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Paramedics are exposed to events involving suffering and tragedy and conse-
quently may experience posttraumatic stress symptoms and depression. Family
support is a primary mediator of these reactions, yet family members may be vul-
nerable to transmitted stress and distress. This qualitative study explores the
impact of trauma exposure on spouses of paramedics. Issues identified included
managing everyday job stress, safety fears, and dealing with the paramedic’s
emotional reactivity and emotional withdrawal from family members following
trauma exposure. Organizational support systems that have been developed for
emergency workers generally neglect family members at the risk of depleting this
important resource.

Paramedics are not only exposed to human suffering and tragedy
on a daily basis but in addition are frequently in situations where
their own safety is in jeopardy. One study of paramedics reported
that more than 80% of those in a large urban area had experienced
each of the following events: the death of a patient while in their
care, the death of a child, events involving multiple casualties,
and events involving violence perpetrated by one individual
against another (Regehr, Goldberg, & Hughes, 2002). In addition,
the same study reported that 70% had been assaulted on the job
and 56% reported experiencing events on the job that they
believed could potentially have resulted in their own death. This
exposure frequently results in trauma response. In fact, cross-
sectional studies in general have demonstrated that at any given
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time approximately one fourth to one third of paramedics have
trauma symptoms in the high or severe range (considered consist-
ent with a diagnosis of pasttraumatic stress disorder [PTSD])
(Alexander & Klein, 2001; Regehr, Goldberg, & Hughes, 2002).
What remains unclear is the degree to which this trauma is con-
tagious, rippling outward to encompass others such as spouses
and children.

The support of family is paramount to reducing the impact of
highly stressful work on emergency responders. In research con-
ducted on emergency responders, the support of spouse, family,
and friends has been significantly negatively correlated with scores
on both trauma symptom scales and depression scales (Leffler &
Dembert, 1998; King et al., 1997; Regehr, Hemsworth, & Hill,
2001; Weiss et al., 1995). Further, those who have higher levels
of family support are less likely to take mental health stress leave
from work following a traumatic event (Regehr, Goldberg, Glancy,
& Knott, 2002). Yet, family members are not immune from the
stresses encountered by their loved ones. Researchers have
demonstrated how job-related stresses experienced in a variety of
working environments can be transmitted to other family members
once the individual returns home. In general, findings suggest that
job stress dampens the quality of marital interactions and causes
the other spouse to feel more negatively toward the relationship
(Larson & Almeida, 1999; Thompson & Bolger, 1999). One study
of police officers, for instance, found that emotional exhaustion
and negative affective states of police officers are associated with
their spouses’ reports of family conflict (Burke, 1993). Another
study utilized physiological measures and discovered that on days
that officers reported higher levels of stress, both the officers and
their wives showed greater levels of autonomic arousal during cou-
ple conversations that occurred several hours after the end of the
work day (Roberts & Levenson, 2001).

It has been suggested that the traits and skills required to do
the work of an emergency responder are often at odds with those
required to be a good spouse or parent (Southworth, 1990). These
skills include taking control, springing into action, remaining
detached, making quick and decisive decisions, and questioning
everything. Not only are the skills and traits necessary for the job
a potential risk for healthy and happy family interactions, but so
are the coping strategies employed by emergency responders.
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Emotional numbing is one of the strategies used by emergency
responders to cope with stressful events. This approach includes
avoiding experiencing the emotional impact of tragic events by
consciously minimizing emotions and focusing on the cognitive
aspect of the job (Regehr, Goldberg, & Hughes, 2002). Research
has suggested that numbing related to traumatic stress reactions
is significantly associated with negative feelings of family members
toward the relationship. In particular, the disinterest, detachment,
and emotional unavailability that characterize emotional numbing
may diminish parents’ ability and willingness to seek out, engage
in, and enjoy interactions with their children, leading to poorer
quality relationships (Ruscio et al., 2002).

If individuals encountering workplace trauma workplace
choose to share their distressing experiences, rather than suppres-
sing them, this too may be problematic. Several research studies
have looked at vicarious trauma in mental health therapists work-
ing with victims who repeatedly hear violent imagery about the
atrocities that one human commits against another. It has been
found that such exposure can result in experiences of terror, rage,
and despair and symptoms of PTSD including intrusion, avoid-
ance, dissociation, and sleep disturbance on the part of therapists
merely by hearing the stories told by clients (Chrestman, 1995; Fig-
ley, 1995; Kassam-Adams, 1995). In a related area, another study
found that researchers doing chart reviews of child maltreatment
cases began experiencing symptoms of trauma. Steps had to be
taken to protect them from exposure to the traumatic stimuli by
limiting their time spent reading the material (Kinard, 1996). If
mental health professionals and researchers who have both specia-
lized training and a support network of other professionals experi-
ence this distress, how much greater will the impact be on family
members who lack this training and support and who actually love
the person who was traumatized?

A body of literature has examined the impact of posttraumatic
stress experienced by one person on other members of the family
(e.g., Weine et al., 2004). For instance, a study of Bosnian refugee
couples found that PTSD symptomatology was the best predictor
of marital functioning (Spasojovic, Heffer, & Snyder, 2000). That
is, higher rates of trauma symptoms in one family member were
related to poorer marital adjustment. Similarly, several studies
have focused on the stresses experienced by wives of Vietnam
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veterans as a result of trying to cope with their husband’s PTSD
symptoms (Verboski & Ryan, 1988). In addition to having
intrusion symptoms such as flashbacks, nightmares, and sleep dis-
turbances, there is considerable evidence from both community-
based and laboratory studies that veterans with PTSD have higher
levels of anger and hostility and more difficulty managing their
anger than veterans without PTSD and men in the general popu-
lation (Calhoun, et al., 2002; McFall et al., 1999). Veterans with
PTSD also have been found to have less effective coping mechan-
isms and problem-solving skills (Nezu & Carnevale, 1987). Conse-
quently, veterans with PTSD have been shown to exhibit more
severe marital problems, parenting problems, and violent behavior
in the family (Davidson & Mellor, 2000; Jordan et al., 1992). It is
not surprising that these reactions have an impact on family mem-
bers. Wives of veterans with PTSD report feelings of isolation and
loneliness, confusion, being overwhelmed, and having a sense of
no control over their lives.

The previous research of the author has involved studies
investigating the experiences of trauma in paramedics. From that
research arose questions about the impact of paramedic work on
loved ones. This study therefore explores the experiences of
spouses of paramedics and the degree to which trauma experiences
affect family members.

Method

The research was conducted with spouses of members of two
emergency medical organizations which provide paramedic ser-
vices in a large urban area. Fourteen spouses who were married
or living common law with paramedics participated in the study.
Two of those interviewed were women in same-sex relationships
with a paramedic. One participant was a male married to a female
paramedic. One participant was South Asian, and the remaining
were Caucasian. Two reported that this was a second marriage.
Number of years together as a couple ranged from 2.5 to 28, with
a mean of 14.5. Five of the participants had no children. Others
had between one and six children, in two cases, these children
were from their previous marriages. Nine of the participants were
employed full-time, two were employed part-time, and one was
retired. Five of these individuals were employed in the medical
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field, primarily as nurses. The paramedic spouses of participants
had been with the service from 2–28 years, with a mean of 13.33
years. The sample size was somewhat larger than that recom-
mended for the long-interview method of data collection
(McCracken, 1988). This larger size was selected in order to ensure
that saturation had occurred (Cresswell, 1998).

Interviews followed a semistructured interview guide that
included questions about family situation; the effects of shift work,
the paramedic role, and specific traumatic events on the family;
social supports and social challenges the family encountered; and
strategies for managing challenges. The semistructured format
ensured standardization in the broad areas explored but also
allowed interviewers to pursue unexpected and unique avenues
that were important to some participants (McCracken, 1988;
Cresswell, 1998). Other sources of data included notes recording
the interviewers’ impressions expressed at peer debriefing sessions.
The interviews were audiotaped to ensure accuracy of data and
transcribed. Data were analyzed for themes with the aid of a com-
puter program (NUD�IST Vivo, 1999). In the initial stage, open
coding allowed for the development of broad categories, after
which selective coding allowed the researchers to attempt to
develop a meaningful narrative of the experience of the spouses.

Throughout this research process, members of emergency ser-
vice organizations have acted as community partners working to
develop the research questions and discussing data as portions of
the analysis were completed. This process has provided an opport-
unity to confirm and expand upon the trends developed in the
analysis. Tentative analyses were then presented to a group of
emergency responders, and their reactions and comments further
enhanced transferability and confirmability (Cresswell, 1998;
Erlandson, Harris, Skipper, & Allen, 1993).

Results

Everyday Hassles

It is important to understand that traumatic events encountered in
the line of duty frequently occur within the context of a stressful
work environment. This environment sets the stage for trauma
responses by potentially taxing the coping resources of both
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responders and their family. One respondent clearly identified this
connection: ‘‘I think what’s happening is that there is ongoing
cumulative pressure that without . . . healthy coping mechanisms,
is going to become toxic.’’ Hassles identified by participants in this
study included increased call volume, inappropriate or nuisance
calls, changing schedules, changing coworkers (especially part-
ners), inadequate stocking of equipment by others, and scrutiny
of workers’ performance to ensure quality assurance. An additional
hassle was the lack of respect that participants felt paramedics often
received from the public, who viewed them simply as ‘‘ambulance
drivers.’’

The most commonly cited everyday hassle identified by
spouses in this study was dealing with shift work. For paramedics,
this not only involves disruption of schedules that do not mesh
with those of the majority of members of society, but also the
unpredictability of overtime. Respondents indicated that it was
often difficult to predict whether a shift might extend 2–3 hours
because of a call that kept them tied up on the road or in a hospital.
Several participants indicated that they ‘‘never know if [their
spouse] is going to be home for dinner.’’ This unpredictability rein-
forces concerns about safety, as frequently the nature of the event
makes it impossible to call home and explain. ‘‘If I don’t hear from
him, then I always have in the back of my mind that he’s either
working late or something’s happened to him.’’

A primary concern related to shift work is the degree to which
family time is compromised and family responsibilities are not
equally distributed. In terms of child rearing, many respondents
with children described how they took on the primary responsi-
bility for child care. Several participants indicated that they at
times feel like single parents. For example, ‘‘the younger [kids]
may not seem him for five days.’’ Others described how household
responsibilities were picked up by the partner who was not work-
ing shift. In response to being asked the most difficult part of the
job for the spouse, one respondent replied: ‘‘Being the house hus-
band; having a regular schedule and being available to be home
[I do it all] . . . cooking, cleaning, laundry.’’ Families frequently
coped by having a great deal of flexibility around meal times
and special events. ‘‘Family functioning? He’s on shifts so every-
thing we do is around his schedule. I work part-time so that family
get-togethers, Christmas, birthdays are done around his schedule.
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It can be challenging at times.’’ Spouses elected to work part-time
or not work to ensure that the children had consistent care. Many
relied on extended family for assistance.

Couple time can also be compromised. One participant stated
‘‘We really don’t get a chance to spend time together.’’ Another
indicated that ‘‘one of the jokes we have is that we’re married
for 28 years but it only feels like 10 because of time we had apart.’’
In part this is due to the fact that once the paramedics return home,
they are fatigued from long shifts that require a great deal of physi-
cal, emotional, and cognitive energy. One respondent specifically
stated that the couple’s sex life suffered from shift work, and others
alluded to this. Social activities are difficult to arrange, and quality
couple time can be difficult to count on. ‘‘I’m very cut off here. So
when [my spouse] comes home, I am dying for company . . . can’t
have it . . . too tired.’’ Spouses also discussed the need to develop
independent interests and friends to reduce their sense of depen-
dence and isolation. One spouse mentioned getting a dog to
reduce fear of being alone at night. Conversely, one person dis-
cussed the benefits of shift work as including couple-alone time
when both spouses were home during the week and the kids were
away at school.

Concerns About Dangers of the Job

One aspect of being the spouse of an emergency responder is liv-
ing with concern regarding safety. ‘‘I’d go to sleep at night wonder-
ing, what was he going to run into that night?’’ Paramedics are
exposed to high rates of violence, as indicated earlier. Families
are aware of and worried about this type of risk. One participant
noted that the uniform of a paramedic is similar to that of a police
officer, but that paramedics have no weapons or body armor to
protect them. Another stated ‘‘He’s knocked at the door and they
met him with a knife or they’ve gone to a shooting and they’ve
gone into a house and when they were checking the woman, the
gun was under the bed.’’ Large-scale events, even those far away,
also raise concerns. ‘‘The September 11 thing made me worried
about safety. Most people noticed the firefighters that died but
most people don’t know paramedics died.’’ Further, just the con-
cerns about being on the road in dangerous conditions worry fam-
ily members. ‘‘The night of the ice storm, I was just beside myself.
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There were five ambulances in the ditch throughout the region. He
was late because he was one of the few left on the road. But I had
no one to call.’’

Other concerns noted by spouses related to the risk of con-
tagious disease. In this study, paramedics had been exposed to
HIV, flesh eating disease, and SARS. ‘‘They had transferred a
patient and they were called the next day and told the patient
had a flesh eating disease, that it was airborne, and the hospital
staff hadn’t bothered to tell the paramedics when they picked
him up and so they hadn’t taken any precautions. It was dangerous
and they had already come home and we had an infant. Stuff like
that scares me.’’ HIV was a particular concern for respondents
whose spouses were exposed in early days of the illness. One par-
ticipant described that when her husband was exposed to HIV, no
treatment was available, and seropositivity was equivalent to a
death sentence. ‘‘Two months after we were married, he got a
needle stick injury, he had to go for HIV testing . . . Then as soon
as he came off that, within a month he got spat in the face and had
to do the HIV testing again.’’ This respondent indicated that they
had to begin using condoms and that her spouse became depressed
about the possible outcome. Another stated ‘‘So we were living
apart for about two weeks until the test results came in . . . . We
didn’t know what it took for transmission, not like we know now.’’

More recently, the city in which this study was conducted
experienced SARS as a major health concern. In one of the
EMS organizations included, many hundreds of staff were quaran-
tined (approximately 200–250 in the first outbreak and 400 in the
second outbreak), and about 400 staff needed to work while quar-
antined. All staff still must follow procedures that add a great deal
of extra stress to their job. The effect on families was dramatic.
With the quarantine, many family members could not attend work
or social events. ‘‘Because he was quarantined, I didn’t go to work
either . . . . It affected my work because I didn’t want to freak every-
body out at work.’’ The risk of transmission was unclear, yet many
health care workers developed the illness and two nurses died. ‘‘He
came home wearing a mask because he was going to be quaran-
tined for five days. Our daughter hadn’t seen him for five days
and she came running around the corner and headed straight for
him and I had to stop her and then all three of us started to ball.
I tried to explain to her why she couldn’t touch him and then as
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I was explaining, I just went to pieces all of a sudden.’’ Several of
those who had not been faced with the possibility of life-threatening
illness expressed confidence in their loved one’s skills and caution
and indicated that they were less concerned.

Effects of Stress and Trauma on the Paramedic

Some of the effects that respondents described were responses that
their spouse had to specific traumatic events. These included a var-
iety of symptoms consistent with PTSD, such as withdrawal. ‘‘He’s
not just withdrawing from me, he’s withdrawing from our children
as well. It’s affecting us.’’ Intrusion symptoms included nightmares.
‘‘He will cry out in his sleep . . . . He still has nightmares.’’ At times,
arousal symptoms continued long after the event. ‘‘Things that
happened a couple of years ago and all of a sudden now its affect-
ing him. All of a sudden, he will become very emotional. He’ll get
all teary eyed.’’ Another respondent stated ‘‘She flies into a rage.’’
In addition, a number of respondents pointed to depressive symp-
toms. ‘‘He feels hopeless, hopeless.’’ In one case, the family mem-
ber reported that the paramedic had suicidal ideation. ‘‘He wishes
he died that night and this would all be over.’’ Several paramedics
had consulted a psychologist or psychiatrist for their distress, and a
few had taken time off work after a major event.

Reactions described by respondents also included longer term
effects related to persistent exposure to trauma, suffering, and
stress. Some of these reactions were physical and included chronic
sleep deprivation and stress-related somatic conditions. Other
reactions were related to temperament and personality changes.
‘‘He’s not as patient . . . I think he’s become more aggressive dri-
ving . . . and I just notice his [lack of] patience. He just blows up
sometimes.’’ Another respondent indicated ‘‘She had a very
empathic personality. But because of what is happening in her
job, she is changing . . . . In order to keep doing [the job] you have
to harden up. That’s what she is bringing home. That’s not a good
thing . . . . If she were there 10 years, I wonder what would be left of
the core personality because the longer she’s there, the harder she
becomes.’’ Further, one respondent described how the job made
her spouse less sympathetic and nurturing toward her. ‘‘If I was
to tell him I was sick, before he was a paramedic he used to hug
me and cuddle me. Now he’s like ‘suck it up.’ ’’ Converselys some
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respondents indicated that they believed their spouse had become
more adept at managing stress as the years on the job passed. ‘‘She
learned to deal with [it]. She’s found her way. Early on she came
home really upset. Other times she’d come home and not talk
for a week or so. She’s definitely changed and matured in the
way she deals with [it]. She found her zone, I guess you could
say.’’ One participant believed that her spouses improved coping
was in part due to the fact that he had developed a greater sense
of self-confidence.

Impact on Family of Stress and Trauma

Participants in this study were clear that stress and trauma encoun-
tered in the workplace do not stay at the job but are carried home.
One participant described the tremendous impact of a workplace-
related traumatic event on the family. ‘‘It’s almost like a bomb
going off. it hit him and just like an aftershock, hit all of us.’’ Many
of the effects are related to mood states of the emergency
responder. ‘‘He gets grumpy and he gets quiet. it is not hard to tell,
not after being around him this long.’’ Or ‘‘She crowds in on her-
self. She becomes very quiet, won’t talk. And of course, the flip
side of that is if you press the wrong button, then BOOM.’’ One
respondent indicated that while her husband continued to function
on the job, his difficulty managing the aftermath of a traumatic
event was expressed at home. ‘‘He was crabby, he was angry,
labile mood swing. I couldn’t keep pace, he stopped doing every-
thing. Like I had an extra child in the house.’’

Families appeared to develop a unique sensitivity to the mood
state of their loved one. ‘‘I know, I can see it. He doesn’t look good.
He’s not himself. . . . When he comes through the door, I know.’’
As a result of this, some participants described trying to manage
the mood states to avoid further distress and conflict. ‘‘When
you find yourself living with somebody that is something of a mine
field, you have to develop ways of not stepping on their mines.
Whether that means you back off or you keep quiet or you try a
very soft approach, you’re mindful of the fact that you’re having
to kid-glove it all the time because you’re not sure whether they’re
gonna go off.’’ Not only spouses but also children developed this
sensitivity. One participant who was also an emergency health pro-
fessional stated ‘‘We’d pick the kids up from the sitter and my son
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would know that we had bad days just by the way we hugged
them. I’d think—Ok this is too scary.’’

Some of the paramedics chose to speak about their traumatic
experiences, and some participants described their willingness to
share the stress. ‘‘As far as I’m concerned, I’m a sponge. Talk to
me. I’ll soak it up.’’ This can, however, result in vicarious trauma
responses in family members. ‘‘I have this visual image in my head
of what he saw. . . . He dumps it on me.’’ Others indicate that they
are unable to assist their spouse in this way. ‘‘He doesn’t bring a lot
of stuff home with him. He will tell me things but also I am com-
pletely a nonmedical person so he knows certain things will affect
me. I want to be supportive to him, but it’s not me.’’

Other paramedics coped with traumatic events by closing
down or becoming emotionally distant. ‘‘When he goes to a call,
automatically there’s a wall he puts up. He says he functions within
a frame that is very analytical. It can be difficult to keep that frame
of mind if you’re at a situation for three hours and the person
passed away is there and the family is upset and the police are
there. So when it gets to be a long frame of time, he keeps his dis-
tance from it because they can’t or he can’t keep that wall up for
that period of time.’’ It is possible that this coping strategy con-
tinues into the home environment and results in emotional una-
vailability and refusal to discuss events with family members.

Parenting was also influenced by trauma exposure. That is,
paramedics may become overconcerned about the safety of their
children. ‘‘Safety has always been up there, because he has seen
the results of what happens if you don’t.’’ Or ‘‘We consider our-
selves to be paranoid parents . . .we ask a lot of questions, we’re
very particular about who they go out with, where they go and
we’re always checking because there are a million things that could
happen.’’

Coping Strategies in Spouses of Paramedics

Coping strategies of participants varied. One common strategy was
joining with the paramedic spouse around medical issues. Several
of the participants were also health professionals, and thus they felt
they understood the stresses and could tolerate discussions about
medical procedures and gruesome occurrences. Others tried to
gain a better understanding through going on ‘‘ride-alongs’’ during
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an ambulance shift or taking a medical course to better understand
the language and procedures used. Children were also involved in
this to a lesser extent by taking advantage of such events as ‘‘take
your kid to work day.’’ A number of participants indicated that
they joined their spouse in gallows humor to lessen the impact of
tragic events. For example: ‘‘We’ve developed a very left field
sense of humor. . . . It’s questionable, but it’s good.’’ ‘‘We have a
terrible sense of humor that we wouldn’t share with others.’’

Another strategy was to avoid highly emotional interactions.
One participant believed that she had become more patient.
Others stated, for example: ‘‘I avoid her, let her gather her
thoughts.’’ ‘‘Walk on egg shells. Bring them a drink. Don’t ask.’’
At times, this requires the spouse to subjugate his or her own
needs. ‘‘I know that when it’s been a bad day or bad call, most
of my problems get put to the back burner. That’s my choice for
fear of triggering or making things worse. So if I had a bad day
at work, I suck it up.’’ Often this was a strategy learned over the
years. ‘‘Early on I pushed ‘What happened? Tell me about it.
I’m here for you. It will be better if you get it off your chest.’
And the pushing didn’t help because [my spouse] wasn’t ready. It’s
really at their pace. Just look after what they need and make sure
their comfortable and that’s how I’ve changed.’’

Additional strategies included developing independent inter-
ests and friends. One participant indicated ‘‘I try to keep myself
busy doing other things. And I pray for his safety.’’ A few talked
about the importance of spirituality or a belief in the inevitability
of life. Others discussed their faith in their spouses’ skills and
judgment.

Although perhaps not strictly a coping strategy, participants
reported a great deal of pride in the career of their spouse. One
described collecting press clippings and had a ‘‘hero tape’’ of news
clips of events her spouse attended. Others stated that their chil-
dren loved career day at school because their dad could bring an
ambulance. Still others indicated, for example, ‘‘I’m very proud
of her; she does a fabulous job’’ and ‘‘I think it is amazing. They
do all this stuff that most people wouldn’t know about.’’

Nevertheless, participants reminded us that while coping stra-
tegies helped, being the spouse of a paramedic has challenges.
‘‘You gotta be very strong to be an emergency worker’s wife.
You never know what’s going to happen.’’
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Supports Available

Support from colleagues and in particular partners was viewed by
participants as very important to their spouses. People identified
that a great deal of peer counseling occurred on the shift, although
this was often not sufficient, and professional support was also
necessary. Several reported that their spouses were good friends
with other paramedics who provided mutual support. However,
at times this could be problematic for family members. ‘‘Partners
are very, very close. Sometimes, perhaps from the spouse’s point
of view, perhaps too close.’’ In particular, mixed-gender partner-
ships were potentially difficult for heterosexual participants. ‘‘He
has a female partner now. It’s very difficult. She considers herself
my friend. Well, it is very abrasive.’’ Another spouse described
dealing with jokes and innuendo from other paramedics who sug-
gested that her husband may not always be just working with his
female partner.

While supports may have been available for the paramedics,
this was not true for the spouses. A few mentioned that the spouses
did not connect. One stated that following a traumatic event ‘‘he
got excellent support, but we got zero . . .nobody called me.’’

Discussion

Paramedics work in highly stressful environments involving unpre-
dictability, pressure to make life-determining decisions, and press-
ure to act according to these decisions in less than ideal and often
dangerous situations. They are faced with tragic situations beyond
the scope of everyday experience. While for the most part they are
equipped to deal with their emotional responses to these situations,
they are at times confronted with images and losses that have a sig-
nificant impact on them. Of the many factors that contribute to
traumatic stress responses, the support of family is commonly
reported as an important mediator (Leffler & Dembert, 1998; King
et al., 1997; Regehr, Hemsworth, & Hill, 2001; Weiss et al., 1995).
Yet, surprisingly little is known about the impact of trauma and
providing support on the spouses of emergency responders. This
study explored the experiences of 14 spouses of paramedics.

In addition to traumatic events, paramedics are faced with
daily hassles regarding scheduling, equipment, and personnel
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issues. While some of these hassles are related to organizational
context and interactions with the public, others are related to shift
work and unexpected overtime, which are central to the structure
of the job. Shift work limits involvement in family activities, child
rearing, and couple social time. It leaves the other spouse feeling at
times like a single parent, solely responsible for the maintenance
and nurturance roles in the family. The present findings are con-
sistent with those of other researchers who identify that shift work
causes hardships in terms of sustaining family relationships and
social relationships (Costa, 1996; Grosswald, 2002). In addition,
the fatigue that paramedics experience at the end of the shift and
upon their return home, as noted in both this study and others
(Costa, 1996; Härmä, 1996), further reduces their involvement
with families. While not clearly identified in this study, others have
suggested that children of emergency responders may feel isolated
and abandoned by the absent parent and look exclusively to the
other parent (usually the mother) for support (Maslach & Jackson,
1979). These hassles form the foundation upon which traumatic
events are encountered. That is, workers and subsequently their
families are faced with traumatic situations when they are already
stressed and resources are already stretched.

As stated earlier, paramedics encounter many events that are
described in the literature on workplace trauma as critical events.
These include both witnessing the death of others and actual physi-
cal threats to their own safety. Family members in this study wor-
ried about risks associated with violent patients and risks associated
with travel on the roads at high speeds, often in dangerous weather
conditions. These family members also experienced real threats to
safety from HIV infection, flesh eating disease, and SARS. When
these threats were encountered, family members remained separ-
ate from one another and were quarantined, and all members
had their activities significantly curtailed.

With regard to tragic events, all family members in this study
recalled events encountered by the paramedic that had a signifi-
cant impact on them. Family members witnessed symptoms of
posttraumatic stress and felt the effects of these symptoms. Similar
to studies of Vietnam verans with PTSD (Calhoun et al., 2002;
McFall et al., 1999), families frequently reported issues regarding
irritability and anger control in the paramedics following traumatic
events. When family members encountered these responses, they
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had learned to deescalate the situation and place their needs
second. In those situations where the paramedic’s trauma response
persisted, spouses reported that this caused them distress.

Some paramedics coped with events by debriefing with family
members. This was particularly true when the spouse was a health
care professional who was accustomed to the gruesome and gra-
phic details. In situations where the spouse was not a health care
worker, this at times resulted in discomfort, distress, and visual
imagery of the event. This is consistent with the notion of vicaious
trauma (Figley, 1995; McCann & Pearlman, 1990). Other parame-
dics coped with the event by ‘‘putting up a wall’’ or ‘‘shutting
down.’’ While utilizing a cognitive focus and numbing emotionally
may be an effective strategy for coping with the traumatic nature of
paramedic work (Regehr, Goldberg, & Hughes, 2002), this strategy
served to further isolate family members. It is not possible to ident-
ify from this qualitative study which of these two approaches,
debriefing with family or protecting the family by shutting down,
is more effective for emergency responders and their family mem-
bers. From this study, it appears that both approaches are appreci-
ated by some spouses, that is, the mutual experience of coping with
trauma together or the fact that they are spared from gruesome
details. It also appears that both approaches can cause distress in
spouses and children, that is, vicarious trauma due to exposure
or isolation due to being shut out. Further quantitative designs
may be useful in determining whether one approach is superior
for the majority of couples.

Both formal and informal supports within the emergency
medical service organization were identified as being available to
the paramedics. This was viewed as a positive resource. However,
participants were clear that this support did not extend to family
members, who were frequently left alone to manage events and
their loved one’s emotional response.

While this study focused on the experiences of paramedics, it is
reasonable to assume that similar issues may be experienced by cou-
ples in other health care and emergency fields. Issues of shift work,
for instance, have been demonstrated in a number of fields (Costa,
1996; Grosswald, 2002; Härmä, 1996; Maslach & Jackson, 1979).
Further, trauma exposure is common to many professions, and lim-
ited evidence suggests that trauma reactions can be transferred to
spouses of firefighters (Pfefferbaum et al., 2002), police officers
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(Burke, 1993), and military personnel (Davidson & Mellor, 2000).
Finally, emotional management is a common strategy for managing
trauma that is actually taught in many professions as a means of
improving performance (Regehr, Goldberg, & Hughes, 2002). Thus,
while the nature of this study does not allow for generalization to
other professions, it does raise questions for further research.

Conclusion

The aftermaths of traumatic events encountered by emergency
responders are not experienced by the responders alone. Rather,
the emotional consequences ripple out to encompass family mem-
bers. Further, when traumatic events occur, they do so within the
context of high paced and changing work environments in which
stress levels of workers are already elevated and within families
already separated and stretched by the demands of shift work
and unpredictable overtime. Recent years have seen dramatic
increases in the support services available to emergency workers
within their organizations. These support services are undoubtedly
important for the well-being of workers. However, these supports
rarely extend to family members, who continue be the primary
source of nurturance and safety for workers. If family needs are
not considered by emergency service organizations, this valuable
resource may not continue to function.
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Härmä, M. (1996). Ageing, physical fitness and shiftwork tolerance. Applied
Ergonomics, 27, 25–29.

Jordan, K., Marmar, C., Fairbank, J., Schlenger, W., Kulka, R., Hough, R., & Weiss,
D. (1992). Problems in families of male Vietnam veterans with posttraumatic
stress disorder. Journal of Consulting and Clinical Psychology, 60, 916–926.

Kassam-Adams, N. (1995). The risks of treating sexual trauma: Stress and second-
ary trauma in psychotherapists. In B. H. Stamm (Ed.), Secondary traumatic
stress: Self-care issues for clinicians, researchers, and educators (pp. 37–50).
Lutherville, MD: Sidran Press.

Kinard, E. (1996). Conducting research on child maltreatment: Effects on
researchers. Violence and Victims, 11(1), 65–69.

King, L., King, D., Fairbank, J., Keane, T., & Adams, G. (1997). Resilience-
recovery factors in post-traumatic stress disorder among female and male
Vietnam veterans: Hardiness, postwar social support, and additional stressful
life events. Journal of Personality and Social Psychology, 74, 420–434.

Larson, R. & Almeida, D. (1999). Emotional transmission in the daily lives of fam-
ilies: A new paradigm for studying family process. Journal of Marriage and the
Family, 61, 5–20.

Leffler, C. & Dembert, M. (1998). Posttraumatic stress symptoms among U.S.
Navy divers recovering TWA Flight 800. Journal of Nervous and Mental
Disorders, 186, 574–577.

Maslach, C. & Jackson, S. (1979). Burned out cops and their families. Psychology
Today, 12(2), 59–62.

McCann, L. & Pearlman, L. (1990). Vicarious traumatization: A framework for
understanding the psychological effects of working with victims. Journal of
Traumatic Stress, 3, 131–149.

McCracken, G. (1988). The long interview. New York: Sage.
McFall, M., Wright, P., Donovan, D., & Raskind, M. (1999). Multidimensional

assessment of anger in Vietnam veterans with post-traumatic stress disorder.
Comprehensive Psychiatry, 40, 216–220.

Nezu, A. & Carnevale, G. (1987). Interpersonal problem solving and coping
reactions of Vietnam veterans with posttraumatic stress disorder. Journal of
Abnormal Psychology, 96, 155–157.

NUD�IST Vivo. (1999). Melbourne, Australia: Qualitative Solutions & Research.
Pfefferbaum, B., North, C., Bunch, K., Wilson, T., & Schorr, J. (2002). The impact

of the 1995 Oklahoma City bombing on partners of firefighters. Journal of
Urban Health, 79, 364–372.

Spouses of Paramedics 113



Regehr, C., Goldberg, G., Glancy, G., & Knott, T. (2002). Post-traumatic stress
and disability in paramedics. Canadian Journal of Psychiatry, 47, 953–958.

Regehr, C., Goldberg, G., & Hughes, J. (2002). Exposure to human tragedy,
empathy, and trauma in ambulance paramedics. American Journal of
Orthopsychiatry, 72, 505–513.

Regehr, C., Hemsworth, D., & Hill, J. (2001). Individual predictors of traumatic
response: A structural equation model. Canadian Journal of Psychiatry, 46,
74–79.

Roberts, N. & Levenson, R. (2001). The remains of the workday: Impact of job
stress and exhaustion on marital interactions in police couples. Journal of
Marriage and the Family, 63, 1052–1067.

Ruscio, A., Weathers, F., King, L., & King, D. (2002). Male war-zone veterans’
perceived relationships with their children: The importance of emotional
numbing. Journal of Traumatic Stress, 15, 351–357.

Spasojevic, J., Heffer, R., & Snyder, D. (2000). Effects of posttraumatic stress and
acculturation on marital functioning in Bosnian refugee couples. Journal of
Traumatic Stress, 13, 205–217.

Thompson, A. & Bolger, N. (1999). Emotional transmission in couples under
stress. Journal of Marriage and the Family, 61, 38–48.

Verboski, S. & Ryan, D. (1988) Female partners of Vietnam veterans: Stress by
proximity. Issues in Mental Health Nursing, 9, 95–104.

Weine, S.,Muzurovic,N., Kulauzovic, Y., Besic, S., Lezic,A.,Majagic, A.,Mazurovic,
J., Spahovic, D., Feetham, S., Ware, N., Knafl, K., & Pavkovic, I. (2004) Family
consequences of refugee trauma. Family Process, 43, 147–160.

Weiss, D., Marmar, C., Metzler, T., & Ronfeldt, H. (1995). Predicting sympto-
matic distress in emergency services personnel. Journal of Consulting and
Clinical Psychology, 63, 361–368.

Author Note

Cheryl Regehr is a professor of social work at the University of Toronto.
She is also the director of the Centre for Applied Social Research at the
University of Toronto and a faculty member in the Faculty of Law and
the Institute for Medical Sciences. She holds the Sandra Rotman Chair in
Social Work Practice. Her practice background includes direct service in
mental health, sexual assault recovery programs, and sex offender treat-
ment programs and in administration of community and emergency mental
health programs and sexual assault care centers. Dr. Regehr’s program of
research involves examining aspects of recovery from trauma in such
diverse populations as victims of rape; firefighters, police, and ambulance
workers witnessing traumatic events; and child welfare workers. Her pub-
lications address both issues of trauma and the interface between the law
and mental health.

114 C. Regehr




