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Health and well-being of first responders: The role of
psychological capital, self-compassion, social support,
relationship satisfaction, and physical activity

Alexandra Lowery and Tony Cassidy

School of Psychology, Ulster University, Coleraine, UK

ABSTRACT
First responders are frequently exposed to dangerous, high-
stress, and traumatic situations, leaving them susceptible to
both physical and mental health consequences. The current
study explored factors that relate to both health and well-being
in 391 first responders (255 males and 136 females), aged
18–64 years. The study’s aim was to explore the role of psycho-
logical capital (PsyCap), self-compassion, social support, rela-
tionship satisfaction, and physical activity in the health and
well-being of first responders. Data was collected using an
online survey which was distributed to first responders, includ-
ing firefighters, police officers, and emergency medical person-
nel, in the state of Massachusetts, USA. Descriptive and
correlational statistics were performed, followed by hierarchical
multiple regression analysis and path analysis, revealing that
PsyCap, self-compassion, social support, relationship satisfac-
tion, as well as physical activity are key mediating factors
impacting the health and well-being of first responders.
Findings pose as a foundation and stepping-stone to improve
first responders’ health and well-being. In particular, a multifa-
ceted approach to intervention drawing on the combined varia-
bles identified in the path model is indicated.
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Introduction

First responders are broadly defined as individuals who are first to arrive
on the scene of an emergency, accident, or disaster, facing dangerous, chal-
lenging, and cumbersome situations to preserve and protect life, environ-
ment, and property (Arble & Arnetz, 2017; Marmar et al., 2006). They are
further responsible for immediately reaching out to the survivors of disas-
ters and providing not only physical but also emotional support (Kleim &
Westphal, 2011). Historically, first responders include firefighters, search
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and rescue teams, police, and emergency medical personnel (Geronazzo-
Alman et al., 2017). They are essential in ensuring the safety of the com-
munity following a disaster and maintaining critical public functions.
While these duties are indispensable for the entire community, they are
strenuous and taxing to first responders, putting them at risk for experienc-
ing several physical and mental health consequences (Benedek, Fullerton, &
Ursano, 2007; Fullerton, Ursano, & Wang, 2004).
Firefighters, police officers, and emergency medical personnel carry a 73%

greater mortality risk compared to their non-first responder peers (Pedersen,
Ugelvig Petersen, Ebbehøj, Bonde, & Hansen, 2018). During emergency mis-
sions, first responders are significantly more likely to suffer cardiac events,
including sudden death, than while carrying out non-emergency duties
(Varvarigou et al., 2014). First responders are also more likely to suffer early-
onset cardiovascular disease and heart rate variability (Hourani et al., 2020;
Superko et al., 2011).
The frequent exposure to high-stress situations and cumulative exposure

to trauma also increases first responders’ risk for developing mental health
consequences (McKeon et al., 2019). Overall, the prevalence of depression,
PTSD, anxiety, sleep disturbances, and alcohol abuse in this profession is
higher than among the general population (Jones, 2017). A
systematic review by Stanley, Hom, and Joiner (2016) indicates that emer-
gency medical personnel, police officers, and firefighters may face a higher
risk for suicidal thoughts as well as behaviors acting on these (Stanley
et al., 2016).
Pietrantoni and Prati (2008) looked at resilience among first responders

and noted that in their sample, rescue and emergency personnel in fact
experienced a low level of compassion fatigue and burnout while reporting
overall good job satisfaction. The study found that despite being exposed to
emergency situations, the majority of first responders do not appear to be
affected by burnout or traumatic stress. The authors concluded that this
observed resilience to critical events is based on feeling a sense of commu-
nity among coworkers, experiencing collective efficacy, as well as
self-efficacy. Research has shown that Psychological Capital (PsyCap), con-
sisting of hope, resilience, optimism, and efficacy, is a measurable, valid,
and reliable construct. PsyCap emerged as a good predictor for job satisfac-
tion and the study authors emphasize that the four composite factors as a
unit are superior at predicting job satisfaction and performance over
each individual component (Luthans, Avolio, Avey, & Norman, 2007).
Evidence suggests PsyCap is an important resource in promoting health
and well-being (Avey, Luthans, Smith, & Palmer, 2010; Luthans, Youssef,
Sweetman, & Harms, 2013; Youssef-Morgan & Luthans, 2015), and facili-
tating the various processes needed for attention, interpretation, as well as
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retention of constructive and positive memories, which are essential for
achieving and maintaining well-being (Luthans & Youssef-Morgan, 2017).
Self-compassion is defined as having the ability to self-soothe and re-

assure during difficult, adversarial times and simply being kind to one’s
self, and encompasses the recognition that one’s experiences are part of the
human condition and to not be judgmental about one’s self (Neff, 2003;
Neff & Knox, 2017). It has been shown to impact positively on well-being
and health (Homan & Sirois, 2017; Neff & Germer, 2017; Zessin,
Dickh€auser, & Garbade, 2015). Self-compassion is able to elicit a state of
mind characterized by calmness and content, including a sense of care,
kindness, and social connectedness, the ability to self-soothe during stress-
ful periods in life, further leading to a reduction of negative self-bias
(Kirschner et al., 2019). On the contrary, self-criticism is considered mal-
adaptive and linked with feelings of isolation and the sense of facing a
fight-or-flight situation, leading to a heightened sense of threat during chal-
lenging situations (Warren, Smeets, & Neff, 2016).
Research on the topic of social support and its impact on health and

well-being is robust (Uchino, 2006). Viswesvaran, Sanchez, and Fisher
(1999) reviewed 68 studies that showed that social support had an impact
on the perception of work stress. Ozbay et al. (2007), emphasize the
importance of social support for the maintenance of good overall health.
The researchers point out that positive social support is able to not only
increase resilience to stress but also contribute to warding off trauma-
induced psychopathology and reducing its functional consequences (Ozbay
et al., 2007). Prati and Pietrantoni (2010) meta-analysis examined the influ-
ence of social support on psychological health among first responders. The
authors found a significant relationship between social support and the
mental health of first responders, noting that it poses an element of resili-
ence following traumatic events.
Specifically, family support has been associated with enhanced health

outcomes (Holt-Lunstad, Smith, & Layton, 2010), and increased life expect-
ancy (Shor, Roelfs, & Yogev, 2013). As Adams and Blieszner (1995) point
out, family relationships are essential resources for support during difficult
times, gaining importance with advancing age (Thomas, Liu, & Umberson,
2017; Merz, Consedine, Schulze, & Schuengel, 2009).
Holt-Lunstad (2017) notes that friendships may contribute to enhanced

health outcomes by having an impact on behavioral as well as psychological
processes. Several recent research studies indicated a statistically significant
relationship between social network structure and an individual’s wellness
states and health behavior (Lin, Faust, Robles-Granda, Kajdanowicz, &
Chawla, 2019; van der Horst & Coff�e, 2012).
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Romantic relationships, both positive and negative, have shown to be
important social interactions with the ability to influence the well-being of
the individuals in the partnership (Kamp Dush, Taylor, & Kroeger, 2008;
Lavner & Bradbury, 2010; Roberson, Norona, Lenger, & Olmstead, 2018).
Research indicates that positive relationship characteristics, like mutual
spousal support or the ability to communicate effectively, led to an increase
in partners’ well-being, including life satisfaction, and have been associated
with both more favorable mental and physical health outcomes (Carr &
Springer, 2010; Kamp Dush et al., 2008; Lavner & Bradbury, 2010; Pateraki
& Roussi, 2013; Roberson et al., 2018; Sebern & Riegel, 2009). Thomas
et al., (2017) note that marital relationships may provide social support,
leading to an overall improved ability to cope with stress and adopt more
health behaviors, oftentimes leading to enhanced well-being. Alternately,
unfavorable relationships tend to have a negative influence on partner
well-being, including poor physical health effects and an increase in depres-
sive symptoms (Kamp Dush & Taylor, 2012; Kansky, 2018).
Individuals with a history of trauma and stress exposure oftentimes

exhibit a decrease in critical health behaviors (de Assis et al., 2008; Schnurr
& Spiro, 1999). However, in several research studies, exercise has been reli-
ably associated with increased life satisfaction, overall better physical and
mental health, as well as an increase in quality of life (Farmer et al., 1988;
Meyer & Broocks, 2000; Ruegsegger & Booth, 2018).
Health and well-being are inherently linked with each other (Diener &

Chan, 2011; Howell, Kern, & Lyubomirsky, 2007; Lyubomirsky, King, &
Diener, 2005). A meta-analysis by Howell et al. (2007) explored the positive
impact well-being may have on health, in both healthy and ill individuals.
A variety of health-defining parameters were included, for example, cardio-
vascular functioning, immune system functioning, and respiratory function-
ing. The authors concluded that well-being does in fact have an effect on
health outcomes, potentially affecting biological pathways by creating a bar-
rier to stress as well as strengthening a person’s immune system (Chida &
Steptoe, 2008).
This paper will shift from the traditional pathogenetic approach, which

focuses on the origins of risk factors and disease, and take a closer look at
Antonovsky’s research question “what makes people healthy?” (Antonovsky,
1987, p.128, 1996), putting the emphasis on salutogenesis instead
(Mittelmark & Bauer, 2017). In this context, the impact psychological cap-
ital, self-compassion, and social support have on a first responder’s health
and well-being will be evaluated. Additionally, relationship satisfaction, as
well as physical activity, will be taken into consideration.
According to the World Health Organization (WHO, 2020), health is

defined as a state of physical, mental, as well as social well-being, and not
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simply as a lack of disease or infirmity. While there is no consensus on a
universal definition of well-being, several determinants are generally agreed
upon: according to the hedonistic tradition, well-being encompasses the
presence of positive moods and emotions, along with the eudemonic trad-
ition including satisfaction with life, the absence of negative emotions like
anxiety and depression, positive functioning, and fulfillment (Deci & Ryan,
2008; Diener, 2000; Ryff & Keyes, 1995).
The aim of this study was to estimate the relationships between PsyCap,

self-compassion, social support, relationship satisfaction, and physical activ-
ity, and the health and well-being of first responders. Understanding the
health and well-being of first responders may lead to a better understand-
ing of this complex dynamic, and ultimately to more effective
interventions.

Methods

Design: This study employed a survey design, in which questionnaires were
utilized in a one-time assessment of a sample population as a method to
collect the data. The predictor variables were comprised of participants’
presence and level of psychological capital, self-compassion, social support,
relationship satisfaction, and physical activity. The dependent variables
were health and well-being.
Participants: Participants (n¼ 391) in this study were full-time first res-

ponders over the age of 18 from the state of Massachusetts, USA. The sam-
ple consisted of police officers, fire-fighters, and Emergency Medical
Personnel; 255 (65.2%) were male and 136 (34.8%) were female. Ages
ranged from 18 to 64 years (M¼ 35.88, SD ¼ 14.08).
Materials: At the beginning of the survey, participants were asked for age

in years, sex (male, female, other, prefer not to say), education (highest
qualification), years (years and months) in this job, and current rank. They
were then asked to complete the following self-administered questionnaires.
The Self-Compassion Scale—Short Form (SCS-SF) by Neff is an assess-

ment tool that measures an individual’s self-compassion. It has demon-
strated psychometric validity (Neff, 2016) and is as reliable as the long-
form Self-Compassion Scale (Raes, Pommier, Neff, & Van Gucht, 2011). It
consists of 12 items that assess how an individual typically acts toward
himself when experiencing difficult times. Each of the items is rated on a
5-point Likert scale ranging from Almost Never (¼1) to Almost Always
(¼5). Higher scores indicate a larger amount of self-compassion (Neff,
2016). The Cronbach’s alpha for this scale in the current study is 0.80.
The Compound PsyCap (CPC-12) Scale is a composite measure of hope,

resilience, self-efficacy, and optimism, encompassing 12 items. Each of the
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four components is reported on a 6-point Likert scale from Strongly
Disagree (¼1) to Strongly Agree (¼6). It measures psychological capital in a
universal manner. The CPC-12 has been demonstrated to have good reli-
ability and external validity (Lorenz, Beer, P€utz, & Heinitz, 2016). In this
study, the Cronbach’s alpha for the CPC-12 scale was 0.93.
The Multidimensional Scale of Perceived Social Support (MSPSS) is a

self-report survey that contains 12 items that examine a person’s percep-
tion of the social support the person experiences from friends, signifi-
cant others, and family. Each of the items is rated on a 7-point Likert
scale, which ranges from Very Strongly Disagree (¼1) to Very Strongly
Agree (¼7). It has good internal reliability and factorial validity
(Dahlem, Zimet, & Walker, 1991; Zimet, Powell, Farley, Werkman, &
Berkoff, 1990). The Cronbach’s alpha for this scale in the current study
was 0.92.
The Relationship Assessment Scale (RAS; Vaughn & Matyastik Baier,

1999) is a 7-item scale that was created to measure overall satisfaction in a
relationship. It is appropriate for the assessment of dating or cohabitating
couples as well as for married couples. Its items measure an individual’s
satisfaction within a specific relationship. Lower scores reflect low relation-
ship satisfaction while higher scores are indicative of more satisfaction
within the relationship. The RAS has been shown to have solid criterion-
based validity (Vaughn & Matyastik Baier, 1999) as well as good test-retest
reliability (Hendrick, Dick, & Hendrick, 1998). In the current study, the
Cronbach alpha for the Relationship Assessment Scale was 0.93.
The Brief Physical Activity Scale (Marshall, Smith, Bauman, & Kaur,

2005) is a 2-item questionnaire to determine physical activity in the general
population. One question assesses the duration and frequency of physical
activities at moderate intensity, while the second question measures the
duration and frequency of vigorous physical exercise performed in a typical
week. Results are combined and a scoring algorithm identifies whether an
individual meets current physical activity guidelines. It has been identified
to be a reliable instrument and it shows validity that is comparable to more
lengthy and detailed assessments of physical activity (Marshall et al., 2005).
The Cronbach’s alpha for this scale in the current study was 0.740.
The Warwick Edinburgh Mental Well-Being Scale short form

(WEMWBS) assesses an individual’s well-being, including psychological
functioning, cognitive-evaluative dimensions, and affective emotional
aspects. It consists of 7 items that prompt individuals to rate their thoughts
and feelings throughout the previous two weeks. Each item is ranked on a
5-point Likert scale, ranging from None of The Time (¼1) to All of The
Time (¼5). Scores from the seven items are summed up, with lower scores
indicating a lesser level of mental well-being, while higher scores reflect an
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elevated level of mental well-being. It has good content validity as well as
test-retest reliability (Tennant et al., 2007). The Cronbach’s alpha for the
Warwick Edinburgh Mental Well-Being Scale in this study was 0.758.
A single item Health Rating Scale (Wanous & Reichers, 1996) was

employed: How would you rate your overall health?—Excellent—Good—
Fair—Poor. Similar single-question surveys have been utilized to determine
individual health and have demonstrated reliability and validity within sat-
isfactory levels (Bowling, 2005). Since Cronbach’s alpha requires two ran-
dom samples of items taken from a number of items contained in a survey,
for example, Cronbach (1951), the coefficient alpha could not be calculated
for this part of the assessment. However, utilizing a single-item measure in
order to assess a self-reported fact is a generally accepted practice (Wanous
& Reichers, 1996).
Procedure: Upon receiving approval from the University Research

Ethics Committee, the study questionnaire was uploaded via Qualtrics
Software. The Chief of Police (ret.) of Massachusetts was contacted and
informed about the study make-up and purpose. Various regional fire-,
police- and EMT department chiefs and training coordinators subse-
quently received the study information and granted permission for the
study to be conducted. First responders who volunteered to take part in
the study were provided with a written summary of the study’s goals
and expectations of its participants, along with an email link leading to
the questionnaire they were asked to complete. The questionnaire was
only accessible after consent was given. A total of 391 participants com-
pleted the survey in its entirety. Information regarding the survey link
was provided on websites so a response rate is impossible to calculate.
It was a self-selecting sample. Data were first prescreened for outliers
and missing values (Kwak & Kim, 2017), and descriptive statistics were
obtained. There were less than 2% missing values that were randomly
distributed. The middle value on each item was inputted where a value
was missing. Data analysis further included Pearson Correlation
Coefficient, Hierarchical Multiple Regression Analysis (HMRA), as well
as Structural Equation Modeling.
Data analysis: Initial analysis following data cleaning involved descriptive

statistics (means and standard deviations) and Pearson bivariate correla-
tions. This was followed by Hierarchical Multiple Regression Analysis
(HMRA) to identify the relationship between the measured variables and
health and well-being as the dependent variables. As the data is cross-sec-
tional the order of entry of independent variables could have varied. In this
instance, variables were entered in the order, demographics, psychological
constructs (self-compassion and psychological capital), social constructs
(social support and relationships), and finally behavioral constructs in
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terms of exercise. The significant beta values from the HMRA were then
used to test a potential path model of the relationships using the Structural
Equation Modeling (SEM) procedure in AMOS 25.

Results

The aim of this study was to explore the relationship between PsyCap,
social support, self-compassion, relationship satisfaction, physical activity,
and the health and well-being of first responders.
The first part of the analysis involved calculating descriptive statistics

and correlations as shown in Table 1. These results indicate a significant
positive correlation between age and education (r(391) ¼ 0.453, p< 0.01).
Results from Table 1 also propose negative correlations, which were signifi-
cant, between age and health (r(391) ¼ �0.363, p< 0.01), education and
health (r(391) ¼ �0.236, p< 0.01), as well as years in this job and health
(r(391) ¼ �0.335). Further, the findings in Table 1 suggest a statistically
significant, positive correlation between age and years on this job (r(391) ¼
0.956, r< 0.01) and years in this job and education (r(391) ¼
0.363, r< 0.01).
To explore these relationships more fully, a hierarchical multiple regres-

sion analysis (HMRA) was used firstly with health as the dependent vari-
able, as shown in Table 2. As the data is cross-sectional the order of entry
of independent variables could have varied. In this instance, variables were
entered in the order, demographics, psychological constructs (self-compas-
sion and psychological capital), social constructs (social support and rela-
tionships), and finally behavioral constructs in terms of exercise. There
have been no previous studies that test these variables in combination
therefore there is no precedent upon which to base the order of entry.
Age, sex, education, years in the job, and current rank, were entered as

predictor variables in step one and accounted for 14.1% of the variance.
Age was the only significant predictor (b ¼ �0.407, p< 0.05). Self-compas-
sion was entered on step two but did not add to the explained variance.
Psychological capital was entered on step three but did not add anything
significant to the explained variance. Support from friends, family, and sig-
nificant other, and relationship satisfaction were entered on step four and
accounted for 6.5% of the variance in health. The significant individual pre-
dictors on this step were supported by family (b¼ 0.384, p< 0.001), and
support from a significant other (b¼ 0.309, p< 0.001). The exercise was
entered on the next step and accounted for 6.4% of the variance in health,
(b¼ 0.272, p< 0.001). Well-being was added on step six and accounted for
2.1% of the variance (b¼ 0.179, p< 0.001). Overall, the model predicted
29% of the variance in health.
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Table 2. HMRA to identify the predictors of Health.
B SE B b

Step 1: R2 D ¼ 0.141, F(5, 385) ¼ 12.60, p< 0.001
Age �0.029 0.014 �0.407�
Sex 0.111 0.133 0.053
Education �0.099 0.092 �0.064
Years in this job 0.009 0.017 0.112
Current rank �0.040 0.074 �0.034

Step 2: R2 D ¼ 0.027, F(1, 384) ¼ 0.001, p¼ 0.785
Age �0.030 0.015 �0.413�
Sex 0.114 0.134 0.054
Education �0.101 0.093 �0.065
Years in this job 0.010 0.017 0.119
Current rank �0.045 0.076 �0.037
Self-compassion 0.024 0.007 0.167��

Step 3: R2 D ¼ 0.001, F(1, 383) ¼ 2.68, p¼ 0.630
Age �0.028 0.015 �0.395�
Sex 0.158 0.136 0.075
Education �0.047 0.098 �0.031
Years in this job 0.009 0.017 0.109
Current rank �0.052 0.075 �0.043
Self-compassion 0.023 0.007 0.159�
Psychological Capital 0.002 0.004 0.025

Step 4: R2 D ¼ 0.065, F(4, 379) ¼ 7.39, p< 0.001
Age �0.015 0.014 �0.211
Sex 0.077 0.137 0.036
Education �0.155 0.098 �0.100
Years in this job �0.002 0.016 �0.020
Current rank �0.067 0.076 �0.056
Self-compassion 0.025 0.007 0.169��
Psychological Capital 0.004 0.005 0.053
Family support 0.103 0.022 0.384���
Friend support 0.031 0.019 0.119
Significant other support 0.087 0.019 0.309���
Relationship �0.052 0.049 �0.061

Step 5: R2 D ¼ 0.064, F(1, 378) ¼ 40.14, p< 0.001
Age �0.020 0.014 �0.279��
Sex 0.063 0.130 0.030
Education �0.119 0.094 �0.077
Years in this job 0.003 0.016 0.041
Current rank �0.036 0.072 �0.030
Self-compassion 0.018 0.007 0.122�
Psychological Capital 0.006 0.005 0.067
Family support 0.090 0.021 0.337���
Friend support 0.042 0.018 0.163�
Significant Other support 0.086 0.018 0.304���
Relationship �0.049 0.047 �0.057
Exercise 0.162 0.028 0.272���

Step 6: R2 D ¼ 0.013, F(1, 377) ¼ 11.60, p< 0.001
Age �0.017 0.014 �0.231
Sex 0.004 0.129 0.002
Education �0.074 0.094 �0.048
Years in this job �0.003 0.016 �0.035
Current rank 0.024 0.074 0.020
Self-compassion 0.011 0.007 0.078
Psychological Capital 0.004 0.005 0.046
Family support 0.092 0.021 0.345���
Friend support 0.047 0.018 0.185��
Significant Other support 0.093 0.018 0.332���
Relationship 0.068 0.047 0.079
Exercise 0.160 0.027 0.268���
Well-being 0.032 0.012 0.143��

Total R2 ¼ 0.29
�p< 0.05; ��p< 0.01; ���p< 0.001.

10 A. LOWERY AND T. CASSIDY



A further HMRA was used with well-being as the dependent variable, as
shown in Table 3. Age, sex, education, years in the job, and current rank,
were entered as predictor variables in step one and accounted for 11.4% of
the variance. Education (b ¼ �0.320, p< 0.001) was the only significant
predictor. Self-compassion was entered on step two and accounted for
15.2% of the explained variance (b¼ 0.400, p< 0.001). Psychological capital
was entered on step three and accounted for 4.3% of the explained variance
(b¼ 0.235, p< 0.001). Support from friends, family and significant other,

Table 3. HMRA to identify the predictors of well-being.
B SE B b

Step 1: R2D ¼ 0.114, F(5, 385) ¼ 9.92, p< 0.001
Age .007 .066 .023
Sex .842 .611 .088
Education �2.243 .424 �.320���
Years in this job .050 .076 .134
Current rank �.671 .338 �.123

Step 2: R2D ¼ 0.152, F(1, 384) ¼ 40.76, p< 0.001
Age �.041 .064 �.127
Sex 1.108 .583 .116�
Education �2.400 .404 �.342���
Years in this job .109 .073 .294
Current rank �1.135 .330 �.209���
Self-compassion .262 .029 .400���

Step 3: R2D ¼ 0.043, F(1, 383) ¼ 27.63, p< 0.001
Age �.023 .062 �.071
Sex 1.717 .576 .180��
Education �1.678 .414 �.239���
Years in this job .097 .071 .264
Current rank �1.226 .319 �.225���
Self-compassion .212 .030 .323���
Psychological Capital .088 .018 .235���

Step 4: R2D ¼ 0.079, F(4, 379) ¼ 11.14, p< 0.001
Age �.081 .060 �.251
Sex 1.505 .567 .158��
Education �1.178 .409 �.168��
Years in this job .151 .068 .410�
Current rank �1.541 .315 �.283���
Self-compassion .200 .029 .306���
Psychological Capital .054 .019 .145��
Family support .063 .089 .052
Friend support .186 .076 .161���
Significant Other support .249 .075 .195���
Relationship .595 .196 .153���

Step 5: R2D ¼ 0.001, F(1, 378) ¼ 2.73, p¼ 0.495
Age �.087 .060 �.269
Sex 1.490 .566 .156��
Education 1.137 .409 .162��
Years in this job �.157 .068 �.425�
Current rank �1.506 .315 �.277���
Self-compassion .197 .029 .301���
Psychological Capital .055 .019 .146��
Family support .069 .090 .057
Friend support .180 .077 .156��
Significant Other support .249 .075 .196���
Relationship .597 .197 .153��
Exercise .080 .117 .030

Total R2 ¼ 0.37
�p< 0.05; ��p< 0.01; ���p< 0.001.
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and relationship satisfaction were entered on step four and accounted for
7.9% of the variance in well-being. The significant individual predictors on
this step were supported by friends (b¼ 0.161, p< 0.01), support from a
significant other (b¼ 0.195, p< 0.01), and relationship satisfaction
(b¼ 0.153, p< 0.001). The exercise was entered on the next step but did
not account for a significant portion of the variance. Overall, the model
predicted 37% of the variance in well-being.
The significant beta values from the HMRA were then used to test a

potential path model of the relationships using the Structural Equation
Modeling (SEM) procedure in AMOS 25. This allowed testing of a path
model of the predictors of well-being and health (See Figure 1). For the
model to be a good fit for the data the chi-square should be non-significant
or the Chi-square divided by the degrees of freedom should be less than 3.
In addition, the comparative fit index (CFI), the normed fit index (NFI),
and the incremental fit index (IFI) should be greater than 0.95, and the
Root Mean Square Error of Approximation (RMSEA) should be less than
0.08 (Hu & Bentler, 1999; Kline, 2015).
In this analysis fit statistics for the model were chi-square (1) ¼ 0.34,

p¼ 0.625, CMIN/DF ¼ 0.24, GFI ¼ 0.99, NFI ¼ 0.99, IFI ¼ 0.99, CFI ¼

Figure 1. Path Model of the predictors of health and well-being.
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1.00, RMSEA ¼ 0.00, PCLOSE ¼ 0.761. The model was an excellent fit for
the data. The data support a tentative path model whereby self-compassion,
psychological capital, social support, and quality of relationships combine
to explain a portion of the variance in the health and well-being of
first responders.

Discussion

The aim of the current study was to explore the relationship between psy-
chological capital (PsyCap), self-compassion, social support, relationship
satisfaction, and physical activity, and the health and well-being of first res-
ponders. Analysis suggests that psychological capital had no relationship
with health and the early correlation of self-compassion is subsumed in
later variables. Ultimately the direct predictors of health were social support
from friends, family, and significant others, engaging in exercise, and
well-being. Both psychological capital and self-compassion did play a role
in well-being along with being in a relationship, and support from friends
and significant others. In addition, females, those who were younger, those
of lower rank, who had been less time in the job and were more educated
exhibited better well-being. It would appear that the relationship between
psychological capital and self-compassion and health is indirect through
their relationship with well-being.
The significant positive correlation between self-compassion and

well-being is consistent with previous research findings (Kirschner et al.,
2019). In fact, self-compassion emerged as the most significant predictor
for first responders’ well-being among the participants in this study.
Additional research (Homan & Sirois, 2017) suggests a favorable impact of
self-compassion on an individual’s health due to an increase in well-being.
Consistent with prior research (Luthans & Youssef-Morgan, 2017), the

current findings note a significant positive correlation between psycho-
logical capital and well-being. Again, the relationship with health is indir-
ect. Path analysis suggests that self-compassion may interact with
psychological capital in regard to health.
The strong relationship between social support and both health and

well-being is consistent with substantial previous findings (Holt-Lunstad,
2017; Holt-Lunstad et al., 2010; Merz et al., 2009; Roberson et al., 2018;
Shor et al., 2013). Relationship satisfaction seems to correlate with
well-being but did not have a significant relationship with health although
some of the variances here could be subsumed in social support. Path
analysis would suggest that relationship satisfaction is related to sex and
self-compassion in that females and those with more self-compassion
experience more positive relations. Consistent with previous research the
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importance of physical exercise and fitness for well-being and health is
indicated. The results of this study further indicated a positive correlation
between well-being and health, reflecting previous research findings
(Howell et al., 2007).
The main limitations of this study stem from the fact that it is cross-

sectional and therefore causal relationships cannot be drawn. Causal rela-
tions can be postulated for testing in future studies. The data do not allow
the testing of a full SEM and SEM was used to test a set of relationships in
a tentative path model. There are also some potential limitations based on
the location of the sample although it is likely that the findings will show
some generality.
To conclude, the results of this study provide evidence for the possible

mediating role of self-compassion, PsyCap, social support, and relationship
satisfaction on first responders’ well-being and ultimately on health. The
findings further indicate that social support, relationship satisfaction, phys-
ical activity, and well-being have a significant relationship with first res-
ponder’s health. These findings point to the utility of positive psychology
interventions with first responders. The findings in particular point to the
utility of a multicomponent, multifaceted approach to all levels of preven-
tion and intervention. There is existing evidence that interventions based
on self-compassion, social support, hope, self-efficacy, optimism, and rela-
tionship building individually help to build resilience and enhance coping
in the face of stress. What the current study points to is the use of inter-
ventions that focus on all these levels as appropriate. Future research
should attempt to test the causal relations in the tentative model herein in
longitudinal research and test the efficacy of multifaceted interventions as
indicated. In addition, future research could include measures of the cow-
orker and organizational support as these are likely to add something to
the explained variance.
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