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Best Practices for Counseling First Responder Populations 
Preface

Best Practices for Counseling First Responder Populations (BPCFRP) is intended to provide a 
framework for counselors to understand the unique culture and stressors of first responders 
in order to provide e�ective clinical interventions for first responder groups and their families. 
The first responder populations are complex and include multiple subgroups: law enforcement 
o�cers, emergency medical service professionals, and firefighters. Within each first responder 
subgroup are various subsets of professionals that require counselors to consider professional 
identity, professional culture, and various multicultural components of the individual first 
responder. Therefore, although the BPCFRP may provide an outline of common stressors and 
professional cultural issues encountered by first responder groups, counselors should always 
look at the first responder professional as an individual in addition to their first responder 
profession. 
 In September 2018, the Military and Government Counseling Association (MGCA) appointed 
a task force to define and develop best practices for first responders. The appointment of task 
force members was intentional, to be comprised of active and retired professionals across 
the three first responder groups, counselor educators, practicing counselors who work with 
first responder populations, and family members of first responders. The task force reviewed 
previous counselor best practices endorsed by the American Counseling Association, conducted 
an exhaustive review of the current literature on first responder populations, developed best 
practices, and sought feedback from external persons in the first responder groups and with 
MGCA board members and reviewers. 
 The intention of the BPCFRP is to provide a research-based framework to help counselors 
who work with first responders. The referenced practices are intended to be used as a guideline 
and resource to assist and promote the e�ectiveness of counselors working with first responders. 
The described practices are referred to as “best practices,” meaning that they are presented 
as examples of desirable practices in this area. This is one model. It is not necessarily the only 
e�ective model. These best practices are not presented as requirements. We recognize that 
there can be other e�ective approaches to working with first responders. We hope you find this 
document to be a useful resource. 
 The framework for the BPCFRP was developed with four main categories: Culture, Systems, 
Assessment of the Presenting Concerns, and Treatment. Ethical practice is the foundation 
within these four working categories. 
 Many components that apply to all first responder groups are listed in the four main 
categories. However, because of the unique roles, identity, and professional responsibilities, 
some first responder groups may encounter issues that are specific only to that group. For 
this reason, an additional chart follows the common elements across all first responder groups 
when unique issues are connected to one of the groups. Additionally, to encourage counselors’ 
best practices and understanding, we define first responder key terms and provide common 
organizations (not intended to be exhaustive) at the end of the document. Because of the 
uniqueness of each first responder group, a short overview is provided to introduce the best 
practices (taken from Jackson-Cherry & Erford, 2016).



4  |  Best Practices for Counseling First Responder Populations

Overview of First Responders

There are limited professions that consistently place those who are employed in dangerous 
and life-threatening situations. Military combat service members and first responders are well-
known for taking on this role. First responders consist primarily of the following professions: 
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critical patients and can o�er medical interventions while awaiting additional medical providers. 
EMTs provide basic, noninvasive interventions to reduce the mortality of acute emergency 
responses. They can perform all the duties assigned to EMRs and have additional skills for patient 
transport. In the United States, EMTs provide the majority of emergency care, and in some areas 
the highest level of patient care and transport. AEMTs are trained to perform all the duties of the 
EMR and EMT and can conduct limited advanced and pharmacological interventions. Paramedics 
are allied health professionals who are trained in advanced assessment to formulate a field 
impression and provide invasive and pharmacological interventions (National Association of State 
EMS O�cials, 2020). 
 Although there may be a di�erence in the skills and training among the various emergency 
medical service professionals, they share similar stressors and witness the same emergency 
situations. Calls involve violent crime victims, burn patients, multiple casualties, suicides, mental 
health crises, and road tra�c accidents. Suicide ideation for emergency medical professionals is 
higher than the general population. In addition, sleep deprivation, feeling underappreciated, poor 
nutrition, limited exercise, long shifts, high call volume, and low pay are also elements of stress to 
this population. 

Firefighter Professionals
The National Fire Protection Association (Federal Emergency Management Agency, 2019) 
estimates there are over 1.2 million firefighters, with 33% serving as career firefighters, 55% as 
volunteer firefighters, and 12% as paid per call firefighters. As with law enforcement o�cers, 
firefighters are more vulnerable to injuries, although not assaults. Because of the unique nature 
of the profession, many firefighters are also certified and have dual roles as emergency medical 
service professionals. Therefore, it is important to refer to the section on emergency medical 
service professionals because many who serve in this dual profession may experience various 
types of stressors.
 Research on the unique stressors of firefighters is limited in comparison to research on 
other first responders, although it is suspected that many of the stressors a�ecting emergency 
medical service professionals and law enforcement o�cers can be extended to firefighters. 
Such factors may lead to burnout and increased stress due to exposure to death, line-of-duty 
injuries, extensive shiftwork, deficient sleep patterns, and physical hardships including pain 
(SAMHSA, 2018). The actual rates of suicide for all first responder groups are unknown as they 
do not include retired groups and o�-duty suicides. Retired and volunteer firefighters make the 
data even more di�cult to retrieve. Results indicated that one in four professional firefighters and 
one in five volunteer firefighters have considered suicide during their firefighter career (National 
Volunteer Fire Council, 2015). 
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17.  Is sensitive to the guarded nature of individuals among first responders and attempt to 
discern the di�erence between healthy and unhealthy coping mechanisms (Arble et al., 2018; 
Lambert et al., 2012).

18.  Recognizes the significance that while some consider first responders to experience 
paranoia, this may be a natural result of hypervigilance required to conduct their jobs well 
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Firefighters

The professional counselor:
1.  Acknowledges sacrifice, honor, and humility as values for firefighter members  

(Harrison et al., 2018; Myers, 2005). 
2.  Recognizes the culture of loyalty and camaraderie (Jouanne et al., 2017).
3.  Recognizes that life-saving skills may not be e�ective in a variety of situations  

(Scarborough, 2017). 
4.  Understands that firefighters are prepared to sacrifice their lives to help/rescue another 

person (Lally, 2015).

Emergency Medical Services (EMS)

The professional counselor:
1.  Acknowledges that there may not be a recognizable “EMS culture.” This can be specific to 

the work environment of the EMS personnel. Some EMS personnel see their work as a calling 
and a culture of helping on par with medical personnel, others see it as a culture in line with 
fire rescue, while others see it as an occupation (Waugh & Streib, 2006).

2.  Understands that independent EMS are companies with small crews (usually in teams 
of two) that may not have a professional “identity.” They are frequently referred to as 
“ambulance drivers” by the public, and their involvement in emergency services is frequently 
overshadowed by fire and law enforcement services (National Highway Tra�c Safety 
Administration, 2020b).

3.  Understands that EMS is often viewed as an occupation, contrary to law enforcement o�cers 
and fire services that may be viewed as a fraternity or family (P. D. Patterson et al., 2010).

4.  Recognizes that, generally, a higher level of education is required for AEMT due to a required 
understanding of pharmacology and medical procedures (Chang et al., 2018; New York State 
Department of Health, 2000; Unitek EMT, 2022).

5.  Understands there is more of a national standard of training for EMTs. With the advent of 
the National Registry of Emergency Medical Technicians (a national certification system for 
EMS), EMT/AEMT/Paramedic may be the levels of certification and training, but this does 
not translate to a national identity as a profession (National Registry of Emergency Medical 
Technicians, 2022). 

6.  Understands that EMS embedded with, or that share a workforce (e.g., fire services), may 
exhibit and identify primarily as the parent service culture. This is especially true if the parent 
service (e.g., public safety) fulfills a more expansive role than strictly emergency services 
(International Association of Fire Chiefs, 2009).
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SYSTEMS

Systems represent general information about how the families, spouses, and children of first 
responders experience the nature and structure of the lifestyle including, but not limited to, 
service, health and wellness, employment, long periods of separation, consequences of injury, 
and retirement.

The following is based on common components that cross over ALL first responder groups.

The professional counselor:
1.  Is aware that there are unique characteristics of first responder families, including 

demographics such as age of marriage and blended families, which may vary by type of 
service (Kara�a et al., 2015; G. T. Patterson, 2003).

2.  Is aware that there is a complex nature of stressors faced by first responder families, including 
factors related to separation and relocation (Duarte et al., 2006). 

3.  Understands the high level of adaptation and resiliency skills that are beneficial for families 
to meet the common demands of the lifestyle, including stress, uncertainty, and frequent 
separations (Miller, 2007). 

4.  Is aware of the roles and expectations experienced by families, including factors such as 
separation, career evolution, and transition (Pinna et al., 2017). 

5.  Is aware that there can be a unique identity developed by children raised in first responder 
households and challenges placed on first responder families, to include adult children of first 
responder upbringing (Aranda et al., 2011; Pinna et al., 2017). 

6.  Is aware of the physical, cognitive, and emotional demands of first responder service  
and aware of the potential impact, on self and others, of serving in a high-risk occupation  
(C. C. Johnson et al., 2019). 

7.  Understands the potential familial impact related to first responder retirement, including 
the implications of the type of retirement (Bracken-Scally et al., 2016; Brandl & Smith, 2013; 
Bullock et al., 2019).

8.  Respects the unique and sometimes challenging decisions families make in service (Hall et 
al., 2010; L. B. Johnson et al., 2005; Porter & Henriksen, 2016).

9.  Is aware that relational dissatisfaction in first responder marriages/relationships may be 
associated with exposure to violence, traumatic brain injury, posttraumatic stress, depression, 
substance use, and infidelity (Anderson & Lo, 2011; Jones, 2017; Kara�a et al., 2015; Roberts  
et al., 2013; Tuttle et al., 2018). 

10.  Recognizes service as provided is often in the communities where they work and may have 
personal connections to families in the communities they serve (Clarke, 2006; Nordberg et 
al., 2016; Rosenberg et al., 2008).

11.  Recognizes it is common to work second jobs to manage family finances (Porter & Henriksen, 
2016).

The following are best practices that are unique to each first responder group regarding systems.

Law Enforcement Officers

The professional counselor:
1.  Understands that there is a very real potential of retaliation on law enforcement families and  

 the fear and uncertainty that occur with these situations. This is prevalent in both uniformed 
families and clearance-related law enforcement occupations (Miller, 2007; Morman et al., 2020). 
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Firefighters

The professional counselor:
1.  Recognizes the complexity and impact of serving within one’s community, and the potential 

of having close relationships with community members with whom they may be called to 
respond in the line of duty (Cowlishaw et al., 2008).

Emergency Medical Services (EMS)

The professional counselor:
1.  Understands that in rural communities, EMS may also work multiple roles with hospitals, 

firefighter services, funeral homes, and volunteer services (Freeman et al., 2009).
2.  Recognizes there may be a similar structured radio communication (e.g., 10 codes) but EMS 

protocol may not be reflected in law enforcement o�cer and firefighter services (Advancing 
EMS Systems, 2017; Bass et al., 2004).

3.  Recognizes that due to their medical focus, EMS utilizes medical terminology and may be 
more aligned with nursing and emergency room language and practices (National Highway 
Tra�c Safety Administration, 2020a).

ASSESSMENT Oion,lultiplre maultING   sc2u 7oC8 Serbe a similar structured radio communication (e.g., 10 codes) but EMS 
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The following are best practices that are unique to each first responder group regarding 
assessment of presenting concerns:

Law Enforcement Officers

The professional counselor:
1.  Recognizes the hesitancy for law enforcement o�cers to voice concerns that may be 

documented or reported (Cottler et al., 2014; Rothwell & Baldwin, 2007).
2.  Understands that moments of high stress and energy exertion (such as “use of force” 

circumstances) may cause memory of an event to be impaired (Beehr et al., 2004; Chopko, 
2010).

3.  Recognizes the impact of public scrutiny on responsive behaviors (Boudreau et al., 2019;  
Cao & Wu, 2019; Hu et al., 2020; Lee et al., 2019; Murphy & Worrall, 1999).

Firefighters

The professional counselor:
1.  Understands and as appropriate explores the disrupted sleep patterns characteristic of the 

firefighter experience and the impact sleep patterns have on their mental health (Abbasi et 
al., 2018).

2.  Recognizes that long shiftwork (which can include multiple days) may have an impact on 
family relations (Billings & Focht, 2016; T. D. Smith et al., 2018).

3.  Understands and as appropriate explores medical issues that may be more prevalent with 
firefighters (e.g., heart attacks) and utilizes medical professionals as a referral base for 
prevention health care (P. D. Patterson et al., 2016; Yang et al., 2013).

4.  Understands and as appropriate explores stressors that may di�er between career and 
volunteer firefighters (Brown et al., 2002; Sliter et al., 2014; Stanley et al., 2017; Wagner & 
Waters, 2014). 

Emergency Medical Services (EMS)

The professional counselor:
1.  Knows that EMS workers may experience higher rates of personal injury due to less backup 

and support in emergency and work environments (Gray & Collie, 2017; Maguire et al., 2018; 
Taylor et al., 2015; J. Y. Wright et al., 2019). 

2.  Understands that EMS workers may have a higher propensity of burnout, secondary 
traumatic  stress, and vicarious traumatization due to a work environment that is heavy with 
human injury and su�ering. This is much more of a continuing concern as opposed to fire 
services that can be viewed as encountering these things more infrequently, but in more 
catastrophic circumstances. EMS workers frequently deal with death and dying situations 
and are frequently the ones in direct contact with those patients (Baier et al., 2018; Vettor & 
Kosinski, 2000).

3.  Understands that EMS workers may experience higher rates of burnout and vicarious 
traumatization due to less administrative support systems in work environment  
(R. P. Crowe et al., 2020; Weaver et al., 2015a, 2015b). 
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TREATMENT

Treatment represents general information about unique concerns that may arise in the treatment 
of first responder–a�liated clients and approaches supported by research for first responder 
populations, including best practices of first responder care systems, as well as holistic wellness-
oriented services. 
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17.  Has an understanding of those areas when issues are likely to occur, including drugs/
drinking, bad attitude, anger issues, divorce, secondary trauma, and so on (C. C. Johnson et 
al., 2019; Norwood & Rascati, 2012).

First Responder Organizations and Resources

The following is a nonexhaustive list of organizations available for first responders.

Law Enforcement Organizations

Code 9 Heroes and Families United
https://code9.org/

Concerns of Police Survivors (COPS) 
https://www.concernsofpolicesurvivors.org/

Federal Criminal Investigators Association
http://www.fedcia.org/

Federal Law Enforcement O�cers Association
http://www.fleoa.org/

Fraternal Order of Police
http://www.fop.net/

International Association of Chiefs of Police
http://www.theiacp.org/

International Association of Women Police
http://www.iawp.org/

National Asian Peace O�cers’ Association
http://napoablue.org/
 

https://code9.org/
https://www.concernsofpolicesurvivors.org/
http://www.fedcia.org/
http://www.fleoa.org/
http://www.fop.net/
http://www.theiacp.org/
http://www.iawp.org/
http://napoablue.org/
http://www.napo.org/
http://www.nawlee.com/
http://www.blackpolice.org/
http://www.nlpoa.com/
http://www.nobwle.org/
http://www.sheriffs.org/
https://myparkranger.com/
http://www.sameshield.com/
https://usdeputy.org/
https://www.nps.gov/subjects/uspp/index.htm
http://www.wifle.org/
https://www.cfsi.org/
https://www.fdsoa.org/
https://iabpf.org/
https://www.iafc.org/
https://www.iaff.org/
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National Association for Hispanic Firefighters
http://nah�.org/

National Fallen Firefighters Foundation
https://www.firehero.org/

National Volunteer Fire Council
https://www.nvfc.org/

Organization of American Firefighters
https://www.bomberosamericanos.org/en/

U.S Fire Administration 
https://www.usfa.fema.gov/

Wildland Firefighter Foundation
https://w�oundation.org/

Emergency Medical Services 
Organizations

American Ambulance Association
https://ambulance.org/

Federal Interagency Committee on EMS
https://www.ems.gov/ficems.html

International Association of EMS Chiefs 
http://www.iaemsc.org/
International Association of EMTs and 
Paramedics
http://www.iaep.org/

National Association of Emergency Medical 
Technicians 
http://www.naemt.org/

National Association of EMS Educators 
http://naemse.org/

National Association of EMS Physicians 
https://naemsp.org/

National Association of State EMS O�cials
https://nasemso.org/

National EMS Management Association 
https://www.nemsma.org/

National Registry of Emergency Medical 
Technicians
https://www.nremt.org/rwd/public/document/
candidates

http://nahff.org/
https://www.firehero.org/
https://www.nvfc.org/
https://www.bomberosamericanos.org/en/
https://www.usfa.fema.gov/
https://wffoundation.org/
https://ambulance.org/
https://www.ems.gov/ficems.html
http://www.iaemsc.org/
http://www.iaep.org/
http://www.naemt.org/
http://naemse.org/
https://naemsp.org/
https://nasemso.org/
https://www.nemsma.org/
https://www.nremt.org/rwd/public/document/candidates
https://www.nremt.org/rwd/public/document/candidates
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First Responder Rankings and Levels of Training
EMS Levels of Training/Certifications

Four Tiers From Low to High
Emergency Medical Responder (EMR): Most often assistant advanced medical professionals, 

help with transport and perform basic lifesaving interventions.

Emergency Medical Technician (EMT): Trained to use emergency medical equipment within the 
ambulance and assist advanced medical professionals. 

Advanced Emergency Medical Technician (AEMT): Courses and education are required to pass 
an examination and years of service as EMR/EMT.

Paramedic: Have been through a paramedic-specific training program and have years of 
experience.

Law Enforcement Ranking Levels
Law enforcement agencies at the federal, state, county, and city levels operate with rankings very 
independently, but many follow similar patterns. Counseling professionals should consider these 
basic ranking structures when gathering information from their law enforcement o�cer clients. 
Some of these ranking structures may not include various other roles within law enforcement, 
such as administrative roles, unionized ranks, and volunteers within an agency. The following are 
several examples of ranking structures.

Los Angeles Police Department Rank and Structure
https://www.joinlapd.com/career-ladders

Title    Example of Work Titles
Police O�cer I   Academy/Recruit
Police O�cer II   Patrol O�cer, Desk O�cer, Vice Investigator
Police O�cer III   K-9 Handler, Mounted Unit, SWAT O�cer
Sergeant I   Jail Supervisor, Sta� Researcher
Sergeant II   Watch Commander, Training Coordinator
Detective I   Narcotics O�cer
Detective II   Detective Supervisor, Auditor
Detective III   Polygraph Unit
Lieutenant I   Division Watch Commander
Lieutenant II   Assistant Commanding O�cer
Captain I   Patrol Division Commanding O�cer
Captain II   Specialized Division Commanding O�cer
Captain III   Area Commanding O�cer
Commander   Commanding O�cer
Deputy Chief I   Specialized Bureau Commanding O�cer
Deputy Chief II   Assistant Chief
Chief of Police   Chief

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.joinlapd.com_career-2Dladders&d=DwMFaQ&c=yHlS04HhBraes5BQ9ueu5zKhE7rtNXt_d012z2PA6ws&r=VlAMMsfULJjf8a7YP--AC7Y8of0_kxtU8XJ0doQPyNA&m=Gu1yUr-GTTiuTg-Vb-MEugOvy1JnrTPisYO2RZcGCJY&s=_5xpRIal9NvFIQpkPk78kgXNABecx-yrIQP36lNZs-w&e=
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Chicago Police Department Rank and Structure
http://directives.chicagopolice.org/forms/CPD-61.400.pdf

Pay Scale Title    
D-1 Police O�cer   
D-2 Police Technician  
D-2A Detective   
D-3 Police Legal O�cer 1  
E-3 Sergeant   
E-4 Lieutenant
E-5 Captain
E-6 Commander
E-7 Deputy Chief
E-8 Chief
EX First Deputy Superintendent
EX Superintendent of Police

Indiana State Police Rank and Structure
https://en.wikipedia.org/wiki/Indiana_State_Police

Title
Trooper Trainee
Probationary Trooper
Trooper
Corporal
Sergeant
First Sergeant
Lieutenant
Captain
Major
Lieutenant Colonel
Colonel

Federal Officer/Agent Rank and Structure
https://www.cbp.gov/careers/usbp-pay-and-benefits#CareerProg

Pay Scale U.S. Customs and Border Protection  U.S. Border Patrol
GS 5 Entry Level/O�cer  Entry Level/Agent
GS 7 Entry Level/O�cer  Entry Level/Agent
GS 9 Entry Level/O�cer  Entry Level/Agent
GS 11 Journeyman/O�cer  Journeyman/Agent
GS 12 Journeyman/O�cer  Journeyman/Agent
GS 13 Supervisor  Supervisor
GS 14 Supervisor  Supervisor
GS 15 Supervisor Supervisor
SES Executive Assistant   Chief of U.S. Border Patrol

             Commissioner

http://directives.chicagopolice.org/forms/CPD-61.400.pdf
https://en.wikipedia.org/wiki/Indiana_State_Police
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Fire Fighter Ranking Levels

As with the other first responder groups, positions and ranks may depend on the geographical 
location, type of agency, and government leadership. The positions and ranks below may be 
found within a typical municipal fire department and are listed from entry level to highest ranking. 
In many municipalities, civil service exams may be used to determine all but the highest two ranks 
(Assistant Chief and Fire Chief). 
https://www.firetactics.com/firefighter-ranks/

1.  Volunteer Firefighter
2.  Probationary Firefighter
3.  Firefighter/EMT
4.  Firefighter/Paramedic
5.  Driver Engineer
6.  Lieutenant
7.  Captain
8.  Battalion Chief
9.  Assistant Chief
10.  Fire Chief

Other cities may involve additional ranks and positions to include primary leadership positions. 
These positions are frequently appointed (e.g., by the mayor or fire commissioner of a 
municipality). Examples include:

•	 1st Deputy Fire
•	 Commissioner
•	 Assistant Deputy Chief
•	 Paramedic
•	 Assistant Deputy Fire
•	 Commissioner
•	 Deputy Chief Paramedic
•	 Deputy District Chief
•	 Deputy Fire
•	 Commissioner
•	 District Chief
•	 Fire Commissioner

Some departments may also include additional ranks outside the normal chain of command, such 
as sergeants, majors, and inspectors.

https://www.firetactics.com/firefighter-ranks/
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