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ABSTRACT 

       Firefighter coping strategies of Problem Focused Coping and Seeking Social 

Support were found to have positive significant relationships to Strategic Efficacy 

resulting in Outcome Coping Efficacy, after transitioning from one critical incident 

to a second. The coping strategies of Blamed Self, Wishful Thinking, and 

Avoidance appeared to have a negative significant relationship to Mobilization 

Efficacy in overall Outcome Coping Efficacy. Additionally, the Appraisals of 

Challenge and Positive Reappraisal to meet the Challenge appeared to have a 

positive significant relationship to Problem Focused Coping and Seeking Social 

Support. These findings of Outcome Coping Efficacy may be of help to 

firefighters for rehabilitative efforts after traumatic incidents. 
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CHAPTER ONE 

INTRODUCTION 

 

       A recent rehabilitation development has been the discovery of the risk for 

cardiac disability resulting in death (Searle, 2008; United States Fire 

Administration, 2007) and the psychological disorders of Posttraumatic Stress 

Disorder (McFarlane & Bryant, 2007), Acute Stress Disorder, Anxiety Disorders, 

and alcoholism (Bacharach, Bamberger, & Doveh, 2008) among firefighters. The 

presence of increased risk for these disorders in firefighters is believed to be 

related to the extreme stress that accompanies this occupation (Ide, 1998; 

McFarlane & Bryant, 2007). Because many of the stressors within the job cannot 

be eliminated, development of coping strategies may be instrumental in helping 

to keep firefighters resilient. The purpose of the present study is to begin to 

understand coping strategies used and outcome coping efficacy of firefighters for 

stress management.  

       Information found by this study may be beneficial in developing a 

foundational knowledge regarding effective transitional coping strategies that 

may be used to intervene and assist firefighters in reducing stressors that are 

linked to psychological disorders, such as, anxiety, depression, Posttraumatic 

Stress Disorder, and physical conditions, such as, high blood pressure, head 

injury, and cardiac arrest. Stress management techniques that encompasses 

coping efficacy may be essential in reducing these disabilities (Searle, 2008). 
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Integrated information from rehabilitation theory, sport psychology, and 

neuropsychology were explored to understand outcome coping efficacy, in its 

entirety. 

       Preparedness and recovery involving transitional coping may help to keep 

firefighters at their optimum levels of functioning and performance (Dowdall-

Thomae, 2008a). Further research may help to define coping strategies and 

outcome coping efficacy of such transitional coping that may be used in pre-

incident, incident, and post-incident preparedness efforts. Research has been 

conducted investigating the relationship between stressors (Beaton, Murphy, 

Johnson, Pike, & Corneil, 1999), coping (Bisek, 2006), and debilitative conditions 

(Jones, Hanton, & Connaughton, 2002; Jones & Swain, 1995; McFarlane & 

Bryant, 2007; Wegner, 1994). Information regarding the relationships between 

coping strategies and outcome coping efficacy may be used in the prevention of 

prolonged stress related conditions that create physical and psychological 

disabilities.  

       In 2006, the leading cause of death in firefighters was cardiac arrest (Ide, 

1998; United States Fire Administration, 2007), resulting in 47.2% of medical- 

related deaths. Over 50% of firefighter deaths were due to stress and 

overexertion. The average age of injury in firefighters was between the ages of 

30 and 34 years (United States Fire Administration, 2005). Effective transitional 

coping, after horrific exposure to on-scene trauma, may have benefits in reducing 

cardiac problems, heart attacks, carotid artery dissections, stressors, 
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overexertion, and injury. Furthermore, effective transitional coping strategies may 

limit Posttraumatic Stress Disorder, Acute Stress Disorder, and Anxiety Disorders 

being diagnosed.  

       Firefighters often leave one traumatic incident, in order to respond to 

another. These scenes may be physically, environmentally, and psychologically 

stressful (McFarlane & Bryant, 2007; Meir & Gibson, 2004). Some rescues may 

be life threatening for firefighters (Ide, 1998; United States Fire Administration, 

2005; United States Fire Administration, 2007). 

 

Rationale for the Study 

       Coping Theory, which includes appraisals and coping strategies (Folkman & 

Lazarus, 1980; Lazarus, 1966; Lazarus & Folkman, 1984), has been utilized to 

reduce anxiety and stress (Jones et al., 2002). Maladaptive appraisals, such as, 

threat and loss have been shown to cause increased stress-related symptoms in 

new firefighter recruits (Bryant & Guthrie, 2005), making it important for training 

academies to teach firefighters about adaptive appraisals and effective coping 

strategies. Lazarus (1999) suggested changing the appraisal of threat to the 

appraisal of challenge could lead to adaptive behaviors through effective coping. 

Although there has been research on medical students (Vitaliano, Russo, Carr, 

Maiuro, & Becker, 1985), rehabilitation interns (Kampfe & Mitchell, 1990, 1991b; 

Kampfe, Mitchell, Boyless, & Sauers, 1995; Kampfe et al., 2002; Mitchell & 

Kampfe, 1993; Smith, Kampfe, Dowdall-Thomae, Moore, & Sales, 2008), and the 
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coping strategies those populations used, very little research exists regarding the 

coping strategies used and outcome coping efficacy of firefighters.   

       The coping strategies of Problem Focused and Seeking Social Support were 

both found to be effective among medical students (Vitaliano et al., 1985) and 

rehabilitation counselor interns (Kampfe & Mitchell, 1991b). In contrast, the 

coping strategies of Blamed Self, Wishful Thinking, and Avoidance were not 

effective.  

        To better understand Outcome Coping Efficacy of firefighters, this research 

explored; coping strategies used by firefighters, the relationship between 

appraisals and coping strategies used, and the relationship between coping 

strategies used and outcome coping efficacy, when transitioning from one critical 

incident to a second critical incident. Such research may help to facilitate 

effective coping that promotes mental toughness, a sport psychology term (Jones 

et al., 2002), by incorporating integrative rehabilitative aspects that include sport 

psychology and neuropsychology.   

       Mental toughness through coping that is taught to athletes may also be 

taught to firefighters, which may indeed enhance rescue efforts and increase 

optimum levels of performance (Dowdall-Thomae, 2008a). Jones et al. 

 (2002) have described mental toughness in elite athletes, as having the ability to 

deal with the appraisals of stress and anxiety (Appraisals of Threat and Loss) 

through effective coping. The ability of an athlete to turn debilitative anxiety 

(Appraisals of Threat and Loss) into facilitative anxiety (Appraisal of Challenge) 
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to create mental toughness through coping may also be taught to firefighters for 

optimum levels of performance. More accurate terminology in the fire service 

may be immobilized anxiety or fear, versus mobilized anxiety or fear, due to the 

importance of taking immediate action (Mobilization) along with critical decision 

making skills (Dowdall-Thomae, 2008a). Therefore, the terms debilitative versus 

facilitative anxiety are used for sport and the terms immobilized versus mobilized 

anxiety are used for firefighters (Dowdall-Thomae, 2008a). 

       In addition, many firefighters have reported having flashbacks, sleep 

disturbances, and severe anxiety after responding to a traumatic scene, possibly 

leading to Acute Stress Disorder and ultimately Posttraumatic Stress Disorder 

(Antonellis & Mitchell, 2005). Wegner (1994) explored flashbacks of athletes, 

referring to them as ironic processing. This processing is an attempt to suppress 

the flashback by controlling unwanted thoughts through avoidance; however, the 

opposite may happen, creating reoccurring flashbacks. For example, a firefighter 

may fight unwanted flashbacks by using the coping strategy of avoidance, thus 

making the flashbacks worse. Wegner stated that with mental practice and 

coping (non-avoidance), ironic processing could be reduced or stopped. 

Firefighters may use coping strategies for reducing or stopping flashbacks that 

interfere with their performance levels. This research may help to determine the 

transitional coping strategies used for mobilization and strategic efficacy that are 

positively related to outcome coping efficacy. 
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       In summary, the purpose of this study was to explore coping strategies 

firefighters used, the relationship between appraisals and coping strategies, and 

the relationship between coping strategies used and outcome coping efficacy in 

firefighters. The rationale was that identifying effective coping strategies used 

may aid in the reduction of physical and psychological disabilities. Shubert et al. 

(2008) suggested that behavioral health surveillance (monitoring) for first 

responders was needed for psychological safety. The results of this study may 

help first responders to understand the importance of doing a behavioral health 

surveillance of transitional coping to promote mobilization and mental toughness 

by using effective coping strategies. 

 

Focus of the Study 

        Many firefighters are exposed to scenes that have gruesome sights, 

sounds, smells, taste, and/or touch, resulting in flashbacks of the scene (Regehr 

& Bober, 2005). Often, they are called from one horrific scene to another. Thus, 

firefighters are called upon to cope with situation after situation and to find an 

effective means of not only coping with the situations themselves, but also 

successfully transitioning between them. The present study was designed to 

examine thoughts and behaviors of firefighters (APPENDIX A) in an attempt to 

understand how they transitionally cope. Outcome coping efficacy of firefighters 

is an area of research that can benefit the first responder community by 
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understanding what specific coping strategies are associated with physical and 

psychological health.  

 

Purpose of the Study 

       The present study examined coping strategies used by firefighters, the 

relationship between appraisals and coping strategies used, and the relationship 

between transitional coping strategies used and outcome coping efficacy for 

mental preparedness. Many fire agencies do not appear to provide adequate 

mental fitness training in the area of effective coping strategies. Transitional 

coping strategies used are associated with outcome coping efficacy and may 

provide foundational information for developing mental preparedness techniques 

and interventions that further the physical and psychological well being of those 

exposed to traumatic scenes. In addition, information about the ability to cope 

effectively may help in developing resiliency.  

 

Statement of the Problem 

       There appears to be very little research in the area of effective coping 

strategies used by firefighters. This study was designed to provide insight into the 

effectiveness of transitional coping strategies used by firefighters from four 

different fire agencies. Information collected in the survey offered additional 

insight regarding how appraisals were related to coping strategies when 

transitioning from one critical incident to another.  
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       Data collected may also provide new information on coping strategies that 

benefit firefighters in remaining resilient under difficult circumstances. In 

understanding the effectiveness of coping strategies (i.e., outcome coping 

efficacy) of firefighters, it is assumed that coping strategies aid firefighters in 

being resilient by learning effective ways to transition from one traumatic incident 

to the next.  

       The field of Integrative Rehabilitation may include rehabilitative sport 

psychology and neuropsychology, which could contribute greatly to fire science 

rehabilitation research regarding outcome coping efficacy, especially after 

psychological trauma. Workplace health programs are beginning to explore 

interventions from sport psychology to promote employee health and wellness 

(Lloyd & Foster, 2006). In the past, fire science rehabilitation has focused only on 

the physical aspects of the fire service, neglecting to explore 

psychotraumatization. In exploring the fields of rehabilitation and sport 

psychology, mental skills of athletes were not much different than those required 

of firefighters (Compton & Mack, 2004). These mental skills may include the 

ability to use effective coping strategies, thus resulting in mental toughness. As 

discussed earlier, information regarding mental toughness is available in the area 

of sport, helping researchers to understand elite and non-elite athletes and how 

they cope with stress and debilitative versus facilitative anxiety levels (Jones et 

al., 2002; Jones & Swain, 1995).  
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Effective transitional coping strategies may prove to be beneficial in helping 

firefighters to decrease anxiety. Mobilized anxiety is further defined as the ability 

to transitionally cope from one incident to the next under stressful circumstances, 

whereas immobilized anxiety refers to ineffective coping strategies used that 

decrease optimum levels of functioning and performance in firefighters. Such 

changeability or transitional coping may lead to mobilization efficacy. 

       More research is needed in the field of Rehabilitation of first responders 

regarding effective coping, especially after becoming physically or mentally 

disabled that may include coping Appraisals of their condition as Threat and Loss 

(fear). Firefighters are exposed to fires, traumatic car accidents, emergency 

medical calls, line-of-duty death, prolonged rescue efforts, pediatric drowning, 

and pediatric death that may lead to maladaptive coping. Personal on-scene 

management may require mental toughness through transitional coping 

strategies used. Such mental skills of effective coping strategies used may 

include the transformation of immobilized anxiety into mobilized anxiety where a 

firefighter problem solves to meet the challenge (Dowdall-Thomae, 2008c).    
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Research Questions 

Research questions included the following: 

1.      What coping strategies do firefighters use as they transition from  

one critical incident to a second critical incident?  

2.      What is the relationship between appraisals and coping strategies   

used by firefighters? 

3.      In transitioning from one critical incident to a second critical  

incident, what is the relationship between the coping strategies used by 

firefighters and outcome coping efficacy?  

 

Limitations of the Study 

1.      The study is a non-experimental descriptive design and did not use  

randomization of participants. Therefore, results cannot be generalized. 

2.       Controlling for extraneous variables is difficult. 

3.       There is no way to determine whether the participants  

had answered the survey questions truthfully. 

4.       What is considered a critical incident may vary from firefighter to  

firefighter. 

5.       The study was given to firefighters to complete during a two- 

month time frame because firefighters only work 10 days each month. Although 

the two-month time frame may be perceived as a limitation, it could also be 

perceived as strength of the study because it gave firefighters more time to have 
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back-to-back incidents and to complete the survey immediately after the second 

critical incident. 

 

Assumptions 

       In furthering our understanding of coping strategies used, the relationship 

between appraisals and coping strategies, and ultimately the relationship 

between coping strategies used and outcome coping efficacy, the field of 

Rehabilitation may utilize this information in helping firefighters to maintain 

resiliency and eventually to form effective coping strategies for psychological 

safety and mental fitness. Coping strategies used that are positively related to 

outcome coping efficacy may help firefighters to mobilize and perform at their 

optimum levels. Likewise, knowledge about coping strategies used that have a 

negative relationship to outcome coping efficacy, such as, Blamed Self, Wishful 

Thinking, and Avoidance, may help firefighters to evaluate the coping responses 

that facilitate a positive or negative outcome. 
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Definition of Terms 

Adaptability- Being able to adapt to any situation using effective coping 

strategies.  

Anticipatory Coping- A mental preparation process by using  

problem solving, social support, and positive thoughts (Vassilopoulos, 2008). 

Appraisal- Consists of primary appraisal, secondary appraisal, and  

reappraisal. Situations may be appraised as a Challenge, Threat or Harm, Loss, 

Benefit (Lazarus, 1966), and Positive Reappraisal to Meet the Challenge.  

Coping Strategy- A coping strategy may include Blamed Self,  

Wishful Thinking, Avoidance, Seeking Social Support, and Problem Solving 

(Lazarus, 1966; Vitaliano, et al. 1985). 

Critical Incident- A Code 3 response (a national emergency code   

meaning lights and sirens) that has difficult outcomes, such as, death, accidents, 

fire, large scale wildland fires, fire fatalities, prolonged rescue efforts, devastating 

circumstances, and mass casualties that brings stressors to a firefighter. The 

death may involve children or individuals who remind the first responders of 

someone they know or to whom they are related. 

Hot Shot Crews- A Hot Shot Crew is a Type I Response Team (a  

national designator for the most highly trained wildland firefighting crew). Hot 

Shots are called upon during the most dangerous of circumstances where 

buildings and lives may be threatened. 
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Immobilized Anxiety/Fear- Appraisals of Threat/Harm and Loss  

creating fear and anxiety, which interferes with a firefighter’s ability to function 

and perform at their optimum level of performance. As a result of ineffective 

coping strategies used, firefighters become immobile (Dowdall-Thomae, 2008c). 

Integrative Rehabilitation- The use of Rehabilitation Theory that  

encompasses empirical information from other fields of practice, such as, sport 

psychology, neuropsychology, and fire science rehabilitation (Dowdall-Thomae, 

2008c). 

Mental Agility- The ability to transitionally cope that leads to  

outcome coping efficacy, which ultimately results in increased performance. 

Mental Preparedness- The use of effective coping strategies that help a 

firefighter mentally prepare for a stressful fire, rescue, or an emergency medical 

call. 

Mobilized Anxiety/Fear- Positive fear that enables firefighters to  

use the Appraisal of Challenge and the coping strategies of Problem Focused 

Coping and Seeking Social Support to function at their optimum levels of 

performance (Dowdall-Thomae, 2008c). Mobilized anxiety is the ability to 

transitionally cope from one incident to the next under stressful circumstances 

Mobilized Coping- Coping strategies used or not used (Problem  

Focused, Seeks Social Support, Blamed Self, Wishful Thinking, or Avoidance) 

that help one to adapt while transitioning from one critical incident to a second 

(Dowdall-Thomae, 2008b). 
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Mobilized Efficacy- Information seeking through the use of anticipatory coping 

strategies used or not used (Problem Focused Coping, Seeks Social Support, 

Blamed Self, Wishful Thinking, or Avoidance) during a transition from one critical 

incident to the next critical incident that leads to outcome coping efficacy 

(Dowdall-Thomae, 2008c). 

Outcome Coping Efficacy- The effectiveness of coping strategies  

used (Kampfe & Mitchell, 1991b). 

Psychological Safety- Coping strategies used that result in outcome coping 

efficacy after a horrific incident, thereby, furthering resiliency. 

Rehabilitative Coping- Adaptive appraisals and coping strategies used resulting 

in outcome coping efficacy. 

Resiliency- The ability to create a new normal after a difficult situation. 

Resiliency Coping- The ability to create a new normal, through the use of 

effective coping strategies. 

Strategic Efficacy- The ability to use coping strategies that leads to Outcome 

Coping Efficacy. 

Structural Firefighter- A firefighter trained in fire suppression of structures that 

consist of buildings, homes, warehouses, storage structures, etc. A structural 

firefighter may also be trained in wildland firefighting to put out brush fires that 

take place on roadsides and in neighborhoods. 

Structure Fires- These are fires that occur in buildings, homes, warehouses, 

and storage structures. 
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Transitional Coping- This is transitioning from one critical incident to the next 

using coping strategies that may or may not be effective (Dowdall-Thomae, 

Kampfe, Smith, & Ryan, 2008). 

Wildland Firefighter- A firefighter trained in the suppression of wildland fires.  

Wildland Fires- Brush, forest, or terrain fires that do not involve structures, but 

could threaten surrounding homes and buildings. 
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CHAPTER TWO 

LITERATURE REVIEW 

 

       This chapter reviews the literature as it pertains to coping theory, appraisals, 

and effective coping strategies used. 

 

Coping Reviewed 

       An understanding of what is meant by coping (appraisals and strategies 

used) is important from an integrative rehabilitative perspective. In the literature, 

authors do not appear to describe coping consistently. Therefore, it is important 

to revisit the original theory. In summation, Lazarus and Folkman (1984) 

discussed the appraisal process, which is considered the first phase of coping. 

The appraisal process includes primary, secondary, and reappraisal of a situation 

that may be appraised as a threat or harm, loss, challenge, or a benefit. Coping 

also includes eight ways of coping or strategies used, such as, emotional 

distancing, escape/avoidance, seeking social support, planful-problem solving, 

confrontative, positive reappraisal, accepting responsibility, and self-controlling 

(Lazarus, 1966; Lazarus & Folkman, 1984). How one appraises or reappraises a 

situation (Threat or Harm, Loss, Challenge, or Benefit) (Lazarus, 1999; Lazarus 

& Folkman, 1984) leads to a chosen coping strategy.  

       Although Lazarus and Folkman (1984) viewed coping as multi-dimensional, 

others viewed it as uni-dimensional. Vitaliano et al. (1985) explored coping as 
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uni-dimensional and narrowed their research to include the coping strategies of 

Problem Focused, Seeks Social Support, Blamed Self, Wishful Thinking, and 

Avoidance, with an Appraisal of Changeability (transitioning). Hence, Vitaliano 

and associates (1985) created the Revised Ways of Coping Checklist and 

utilized that survey instrument with medical student interns, spouses of senile 

dementia of the Alzheimer’s type (SDAT), and psychiatric patients.  

 

Effective Coping  

       Outcome Coping Efficacy of Rehabilitation Counselor Interns (Kampfe & 

Mitchell, 1991b) from a Masters’ level traditional learning environment was 

studied, as they transitioned from an academic setting into professional practice.  

The findings of Outcome Coping Efficacy of the traditional students suggested a 

positive relationship between Problem Focused Coping and Seeking Social 

Support. A negative significant relationship between Outcome Coping Efficacy 

and the coping strategies of Blamed Self, Wishful Thinking, and Avoidance was 

reported. This study was replicated with Masters’ level Rehabilitation Counselor 

Interns who were distance learners (Smith et al., 2008). A positive relationship 

between Problem Focused Coping and Outcome Coping Efficacy was found to 

be significant with no relationship (negative or positive) between Seeking Social 

Support and Outcome Coping Efficacy. The distance learning students also 

reported a negative significant relationship between Outcome Coping Efficacy 

and the coping strategies of Blamed Self, Wishful Thinking, and Avoidance. In 
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other words, Blamed Self, Wishful Thinking, and Avoidance were not effective 

coping strategies when making a transition from academia to professional 

practice. 

 

Problem Focused Coping and Seeking Social Support 

       A study (Aldwin & Revenson, 1987) that explored coping strategies used and 

psychological symptoms among adults found a positive relationship between 

Outcome Coping Efficacy and the adaptive coping strategies of Problem 

Focused and Seeking Social Support. Self-Blame and Escapism (Avoidance) 

were found to have a negative relationship to Outcome Coping Efficacy. 

Additionally, aspects of how one’s personality might contribute to Outcome 

Coping Efficacy and overall mental health were discussed. Vitaliano et al. (1987) 

found that individuals who were depressed used less effective coping, such as, 

Problem Focused and more of Wishful Thinking.  

 

Blamed Self, Wishful Thinking, and Avoidance  

       Research among older adults who experienced residential relocation found 

that the coping strategies of Avoidance and Wishful Thinking related negatively 

to overall psychological well being and life satisfaction (Kampfe, 1999). A higher 

sense of internal control was found to have a negative relationship to emotion 

focused coping, such as, Avoidance, Wishful Thinking, and Blamed Self (Kampfe 

& Mitchell, 1991b; Folkman & Lazarus, 1980). 
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       Likewise, a study (Borys & Majkowicz, 2005) that explored individuals who 

were victims in the Gdansk Shipyard’s Concert Hall fire versus a control group 

that had never experienced a traumatic incident found the victims to use 

avoidance and emotion focused coping. These coping styles were once again 

found to be less effective. The victims also had a statistically higher level of 

anxiety. Those who perceived that they had more stress, disruption, and less 

control may be more likely to feel anxious and to have a lower sense of efficacy 

(Kampfe & Mitchell, 1991b).  

       Other research findings have suggested that self-esteem had a positive 

significant effect on Problem Focused Coping and was negatively related to       

Avoidance Coping (Barker, 2007). The findings further suggested that Problem 

Focused Coping was outcome coping and that Seeking Social Support was a 

coping strategy that helped individuals to select out of stressful situations, 

thereby increasing ones self-esteem.  

 

Anticipatory Coping  

       According to Vassilopoulos (2008), individuals who have lower levels of 

social anxiety use mental preparation in high stressful situations. Such mental 

preparation is considered anticipatory coping (problem solving and social 

support) and positive thoughts, thereby reducing anxiety to solve problems. 

Anticipatory coping may be the process of information gathering and may be 

what supports mobilization or immobilization. In 1978, Lazarus and Launier (as 
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cited in Aldwin & Revenson, 1987) discussed the four modes of coping. The four 

modes included Instrumental Strategy (direct action of managing the threat), 

Intrapsychic Strategy (minimizing the threat), Inhibition of Action (when taking 

action would increase harm), and Information Seeking (gaining information for 

action, the basis that supports mobilization).  All four modes may be part of the 

anticipatory process of immobilization and mobilization. The last mode of 

Information Seeking, which supports mobilization, may be the process that leads 

to Mobilization Efficacy, whereas, the other modes may contribute to Strategic 

Efficacy resulting in Outcome Coping Efficacy. 

 

Coping Theory and Integrative Rehabilitation  

       Coping Theory has been researched and is utilized in rehabilitative sport 

psychology to reduce anxiety and stress (Jones et al., 2002). Coping is also used 

in the rehabilitation process with persons who have physical or psychological 

disabilities and may be used in the fire service. Maladaptive appraisals have 

been shown to cause more stress-related symptoms in new firefighter recruits 

(Bryant & Guthrie, 2005), thereby making it essential for firefighters to learn 

about adaptive appraisals and effective coping. Once again, Lazarus (1999) 

suggested by changing a threat appraisal to a challenge that this reappraisal may 

lead to adaptive behaviors through effective coping. Effective transitional coping 

(changeability) that includes adaptive appraisals, such as, Positive Reappraisal 
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to Meet the Challenge may be the measures needed to decrease injury, 

disabilities, or sudden death of firefighters. 

       According to Dr. Jean Williams (Personal communication, March 23, 2006), 

repressed anxiety (avoidance of threat and meeting the challenge) may enhance 

performance in sport. It may also enhance rehabilitation. The research regarding 

repressed anxiety (Jerome & Williams, 2000; Krane & Williams, 2006; Williams, 

2006) suggested that repressed anxiety may indeed be beneficial in 

performance. Therefore, repressed anxiety (avoidance) that contributes to 

mobilized anxiety or mobilization efficacy (Dowdall-Thomae, 2008c) may 

positively enhance performance in firefighters and may possibly be linked to 

outcome coping efficacy. Many firefighters refer to this as learning to “suck it up.”   

 

Ironic Processing and Avoidance 

       On the other hand, emotional distancing and avoidance can be problematic, 

especially when there are psychological triggers. Ironic processing (Wegner, 

1994) seems to be apparent when flashbacks or triggers of sights, sounds, 

smells, taste, and touch are present, which is likely due to parallel life 

circumstances (J. Williams, personal communication, April 6, 2006). Firefighters 

who repressed or avoided one of these senses after personalizing the 

circumstances on a horrific scene, appeared to report longer-lasting flashbacks 

(sights, sounds, smells, taste, or touch);(Antonellis & Mitchell, 2005). The coping 

strategies of emotional distancing and avoidance may be beneficial on scene; 
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however, after a firefighter personalized the scene and avoided flashbacks, ironic 

processing may be in full force, actually paralyzing future rescue efforts (delayed 

mobilization or immobilization). For example, pediatric codes (near death or 

death) are difficult (Antonellis & Mitchell, 2005), and they are particularly difficult 

if the firefighter/medic is the parent of a child close to the same age and is of the 

same gender as the child they are trying to resuscitate. Being dispatched to 

another pediatric code may create further paralysis if the firefighter did not use 

mental state interventions (coping strategies) to begin with; thereby, furthering 

the effects of ironic processing.         

 

Appraisals and Coping 

       Another area of avoidance that can be detrimental is the suppression of fear, 

possibly leading to immobilized anxiety. Such anxiety, as Beck (1991) stated 

(1991), is related to the Appraisals of Threat and Loss. Feldner, Zvolensky, 

Stickle, Bonn-Miller, and Leen-Feldner (2006) stated that individuals may avoid 

panic cues that are internal or external in order to cope. This avoidance may 

indeed worsen panic attacks. Fear associated with panic attacks may create 

paralysis or immobilization in firefighters. Although suppression of fear may work 

on scene, it may create more susceptibility to developing a panic disorder after a 

traumatic scene. Firefighters have described panic-attack-like symptoms after 

resuscitating a child or a prolonged and difficult rescue (Antonellis & Mitchell, 

2005; Dowdall-Thomae, 2008c). Much focus has been on cognition regarding 
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panic without much focus on affect (mobilized anxiety through outcome coping 

efficacy) or the ability to balance the two or cognitive affective integration to meet 

the challenge. Lazarus (1999) stated that affect was the product of reason 

because emotions were a direct result of how one appraised a situation and that 

emotion does follow logic. He further added that there were two possibilities for 

why emotional processes interfered with reason: when intense emotion 

overpowers reason and when we lack the ability to control our impulses.  

       Avoidance, which is considered an emotion-focused coping strategy, may 

indeed be a tactic used to reduce intense emotion and a way to control impulses 

to mobilize through fear. Everly and Lating (2002) discussed such cognitive 

affective integration in their Systems Model describing the human stress 

response resulting in coping behavior.  

 

Neurophysiology and Coping 

       Neurophysiological responses can also contribute to psychological 

responses and vice versa (Regehr & Bober, 2005; Smith, Petruzzello, Kramer, & 

Misner, 1997), which may be referred to as psychophysiology. Effective coping 

may decrease cortisol levels when needed and the appraisal process of threat 

may activate it when necessary. Coping therefore includes affect, cognition, and 

physiology (Brehm, 1998; Everly & Lating, 2002).  

       Such coping strategies to reduce anxiety may include talking with peer 

support team members (seeking social support), thus helping to normalize 
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stressors (G. Everly, personal communication, July 6, 2004). Vitaliano et al. 

(1987) found challenging maladaptive cognitions, teaching direct effective 

problem solving coping, and using social support groups (group-aided 

confrontation) reduced anxiety symptoms in anxious patients. The clinical 

findings also suggested that anxious and depressed individuals were more likely 

to use Wishful Thinking. In addition, peer support action team members 

(Dowdall-Thomae, Culliney, & Piechura, 2009) may help in the emotional 

reasoning (problem focused and social support) aspect of coping, reducing 

Wishful Thinking and Avoidance coping tactics that can be destructive when 

used to escape the stressful situation (e.g., drinking, drugs, etc.). Research 

conducted after September 11, 2001 regarding Terror Management Theory also 

suggested that social interaction helped to define our existence and to manage 

existential terror (Young & Schenck-Hamlin, 2005). Seeking Social Support may 

be a needed coping strategy for added mental fitness, for taking action, and for 

optimum levels of performance in transitioning from one rescue to the next. In 

examining the relationship between the coping strategy of Seeking Social 

Support and Outcome Coping Efficacy, we may be able to further define effective 

support systems that may include peer support teams. 

 

Firefighters using Coping for Stress Management 

       Keeping firefighters working at their optimum levels of performance, 

especially during a horrific event, has been questioned. According to Doug 
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Mitchell, retired FDNY firefighter (Personal communication, September 5, 2003), 

many have begun to discuss the trauma that firefighters were exposed to during 

their rescue efforts at the World Trade Center and the psychological toll it has 

taken on many of them. Although there has been research on medical students, 

spouses of senile dementia of the Alzheimer’s type (SDAT), psychiatric patients 

(Vitaliano et al., 1985), and rehabilitation counselor interns and the coping 

strategies used (Kampfe et al, 1995; Kampfe et al, 2002; Kampfe & Mitchell, 

1990, 1991a, 1991b; Mitchell & Kampfe,1993; Smith et al., 2008), very little 

research exists regarding the coping strategies and outcome coping efficacy of 

firefighters. These real-world experiences which include interventions for stress 

and emotion can be beneficial to research (Ong, Bergeman, Bisconti, & Wallace, 

2006). Researchers may learn a great deal by studying how firefighters cope and 

how they perform difficult life-saving rescues through effective coping (i.e., 

Outcome Coping Efficacy). Although firefighters are not considered athletes, 

many of their duties require physical strength and mental agility that encompass 

coping strategies to win a rescue or save a life (Compton & Mack, 2004). 

Identifying effective coping strategies used in the field of Integrative 

Rehabilitation may become the intervention of the future in the fire service 

resulting in positive outcomes. 

       Mental strength utilizing effective coping strategies may be needed to 

complete a gruesome rescue and may also require the ability to adapt through 

such resilient coping. Ong et al. (2006) suggested that those individuals who 
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successfully adapted and faced challenges by forming positive emotions during 

stressful situations were thus resilient. According to Baker and Berenbaum 

(2007), emotional approach coping (Blamed Self, Wishful Thinking, and 

Avoidance) contributed to decision making through the exploration of problem-

solving.  

 

Positive Reappraisals for Mobilization and Effective Coping 

       The appraisal process that may include positive reappraisal is the ability to 

change negative thoughts into more positive ones in an effort to meet the 

challenge (Lazarus & Folkman, 1984). Perhaps the missing link is the ability to 

reappraise affect, such as, turning immobilized anxiety into mobilized anxiety with 

the use of effective coping through the use of cognitive affect or emotional 

reasoning. Folkman and Moskowitz (2000) believed positive and negative affect 

co-occurred and positive affect had been neglected in coping research. In their 

research of caregivers (taking care of terminally ill partners), they found Problem 

Focused Coping to be significantly related to positive affect. Such Problem 

Focused Coping brought control where there was none and ultimately led to a 

more positive affect during the dying process of their loved one. Perhaps 

outcome coping efficacy for firefighters is the result of their ability to positive 

appraise and reappraise cognition and affect balancing these against negative 

appraisals and reappraisals while using Problem Focused Coping. Even Lazarus 
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(1999) suggested that more research on affect needed be explored in the 

scientific community.  

 

Review of Disabilities and Firefighter Rehabilitation 

        Not only are alcoholism (Bacharach, Bamberger, & Dovey, 2008), cardiac 

disease, and head injury (mild traumatic brain injury) causes for disability, but 

Posttraumatic Stress Disorder has become one of the main disabilities that 

firefighters experience. Prolonged avoidance of stressors has been linked to 

problems within working memory (Searle, 2008) affecting the brain, heart, and 

other muscles (Tsigos & Chrousos, 2002). Psychological trauma may mimic Mild 

Traumatic Brain Injury (Tanielian et al., 2008), as a result of prolonged exposure 

to trauma effecting memory (confabulation, retrograde amnesia, etc.), mental 

function, verbal acuity, receptive language, and the like. Approximately 15% to 

31% of firefighters who are exposed to trauma (Everly & Mitchell, 1999) will be 

diagnosed with PTSD or Acute Stress Disorder at some point during their career. 

These disorders are a result of dose-exposure, the amount of time a firefighter is 

exposed to a horrific event. Everly and Langlieb (2003) stated that stabilization in 

psychological functioning, mitigation of psychological dysfunction/distress, return 

to adaptive physiological functioning, and facilitation to the next level of care are 

the goals of interventions that include coping. Knowledge obtained from this 

study regarding outcome coping efficacy may help firefighters in the adaptation 

process. 
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Understanding Lifestyle that Effects Coping 

       Because firefighters work 24 hours in one shift, the psychological stressors 

and physiological responses (referred to as psychophysiology) on duty may often 

create sleepless nights (Takeyama et al., 2005) as a result of responding to 

emergencies, which may contribute to maladaptive coping. In addition, 

firefighters work various shift schedules that may contribute to poor transitional 

coping strategies used. For instance, one agency may have their firefighters work 

24 hours on duty and then 24 hours off duty for a duration of 6 days. After the 6 

days, they would get 4 consecutive days off with this being called the 3-4 shift 

schedule. Other agencies may have a duration of 10 days with 6 days off in a 

row. This is called a 5-6 shift schedule.  Stressors that interfere with coping 

efficacy may continue even during the 24 hours off of shift.   

 

Physiological Aspects Contributing to Disabilities 

        An understanding of the physiological aspects of heightened stressors, as 

well as, the psychological aspect to coping is imperative (psychophysiology). 

Everly and Lating (2002) brought to the forefront a multidimensional and 

interactive process that may bring a better understanding of stress physiology 

involving neuro-substrates and coping that may include measurement and 

treatment. The key elements of this multidimensional Systems Model include the 

following: 
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Systems Model 

1.      Stressor events (real or imagined) 

2.      Cognitive appraisal and affective integration 

3.      Neurological triggering mechanisms (e.g. Locus ceruleus, limbic  

nuclei, hypothalamic nuclei) 

4.      The stress response (a physiological mechanism of mediation) 

5.      Target-organ activation 

6.      Coping behavior 

Ultimately, the model involves coping, yet Outcome Coping Efficacy or its 

measurement is not discussed. Everly and Lating (2002) discussed the 

importance of relaxation without further exploration of teaching individuals 

concepts in coping management. Coping management (Dowdall-Thomae, 

2008b) is learning how to transition by using effective coping strategies. 

Developing transitional coping models for mobilization and strategic efficacy for 

performance may be the intervention models of the future that promote outcome 

coping efficacy. This research may give valuable insight on cognitive behavioral 

aspects in transitional coping, thereby leading to mobilization, strategic, and 

ultimately outcome coping efficacy. Additionally, this multi-dimentional system did 

not include discussion of the importance of multi-disciplined sciences that 

included rehabilitation, sport psychology, and neuropsychology. This Integrative 

Rehabilitation Model using information from other fields and incorporating it into 

transitional coping may be the needed information to promote mental toughness 
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(outcome coping efficacy), rehabilitate ineffective coping strategies, and thus 

help uniformed personnel return to using effective coping strategies for optimum 

performance (Dowdall-Thomae, 2008a). 

 

Thoughts, Emotions, Physiology, and Coping Behaviors 

       Beck (1991) explored how negative thoughts increased depression from a 

physiological perspective and how Appraisal of Threat and Loss were linked to 

anxiety. Characteristics of psychophysiological consequences, such as, a startle 

response or flashbacks of intrusive images (Bacharach et al., 2008) due to the 

severity of a trauma may increase without the use of effective coping. Likewise, 

stress may interfere with thoughts of coping (Searle, 2008).  In addition, William 

Glasser (1998) discussed physiological aspects as one of the four Total 

Behaviors (thoughts, emotions, physiology, and actions). Using all four Total 

Behaviors equally is considered to be an important link in choosing effective 

behaviors. An understanding of outcome coping efficacy may be the link to 

minimizing or reducing disabling mental and physical conditions due to 

psychophysiological dysfunction. 

 

Stress Neurophysiology that Leads to Disabilities 

       A review of stress neurophysiology provides a better understanding of the 

importance of outcome coping efficacy for general physical and psychological 
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health. The following is a brief summation of the effects of stress that may inhibit 

coping efficacy, thus furthering the onset of disabilities.  

       When stress is ongoing, the hypothalamus-pituitary-adrenal (HPA) axis and 

the hypothalamus-pituitary-thyroid (HPT) axis are both continually stimulated 

affecting the immune system and creating stress-related illnesses (Brehm, 1998) 

or injury (mind, body, and spirit). In addition, after responding to a highly 

emotional event, the increased adrenergic and noradrenergic response may be 

the explanation behind sleep fragmentation while sleeping (Raboni, Tufik, & 

Suchecki, 2006), possibly affecting mental function and performance.  

       Although many firefighters are resilient to stressors, critical incidents 

involving mass casualties, pediatric death, and prolonged rescue efforts that 

have failed may create wear and tear mentally and physically on firefighters 

injuring their health, well being, and ability to cope. With the activation of the 

nervous system and the endocrine system for fight, flight, or freeze (Brehm, 

1998), a variety of physical and psychological symptoms may result involving 

several neuropathways. In addition, outcome coping efficacy may help to 

stabilize the physiological response reducing the disabling aspects of stress and 

immobilization.  

       Such nervous system mechanisms (fight, flight, or freeze) are present in 

psychological trauma after critical incidents and they are purposeful for survival.  

The nervous system and the endocrine system work in concert within the 

autonomic nervous system (sympathetic and parasympathetic). When an 
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individual is engaged in a highly emotional or traumatic event, the autonomic 

nervous system begins to stimulate three stress pathways (Brehm, 1998). The 

first sequence of acute stress is the sympatho-adrenal axis and when combined 

with the hypothalamus-pituitary-adrenal pathway (HPA axis) leads to the 

inflammatory response that is found in cardiovascular disorders (Tsigos & 

Chrousos, 2002). The pathway from the hypothalamus stimulates the autonomic 

nervous system that stimulates the adrenal medulla, which then secretes 

epinephrine and norepinephrine. If stressors continue, the hypothalamus 

releases corticotropin-releasing hormone or CRH. The CRH hormone activates 

the pituitary gland to secrete adrenocorticotropic hormone or ACTH. This in turn 

stimulates the adrenal cortex to secrete glucocorticoids (95% cortisol) and 

mineralocorticoids (95% aldosterone). Cortisol is detrimental to protein in the 

body just as termites are detrimental to wood (Williams, 2006). Excessive cortisol 

production has been linked to many physical diseases including heart disease 

and interferes in daily living. Outcome coping efficacy may be the key in reducing 

cortisol levels, thereby reducing cardiac arrest and psychological disabilities in 

firefighters. 

       If stressors are prolonged or cumulative and coping is maladaptive, the 

Thyroxin Axis is engaged with the hypothalamus secreting thyrotropin-releasing 

hormone or TRH (Brehm, 1998). This stimulates the pituitary, which then 

secretes thyroid–stimulating hormone or TSH activating the thyroid gland that 

releases thyroxin (T4) and triiodothyronine (T3). These neuro-subtrates are 
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involved in the onset of psychological trauma with further activation of stress 

hormones. Such stress hormones have a widespread effect that may cause 

physical and mental disabilities. An understanding of stress neuropathways may 

help in understanding how outcome coping efficacy may reduce prolonged 

activation of these stress pathways, thus reducing adverse effects physically, 

psychologically, and behaviorally.  

       Kaplan (1990) argued that health and wellness are behavioral and that 

behavioral health outcomes have not been valued. Coping is behavioral and may 

help firefighters adapt to even the most horrific of incidents. Although some 

firefighters deal with stressors on scene better than others, such stressors that 

manifest into sights, sounds, smells, taste, and touch from horrific scenes, may 

become triggers for some firefighters during other incidents (Antonellis & Mitchell, 

2005). These triggers may result in an increase in stress arousal lowering levels 

of job performance (immobilized anxiety/appraisals of threat/harm, and loss) and 

decreasing all around health. Furthermore, coping efficacy may indeed enhance 

performance (mobilized anxiety) and have health benefits for firefighters. Coping 

may help prevent disabilities and may also bring tools to help firefighters reverse 

adverse disabling effects of trauma resulting in psychophysiology stabilization.        

 

Invisible Disabilities Due to Trauma and Coping 

       The recent study on The Invisible Wounds of War (Tanielian et al., 2008) 

described PTSD, Major Depression, and mTBI (mild traumatic brain injury) and 



47 

 

estimated the costs that these conditions had two years post deployment from 

Afghanistan and Iraq.  For both PTSD and Major Depression, the estimated cost 

per individual case was calculated at $5,904 to $25,757.  Tanielian et al. (2008) 

have requested evidence based treatments to stabilize returning military 

personnel to functionality reducing over-all costs. These psychophysiological 

disabilities are invisible to most and they exist in the fire service, as well, due to 

daily traumatic exposure (Antonellis & Mitchell, 2005).  

       Much research in coping can be found in sport psychology literature 

regarding mental toughness and coping that may be applied to uniformed 

personnel. This research defined mental toughness as elite performers coping 

more effectively than their opponents because they overcome pressures that 

take place at the highest level of their competition (Connaughton, Wadey, 

Hanton, & Jones, 2008). Firefighters have to be at their optimum levels of 

performance to save lives and they need to be able to overcome pressures 

resulting in maladaptive appraisals that may immobilize them and reduce their 

functionality (Dowdall-Thomae, 2008a). 

       This study explored Outcome Coping Efficacy by examining coping 

strategies (Strategic Efficacy) used while making a transition from one critical 

incident to a second (Mobilization Efficacy). Such findings may identify 

preventative strategies for effective coping, thereby reducing invisible disabilities 

and increasing functionality and performance.         
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Outcome Coping Efficacy for Training and Leadership 

       Knowledge about outcome coping efficacy in firefighters could help Training 

Officers in Academies to better prepare recruits for traumatic scenes in order to 

help prevent psychological disabilities. Likewise, Captains may help to coach 

their crew towards more effective coping. According to Connaughton et al. 

(2008), coaches, athletes, and sport psychologists need to be educated about 

attributes of mental toughness that is defined as coping. Such training and 

intervention strategies may provide psychological protection (Shubert et al., 

2008). Environmental influences that have evoked effective coping strategies 

(Antonovsky, 1987) included encouragement (positive reappraisal) improving an 

individual’s optimum level of performance (Connaughton et al., 2008). Therefore, 

integrating effective coping responses studied and utilized in the fields of 

rehabilitation and sport into the fire culture may prove beneficial.  

 

Coping for Large Scale Critical Incidents 

       Much training is also taking place post-academy for firefighters to become 

more aware of chemical, biological, radiological, nuclear, and explosive  

(CBRNE) devices used in warfare. A terrorist attack using one of these methods 

may produce unexplained symptoms creating a variety of syndromes and 

psychiatric disorders (McFarlane & Bryant, 2007). Firefighter team training to 

promote effective coping through events (like CBRNE) is needed (Regehr & 

Bober, 2005). Mental health pre-incident, incident, and post-incident (Dowdall-
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Thomae, 2008a) coping strategies need to be incorporated into emergency 

preparedness plans in order to mitigate psychological stressors from CBRNE. 

Such effective coping, with the use of Problem Focused Coping and Seeking 

Social Support which is supported by empirical data (Kampfe & Mitchell, 1990, 

1991a, 1991b; Kampfe et al., 1995; Mitchell & Kampfe,1993; Kampfe et al., 2002; 

Vitaliano et al., 1985) may provide further protection from psychological warfare, 

increasing mobilization and performance through adaptation and resiliency.  

       Although there is little scientific literature on how to protect individuals from 

the psychological consequences of horrific events (Hall, Norwood, Ursano, 

Fullerton, & Levinson, 2002), education on how to cope through stressful 

circumstances (mobilization) may help to produce adaptability through the use of 

effective coping strategies reducing psychological and physical disabilities. 

Lazarus and Folkman (1984) defined coping as the adaptation and adjustment 

processes during and after a stressful circumstance. Learning more about how 

firefighters cope may also bring awareness to the forefront from real life 

incidents, helping them to maintain their optimum levels of functioning during 

difficult rescue efforts that may include CBRNE. According to Harmison (2006), 

athletes can improve their levels of performance by developing psychological 

skills and adversity coping skills. Likewise, transitional coping skills may also help 

firefighters to learn the process of anticipatory coping during a transition leading 

to Mobilization Efficacy. CBRNE situations may create adversity in firefighters. 
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Outcome coping efficacy may help to mitigate stressors related to such adverse 

circumstances helping firefighters to adapt. 

       Because firefighters are faced with small to large-scale critical incidents, 

mental skills of transitional coping that promote mobilization and result in 

Outcome Coping Efficacy of Problem Focused Coping (Kampfe & Mitchell,1991b; 

Smith et al., 2008; Vitaliano et al., 1985) and Seeking Social Support, as 

discussed in earlier research (Kampfe & Mitchell,1991b; Vitaliano et al., 1985), 

may be key in teaching and preparing firefighters to remain resilient and protect 

them from psychological or physical disability. Such preventative measures 

through teaching effective coping strategies of Problem Focused Coping and 

Seeking Social Support may also reduce Acute Stress Disorder and 

Posttraumatic Stress Disorder in first responders by helping them to maintain 

optimum levels of functioning and performance, during difficult scenes. 

       Therefore, because the literature discussed coping in other populations, 

such as, medical students (Vitaliano et al., 1985) and rehabilitation counselor 

interns (Kampfe & Mitchell, 1991b; Mitchell & Kampfe, 1993; Kampfe et al., 2002; 

Smith et al., 2008) more research on Outcome Coping Efficacy is needed to 

determine if these coping strategies are effective with firefighters, when 

transitioning from one critical incident to another.  
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CHAPTER THREE 

RESEARCH METHODOLOGY 

 

       This chapter includes the research questions, descriptions of the 

participants, the instruments, the procedures, and the approach to the analyses 

of the data.  

 

Research Questions 

       Research questions included the following: 

1.      What coping strategies do firefighters use as they transition from  

one critical incident to a second critical incident?  

2.      What is the relationship between appraisals and coping strategies  

used by firefighters? 

3.      In transitioning from one critical incident to a second critical incident  

what is the relationship between the coping strategies used by firefighters and 

outcome coping efficacy? 

 For the purpose of this study, a critical incident for firefighters is defined as 

a Code 3 response (a national emergency code meaning lights and sirens) 

and/or as an incident that has difficult outcomes, such as, death, accidents, fire, 

large-scale wildland fires, fire fatalities, prolonged rescue efforts, devastating 

circumstances, and/or mass casualties that brings stressors to a firefighter.  Such 

incidents may stimulate personal responses from a variety of perspectives. For 
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example, critical incidents that may be personalized include the following: A 

death that involves a child that is the same gender and age as the firefighter’s 

son or daughter, individuals who remind the first responder of someone he or she 

knows or is related to, someone the firefighter does know, and/or the incident 

may create unusual stress where the firefighter may reflect on the call. 

 

Participants 

      Fifty-three firefighter participants, who were currently employed in the 

metropolitan Southwest, were obtained from four different fire agencies. The 

researcher met with the agency representatives (the fire chief and/or assistant 

chiefs) and obtained a convenience sample of participants who were comprised 

of battalion chiefs, captains, and firefighters, from each agency’s busiest fire 

stations.  

       Captains oversee a crew of several firefighters and a battalion chief 

oversees several fire stations. Battalion chiefs respond on-scene depending on 

the nature of the call (fires, pediatric deaths etc.), which is generally considered 

critical and serious.  

       Information about the study was reviewed and each agency representative 

completed the FIREFIGHTER OUTCOME COPING EFFICACY AGENCY 

AUTHORIZATION FORM (see APPENDIX B).  
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Participant criteria included: 

1.     Firefighters, who participated, were between the ages of 18 and 55. 

2.     Each participant was employed, at his or her present position as a  

firefighter (structural and wildland). 

       The researcher obtained contact information for potential individual firefighter 

participants from the agency representative for each battalion chief, captain, and 

crew member. A meeting was scheduled at each agency, the FIREFIGHTER 

OUTCOME COPING EFFICACY DISCLOSURE FORM (APPENDIX A) was 

reviewed with the potential participants, and questions regarding the study were 

answered. 

 

Instruments 

The Revised Ways of Coping Checklist  

       The original Ways of Coping Checklist (WCCL) was developed by Folkman 

and Lazarus (1980) and was later revised by Vitaliano and his associates (1985) 

to provide indices of coping based on the transactional model of stress 

developed by Lazarus (Lazarus & Folkman, 1984). Following this model, an 

event is considered stressful when a person appraises it as potentially dangerous 

to his/her well-being. When a situation is appraised as being potentially harmful, 

the person decides the kind of coping strategy he/she will use to reduce the 

harm. Coping is influenced, in a reciprocal manner, both by the appraisal and by 

the coping method chosen. 
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 The Revised Ways of Coping Checklist (RWCCL) has been used with a 

variety of populations including medical students, spouses of dementia patients, 

and psychiatric populations (Vitaliano et al, 1985); rehabilitation counseling 

students (Kampfe & Mitchell, 1990, 1991b) and occupational therapy students 

(Mitchell & Kampfe, 1993); special education masters students (Kampfe et al, 

2002); undergraduate rehabilitation interns (Kampfe et al., 1995); and distance 

rehabilitation counselor interns (Kampfe & Smith, 1999; Smith et al., 2008).The 

RWCCL has been used extensively in coping research and has been considered 

to be a particularly beneficial instrument for assessing coping because the 

instructions ask participants to answer questions regarding a specific event.  

        The RWCCL was developed by Vitaliano and his associates (1985) and 

consists of five coping strategy scales (Problem Focused Coping, Seeking Social 

Support, Blamed Self, Wishful Thinking, and Avoidance) and 42 questions that 

had four possible answers on a Likert Scale: Never used (Scored 0), Rarely 

Used (Scored 1), Sometimes Used (Scored 2), and Regularly Used (Scored 3). 

The RWCCL instrument was found to have validity and reliability. Raw scores 

within a coping category scale were added together and divided by the number of 

question items in that category to obtain a percentage. For instance, the number 

of questions for the scales of Problem Focused Coping consisted of 15 items, 

Seeks Social Support consisted of 6 items, Blamed Self consisted of 3 items, 

Wishful Thinking consisted of 8 items, and Avoidance consisted of 10 items. 
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Scores from each respective coping strategy scale were summed and divided by 

the number of items in that coping category.        

       As reliability indicators for the RWCCL, Vitaliano and his associates (1985), 

using three populations, reported Coefficient Alpha’s on internal consistency on 

the Problem Solving Scale ranging from .85 to .88; on the Wishful Thinking Scale 

ranging from .85 to .87; on the Seeks Social Support Scale ranging from .75 to 

.81; on the Blamed Self Scale ranging from .76 to .81; and on the Avoidance 

Scale ranging from .73 to .81. These comparison findings have shown that the 

RWCCL possesses internal consistency reliability. 

 Validity measures were also reported on the RWCCL by Vitaliano and his 

associates (1985) for both construct validity and concurrent validity. To determine 

construct validity, the researchers used the association between the theoretically 

related variables of appraisal and two indicators of distress (anxiety and 

depression). Appraisal was determined by scores on the four appraisal items on 

the RWCCL. Scores from each coping scale were added and then divided by the 

number of questions in that scale to determine the mean score and standard 

deviations depending on the group. Depression was determined by scores or a 

combination of scores on the Beck Depression Inventory, SCL-90 Depression 

Scale, and/or the Hamilton Depression Scale. Anxiety was determined by scores 

on the SCL-90 Anxiety Scale. “The multivariate regression of appraisal and the 

revised coping scales was significant, F (18,989) = 3.43, p < .001” (p. 17). 

Additionally, on the multivariate regression, “appraisal and the revised coping 
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scales were also significantly related to the set of distress measures, F (18,88) = 

2.69,  p < .005” (p. 17). 

       To determine concurrent validity, Vitaliano and associates (1985) examined 

the relationship between coping and membership in a support group. 

Significance on the RWWCL was found in the relationship between membership 

in a support group and scores on “Seeking Social Support, F (1,222) = 9.17,  

p < .005; Wishful Thinking, F (1,222) = 4.15, p < .05; and Blamed Self, F (1,222) 

= 8.24, p < .005” (p. 19). Thus, the researchers concluded that the RWCCL, 

when used on three populations for which it was not developed, had sufficient 

internal consistency reliabilities and construct and criterion-related validity. 

 

Revised Ways of Coping Checklist for Firefighters  

       A special adaptation of the RWCCL (Vitaliano et al., 1985), the REVISED 

WAYS OF COPING CHECKLIST FOR FIREFIGHTERS (Dowdall-Thomae, 

Kampfe, Smith, & Ryan, 2008);(APPENDIX C) was developed for the present 

research. This instrument was the same as the RWCCL, with the exception that 

some wording associated with transitioning from one fire and rescue incident to 

being dispatched to a second on scene incident had been added.  Also, 

additional appraisal questions were included at the end of the survey to further 

explore coping strategies used, such as, positive reappraisal. Susan Folkman 

(1997) stated that appraising a stressful situation in a positive way was a strategy 

that could be used from its inception to its conclusion. She concluded that 
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modifications to coping theory needed to be made to include positive 

psychological states that included positive appraisals, such as, Challenge and 

Positive Reappraisal to Meet the Challenge. Five questions were added to 

explore how firefighters appraised a situation, which is the first stage of coping, 

and to determine if firefighters used Challenge and Positive Reappraisal to Meet 

the Challenge in transitioning from one critical incident to a second critical 

incident. The response choices for the appraisal questions were changed to 

Strongly Disagree (Scored 0), Disagree (Scored 1), Agree (Scored 2), and 

Strongly Agree (Scored 3). This was done to understand how firefighters 

appraised the first incident, while transitioning into the second incident to obtain 

further information on effective coping strategies used. Scores from each 

individual appraisal question were added and divided by the total number of 

individual responses in that scale. 

 

Outcome Coping Efficacy for Firefighters 

       For the purpose of this study, Outcome Coping Efficacy means the degree to 

which coping strategies are perceived to be effective by firefighters when 

transitioning from one critical incident to a second. To measure Outcome Coping 

Efficacy, an additional instrument, formulated by Dowdall-Thomae, Kampfe, 

Smith, and Ryan (2008), included questions regarding Outcome Coping Efficacy 

(APPENDIX D) some of which were revised from earlier research (Kampfe & 

Mitchell, 1990, 1991b) and some which were newly developed questions. 
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Demographic questions were also included in this instrument. A pilot study by 

Kampfe and Smith (1999) used both the RWCCL and other outcome questions in 

determining coping efficacy with rehabilitation counselor interns (Smith et al., 

2008). Questions were added to that 1999 instrument to allow further exploration 

of outcome coping efficacy in firefighters and were scored from 0 to 4 (see 

APPENDIX D). The scores on Questions 9, 10, and 11 were 0 = Very Poorly;  

1 = Poorly; 2 = So-so; 3 = Much; and 4 = Very Much. Questions 12, 13, and 15 

were scored from 0 to 4 with 0 = Not at all; 1 = Very Little; 2 = Somewhat;  

3 = Much; and 4 = Very Much.  Question 14 had a reverse scoring measure 

where 4 = Not at all; 3 = Very Little; 2 = Somewhat; 1 = Much; and 0 = Very 

Much. 

 

Procedures 

Agency Consent 

       Four different agencies were asked to participate in this research. A meeting 

was held with the agency representative (Fire Chief and/or Assistant Fire Chief) 

to explain the purpose of the study and review procedures for the study. An 

agency authorization form was given to each agency representative, to read and 

to sign (see APPENDIX B). This form outlined the study and included information 

regarding benefits and risks. It also provided contact information so that the 

agency representative could contact the researcher, if he/she developed any 

questions or concerns. The agency representative was asked to provide contact 
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information for possible participants (Battalion Chiefs, Captains and Crews) from 

the busiest stations in that agency.  

 

Individual Disclosure 

       The researcher used the contact information provided by the agency 

representatives to set up meetings with the Battalion Chief, Captain, and Crews 

from each shift, at the busiest stations. The researcher explained that agency 

authorization had been given. The participants were given a disclosure form 

(APPENDIX A) describing the procedures, the length of time of the study, and 

participant’s rights. All questions were answered during this meeting. A contact 

telephone number was provided to participants in the event that they developed 

any further questions or concerns regarding participation in the study. In addition, 

a description of risks and benefits, confidentiality and anonymity, and voluntary 

participation was reviewed. Participants were assured that participation in this 

study would in no way affect their employment as firefighters and that all 

information would remain confidential. The disclosure form assisted in anonymity 

and confidentiality of all participants because a signature that would link 

individual firefighters to the study was not required. 

        After reading the disclosure materials, participants were given the REVISED 

WAYS OF COPING CHECKLIST (Vitaliano et al., 1985) FOR FIREFIGHTERS 

(Dowdall-Thomae et al., 2008);(APPENDIX C) along with the TRANSITIONING 

FROM ONE CRITICAL INCIDENT TO A SECOND CRITICAL INCIDENT 
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(OUTCOME COPING EFFICACY) questionnaire (APPENDIX D). Each survey 

packet was coded with a number in the right hand corner to account for how 

many surveys were distributed at each agency. The packets did not contain 

participants’ names to ensure anonymity and confidentiality. Each participant was 

asked to fill out the instrument individually and return it to the researcher in a 

sealed envelope after being dispatched from one critical incident to a second. 

They were given 20 working days or shifts to complete the survey because most 

firefighters work ten days a month. All firefighters were given materials and they 

were asked to return the blank forms in the sealed envelope provided, if they 

chose not to participate. This assured anonymity and confidentiality of the identity 

of persons who chose to or not to participate. The researcher made 

arrangements to collect the instruments in person from the agency 

representative.  

 

     Research Design 

       The research was a non-experimental descriptive design used to explore the 

coping strategies used, the relationship between appraisals and coping 

strategies used, and the relationship between coping strategies used and 

outcome coping efficacy while transitioning from one critical incident to a second 

critical incident. A convenience sample of 53 firefighter participants (N = 53) was 

selected from four different fire agencies to determine what coping strategies 
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were used when firefighters transitioned from one critical incident to a second 

critical incident. 

 

     Analysis of Data 

       Interval statistical measures were utilized with this non-experimental 

descriptive design and the Cronbach’s Alpha measured for reliability of the 

RWCCL (Vitaliano et al., 1985) for Firefighters (Dowdall-Thomae et al., 2008).  

For Question 1, descriptive statistics were used to explore coping strategies. 

Additionally, an ANOVA was used to test for the differences among coping 

strategies used (Johnson & Christensen, 2004) in conjunction with a Bonferroni 

(Post Hoc) measure to reduce Type I errors. For Question 2, descriptive statistics 

and an ANOVA were used to describe appraisals used and the differences 

among them. In addition, a Pearson Product Moment Correlation Coefficient, with 

the p value set at .05 was used to explore the relationship between appraisals 

and coping strategies used.  For Question 3, the Pearson Product Moment 

Correlation and a Factor Analysis were used to measure the relationships 

between coping strategies used and outcome coping efficacy. The Pearson 

Product Moment Correlation Coefficient was utilized with the p value set at .05 to 

determine whether a relationship between each coping strategy used and 

outcome coping efficacy existed. A Factor Analysis was computed to correct for 

multicollinearity. Two factors were established with the Eigenvalue set at one 

because values less than one are considered insignificant (Vogt, 2005). These 
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two factors consisted of Factor 1, Mobilization Efficacy (anticipatory coping 

strategies used or not to make a transition) and Factor 2, Strategic Efficacy 

resulting in Outcome Coping Efficacy. 
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CHAPTER FOUR 

RESULTS OF THE STUDY 

 

       The results of analyses of the data collected to study firefighter coping 

strategies used, the relationship between appraisals and coping strategies used, 

and outcome coping efficacy are discussed in three sections. The first section 

describes the demographic characteristics of all of the participants involved in the 

study. The second section explores the reliability and validity of the RWCCL  

(Vitaliano et al., 1985) for Firefighters (Dowdall-Thomae et al., 2008). Lastly, the 

final section of the results explores each research question individually and 

reported the suggested findings. 

 

Demographic Characteristics 

       Over 170 firefighters from four different fire agencies were asked to take two 

different surveys (RWCCL and Outcome Coping Efficacy). They were given 20 

working days or 3 to 4 shifts to complete the survey because most firefighters 

worked 10 days or fewer a month. The allotted time frame to complete the survey 

was extended so the firefighters had enough time to respond to two critical 

incidents back-to-back. Over 100 surveys were returned blank by firefighters 

because they did not respond to two back-to-back critical incidents. Fifty-five 

surveys were returned with two surveys not entirely completed. Therefore, 53 

surveys were completed by firefighter participants with a 31% response rate. The 
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firefighters who participated in this study came from two large city fire 

departments, one small to medium city fire department, and one of the largest 

fire districts in the nation. Both Structural Firefighters and Hot Shot Wildland 

Firefighters were surveyed. The surveys returned were from firefighters who 

transitioned from one critical on scene incident to a second critical on scene 

incident.  

       Of the surveys completed and returned, 52 were from male firefighters and 1 

was from a female firefighter.  Their ages ranged from 18 to 20 (1.8%), 21 to 30 

(41.8%), 31 to 40 (34.5%), 41 to 50 (18.2%), and 51 to 60 (1.8%), with 1.8% 

missing (see Figure 1). 
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           Five Age Groups 

 

Figure 1. Percentage of Firefighters in the Five Age Groups. 
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Incidents Reported        

       The demographics of the Outcome Coping Efficacy Survey included a space 

to describe the two incidents to which firefighters responded. Firefighters 

reported that they responded to the following emergency medical calls (EMS), 

fire, and motor vehicle accidents (MVA) back to back that included: pediatric 

drownings (EMS), pediatric death (EMS), mass casualty fatalites (EMS), house 

fire fatalities (fire), complicated death (EMS), motor vehicle accidents with 

complicated rescues (MVA), massive loss due to wildland fires (fire), and serious 

injury and death of firefighters due to firefighter duties (MVA). Some incidents 

were left blank and this could be due to the incidents being EMS calls and the 

firefighter not wanting to reveal the incident due to confidentiality (refer to Figure 

2 , Table 1, and Figure 3). 
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Figure 2. Percentages of Emergency Medical Calls (EMS), Fire, and Motor 

Vehicle Accidents (MVA) of the First Incident. 
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Table 1  

Percentages of First and Second Critical Incidents 

________________________________________________________________ 

Variable   EMS  FIRE  MVA  Blank 
Measure 
________________________________________________________________ 

First Incident   21.8%  43.6%  21.8%  12.7% 

Second Incident  36.4%  32.7%  18.2%  12.7%_____ 

Totals    58.2%  76.3%  40.0%  25.4% 

________________________________________________________________ 

EMS = emergency medical calls  

Fire = fire incidents 

MVA = motor vehicle accidents  

Blank = incident(s) that were not described by firefighters  
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Figure 3. Percentages of Emergency Medical Calls (EMS), Fire, and Motor 

Vehicle Accidents (MVA) of the Second Incident. 
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Reliability 

       A Cronbach’s Alpha was used to measure the internal reliability of the items 

used in the Revised Ways of Coping Checklist (Vitaliano et al., 1985) for 

Firefighters (Dowdall-Thomae et al., 2008). The following reliability coefficient or 

alpha coefficient analysis, for each coping strategy item is as follows: Problem 

Focused Coping (Cronbach’s α = .86), Seeking Social Support  

(Cronbach’s α = .79), Blamed Self (Cronbach’s α = .63), Wishful Thinking 

(Cronbach’s α = .82), and Avoidance (Cronbach’s α = .70). A Cronbach’s α > .70 

suggested that the question items used were measuring each specific coping 

strategy or estimated factor (Vogt, 2005). Scores above .70 (0 to 1.0) are 

considered to be in the high range for measuring the same scale. Blamed Self 

may have been in the moderately high range because there were only three 

questions in this coping category. Therefore, the RWCCL for Firefighters 

appeared to have internal reliability because all scores for each coping scale 

scored moderately high to high indicating that each question in that particular 

coping scale was measuring the coping strategy it was intended to measure 

(Vitaliano et al., 1985).  
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Findings 

        To understand the results of the study, the three research questions were 

reviewed with the following findings: 

 

Question 1 

What coping strategies do firefighters use as they transition from  

one critical incident to a second critical incident? 

       The RWCCL (Vitaliano et al., 1985) for Firefighters (Dowdall-Thomae et al., 

2008) was scored on a Likert Scale from 0 to 3 with 0 = Never Used, 1 = Rarely 

Used, 2 = Sometimes Used, and 3 = Regularly Used. Each coping strategy 

category of Problem Focused, Seeking Social Support, Blamed Self, Wishful 

Thinking and Avoidance was calculated by taking the average responses for 

each question in that particular coping category (see APPENDIX E). For 

example, to calculate the Blamed Self score for an individual, their score on 

Questions 3, 5, and 36 (scale 0 to 3) were summed and divided by 3. This 

process was repeated for all of the coping strategy scales and the number of 

items in those scales (Problem Focused- 15 items, Seeking Social Support- 6 

items, Wishful Thinking- 8 items, and Avoidance- 10 items). Composite scores 

were calculated for each coping category to determine the range and they are as 

follows: Problem Focused Coping reported a range of 2.63 with a minimum score 

of .20 and a maximum score of 2.83, Seeking Social Support reported a range of 

2.83 with a minimum of .17 and a maximum of 3.00, Blamed Self reported a 
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range of 3.00 with a minimum of 0 and a maximum of 3.00, Wishful Thinking 

reported a range of 2.75 with a minimum of .00 and a maximum of 2.75, and 

Avoidance reported a range of 2.30 with a minimum of .30 and a maximum of 

2.60. 

       A review of the information found in this study suggested that firefighters 

used the following coping strategies while transitioning from one critical incident 

to the second. The mean scores (averaged across individuals) of each coping 

strategy were Problem Focused (PF) (M = 1.79, SD = .53), Seeking Social 

Support (SSS) (M = 1.54, SD = .63) Blamed Self (BS) (M = .98, SD =.61), 

Wishful Thinking (WT) (M = 1.01, SD = .65) and Avoidance (AV) (M = 1.13,  

SD = .47) on a scale from 0 to 3 (see Figure 4).  
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                       Coping Strategies   

           Coping Strategies 

                     
Figure 4. Mean Scores of Coping Strategies 
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       The coping strategy descriptive analysis suggested that firefighters used all 

coping strategies to some degree. Each five coping scales reported by 

firefighters were on average in the range from rarely (Score 1) to sometimes 

(Score 2) used. However, it appeared that some firefighters were using these 

coping strategies regularly (Score 3) and some never used them (Score 0). 

Conclusively the use of these coping strategies varied widely among firefighters. 

An ANOVA was calculated to test for significant differences among mean scores 

of coping strategies used. The ANOVA was significant at the 0.05 level, F(4,216) 

= 36.29, p < .001. 

       A Bonferroni measure for Pairwise Comparisons was utilized to reduce Type 

I errors. Problem Focused and Seeking Social Support coping strategies showed 

a significant difference (p < .001) in relationship to each other. All three coping 

strategies of Blamed Self, Wishful Thinking, and Avoidance showed a significant 

difference to Problem Focused Coping and Seeking Social Support, but not to 

one another. 

 

Question 2 

What is the relationship between appraisals and coping strategies  

used by firefighters? 

       For each of the five appraisal questions pertaining to Threat, Loss, Benefit, 

Challenge, and Positive Reappraisal to Meet the Challenge, firefighters 

responded by using a number from 0 to 3 (appraisal scale 0 = Strongly Disagree, 
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1 = Disagree, 2 = Agree, 3 = Strongly Agree). The single item scores for each 

individual five appraisal questions reported a range of 3 with the minimum score 

being 0 and the maximum score being 3. An example would be if a firefighter 

responded with a 2 (Agree) for the question associated with Threat. This number 

was taken as the indicator of their Appraisal of Threat. All scores pertaining to 

threat were summed and divided by the total number of firefighter responses 

(53).  This process was repeated for each appraisal scale. The mean scores of 

the appraisals shown in Figure 5 are as follows: Threat Appraisal (M = .94, SD = 

.84), Loss Appraisal (M = 1.30, SD = .93), Challenge Appraisal (M = 2.06, SD = 

.72), Benefit appraisal (M = 1.25, SD = .92), and Positive Reappraisal to meet the 

Challenge (M = 1.89, SD = .67). An ANOVA was performed to test for the 

differences among mean scores for appraisals used and there was a significant 

difference at the .001 level, F(4,208) = 18.03,  p < .001.    

       A Bonferroni measure for Pairwise Comparisons was utilized to reduce Type 

I errors. The Appraisal of Challenge and the Appraisal of Positive Reappraisal to 

meet the Challenge did not show a significant difference (p < .05) in relationship 

to each other. All three Appraisals of Threat, Loss, and Benefit showed a 

significant difference to the Appraisal of Challenge and to the Appraisal of 

Positive Reappraisal to Meet the Challenge, but not to one another. 
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     Appraisals                                 

 

 Appraisals 

 Figure 5. Appraisals Used. 
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   A Pearson Product Moment Correlation Coefficient analysis with the p 

value set at .05 (two tailed) was utilized to find the significant relationship 

between appraisals and coping strategies used (see Table 2). The following 

findings suggested that the Appraisal of Threat correlated positively and 

significantly with the coping strategies of Seeking Social Support (r = .283,  

p = .04), Wishful Thinking (r = .508, p < .001), and Avoidance (r = .472,  p < .001) 

levels. The Appraisal of Loss did not appear to correlate significantly with any of 

the other coping strategies. Additionally, appraising an incident as a Challenge 

measured a significant correlation or relationship with Problem Focused Coping 

(r = .461, p < .001) and Seeking Social Support (r = .381, p = .005). The 

Appraisal of Benefit also did not show a significant relationship with coping 

strategies used. A secondary Appraisal of Positive Reappraisal to meet the 

Challenge had a significant correlation with Problem Focused Coping measuring 

(r = .418, p = .002). The findings suggested that the Appraisal of Challenge and 

the Appraisal of Positive Reappraisal to meet the Challenge had a significant 

relationship to the coping strategies of Problem Focused Coping and Seeking 

Social Support. The Appraisal of Threat had a significant relationship to Seeking 

Social Support, Wishful Thinking, and Avoidance. None of the five appraisals had 

a significant relationship to Blamed Self. 
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Table 2  

Appraisals and Coping Strategies 

_______________________________________________________________ 

Variable  PF  SSS  BS  WT  AV 
Measure 
________________________________________________________________ 

Pearson Coefficient 

Threat   .159  .283*  .266  .508***         .472*** 

Loss            -.084  .102           -.042  .008           .220 

Challenge  .461*** .381**  .132  .001          -.085 

Benefit  .133           -.067   .033           -.110          -.238 

Pos Reappraisal .418**  .184  -.053           -.068          -.174 

________________________________________________________________ 

PF = problem focused 

SSS = seeking social support 

BS = blamed self 

WT = wishful thinking 

AV = avoidance 

***Correlation is significant at the 0.001 level (two-tailed) 

**Correlation is significant at the 0.01 level (two-tailed) 

*Correlation is significant at the 0.05 level (two-tailed)     
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Question 3 

In transitioning from one critical incident to a second critical incident, what 

is the relationship between the coping strategies used by firefighters and 

outcome coping efficacy? 

       Appraisal questions 9, 10, and 11 were scored from 0 to 4 (0 = Very Poorly, 

1 = Poorly, 2 = So-so, 3 = Well, 4 = Very Well). Question 12, 13, and 15 were 

scored 0 = Not at All, 1 = Very Little, 2 = Somewhat, 3 = Much, and 4 = Very 

Much. Question 14 had a reverse scoring of 4 = Not at All, 3 = Very Little,  

2 = Somewhat, 1 = Much, and 0 = Very Much. For each single Outcome Coping 

Efficacy Question, the following ranges were reported: Question 9, the range was 

reported as 4 with the minimum score of 0 and the maximum score of 4, 

Question 10, the range was reported as 2 with the minimum score of 2 and the 

maximum score of 4, Question 11, the range was reported as 2 with the 

minimum score of 2 and the maximum score of 4, Question 12, the range was 

reported as 4 with the minimum score of 0 and the maximum score of 4, 

Question 13, the range was reported as 4 with the minimum score of 0 and the 

maximum score of 4, Question 14, the range was reported as 4 with the 

minimum score of 0 and the maximum score of 4, and for Question 15, the range 

was reported as 4 with the minimum score of 0 and the maximum score of 4. 

       The values from each appraisal question were used for the following 

analyses (see Table 3): Pearson Product Moment Correlation Coefficients were 

utilized to find a relationship between coping strategies used and Outcome 
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Coping Efficacy Questions (see APPENDIX D). The results for Question 9 

reported a significant negative relationship to Blamed Self (r = -.431, p = .001), 

Wishful Thinking (r  = -.411, p = .002), and Avoidance (r = -.414, p = .002). There 

did not appear to be a relationship between Outcome Coping Efficacy Question 9 

and Problem Focused Coping and Seeking Social Support. Question 10 reported 

a negative significant relationship to Blamed Self (r = -.376, p = .006) and Wishful 

thinking (r = -.322, p = .019). Question 14 reported a negative significant 

relationship to Blamed Self (r = -.362, p = .008), Wishful Thinking (r = -.295, p = 

.032) and Avoidance (r = -.396, p = .003). Question 14 had a positive significant 

relationship to Questions 9 (r = .465, p < .001) and Question 10  

(r = .388, p = .004). Question 11 reported no significant relationships to coping 

strategies used. Question 12 reported a negative significant relationship to 

Wishful Thinking (r = -.304, p = .027) and Avoidance (r = -.304, p = .027). 

Questions 13 reported a positive significant relationship to Problem Focused 

 (r = .378, p = .005). Question 15 reported a positive significant relationship to 

Problem Focused (r = .394, p = .004) and Seeks Social Support (r = .302, p = 

.028).  
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Table 3  

Outcome Coping Efficacy Questions and Coping Strategies 

________________________________________________________________ 

Variable  PF  SSS           BS             WT    AV 
Measure 
________________________________________________________________ 

Pearson Coefficient 

Question 9  -.121       -.105         -.431***     -.411**    -.414** 

Question 10            -.020       -.150         -.376**      -.322**  -.249 

Question 11  -.123       -.181         -.029         -.121        .036 

Question 12    .028         -.007         -.168          -.304*     -.304* 

Question 13    .378**        .214            .258          .170        .082 

Question 14   -.107        -.211         -.362**       -.295*    -.396** 

Question 15    .394**        .302*       -.005          -.152      -.034  

________________________________________________________________  

PF = problem focused 

SSS = seeking social support 

BS = blamed self 

WT = wishful thinking 

AV = avoidance 

***Correlation is significant at the 0.001 level (two-tailed) 

**Correlation is significant at the 0.01 level (two-tailed) 

*Correlation is significant at the 0.05 level (two-tailed) 
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       A Factor Analysis was then used to understand the latent structure of the 

Outcome Coping Efficacy Survey Questions 9 through 15 (see Table 4). Factors 

with an Eigenvalue greater than 1.0 were extracted (Principal Extraction) and had 

a cumulative variance of 59%. A Varimax Rotation was applied to obtain simple 

structure. 

       Questions 9, 10, and 14 loaded positively on the first factor. All three 

questions appeared to measure coping mobilization strategies. The first factor 

(Factor 1) seemed to be associated with Mobilization Efficacy. According to 

Lazarus and Launier (as cited in Aldwin &Revenson, 1987) information seeking 

supports mobilization and is a method to gain information for action (Mobilization 

Efficacy) to relieve emotional distress in using coping strategies. Outcome 

Coping Efficacy Questions 9, 10, and 14 loaded on the first factor (Factor 1), 

which are as follows: 

9.  How well did your coping strategies work for you when you transitioned 

from one critical incident to a second critical incident? 

10. How well did you handle transitioning from one critical incident to a  

second critical incident? 

14. After these critical incidents, did you have reoccurring thoughts  

(flashing back to the incident or negative thoughts that created anxiety that 

immobilized you etc.)? This question had a reverse scoring from 4 to 0 

(see APPENDIX C).  



83 

 

       Questions 13 and 15 loaded on the second factor (Factor 2, Strategic 

Efficacy) and appeared to describe overall Outcome Coping Efficacy, which are: 

13. Did you feel that the coping strategies that you used in both  

incidents had an impact on outcome(s)? 

15. Did your coping strategies used help you to not personalize both  

critical incidents? 

       Questions 9, 10, and 14 seemed to load on Mobilization Efficacy from one 

critical incident to second (Factor 1) and Questions 13 and 15 appeared to load 

on Outcome Coping Efficacy (Factor 2). Question 12 appeared to load on both 

factors, which is as follows: 

12. To what degree did your coping strategies reduce the level of  

stress you felt going into the second critical incident?  

       Lazarus and Folkman (1984) defined coping as the adaptation and 

adjustment processes during and after a stressful circumstance. Individuals who 

were previously studied were found to use a variety of coping strategies when 

they were in stressful situations (Folkman & Lazarus, 1980; Kampfe & Mitchell, 

1991a). Reduction of stress loaded on both factors.  
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Table 4  

Outcome Coping Efficacy Questions and Factor Loadings 

________________________________________________________________ 
 
Variable     Factor 1   Factor 2 
Measure 
________________________________________________________________ 

Varimax Rotation (-1 to +1) 

Question 9     .890    .132 

Question 10     .808    .245 

Question 11     .431    .227 

Question 12     .627    .511 

Question 13     .123    .742 

Question 14     .708             -.150 

Question 15     .053    .776 

 

Factor 1 represents questions that pertain to Mobilization Efficacy 

Factor 2 represents question that pertain to Strategic Efficacy 
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Table 5 

Outcome Coping Efficacy Questions (excluding 11 & 12) and Factor Loadings  

________________________________________________________________ 
 
Variable     Factor 1   Factor 2 
Measure 
________________________________________________________________ 

Varimax Rotation (-1 to +1) 

Question 9     .885    .151 

Question 10     .823    .315 

Question 13     .137    .794 

Question 14     .751             -.095 

Question 15     .033    .773 

 

Factor 1 represents questions that pertain to Mobilization Efficacy 

Factor 2 represents question that pertain to Strategic Efficacy 
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        Because an orthogonal rotation (Varimax Rotation) was used, 

multicollinearity among the factors was eliminated to describe more accurately 

the separate effects of each Outcome Coping Efficacy variable. To further 

understand the relationship between coping strategies used and Outcome 

Coping Efficacy, Questions 11 and 12 were omitted because they did not load on 

either factor. All of the coping strategies correlated with both Factor 1, 

Mobilization Efficacy (Action) and Factor 2, Strategic Efficacy (see Tables 4, 5, 

and 6).  

       Pearson Product Moment Correlation Coefficients were calculated to find the 

relationships between Factor 1 and each of the coping strategies. Findings were 

as follows: Blamed Self (r = -.499, p < .001), Wishful Thinking (r = -.419, p = 

.002), and Avoidance (r = -.442, p = .001) suggested that the use of these coping 

strategies may have a negative significant relationship to Mobilization Efficacy 

(Factor 1). The Pearson Product Moment Correlation Coefficients between 

Coping Strategies used suggested that Problem Focused Coping (r = .494, p < 

.001) and Seeking Social Support (r = .346, p = .011) were positively related to 

Strategic Efficacy (Factor 2) resulting in Outcome Coping Efficacy and may be 

used to meet the challenge (see Table 6).  

       In viewing Table 6, the three coping strategies of Blamed Self, Wishful 

Thinking, and Avoidance appeared to have significant negative relationships to 

Mobilization Efficacy (Factor 1) and were not significant in Strategic Efficacy 

(Factor 2). In other words, Blamed Self, Wishful Thinking, and Avoidance were 
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reported by firefighters not to be effective coping strategies when transitioning 

and mobilizing to the second incident. Firefighters reported the use of both 

Problem Focused Coping and Seeking Social Support to have positive significant 

relationships to Strategic Efficacy (Factor 2) resulting in Outcome Coping 

Efficacy. In addition, the Appraisal of Challenge and the Appraisal of Positive 

Reappraisal to meet the Challenge had positive significant relationships to both 

coping strategies of Problem Focused Coping and Seeking Social Support.   
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Table 6 

Coping Strategies Used and Outcome Coping Efficacy (9,10,13,14, &15) 

________________________________________________________________ 
 
Variable     Factor 1   Factor 2 
Measure 
________________________________________________________________

Pearson Coefficient    

Problem Focused    -.178    .494** 

Seeks Social Support   -.242    .346* 

Blamed Self     -.499***   .206 

Wishful Thinking    -.419**   .054 

Avoidance     -.442***   .101 

________________________________________________________________ 

Factor 1 represents Mobilization Efficacy 

Factor 2 represents Strategic Efficacy 

***Correlation is significant at the 0.001 level (two-tailed) 

**Correlation is significant at the 0.01 level (two-tailed) 

*Correlation is significant at the 0.05 level (two-tailed) 
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CHAPTER 5 

DISCUSSION 

 

       This chapter is divided into three parts that include a discussion of the 

results, recommendations for further research, application, and a summary. 

 

Results 

       The results of this study found that firefighters used all of the coping 

strategies of Problem Focused, Seeking Social Support, Blamed Self, Wishful 

Thinking, and Avoidance to some degree (rarely to sometimes). However, 

firefighters appeared to use Problem Focused, Seeking Social Support, and 

Avoidance more than the other two. The findings also reported that Challenge 

and Positive Reappraisal to Meet the Challenge had positive significant 

relationships to both Problem Focused Coping and Seeking Social Support. Most 

importantly, Problem Focused Coping and Seeking Social Support had a positive 

significant relationship to Strategic Efficacy and overall Outcome Coping Efficacy. 

The coping strategies of Blamed Self, Wishful Thinking, and Avoidance were 

found to have a negative significant relationship to Mobilization Efficacy 

(information seeking through anticipatory coping for transitioning and mobilizing 

to the next incident) and Outcome Coping Efficacy. These findings supported 

other studies that found Problem Focused and Seeking Social Support to be 

effective coping strategies used by other populations (Aldwin & Revenson, 1987; 
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Kampfe & Mitchell, 1991b; Vitaliano et al., 1985). Other studies also reported that 

Blamed Self, Wishful Thinking, and Avoidance had a negative significant 

relationship to Outcome Coping Efficacy (Kampfe & Mitchell, 1991b; Smith et al., 

2008; Vitaliano et al., 1985). 

              The findings in this study reported a negative relationship between the 

coping strategies of Blamed Self, Wishful Thinking, and Avoidance to 

Mobilization Efficacy (Factor 1) and Outcome Coping Efficacy. In addition, the 

Appraisal of Challenge and the Appraisal of Positive Reappraisal to meet the 

Challenge had positive significant relationships to both coping strategies of 

Problem Focused Coping and Seeking Social Support (Strategic Efficacy, Factor 

2). Such findings may further our understanding of what coping strategies 

firefighters use to transition and mobilize strategically from one critical incident to 

a second critical incident resulting in Outcome Coping Efficacy.    

 

Recommendations 

      The following recommendations are based on the results and are as follows: 

1. A study allowing for more time and allowing firefighters to recall 

incidents that were back to back from their distant past may have increased 

firefighter participation. Such criteria could have possibly provided a larger 

convenience sample.  

       This would have allowed firefighters to recall from their past transitioning 

from one critical incident to a second critical incident and how they coped during 
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the transition. Over 170 firefighters were asked to participate with over 100 

surveys being returned blank. Firefighters were given several tours that would 

consist of 20 days of work (less than three weeks) to complete the survey. This 

time frame of 20 shift days in a two-month time frame could be seen as a 

limitation; however, it proved to have some strength because 55 surveys were 

returned with 53 completed. Over 100 surveys were returned blank because 

firefighters reported they did not have two back-to-back critical incidents on any 

of their shifts. The surveys that were returned blank could also be seen as a 

strength because the firefighters understood the instructions that there needed to 

be two back-to-back critical incidents.  

2. A recommendation to change the wording of the coping instrument 

and include verbiage that is more conducive to firefighters.  

       An instrument designed and used specifically for firefighters may be more 

reflective of coping because such an instrument may prove to be more suitable to 

verbiage used in the fire service. Some of the participants reported that the way 

some of the questions were worded were not meaningful to firefighters because 

of the psychological terminology. For example, Question 22 (had fantasies or 

wished about how things might have turned out) and Question 32 (got 

professional help and did what they recommended) were a couple of the 

questions that participants felt had psychological terminology. Such terminology 

may have affected the lack of participation and may have affected the reliability 

of the scales. 
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3. Future research to include the findings of this study and how  

coping may contribute to the reduction of stress may also prove to be beneficial 

because of the cardiac death rate among firefighters (United States Fire 

Administration, 2007) that may be linked to stress.  

       This study revealed a positive significant relationship between the coping 

strategies of Problem Focused and Seeking Social Support to Outcome Coping 

Efficacy. Thus, firefighters may have outcome coping efficacy and still may be at 

high risk for cardiac incident due to psychological and physiological stressors. 

More research needs to be conducted to determine whether coping efficacy 

lowers stress levels among firefighters.  

       There has been limited research on the combined physiological and 

psychological aspects of stress, especially in the area of firefighting (Smith et al., 

1997) that may need to include coping. As the results of this study indicated, a 

component of stress (Question 12) is present in Mobilization Efficacy and 

Strategic Efficacy. A question that needs further exploration is the physiology of 

such stress and how Outcome Coping Efficacy may mitigate these perceived 

stressors.  

       Research with adolescent diabetics suggested that stress and coping were 

embedded and that interventions promoting coping may help in managing their 

illness (Berg et al., 2009). The study further revealed that when parents helped 

their adolescents to manage their coping, the adolescents appeared to have 

more Perceived Coping Effectiveness (PCE). A future study in the fire service 
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may prove beneficial not only to understand how stress and coping are 

embedded, but also to understand how fire officers may contribute to outcome 

coping efficacy among their fire crews by promoting the coping strategies of 

Problem Focused and Seeking Social Support, thereby reducing stress.  

4. Another situation that occurred in this study was that the Appraisal 

of Loss did not seem to have a significant relationship to any of the coping 

strategies used. 

       A recommendation would be to conduct further research to understand 

whether a relationship exists or does not exist between the Appraisal of Loss and 

coping strategies used. Perhaps more research may be of benefit in the area of 

adaptive appraisals (reappraisal from loss to challenge) and coping strategies 

used. 

5. More research on coping strategies used and outcome coping 

efficacy of firefighters when transitioning from work to home may give insight into 

helping firefighters keep a healthy home life. 

       Problem Focused Coping may prove to be effective, but may prove to 

interfere in personal relationships when a firefighter tries to solve their family 

member’s problem without their input. Seeking Social Support may also have a 

devastating effect, if the firefighter seeks social support outside of their family 

that creates marital divisiveness. Additionally, the research suggested that 

firefighters use avoidance coping by keeping their feelings to themselves and  
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they avoid to telling others how bad things really are. More research in this area 

may prove to be insightful in helping firefighters transition from work to home.        

6. Although the findings of this study supported Problem Focused 

Coping and Seeking Social Support as effective coping strategies used by 

firefighters, another recommendation would be to study how firefighters 

cognitively and affectively process coping strategies resulting in Outcome Coping 

Efficacy.  

       Previous research has shown a positive significant relationship between the 

coping strategies of Problem Focused Coping and Seeking Social Support with 

Outcome Coping Efficacy using Questions 9 and 10. Problem Focused Coping 

and Seeking Social Support appeared not to have a significant relationship to 

Mobilization Efficacy (Factor 1) using questions 9 and 10, as in past research. 

The reason for this could be that Question 14 was added and because Questions 

9 and 10 were reworded to include transitioning from one critical incident to a 

second. In addition, because there were more questions added to the Outcome 

Coping Efficacy Questionnaire, a different statistical measure was utilized (Factor 

Analysis) that could have contributed to different results. Because coping 

strategies are considered both emotion-focused and problem-focused, cognitive 

and affective research may give more information in understanding more 

thoroughly the differences between the results of this research and empirical 

findings in previous studies. 



95 

 

       Richard Lazarus (1999) suggested that more work be done in the area of 

emotion and its relationship to coping and encouraged further exploration in this 

area. As mentioned earlier, firefighters reported that they kept feelings to 

themselves and more research about avoidance of emotion specifically needs to 

be conducted. Perhaps keeping feelings to themselves may have influenced their 

responses on the survey. Such findings may give us more insight into 

psychosocial issues (detachment, desensitization, and dissociation), all which 

may create negative interactions in the field and at home. 

       Firefighters on average reported using the five coping strategies rarely 

(Score 1) to sometimes used (Score 2). Additionally, some firefighters reported 

using these coping strategies regularly, whereas some reported never using 

them. Because there seemed to be a wide range of responses with the average 

being rarely used to sometimes used, further research is needed to understand 

how firefighters process cognition and affect.  

7. Another recommendation would be to explore teaching methods and 

instructional benchmarks for Integrative Rehabilitation Educators and Counselors 

to teach firefighters effective coping strategies.   

       More discussion and further exploration of these findings need to take place 

in future research to be presented in teaching materials for graduate level 

counselors and thus in fire academies. Because firefighters reported using 

coping strategies rarely to sometimes, more education about how to effectively 



96 

 

cope may not only promote mobilization and strategic efficacy in responding to 

emergencies, but also may help them in their personal lives.  

8. Lastly, another recommendation would be to explore how coping 

efficacy is related to optimum levels of performance.  

       Coping strategies used for optimum levels of performance resulting in 

outcome coping efficacy were not significant. Further questions need to be 

developed and tested to explore Outcome Coping Efficacy of coping strategies 

used and its relationship to optimum levels of performance. If a reliable and valid 

questionnaire were developed to measure these variables, benchmarks to 

promote firefighter optimum levels of performance could be implemented utilizing 

effective coping strategies.  

 

Application 

       Most importantly, an integrative approach to applying outcome coping 

efficacy with the use of rehabilitation, sport psychology, and neuropsychology, 

may be more conducive to the fire culture in understanding and accepting mental 

fitness. These prospective fields may provide a verbiage that firefighters can 

relate to because the fire service uses terminology that is similar to rehabilitative 

practice, neuro-medicine, neurophysiology, and sport. Such collaboration 

between these prospective fields in the area of outcome coping efficacy may give 

new insight into coping research that may also provide more answers to help 

promote cardiac health, cerebral health, addiction recovery, resiliency, and 
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psychophysiology stabilization. Conclusively, the findings of this research will 

help in the development of Peer Support Action Plans for firefighters in the fire 

service (Dowdall-Thomae, Culliney, & Piechura, 2009) that are based on 

Outcome Coping Efficacy.  

 

Summary 

       The purpose of this study was to investigate and to identify the following: 

The frequency of coping strategies (Problem Focused, Seeking Social Support, 

Blamed Self, Wishful Thinking, and Avoidance) used by firefighters, appraisal 

and its relationship to coping strategies used, and coping strategies that have 

positive significant relationships to outcome coping efficacy when transitioning 

from one critical incident to a second. 

       Fifty-three firefighters from four different fire agencies participated in this 

study. They ranged from 18 to 55 years of age with the majority of them being in 

the age group of 21 to 30 (41.8%). Furthermore, the majority of those who 

participated in the study were males (52).  

     Meetings were scheduled with Fire Chiefs and Assistant Chiefs to obtain 

agency consent. An individual disclosure form was read to each shift and all 

crews from the busiest fire stations. The firefighters were given two surveys, 

which were the Revised Ways of Coping Checklist (Vitaliano et al., 1985) for 

Firefighters (Dowdall-Thomae et al., 2008) and an instrument to measure 

outcome coping efficacy. Participation was voluntary and confidential. 



98 

 

       A descriptive analysis was done to describe coping strategies used by 

firefighters. Another descriptive analysis was done to describe appraisals used 

by firefighters. An ANOVA was utilized to determine the variance among coping 

variables and once again to determine the variance among appraisal variables.  

A Pearson Product Moment Correlation was utilized to determine if a relationship 

existed between appraisals and coping strategies used. 

       The Revised Ways of Coping Checklist (Vitaliano et al., 1985) for Firefighters 

(Dowdall-Thomae et al., 2008) to describe coping strategies used when 

transitioning from one incident to the next was found to be reliable. This was 

done using Cronbach’s Alpha and included the five coping categories Problem 

Focused, Seeking Social Support, Blamed Self, Wishful Thinking, and 

Avoidance.   

       To control for multicollinearity among outcome coping efficacy questions 

used, a Factor Analysis was computed categorizing the Outcome Coping 

Efficacy variables into two factors. Factor 1 had been interpreted as Mobilization 

Efficacy and Factor 2 had been interpreted as Strategic Efficacy. Another 

analysis was computed using the Pearson Product Correlation Coefficient to 

determine whether there was a relationship between coping strategies used and 

Outcome Coping Efficacy.   

       The coping strategies of Problem Focused Coping and Seeking Social 

Support, on average, were used rarely (Score 1) to sometimes (Score 2) by 

firefighters. Some firefighters reported using these strategies regularly (Score 3) 
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while some reported never using them (Score 0). The following Appraisals of 

Challenge and Positive Reappraisal to Meet the Challenge had a positive 

significant relationship to both coping strategies of Problem Focused Coping and 

Seeking Social Support. The Appraisal of Loss did not appear to have a 

significant relationship to coping strategies used and more research needs to be 

done to understand why there is not a significant relationship among these 

variables. The Factor 1 analysis suggested that Wishful Thinking, Blamed Self, 

and Avoidance had a negative significant relationship to Mobilization Efficacy for 

firefighters and Factor 2 found a positive significant relationship between the 

coping strategies of Problem Focused and Seeking Social Support with Strategic 

Efficacy resulting in Outcome Coping Efficacy. Therefore, more focus on Problem 

Focused Coping and Seeking Social Support, along with the Appraisals of 

Challenge and Positive Reappraisal to meet the Challenge, may prove to be 

beneficial information not only to new fire recruits, but also to firefighters to help 

maintain an awareness of Outcome Coping Efficacy for mental preparedness, 

stress management, and psychophysiology stabilization.  
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APPENDIX A 
 

FIREFIGHTER OUTCOME COPING EFFICACY  
DISCLOSURE FORM 

 
Introduction: You are being invited to take part in a research study. The 

information in this form is provided to help you decide whether or not to take part. 

Study personnel will be available to answer your questions and provide additional 

information. If you decide to take part in the study, you will be asked to keep a 

copy of this disclosure form for contact information and to review, if needed. A 

copy of this form will be given to you. 

Purpose of the Study: The purpose of this study is to research the relationship 

between coping strategies used and outcome coping efficacy. In other words, 

what coping strategies do firefighters commonly use and which coping strategies 

work for firefighters? You will be asked to fill out a questionnaire regarding your 

age, years of experience, gender, and coping. You will be asked to complete 

another questionnaire regarding coping strategies that should take approximately 

20 minutes. The results of the study will be compiled for all people participating in 

the study and those results will be given to each participating fire agency. No 

names or identities of participants will be included in the report of results. 

Why are you being asked to participate? You are being asked to participate 

because you are a firefighter and work at one of your departments’ or districts’ 

busiest fire stations. Your participation in this study is completely voluntary. You 

may withdraw from this study at any time. If you do not wish to participate or  
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APPENDIX A (continued) 
 

change your mind about participation, we ask that you return your questionnaires 

anonymously. 

How many firefighters will be asked to participate in this study? A minimum 

of 40 firefighters will be asked from a minimum of four different fire agencies will 

be asked to participate.  

What will happen during this study? You will be asked to complete two 

surveys after going from one critical incident (mass trauma, death, car accidents, 

fire etc.) to a second critical incident. 

How long will I be in the study? This may take several days or tours before 

having two critical incidents back to back in one shift. The time spent on the 

survey should take no more than 20 minutes to complete.  

Are there any risks to me? The potential risk may be that the questionnaires 

may have you think about a particular event. Reflection on particular events may 

result in some feelings and/or thoughts related to the event. Although we have 

tried to avoid risks, you may feel that some questions we ask you to answer may 

be stressful or upsetting. If this occurs, you can stop participating immediately. 

We can give you information about individuals, who may be able to help you with 

these problems.  

Are there any benefits to me?  The benefit of the study is to help assist you 

and other firefighters to learn about coping strategies that firefighters use and, in  
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APPENDIX A (continued) 
 

the future, to help you and other firefighters develop effective coping strategies 

that promote health, wellness, and fitness.  

What are the alternatives for participating in this study?  

The alternative is not to participate in this study. 

Will there be any costs to me? Aside from your time, there are no costs for 

taking part in the study. 

Will I be paid to participate in the study?  No 

Will video or audio recordings be made of me during the study?   No 

Will the information that is obtained from me be kept confidential? 

Your participation in this study is anonymous and confidential. Numbers will be 

assigned to each survey indicating the fire department/district, in order to keep 

track of how many were completed in that particular agency. No identifying 

information about individual participation in the study will be given to anyone, 

including employers, because there will be no documentation linking you to the 

study. The only person who will know that you participated in this study will be 

the research team member: The Principal Investigator, Cynthia Dowdall-Thomae, 

Ph.D. Candidate. Your surveys will be anonymous and therefore, confidential. 

You will not be identified in any reports or publications resulting from the study. It 

is possible that representatives of the sponsor who supported the research study 

will want to come to the University of Arizona to review your information. 

Representatives of regulatory agencies, including the University of Arizona  
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APPENDIX A (continued) 
 
Human Subjects Protection Program, may access your records. Because the 

surveys are anonymous, they will not be able to link surveys back to any 

firefighter. 

What if I am harmed by the study procedures? If you have any questions or 

concerns, you may contact the researcher at 520-906-1227 or the Principal 

Faculty Advisor at 520-621-7822. You may also contact the University of 

Arizona’s Institutional Review Board at 520-626-6721. 

May I change my mind about participating? Your participation in this study is 

voluntary. You may decide not to begin or to stop the study at any time. Your 

refusing to participate will have no effect on your employment. You can 

discontinue your participation with no effect on your employment. Also, any new 

information discovered about the research will be provided to you. This 

information could affect your willingness to continue your participation. 

Whom can I contact for additional information? You can call the Principal 

Investigator to tell her about a concern or complaint about this research study. 

The Principal Investigator, Cynthia Dowdall-Thomae, Ph.D. Candidate, can be 

called at 520-906-1227. If you have questions about your rights as a research 

subject, you may call the University of Arizona Human Subjects Program Office, 

at 520-626-6721. If you have questions, complaints, or concerns about the 

research and cannot reach the Principal Investigator, or want to talk to someone 
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other that the Investigator, you may call the University of Arizona Human 

Subjects Protection Program Office. If out of the local area, you can call 1-866- 

278-1455. If you would like to contact the Human Subjects Protection Program 

via the web (this can be anonymous), please visit 

http://www.irb.arizona.edu/contact/. 

http://www.irb.arizona.edu/contact/


105 

 

APPENDIX B 
 

FIREFIGHTER OUTCOME COPING EFFICACY  
AGENCY AUTHORIZATION FORM 

 
Description of the Study: The purpose of this study is to research the relationship 

between coping strategies used and outcome coping efficacy. In other words, what 

coping strategies are commonly used by firefighters and how do they work? Participating 

firefighters will be asked to fill out a questionnaire regarding their age, experience, 

gender, coping, and another questionnaire regarding coping strategies. The two 

questionnaires are estimated to take approximately 20 minutes to complete. Results of 

the study reporting group data only will be given to each participating fire agency. No 

information about specific individual responses will be available. 

Participation: Your agency’s participation in this study is completely voluntary. 

Likewise, the participation of individual firefighters in the study is also completely 

voluntary. There will be a minimum of 10 firefighters, from 4 different agencies, asked to 

participate. Participation of your agency will end in December, 2009. 

Anonymity: Your firefighters’ participation in this study is anonymous and confidential. 

Numbers will be assigned to each survey indicating the fire department/district, in order 

to keep track of how many were completed in that particular agency. Specific agency 

names will not be a part of the report on the study. 

Potential Risks and Benefits: A potential risk is that completing the questionnaires 

may result in firefighters reflecting upon particular events. Those reflections may result in 

their experiencing various emotions (sadness, anger, frustration, confidence) associated 

with those events. An expected benefit of the study is to provide information on 

firefighter coping that may be used in the future to assist firefighters to develop effective  
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APPENDIX B (continued) 

coping strategies that promote health, wellness, and fitness. If you have any questions 

or concerns, you may contact the researcher at 520-906-1227 or the principal faculty 

advisor at 520-621-7822. You may also contact the University of Arizona’s Institutional 

Review Board at 520-626-6721. 

Agency Authorization Signature: 

I have been informed about the possible benefits and risks of this study and I am giving 

personnel at our agency authorization to participate by completing the research surveys. 

I am also giving the Principal Investigator permission to go into our fire stations to meet 

with our personnel to discuss the study and to go over the disclosure form. I understand 

that our agency can withdraw from participating at any given time and that participation 

is strictly confidential. This authorization will be upheld for the next two years unless our 

agency withdraws from the study. 

Name: ________________________Title:________________Date:______________ 

Agency: _____________________________________________________________ 

Signature: _________________________________________Date:______________ 

Statement by person obtaining authorization 
 
I certify that I have explained the research study to the agency representative who has 

agreed to have their agency participate and that they have been informed of the purpose, the 

procedures, and the possible risks and potential benefits associated with participation in this 

study.  Any questions raised have been answered to the agency’s satisfaction. 

Principal Investigator: _______________________________Date:______________ 
 
Signature: ________________________________________Date:______________ 
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APPENDIX C 
 

REVISED WAYS OF COPING CHECKLIST FOR FIREFIGHTERS* 
 
       The items below represent the way you dealt with the transition from one 
critical incident to a second critical incident in one tour.  
       A critical incident is defined as a scene with difficult outcomes, such as, 
death, prolonged rescue efforts, devastating circumstances, and/or mass 
casualties. The death may or may not involve children or individuals that remind 
you, the first responder, of someone you know or are related to. 
       We are interested in the degree to which you have used these thoughts/ 
behaviors presented in these items in order to deal with this transition. Please 
check the appropriate column, if the thoughts/ behaviors were: never used, rarely 
used, sometimes used, or regularly used. 
 
 

Thoughts and Behaviors 
 

Never 
Used 

0 

Rarely 
Used 

1 

Sometimes 
Used 

2 

Regularly 
Used 

3 

1. Bargained or compromised to 
get something positive from the 
situation. 

    
 
 

2. Talked to someone to find out 
about the situation. 

    
 

3. Blamed myself.     
 

4. Concentrated on something 
good that could come out of the 
whole thing. 

    
 
 

5. Criticized or lectured myself.     
 

6. Tried not to burn my bridges 
behind me, but left things open 
somewhat. 

    
 
 

7. Hoped a miracle would 
happen. 

    
 
 

 
 
 

                                                 
*
 Modified for Firefighters: C Dowdall-Thomae, C. Kampfe, S. M. Smith, & Ryan, 2008 
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APPENDIX C (continued) 
 

Thoughts and Behaviors 
 
 

Never 
Used 

0 

Rarely 
Used 

1 

Sometimes 
Used 

2 

Regularly 
Used 

3 

8. Asked someone I respected 
for advice and followed it. 

    

9. Kept others from knowing how 
bad things were. 

    
 
 

10. Talked to someone about 
how I was feeling. 

    
 
 

11. Stood my ground and fought 
for what I wanted. 

    
 
 

12. Just took things one-step at 
a time. 

    
 

13. I knew what had to be done 
so I doubled my efforts and tried 
harder to make things work. 

    
 
 
 

14. Refused to believe that it 
happened. 

    
 

15. Came up with a couple of 
different solutions to the 
problem. 

    
 
 

16. Wished I were a stronger 
person more optimistic and 
forceful. 

    
 
 

17. Accepted my strong feelings, 
but didn’t let them interfere with 
other things too much. 

    
 
 
 

18. Wished that I could change 
what had happened. 

    
 
 

19. Wished that I could change 
the way that I felt. 
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APPENDIX C (continued) 
 

Thoughts and Behaviors 
 

Never 
Used 

0 

Rarely 
Used 

1 

Sometimes 
Used 

2 

Regularly 
Used 

3 

20. Changed something about 
myself so that I could deal with the 
situation better. 

    

21. Daydreamed or imagined a 
better time or place than the one I 
was in. 

    

22. Had fantasies or wished about 
how things might have turned out.  

    

23. Thought about fantastic or 
unreal things (like the perfect 
revenge or finding a million dollars) 
that made me feel better. 

    

24. Wished that the situation would 
go away or somehow be finished. 

    

25. Went on as if nothing had 
happened. 

    

26. Felt bad that I couldn’t avoid 
the problem. 

    

27. Kept my feelings to myself.     

28. Slept more than usual.     

29. Got mad at the people or 
things that caused the problem. 

    

30. Accepted sympathy and 
understanding from someone. 

    

31. Tried to forget the whole thing.     



110 

 

APPENDIX C (continued) 
 

Thoughts and Behaviors 
 

Never 
Used 

0 

Rarely 
Used 

1 

Sometimes 
Used 

2 

Regularly 
Used 

3 

32. Got professional help and did 
what they recommended. 

    

33. Changed or grew as a person 
in a good way. 

    

34. Made a plan of action and 
followed it. 

    

35. Accepted the next best thing 
to what I wanted. 

    

36. Realized I brought the 
problem on myself. 

    

37. Came out of the experience 
better than when I went in. 

    

38. Talked to someone who could 
do something concrete about the 
problem. 

    

39. Tried to make myself feel 
better by eating, drinking, 
smoking, taking medication, etc. 

    

40. Tried not to act too hastily or 
follow my own hunch. 

    

41. Changed something so things 
would turn out all right. 

    

42. Avoided being with people in 
general. 

    

Additional Questions: Strongly 
Disagree 

0 

Disagree 
 

1 

Agree 
 

2 

Strongly 
Agree 

3 

 
I appraised the first incident as a 
threat. 
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APPENDIX C (continued) 
 

Additional Questions: Strongly 
Disagree 

0 

Disagree 
 

1 

Agree 
 

2 

Strongly 
Agree 

3 

I appraised the first incident as a loss.     

 
I appraised the first incident as a 
challenge. 

    

 
I appraised the first incident as a benefit. 
 

    

 
I positively reappraised the first incident 
to meet the challenge. 
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APPENDIX D 
 

TRANSITIONING FROM ONE CRITICAL INCIDENT TO A SECOND 
CRITICAL INCIDENT* (OUTCOME COPING EFFICACY) 

  
PLEASE ANSWER EACH ITEM 

 
1. Are you married? 

 
A. Yes_______ No_______ 
 

2. What is your gender? 
 

A. Male_______  
 
B. Female_______ 

 
3. What is your age? 
 
18 -20_______21-30 _______ 31-40_______ 41-50_______51-60_______  
 
60+_______ 
 
4. How many years of service do you have? ________ 
 
5. Give a brief description of the first incident that is of public record (type of 

incident, number of people involved etc.)________________________________ 
 

6. How long were you on-scene of the first critical incident? _________________ 
 

7. Give a brief description of the second incident that is of public record (type of 
incident, number of people involved etc.)________________________________ 
 

8. How long were you on-scene of the second critical incident? ________________ 
 

9. How well did your coping strategies work for you when you transitioned from one 
critical incident to a second critical incident? 

 
Very Poorly_______ Poorly_______ So-so_______ Well_______ Very Well_______ 

                             (0)  (1)                    (2)                  (3)                         (4) 
 
 
 
 
 

                                                 
*
 Revised for firefighters by Dowdall-Thomae, Kampfe, Smith, & Ryan, 2008 



113 

 

APPENDIX D (continued) 
 

10. How well did you handle transitioning from one critical incident to a second 
critical incident? 

 
Very Poorly_______ Poorly_______ So-so_______ Well_______ Very Well_______ 

(0)  (1)                    (2)                  (3)                          (4) 
11. On the second incident, how would you rate your optimum level of performance? 
 
Very Poorly_______Poorly_______So-so________Well______Very Well_______ 

                              (0) (1)                    (2)                 (3)                       (4) 
 

12. To what degree did your coping strategies reduce the level of stress you felt 
going into the second critical incident? 

 
Not at all______Very Little______Somewhat______Much______Very  Much_____ 

(0)                       (1)                         (2)                (3)                         (4) 
 

13. Did you feel that the coping strategies that you used in both incidents had an 
impact on outcome(s)? 

 
Not at all______Very Little_____Somewhat______Much______Very  Much______ 

(0)                      (1)                       (2)                (3)                          (4) 
 

14. After these critical incidents, did you have reoccurring thoughts (flashing back to 
the incident or negative thoughts that created anxiety that immobilized you etc.)? 

 
      Not at all______Very Little______Somewhat______Much______Very  Much______ 
                      (4)                         (3)                          (2)                (1)                           (0) 
 

15. Did your coping strategies used help you to not personalize both critical 
incidents? 

 
Not at all______Very Little______Somewhat______Much______Very Much______ 
                   (0)                       (1)                          (2)                (3)                        (4) 
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APPENDIX E  
 

REVISED WAYS OF COPING CHECKLIST FOR 
FIREFIGHTERS*(SCORING) 

 
       The items below represent the way you dealt with the transition from one 
critical incident to a second critical incident in one tour.  
       A critical incident is defined as a scene with difficult outcomes, such as, 
death, prolonged rescue efforts, devastating circumstances, and/or mass 
casualties. The death may or may not involve children or individuals that remind 
you, the first responder, of someone you know or are related to. 
       We are interested in the degree to which you have used these thoughts/ 
behaviors presented in these items in order to deal with this transition. Please 
check the appropriate column, if the thoughts/ behaviors were: never used, rarely 
used, sometimes used, or regularly used. 
 
PF= Problem Focused, SSS=Seeks Social Support, WT=Wishful Thinking, 
BS=Blamed Self, and AV= Avoidance 
 

Thoughts and Behaviors 
 

Never 
Used 

0 

Rarely 
Used 

1 

Sometimes 
Used 

2 

Regularly 
Used 

3 

1. Bargained or compromised to 
get something positive from the 
situation. PF 

    
 
 

2. Talked to someone to find out 
about the situation.  SSS 

    
 

3. Blamed myself. BS     
 

4. Concentrated on something 
good that could come out of the 
whole thing. PF 

    
 
 

5. Criticized or lectured myself. 
BS 

    
 

6. Tried not to burn my bridges 
behind me, but left things open 
somewhat. PF 

    
 
 

7. Hoped a miracle would 
happen. WT 

    
 
 

 

                                                 
*
 Modified for Firefighters: C Dowdall-Thomae, C. Kampfe, S. M. Smith, & Ryan, 2008 
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APPENDIX E (continued) 
 

Thoughts and Behaviors 
 
 

Never 
Used 

0 

Rarely 
Used 

1 

Sometimes 
Used 

2 

Regularly 
Used 

3 

8. Asked someone I respected 
for advice and followed it. SSS 

    

9. Kept others from knowing how 
bad things were. AV 

    
 
 

10. Talked to someone about 
how I was feeling. SSS 

    
 
 

11. Stood my ground and fought 
for what I wanted. PF 

    
 
 

12. Just took things one-step at a 
time. PF 

    
 

13. I knew what had to be done 
so I doubled my efforts and tried 
harder to make things work. PF 

    
 
 
 

14. Refused to believe that it 
happened. AV 

    
 

15. Came up with a couple of 
different solutions to the 
problem.PF 

    
 
 

16. Wished I were a stronger 
person more optimistic and 
forceful. WT 

    
 
 

17. Accepted my strong feelings, 
but didn’t let them interfere with 
other things too much. PF 

    
 
 
 

18. Wished that I could change 
what had happened. WT 

    
 
 

19. Wished that I could change 
the way that I felt. WT 
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APPENDIX E (continued) 
 

Thoughts and Behaviors 
 

Never 
Used 

0 

Rarely 
Used 

1 

Sometimes 
Used 

2 

Regularly 
Used 

3 

20. Changed something about 
myself so that I could deal with the 
situation better. PF 

    

21. Daydreamed or imagined a 
better time or place than the one I 
was in. WT 

    

22. Had fantasies or wished about 
how things might have turned out.  
WT 

    

23. Thought about fantastic or 
unreal things (like the perfect 
revenge or finding a million dollars) 
that made me feel better. WT 

    

24. Wished that the situation would 
go away or somehow be finished. 
WT 

    

25. Went on as if nothing had 
happened. AV 

    

26. Felt bad that I couldn’t avoid 
the problem. AV 

    

27. Kept my feelings to myself. AV     

28. Slept more than usual. AV     

29. Got mad at the people or 
things that caused the problem.  
AV 

    

30. Accepted sympathy and 
understanding from someone.  
SSS 

    

31. Tried to forget the whole thing.  
AV 
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APPENDIX E (continued) 
 

Thoughts and Behaviors 
 

Never 
Used 

0 

Rarely 
Used 

1 

Sometimes 
Used 

2 

Regularly 
Used 

3 

32. Got professional help and did 
what they recommended. SSS 

    

33. Changed or grew as a person 
in a good way. PF 

    

34. Made a plan of action and 
followed it. PF 

    

35. Accepted the next best thing 
to what I wanted. PF 

    

36. Realized I brought the 
problem on myself. BS 

    

37. Came out of the experience 
better than when I went in. PF 

    

38. Talked to someone who could 
do something concrete about the 
problem. SSS 

    

39. Tried to make myself feel 
better by eating, drinking, 
smoking, taking medication, etc. 
AV 

    

40. Tried not to act too hastily or 
follow my own hunch. PF 

    

41. Changed something so things 
would turn out all right. PF 

    

42. Avoided being with people in 
general. AV 

    

Additional Questions: 
Below are Appraisal Questions 

Strongly 
Disagree 

0 

Disagree 
 

1 

Agree 
 

2 

Strongly 
Agree 

3 

 
I appraised the first incident as a 
threat. 
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APPENDIX E (continued) 
 

Additional Questions: Strongly 
Disagree 

0 

Disagree 
 

1 

Agree 
 

2 

Strongly 
Agree 

3 

I appraised the first incident as a loss.     

 
I appraised the first incident as a 
challenge. 

    

 
I appraised the first incident as a 
benefit. 
 

    

 
I positively reappraised the first 
incident to meet the challenge. 
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