:-;; t Taylor & Francis
7 cogen Taylor . Fands Group
psychology

Cogent Psychology

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/0aps20

Stress, psychological disease, psychological
well-being and personality in Italian firefighters
compared to other working categories

Marco Tommasi, Marco M. Conte & Aristide Saggino |

To cite this article: Marco Tommasi, Marco M. Conte & Aristide Saggino | (2021)

Stress, psychological disease, psychological well-being and personality in Italian
firefighters compared to other working categories, Cogent Psychology, 8:1, 1912249, DOI:
10.1080/23311908.2021.1912249

To link to this article: https://doi.org/10.1080/23311908.2021.1912249

8 © 2021 The Author(s). This open access
article is distributed under a Creative
Commons Attribution (CC-BY) 4.0 license.

ﬁ Published online: 11 Apr 2021.

\]
[:1/ Submit your article to this journal &

A
& View related articles &'

) View Crossmark data &'

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=0aps20


https://www.tandfonline.com/action/journalInformation?journalCode=oaps20
https://www.tandfonline.com/loi/oaps20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/23311908.2021.1912249
https://doi.org/10.1080/23311908.2021.1912249
https://www.tandfonline.com/action/authorSubmission?journalCode=oaps20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=oaps20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/23311908.2021.1912249
https://www.tandfonline.com/doi/mlt/10.1080/23311908.2021.1912249
http://crossmark.crossref.org/dialog/?doi=10.1080/23311908.2021.1912249&domain=pdf&date_stamp=2021-04-11
http://crossmark.crossref.org/dialog/?doi=10.1080/23311908.2021.1912249&domain=pdf&date_stamp=2021-04-11

Tommasi et al., Cogent Psychology (2021), 8: 1912249
https://doi.org/10.1080/23311908.2021.1912249

CrossMark

Received: 15 May 2020
Accepted: 29 March 2021

*Corresponding author: Marco
Tommasi, Department of Medicine
and Aging Sciences, University of
Chieti-Pescara, Via dei vestini 31,
66100, Chieti, Italy

E-mail: marco.tommasi@unich.it

Reviewing editor:

Gabriella Martino, Department of
Clinical and Experimental Medicine,
Universita Degli Studi Di Messina,
ITALY

Additional information is available at
the end of the article

cogent--0a

<k* cogent

psychology

WORK, INDUSTRIAL & ORGANIZATIONAL PSYCHOLOGY | RESEARCH

ARTICLE

Stress, psychological disease, psychological well-
being and personality in Italian firefighters
compared to other working categories

Marco Tommasi'*, Marco M. Conte® and Aristide Saggino®

Abstract: This study analyzed the differences between firefighters and other working
categories (urban policemen, employees in the service industry) in psychological well-
being, anxiety, depression, personality and stress. Much research has evidenced that
people who have to deal with emergencies are more subjected to psychological
diseases. Our results showed that firefighters have lower levels of anxiety, depression,
emotional instability and negative emotions in relation to urban policemen and
employees. In addition, there are no significant differences in psychological well-
being. Further research is necessary to define the specific psychological attitudes or
traits which allow firefighters to deal with psychological disease and stress.

Subjects: Personality; Personality and Identity at Work; Stress and Emotion in the

Workplace; Personality Tests & Assessments

Keywords: psychological well-being; anxiety and depression; stress; emergency workers;

firefighters
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PUBLIC INTEREST STATEMENT

“Stress, psychological disease, psychological well-
being and personality in Italian firefighters com-
pared to other working categories”

Firefighters are one of the riskiest workers as
they face the dangers of explosions, collapses or
fires. It is natural to think that the risks to life and
health can lead to a high level of psychological
distress, and this is amply demonstrated in the
literature. Our study aims to compare the mental
health, psychological well-being, stress and even
the personality traits of a group of firefighters
with other groups of workers (urban police and
administrative employees), to evaluate whether
there is a greater psychological suffering in fire-
fighters. The data indicates that firefighters have
the same level of psychological well-being as
other categories, less stress and less risk of men-
tal harm. Some factors are identified and pro-
posed that can affect the greater resilience of
firefighters and that can be useful for studying
resilience in other types of risky jobs.
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1. Introduction
Emergency workers usually experience more job stress than nonemergency workers (Carlier et al.,, 1997;
Fiabane et al., 2012; Jonsson et al., 2003; Mitchell & Dyregrov, 1993: Van Der Ploeg & Kleber, 2003).

Firefighters have to face many dangerous risks during their interventions. They can be injured by
fire, they can inhale carbon monoxide, or they could be hit by vehicles or by ruins of wrenching
houses. In addition, they have to use dangerous instruments such as saws or clippers, and they
can be exposed to inflammable substances which have high probability to explode. The risk of
fatalities or casualties is very high for firefighters. In a USA report about the principal cause of
deaths in firefighters, 53% of the deaths in firefighters are due to excessive psychological stress or
to excessive physical effort (Fahy et al., 2009). The largest number of deaths occurred when
firefighters were operating on fires. Even if the number of fatalities in firefighters is relatively
small, in comparison with other kinds of emergency workers, however, the percentage of relative
risk in workplace is three times greater for firefighters than for other workers (Clark & Zak, 1999).

Many firefighters suffer from heart attacks as a consequence of their interventions in dangerous
situations. The risk of having a heart attack is related to age: older firefighters have a greater probability
of suffering a heart attack (Fahy et al,, 2009). Some studies confirm that firefighters have a greater
probability of mortality after a heart attack than other working categories (Noh et al., 2020; Sardinas et
al., 1986). Other studies show that firefighters have a greater incidence of medical diseases and a higher
probability of developing posttraumatic stress syndrome (Han et al., 2018), having alcohol problems and
suicide risk (Bartlett et al., 2018; Bing-Canar et al.,, 2019; Stanley et al., 2018) or having mental health
problems (Chen et al., 2020). In addition, a high percentage of firefighters suffers from mental diseases
and risk of developing sleep disorders (Vargas de Barros et al., 2013).

Firefighters have to cope with the stress associated with their work (Brown et al., 2002; Schaefer
Solle et al., 2018) and they are subjected to a high risk of developing posttraumatic stress disease
(Corneil et al., 1999; Haslam & Mallon, 2003). Stress generated by traumatic events can cause a heart
attack. Some studies evidenced that after a natural disease, such as the Athens earthquake of 1981
and Japan tsunami of 2011, the incidence of myocardical infarction in people who suffered losses and
damages increased significantly (Nakamura et al,, 2017; Trichopoulos et al., 1983). Cells react to
stressors through a genetic mechanism by which catecholamines are released, generating myocar-
dial ischemia. By blocking catecholamine receptors it is possible to reduce the emotional stress-
induced molecular changes in the heart (Ueyama et al., 2003). Therefore, people suffering from high
stress levels, due to traumatic events, are really subjected to the risk of heart attack.

Firefighters intervene when there are emergencies which can cause a lot of casualties among
civilians. In relation to the importance of firefighters’ work, it is necessary to estimate if firefighters
have a greater risk than other working categories in being victims of stress, anxiety and depression
and if they have a lower quality of life or a lower level of mental health.

Anxiety and depression can have an important effect on physical health. People with high levels of
anxiety and depression have a higher probability of developing hypertension, heart disease, gastrointest-
inal disease or migraine (El-Gabalawy et al.,, 2011; Jonas et al., 1997). High levels of anxiety have negative
effects on social functioning, mental health, vitality and in working performance (Kroenke et al., 2013;
Poursadeghiyan et al., 2016). People with high levels of anxiety and depression tend to suffer from medical
problems (Bardone et al., 1998), to suffer from sleep disorders (Augner, 2011), to develop smoking or
alcohol dependence or abuse (Grant et al., 2004; Patton et al., 1998) or cognitive failures (Abbasi, Zakerian,
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Mebhri et al., 2017). Some studies have shown that vulnerability to anxiety is a dangerous factor that can
increase suicide risk in firefighters (Stanley et al,, 2017) and that anxiety sensitivity and emotional
dysregulation can increase the probability of developing posttraumatic stress, depression and social
anxiety in firefighters (Paulus et al., 2018). Therefore, it is important to know the level of anxiety and
depression in firefighters to help them to develop coping strategies against stress suffered at work
(O’'Rourke, 2016).

Quality of life is connected to Psychological Well-Being (PWB). Some researchers showed that positive
affect (e.g. emotional well-being, positive mood, joy, happiness, vigor, energy) and positive trait-like
dispositions (e.g. life satisfaction, hopefulness, optimism, sense of humor) were associated with reduced
mortality in healthy populations and with reduced death rates in patients with renal diseases and with HIV
infection (Chida & Steptoe, 2008). The PWB improvement in individuals also has positive effects on mental
health (Ryff & Keyes, 1995) and in social and family relations (Tommasi et al,, 2018). Therefore, an
increment of happiness and well-being in the population can give benefits to people by reducing the risk
of psychological and psychiatric dysfunctions (Cloninger, 2006; Smith et al., 2019). As far as we know, there
were no psychological studies about PWB in Italian firefighters except for one but limited to the use of
mindfulness to reduce post-traumatic stress in firefighters (Setti & Argentero, 2014).

On the basis of these empirical data, we decided to collect data about the level of stress, anxiety,
depression, PWB and mental health in a sample of Italian firefighters. According to the 2016 Annual
Statistics Report of Italian Firefighters, in 2015, the number of firefighter interventions and rescues was
813,678 performed by different Italian firefighter units that globally constitute a total number of
25,658 firefighters. The number of interventions has been constantly increasing since 2006 (Corpo
Nazionale dei Vigili del Fuoco [Italian Unit of Firefighters], 2016). The most frequent causes of fire-
fighters interventions are fire or explosions (29%), opening of doors or windows of houses (17%),
rescues of people that are in dangerous situations (8%), wrecking or collapsing buildings (6%) and car
accidents (5%). It is possible to hypothesize that Italian firefighters can suffer more from mental health
problems and psychological dysfunctions than other working categories who do not not to deal with
emergencies. To test this hypothesis we decided to compare the measures of PWB, stress, and mental
health in firefighters to those collected from individuals of other working categories. The working
categories selected for this comparison were people working in urban police (urban policemen) or
people working as office employees in service industry (e.g., banks or schools). In Italy urban police-
men, differently from other countries, have principally the task to control urban traffic and to sanction
drivers who violate traffic laws. An urban policeman can intervene when there are car accidents with
injured or dead people, but the most difficult rescuing operations are made by firefighters. Therefore,
urban policemen often have to make urgent interventions, but their level of risk is much more lower
than that of firefighters. People working in service industries, instead, make a job for which the level of
physical risk is practically zero (about 1.6% according to Istituto Italiano di Statistica (ISTAT) [Italian
Institute of Statistics], 2014). Therefore, we compared firefighters scores obtained in psychological
tests to those obtained by urban policemen and employees who are engaged in lower risk activities.

2. Method

Subjects. Firefighters were recruited to the firefighter unit of Chieti (Provincial Headquarters of
Firefighters of Chieti) which is a town in the central part of Italy. The unit was composed of a total of
28 elements. Other firefighter units in proximal provinces were contacted, but they gave no permission
to collect data. Two other worker groups were created to compare the scores of firefighter units with
them. The inclusion criterion consisted in creating a group of workers who can be forced to face risky
situations, but not as serious as those of the firefighters, and a group of workers who have to carry out
non-hazardous work duties. In the first case, we have selected a group of 28 urban policemen who may
face risk situations, such as road accidents, but who do not have to face dangerous situations for their
physical health, such as fires or building collapses; in the second case, we have selected a group of 28
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employees assigned to administrative tasks, who only have to carry out office work. The urban police-
men were recruited in the Municipal Police Corps of Chieti, while employees were recruited in different
workplaces near the towns of Chieti and Pescara. The employees who worked in administrative offices of
public or private institutions were 57.1%; 7.2% worked as bank employees; 7.1% worked as office
managers; 28.6% worked in private offices or schools. We asked and obtained permission to collect
data from the person in charge of each workplace. Each participant signed an informed consent
document for the privacy of their data and was informed about the aim of the research. We followed
the Helsinki Declaration rules for ethics in human research.

Materials. Participants were administered self-report questionnaires to measure different PWB,
mental health, anxiety, depression and stress. The questionnaires were given to participants by
one of the authors of the present work.

Measures of PWB: to measure PWB we used the Revised Life Orientation Test (LOT-R, Scheier et al,,
1994), the Life Satisfaction scale (LS, Diener et al,, 1985), the Rosenberg’s Self-Esteem scale (RSE,
Rosenberg, 1965), and the Positive Affect-Negative Affect Scale (PANAS, Watson et al., 1988). LOT-R is
a 10-item scale with Likert scoring (5 points) which measures the level of optimism. People with high
scores on this scale have a high level of optimism. LS is a five-item scale with Likert scoring (7 points)
which measures the level of life satisfaction of individuals. RSE is a 10-item scale with Likert scoring (5
points) which measures the level of self-esteem of individuals. The higher the score, the higher the level
of self-esteem. PANAS is a 20-item scale with Likert scoring (5 points) which measures if in the individual
there is a prevalence of positive or negative emotions. Items indicate different kinds of emotions or
sentiments: 10 are positive and 10 are negative. Therefore, we indicate with PANAS(+) the individual
score in positive emotions and with PANAS(-) the individual score in negative emotions.

Measures of mental health: we used the Brief Symptoms Inventory (BSI, Derogatis, 1992) to measure
the presence and severity of psychological diseases. BSLis a 53-item scale with Likert scoring (5 points)
which measure nine different psychological syndromes: Somatization (BSI-SO), Obsession-Compulsion
(BSI-O-C), Interpersonal Sensitivity (BSI-I-S), Depression (BSI-DE), Anxiety (BSI-ANX), Hostility (BSI-
HOS), Phobic Anxiety (BSI-PHO), Paranoid Ideation (BSI-PAR) and Psychoticism (BSI-PSY). In addition, it
is possible to calculate the Global Severity Index (GSI) which measures the global level of psychological
dysfunction. Four items are not grouped in any of the previous factors and measure-specific diseases,
such as sleep disorder, eating disorder or persistent death ideas. We also used the Beck Anxiety
Inventory questionnaire (BAI, Beck et al., 1988) which measures the psychosomatic symptoms of
anxiety. BAI is a 21-item scale with Likert scoring (4 points). The higher the score, the higher the level of
psychosomatic anxiety.

Measures of stress: we used the Measure of Psychological Stress scale (MSP, Di Nuovo et al.,
2000) which is a scale derived from Tessier’s Mesure du Stress Psychologique. MSP is a 49-item
scale with Likert scoring (4 points). The global score indicates the level of stress (higher the score,
higher the level of stress). In addition, the MSP includes six subscales, which are: loose of control
and irritability (MSP-irr), psychophysiological sensations connected to stress (MSP-psych), fatigue
and confusion (MSP-fat), depressive anxiety (MSP-dep), psychosomatic sensations (MSP-sens) and
pains and hyperactivity (MSP-hyper).

Measures of personality: we used the Big Five Questionnaire-Short Form (BFQ-SF, Caprara et al., 1993)
which measures the five factors of personality: Extraversion (BFQ-SF-E), Agreeableness (BFQ-SF-A),
Conscientiousness (BFQ-SF-C), Emotional Stability (BFQ-SF-ES) and Openness (BFQ-SF-O). BFQ-SF is a
60-item scale with Likert scoring (5 points). Each subscale consists of 12 items.

Measures of social desirability: we used the Marlowe-Crowne scale for Social Desirability-Short
Form (MC-SD-SF, Manganelli Rattazzi et al., 2000). The MC-SD-SF is a nine-item scale with
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dichotomous scoring (true or false). The higher the score on this scale, the higher the level of social
desirability in individuals. To test if there is a possible component of social desirability in individual
scores, we estimated correlations between the MC-SD-SF score and those of other scales. Workers
are affected by social desirability when asked to evaluate their psychological characteristics or
states, such as level of stress, anxiety or depression (Saggino et al., 2015). A significant positive
correlation between Marlow-Crowne’s scores and the psychological attribute indicates a tendency
to overestimate the attribute; a significant negative correlation indicates the tendency to under-
estimate the attribute.

Procedure. Participants were administered a paper-and-pencil questionnaire with all the psycho-
logical scales during rest time in their workplaces. Even if it was a self-report questionnaire, its
administration was supervised by an expert examiner. The participants took about 15-20 minutes
to compile the questionnaire. All questionnaires were self-report questionnaires; therefore, parti-
cipants could compile them with complete autonomy. Response rate was 100% because all the
contacted participants compiled the questionnaires.

Statistical analysis. To test the effect of works subjected to higher or lower level of risk, we
compared the means of PWB, mental health, stress and personality of the three groups of workers
(firefighters, urban policemen, and employees) with MANOVAs and one-way ANOVAs to test if
there were significant differences between groups. In particular, we expected lower psychological
well-being and higher psychological dysfunctions in firefighters in comparison to other categories
of workers. In addition, we executed additional statistical analyses to test if statistical differences
were due to exogenous factors, not included in the hypothesis.

3. Results

Table 1 shows the demographic characteristics such as gender, education level and marital status
of the three groups of workers, firefighters, urban policemen and employees. Urban policemen and
employees have a higher educational level, probably because to become a policeman or an
employee it is necessary at least a high school degree to pass an exam or competition, while for
firefighters it is sufficient a secondary school degree, in Italy. Means and standard deviations of
age and years of service are also reported.

Table 2 shows the descriptive statistics of the collected measures for each group of workers.
Descriptives are mean, standard deviation, skewness and kurtosis.

We estimated the correlation between the Marlowe-Crowne’s scale scores and the responses
obtained in the questionnaires. Results are presented in Table 3.

Table 3 shows that firefighters’ and employees’ scores tend to be affected by social desirability,
in particular, when they have to estimate level of stress (MSP), psychological syndromes (BSI) and
personality traits (BFQ). Both firefighters and employees tend to underestimate their psychological
dysfunctions, such as anxiety and depression, while firefighters tend to underestimate their level of
stress and to overestimate personality traits such as agreeableness, consciousness, emotional
stability and openness. Correlations between Marlowe-Crowne’s scores and test scores vary from
-.61 to .56. Therefore, the component of social desirability in subjective responses is not very high.
The p values were adjusted for multiple comparisons (Benjamini & Hochberg, 1995).

According to Cramer and Bock (1966), a MANOVA was first performed on the variable means to
help protect against inflating the Type 1 error rate in follow-up ANOVAs and post-hoc comparisons.
However, prior to conducting the MANOVA, a series of Pearson correlations were performed between
all the dependent variables in order to test the MANOVA assumption that the dependent variables
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Table 1. Demographic characteristics of the firefighters, urban policemen and employees.

Values in parentheses are standard deviations. n.r. means “not reported” datum

Firefighters Urban Policemen Employees
gender
males 92.9% 57.1% 46.4%
females 7.1% 42.9% 53.6%
age 44.78 (7.71) 46.14 (8.96) 38.71 (8.75)
years of service 18.96 (7.85) 19.21 (10.12) 8.52 (6.28)
education level
secondary school 14.3% 0.0% 0.0%
high school 67.9% 60.7% 39.3%
university degree 14.3% 39.3% 60.7%
n.r. 3.6% 0.0% 0.0%
marital status
single 7.1% 28.60% 50.0%
married 75.0% 64.30% 42.9%
divorced 14.3% 7.10% 7.1%
widowed 0.0% 0.0% 0.0%
n.r. 3.6% 0.0% 0.0%

would be correlated with each other in the moderate range (i.e., .20—.60; Meyers et al., 2006). On the
basis of the correlations between variables, four MANOVAs were conducted. The first MANOVA
included, as dependent variables, the PWB measures LOT-R, LS, RSE, PANAS(-) and PANAS(+), with
correlations that ranged from .22 to .64; the second MANOVA included the measures of mental
health, BSI-SO, BSI-0O-C, BSI-I-S, BSI-DE, BSI-ANX, BSI-HOS, BSI-PHO, BSI-PAR, BSI-PSY, and BAI, with
correlations that ranged from .44 to .80; the third MANOVA included the measures of stress MSP-irr,
MSP-psych, MSP-fat, MSP-dep, MSP-sens and MSP-hyper, with correlations that ranged from .33 to .76;
the fourth MANOVA included the measures of personality BFQ-SF-E, BFQ-SF-A, BFQ-SF-C, BFQ-SF-ES
and BFQ-SF-O, with correlations that ranged from .16 to .56.

A statistically no-significant MANOVA effect was obtained for the PWB measures, Pillai's Trace =.17,
F(10, 156) = 1.41, p = .18. A statistically significant MANOVA effect was obtained for the measures of
mental health, Pillai's Trace = .63, F(22, 144) = 3.01, p < .001. A statistically significant MANOVA effect
was obtained for the measures of stress, Pillai's Trace = .27, F(12, 154) = 2.01, p < .05. A statistically
significant MANOVA effect was obtained for the measures of personality, Pillai’s Trace = .35, F(10,
156) = 3.31, p <.001.

A series of one-way ANOVAs on each of the dependent variables was conducted as follow-up tests
to the MANOVA. An examination of the standard deviations (see Table 2) revealed that none of the
largest standard deviations were more than four times the size of the corresponding smallest,
suggesting that the ANOVA would be robust in this case (Howell, 2007). As can be seen in Table 4,
for measures of mental health, only BSI-O-C, BSI-DE, BSI-ANX and BAI were significant, with effect
sizes (nz) ranging from .073 (BSI-DE) to .154 (BSI-ANX). For measures of stress, all the variables were
significant except for MSP-irr, with effect sizes (n?) ranging from .084 (MSP-psych) to .168 (MSP-hyper).
For measures of personality, only BFQ-SF-ES is significant with an effect size (n?) of .11.
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Finally, a series of post-hoc analyses (Tukey-HSD) were performed to examine individual mean
difference comparisons across all three groups of workers for the measures which obtained
significant ANOVAs. The results revealed that not all post-hoc mean comparisons were statistically
significant (p < .05). The highest number of significant post-hoc comparisons was between fire-
fighters and employees.

Table 4 shows the results of the different ANOVAs and post-hoc comparisons.

Significant differences were found only for the BAI scale, BSI Obsessive-Compulsive subscale, BSI
Depression subscale, BSI anxiety subscale, BFQ Emotional Stability subscale, MSP
Psychophysiological subscale, MSP Fatigue subscale, MSP Depression and anxiety subscale, MSP
Sensibility subscale, MSP Hyperactivity subscale and MSP total score scale. For all the remaining
scales differences were not significant. Therefore, significant differences between firefighters,
urban policemen and employees were found for depression and anxiety, emotional stability and
stress. Firefighters in particular show lower levels of depression, anxiety and stress in relation to
urban policemen and, at a greater size, employees.

Because of the unbalanced gender frequencies in firefighters, with a neat prevalence of males, it is
possible to hypothesize that significant differences between firefighters and the other working cate-
gories are due to the different proportions of genders in each group of workers. Literature shows that
depression and anxiety are significantly different between males and females (Marcus et al., 2005;
McLean et al.,, 2011). Therefore, we performed different multiple regression analyses to test if scores
on scales which determined significant ANOVAs were affected by the kind of work (Work), by gender
(Gender) or by the interaction Work by Gender. We used dummy coding to indicate the different works
(1: Firefighters; 2: Urban Policemen; 3: Employees) and genders (0: males; 1: females). The interaction
Work by Gender was estimated using the centered values of each single variable.

Table 5 shows the results of the multiple regression analyses. All the regression models show
that Gender and Work x Gender interactions are not significant. Only Work is the valid predictive
variable of variance in depression, anxiety, emotional stability and stress scores. Variation inflation
factors were 1.266, 1.371 and 1.165 for Work, Gender and Work x Gender interaction, respectively.
Values lower than 10 mean that there is no multicollinearity between predictors (O’Brien, 2007). In
addition, we calculated bivariate correlations between the variables of Table 5 and years of service,
to test if there is a relation between measures of mental health stress, personality and years of
service. Correlations ranged from -.29 (MSP-hyper) to .16 (BFS-SF-ES) but were not significant (p
values corrected for multiple correlations ranged from .06 to .34). Therefore, there is no relation
between years of service and mental health, stress or personality.

4. Discussion and conclusion

Contrary to other authors (Han et al., 2018; Vargas de Barros et al.,, 2013), our data does not
highlight a negative psychological situation in firefighters in comparison to other working cate-
gories. In particular, firefighters show lower levels of anxiety, depression and stress, which are
indexes of psychological diseases, even if they have to deal with risky situations or to intervene in
emergencies. In addition, they show a higher level of emotional stability. In comparison to other
working categories firefighters have the lowest level of psychological disease, while urban police-
men have a middle level and employees have the highest level. According to the Italian Institute
of Statistics (Istituto Italiano di Statistica (ISTAT) [Italian Institute of Statistics], 2014), 29.3% of
employees complain for suffering in their workplace and the principal motivation of their com-
plains is the excessive work load and the organization of working time (Istituto Italiano di
Statistica (ISTAT) [Italian Institute of Statistics]l, 2014). This characteristic is also evidenced by
people working in banking institutions (Saggino et al., 2015).
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We propose some possible explanations for the lower levels of stress and psychological disease
in our sample of firefighters.

The first explanation is that firefighters are trained people that have competencies and abilities in
managing dangerous situations. The necessity to follow a training, which requests high physical
performance (Del Sal et al., 2009), probably prevent people with higher levels of anxiety or emotional
instability from taking part in firefighters corps determining, in this way, a selection of the individuals
that have stronger control over their emotions, especially on negative emotions. There is scientific
evidence that training and work ability are positively related to psychological well-being (Abbasi,
Zakerian, Akbarzade et al., 2017).

The second explanation is firefighters’ engagement. Engagement is defined as a positive atti-
tude toward work and a state of mind characterized by vigor, dedication, and absorption (Schaufeli
et al,, 2002). Individuals with a high level of engagement show high levels of energy and desire to
deal with professional problems (vigor), high level of enthusiasm and inspiration in performing
their work (dedication) and high level of concentration and attention when working (absorption).
Work engagement is related to psychological well-being in workplaces because there is a positive
relation between engagement and absence of health complaints (Meyer & Allen, 1997).

The third explanation is social support. As firefighters risk their lives to save other people, they are
considered as extremely positive figures by the society. Some researchers have shown that social
support can help in reducing the severity of psychological diseases (Daniels & Guppy, 1994; O’Rourke,
2016; Thoits, 1985; Turner, 1981).

The fourth explanation is based on the relation between intrinsic and extrinsic motivation in job
satisfaction and psychological disease. Research shows that a stronger intrinsic motivation helps
people to reduce their level of stress and anxiety and to improve their job performance and
satisfaction (Fransson, 1977; Gottfried, 1982; Lawler & Hall, 1970; Luo, 1999; Stoeber et al.,
2009). We did not measure intrinsic motivation in our research, but we are planning to include
this variable in future studies on firefighters or on people that have to deal with emergencies such
as military, sanitary or civil service corps.

Other researchers proposed optimism as a possible explanation of firefighters’ well-being (Setti
& Argentero, 2014), but we tend to exclude this possibility because we did not find significant
differences in measures of optimism between firefighters and other working categories.

All the proposed explanations (training, work engagement, social support, motivation) were not
directly tested in our study, whose main objective was to evaluate the existence of differences in the
dimensions of psychological well-being, mental health, stress and personality between firefighters
and other workers. However, the evidence of these differences suggests a possible structure of the
factors that determine psychological well-being and stress in workers who face dangerous situations.

A limitation of our study is the low number of subjects and the limited geographic extension of
our sample. Therefore, there is a risk that our sample is not fully representative of all Italian
firefighters, but it is not easy to obtain permissions to study human behavior and psychological
traits for workers that are involved in risky and dangerous activities. However, we think that our
study can represent an important starting point in studying psychological well-being in Italian
firefighters because firefighters have a fundamental role in helping and saving people in modern
society. In addition, this kind of research can be extended to other personnel involved in emer-
gency situations and risky tasks, such as military, police and civil personnel.
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