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Learning Object ives

Explore the management  st rategies 
employed by f iref ighters follow ing 
work- related shoulder disorders.

Assess the needs and preferences of  f iref ighters 
in relat ion to their  occupat ional health and 

recovery. 

Discuss the relevance of  our f indings. 



Shoulder disorders are the third most common 
work- re la te d  mus culos ke le ta l d is orde rs  among 
fire fighte rs  (Tahe rne jad  e t a l., 20 23 ) 
 

Did you Know?



Int roduct ion
• Firefighting is a physically demanding job that 

requires a high level of f itness and the ability to 
perform a wide range of tasks (Nazari et al., 2020; 
Poplin et al., 2016).

• These strenuous activit ies influenced by the heavy 
protective gear and tools used to carry out the 
tasks inherently increase their risk of developing 
work- related shoulder disorders (WSDs) (Linaker 
& Walker-Bone, 2015). 



Methodology

• ID answers questions about a clinical 
experience and enables clinical 
researchers to develop a better 
understanding of the subjective reality of 
a population of interest(Thorne et al., 
2016; Thompson et al., 2021)

• Braun and Clarke six phases of 
thematic analysis (Braun &Clarke 2006) 

Interpret ive Descript ion

Themat ic Analysis



Results

• Sex (Male, n = 9; Female, n = 5)

• Mean Age (M = 47 years)

•  Years of  experience (M = 18 yrs)

• USA (n = 6) and Canada (n = 8) 

• Caucasian (n = 13)

• Rotator Cuf f  Tears

• Labral Tears 

• Muscle St rains

Type of  WSDsFiref ighter Demographics (N=14)



Conceptual Model



The crit ical role of early medical 
intervention

Formal and targeted training and 
exercise programs 

Adaptive Coping Mechanisms

Mandatory health and wellness 
monitoring program 

5.

Comprehensive support systems 3.

4.

Diagnostic precision and tailored 
management

Needs and Preferences

Management Strategies



Management  St rategies

Appropriate diagnost ic tools 
“…So, I went to be evaluated, the doctor did some X- rays, 
nothing was broken and so, we just treated it  like a trauma, a 
deep bruise or strain to my right shoulder and couple weeks 
went by, it  never got any better and so he requested an MRI 
which showed damage to one of the joints on the very top of my 
shoulder near the rotator cuff, that it  was compressed”. FF08, 
Male, RCT 

Diagnost ic insights on t reatment  planning

“…We had the MRI, and they saw exactly what was happening, 
that my courses of action were to be very disciplined with 
physical therapy both prior to and post-surgery…” FF03, Male, 
RCT 

1. Diagnost ic precision and 
tailored management 



Management  St rategies
Early detect ion and t reatment  

“…I was able to get in to see an orthopedic surgeon maybe the day 
after the extreme arm pain began and we got MRI imaging right away 
with an arthroscopy where they inject dye into your joints and it  was 
noted that I had a labral tear that went from anterior to posterior, like a 
180 degrees, so we opted to go the surgery route and fixed it  right 
away so that I could get back to work sooner and off  light 
duty…FFP07, Female, Labral Tear 

Customized t reatment  st rategy

“I didn't seek out a physician. I went directly to, you know, our benefits 
allow us to have extensive physical therapy. And I'm a f irm believer in 
physical therapy. So, I sought out physical therapy to treat the (shoulder) 
injury…” FF12, Female, Bicep Tendinopathy 

2. The crit ical role of early 
medical intervent ion 



Management  St rategies

Organizat ional Support  and Workplace Modif icat ions

“…In terms of my actual workplace, I mean they're very 
accommodating in terms of modified duties and making sure 
when I come back to work, I can do the proper exercises I need 
to, throughout the day and take breaks and ice my shoulder if I 
need to so, yeah, they've been very good that way”. FF11, Male, 
Subscapular is Tear 

Peer and Family Support

“Well, you know my wife was aware of it  (shoulder injury) so she, 
so she would take over the kids, and I kind of learned to live 
around that.” FF06, Male, RCT 

3. Comprehensive support 
systems 



Management  St rategies
Workplace and Task-Specif ic Adaptat ions

“It was diff icult, reaching behind, so I generally will change the 
way that I do it , so I generally will put my right side on first and 
then my left side because the left side I can reach behind me 
better. Whereas in the past I would do it  just habitually, would 
have done it  the opposite way, so I have to do things 
differently now. Just to make sure I don't irritate it , and that's 
the same with the SCBA”. FF14, Female, Labral Tear 

Compensatory Behaviors

“…So, I just avoid using it  (shoulder) a lot, you know like my left  
arm is not my primary arm, right. So, this would be a lot more 
diff icult than with my right arm because I'm right-handed, but 
because it 's my left arm (affected), I get away with a lot 
because I don't need to use my left arm a lot except for 
stabilizing. So, for me I just have coped with it  by using my 
right arm a lot more...” FF06, Male, RCT

4. Adaptive Coping Mechanisms 



Needs and Preferences

Lack of  Mandatory and Specialized Exercise 
Programs
.
“…We're not mandated, we are provided with exercise 
equipment, but it 's not mandatory, no”. FF11, Male, 
Subscapular is Tear 

Need for Funct ional and Diverse Training 
Programs

“…So, I would say that, you know, create training regimes 
that are balanced and diverse so that you can recreate 
diversity of movement rather than sort of like constantly 
just arm curls or, you know bench presses, right?” FF13, 
Female, Canada 

Formal and targeted training and  
exercise programs 

5.



Needs and Preferences
Proact ive Health Management

“…If management doesn't have things in place such as 
maintaining our physical f itness. You know, regular physicals 
examinations by doctors, things like that. If they don't have that 
in place, in writ ing, in a policy manual, I feel like you will have 
some firefighters that do absolutely nothing unless the call hits” 
FF08, Male, RCT

Legislat ive Support  for Health Monitor ing

“…Well, I know the legislation is coming down the pipe for more 
medical monitoring and in my opinion, it 's a long t ime. I can't 
remember the bill. I can't remember the number of the bill, but 
it 's coming that it 's going to become mandatory that we have 
medical monitoring and as long as it 's non punit ive, I think it 'll be 
a step in the right direction…” FF12, Male, Bicep Tendinopathy 

Mandatory health and wellness 
monitoring program 



Relevance of  Findings
• This study provides valuable insights into the 

experiences, healthcare choices, and rehabilitat ion 
strategies of FFs with WSDs.

• Our study addresses a gap by focusing on their 
needs, preferences, and management strategies, 
which can guide future tailored healthcare programs.

• Our f indings advocate for more formal, targeted 
training exercise programs and mandatory health 
monitoring, both of which are crucial in minimizing 
WSDs and preventing re- injury. 

• Overall, this may help to inform better policies for 
f irefighter health and wellness init iat ives.



Conclusion 

• Firefighters' management strategies for WSDs 
involve a mult i- faceted  approach that addresses 
both the physical and psychosocial aspects of 
recovery. 

• Effective management often requires collaboration 
between firefighters, healthcare professionals, and 
the fire department to ensure a safe and successful 
return to duty.



Limitat ions
• The reliance on qualitat ive data may introduce 

subjective biases in interpreting the experiences of 
f irefighters. 

•  Findings were predominantly based on self-
reported data, which might not always accurately 
reflect true behaviors or outcomes.

• Lastly, our f indings was predominantly reported by 
North-American Caucasian FFs as there was only 
one part icipant with a different ethnic background.



Future Direct ions

• Integration of 
technology and 
innovation in 
monitoring and 
training could offer 
new insights into 
more effective 
management and 
prevention strategies.

• Longitudinal studies 
could provide 
deeper insights into 
the long- term 
efficacy of 
comprehensive 
support systems and 
health monitoring 
programs.

• Exploring demographic 
variat ions, in the 
management and 
recovery of WSDs 
across ethnicit ies, 
gender, and job roles 
could yield crit ical 
insights for tailoring 
interventions.
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Thank You
F O R  Y O U R  A T T E N T I O N



Clinicians Recruitment  QR Code
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