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improving support for union officials.

Abstract

This study examines stress levels in, and a range of stressors experienced by, officials from a
trade union within the fire and rescue service (n = 85). Findings indicate dissatisfaction with
aspects of the work of union officials. Additionally, respondents exhibited excessive levels of
stress resulting from the service’s organisational structure and their role within it. The benefits of
the union role to the service are noted; and it is suggested that consideration be given to effect-
ing change in organisational structure, climate, and practice in the fire and rescue service, and to

Introduction

The stress, both physiological and psychological, to which
firefighters are subject in their everyday role is well documented
and has generated a vast literature (e.g. Brunsden et al., 2003;
Regehr et al., 2000; Baker & Williams, 2001; Wagner et al.,
1998). Stress among firefighters can be generated by a diverse
range of sources including sleep disturbance (Murphy et al.,
1999), environmental conditions such as heat (Brenner et al.,
1998), exposure to chemical and biological hazards (Markow-
itz, 1989; Malek et al., 2003), and organisational factors
(Brunsden et al., 2003). Firefighters further face the additional
stress resultant from attending traumatic events, and again this
has received much attention in the academic literature (see
Hill & Brunsden, 2003; Brown et al., 2002; Beaton et al., 1999;
Fullerton et al., 1992). Studies related to stress in fire organisa-
tions, and the wider emergency services, have tended to focus
on ‘front end’ operational staff with scant attention being paid
to other roles within these organisations. For example, there is
only a very limited literature on control room staff (for excep-
tions see Brunsden et al., 2003; Wastell & Newman, 1996),
and on officials in trade unions and other staff representation
organisations. The latter is surprising given that many union
officials remain operational and are therefore not only subject

to stressors arising from their additional union-related workload
but also to the same stressors as other fire service personnel.
This dual role places officials in a position of increased vulner-
ability to stress related problems.

The adverse impact of stress on physical health is well es-
tablished; stressed workers typically display a range of health
and behaviour problems including headaches, insomnia and
exhaustion (Kalimo et al., 1987; McLean, 1980). In addition, the
associated physiological impact can exacerbate certain condi-
tions such as hypertension (Vrijkotte et al., 2000) and increase
the risk of developing cardiovascular disease (Bosma et al.,
1998; Rosch & Theorell, 1996). Stress also has been shown to
increase susceptibility to infectious disease (Cohen et al., 1991;
Cohen & Williamson, 1991). The psychological distress arising
from stress can also precipitate levels of anxiety that result in
mental impairment or clinical depression (Sperry, 1993). There
is also a danger that some individuals may use maladaptive
coping strategies in an attempt to alleviate their job-related
distress, such as alcohol (Boxer & Wold, 1993) and substance
abuse (Schuster, 1993). Stress in operational staff not only
has health implications for the individuals concerned, it may
also affect public safety. Stress has been shown to result in
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impairments in performance of complex tasks (Berkun, 2000),
job performance (Srivastava & Krishna, 1991) and may also
detrimentally affect risk assessment judgements (Quartermain,
Stone, & Charbonneau, 1996).

Methods
Questionnaires

In this survey, a range of questionnaires were used. They
included The Maslach Burnout Inventory (MBI; Maslach &
Jackson, 1986) designed to measure the risk of burn-out for
those with demanding occupations; and The General Health
Questionnaire-28 (GHQ-28; Goldberg & Williams, 1988) which
is a measure of general health functioning. Finally, the Oc-
cupational Stress Indicator (OSI; Cooper, Sloan & Williams,
1989) was used to measure individual levels of non-traumatic
stress specifically related to work. The OSl is designed to

be used across a wide range of occupations with published
norms available for groups as diverse as psychologists, fac-
tory workers, company directors and nurses. This means that
comparisons can be made in scores across a general popula-
tion. There are a number of sub-scales within the OSI. For this
study, the subscales of Sources of Stress, Job Satisfaction,
Coping Strategies and Effects of Stress on health were used.
All measures used were established as having sound psy-
chometric properties. Additionally, questions were devised to
gather information about general demographic and biographi-
cal information. Respondents also were asked questions relat-
ing to their recent health history.

The questionnaire also included a free response section
in which respondents were given the opportunity to comment
upon anything that they felt was significant to the research.
This section of the questionnaire was analysed using thematic
analysis. The questionnaire was distributed to all officials within
the participating trade union.! A total of 200 questionnaires
were distributed and 85 were returned (43% response rate).

Sample Characteristics

The occupational split of the sample was 91 percent fire fight-
ers and 9 percent control room staff. The gender split was 88
percent male and 12 percent female. The mean number of
years respondents had been serving in the service was 21
(range = 6 to 32 years); and the mean number of years spent
as union officials was 14 (range = 2 to 27 years).

Findings
General Health of the Sample

The number of days absent from work in the previous year
ranged from zero (30%) to 180 (1%). The mean number of
days off due to illness was four. Despite physical health being
a well-recognised aspect of fire service roles, 36 percent of the
sample reported being a smoker, with 1 percent reporting they
smoke forty cigarettes per day. The average number of units

of alcohol? drunk per week was 25, which is above the national
average range between zero (5%) and 84 units (1%). In terms
of physical health, 54 percent of the sample reported above av-
erage levels of physical symptomatology of stress (compared
to levels found in the general population), such as headaches,
insomnia and exhaustion.

A maximum score of 28 can be obtained within the GHQ.
Scores over six can be taken as indicating higher than normal
levels of psychological morbidity. The average score of respon-
dents was seven, ranging from a minimum score of zero to a
maximum of 28. In total, 49 percent of the sample were scoring
seven and above, which indicates evidence of adverse psycho-
logical health.

Evidence of Stress and Pressure

Respondents were asked if they experienced additional

stress due to their role as a union representative. Ninety-four
per cent reported that they believed this to be the case. It is
unclear, however, whether this was the result of their increased
workload, the effect of the additional responsibility, or other
issues. Hours spent on union business at work varied con-
siderably, with 4 percent reporting their role added no further
hours to their load but one percent reporting it added as many
as 60 hours (mean = 18). The number of hours spent on union
related matters at home (i.e. in their own personal time) ranged
from one percent reporting they spent none of their personal
time on union related work and one percent reporting they
spent up to 72 hours of personal time (mean = 18). Given

that 91 percent of respondents reported they were allowed
time during work for union business, there still remains a high
percentage of personal time spent on union work. Indeed, the
most stressful part of being a staff representative was reported
to be the lack of time available to do the work (54%). Other
notable aspects of the work considered to be “very stressful”
by respondents were the handling of discipline cases (28%)
and over-tiredness (21%).

In relation to personal attitudes of union representatives, 58
percent claimed that they felt no frustration with work relating
from their union role. For 13 percent, however, this was not the
case and frustration did arise as a result of their role. When
asked whether they had become ‘more callous towards people’
since becoming a union representative, 34 percent reported
they felt that this was the case with over a fifth of the sample
feeling this strongly. In addition, 75 percent reported they did
not ‘really care what happens to some union members.” Sixty-
eight percent disagreed that they were ‘positively influencing
other people’s lives’ through working as a representative. This
weariness and emotional numbing may be a form of psycho-
logical defence or coping strategy. Similar responses are fre-
quently seen in those suffering from traumatic stress (Monson,
Price, & Rodriguez, 2004; Feeny, Zoellner, Fitzgibbons, & Foa,
2000). It may also be the result of compassion fatigue, which
has been seen in professions having a supportive and nurtur-
ing role (e.g., therapists and counsellors; see Cerney, 1995;
Jacobson, 2004). This seems a plausible explanation given
that aspects of the union official role have distinct similarities to
other supportive and mentoring occupations. Responses such
as these also indicate a degree of job dissatisfaction with the
union role. When job satisfaction was measured directly, 75
percent of the sample scored below the mean score seen in
the general population. This is notable as there is a direct re-
lationship between levels of job satisfaction and stress. Those
experiencing stress usually have negative attitudes towards
their work (Cooper, Sloan and Williams, 1989).



Sources of Stress

Results indicate that the organisational management structure
and processes were felt to be the principle contributors to oc-
cupational stress. A number of specific structural factors were
identified as sources of stress.

Factors Intrinsic to the Job: Intrinsic stress factors, which
originate from the fundamental nature of the job, include
aspects such as the amount and scope of duties, hours,
variety, and responsibility. Seventy-nine per cent of respon-
dents reported stress related to the very nature of their work. A
weak but significant relationship also existed between adverse
psychological heath and factors intrinsic to the job (r=0.362, p
= 0.01). This indicates that as pressure increased because of
occupational factors, psychological health decreased.

Organisational Structure and Climate: Sources of or-
ganisational stress can emanate from structural design and
process features, as these contribute to the psychological ‘feel’
of an organisation (Sperry, 1993). Respondents’ data sug-
gested that this was a significant source of perceived stress,
with 80 percent scoring above normal. Detriments in physical
health and the pressures derived from the organisational struc-
ture were found to correlate mildly but significantly (r=0.308,
p<0.05). This suggests that as stress related to the organisa-
tional structure increased, there was a corresponding deterio-
ration in physical health. A similar pattern is seen with respect
to psychological health where a mild but significant correlation
was found between adverse psychological health and the pres-
sures experienced as a result of the organisational structure (r
= 0.284, p<0.05).

Work Based Relationships: Working within the fire service,
particularly as a union official, demands a high degree of
contact with colleagues and management. Relationships with
superiors and especially peers can be a valuable source of
support and coping (Regehr et al., 2000). However, relation-
ships with peers and superiors in this instance were reported
as a major source of stress by over 90 percent of respondents.
A mild but significant correlation between psychological health
functioning and the pressures felt from work-based relation-
ships was found (r=0.390, p<0.05). This finding suggests that
as pressure builds, psychological health begins to deteriorate.
Stress resulting from work-based relationships was echoed in
terms of a lack of satisfaction, as 64 percent of respondents
reported dissatisfaction with working relationships. However, it
should also be noted that 24 percent of the respondents report-
ed levels of satisfaction above the norm. Trade union officials
clearly have complex working relationships with colleagues. At
times, they will be representing staff who hold senior ranks to
themselves and will become privy to information not normally
held at their own rank. At other times, they will have to negoti-
ate on the behalf of others with these same staff.

Career and Achievement: The need to achieve personal
and career success can be a great source of satisfaction or,
if obstructed, a major source of stress. Within the sample,
93 percent of the survey participants scored below expected
levels, relative to the general population, on their satisfaction
with achievement, value, and growth. This suggests a strong
sense of feeling undervalued in their work and of perceptions
of having little opportunity for career advancement. Addition-
ally, 52 percent of respondents reported above average levels
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of stress related to career and achievement opportunities
within the fire service. It was unclear whether this was felt to be
related in any way to their union role.

Home-Work Interface: There is a complex relationship be-
tween stress experienced within the workplace and that expe-
rienced within personal life (McLean, 1980). It is a bi-directional
relationship with sources of stress at work affecting home life
and vice versa. The need to balance home and work in and of
itself acts as a stressor (Kelloway, Gottlieb, & Barham, 1999).
This appeared to be a major issue among the respondents,
with 89 percent scoring at levels above the average score
seen in the general population.

Sources of Coping

A range of coping styles were evident in the sample. Coping
styles included both emotion-focused and problem-focused.
Included were strategies such as the use of social support,
logic, involvement and engagement with the problem, and
task directed strategies such as reorganisation of workloads.
The dominant coping strategy reported was the use of social
support, with many individuals relying on social interaction and
support from others as a means of coping with stress. This is
unsurprising given the close proximity that fire service person-
nel work in and the strong personal relationships that develop
as a function of organisational aspects of the service such as
the watch culture (see Hill & Brunsden, 2003). Regehr et. al.
(2000) found that perceived support is an important determi-
nant of perceived distress. They also found that depression
scores were negatively correlated with all types of perceived
support: employer, union, family, spouse and friends. Social
support can take many different forms with even the mere
existence of supportive relationships acting to facilitate an
individual’s ability to cope with stress (Lazarus, 1966). There
is good cause to improve the levels of support offered to union
officials by both peers and service management.

Factors Relating fo Burnout

Although the majority of the respondents reported that their
work as a union official did not make them frustrated, 51
percent did report feelings of being ‘worn out’ by the work. This
appeared to have an impact on the way that they were able to
interact with union members. A large minority of respondents
reported feeling that they treated some members as if they
were impersonal objects, and that their attitudes were becom-
ing hardened and callous. More reassuringly, there was still

a strong sense of feeling energetic as reported by over half of
the respondents.

Qualitative Analysis

The final section of the study offered respondents the chance
to comment upon anything that they felt was significant to the
research. When these comments were subjected to a thematic
analysis, a number of themes emerged. The themes were the
role of union official, impact on home life, Fire and Rescue
Service management, diversity issues, and control room staff.?

The Role of Union Official: A number of respondents
commented upon the positive aspects of an official’s role. For
example, it was reported that the role could be very reward-
ing and enjoyable, offering the opportunity to be an effective
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team builder and player. However, a number of more nega-
tive themes, and their resultant impact, emerged from the
data. Specifically, there was the perception of an expectation
from fire service management for the union representative to
be constantly available. Related to this, the magnitude of the
workload shouldered by officials was viewed as overwhelming
and their efforts were felt to be unappreciated by both manage-
ment and members.

Respondents also reported a feeling of being ‘caught’
between management, the union management, and their
members. This was perceived as difficult and frustrating, con-
tributing to officials’ psychological strain and overload. It was
frequently stated that communication between the union and
management was strained, with some respondents feeling pe-
nalised for undertaking the role of official. People also reported
feeling trapped in the role because no other person was willing
to take up the position of official. This created feelings of a lack
of control. This has implications for health as high psychologi-
cal demand coupled with low control is seen as a risk factor
for ill health (Karasek & Theorell, 1990). Additionally there was
a perception that peers within the service can underestimate
union work, hold it in low esteem, and consequently offer little
support. These factors all contributed to a feeling of isolation
as a result of the role.

Impact on Home Life: There was a high level of reported
tension between work and home life. The volume of union
work and the way in which it impinged upon family time was an
issue for many respondents. This extra work appeared to have
two main aspects-- unfinished paperwork and a high volume
of phone calls at inconvenient hours. A number of respon-
dents commented upon a need for adequate working facilities,
within both the union and the service, such as dedicated office
facilities to reduce the need for working at home. Inadequate
workspace has a considerable impact on individuals. Some
respondents reported that performing union duties had led to
a noticeable increase in their levels of stress, which was then
exacerbated by a lack of available support. For some, the build
up of stress and pressure became so severe that it necessitat-
ed the recourse to more formal support in the form of counsel-
ling. Feelings of anxiety and “tearfulness” were also reported
in respondents’ comments. Some respondents also expressed
the worry that union officials were at risk of suffering from
other stress related illnesses, including depression. However,
it should be emphasised that this was not directly measured in
this study.

FRS Management: A variety of issues were presented relat-
ing to management style and politics within the fire service. A
strong sense of frustration with fire service management was
expressed. Respondents related their frustrations to percep-
tions and accounts of aggressive styles of management.*
Respondents indicated that this aggressive management style
prompted apathy and fear from the union’s wider membership.
Some respondents reported feeling that management often
“ignored” the work undertaken by union officials by showing no
interest in their work or role. This perceived lack of appreciation
from both peers and management is likely to act as a stressor
in and of itself. For example, Siegrist (1996, 2001) has sug-
gested that such perceived imbalances in efforts and rewards
can create a state of emotional distress leading to adverse
health outcomes. Imbalances between efforts and rewards are
commonly seen in public service occupations, and in occupa-
tions having a high degree of human interaction (Tsutsumi &
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Kawakami, 2004); both of which describe the fire service. Tsu-

tsumi & Kawakami (2004) suggest that this is an area in which

organisational change and cooperative attitudes from manage-
ment can result in genuine improvements in both stress-related
symptoms of staff and amounts of sick leave taken.

Diversity Issues: Harassment cases were reported to be
extremely stressful. Such cases span across all underrepre-
sented groups, and include women, black and ethnic minori-
ties, and gay and lesbian members. In addition to harassment
generally being highlighted as a particularly pertinent issue,
the service was perceived as being highly sexist in its structure
and outlook. This has been reported elsewhere in the literature
with negative attitudes towards female personnel being found
in both fire service chiefs (Pantoga, 1977) and the wider ser-
vice (Floren, 1980, 1981). It was felt that these attitudes could
also spill over into the union itself where communication and
emotions were being perceived as being male dominated. This
has been found to be the case in unions in other occupations
(Charles, 1983).

Control Room Staff. Some respondents reported a particu-
lar problem for control room staff, when acting as union repre-
sentatives. Control room staff expressed difficulty in separating
their staff role from their union representative role. This was
less of an issue for firefighters due to the multifaceted nature of
their work behaviours and also their shift patterns. Firefighters’
shift-work patterns allow for large blocks of time away from the
main role, which can then be dedicated to union work. These
blocks of time were unavailable to control staff. Respondents
also noted that it was difficult for control room staff to obtain
promised trade union leave because of regularly encountered
staff shortages.

Concluding Comments

The physical and psychological costs of elevated stress levels
are known to be severe and can manifest themselves in a
variety of other maladaptive responses (Monat & Lazarus,
1991). Responses from a survey of 85 union officials confirm
that they not only suffer stress, but also exhibit physical and
psychological difficulties as a result. Stress related problems
affect the way they function with adverse consequences for
their workplace interactions and in their personal and private
relations. Recognition of the unique stress factors that confront
union officials is especially relevant for management. Union
officials play a vital role in establishing and maintaining positive
relations with Fire and Rescue Service personnel. Union mem-
bership has been found to bring positive benefits to workers
(Corneo, 1995). Management opposition to unions, including
punitive treatment of officials and anti-union propaganda, have
been found to be counter-productive and to result in increased
union loyalty (Corneo, 1995). Conversely, positive relations
with unions and management-union co-operation in strategic
planning have been shown to yield benefits to the organisation
(Mills, 1978). It is therefore in management’s own best interest
to address the issue of stress in union officials. Additionally, fire
service managers have the opportunity and the legal respon-
sibility (see Davies, 2003) to address the problem of stress
among trade union officials since they are also FRS employ-
ees. If they are to be effective, management must find ways to
improve the position of union officials and to help reduce the
stress resultant from their multi-faceted roles. The results will
not only benefit union officials, but also the wider service.



There is evidence for the efficacy of management interven-
tions in stress reduction. The exact nature of interventions that
have been found to be successful differs across occupations,
work patterns, pay levels and even gender (see Tsutsumi
& Kawakami, 2004). Specific interventions were outside the
scope of the current study. However, regardless of the exact
nature of interventions, a sustained level of commitment is
needed from management to show any significant impact
(Irie et al., 2003; Tsutsumi et al., 2003). Union commitment to
health and safety issues has been found to positively impact
on the protection of workers’ occupational health and safety
(Chen & Chan, 2004), and on workforce implementation of re-
lated statutory regulations (Walters, 1995a, 1995b). It is ironic
that fire service union officials appear to be suffering so greatly
themselves.

Notes

'In order to protect the confidentiality of the sample, the name
of the trade union is not identified.

2A unit of alcohol is eight grams. This is the amount contained
in a small glass of wine, half a pint of ordinary beer, or in a
standard measure of spirits (Department of Health, 1995).

SAll qualitative responses reported here have been para-
phrased to ensure anonymity and confidentiality. All para-
phrasing remains true to original responses in intention and
content.

4See Corneo (1995) for acknowledgement of such behaviours
as deliberate strategies of opposition to unions.
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