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Themes from the Interviews
1. The job is different from others
2. Making a change first involved recognising that something was wrong
3. The tipping point
4. Barriers to help-seeking
5. Families’ critical role in supporting help-seeking
6. What families need from organisations
(Lawn et al, in review)

Why families and What we set out to do:
• High levels of social/family support = better wellbeing and resilience, but first
responders often are reluctant to seek formal support.
• Only 1 in 5 with probable PTS /high psychological distress receive adequate help.
When they did, they delayed help-seeking for months or years (Answering the
Call - Lawrence, et al., 2018).
• Families remain largely invisible to services and mental health service providers.

This research:
• Describe families’ experiences of supporting veterans and first responders to
seek help for a mental health problem.
• In-depth interviews with 25 family members (19 women, 14 police, 4 other
ESFRs, 7 veterans, 18 partner/former partner, 14 also vets or first responders).

1. The job is different from others
• A level of emotional support not required with other
occupations due to the unpredictability of the work
and the often-daily risk of exposure to physical and
psychological harm.
• The significant organisational culture surrounding these
professions and pervasive role identity and pride, in
many cases, were also taken on by families.
“I 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... I
was his sounding board constantly.” (Ingrid, former partner of
police officer)

2. Making change first involved recognising
something was wrong
• All could easily identify when they first noticed changes
in their family member's emotions, behaviours, and
mental health as part of their intimate and relational
knowledge and experience of the person within the
family unit.
“It was awful. Like, I felt like I was on eggshells all the time. He
was irrational about everything, and it went on and on.” (Dana,
partner of police officer)
“Because the culture has always been, teaspoon of cement.
Suck it up, go to the next job…there’s that stigma attached to
going to health and welfare…there’s psychs in there that you
can go and see, but you don’t, because you don’t want to ruin
your career. You feel weak if you go in and say that there’s a
problem.” (Dana, partner of police officer)

3. The tipping point
• Deciding that something needed to be done - The path was
often slow and distressing, usually only once reaching a crisis
or tipping point where concerns could no longer be ignored or
dismissed, and they and/or the veteran/first responder
recognised that something needed to change.
[After a DV charge] “It was so sad…I had got him to ring…I said, ‘You
need to talk to someone, you need to be honest about what is going on.’
And so, he’d gone and checked himself into the medical centre and said,
‘I’m not leaving, like I can’t – like I’m going to wrap myself around [a
tree]’...it was a blessing in disguise.” (Lara, partner of veteran)

4. Barriers to help-seeking
Even once the decision to seek help was reached, families,
experienced many barriers to supporting the person:
• Trust in the help-seeking process
• Problems with trust, workplace perceptions of stigma, seen as
'weak', a potential 'career killer', bullying and breaches of privacy
“He overheard somebody, a sergeant and another colleague saying, ‘Well
he’s effing useless then, isn’t he?’ So, this is the culture. [Q: How did he
feel?] Useless.” …
[Organisional counselling] “I just had to beg and plead because they were
telling me you have to ring a number and whoever you get that’s who you
get...they didn’t want to speak to me because I was calling on behalf of
him. But he was rocking in a corner like he was like suicidal you know. He
just, and I just wanted to reassure him that we were going to get him a
booking.” (Bianca, partner of police officer)

5. What families need from organisations
• Recognition as part of the support team
• Being suitably informed and educated by the organisation
• For organisations to acknowledge and address workplace-related trauma,
return-to-work policies and processes, and organisation-based cultural stigma
• Health services to include families and not treat them as invisible, separate,
outside….

Supporting your veteran
or emergency services
first responder in helpseeking for mental
health concerns: a guide
for families

1. The job is different
from others
Highlights:
• The unique nature of service (experiences,
identity)
• The impact of service on family unit
• Shared mindset and commitment to Service
which can make it difficult to relate to and
share with people outside the job
• The need for service families to understand
these things in order to be able to
effectively communicate with their service
members and the broader community

2. Look out for and
acknowledge the early warning
signs
Highlights:
• Family often the first to recognise that something is
not right therefore they need to trust their instincts
• Look out for CHANGES in mood, behaviour, worldview
• Provides a comprehensive list of behavioural CHANGES
which may indicate underlying mental health condition
• Explanation of what might be happening in the service
member’s brain to explain these changes in behaviour
• Guidance to family members about how to have a
conversation with the service member about their
symptoms/behaviour with the aim of getting them to
seek help early.

3. Understand that helpseeking for a service
member can be very
difficult for them to get
their head around
• Highlights how difficult it can be for service
personnel to accept, seek and receive help
• Wearing a uniform carries with it identities
of strength, courage, stoicism, power and
authority. Acknowledging the need for help
can threaten this self identity due to fear
they will be perceived as weak
• Provides practical guidance to family
members about how to encourage their
service member to seek help when
required.

4. Helping your service
member find a GP and
other Health
professionals they can
trust
• Emphasizes the importance of finding a GP that
they feel they can relate to and trust.
• Health professionals with service background or
who understand service culture can assist in
building rapport
• Do not give up due to one bad experience
• Guidance to family about how they can help the
service member to navigate health system and
suggestions about how they can be involved in
their care planning.

5. Your ongoing support is
vital
• Point 5 Emphasizes the importance of
the Family’s ongoing support
throughout all stages of the helpseeking journey.
• Includes providing practical support
and assurance such as helping them
remember appointments to helping
them get there.
• Encourages family member’s to help
the service member maintain meaning
and purpose in their life through social
connection and shared experience.

6. Look After Yourself
• Emphasises the importance of family
member’s looking after themselves
• Family members will feel a range of
emotions as their service member is going
through their help-seeking journey,
• Family members deserve the right to
express their emotions within their
relationship without walking on eggshells.
• Provides valuable advice to the family
member about avenues of support for
themselves

Resources

Thank-you.
Contact Information:
Sharon lawn: sharon.lawn@flinders.edu.au
0459 098 772

Your advice on adapting the Guide:
•
•
•
•

Use of language for the sector in Vic?
What’s missing from the booklet?
Ideas for the resources page?
Any other feedback?

