducation/PFA workshop. This may result in the ease of recruiting participants for future
psychoeducation programming. 10/12 (83.3%) of participants have not experienced a formal
psychoeducation/PFA workshop dedicated to SSOs of PSPs. Participants expressed their need
for a better understanding of mental health symptoms so that they can improve their ability to
support themselves and their partners. Opinions did vary regarding this need; however, the
majority of participants revealed that a psychoeducation/PFA workshop would be beneficial for
their community. Participants also expressed what future programming could look like regarding
psychoeducation/PFA, and there appears to be a need for education on signs and symptoms of
mental health, an opportunity for connection and social support among other SSOs, the
workshop being delivered in both official Canadian languages, the workshop being led by a
mediator, the workshop offering opportunities to ask anonymous questions, and the workshop
offering a vetted list of therapists who have worked with PSPs and their SSOs before. SSOs of
PSP experiencing a workshop on psychoeducation/PFA may result in a cascade effect by

bolstering their effectiveness in supporting themselves as well as supporting their partners. This
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may, in turn, result in more first responders not needing sick leave, which results in more PSPs
continuing to work, thereby reducing the impact of staff shortages.
Discussion

This study aimed to better understand the psychoeducation/PFA-related experiences of SSOs
of PSPs. Additionally, this study aimed to identify how SSOs provide support to their PSP
partners and understand SSOs’ preferences related to psychoeducation/PFA-related workshops.
To answer these research questions, the principal investigator conducted a qualitative study,
involving an online demographic and background questionnaire as well as individual semi-
structured interviews with participants. Six themes and seven subthemes were generated from the
semi-structured interviews, which offer insight into the psychoeducation/PFA experiences of
SSOs, provide clarity as to what needs this community has related to psychoeducation, and offer
recommendations for future programming.

This study’s main findings regarding the self-report survey include the significant prevalence
of experiences of mental health issues in PSP (75%) — according to SSOs, while half of the
participants expressed that they have experienced secondary traumatic stress. Additionally,
SSOs’ first source of support is a mental health professional followed by their PSP partner while
SSOs reported that the first resources of support for the PSP would be SSOs followed by a
mental health professional. Most participants (91.7%, n = 11) believe that psychoeducation
dedicated to SSOs of PSP is needed, and an in-person psychoeducation/PFA workshop was the
most requested format. Lastly, SSOs revealed that the content delivered in workshops should
include education (e.g., signs and symptoms of mental health issues) while offering social

support (e.g., local resources and group/peer support opportunities).
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This study’s main findings regarding the semi-structured interviews include scarce formal
psychoeducation experiences, openness to discussing mental health-related topics with their PSP
partner, and mixed experiences of occupational stress spillover. Additionally, there appeared to
be differences in work-life balance between paramedics and police officers compared to
firefighters, and a difference in terms of ease of communication (e.g., setting expectations)
between SSOs who are/were PSPs themselves versus civilian SSOs. Lastly, stigma remains the
greatest barrier to help-seeking behaviors for PSP; however, SSOs have revealed great
improvements in this domain of PSP culture. The following section explores each theme and
subtheme with greater detail as they relate to contemporary literature on this study’s results.
Similar to the results section, this study’s research questions will be followed by the
corresponding themes and subthemes that answer the questions.

Research Question 1: What psychoeducation-related experiences have SSOs had, and what
are their perspectives on it?
Theme 1: Scarce Formal Support: Past Experiences of Psychoeducation

Theme one emerged as a concrete thematic answer to the question: What
psychoeducation-related experiences have SSOs had, and what are their perspectives about it?
This study found that only two participants out of the 12 participants experienced formal
psychoeducation/PFA training. One SSO experienced this day many years ago, and this day
consisted of more of a practical education (e.g., wearing firefighting equipment and putting out a
fire in a mock-up kitchen). The other SSO experienced formal psychoeducation dedicated to
families of firefighters, which included a similar practical education as well as a thorough
presentation on mental health, firefighting culture, and stigma. Both SSOs enjoyed their time,

while the SSO who participated in the recently developed formal psychoeducation day found it
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meaningful and learned a lot of valuable information about expectations as an SSO. The results
of this study align with contemporary literature on the matter of psychoeducation/PFA and SSOs
of PSP. According to local data, gray literature review, and evidence-based journal search, peer
support or psychoeducation/PFA-related workshops dedicated to supporting SSOs of PSPs are
scarce. For example, a scoping review conducted by Hill and colleagues (2024) in Australia
evaluated five qualitative studies and one quantitative study to better understand secondary
traumatic stress (STS) in SSOs of paramedics. Hill and colleagues (2024) found that none of the
studies included an evaluation of interventions that may decrease STS in SSOs of paramedics.
As Hill and their team (2024) elaborated, formal interventions for SSOs of PSPs did not exist,
due to STS literature focusing on its causes and prevalence instead of targeted interventions.
Additionally, another narrative review was conducted by Tjin and colleagues (2022) in Ireland to
understand how “trusted others” offer support to PSPs. Congruent with the findings from this
thesis, Tjin and their team (2022) only found veteran-based psychoeducation; thus, no formal
psychoeducation/PFA training was found dedicated to SSOs of police, firefighter, and paramedic
occupations. Additionally, a systematic review conducted by a group of United Kingdom (UK)
researchers found little to no formal support for the families of PSPs (Sharp et al., 2022). That
said, PSPNET, located in Regina, Saskatchewan, Canada, offers PSP and SSOs either self-
guided or therapist-guided internet-based cognitive behavioral therapy (ICBT) courses
(PSPNET, 2023), which is a promising development as there appear to be positive treatment
outcomes (Andersson et al., 2019a; Andersson et al., 2019b; Hadjistavropoulos et al., 2021;
Hadjistavropoulos et al., 2023; Titov et al., 2018).

There appears to be a need for psychoeducation/PFA for SSOs of PSP, and yet globally,

this formal support is scarce. Speculative reasons for why formal psychoeducation may not be as
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abundant for SSOs as it is for PSPs include (1) SSOs have historically been seldomly recognized
as providing significant support to their partners, (2) likewise seldomly researched, (3)
recognition of their risk of secondary traumatic stress is not widely known in the public sphere,
and (4) lack of funding (McCreary, 2019). Research-related solutions that may resolve the
scarcity of formal psychoeducation/PFA training for SSOs may include continued
implementation of current efforts of psychoeducation (e.g., the local fire department’s event),
evaluations of the effectiveness of current psychoeducation/PFA workshops, and evidence-based
research on the development of future programming. Meanwhile, systemic changes that may
resolve the scarcity of formal psychoeducation/PFA may include PSP organizations investing
more time and funds into the creation of evidence-based training that includes SSOs.
Research Question 2: How do SSOs provide support to their PSP partners?
Theme 2: Reading the Room

The theme (2) Reading the room and its subthemes, (2.1) Gentle and direct and (2.2) Comfort
in contacting PSP coworker or supervisor, offers insight into the second research question. SSOs
provide support to their PSP partners in several ways. This thesis found that SSOs provide
emotional support, practical support, support by encouraging them to seek mental health support
via individual or couples therapy, and lastly, support by contacting the PSPs' supervisor or
coworker. Three of these methods of supporting their PSP partner have been recognized in Tjin
and colleagues’ (2022) study on trusted others: emotional support, practical/instrumental support,
and informational support. A fourth method of support, known as finding support (Tjin et al.,
2022), was also found in this study, and this constituted its own subtheme - comfort in contacting
the PSPs' coworker or supervisor. Emotional support involves creating a non-judgmental and

caring space to discuss the behaviours that the SSO is noticing (Tjin et al., 2022) — after all,
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SSOs often stated that they would notice changes in their partner’s behaviours or mood before
the PSP does, which further supports these previously noted phenomena (O’Toole, et al., 2022;
Roth & Moore, 2009). Aligned with Tjin and their team’s (2022) narrative review of trusted
others providing social support to PSP, SSOs in this study would foster a safe space by gently
and directly approaching their partner about what they are noticing. Practical/instrumental
support included SSOs conducting extra duties like making dinner, walking the dog, picking up
groceries, cleaning the house, or tending to the needs of their children. This instrumental support
is also consistent with Tjin and colleagues’ (2022) findings that female spouses would often
manage household tasks to reduce the strain on their partners. Many SSOs sought informational
support by reading books, listening to podcasts, reading a Road to Mental Readiness (R2ZMR)
presentation, or participating in this study in hopes of becoming educated in mental health signs
and symptoms. Thus, SSOs in this study are also consistent with Tjin and their team’s (2022)
findings regarding SSOs’ interest in improving their knowledge about supporting their PSP
partner. Many SSOs in the present study experience individual therapy, encourage their partners
to seek individual therapy, and occasionally encourage couples therapy as a preventative
measure. Some SSOs revealed their methods of informally coping by regulating their emotion by
connecting with their partner, reaching out to family or friends, self-managing, and exercising,
which fit intrapersonal and interpersonal methods of coping (Tjin et al., 2022). Lastly, most
SSOs stated that they are comfortable with reaching out to their partner’s supervisor or
coworkers if distress or red-flag behaviours persist. This comfort in connecting with their
partner’s supervisors and colleagues was never discussed in Tjin and their team’s (2022) analysis
of help-seeking literature; therefore, more research investigating SSO comfort in this domain, as

well as understanding PSP organization perspectives on this matter, may be beneficial.
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PTSD/PTSS and Relationship Functioning. As revealed in theme (2) Reading the room,
SSOs appeared to approach their PSP partners in an open, gentle, and direct manner. These
findings align with the existing literature on how couples interact with one another when mental
health-related challenges exist. The Couple Adaptation to Traumatic Stress (CATS) model and
Dyadic Responses to Trauma (DRT) offer theoretical methods of situating this study’s findings
regarding the interactions between PSPs and SSOs (Goff & Smith, 2005; Marshall and Kuijer,
2017). 75% (n =9) of SSOs in the present study revealed that their partner has experienced
mental health challenges. Symptoms may involve dysregulation of biological, emotional,
cognitive, and behavioral spheres of one’s life (Goff & Smith, 2005). According to SSOs,
various trauma symptoms were expressed by PSP, which impacted SSO daily living as
secondary traumatic stress (STS) may result from a primary trauma survivor’s dysregulation
(Goff & Smith, 2005). For example, some PSPs experience chronic mental and physical injuries
as a result of their careers (e.g., biological), some PSPs have expressed anger or are more
withdrawn (e.g., emotional and/or cognitive), while many PSPs expressed disengagement from
household responsibilities (e.g., behavioral). Regarding resources, according to the present study,
PSPs tend to choose their SSO as the first resource they will connect with if facing mental
health-related challenges. Fortunately, in well-functioning couples, the closeness of the SSO in
the immediate aftermath of a potentially traumatic event (PTE) may increase, which mitigates
the development of PTSD (Campbell & Renshaw, 2018). Role disruption appeared the most
often in the relational functioning of participants’ relationships, which has been noted in many
other studies (Bolger et al., 1989; Sharp et al., 2022; Tjin et al., 2022; Watkins et al., 2021),
which is consistent with the CATS model (Goff & Smith, 2005). Powling and colleagues (2024)

found that partners living with someone with a PTSD diagnosis experienced an ongoing journey
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of loss and gain, which found some resonance in this study’s findings. For example, describing
one SSO’s relationship with a PSP who had been diagnosed with PTSD as a journey of loss and
gain would be an accurate interpretation. Regarding DRT’s model of PTSD/PTSS and couple
functioning, this study’s findings support the notion that individual vulnerabilities and resources
mediate the impact of traumatic events as many SSOs believe that with improved
psychoeducation/PFA skills (e.g., resources) they may feel more empowered and likewise more
effective in supporting themselves and their partner (Marshall & Kuijer, 2017). For example, one
of the SSOs who experienced formal psychoeducation with the local fire department found it to
be valuable in improving her understanding of PSP culture, which may benefit her relationship.
Meanwhile, another SSO revealed her own vulnerabilities with past trauma, which may improve
or impair her capacity to support her partner.

PSP Partnered with Another PSP. According to Roth and colleagues (2009) USA study on
the impact of PSP careers on the family system, participants who had previously worked in
healthcare settings appeared to have had reduced concerns regarding the health and well-being of
the PSP compared to participants without healthcare experience. This phenomenon was noticed
in this study as PSPs who had SSOs who were PSPs or had been PSPs themselves had greater
ease in understanding the experiences of their partners. If SSOs who are PSPs have reduced
concern over the well-being of their PSP partners as well as experience greater ease in discussing
work-related matters with their partner, then psychoeducation/PFA workshop training could be
helpful for SSOs without healthcare or PSP experience. SSOs developing a greater knowledge of
the risks involved in PSP occupations may result in greater outcomes, such as increased well-

being for both PSPs and their SSOs.
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Research Question 3: What would a psychoeducation/PFA workshop look like?
Theme 3: Experiencing Occupational Stress

Firstly, this study’s findings on the self-reported prevalence of mental health symptoms are
aligned with contemporary literature on the association of PSP careers and the experience of
potentially traumatic events (PTE) (Carleton et al., 2018a; Galatzer-Levy et al., 2011;
Komarovskaya et al., 2011). Additionally, this study’s self-reported STS results also align with
previous studies, as one person in a dyadic partnership experiencing trauma-related symptoms is
associated with STS in the other (Henry et al., 2024). Occupational stress injury (OSI) is a term
that is often discussed concerning military personnel and PSPs, which includes the experience of
mental health symptoms like anxiety, depression, and PTSD, which appear in one’s personal life
because of one’s occupation (Antony et al., 2020). In the present study, SSOs shared how their
partners have experienced symptoms of PTSD/PTSS, experienced being more withdrawn,
general fatigue, reduced capacity to conduct daily or weekly house chores, and disinterest in
engaging in social activities outside of work. These behaviours and symptoms — expressions of
PSP occupational stress may be influenced by repeated exposures to PTEs (Carleton et al., 2019;
Flannery, 2015; Jones, 2017) or by the demands of shift work (e.g., fatigue) (Angehrn et al.,
2020; Brown et al., 2020; Chaput et al., 2018; Wright et al., 2022). Although the PSP category
encapsulates many careers, this group is not homogenous (Berger et al., 2012; Carleton et al.,
2018a). PSPs in different PSP careers may have different sociodemographic backgrounds and
experience different types of PTEs (Berger et al., 2012); therefore, the following two subthemes
discuss these differences.

Subtheme 3.1: Police Officer and Paramedic Stress: Mix of Specific Calls and Work Demands
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SSOs of police officers and paramedics appeared to claim that what caused stress in their
partners was everything. The specific calls, the shift work, and the paperwork led to the
following interpretation: firefighters may have a greater work-life balance than paramedics and
police officers. This interpretation finds some support in Basinska and Wiciak’s (2013) study in
Poland on the differences in impact that police and firefighters face because of their occupation.
The team found that firefighters had more positive assessments of the effects their occupation
had on their life outside of work in addition to their overall well-being (Basinska & Wiciak,
2013). Meanwhile, police officers referenced work as having a negative influence on their life
outside of work, including leisure and health domains. An evidence-based journal search
revealed limited comparisons of occupation impacts between paramedics and other PSP-related
careers. That said, Berger and colleagues’ (2012) systematic review of 28 studies of PSP mental
health prevalence rates found that ambulance personnel displayed greater estimated PTSD rates
than both police officers and firefighters. Furthermore, a meta-analysis of 27 studies conducted
by Petrie and colleagues (2018) in Germany found greater rates of mental health issues among
paramedics than among the general population, which is consistent with Canadian rates
(Carleton et al., 2018a). Differences in mental health issue rates across PSP careers are important
to recognize, as this has salient implications for occupational stress spillover, which may impact
SSOs.

Subtheme 3.2: Firefighter Stress: Specific Calls

This study found that SSOs of firefighters claimed that their partners experienced greater
stress because of specific calls versus the general work demands of the job. However, it is
important to note that two SSOs of firefighters also stated that stress from managing subordinates

and the paperwork that entails are new stressors for them. All firefighters who are partnered with
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SSOs of this study work at the same city-wide fire department; thus, work schedules are similar
between the partners of the SSOs. Firefighters in the local city tend to work for a few days full-
time (e.g., 24-hour shift), then have many days off. Meanwhile, the city’s police have a
completely different schedule, and so does the local city-wide paramedic department.
Firefighters are called to the same calls that police officers and paramedics get called to so the
PTEs between the tri-services are similar. Differences in work-life balance between the tri-
service careers may be a prominent factor in this (Basinska & Wiciak, 2013). This result may
impact future programming and the content that is delivered; for example, a
psychoeducation/PFA workshop focused on SSOs of police officers or paramedics may find
greater value in content that specifically pertains to their partner’s career. Although SSOs were
never asked to reveal what particular calls their PSP partners struggle the most with, calls
involving children were often raised as examples of stress-provoking calls.
Subtheme 3.3: A Common Thread to All: Calls Involving Children are the Most Impactful
Calls involving children appeared to be one of the most impactful calls that PSPs can
experience, as six of the twelve participants (50%) shared either a specific call about a child or
referred to a call about children to be exceptionally challenging to process. Calls involving
children who are the same age as their own children appear to be especially challenging. The
participants’ partners’ experiences of calls align with Ricciardelli and colleagues’ (2020)
Canadian study on PSP interpretations of potentially traumatic events, where they found an
apparent trauma hierarchy of calls. The death of a child was referred to by participants in
Ricciardelli and their team’s (2020) study as a specific call that is particularly challenging to
respond to and process. How PSPs experience trauma was noted as having considerable

influence on the processing of the PTE (Ricciardelli et al., 2020); however, any further
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exploration into how participant partners experienced these specific calls was beyond the scope
of this study. Witnessing PTEs is a common occurrence in PSP careers, and as one SSO put it,
PSPs do take it home with them in the form of occupational stress spillover.
Theme 4: Occupational Stress Spillover

Theme four’s occupational stress spillover was broken down into two subthemes: (4.1)
Expressions of occupational stress symptoms/fatigue and (4.2) Impact on SSOs,
Subtheme 4.1: Expressions of Occupational Stress Symptoms/Fatigue

Many participants shared how their partners have experienced red flag behaviours such as
changes in mood, being more withdrawn, having a smaller window of tolerance for daily
stressors, a decrease in participation in social activities, and a decrease in participation in
household responsibilities. These expressions of occupational stress symptoms are consistent
with contemporary literature on the occupational demands of PSP careers (e.g., witnessing PTEs
and experiencing shift work) (Brown et al., 2020; Carleton et al., 2018a; (Galatzer-Levy et al.,
2011; Komarovskaya et al., 2011). As revealed by the CATS and DRT models of secondary
traumatic stress, a primary trauma survivor’s dysregulation may impact the secondary individual
in a dyadic partnership.
Subtheme 4.2: Impact on SSOs

This study supported the notion that occupational stress does spill over into the home, and
this aligns with Casas and Benuto’s (2022) systematic review of 16 studies that found secondary
traumatic stress (STS) as a common outcome in SSOs of PSP. Porter and Henriksen’s (2016) and
Landers and colleagues’ (2020) studies also indicate the prevalence of occupational stress
spillover. Lambert (1990) theorized that one’s occupation and one’s home life may have a

bidirectional relationship wherein one’s positive and negative experiences in either domain



94
THE PARTNER AT HOME

influence one another. Lambert (1990) viewed the occupation and home life relationship as one
that involves multiple processes, such as a process of segmentation — separating life at home and
life at work, compensation or accommodation — increased time and energy involved with one life
domain at the expense of the other, and occupational stress spillover (Casas & Benuto, 2022).
Lambert (1990) further argued that these processes may occur because of direct issues such as
shift work, occupational stress injury, or pay, while these processes may also occur because of
indirect issues such as job satisfaction (Bolger et al., 1989; Casas & Benuto, 2022).

This study’s results align with Lambert’s (1990) theory of the three processes that occur in
the occupation-home life relationship. Segmentation was noticed in a couple of the participants,
where they would aim to discuss the content of their or their partner’s shift on the way home
from work, so that by the time they were home, the conversation about work would cease.
Regarding the process of compensation, one SSO stated how their partner does not seek social
activities outside of work as much anymore since they have become a police officer. Meanwhile,
an SSO revealed an example of accommodation when they shared how their partner may reduce
their involvement in family activities because of fatigue. This study found many examples of
occupational stress spillover. Direct issues appeared to be the most often shared reason for
occupational stress spillover in SSO’s partners. Direct issues such as fatigue because of the shift
hours and schedule, as well as the PTEs that the PSPs experience.

Differences in Instrumental Support Among the Tri-Services. Examples of instrumental
support included increased cleaning of the home, tending to their children’s needs, making
dinner more often, and conducting other related house chores. That said, SSOs of firefighters
often stated how house-related chores and the needs of their children were often met and

arguably never experienced a lull or a reduction of attention. Meanwhile, greater responsibility
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appeared to be felt by SSOs of police officers at home. Only two SSOs of paramedics were
interviewed; thus, a comment about their experience is a challenge to generalize, although one of
the SSOs of a paramedic often cleans their home by herself. Sacrifices of SSOs’ well-being and
emotional needs include SSOs biting their tongue when they would like to request additional
support at home, sacrificing their physical activity to better support their partner (i.e., thus
sacrificing their well-being), and an undertone of resentment expressed by some participants
(Bolger et al., 1989; Watkins et al., 2021). SSOs appear to be mindful of the demands of their
partner’s work and reveal pride in this. SSO mindful and caring support for their partner may
result in increased instrumental support for their partner and themselves as well as emotional
compensation (Sharp et al., 2022; Tjin et al., 2022). This additional instrumental and emotional
investment may result in the SSO resenting their partner (Watkins et al., 2021). Having said this,
experiences of resentment did not appear in every interview. Stigma is a significant barrier that
may perpetuate mental health symptoms of PSP and, therefore, their SSOs as well.
Theme 5: Barriers to Help-Seeking Behaviors: Self-Stigma and Structural Stigma
Although stigma-related barriers to help-seeking behaviours are associated with PSP,
SSOs are impacted by the help-seeking decisions that PSPs do or do not make. For example, one
SSO in this study stated how she and her partner would not be together today if her partner did
not seek mental health support. Stigma has been recognized as a significant barrier preventing
PSPs from seeking mental health support (Bikos, 2021; Henry et al., 2024; Miller & Silverman,
1995; Haugen et al., 2017). SSOs often cited self-stigma and structural stigma as reasons why
their PSP partner or other PSPs refuse to seek help. Whether the PSP partner did not want to
appear weak (i.e., self-stigma) (Corrigan & Anderson, 2004), or did not want to request sick

leave because they may miss future opportunities as a result of cultural norms or policies of their
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department (i.e., structural stigma) (Bikos, 2021; Corrigan et al., 2004; Hatzenbuehler, 2016).
Haugen and colleagues’ (2017) meta-analysis findings align with SSOs’ perspectives about their
partners, as SSOs often cited that PSPs view seeking support as a sign of weakness. Meanwhile,
one SSO revealed that she also experiences concerns about confidentiality and fears of career-
related consequences for her partner if she sought support from the organization that was created
to support PSPs and their families. This was an example of structural stigma not only affecting
the PSP but also their SSO, which has been noted in Hill and colleagues’ scoping review (2024).
Stigma is a harmful barrier to help-seeking behaviours as it may delay participation in mental
health services, which may increase chronic mental health-related symptoms (Haugen et al.,
2017). Haugen and colleagues’ (2017) meta-analysis found that fears of confidentiality and
career-related consequences were the most frequently cited reasons for not seeking mental health
support. Ricciardelli and colleagues’ (2020) study on 828 Canadian PSPs revealed pervasive
structural stigma whereby PSPs may not pursue professional mental health support because they
may be seen by their colleagues as individuals abusing the system. This suspicion has
detrimental effects on PSP as individuals may choose not to seek support when they need it
(Ricciardelli et al., 2020). The occurrence of staff shortages compounds structural stigma by
decreasing PSPs' disinterest in seeking mental health support because if they are encouraged to
go on leave by their mental health professional, their coworkers will have a greater burden to
carry (Ricciardelli et al., 2020). SSOs revealed that stigma has improved among PSPs, which is
associated with the general public’s greater openness to mental health, as expressed by
participants and noted by studies (Clement et al., 2013; Coté et al., 2021). That said, participants
also expressed how it is still incredibly challenging to encourage their partners to seek mental

health support. Considering the mountains that PSP culture still has to climb in reducing stigma,
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bolstering PSP’s current and more private source of support (e.g., their SSO) via
psychoeducation/PFA may be an effective use of resources.
Theme 6: A Need for Psychoeducation

Psychoeducation/PFA training has been recognized in many different contexts that it can be
an effective early intervention method in improving SSO understanding of their PSP partner’s
behavior (Fogarty et al., 2021), reducing self-criticism (Phoenix, 2007), reducing symptoms of
PTSD (Ruck et al., 2013), reducing the impact of PTEs in individuals (Shultz & Forbes, 2013),
improving adaptive responses to trauma (Watson et al., 2011), increasing help-seeking behaviors
(Creamer et al., 2012), improving self-perceived competence in providing PFA to distressed
individuals (Everly et al., 2014; Lee et al., 2017), and increasing personal resilience (Everly et
al., 2014). This study’s last question in the semi-structured interviews asked participants their
opinion about immersive training (e.g., roleplaying) — whether they would be interested in
participating or not. Participants were largely disinterested in this method of
psychoeducation/PFA training; however, this immersive training may ultimately be beneficial
for SSOs of PSPs (Everly et al., 2014; O’Toole et al., 2022) as simulated training is a recognized
method of learning (Lioce et al., 2020; McNaughton et al., 2008; Rudolph et al., 2014). This
study gained some insight into how SSOs would like to experience a psychoeducation/PFA
workshop. For example, the most frequent response to the delivery of this workshop was in-
person and would inform SSOs of two prominent topics: social support and education. Social
support included a list of resources, the development of a stronger sense of community, and a
group/peer support function. As for education, SSOs expressed that they wanted to improve their

recognition of signs and symptoms of mental health issues, how to respond to these instances,
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understand how critical incidents affect their partners, and understand how to more effectively
set boundaries.
Limitations

The first limitation to report is the restriction of the sample to one local region. This study
may have benefitted from revealing opinions from a variety of locations in Ontario or Canada-
wide. That said, for purposes of studying a cohesive sample, the decision was made to recruit
locally. One of the inclusion criteria was that the SSO and their partner had to be living together
for at least the past year, which resulted in SSOs from separations, divorces, and widows not
being included in the sample. SSOs who have experienced a separation, a divorce, or have been
widowed may have revealed much richer data and further reveal the need for
psychoeducation/PFA for SSOs. The results of this study may reveal experiences or coping
methods by more resilient SSOs, as participants who experience greater STS or couple-related
issues may not have volunteered to participate. The decision not to include SSOs who identify as
one of these categories was seen as individuals who may not be sharing current experiences.
Although it is helpful to understand patterns of behavior or experiences in people from
relationships that are still together, it would be beneficial to explore what patterns of behavior or
experiences resulted in separation or divorce within the PSP community. Volunteer bias is an
additional limitation that must be reported; for example, individuals who are either open to
psychoeducation or believe that there is a need for psychoeducation for members of their
community may have been more open to participating in this study, which may have influenced
the results. Related to this is the influence of the demographic questionnaire on participants. For
example, the questionnaire began by asking demographic-based questions, followed by questions

about their and their partner’s experiences with mental health challenges and concluded by
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asking about the need for a psychoeducation/PFA workshop for their community. The
questionnaire may have influenced participants’ interest in participating in a
psychoeducation/PFA workshop. Using an online platform such as Zoom improved the ease of
setting up interviews and likely increased participant interest. That said, conducting in-person
interviews may have increased the depth that some participants could have reached, as there may
have been concerns with discussing sensitive topics from home while other family members are
in the adjacent room. Another limitation to report is the lack of participants who are SSOs of
paramedics. Only two of the twelve participants were SSOs of paramedics; thus, this is a
population that would benefit from additional participation in research. Furthermore, this study’s
sample size in general (N = 12) reduces its generalizability, and a larger sample size may result
in improved internal validity. Additionally, no clinical oversight was provided regarding the self-
report results; thus, the self-report data must be evaluated at face value. The lack of diversity in
participants and their PSP partners is a significant limitation, as all participants were women, and
only one PSP partner was female. Meanwhile, 10 of the 12 participants identified as
white/Caucasian; thus, having a greater diversity of participants of both genders and ethnicities
may have produced richer and more diverse results. For example, themes like reading the room,
occupational stress spillover, and impact on SSOs may have resulted in different outcomes if
more males had participated. Additionally, marginalized groups in PSP careers tend to
experience more common experiences of institutional betrayal and/or sanctuary trauma. Thus, if
more SSOs in the study had PSP partners who were women or were ethnically diverse, then
results of comfort in contacting PSP coworkers or supervisors, occupational stress, and barriers
to help-seeking behaviors may have resulted in different outcomes. The aforementioned issues in

this study’s sample do affect the generalizability of its findings, and including a broader range of
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participants in future research could provide a more comprehensive understanding of the
experiences of SSOs of PSP.
Implications

This study is an important addition to the first responder literature because it reveals the lack
of formal support for SSOs and the need for formal support for SSOs of PSP. In theory,
improving SSOs’ knowledge about signs and symptoms of mental health-related issues, as well
as improving their ability to effectively communicate with their partner about these topics, may
improve the mental health and well-being of the PSP and decrease STS. This theory is supported
by the current use of CISM, CISD, peer support, and related resilience training programs like
R2MR, as these programs impact the mental health and well-being of their audiences. According
to this study’s findings, specific content that should be prioritized in training programs include
signs and symptoms of mental health issues, setting expectations (e.g., with their PSP partner),
and workplace culture and stigma, which should all be adapted to a homogenous group of SSOs
(e.g., only to a room full of SSOs of paramedics). Furthermore, most SSOs in this study were
interested in the in-person delivery of this training that focuses on educating participants while
developing a sense of social support. For example, sharing resources such as a vetted list of
therapists who work with the PSP community or simply offering participants a space to connect
with other SSOs. Additionally, this study’s sample lacked diversity; therefore, further research
on understanding the experiences of male SSOs and SSOs with different ethnic backgrounds
than white/Caucasian could provide valuable insights that this study was not able to attain. The
research at PSPNET, which is a part of the Canadian Institute for Public Safety Research and
Treatment (CIPSRT) located in Regina, Saskatchewan is promising as they are currently offering

psychoeducation courses for both PSP and SSOs for individuals across Canada (PSPNET, 2023).
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Applying these approaches to the context of SSOs may be in the best interest of SSOs, PSPs, the
organizations and departments that employ PSPs, and the communities that PSPs serve. For
example, improving SSO support may result in a stronger sense of community as SSOs may feel
seen and recognized as a pivotal source of support for PSPs. If SSOs were to improve their
understanding of the signs and symptoms of mental health issues, offer their PSP partner PFA if
needed, set expectations in terms of roles and responsibilities at home, and improve their social
service literacy (e.g., awareness of local resources), rates of STS may decrease and likewise rates
of mental health disorder symptoms in PSP. PSPs connecting with their SSO most often occurs
in private conversation, so increasing SSO social support may reduce help-seeking barriers like
stigma so that PSPs can receive professional help earlier. Lastly, early treatment of PSP mental
health issues may result in improved performance of their duties with less sick leave and overall,
in a healthier manner. This study serves as a foundation for further research on developing an
evidence-based psychoeducation/PFA workshop or training for SSOs of PSP.
Conclusion

There is a lack of early intervention programs (e.g., psychoeducation/PFA) for the
individuals who provide the most support to PSP— their SSOs. PSPs are often referred to as
“heroes” as they put their lives and limbs at risk to save both life and infrastructure. This study
has further reinforced the notion that SSOs are the “unsung heroes” who have needs that are not
being sufficiently met. This study reinforces that SSOs are typically the first source of support
for PSPs and are in a convenient position to be offered psychoeducation/PFA training to further
bolster their abilities to support themselves and their partners. SSOs appear to provide emotional
support, instrumental support, informational support, and seek support for their partners. SSOs

provide these various methods of support to their partner while potentially enduring STS
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themselves. Given the high rates of therapy-seeking SSOs in this study, SSOs may have a greater
openness to participating in psychoeducation/PFA workshops dedicated to their community.
This study’s results support the proposition of offering SSOs of PSP a psychoeducation/PFA -
based workshop to bolster SSO capacities to improve their partners’ mental health and well-
being as well as their own. SSOs appear to naturally fill this role of being PSPs' most trusted
source of support when compared to other support systems; therefore, organizations interested in
limiting mental health leave (i.e., sick leave) have an opportunity to take advantage of this. In
agreement with Marin (2012) and McCreary’s (2019) attitudes of viewing this issue from a
prevention lens, early investing in SSO psychoeducation/PFA may save the government and PSP
organization spending in the long term. PSPs are integral to the functioning of communities and
should be supported. A major factor that enables PSPs to provide their services is the partner at

home and these unsung heroes require more attention and support.
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APPENDIX A: Informed Consent Form

Study Title: The Partner at Home: Psychoeducation and Spouses of Public Safety Personnel
Principal Investigator:

William Jackson-Monroe

MA Student

Saint Paul University

223 Main Street, Ottawa, Ontario
K1S 1C4

Supervisor:

Dr. Stephanie Yamin, C.PSYCH.
Saint Paul University

223 Main Street, Ottawa, Ontario
K1S 1C4

Invitation to Participate

I am invited to participate in the abovementioned research study conducted by William Jackson-
Monroe and their supervisor, Dr. Stephanie Yamin.

Introduction

I am invited to participate in the research study The Partner at Home: Psychoeducation and
Spouses of Public Safety Personnel. The following information in this form relates to the study,
which includes a brief overview of the purpose of the study, the risks and benefits involved with
participating, and additional information that aims to help you decide whether or not
participating in this study will be a good fit for you. If you have any questions about the study,
we encourage you to contact the principal investigator. Please feel free to connect with your
family or friends before deciding to participate to explore the risks and benefits. Participation in
this study is voluntary and all identifying information that you share with the research team will
be confidential.

This study has been reviewed by Saint Paul University’s Research Ethics Board (add REB
assigned # and date).
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Purpose

The purpose of this study is to improve the public’s knowledge about the experiences that
spouses and significant others (SSO) of public safety personnel (PSP) (first responders) have had
with psychoeducation. Psychoeducation is defined as an intervention or program that informs
participants of mental health signs and symptoms, how to facilitate conversations about mental
health in a safe environment, and resilience building (O’Toole et al., 2022). PSP encountering
potentially traumatic events is a by-product of their careers and their experiences of mental
health challenges have been largely reported. What is not reported nearly significantly enough is
the experience of the partner at home — the SSO. This study aims to uncover what resources are
available to SSOs of PSP and what psychoeducation-related programs would be helpful for them.

This study’s findings may inform future psychoeducation programming for SSOs of PSP.
Therefore, SSOs of PSP and their families may benefit from this study’s findings in addition to
first responder organizations as well as the Canadian public.

Procedure

This study aims to conduct interviews with a minimum of 10 participants using a virtual system
to improve convenience and availability for participants. Therefore, each interview will last one
hour. These virtual meetings will be recorded, transcribed, and analyzed for consistent patterns
or themes. The principal investigator, Thesis Supervisor, and one Research Assistant will be the
only individuals with access to the recordings. Interviews will be facilitated by the principal
investigator, who will be responsible for asking the study’s questions. The responsibilities of
participants include sharing their experiences.

In addition to participating in an interview, participants will also be asked to complete a short
demographic and background questionnaire. This document will be shared with participants prior
to the interview and be asked to submit to the principal investigator. Participant identifying
information will be confidential.

Participation

My participation will consist of arriving to one interview time slot, answering questions that the
principal investigator asks, and completing a short demographic questionnaire that may take up
to 15 minutes to complete. The interviews will be scheduled between August and September and
will likely be set at 6 or 7 pm. The short demographic questionnaire is expected to be completed
and submitted back to the principal investigator prior to the interview.

Risks

A known risk is the principal investigator’s private laptop being breached and participant
information being leaked. To mitigate this risk, the laptop will never be left alone in public
spaces and will be password protected. Additionally, the recordings, transcripts of the recordings,
and demographic questionnaires will be in password-protected folders. Lastly, participants may
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be at risk of discomfort for speaking about challenging subjects. The level of risk participants
have in participating in this study is deemed minimal by the principal investigator. Mental health
resources for Ottawa and the surrounding areas will be shared at the end of the interviews to
mitigate further distress. The following document, created by Ottawa Public Health will be
shared with participants at the end of the interview:
https://www.ottawapublichealth.ca/en/public-health-
topics/resources/Documents/mental health resource guide en.pdf. This document details
addiction support, crisis lines, walk-in mental health clinics, community health resources,
hospitals, among many other resources.

My participation in this study will entail that I volunteer personal information about myself,
which may be leaked by a fellow participant or a prohibited person accessing the password-
protected laptop. Furthermore, by speaking and listening to sensitive topics, I am at risk of
becoming emotionally or physically distressed. I have received assurance from the principal
investigator that every effort will be made to minimize these risks, such as (1) briefing
participants not to disclose sensitive information; (2) saving sensitive information in password-
protected folders in a password-protected laptop; (3) sharing mental health resources for Ottawa
and the surrounding areas.

Benefits

My participation in this study may have some benefits, such as connecting with people who have
similar experiences to mine, improving public knowledge about my community’s needs, and
ultimately, having the opportunity to have my voice heard. The findings of this study may
eventually support the participants, their families, PSP organizations, and the Canadian public. I
may find great satisfaction in being one of the voices that helped improve the mental health and
well-being of my community.

Confidentiality

I have received assurance from the researcher that the information I will share will remain
strictly confidential. I understand that the content in the interviews will be used only for
developing themes, which summarize the most prominent data. Similarly, the demographic
questionnaire that I will complete will be used to enhance the principal investigator and the
public’s understanding of the context of the participants. My confidentiality will be protected by
the principal investigator by saving my sensitive data and recordings in a password-protected
laptop and any identifying information will never be disclosed to the public.

Anonymity

Anonymity will be protected in the following manner: identifying information will not be shared
publicly and participant answers to the interview and demographic questionnaire will be
identified as a number (e.g., 1-20). Therefore, the identity of the participants will never be

revealed in publications.

Conservation of Data


https://www.ottawapublichealth.ca/en/public-health-topics/resources/Documents/mental_health_resource_guide_en.pdf
https://www.ottawapublichealth.ca/en/public-health-topics/resources/Documents/mental_health_resource_guide_en.pdf

133
THE PARTNER AT HOME

The recordings of interviews, transcripts, and demographic questionnaires will be stored on the
principal investigator’s password-protected laptop. Furthermore, these documents will be sealed
within password-protected folders. Only the principal investigator and supervisor will have
access to the recordings and demographic questionnaires. The original data or a copy of the data
must be secured on Saint Paul University’s campus during the full period of retention, which is
five years. When the study’s data is released to the public, no identifying information will be
shared and once five years have passed since the study’s completion, all recordings and data files
will be deleted.

Conflict of Interest

There are no conflicts of interest within this study.

Compensation

Participants will not be compensated for participating in this research study.

Voluntary Participation:

I am under no obligation to participate and if I choose to participate, I can withdraw from the
study at any time and/or refuse to answer any questions, without suffering any negative
consequences. If I choose to withdraw, all data gathered until the time of withdrawal will not be
analyzed or shared.

Acceptance:

I (fill in your name here), consent to participate in (The Partner at Home: Psychoeducation and
Spouses of Public Safety Personnel) conducted by (William Jackson-Monroe). | have understood

the nature of this project and wish to participate. I am not waiving any of my legal rights by
signing this form. My signature below indicates my consent.

If I have any questions about the study, I may contact the researcher or his supervisor.

If I have any questions regarding the ethical conduct of this study, I may contact the Office of
Research and Ethics, Saint Paul University, 223 Main Street, Ottawa, ON K1S 1C4

Tel.: (613) 236-1393.

There are two copies of the consent form, one of which is mine to keep.

Signature Date
Participant

Signature Date
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Principal Investigator
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APPENDIX B: Interview Guide
Experiences of First Responder Spouses and Psychoeducation/Psychological First Aid

Preamble: Good evening, my name is William Jackson-Monroe, and I am the principal
investigator of this study and will be conducting this interview with you tonight. Firstly, I would
like to express my thanks for your participation. To remind you of the purpose of this study, the
purpose is to better understand what the experiences of spouses or significant others regarding
psychoeducation and psychological first aid have been like. Evidenced-based psychoeducation
could include training programs that attempt to improve participants’ knowledge of mental
health-related topics and coping methods thereby reducing stigma and improving resilience.
Psychological first aid is closely related to psychoeducation; however, it’s more reactive than
proactive.

I must remind you that everything shared in this interview is confidential; however, for
data collection purposes, our conversation will be recorded. If you are uncomfortable answering
any questions, please let me know and I will move on to another question. In the interest of time,
I may have to end the discussion of a topic prematurely so that we may answer more questions.
There are no wrong answers. Lastly, you may be sharing sensitive information, so I’d like to
obtain verbal consent from you before we continue with the interview. You may withdraw at any
time.

General questions about current resources:

e What psychoeducation or psychological first aid-related resources are available to you?
Prompt: How did you become aware of these resources?

e Out of the psychoeducation and psychological first aid resources available to you, which
have you found most useful?
Prompt: How accessible are these resources to you?

e  Which resources have you found least useful?
Prompt: What factors contribute to their lack of usefulness?

e What has been particularly helpful about the resources you have received or experienced?
Prompt: If you were to recommend a resource to a newly hired first responder's spouse,
which resource would you encourage them to use?

e What are some barriers to accessing mental health-related resources?
Prompt: How can these barriers be mitigated?

Questions about communication with spouse or significant other:

e Does your partner release stress from work into the home? If so, what does that look like?
Prompt: Is the stress related to a recent call or was it due to demands of work? How do
you cope with this stress?
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If you were to see a red flag in your partner’s behavior, how would you respond?
Example: Your partner comes home after a shift and gives one-word answers, is
seemingly disinterested in speaking to you, and begins using substances. The red flag is
not limited by this example as there are many different red flag behaviors.

Prompt: What seems to be the most effective approach to communicating with your
spouse in these moments?

What has your experience been like with duties around the home? Do you find that
there’s additional weight on your shoulders?

Prompt: In my research, it often appeared in the literature of spouses taking on more
duties at the home than they expected to take on. Do you find that is the case?

Are mental health topics brought up between you and your partner?

Prompt: What approaches do you have in raising these topics? Does your partner open
the conversation about mental health? How could you improve how you approach these
topics with your partner?

If you have children, how are mental health-related topics brought up?
Prompt: What has that experience been like? How do you ensure the conversation is
age-appropriate and supportive?

Questions about a psychoeducation/psychological first aid workshop/program:

What seems to be missing in the support for first responders and their families?
Prompt: Of all of the things we have talked about, what is most important to you?

If someone or organization offered a program to improve psychological first aid in
spouses and significant others of first responders, what would it look like?

Prompt: How else would this ideal program look like? Would practicing role-plays of
active listening be something you are interested in?
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APPENDIX C: Demographics and Background Questionnaire

What is your age?
o 18-25

o 25-35

o 35-50

o 50+

o Prefer not to say

What is your gender?

o Male

Female
Non-binary/Transgender
Prefer to self-describe:
Prefer not to say

o O O O

What is your ethnicity?

White or Caucasian

Black or African American
Asian

Indigenous

Hispanic or Latino

A race/ethnicity not listed here:

0O O O O O O O

Prefer not to say

What is your highest level of education?
Less than a high school diploma

High school diploma or equivalent
Some college

College diploma

Bachelor’s degree

Master’s degree

PhD or higher

Trade school

Prefer not to say

O O O O O O O O O

What is your employment status?
Employed full-time

Employed part-time

Self-employed

Unemployed

Homemaker

Retired

Student

Prefer not to say
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6) How many years has your spouse or significant other worked as a first responder?
Less than 5 years

5-10 years

10-15 years

16-20 years

Over 20 years

O O O O O

7) How many years have you and your spouse or significant other been together?
o Less than 5 years

5-10 years

10-15 years

16-20 years

Over 20 years

o O O O

8) How many years have you and your spouse or significant other lived together?
o Less than 5 years

5-10 years

10-15 years

16-20 years

Over 20 years

Prefer not to say

We do not live together

O O O O O O

9) How connected are you in the first responder community?

1 — Not at all connected

2 — Somewhat connected
3 — Moderately connected
4 — Well connected

5 — Very connected

o O O O O

10) Are any mental health-related needs of yours not being met by the first responder
community?

o Yes
o No

11) If yes, what mental health-related needs are not being met? Please specify below.
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12) Do you have any dependents living with you under the age of 18?

o Yes
o No

The following questions ask about mental health challenges, which can include anxiety,
depression, stress, or a reduced sense of well-being, but are not limited to these.

13) Has your partner experienced mental health-related challenges related to their
work?

o Yes
o No

14) Do you believe you have experienced secondary traumatic stress OR mental health
issues related to your partner’s career? Secondary traumatic stress may include
anxiety, mood changes, and intrusive thoughts amongst other symptoms (Casas &
Benuto, 2022).

o Yes
o No

15) How comfortable do you feel discussing mental health issues with your spouse?

1 — Not comfortable at all

2 — Slightly comfortable

3 — Moderately comfortable
4 — Very comfortable

5 — Extremely comfortable

O O O O O

16) What resources do you prioritize for personal support if you have or were to face
mental health challenges? Please rank from most to least likely.

Therapist (counsellor, psychotherapist, psychologist, psychiatrist)
Colleague

Friend

Spouse or significant other

Other family member

Supervisor

Mental health skills class

Anonymous helpline

Other:

0O O O O O O O 0 O
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17) How do you think your partner would prioritize the resources listed in question 14?
Please rank from most to least likely.

Therapist (counsellor, psychotherapist, psychologist, psychiatrist)
Colleague

Friend

Spouse or significant other

Other family member

Supervisor

Mental health skills class

Anonymous helpline

Other:

O O O O O O O O O

18) Would you be interested in participating in a workshop involving psychoeducation
and/or psychological first aid?

1 — Not at all interested

2 — Slightly interested

3 — Moderately interested
4 — Very interested

5 — Extremely interested

0O O O O O

19) How satisfied are you with the current resources available to you regarding

psychoeducation?

o 1 —Very dissatisfied
o 2 — Dissatisfied

o 3 —Neutral

o 4 - Satisfied

o 5—Very satisfied
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20) Do you believe a psychoeducation/psychological first aid workshop/program is
needed for spouses of first responders?

o Yes
o No

21) What do you think should be included to improve psychoeducation support for
spouses of first responders?

22) What modes of delivery for psychoeducation/psychological first aid resources would
increase the likelihood of your participation? Please choose one.

In-person

Virtual

Individual

Group

Web-based modules (self-paced)

0O O O O O
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APPENDIX D: Timeline for Study

Gantt Chart Timeline for Study
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Proposal Defense [l
REB Approval [ |
Recruitment ]
Data Collection I
Data Analysis ]
Thesis Writing I
First Draft of Thesis [ |
Revisions of Thesis ]
Final Draft of Thesis [
Oral Defence [

Final Thesis Submission |

Start Date M Days Needed
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APPENDIX E: Study Poster
ﬂ The Partner at Home L0
A Study on Psychoeducation and Spouses of Public Safety
Personnel
Eligible Participants

Spouses or significant others (SSOs) having a partner who is a paramedic,
police officer (municipal, provincial, or federal), or full-time firefighter

Partners of SSOs must also have been a first responder for at least a year

The participant must have been co-habitating for at least a year with their
partner

K & & [

Must be English-speaking

Purpose of Study

Improve understanding of what psychoeducation-related experiences

spouses and significant others (SSOs) of public safety personnel (PSP)

have encountered

* A better understanding of the most effective methods of
psychoeducation for SSOs

* Inform future psychoeducation interventions and programming for

SSOs
Benefits Risks

+% Connecting with people who have similar experiences as  +* Participants may be at risk of
yourself discomfort for speaking about

++ Improving public knowledge about your needs challenging subjects.

* Participants may find great satisfaction in being one of the & Djvulgence of identifying
voices that helped improve the well-being of their information by a fellow
community participant in the focus groups

How can I participate? Principal Investigator:
William Jackson-Monroe
+  Email your interest to the principal investigator MA Stdent
. Wiack054@uottawa.ca
wiack054@uottawa.ca S

*  Participants will receive a consent form to be signed SepRvOL:

P gned oy Stephanie Yamin, Ph.D.
and sent back C.Psych.

*  Participation is voluntary syamin@ustpaul.ca

This study has been approved
by Saint Paul University’s
saintpaur.  Research Ethics Board.

UNIVERSITY
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APPENDIX F: Recruitment Script

Good day,

Thank you for your interest in participating in the study: The Partner at Home: Psychoeducation
and Spouses of Public Safety Personnel.

The purpose of this study is to acquire a better understanding of what psychoeducation and/or
psychological first-aid experiences spouses or significant others of first responders have had. I
am conducting interviews (1 hour in duration) throughout August-September 2024 with spouses
of PSPs.

Attached to this email is the recruitment poster for this study, which offers a snapshot of
eligibility for participation, risks, benefits, and how one may participate.

Thank you for offering to share this email with your network. If anyone is interested in
participating or has any questions or concerns, please contact me.

William
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