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Perceptions of seeking professional mental 
health support among public safety personnel: 
Understanding barriers and facilitators for police 
and firefighters
Marine Tessier*,†, Christine Genest†,‡

ABSTRACT

Public safety personnel (PSP), including police officers and firefighters, face significant risks of psychological issues due 
to exposure to traumatic events at work. Nevertheless, obstacles hinder seeking support. Understanding barriers and 
facilitators is crucial for tailoring interventions, to narrow the gap between need and action in seeking professional mental 
health support. The aim of this study is to provide a qualitative analysis of perceptions regarding seeking professional 
mental health support after being exposed to traumatic events at work in these two groups of PSP and identify potential 
differences between them. Based on 62 participants’ interviews (30 police officers and 32 firefighters), our findings informed 
us about current barriers to seek professional support as well as potential facilitators in police and firefighters’ organi-
zations in the Quebec province of Canada. Six main themes were identified as barriers to seeking professional support 
among these PSP: opposing professional culture, accessibility issues, peer judgment, internalized stigma, prioritization 
of other coping strategies, and lack of self-awareness. Four main themes were identified that could facilitate the call for 
professional mental health support: organizational commitment, tailored resources, specific training, and peer-normalized 
attitudes. Some differences were found between the two occupational groups. Identifying barriers and proposing solutions 
assist organizations in supporting their employees’ mental health, while acknowledging potential differences between 
occupational groups that underscores the need for tailored support strategies.
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INTRODUCTION

Public safety personnel (PSP) are defined as frontline personnel 
in charge of population safety (Government of Canada, 2016). 
In the course of their duties, PSP are routinely exposed to 
emergency situations with a high potential for psychological 
trauma. As a result, they constitute an occupational group at 
elevated risk for mental health challenges, including depres-
sion, anxiety, post-traumatic stress disorder (PTSD), and 
suicidal ideation. Police officers and firefighters are primary 
representatives of the wider PSP population. According to 
research among Canadian municipal/provincial police offi-
cers, 19.5% presented symptoms of PTSD, 19.6% symptoms 
of depression, 14.6% symptoms of generalized anxiety, and 
11.9% mentioned having suicidal behaviours in the past year 

(Carleton et al., 2018a, 2018b). As for Canadian firefighters, 
13.5% presented symptoms of PTSD, 20.2% symptoms of 
depression, 11.7% symptoms of generalized anxiety, and 11.5% 
presented suicidal behaviours in the past year (Carleton et al., 
2018a, 2018b).

Various risk and protective factors can influence the 
general psychological distress experienced by police officers 
and firefighters. According to previous studies, individual 
risk factors included chronic stress associated with the work 
context (Quarshie et al., 2021; Syed et al., 2020) and exposure 
to potentially traumatic events (Carleton et al., 2018c; Chopko 
et al., 2014). Job satisfaction/meaning, family support, or posi-
tive coping skills have been identified as protective individual 
factors for the mental health of PSP (Edgelow et al., 2023). 
Organizational risk factors included atypical work schedule 
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(Boivin & Boudreault, 2022) and barriers to help-seeking 
(Geoffrion et al., 2023; Haugen et al., 2017). Regarding protec-
tive organizational factors, a strong sense of organizational 
belonging and supportive relationships with managers and 
peers have been linked to better mental health outcomes 
among employees (Chu et al., 2016; Encrenaz et al., 2016).

Obstacles to help-seeking primarily refer to the stigma 
surrounding psychological distress and barriers to accessing 
mental health services. The literature addressing these risk 
factors highlights several contributing elements, including 
a lack of awareness regarding available resources, concerns 
about confidentiality, fear of judgment within the organi-
zational context, the belief that services are ill-equipped to 
understand the specific challenges faced by PSP, and struc-
tural barriers within the system (Bernier, 2021; Geoffrion 
et al., 2023; Haugen et al., 2017; Johnson et al., 2020; Jones 
et al., 2020). There are also factors that facilitate help-seek-
ing, including the recognition that others are experiencing 
similar challenges, the perception that the issue has become 
overwhelming, previous positive encounters with mental 
health professionals, or the encouragement of peers (Jones 
et al., 2020). The literature addressing these barriers and 
facilitators often treats PSP as a homogenous group, with-
out differentiating between specific sectors. PSP share 
several core features in their roles (i.e., frequent exposure to 
potentially traumatic events, high-stakes decision-making 
under pressure, and irregular work hours) and to combine 
them can simplify data collection and allow for generalized 
conclusions about PSP. However, distinctions between the 
two professions, such as the nature of exposure to trauma, 
public perception, organizational culture, and training may 
influence their psychological well-being and their attitudes 
toward seeking or accepting help (Carleton et al., 2018a). In 
this context, it is relevant to look at barriers and facilitators 
to help-seeking behaviour among police officers and fire-
fighters considering the potential differences and similarities 
between these two professions. New findings will support 
the development of interventions designed to mitigate these 
barriers, tailored to the specific realities and needs of police 
officers and firefighters. The aim of this study is to provide a 
qualitative understanding of perceptions regarding seeking 
professional mental health support after being exposed to 
traumatic events at work (either from their own experience 
or through observations of their colleagues) in these two 
groups of PSP and identify potential differences between 
these two groups.

METHODS

Procedure
Research assistants recruited participants, throughout the 
province of Quebec, using a research poster, detailing the 
study’s objectives and contact information. It was shared 
in social media groups (Facebook) and posted in few police 
stations in Montreal, to enhance recruitment. Since fire-
fighter participation through social media was sufficient, 
visiting fire stations to display the poster was unnecessary. 
The consent form was then sent by email. The project had 
ethical approval (CER-CEMTL 2020-2044) from the ethics 
committee of the Integrated University Health and Social 
Services Centre for the East Island of Montreal. No grants or 

funding sources were provided for this study. The interviews 
took place between March and August 2020. The interviews 
were conducted by telephone to optimize accessibility 
throughout the province of Quebec. Before the interview 
began, participants responded to a few sociodemographic 
questions. We used semi-structured interviews, from 30 to 
60 minutes. The interview framework was developed based 
on open-ended questions about perception of self and general 
use of psychological help following a traumatic event (TE) 
at work (i.e., What do you personally do after experiencing a 
TE at work? In your opinion, do firefighters/police generally 
seek psychological help after a TE? Why or why not? What 
could be the effects of seeking help after a TE for firefighters/
police?). Research assistants (two women, in their 30s, with a 
master’s degree in psychology and experiences in research 
interviews) conducted interviews in a quiet, confidential 
setting. For qualitative analysis purposes, the interviews 
were captured using a digital recorder, transcribed verba-
tim, and anonymized. Participants did not receive financial 
compensation, but they were provided with a list of mental 
health resources.

Participants
We recruited participants employed as police officers or 
firefighters across Quebec, Canada. Participants eligible for 
the study needed to be currently employed or have been out 
of work for less than 2 years. A minimum of 1 year of expe-
rience and fluency in French were required (interviews were 
conducted in French). We relied on participants’ self-reported 
exposure to TE that align with the Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition (DSM-5) criterion. 
This study followed the DSM-5 definition of TE for PTSD and 
acute stress disorder (criterion A), as it provides a widely 
recognized and standardized framework. We recognized 
that TE can be conceptualized in various ways. Participants 
were not required to disclose psychological disorders or prior 
mental health consultations, as the study focused on police 
and firefighters’ perceptions of seeking mental health support 
after workplace trauma. Given our limited resources of time 
and funds, we used convenience sampling (depending on the 
availability of participants) and maximum variation sampling 
(internal diversity) strategies (Moser & Korstjens, 2018). To 
achieve a sample representative of our research objectives, 
we aimed for adequate internal diversity based on several 
criteria: gender, age, location, years of experience, and weekly 
working hours (see Table I). The final sample comprised 
62 participants. Drawing from the concept of information 
power (Malterud et al., 2016), we assessed that the informa-
tion gathered was adequate (e.g., data redundancy) upon 
enrolling 30 police officers and 32 firefighters. According to 
information power principles, which consider factors such 
as study aims, sample specificity, existing theory, quality 
of dialogue, and analysis strategy, the depth of information 
reduced the need for additional participants. Importantly, all 
interviewed participants remained engaged throughout the 
study, with no dropouts.

Data Analysis
The researchers who conducted the data analysis are a PhD 
student in psychology and an associate professor in nursing 
school, both specializing in the mental health of PSP. We 
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conducted data analysis using an inductive thematic anal-
ysis approach as it allows researchers to identify, analyze, 
and report on patterns being data-driven and move away 
from a pre-existing coding framework and preconceptions 
to develop new knowledge of the topic at hand. Researchers 
followed the recommended six phases of thematic analysis: 
familiarizing with the data; generating preliminary codes; 
searching for potential themes; reviewing themes; defining 
and naming themes; and producing the report (Braun & 
Clarke, 2006; Nowell et al., 2017). The first author conducted 
an in-depth analysis of each interview to identify themes 
vertically. This was followed by a horizontal analysis across 

the entire sample to identify common themes and variations 
between interviews. The second author reviewed the sug-
gested themes, and disagreements led to reexamining the 
data until the raters reached an agreement. Next, the two 
authors identified and discussed similarities and differences 
in the experiences within the contexts of police officers 
and firefighters. Given the substantial volume of data, the 
researchers utilized the QSR-NVivo V.12 software to assist 
in organizing, analyzing, and identifying relevant content 
within the qualitative data. This software facilitated coding, 
classification, and comparison of the material while preserv-
ing the researcher’s essential role in interpreting the data.

RESULTS

Our analysis revealed two distinct directions in the per-
ceptions of our participants. Six themes were identified as 
barriers to seeking professional support among police officers 
and firefighters, while themes were found that could facilitate 
seeking such support (see Table II).

Barriers to Seeking Professional Mental Health 
Support after a TE at Work
Several themes exhibit an organizational or systemic dimen-
sion, relying less on individual perspectives and more on 
characteristics of the existing system that appear to obstruct 
help-seeking behaviours.

Opposing professional culture
Professional culture refers to a specific workplace ethos. In 
this context, it encompasses the beliefs, values, and attitudes 
derived from shared professional backgrounds that unite 
individuals in similar occupations with comparable training 
and field experience. Participants noted that seeking profes-
sional mental health support could potentially conflict with 
this professional culture.

While some participants acknowledged a shift and 
greater openness within police and firefighter cultures, the 
majority emphasized that certain aspects of these cultures can 
pose significant challenges to seeking or even considwwer-
ing professional mental health support after experiencing a 
TE. According to them, cultural values, such as the sense of 
sacrifice, fighting spirit, tenacity, pride, competitive drive, 
and strong desire to belong to a close-knit group, perpetuate 
the stigma surrounding mental health among many police 
officers and firefighters.

TABLE II  Themes emerging  from inductive thematic analysis

Barriers Potential Facilitators

Opposing professional culture Organizational commitment

Accessibility issues Tailored resources

Peer judgment Specific training

Internalized stigma Peer-normalized attitudes

Prioritization of other coping 
strategies

Lack of self-awareness

TABLE I  Participant demographic and professional information

Police Officers  
(n = 30)

Firefighters  
(n = 32)

Mean SD Mean SD

Age 34 8 37 11

N % N %

Sex

  Men 24 80 24 75

  Women 6 20 8 25

Location

  Urban 12 40 12 38

  Rural 18 60 20 62

Professional experience

  1–7 years 9 30 10 31

  8–15 years 17 57 12 38

  >15 years 4 13 10 31

Weekly working hours

  <30 hours 0 0 8 25

  30–45 hours 28 93 21 66

  >45 hours 2 7 3 9

Marital statusa

  Single 4 13 9 28

 � Married/living with 
partner

21 70 19 59

  Divorced/widowed 2 7 0 0

Highest educational levela

 � Diploma of vocational 
studies

0 0 1 3

 � Diploma of college 
studies

18 60 18 56

 � University 
undergraduate degree

8 27 4 13

SD = standard deviation.
aSome participants chose not to answer certain sociodemographic 
questions since they were not mandatory.
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“The cultural perception is that you must be in control, and 
you must deal with every situation. You must be good at every-
thing. You can’t be afraid; you must be a go-getter. You’ve got 
to go for the blows. But that means you can’t be vulnerable. 
You can’t project the image that you’re vulnerable.” (Police 
officer, PO-10)
“… quite similar people who have similar values in certain 
areas. At school, they’re taught to have a fireman’s mentality, 
a mentality of being afraid of nothing, a mentality of having 
confidence in yourself, of not showing weakness.” (Firefighter, 
F-17)

In addition to cultural values ingrained within the 
group, several participants expressed concern about seeking 
professional mental health support potentially harming their 
careers. They feared consequences such as being excluded 
from certain assignments by their supervisors, reassigned 
to different roles, suspended, or even terminated. They 
were also concerned about potential delays in promotions 
or being restricted from certain positions due to a history of 
mental health issues. Lastly, they feared that colleagues may 
become unwilling to work with them for safety reasons, or 
that they may be perceived as receiving preferential treat-
ment from the organization. Overall, their concern was that 
seeking help, if known in the workplace, could be exploited 
against them professionally, potentially labelling them as a 
liability. This theme was much more prevalent among police 
participants (69% compared to 34%), suggesting that this 
concern is more prominent in their environment compared 
to firefighters.

“The risks of asking for help, there may be some police officers 
who will also be afraid that the employer will take over the case, 
then, you can lose your job, who can question our ability to do 
the work, then maybe dismiss us.” (PO-13)

Four participants distinctly noted active discouragement 
from the organizational hierarchy regarding seeking profes-
sional mental health support. This oppositional stance 
within the organization included discouraging employees 
from taking sick leave for psychological reasons or refusing 
to display promotional material about mental health. Con-
sequently, employees seeking professional mental health 
support would be seen as going against their supervisors’ 
directives.

“The employer doesn’t really want us to get help, he doesn’t 
want us to miss work because of emotional problems. It’s more 
like denial.” (PO-5)

Accessibility issues
Participants highlighted numerous accessibility issues, which 
serve as practical barriers to seeking professional mental 
health support, even when individuals are motivated to 
seek help.

One of them was the lack of information on symptoms and 
treatments. Recognizing the need for help requires knowing 
how to identify the emergence and persistence of symptoms 
and being aware of the potential benefits of mental health sup-

port. However, our participants indicated that many police 
officers and firefighters lack knowledge about the symptoms 
that may arise after experiencing a TE, the potential benefits 
of therapy, the therapy process, its duration, and more. This 
lack of information prevented some of them from seeking 
support when they needed it.

“I didn’t know what the problem was. Before talking about it, 
I didn’t think I’d be traumatized on the job. It was clearly the 
specialists who helped me. For me, it was a lack of knowledge 
about my own health.” (PO-16)

Another area where information is lacking related to the 
process of accessing mental health services. Knowing whom to 
contact, how to reach them, which professionals are approved 
by the organization’s employee assistance program, what 
paperwork is required, and the steps involved were all 
aspects of the process that few seemed to understand. Some 
participants criticized their organizations for not clarifying 
this process adequately – for instance, by not offering infor-
mation sessions or posting relevant details.

“There are also a lot of people who don’t know how to apply 
for help.” (F-23)

The complexity of the process for accessing support was 
also highlighted. They described the process of seeking 
appropriate support as excessively slow and complicated. 
For some, it had become a battle within the system to have 
their symptoms acknowledged as valid. The fear of facing 
pressure from insurance companies or their organization 
(i.e., needing to justify their symptoms, undergo a count-
er-assessment) led some individuals to consider it easier 
to continue working despite their symptoms rather than 
engaging in these complex and potentially invalidating 
procedures.

“It’s so heavy, asking for help. You know it’s not going to be 
easy, you know it’s going to be a problem with your peers, with 
human resources. It creates twice as much anxiety, when you 
know you have to get into it.” (PO-12)

Another accessibility issue appeared to be the lack of 
adapted resources. Participants expressed dissatisfaction with 
the limited coverage of therapy sessions by their employee 
assistance programs, the shortage of available mental health 
professionals, insufficient expertise among these profession-
als in trauma or the specific contexts of police and firefighter 
work, and the lack of early post-traumatic intervention to 
identify and promptly refer workers in need.

“I tried to get psychological help, and I was often referred by 
employee assistance, but the help wasn’t enough, in the sense 
that psychologists don’t really know anything about policing.” 
(PO-26)

The financial cost of seeking professional mental health 
support was also discussed. These concerns included the cost 
of additional sessions beyond those covered by the employee 
assistance program, expenses related to mental health pro-
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fessionals not covered by insurance, and potential reductions 
in pay during sick leave.

“You’re not covered at 100%. If I decide to go to the shrink 
because there’s something wrong with my job, I am covered for 
$500 a year. You can go 4 or 5 times. That’s a monthly rent 
after this. Depending on your financial situation, some guys 
might not be able to afford it.” (F-35)

Participants also identified the absence of guidance 
throughout the process as a significant barrier to accessibility. 
They highlighted concerns about having to initiate the first 
contact themselves during distress, encountering insuffi-
cient assistance with complex administrative procedures, 
and experiencing a lack of encouragement from managers 
to seek support.

“We’re told: ‘Well, go home, we’ll take care of everything’, 
but in reality, they don’t take care of anything. We don’t know 
what’s going on with our situation with human resources,… we 
don’t even know what paperwork we have to fill out.” (PO-12)

Finally, concern about confidentiality was mentioned in 
specific contexts. These included situations where individuals 
may need to go through their manager to access resource 
listings and in small communities where there are limited 
resources, making confidentiality harder to ensure.

“In a small village, if I go to see a shrink tomorrow morning, 
half of them know about it. We know the whole hospital. 
‘What’s he doing in doctor x’s office?’ Smaller regions are 
less likely to seek help. That’s one reason not to go.” (PO-14)

Peer judgment
Some participants noted positive shifts in colleagues’ atti-
tudes toward the importance of mental health support for 
police officers or firefighters, indicating that certain work 
crews are more accepting than others. However, most par-
ticipants reported that peer judgment remains a substantial 
obstacle, whether it is experienced firsthand or feared. Police 
officers reported this concern more frequently, although 
it is mentioned by a majority in both populations (96.5% 
compared to 81%). Two forms of peer judgment emerged in 
our interviews.

The fear of being perceived by colleagues or supervisors 
as too weak for the job appeared to be the most important con-
cern regarding peer judgment. Police officers and firefighters 
worried about being mocked for seeking professional men-
tal health support, whether related to the triggering event, 
the symptoms experienced, or their severity. Witnessing 
colleagues mock others for seeking support or taking sick 
leave, and fearing they will face similar ridicule themselves, 
appeared to deter some workers from seeking help when 
they need it.

“…fear of being judged by others. Fear of looking weak.” (F-1)

Another prevalent form of judgment was being perceived 
as exploiting the system by seeking mental health resources 
or requesting time off for recovery. Participants noted the 

greater controversy surrounding mental health-related 
absences compared to physical ones. They were concerned 
about being accused of lying about their condition, being 
labelled as lazy, or taking excessive vacation time. This aspect 
of peer judgment was exclusively reported by police officer 
participants; firefighters in our study did not mention this 
dimension of peer judgment.

“We’re going to associate people who seek help as they going 
to take advantage of the system. To be at home… everything 
post-traumatic and depression that we don’t see… the percep-
tion is that there are some who fake it and take advantage of 
the system… What I was thinking was ‘what are people going 
to say?’” (PO-10)

While certain barriers related to seeking professional 
mental health support after a work-related TE are rooted in 
organizational dynamics and require a systemic understand-
ing, others appeared to be influenced by individual factors.

Internalized stigma
Stigma refers to negative perceptions or attitudes toward 
situations like experiencing symptoms after a TE at work. 
It often stems from others’ judgments but can also be inter-
nalized, where individuals apply negative stereotypes to 
themselves. Many of our participants associated seeking 
support for themselves with feelings of weakness or cow-
ardice. They described how personal pride and ego can 
get in the way of seeking help. One of their explanations is 
that police and firefighters are typically seen as helpers in 
crisis situations. As individuals who typically assist others, 
they feel ashamed to seek help themselves. Some compared 
themselves to colleagues who are experiencing the same 
event but do not ask for help, while others compared them-
selves to civilians with mental health challenges whom they 
typically rescue, fearing being perceived similarly. These 
comparisons appeared to strengthen feelings of shame and 
a sense of losing status if they seek professional mental 
health support themselves. Although it was found in both 
populations, firefighter participants reported experiencing 
this internalized stigma more frequently (78% compared 
to 65.5%).

“Going to see a psychologist is perhaps cowardly and means 
not accepting the situation.” (F-20)

“People often call us when they’re at their wits’ end, they’ve 
got no resources left, and they often say, ‘You’re our saviors.’ 
By constantly being seen like that, guys with pride don’t 
want to show that they have weaknesses and that we’re 
human too, just like anyone else. So I’d say it’s really pride 
I think that’s going to play a part, hesitating to go and ask 
for help.” (F-23)

Prioritization of other coping strategies
For some participants, seeking professional mental health 
support was viewed as a final resort among police officers 
and firefighters. They tended to prioritize alternative cop-
ing mechanisms, which range from adaptive to potentially 
more harmful. Both types were identified as substitutes for 
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or delays in seeking professional mental health support and 
can therefore be considered as an obstacle.

Many participants commonly relied on social support 
as a coping strategy. They often mentioned turning to fam-
ily members, typically spouses, or colleagues to discuss 
their challenges and release their emotions. For some, this 
approach seemed to replace the act of seeking professional 
mental health support.

“Usually, you will discuss the situation with trusted friends or 
family … The police usually do this with relatives.” (PO-36)

Another coping strategy mentioned by some participants 
involves trivialization, which includes making jokes, using 
dark humour, or laughing at the situation to manage and 
reduce psychological distress.

“I’ve never met a police officer who talked about something 
that affected him, except maybe as a joke.” (PO-16)

Avoidance was also a commonly employed coping strat-
egy, manifesting in various forms such as trying to forget 
the intervention by moving on to the next call, disconnecting 
from one’s emotions voluntarily, using alcohol or drugs, 
engaging in distracting leisure activities to avoid thinking, 
or isolating oneself.

“You come back to the barracks on part-time duty, open a beer, 
take a shower, go home and that’s it.” (F-8)

Lack of self-awareness
Some participants pointed to a lack of self-awareness as a 
reason why police officers or firefighters may not seek profes-
sional mental health support promptly. They attributed this to 
a general lack of awareness regarding their own functioning 
and distress, a tendency to overlook internal changes, and a 
failure to recognize psychological damage following a TE.

“The person is either unaware or willfully blind to the fact 
that they need help. This is a phenomenon we’re going to see 
too. It’s a complete ignorance of the fact that the person has 
changed.” (PO-9)

Potential Facilitators for Seeking Professional Mental 
Health Support After a TE at Work
Most of our participants expressed a clear and supportive 
attitude toward seeking professional mental health care 
after an overwhelming TE at work. Some highlighted the 
supportive role it plays in navigating difficult times, while 
others emphasized the positive impact on their professional 
identity and duties, such as remaining employed, effective, 
and competent. Many discussed the wider positive impact 
on their mental health and its effects on their personal and 
relational well-being. Our participants highlighted elements 
such as organizational commitment, tailored resources, 
specific training, and peer-normalized attitude that would 
encourage help-seeking among police officers and firefight-
ers. These elements are described as either already in place 
or as anticipated and desired improvements.

Organizational commitment
Several participants highlighted the need for greater orga-
nizational commitment in seeking mental health support. 
This is mentioned more frequently in interviews with police 
officers than with firefighters (48% compared to 34%). For 
these participants, the organization should take a more 
proactive role in providing information about professional 
mental health support, supervisors should receive specialized 
training to better identify individuals showing symptoms 
and know how to respond, and the organization should 
support employees throughout the process of seeking mental 
health support. Some believed that mental health support 
should be automatically offered by managers after high-risk 
interventions, or that regular sessions should be mandatory 
throughout a career. They argued that employees are more 
likely to accept help when it is offered to them than to seek it 
out independently. In their view, it would be more effective 
for the organization to initiate the request for help rather 
than placing the responsibility on the struggling employee.

“When you’re exposed to a traumatic event, in my opinion 
there should automatically be a consultation with one of the 
support programs. We shouldn’t wait until someone is in dis-
tress and then ask for help. A quick half-hour meeting, which 
is mandatory afterwards, I think could perhaps avoid future 
problems.” (F-23)

Tailored resources
A very frequent theme highlighted by participants is the need 
to optimize available resources to better meet their needs. 
They discussed various aspects of how these resources could 
be tailored to be more effective.

Participants requested that support resources be spe-
cialized and well-versed in the tasks and culture of PSP to 
enhance workers’ trust in seeking support. They proposed 
several improvements, including using peer helpers who 
understand the workplace to assist with screening and 
encourage initial help-seeking. Some suggested having 
mental health professionals stationed directly at each police 
station or fire department, with a permanent office in these 
locations, fostering trust. Additionally, they recommended 
that the mental health professionals listed in the employee 
assistance program be chosen for their expertise in trauma 
and their familiarity with the workplace.

“To call into a help center that has been contracted with the 
city. They know that if someone calls and it’s a firefighter, it’s 
been negotiated and we know it’s an emergency service worker, 
so the help is more specialized than general.” (F-7)

Enhancing the visibility of available resources is also high-
lighted as a factor that could encourage support-seeking. This 
could involve increased promotion of mental health support 
resources within the organization, regular reminders from 
managers, and signage in various locations such as stations 
and vehicles.

“Let it be seen maybe with posters, but let it really be known 
and clear that this is the way we do things. That would make 
things a lot easier.” (F-16)
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They also recommended extending the duration and variety 
of available resources. This could involve increasing the num-
ber of sessions covered by the employee assistance program 
and broadening the types of therapies offered to address 
specific challenges faced by police officers and firefighters.

“Eight one-hour meetings went by fast. Open up the resource 
more, open up more sessions. This could be better perceived 
by members.” (PO-11)

The problem of delays in receiving support was also high-
lighted. Participants noted that a shorter wait time between 
requesting and receiving support would be more motivating 
for PSP. They suggested aiming for a maximum delay of 24 
hours, providing 24/7 coverage, or establishing a hotline.

“See a 24-hour maximum delay before being seen, because you 
know, often when a policeman asks for help, well, it’s already 
too late.” (PO-19)

Finally, some participants highlighted the need to sim-
plify the support-seeking process. They advocated for a clearer, 
more user-friendly procedure, such as a pre-established 
protocol, a reduction in administrative tasks, or guidance 
throughout the process.

“To facilitate the whole process, it’s essential, because if it’s 
complicated, it just adds to the pile.” (PO-19)

Specific training
Several participants requested specific training on mental 
health and symptoms that can develop after exposure to 
TE. They recommended including this during their initial 
training with an emphasis on prevention. Periodic follow-up 
training was also suggested. Additionally, some participants 
proposed offering training to relatives to help them identify 
changes in the exposed worker.

“At school, for example, we have a psychological health course. 
It was a 40-hour course dedicated to ‘What can you do in a 
stressful situation? How do you deal with post-traumatic 
shock? What to do if your colleague experiences it?’. So 
already the fact that he’s giving a course at school, I think it’s 
great.” (F-33)

“Raising awareness among family and friends.” (PO-26)

Peer-normalized attitudes
Several participants highlighted the importance of pos-
itive narratives from colleagues who have experienced 
post-traumatic symptoms and sought support. They stated 
that being surrounded and supported by receptive and 
understanding colleagues would encourage more police 
officers and firefighters to seek support. They advocated for 
mutual vigilance in identifying needs. Police officers reported 
peer-normalized attitudes as a potential facilitator much more 
frequently than firefighters (48% compared to 22%).

“I think what would be most effective… It has to come from 
the police themselves. Those who have sought help, let them 
explain what led them to seek help. How they felt before, during 
and after.” (PO-10)

DISCUSSION

Increasingly, studies are examining PSP mental health and 
the barriers to seeking support, a topic that has long been 
taboo for these workers (Haugen et al., 2017). To better under-
stand subjective and individual experiences, we employed an 
inductive thematic analysis in this study. Themes were iden-
tified and organized, revealing both barriers and potential 
facilitators to mental health support among police officers and 
firefighters. Some themes were more prevalent within specific 
groups. Although unintentional, the facilitators suggested by 
participants often mirror the identified barriers. Therefore, we 
have chosen to present them together in this section, aiming 
to enhance the reader’s understanding.

One of the main barriers was the theme of opposing 
professional culture. Participants highlighted aspects of this 
culture that perpetuate the stigma surrounding mental health 
for most PSP. From the three identified sub-themes, opposed 
cultural values are also recognized by other studies. Drew 
and colleagues (2021) found that 65.4% of police participants 
in the United States identified overall cultural stigma about 
behavioural mental health as a barrier to seeking help. The 
second sub-theme, detrimental impacts on their career, is also 
highlighted in recent literature. Police officers and firefighters 
worry that seeking professional mental health support could 
jeopardize their jobs or negatively impact their careers (Drew 
& Martin, 2021; Haugen et al., 2017; Newel et al., 2022).

The third sub-theme, organizational opposition, high-
lighted how the organization can actively perpetuate bar-
riers and adversely affect support-seeking behaviour. This 
element is less commonly found in the literature, though it 
can be related to Ricciardelli’s work on structural factors that 
amplify mental health stigma, hinder awareness, and create 
obstacles to care for Canadian PSP (Ricciardelli et al., 2018). 
As a potential facilitator, the theme, organizational commitment, 
directly addresses the previous barriers and highlights the 
role of professional culture in driving positive change. Par-
ticipants acknowledged that an increase in organizational 
commitment is essential to encouraging the pursuit of men-
tal health support among PSP, a view supported by several 
studies (Hofer & Savell, 2021; Tucker, 2015).

Accessibility issues were another major barrier. Partic-
ipants identified several practical obstacles. Most of them 
align with findings from earlier studies on the topic, such as 
the lack of information regarding the process of accessing help 
(Haugen et al., 2017), the complexity of the process (Haugen 
et al., 2017), the lack of adapted resources (Drew & Martin, 
2021; Gulliver et al., 2019), and the concern for confidentiality  
(Haugen et al., 2017; Newel et al., 2022; Tucker, 2015). Our 
participants also highlighted issues such as lack of information 
regarding symptoms and treatments, the financial costs associated 
with professional mental health support, and a lack of guidance 
throughout the help-seeking process. These accessibility con-
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cerns seem to add new insights to the existing literature. In 
response, participants suggested potential facilitators related 
to tailored resources that enhance accessibility. Some of these 
aspects align with previous research, such as the need for 
resources specialized in PSP culture (Gulliver et al., 2019; Hofer 
& Savell, 2021; Newel et al., 2022), improving the visibility 
of available resources (Newel et al., 2022), and simplifying the 
help-seeking process (Hofer & Savell, 2021; Newel et al., 2022). 
Some suggestions for tailoring resources such as increasing 
the duration and diversity of available resources and reducing 
the time between requesting and receiving help seem to be novel 
contributions to the literature on this topic.

Despite significant progress, participants also recog-
nized that peer judgment continues to be an obstacle. They 
identified two specific forms of judgment from their col-
leagues. The perception of being deemed too weak for the job 
is well-documented in recent literature (Drew & Martin, 
2021; Gulliver et al., 2019; Haugen et al., 2017; Kim et al., 2018; 
Newel et al., 2022). Additionally, participants noted concerns 
about being perceived as exploiting the system, a theme also 
observed in studies (Gulliver et al., 2019; Haugen et al., 
2017; Kim et al., 2018; Ricciardelli et al., 2018; Tucker, 2015). 
Building on the impact of peer perceptions, our participants 
identified peer-normalized attitudes as a facilitator for seeking 
mental health support. They emphasized that beyond merely 
avoiding judgment, having colleagues who actively watch out 
for each other, share positive narratives, and offer guidance 
would significantly boost their willingness to seek help. There 
is no known research that has focused on this topic.

Internalized stigma was another barrier identified by our 
participants. Previous studies often merge external stigma with 
internalized stigma (Gulliver et al., 2019; Haugen et al., 2017; 
Kim et al., 2018; Tucker, 2015). However, based on participants’ 
insights, it is crucial to distinguish between these two forms. 
Internalized stigma often originates from peer judgments, but 
it can persist even in the absence of such judgments.

According to our participants, prioritizing other coping 
strategies can be seen as an additional barrier to seeking pro-
fessional support. The notion that coping mechanisms like 
social support, trivialization, or avoidance of symptoms might be 
used to replace or postpone seeking professional support 
seems to be relatively novel in the literature although Syed 
and colleagues (2020) addressed maladaptive coping strat-
egies as risk factors for mental health issues among police 
personnel.

Finally, a lack of self-awareness about post-traumatic 
symptoms or behavioural changes was identified as an addi-
tional barrier. In contrast, participants emphasized the value 
of specific training on this subject to improve mental health 
help-seeking. They requested training on mental health and 
specific post-traumatic symptoms during their initial training 
and periodic follow-up sessions. Additionally, they proposed 
offering this training to relatives to assist them in recogniz-
ing changes. Prevention of psychological issues for PSP is 
a widely discussed topic in the literature (Hofer & Savell, 
2021; Lu & Petersen, 2023; Wild et al., 2020), though evidence 
supporting its effectiveness is still developing.

Several researchers have expressed concern about treat-
ing all PSP as a uniform group and providing them with 
a one-size-fits-all response (Carleton et al., 2018a; Klimley 
et al., 2018). They recommend considering occupation-specific 

perspectives and addressing differences to offer responses 
tailored to their specific needs and characteristics. In our 
study, although the obstacles and facilitators applied to 
both police officers and firefighters, the frequency of certain 
themes differed.

Regarding obstacles, fears about detrimental impacts on 
their career were more prevalent among police officers than 
firefighters. This could be partly explained by the fact that 
legal concerns are more prevalent among police officers than 
firefighters. Consequently, police officers might be more 
reluctant to admit to mental health problems and seek help, 
as they fear this could be used against them if investigative 
measures are initiated. Police officers reported more peer 
judgment, while firefighters reported more internalized 
stigma. This suggests that police officers are more concerned 
about external reactions to their mental health, aligning with 
their fear of workplace repercussions. Differences in recruit 
training may also explain variations in internalized stigma, 
as police officers often receive more mental health education 
than firefighters.

Regarding facilitators, police officers, who experienced 
more peer judgment, were more likely than firefighters to 
highlight peer-normalized attitudes as a key factor in encour-
aging mental health support-seeking. Similarly, police officers 
placed greater emphasis on the role of organizational com-
mitment in promoting support-seeking behaviour. Tucker’s 
(2015) article explored the role of perceived organizational 
support in encouraging police officers to use stress interven-
tion services. We can hypothesize that police officers may 
need organizational changes to increase support-seeking 
behaviours. This issue is less common among firefighters, 
possibly because they are at an earlier stage of change and 
have not yet encountered the same organizational barriers. 
Also, police officers are typically full-time employees, while 
firefighters in Quebec may work part-time and have addi-
tional careers. This difference can lead to less organizational 
pressure on firefighters and more emphasis on personal 
aspects of seeking help. These observations are preliminary, 
and further studies, including quantitative research, are 
necessary to confirm whether these differences are consistent 
and generalizable.

Strengths and Limitations
While methodological choices such as telephone and individ-
ual interviews facilitated recruitment and ensured confiden-
tiality, they also risked missing out on certain information, 
such as non-verbal cues and group dynamics, which can be 
considered a limitation. Another limitation is the potential 
non-participation of individuals with higher mental health 
stigma, who may have been unwilling to participate. Fur-
thermore, our recruitment strategy has missed individuals 
on leave due to a mental disorder, potentially limiting the 
richness of the data.

This study employs a qualitative analysis approach. 
While our results are not meant for broad generalization, 
we believe they offer satisfying transferability due to the 
sample size and adherence to the principles of information 
power (Malterud et al., 2016). On another note, this study 
focused exclusively on French-speaking police officers and 
firefighters in the province of Quebec. French-speaking PSP 
are not represented in a large contingent of the research 
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done on PSP mental health in Canada, with studies focus-
ing only on English-speaking PSP frequently. Additional 
research is required to determine how far these findings 
can be transferrable to non-French-speaking PSP and PSP in 
other sectors (Ahmed, 2024). Ultimately, our study provides 
detailed insights into both barriers and facilitators, which 
supports the practical application of research findings (see 
Table III).

CONCLUSIONS

Enhanced mental health care for PSP benefits not only the 
individuals themselves but also their families, colleagues, and 
the communities they serve. This study offers a qualitative 
look at police and firefighters’ perceptions of seeking mental 
health support after TE at work. It highlights barriers and 
suggests improvements through organizational commitment, 
tailored resources, specific training, and peer-normalized 
attitudes. Understanding these factors can guide organiza-
tions in supporting their employees and adapting practices 
to the specific needs of each group. Future research should 
broaden the scope to include additional PSP and employ a 
comparative approach to enhance our understanding of the 
unique needs of each profession. This will assist in addressing 

both individual and systemic barriers and ensuring suitable 
support for these high-risk workers.
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TABLE III  Key recommendations based on the research results

Policy and environment – �To foster an open and supportive culture toward mental health and emphasize professional values 
that are consistent with the search for psychological help (e.g., courage, teamwork, integrity and 
honesty, dedication to safety, professionalism).

– �To ensure that seeking mental health support does not negatively impact career progression, 
emphasizing a commitment to mental health at all levels.

– �To develop clear policies that support mental health and explicitly protect employees seeking help 
from any form of discrimination.

– �To integrate mental health into public safety personnel professional development, conduct regular 
mental health check-ins, and provide resources by collaborating with mental health professional 
organizations.

Accessible resources – �To enhance the visibility and accessibility of mental health resources by providing clear information 
on available support and simplifying the process of obtaining help.

– �To offer specialized, confidential, and affordable mental health services tailored to the unique needs 
of public safety personnel, ensuring timely access to these resources.

Normalize mental health discussions – �To have leaders and mental health ambassadors within the professional community who can openly 
discuss the importance of mental health and their own experiences with it, and advocate for mental 
health support.

– �To cultivate a culture of peer support by promoting positive narratives, monitoring, and 
understanding among colleagues to counteract the stigma of being seen as weak or abusing the 
system when using mental health support.

Education and skill-building sessions – �To implement training and awareness programs that specifically address internalized stigma, helping 
individuals recognize and challenge their own negative stereotypes about mental health help-
seeking and providing tools to combat self-stigmatization.

– �To offer training that emphasizes the advantages of professional mental health support, encouraging 
workers to seek necessary support promptly rather than relying on potentially maladaptive coping 
strategies.

– �To integrate targeted training on mental health and post-traumatic symptoms into the initial and 
ongoing professional development of public safety personnel, and to provide training for employees’ 
relatives to assist in early symptom identification, promoting timely intervention.

Custom mental health solutions – �To tailor mental health interventions to address the specific needs and challenges of different 
public safety personnel roles. For police officers, initiatives should focus on mitigating career-
related concerns and peer judgment, possibly through organizational support and peer-normalized 
attitudes. For firefighters, efforts should prioritize addressing internalized stigma and providing 
flexible, accessible support options to accommodate their unique employment situations.
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