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Abstract

The objective of this phenomenological study was to describe families' experiences
of supporting veterans and emergency service first responders (ESFRs) (known also
as public safety personnel) to seek help for a mental health problem. In-depth semi-
structured open-ended interviews were undertaken with 25 family members of
Australian veterans and ESFRs. Fourteen participants were family members of po-
lice officers. Data were analysed thematically. Participants described a long and dif-
ficult journey of supporting the person's help-seeking across six themes. Traumatic
exposures, bullying in the workplace and lack of organisational support experienced
by veterans/ESFRs caused significant family distress. Families played a vital role in
help-seeking but were largely ignored by veteran/ESFR organisations. The research
provides a rich understanding of distress and moral injury that is experienced not only
by the service members but is transferred vicariously to their family within the mental
health help-seeking journey. Veteran and ESFR organisations and mental health ser-
vices need to shift from a predominant view of distress as located within an individual
(intrapsychic) towards a life-course view of distress as impacting families and which is

more relational, systemic, cultural and contextual.
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1 | INTRODUCTION

Families play a vital role in supporting the wellbeing of veterans and
emergency service first responders (ESFRs) (known also as public
safety personnel) because they experience what goes on ‘behind
closed doors’ in the private world of familial ties and share emotional
relationships with the person in their daily life (Beks & Cairns, 2018;
Waddell et al., 2020). Hom et al.'s systematic review (2017), predom-
inantly of U.S. studies, found support from family to seek treatment
to be a critical facilitator of service use. Yet family members often
feel disconnected from the veteran or emergency service agencies.
They may be unaware of what support these agencies offer and may
have fewer support networks than other family carers (Ramchand
et al., 2014; Waddell et al., 2020). Equally, the role and experiences
of families may be invisible to and unacknowledged by these agen-
cies (Keeling, Borah, Kinzle, Kleykamp & Robertson, 2019), leading
families to be excluded from the formal care journey when the ser-
vice member experiences mental health problems.

Veterans and ESFRs have higher rates of self-reported post-
traumatic stress (PTS) and depression than the general community
(Richardson et al., 2010; AIHW, 2018; Armenta et al., 2018; Rikkers
and Lawrence et al., 2021) and are less engaged with support ser-
vices (Bryant et al., 2019; Van Hooff et al., 2019). An estimated 51%
of Australian veterans have experienced a mental disorder or sub-
stance use disorder in their lifetime (AIHW, 2018). An Australian na-
tional survey of ESFRs found one in three experience high or very
high psychological distress compared with one in eight among all
Australian adults (Beyond Blue, 2018). Barriers to help-seeking in-
clude the nature of military culture, stoicism, stigma, fear of being
perceived by self and others as weak, career concerns and lack of
self-recognition of need (Coleman et al., 2017; Kulesza et al., 2015;
Murphy & Busuttil, 2015; Rafferty et al., 2020; Randles & Finnegan,
2022).

While some veterans and ESFRs share their experiences of
work-related trauma with those closest to them (their families),
others may choose to withdraw to deal with their psychological
stress alone and protect their families from vicarious trauma (Beks
& Cairns, 2018; Forbes et al., 2018; Lawn et al., 2019; Lawrence
et al.,, 2018; Van Hoof et al., 2019; Waddell et al., 2016; Waddell
et al., 2020). Either way, families are often the first to know when
‘something is not quite right’; the first to observe early indicators
that the person may be experiencing mental distress (Waddell
et al., 2016; Waddell et al., 2020). Research has also highlighted
the negative impacts of veteran and ESFR roles on family mem-
bers, such as poor mental health, emotional distress, relationship
strain, loss of identity and feelings of isolation (Beks, 2016; Keeling
et al., 2019; McKeon et al., 2020; Murphy et al., 2017; Waddell
et al., 2016).

Social support from family is a mitigating factor in the devel-
opment of post-traumatic stress (PTS) in veterans (Charuvastra
& Cloitre, 2008), encouraging help-seeking (Meis et al.,, 2010)
and promoting positive treatment outcomes (Oster et al., 2019;

Health and e4523
EEE i ey

What is known about this topic?

e Informal supports such as family and friends are vital
supports for veterans and ESFRs who experience men-
tal health distress.

e This social support is protective of their mental health
and facilitates help-seeking.

e Little is known about the impact of occupational expo-

sure to trauma in veterans and ESFRs on their families.

What this paper adds?

e This research has highlighted that developing unique
strategies that support improved help-seeking are
needed for this population due to their mental health
experiences being closely tied to veteran/ESFR organi-
sational cultures that may contribute to poor mental
health.

e Veteran and ESFR organisations and mental health ser-
vices need to understand how distressing adverse expe-
riences of help-seeking for the person's mental ill-health
are for families and see trauma and mental health from a
life-course trajectory (focusing on the long-term effects
of physical and social exposures at various stages of life
for the family).

e Moral injury for families occurs through veteran/ESFR
organisational failures to prevent mental health harms
to veterans/ESFRs and failure to prevent vicarious harm
to families who provide them with support. Concerted
cultural change is required to better support help-
seeking in service members who have sustained harms

as a result of their work.

Pukay-Martin et al., 2016). We know less about the role of families
in mitigating the development of PTS in ESFRs. Understanding more
about families' experiences of help-seeking, how they currently as-
sist in facilitating care for veteran/ESFRs family members and what
help they require to connect with the right supports is of vital im-
portance. Families can play a pivotal role in supporting the veteran/
ESFR to recognise the need for help, take action to get that help and
engage early with professional support providers to address their
mental health needs.

In Australia, the ‘Pathways to Care’ report (Forbes et al., 2018)
investigated how recently transitioned and Regular Australian
Defence Force (ADF) members access, use and value mental
health services, including reasons for seeking care, and atti-
tudes and beliefs about help-seeking. Across all veteran groups
(active, transitioning, ex-service and reservists), partners and
other family members (40%-50% and 20%, respectively, as re-
ported by veterans) were often those most likely to suggest the
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veteran seek assistance for their mental health. A national survey
of the mental health and well-being of ESFRs support found high
rates of self-reported PTS and psychological distress compara-
ble with ADF veterans; 25% reported high/very high psycholog-
ical distress (Lawrence et al., 2018; Petrie et al., 2018; Rikkers
& Lawrence, 2021). High levels of social and family support
were associated with better levels of well-being, resilience and
improved long-term mental health. However, ESFRs were often
reluctant to seek formal mental health support. Only one in five
ESFRs with probable post-traumatic stress disorder (PTSD—as
per recognised criteria from the Diagnostic and Statistical Manual
of Mental Disorders 5th Edition DSM-5, American Psychiatric
Association, 2013) or high/very high psychological distress re-
ceived adequate help. They often delayed help-seeking for
months or years which could significantly worsen symptoms and
recovery when help was finally sought. More than 17% with prob-
able PTSD thought they did not need support, and 20% who per-
ceived a need for support either did not seek it or did not receive
it. Twenty percent delayed seeking support by more than a year,
and 77% of those who did not seek support preferred to deal
with issues themselves or with family/friends' support (Rikkers &
Lawrence, 2021).

Canadian research with families of veterans with self-reported
PTS found that life circumstances for the veteran (roles, responsibil-
ities and demands) and precipitating events (preceding help-seeking)
shape their partners' definition of the problem and pathways to
help-seeking (Beks & Cairns, 2018). It confirmed the need for large-
scale population-based data and qualitative research to provide a
coherent picture of help-seeking needs of veterans and families,
their mental health service engagement and directions for ser-
vice planning and design to meet their help-seeking needs (Beks &
Cairns, 2018).

The aim of this research was to explore the lived experiences for
families in supporting their veteran or ESFR family member to seek
help for a mental health problem, and the meaning they attached
to these experiences. Veteran and ESFR families were grouped to-
gether for this study because available services and processes for
accessing them are similar for both groups in Australia. There are
many parallels between the service cultures of these organisations
in relation to their members. Specific research questions were to
explore:

1. How can families be better supported to recognise symptoms
of mental health problems?

2. What can family members do next if someone has a problem?

3. Do families feel included as primary supports within the organisa-
tional response to mental health concerns? What works and what
could be improved?

4. How do family members feel existing structures within organi-
sations, programs and services recognise and support families of
those with mental health concerns? What works and what could be

improved to better support families?

2 | METHODS

2.1 | Design
The limited research on families' experience and the intent to cap-
ture the lived experience of participants supports the qualitative
design of this study and the methodological lens of phenomenology
to guide the thematic analysis. The analysis was based in the philo-
sophical approach by van Manen (1990) (detailed below).

The research followed the consolidated criteria for reporting
qualitative studies (COREQ): 32-item checklist (Tong et al., 2007).
(See File S1).

2.2 | Ethical considerations

Ethics approval was granted by the Australian Department of
Defence and Veterans' Affairs (DDVA) (No.203-20) and Flinders
University (No.2790) human research ethics committees. All par-
ticipants provided informed consent after reading the study's
Participant Information Sheet. Given the nature of the research,
any potential for distress was managed by providing telephone crisis
and support information, and follow-up contact within 1-2days of
each interview. Participants could check their interview transcript
and elect to withdraw any comments or their participation up to
the point of data analysis; none did so. All data were de-identified
and anonymised. Pseudonyms are used to report direct quotes from

participants.

2.3 | Recruitment and data collection

Recruitment involved electronic distribution of project flyers to
community-based organisations supporting veterans, ESFRs and/
or their family members, via emails, newsletters, social media and
Project Reference Group (PRG) members' direct links with veteran/
ESFR communities. Recruitment information reflected the general
aim of the study and the research questions.

The interview guide was formulated by the research team and PRG
and reviewed together following interviews with the first two partic-
ipants (see File S2). Interviews were conducted by two research team
members between October 2020 and March 2021. Each interviewer
(and the research team) had extensive experience of conducting qualita-
tive research with veterans, ESFRs and their families. Interviewers had
no pre-existing relationships with participants. Most interviews (n = 19)
were conducted face-to-face; with four by phone and two by videocon-
ference. Interviews were between 60 and 150 min, audio-recorded with
participants' consent and professionally transcribed. PTS in veterans/
ESFRs was based on self-report by family participants; however, almost
all stated that this was a formal diagnosis of PTSD given by a mental
health professional. Inclusion and exclusion criteria appear in Table 1.

No participants were excluded or refused to participate.
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TABLE 1 Inclusion and exclusion criteria

Inclusion criteria
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Family members (spouse, former spouse, parent, sibling, adult child, other relative) of veterans (transitioned from full-time military service) or
ESFRs (current or former serving, from Police, Fire, Ambulance or State Emergency Services) who have supported help-seeking in various
forms (e.g. raising concern, provided practical and or emotional support within the past 10years).

Veteran and ESFRs with PTS or other mental health issue (such as depression, anxiety, suicidality) self-reported by family participant or as a
formal mental health diagnosis received from a mental health professional.

Exclusion criteria

Family of veterans who served as reservists only.

Family of veterans or ESFRs with a current claim for compensation under review.
Family members at risk of family violence if their participation in the study was known to the veteran/ESFR.

2.4 | Data analysis

Interview data were analysed thematically by three research team
members, with finalisation of themes with the wider research team
and PRG of independent experts from the veteran/ESFR commu-
nity. This ensured robust reflexive discussions and minimised bias.
All research team members had experience in veterans and/or ESFR
research. Several had lived experience as former service members
or as family members.

Data management was supported by NVIVO 12 software (QSR
International Pty Ltd, 2018). Two researchers independently coded
three interviews, then undertook a series of discussions with two
other research team members seeking intercoder agreement and to
establish a preliminary coding framework (Cresswell, 2003). They
then coded further interviews, with critical insights provided by the
research team (inclusive of the PRG) who met weekly to fortnightly,
to discuss the emerging ideas. As new themes emerged, coding of
earlier transcripts was reviewed as part of constant comparative
analysis, supported by interviewer fieldnotes and robust group dis-
cussion. All coding and interpretation were then discussed and vali-
dated by the research team before finalisation of themes and whole
team confirmation of data saturation. This was the point in data col-
lection and analysis when little or no new information is apparent or
required to address the research question (Bernard & Ryan, 2010).

Analysis followed van Manen's (1990) methodological approach.
It involved reading fieldnotes and transcripts line-by-line several
times before going from parts of the text to the whole, enabling de-
tailed exploration and reflection on the use of language, emotion
and concepts, as well as silences and gestures. Findings were pre-
sented as themes providing coherent narratives about participants'

lived experience (Thomas, 2006).

3 | RESULTS

3.1 | Socio-demographic details

Twenty-five family members participated in the study; 15 were cur-
rent or former partners, with the remainder being mothers, adult
children or close friends of the veteran/ESFR. One interview was con-
ducted with both the partner and adult child of a veteran together.

Nineteen participants were female, and 20 of the ESFR/veterans were
male. Participants ranged from 18years to being in their seventies.
More than half of participants (n = 14) were family members of police
officers; one police officer spoke about themselves. Of note, over 50%
of participants (n = 14) had a lived experience of veteran/ESFR service
(current- or former-serving) (see Tables 2 and 3).

3.2 | Themes

Six key themes emerged and are summarised below. Further detail
of each theme is provided in Appendices 1-6.

TABLE 2 Socio-demographic characteristics of participants
(N =25)
Variable N
Sex of participant
Female 19
Male 6
Age of participant
18-19
20-29
30-39
40-49
50-59
60-69
70-79

N W o B BN -

Relationship type
Partner 13
Former partner
Parent

Adult child

N W N U,

Close friend
Participant background

Veteran

Police officer

Firefighter

N P, BN

Paramedic

Non-veteran/ESFR 11
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TABLE 3 Socio-demographic characteristics of participants'
veteran/ESFR family member

Variable N
Sex of ESFR/veteran

Female 3

Male 22
Age of ESFR/veteran

30-39

40-49

50-59 11

60-69 4

Mental health diagnosis®
PTS-Formally diagnosed 18
PTS-Not formally diagnosed

N

Depression, anxiety-formally diagnosed
ESFR/veteran status

Veteran

(7 transitioned from full-time military service)
Paramedic

(1 operational duty, 1 Workcover) 15
Firefighter

(1 retired)

Police Officer

(11 operational duty, 4 Workcover)

= NN

?Formally diagnosed—as per DSM-5 (American Psychological
Association, 2013).

3.2.1 | Theme 1. The job is different from others
Underpinning support with help-seeking was recognition that the
veteran/ESFR job is different from other jobs, with particularly
strong role identity attached for the person and community. These
occupations required families to provide levels of emotional sup-
port not required with other occupations because of the unpredict-
ability of the work and the often-daily risk of exposure to physical
and psychological harm. Many participants used ‘we’ and ‘our’ to
describe the job, and their experiences. Participants also expressed
their pride in the strength of commitment that their family mem-
ber had, or previously held serving their community and country. In
most cases, veterans/ESFRs were described as giving years of dedi-
cated service or an intent to pursue a career which was cut short
due to work-related trauma. (See Box 1 and Appendix 1).

3.2.2 |
is wrong

Theme 2. Recognising that something

Families are fundamentally relational, functioning as a social system
in which the behaviour of each member impacts on the emotions of
others (Kerr & Bowen, 1988). While the stories varied, all partici-
pants were easily able to identify when they first noticed changes
in their family member. Common to all descriptions was an under-

standing that this new behaviour was not part of the person they

BOX 1

| would be awake until all hours of the morning when he
got home, and I'd listen to him debriefing and all that sort of
stuff... | was his sounding board constantly. (Ingrid, former
partner of police officer)

Anyway, the trial [in which her police officer husband was
a key witness to a fatality] went through, and it just went
on so long, we felt guilty so we went back to work when we
should have just thought, this is our trial, we should take
the time that we want instead of rushing back to feeling
like we need to be back at work.(Ingrid, former partner of
police officer) (Ingrid, former partner of police officer)
He's very aware of ‘if | take my uniform off, now | know
I'm just a dude, whereas before | used to be somebody and
now, I'm not.’ (Kay, partner of retired firefighter)

BOX 2

| was just seeing that he was very withdrawn ... something
just wasn't quite right ... which was kind of unlike him.
(Deborah, partner of paramedic)

And he got very angry at me and the kids; could not say
anything, the kids did not move fast enough to do some-
thing, and he'd get angry. One of our kids remembers
standing there defiantly saying, ‘No I'm not going to do it,
and he picked her up and physically moved her. And just,
just angry and really out of control, not, not, not physical.
(Kay, partner of firefighter)

He'd come back from his first deployment, and the signs
were there already, the irritability, and his mood swings. He
was verbally abusive when things would not go his way...

he's not normally aggressive. (Lara, partner of veteran)

knew, illustrating the emotional knowledge contained in the fam-
ily unit. Emotional distancing and anger were commonly described
as the first indications that something was wrong. (See Box 2 and

Appendix 2).

3.2.3 | Theme 3. The tipping point—deciding that
something needs to be done

The process of recognising that their family member had symptoms
of distress, to making a decision that professional help was needed,
was not quick or linear for many participants. The initial response
was to gently encourage communication with their family member
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with a view to help-seeking. In this way, participants revealed how
they first focused on communication with the aim to restore equi-
librium in their relationship and the family unit. Participants de-
scribed how this approach worked to move the person towards a
tipping point where they realised that something needed to change.
However, it also highlights a team approach to the problem and the
role of a trusted other in that process. Participants also described a
crisis point in the relationship or an external event that eventually
prompted help-seeking. Examples included separation from their
family member in cases of physical and psychological violence and
concern for the safety of the children. (See Box 3 and Appendix 3).

3.2.4 | Theme 4. Barriers to help-seeking—Trust
in the help-seeking process

Many participants described help-seeking as ongoing, frustrating and
distressing. The family member and veteran/ESFR needed to navigate
any changes and gaps in system support, for example, because counsel-
lors, psychologists or psychiatrists left the role or the family relocated,
which started the process of searching and building trust all over again.
There was a sense of urgency to take action once the veteran/ESFR
acknowledged a mental health issue that needed addressing. Decisions
about type of support and how to access help were complex. While
trust was described as a facilitator in the previous theme, a key sub-
theme related to support selection was lack of trust in the workplace
and perceptions that it was a stigmatising culture. This problem with
trust resulted in reluctance to seek mental health support through this
avenue. For some, this was related to workplace trauma such as bully-
ing and assault, experiences of privacy being breached, and perceived

BOX3

| gave him some examples because first of all it was like, ‘Oh
| do not think so’, and | said, ‘Well look, this is what's hap-
pening, these are some examples.” And then he went, ‘Oh
okay, | did not realise | was doing that’, so he went and got
help ... well, | did really. (Heather, partner of police officer)
[Explained how her partner eventually agreed to seek sup-
port after a domestic violence charge]

It was just - it was so sad - and at that point, | had got him
to ring - | do not know whether it was the doctor or some-
one - | said, ‘You need to talk to someone, you need to be
honest about what is going on.” And so, he'd either - | think
he'd gone and checked himself into the medical centre and
said, ‘I'm not leaving, like | cannot - like I'm going to wrap
myself around [a tree]'...it was a blessing in disguise ... and
the doctor, who still is his doctor today, had said, ‘abso-
lutely, you are not okay, and you need to stay here.’ (Lara,

partner of veteran)

Health and e4527
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incompetence of support providers. For others, it related to inconsist-
ency and problems with availability of good service providers, fear of
being seen as ‘weak’, potential impacts on career ambitions, and sense
of betrayal by the organisation prompting them to seek support else-
where. Participants appeared to have their own strong sense of in-
justice, of being let down, because of how their veteran/ESFR family

member was treated by their organisation (See Box 4 and Appendix 4).

3.2.5 | Theme 5. Families' critical role in supporting
help-seeking is ignored by the organisation

Many participants were visibly and vocally distressed and/or angry
during the interviews. They considered that organisations abrogate
their responsibility for the veteran/ESFR's welfare and fail to recog-
nise the role of families in providing social and emotional support,
and the consequential stress and distress this causes them. For
most, contacting the organisation to ask for help was almost never
considered as a first option, or even at all, because they viewed the
organisation as either complicit in the development of the member's
problem or not to be trusted to respond appropriately. It also rep-
resented a failure by the organisation to empower or simply enable
family members to facilitate support. (See Box 5 and Appendix 5).

3.2.6 | Theme 6. What families need
from organisations

There were two key needs identified by participants. First was the
need for families to be recognised as part of the support team for
veterans/ESFRs. This included their recognition by employment,
rehabilitation, mental health and compensation systems and family
being suitably informed and educated. The second need was for or-

ganisations to acknowledge and address workplace-related trauma,

BOX 4

And then he did go on Workcover back then very briefly
and he was told by the police psychiatrist that if he had
written in his report PTSD well then that would be the end
of his career. He would just be stuck in an office some-
where in the corner. So, he did not put PTSD down in his
report. (Bianca, partner of police officer)

It's the toughen up princess, it's you know, get on with it,
you are a bloke, you are a cop, you are a, you know. | do not
want to be seen as being you know, falling behind the rest
of my team. | do not want to be known as you know, some
sort of girl for want of a better word... | need to put on the
brave face, | need to prove to everybody that | am worthy

of wearing the uniform. (Heather, partner of police officer)
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BOX 5

w

| said, “there are - there's one person leaving this room,
and it's not him ... because | said, ‘Yeah, I'm done, like you
need to - he's not okay, and it's your responsibility to do
something about it, you are - like you owe me and my boys
something...because he's coming to work doing what you
are telling him to do, and you do not care how he falls apart
when he gets home. You do not care about the impact it's
having on my children or on my own mental health or my
own wellbeing, or’ - | said, ‘but I'm not getting any help at
all’ (Lara, partner of veteran)

| said, ‘Well actually, I'm not happy with that’ and they all
kind of you know, ‘oh no the wife's talking’, you know. So,
they all kind of got their fluff up a little bit and | said ‘Look,
never once have you spoken to me about what he's like
at home. In the whole 2years, I've never heard, you have
never contacted me, you have never rung me, you have
never got me involved at all in his rehabilitation. Most days
he cannot even dress himself. You do not know any of that
because you have never asked, and Darren wants to put on
the brave face and tells you everything's fine, but every-
thing's not fine.’ (Heather, partner of police officer).

including return-to-work policy and processes, by addressing organi-
sational cultural stigma, and being proactive in embedding mental
health education across the lifecourse of the role. Participants de-
scribed an array of support needs for families. These ranged from
education about the nature of the job and what to expect, educa-
tion about mental health symptoms, access to practical support and
inclusion in treatment, rehabilitation and return-to-work processes.
(See Box 6 and Appendix 6).

4 | DISCUSSION

This research highlights the vital role of families in help-seeking for
veterans' and ESFRs' mental health needs, and the impacts for fami-
lies. In this discussion of the findings, we provide a general narrative
review of participants' experiences. This focuses particularly how
the organisations often did not recognise families as a part of essen-
tial support systems for their members, the consequences of this for
the family unit, and how families experienced being left out of infor-
mation sharing and decision-making regarding what support is avail-
able and provided to the person and the family. We then discuss how
the findings indicate a sense of moral injury and traumais at the core
of these experiences by families on their own behalf, as well as on
behalf of their serving family member. We propose that moral injury
shaped how the problem of mental health and PTS is defined, how
families respond and how this then influences how help is sought.

BOX 6

| rang the police department...I was crying, | was at work, |
was at my wits' end. And | said | do not know how to help
my husband and | know it's probably too late for me but
what are you doing for other families? And she said to me,
‘Oh you know, we do have family days at the academy you
know, we try to do the family friendly activities’, and I'm
thinking that's not the kind of support they need. (Bianca,
partner of police officer)

When a veteran goes into [Inpatient unit], it really is a red
flag that the veteran's not okay, which therefore means
that whoever is surrounding that veteran is not okay as
well... the doctor asks you a million questions, and you
think, oh, they actually care about me, they actually want
to know what's going on and how it's affected my family.
And you do not hear from them again after that. (Lara, part-
ner of veteran)

It would have been helpful if | knew some signs of what to
pick up when they get to that point, because | thought it
was just general hypervigilance and it scared me...I would
like to know how to just be with a police person, if you get
what | mean? ... it would be helpful for me to know how |
could be not to hurry that process ... or understand what
they are going through; and it's not taken personally. But
then how do you have a normal life? It would be helpful
if | went maybe even once a year to a seminar. (Jennifer,

partner of police officer)

The need for a life-course approach is then discussed, followed by
implications for practice, and strengths and limitations of the study.

The primary barrier to help-seeking was fear of harming the
veteran/ESFR's career, and this persisted into civilian life for those
who had left the organisation (Beks & Cairns, 2018; Van Hooff
et al.,, 2019; Waddell et al., 2016). This hesitancy often only changed
once a ‘tipping point’ was reached. This could be an innocuous event
(a straw that broke the camel's back) or a major event or crisis in the
relationship, usually after a long accumulation of events and con-
cerns over months or years. An American qualitative study with 32
first responders (Jones et al., 2020) explored barriers and enablers
to mental health help-seeking. Barriers included concern about
showing weakness, fear of confidentiality breaches, negative expe-
riences of therapy, lack of access and availability and concerns with
burdening their families with the traumas of the role and the desire
to protect them. Facilitators included realising they were not alone,
support from peers and their organisation, positive experience of
therapists and problems reaching a tipping point. Key recommen-
dations were the need to improve education and awareness raising.
However, there was no mention of family involvement in facilitating

help-seeking or families also receiving education and support.
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Our research found significant delays in help-seeking for several
reasons, for both veterans/ESFRs and their family members. Many
family members were shut out and not provided with sufficient in-
formation or education by the organisation about the potential men-
tal health hazards of the role. They were then unsure about what to
do and had limited options (nowhere to go) to find out. This occurred
because they did not have ready access to the organisation, and be-
cause the person's problems were situated within a perceived closed
culture. This fostered a situation where families likely waited until
the person's problems reached crisis point before they challenged
that organisational barrier. Alternatively, where family members
were clear in their concern early for the veteran/ESFR's emerging
mental health problems, many found that they were ‘alone’ in their
concern and only able to convince the person to seek help once
problems reached crisis point. There are clear opportunities to sup-
port both service members and their families to identify problems
much earlier and for organisational support to be available much
earlier if improved communication between them is culturally ac-
cepted in the organisation.

Our research also highlighted that help-seeking does not end
with access to support. Rather, it is an ongoing, nuanced and often
fraught process, challenged primarily by organisational culture and
processes, and organisational failure to acknowledge the interper-
sonal, relational context in which the veteran/ESFR's struggles are
apparent. Participants' descriptions involved detail of traumatic
exposures in the workplace and also issues of workplace bully-
ing and lack of organisational support (Beks & Cairns, 2018; Lawn
et al., 2019; Waddell et al., 2020). Family members reacted to these
circumstances with vigilance that embodied and impacted their lives
more broadly. Ellingson (2017) has spoken about embodiment as
vigilance, preparedness, and a wakefulness to the omnipresence of
risk in our everyday world that is felt both in mind and body. In the
current research, it was expressed in the couple relationship through
interactions. The sense of ‘walking on eggshells’ is an example of this
embodiment that has been captured by many studies with partners
of veterans (Beks, 2016; Mansfield et al., 2014; Murphy et al., 2017;
Waddell et al., 2016). Also found from the current research, and fur-
ther linked to the concept of embodiment, was that families of these
veterans/ESFRs appeared to take on the values of commitment to
serve the community and their worldview. Heightened situational
awareness which is a skill vital to be ‘safe’ on the job also pervaded
the relationship, the way children were raised and how humanity
was viewed. Hence, when organisational barriers to help-seeking
arose, and in the face of the veteran/ESFR's apparent distress and

suffering, this presented a clash in values for the family member.

4.1 | Moralinjury and families

Pervasive across the family members' experiences, and a clear con-
sequence of experiencing organisational barriers to help-seeking,
was the concept of moral injury. Traditionally applied to military
populations and to the clinical domain (Atuel et al., 2021), there is
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growing attention to understanding veteran and ESFR trauma, in
some instances, as arising from moral injury (Drescher et al., 2011,
Litz et al., 2009; Shay, 1991, 2014). Shay (2014) described moral in-
jury as ‘a betrayal of what's right, by someone who holds legitimate
authority, in a high stakes situation’ (p.183). This sense of incongru-
ence and betrayal was further described by Jamieson et al. (2020)
who defined moralinjury as, ‘the existential, psychological, emotional
and or spiritual trauma arising from a conflict, violation or betrayal,
either by omission or commission, or break with one's moral beliefs
or code(s)’ (p.1049). Institutional betrayal has been empirically linked
to exacerbations in PTS and other mental health conditions (Smith &
Freyd, 2014). In addition, institutional betrayal has been correlated
with intensified suicidal ideation among military personnel (Griffin
et al,, 2019; Smith & Freyd, 2014) and ESFRs (Lentz et al., 2021).

The concept of moral injury is increasingly being applied beyond
the military context; for example, to experiences of health profes-
sionals responding to the COVID-19 epidemic (Atuel et al., 2021,
Griffin et al., 2019). In our research, moral injury was apparent in
family participants' strong perceptions of betrayal and abandonment
of their family member by the organisation and vicariously, of the
family. The organisation was either complicit in development of the
member's problem or not to be trusted to respond appropriately.
This was coupled with the organisation's failure to empower or sim-
ply enable family members to facilitate support for their veteran/
ESFR family member. Lack of acknowledgement and responsibility-
taking from the organisation for the harms brought onto its members
has been researched by others (Wadham, 2013). Whilst the concept
of moral injury for military families has been explored previously by
Nash and Litz (2013), their research focused predominantly on moral
injury in spouses and children derived from deployment-related psy-
chological trauma in veterans. The current study looked across the
trajectory of veteran and ESFR families' service experiences. It par-
ticularly highlights moral injury arising from organisational betrayal
of trust and absence of support as part of help-seeking once the
serving member begins developing mental health problems. Our re-
search also differs in that it includes the experience of ESFR families,
particularly police families.

We believe that the current research is the first to propose
how moral injury can also apply to families supporting those with
mental health problems that arise or are exacerbated because of or-
ganisational cultures that fail to support the mental health and help-
seeking of their members. A proposed model to explain the process
of how moral injury develops as part of veteran and ESFR families'
experiences of help-seeking, based on the findings of this research,

is being prepared for publication.

4.2 | Help-seeking as a lived experience requiring a
life-course approach

Supports and services for ESFR populations are notoriously intra-
individually focused. For example, Finland studies of moral in-
jury among police officers (Papazoglou et al., 2020; Papazoglou &
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Chppko, 2017) make no mention of families or the role of organisa-
tional culture. Instead, they focus on incidents within the individual's
policing role and clinical responses. In contrast, the current study
emphasised the significant role and impact of the organisation itself,
and the important place of families in help-seeking and support. Time
and time again, family members told us that they want and need a
family-focused approach to care. This would place less emphasis on
the individual veteran/ESFR as the central focus of the problem, al-
lowing more emphasis on the family as a unit that is connected, in-
terdependent and systemically impacted by trauma/mental health/
crisis. Beks (2016) has looked in detail at healthcare system man-
agement structures and organisational and cultural influences that
act to exclude and prevent veterans' partners from being able to
access help unless sanctioned by the serving member. For organisa-
tions, a problem requires an intervention focused on the individual
in isolation from the person's lived experience and environment.
For families, a problem changes their life and everything they know.
Organisations need to better understand how life-altering mental ill-
health of veterans/ESFRs and organisational responses to it are for
the family unit. They need to see trauma and development of mental
health issues from a life-course trajectory (Jacob et al., 2017) which

includes their potential role across this trajectory.

5 | IMPLICATIONS FOR PRACTICE

More education, awareness raising and training are routinely prof-
fered as solutions to supporting veterans/ESFRs and their families.
However, a large US Survey of military carers (Ramchand et al., 2014)
found most programs tend to target care recipients and carer tasks
to ameliorate veterans' needs. Few programs have focused on vet-
erans and ESFR family carers' mental health needs, even though
research has shown that they may also experience high rates of at
least one PTS symptom (Renshaw et al., 2011; Klaric et al., 2020).
Ramchand et al's (2014) recommendations include empowering
family carers through increased education and training about their
carer role, improving their use of existing supports, increasing public
awareness of their unique role and improved acknowledgement by
mental health services and military organisations. Our research goes
further in suggesting that some families also need support to ad-
dress moral injury; a view that Nash and Litz (2013) also stress. They
propose that, while PTS treatment goes some way to addressing
moral injury, clinicians and support providers also need to consider
dedicated individual and group programs that incorporate unique
features centred on forgiveness, building trust, rapport and accept-
ance (Nash & Litz, 2013).

The Australian Good Practice Guide (Beyond Blue, 2020) was de-
veloped as one solution to help ESFR organisations address the men-
tal health of their members. It states that, ‘Providing family members
with information about what to expect in the first responder work
context can help them understand the positive role they can play

and how to best support their loved one through difficult times. By

inviting the family to be part of mental health promotion and educa-
tion activities at work, first responder organisations can help to en-
courage a broader support system for workers and prepare them for
eventual stresses they will encounter’ (p.11). However, the only fur-
ther mention of family in this Guide is two brief statements. These
are to: 1) ‘Include family in communications about mental health ini-
tiatives and services wherever possible’; and 2) ‘Include information
about how family members can access services on their loved one's
behalf, or how to encourage them to seek their own support if re-
quired’ (p.22). Family involvement or support is absent from sections
that provide guidance once mental health concerns are apparent or
post-service. This is concerning, given the current study found that
acknowledgement that there is a problem appeared to be a signif-
icant first step in seeking help, and the important role that family
members played in the veteran/ESFR moving towards that acknowl-
edgement. It is also concerning, given social support provided by
families, friends and peers has been shown to have a significant pos-
itive impact on the mental health of ESFRs (Vig et al., 2020).

Furthermore, it is well documented that, when people are in crisis
or unwell, they may be least likely to absorb and make use of infor-
mation. This makes early education and provision of practical advice
critical for families and the facilitation of help seeking. This issue was
emphasised by participants in a recent evaluation of an Australian
complex case management pilot for medically discharged veterans
with high risk of suicidality (Lawn et al., 2021). Of further concern,
a recent international systematic review of interventions to improve
well-being and resilience to stress of ESFRs (Wild et al., 2020) did
not include any interventions that included families. Instead, all in-
cluded interventions considering ESFRs in isolation from the context
in which they live.

In an Australian evaluation of workshops to raise awareness
about mental health of ESFRs, participants stressed the importance
of lived experience facilitators (Fogarty et al., 2021). This could in-
clude workshops or educational materials developed and delivered
by those with lived experience as family members of veterans or
ESFRs. For example an online survey administered to 1282 UK fire-
fighters (Tamraker et al., 2020) found 48.7% of respondents mainly
sought spousal support and a further 23% sought a variety of formal
and informal support, including from family. Murphy et al.'s (2017)
UK study with partners of veterans found participants wanted to
share their experiences with peers who were experiencing the same
thing. They also wanted contact with professionals with in-depth
knowledge of veteran issues and who could therefore understand
their experience.

A recursive non-linear process of help-seeking was also apparent
from this research. This suggests the need for cultural community
brokers who facilitate access to support in non-dominant communi-
ties like veteran/ESFR families. Other studies have found that part-
ners express the desire for family support worker liaison roles within
veteran organisations (Beks & Cairns, 2018; Waddell et al., 2016).
Also, previous research has shown that gaps in access to appropri-

ate support (Ramchand et al., 2014), and exclusion by organisations,
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have driven significant mental health family advocacy (Waddell
et al., 2016). This could be clearly linked to post-traumatic growth.
For example when family members experienced traumatic events
(such as their partner's suicidality or suicide attempts), that chal-
lenged their core beliefs, which led to them experiencing psycho-
logical struggle then ultimately finding a sense of personal growth
(Collier, 2016). As families strived to find meaning and purpose, ad-
vocacy could also be interpreted as a response to the moral injury
they felt.

A range of general recommendations for organisations, arising

from the above discussion, are shown in Table 4.

5.1 | Strengths and limitations

A strength of this research was the level of engagement and involve-
ment of the veteran/ESFR community. Also, several research team
members undertook data analysis, then presented the tentative
analysis to the larger research team (inclusive of the PRG) before
theme finalisation, to improve trustworthiness of the analysis.

This research has several limitations. The relatively small con-
venience sample was drawn from Australia, with a disproportionate
number of families of police officers recruited. While we reached
saturation for this extremely under-researched subgroup, and
reached saturation for families of veterans given their experiences
aligned strongly with existing research, this may not have been so
for other subgroups (families of ambulance and firefighters) who

were under-represented. Families' experiences may have varied

TABLE 4 How organisations can
improve support to families of veterans
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depending on whether children were also present. Recent research
by Kishon et al. (2020) highlighted the gap in understanding the
impacts of living in a family where the parent is an ESFR with PTS
related to their work. Most participants were women and in hetero-
sexual relationships. More research is needed to determine whether
help-seeking experiences vary according to ESFR type, gender, fam-
ily and relationship type.

6 | CONCLUSION

While veteran/ESFR organisations see their members' mental health
issues as the individual's problem requiring an intervention, these
organisations need to understand how life-altering they are for in-
dividual's family. This study's findings highlight organisations' role
and responsibility in contributing to mental health issues and chal-
lenges with help-seeking for the person and their family. Ensuring
the mental health of veterans and ESFRs is therefore also about or-
ganisations address systemic and cultural problems within their or-
ganisations. It also requires acknowledging family relationships and
context by including families across the life-course of the serving

member's career.
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clinical models, that are more holistic, include the family, and include areas of focus
such as those suggested by Nash and Litz (2013) specifically to address moral

injury

[¢) Provide education and training to all managers and leaders within the service on the
importance of including families and their role in support. Lead by example.

7 Deliver assessments and interventions tailored to the context in which the serving
member lives, not only focused on the requirements of their service role and
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8 Establish clearer in-service peer support which values and encourages a positive
service culture
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