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ABSTRACT

Firefighting demands exceptional physical and cognitive capacity in hazardous, unpredictable
environments. This comparative study examined firefighter well-being in Estonia and Latvia
using the job demands-resources (JD-R) model. A mixed-methods approach (2020—-2024)
included questions from the COPSOQ Il questionnaire (N = 400 Estonian firefighters in 2020,
N = 408 Estonian firefighters in 2023, and N = 804 Latvian firefighters in 2024) and focus
group interviews conducted in Estonia. Rising body mass index (BMI) trends were linked to
high job demands, irregular shifts, sleep disruption, physical activity, health behaviours, psy-
chosocial stressors, and constrained recovery. Consistent with the JD-R model, organisational
resources (health promotion, supportive supervision, scheduling flexibility) significantly
influenced well-being and health behaviours across both countries. Although occupational
hazards and risks were comparable, differences in resource allocation and organisational
support were decisive for engagement and sustainability. These findings provide an evidence-
based framework for fire service leadership to develop targeted health promotion and pre-
ventive strategies that enhance firefighter retention and operational effectiveness.

Introduction

Firefighters face unique challenges due to the nature of their work, resulting in
significant implications for their mental and physical well-being. Firefighters are
routinely exposed to extreme physical exertion, hazardous environments, irregular
working hours, traumatic incidents, and high levels of responsibility for public safety
(Andrews et al. 2019; Soteriades et al. 2022). These demands place firefighters at an
increased risk of musculoskeletal disorders, cardiovascular disease, sleep disturbances,
psychological strain, post-traumatic stress disorder and depression symptoms, fatigue,
burnout, and a variety of chronic diseases and long-term reductions in work ability
(Macfarlane et al. 2009; Lang et al. 2012; Meyer et al. 2012; Igboanugo et al. 2021).
However, trauma severity alone does not predict psychological outcomes; demo-
graphic factors, organisational context, and personal attributes also play significant
roles (Meyer et al. 2012; Zegel et al. 2023). Despite their demanding roles, firefighters
often demonstrate high cardiovascular risk and low fitness levels (Risavi et al. 2016;
Li et al. 2017; Moffatt et al. 2021). This underscores the critical need for exercise
programmes to mitigate health risks and injuries (Storer et al. 2014; Sokoloski et al.
2020). However, research into how exercise influences firefighters’ mental health and
well-being is currently lacking. Ensuring the sustainability of fire and rescue services
therefore requires systematic attention to both physical and psychosocial aspects of
employee well-being. Regular physical activity is linked to a wide range of physio-
logical and psychological benefits. Extensive research has consistently demonstrated
positive health outcomes associated with exercise, including a robust correlation with
psychological well-being in the general population (Kandola et al. 2019; Malm et al.
2019). Greater engagement in physical activity is linked to a reduced risk of car-
diovascular morbidity (Blond et al. 2019). For firefighters, the implementation of
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regular aerobic and resistance training is critical, as it has
numerous physiological benefits, including enhanced aerobic
capacity and superior levels of strength, endurance, and
power (Andrews et al. 2019). Research further indicates that
higher activity levels among firefighters correlate with a
decrease in cardiovascular disease risk factors (Soteriades
et al. 2011; Strauss et al. 2021). Additionally, exercise im-
proves respiratory performance (Gendron et al. 2015; Kesler
et al. 2018). Crucially, firefighters with the highest fitness
levels demonstrate the lowest incidence of occupational
injuries (Poplin et al. 2016). Estonian and Latvian fire ser-
vices operate in similar socio-economic and climatic con-
ditions but differ in organisational structure and management
practices. While both countries share comparable operational
mandates, research comparing firefighter well-being between
them is limited.

Guided by the job demands-resources (JD-R) model
(Demerouti et al. 2001), this comparative study investigates
the well-being of firefighters in Estonia and Latvia by ana-
lysing their physical activity, health indicators, psychosocial
risks, and the influence of management practices on overall
workforce well-being and sustainability. In high-stakes occu-
pations such as firefighting, well-being is a multidimensional
construct encompassing physical, mental, and social health
(Soteriades et al. 2022). Within the JD-R model, it is viewed
as a dynamic balance between job demands, such as physical
exertion and irregular shifts, and available resources, such as
social support and physical fitness. In these environments,
physical and mental health are inextricably linked; chronic
physiological strain and sleep deprivation deplete cognitive
resources, increasing vulnerability to anxiety, burnout, and
post-traumatic stress (Igboanugo et al. 2021). Conversely,
strong organisational resources can buffer the impact of ex-
treme physical demands. Achieving sustainable well-being
thus requires an integrated approach addressing cardio-
vascular health, musculoskeletal integrity, and psychosocial
stability as reinforcing components of workforce sustain-
ability. Previous research applying the JD-R model to emer-
gency services has demonstrated that excessive demands,
when not balanced by adequate resources, contribute to burn-
out, reduced engagement, and adverse health outcomes (Crowe
et al. 2020; Rosca et al. 2021; Arenas et al. 2025). Physical
activity and recovery opportunities are increasingly rec-
ognised as critical personal and organisational resources,
particularly in physically intensive professions such as fire-
fighting. Nevertheless, organisational constraints, shift sys-
tems, and cultural norms may limit firefighters’ ability to
maintain sufficient physical activity, healthy lifestyles, and
well-being.

The aim of this study is to provide a comparative analysis
of firefighter well-being in Estonia and Latvia by examining
the interplay between physical activity, psychosocial risks,
and organisational resources. Guided by the JD-R model, the
research seeks to identify how differences in management
practices and resource allocation influence health behaviours
and occupational sustainability in these two Baltic fire ser-
vices.

Materials and methods
Study design and context

A mixed-methods comparative study design was employed
to examine firefighter physical and psychosocial well-being
in Estonia and Latvia. Data collection took place between
2020 and 2024. The quantitative component used a cross-
sectional survey design, while the qualitative component con-
sisted of semi-structured focus group interviews conducted
in Estonia. The study was framed by the JD-R model, which
guided both the selection of variables and the analytical
strategy. Psychosocial factors were operationalised as job
demands and job resources, while physical activity and se-
lected health indicators were treated as behavioural and
outcome-related variables.

Participants and sampling

The quantitative sample comprised 804 employees of the
Latvian State Fire and Rescue Service (VUGD) (78% men,
22% women) in 2024 and employees of the Estonian Rescue
Services Agency (Padsteamet): 400 in 2020 (82% men, 18%
women) and 408 in 2023 (80% men, 20% women). Par-
ticipation was voluntary and anonymous. Inclusion criteria
were active employment in operational or support roles
within the fire and rescue services. The response rates were
considered satisfactory for organisational research in uni-
formed services. Psychosocial working conditions as well as
health and well-being were evaluated using questions from
the Copenhagen Psychosocial Questionnaire (COPSOQ II)
(Kristensen et al. 2005), specifically focusing on job demands
(quantitative and emotional), work organisation (influence
and development), interpersonal relations (leadership quality
and social support), and health and well-being (self-rated
health and burnout). Items were scored on a 5-point Likert
scale and transformed to a 0—100-unit scale for standardised
analysis, where higher scores represent higher levels of the
construct. COPSOQ II was selected due to its validated use
in European occupational settings and to ensure compara-
bility with the 2020 Estonian dataset. The use of version II
ensured longitudinal consistency and direct comparability
with the baseline data collected from Estonian firefighters in
2020, allowing for the identification of reliable trends in
psychosocial risks over the four-year study period. Additional
questions assessed firefighters’ engagement in physical ex-
ercise, perceived physical fitness, dietary habits, and sleep
duration and disturbances, as well as self-reported height and
weight for the calculation of body mass index (BMI).
Quantitative data were analysed using descriptive and com-
parative statistical methods to identify trends and differences
between the Estonian and Latvian samples.

For the qualitative study in 2020, nine focus group semi-
structured interviews were conducted in Estonia across dif-
ferent regions, involving a total of 81 professional fire-
fighters. Group sizes ranged from 5 to 11 participants, se-
lected purposively to reflect variation in regions, age, work
experience, and operational roles. Interviews lasted between
70—-120 minutes and focused on perceived job demands,
available resources, management practices, health promotion
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initiatives, and barriers to maintaining physical and psychologi-
cal well-being. Qualitative data were analysed using thematic
analysis guided by the JD-R model and management di-
mensions from Gunther et al. (2019), applying the NVivo15.0
software. Participant anonymity was maintained, and findings
were reported at the group level. The qualitative study (focus
groups) was conducted only in Estonia; therefore, the com-
parative analysis of management practices for Latvia is based
solely on quantitative data, which limits the depth of cross-
country comparison.

Results

The study sample comprised professional firefighters from
Estonia (2020, 2023) and Latvia (2024). Table 1 presents the
demographic characteristics of the firefighters.

The Latvian sample had a higher proportion of women
(22.4%; 18%-20.3% in Estonia) and less seniority (48.9%;
60% in Estonia with more than 10 years of service). Multiple
jobholding was more common in Latvia (55.7%) than in
Estonia (40%), as were smoking rates (30% in Latvia;
19.3%-20.9% in Estonia). BMI distributions were similar
(around 55% overweight/obese), though obesity increased
in Estonia (from 10% in 2020 to 15.2% in 2023). These
differences, particularly additional employment and smoking,
are relevant when interpreting cross-country variations in
workload and recovery.

Table 1. Demographic characteristics of the study sample

Physical activity and health indicators. The results re-
vealed elevated BMI among firefighters, attributed to in-
sufficient physical activity, irregular eating patterns, shift
work, sleep disruption, psychosocial stress, and traumatic
exposure, all those factors reflecting high job demands and
constrained recovery. The majority of employees in both
countries regularly engaged in sports or physical activities
during and after working time. Approximately 63% of Estonian
firefighters reported having time for physical activity in both
2020 and 2023, whereas only 54.9% of Latvian firefighters
reported the same (Table 2). Latvian firefighters faced sig-
nificantly greater time constraints for exercise, likely driven
by secondary employment and work-life strain, representing
a key resource deficit in the JD-R model.

Figure 1 presents the distribution of daily physical activity
among firefighters in Estonia (2020) and Latvia (2024).

Estonian firefighters showed an even distribution across
activity durations, with approximately half engaging in physi-
cal activity more than 30 minutes daily. In contrast, Latvian
firefighters concentrated in shorter durations (66.5% report-
ing less than 30 minutes), with only one-third exceeding
30 minutes daily. These differences likely reflect variations
in organisational support, training facilities, and health pro-
motion strategies between the two services. The interview
results revealed a generally high level of physical engagement
among firefighters in Estonia.

Characteristic Estonia 2020 Estonia 2023 Latvia 2024
Gender
Male 82.0 79.7 77.6
Female 18.0 20.3 22.4
Years of service / work experience
over 10 years 58.0 62.2 48.9
6-10 years 13.4 12.4 21.9
1-5 years 22.4 21.9 22.1
up to 1 year 6.2 3.4 7.1
Additional job
3 and more n/a 1.7 34
2 4.6 4.4 15.0
1 36.6 343 373
No extra work 58.4 59.6 443
Smoking
Yes 19.3 20.9 30.0
No 80.7 79.1 64.8
Body mass index (BMI)*
<25 453 453 44.8
25-30 44.8 39.5 457
>30 10.0 15.2 9.5

* BMI was calculated using an updated formula (BMI Oxford), often called the Trefethen formula

Table 2. Time available for physical activity (%)

Estonia 2020

Estonia 2023 | Latvia 2024

Do you have time to do physical activities?

62.69
[60.27, 65.12]*

63.42 54.89
[61.09, 65.75] |[53.31, 56.47]

*95% confidence intervals (CI) are presented in square brackets



222 M. Jdrvis et al.

40
35

30

25.7
24.8
25 24.1

%
20

15

10 8.5

5 I
0
up to 15 min 16-30 min

B ESTONIA 2020 (N = 400)

Fig. 1. Daily duration of physical activity.

Table 3. Relationships between BMI and physical fitness

355
31.3
27.6
I s

31-60 min more than 60 min

ELATVIA 2024 (N = 804)

BMI Oxford Do you have time to do physical activities?
Estonia 2020 | Estonia 2023 | Latvia 2024 | Estonia 2020 | Estonia 2023 | Latvia 2024
How would you rate your state of health? —0.166** —-0.095 —0.162** 0.186** 0.197** 0.261**
Do you have time to do physical activities? —0.182%** —0.009 —0.067

** Correlation is statistically significant at p = 0.01 (2-tailed), Spearman’s coefficient p

Table 4. Relationships between sleep, time for physical activity, and physical fitness

How often do you sleep badly and How would you rate your current physical
restlessly? fitness / physical abilities?
Estonia 2020 | Estonia 2023 | Latvia 2024 | Estonia 2020 | Estonia 2023 | Latvia 2024
How would you rate your current —0.186%* —0.128%* —0.366%*
physical fitness / physical abilities?
Do you have time to do physical -0.118* —0.119* —0.195%* 0.460** 0.320** 0.307**
activities?

** Correlation is statistically significant at p = 0.01 (2-tailed), Spearman’s coefficient p
* Correlation is statistically significant at p = 0.05 (2-tailed), Spearman’s coefficient p

The correlation analysis revealed a weak negative associ-
ation between BMI and physical fitness in both countries
(Table 3). Firefighters with elevated BMI reported poorer
self-rated health and perceived insufficient time for physical
activity.

Although most firefighters reported sleeping 6—9 hours
before shifts, only 8%—10% in Estonia and 9% in Latvia felt
consistently refreshed, while 52% reported frequent refresh-
ment. Some acknowledged needing extended sleep to recover
from occupational demands, but this was often constrained
by family responsibilities, sleep disturbances, or secondary
employment. Poor sleep was negatively associated with both
perceived physical fitness and available time for exercise
across all samples (Table 4).

Self-reported health complaints. Firefighters who reported
lower levels of physical activity also tended to report higher
fatigue, reduced perceived work ability, and more frequent

musculoskeletal complaints. These patterns were evident in
both national samples, although the prevalence and intensity
varied. The results suggest that while musculoskeletal and
psychosocial problems are consistently prevalent in both
countries, there exist some notable cross-national differences
(Table 5).

Latvian firefighters reported higher emotional and anxiety
symptoms, while Estonian firefighters reported more cogni-
tive difficulties and digestive complaints (2020). Back pain
was most common in both countries, with slightly higher
prevalence in Latvia (53.9%, 95% CI [50.4, 57.3]) than in
Estonia (49.8%, 95% CI [44.8, 54.7]). Muscle pain was
comparable (Estonia 26%, 95% CI [21.7, 30.3]; Latvia 24%,
95% CI[21.2, 27.1]). These differences may reflect variations
in job demands, organisational support, or health promotion
programmes, highlighting the need for targeted physical and
psychosocial interventions in both services.
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Table 5. Prevalence of self-reported health complaints among firefighters

Estonia Latvia
2020 2023 2024
Back pain 49.8 55.5 53.9
Anger and irritability 14.0 19.0 25.1
Muscle pain 26.0 32.0 24.1
Constant fatigue 18.3 28.8 20.4
Difficulty in concentrating 20.8 28.8 13.6
High blood pressure 11.0 12.0 12.9
Frequent headache 10.5 13.3 10.0
Depression 9.0 12.0 10.0
Panic attacks and anxiety 7.8 11.3 21.8
Difficulty in breathing 1.5 1.8 2.4
Digestive tract disorders 7.3 11.3 0.2
Table 6. Perceived quality of leadership and social support from supervisors
Cronbach’s alpha No. Mean (SD*) Mean difference | p-value | Cohen’s d
Estonia 2020 | Latvia 2024 | of items | Estonia 2020 | Latvia 2024
Quality of leadership 0.86 0.74 4 62.5(24.2) 70 (27) 7.4 0.0001 0.296
Social support from supervisor 0.79 0.66 3 69.9 (25.6) | 75.7 (21.8) 5.8 0.0001 0.238

* Standard deviations are presented in parentheses

Latvian firefighters reported nearly double the rates of
anger and irritability compared to Estonia (25%, 95% CI
[22.1,28.1] and 14%, 95% CI[11.2, 15.9], respectively) and
more than double panic attacks and anxiety (Latvia 21.8%,
95% CI [18.9, 24.8], Estonia 7.8%, 95% CI [5.12, 10.4]),
along with slightly higher fatigue (Latvia 20.4%, 95% CI
[17.6, 23.2], Estonia 18.3%, 95% CI [14.5, 22.1]). Estonian
firefighters reported concentration difficulties more frequently
(20.8%, 95% CI [16.8, 24.7]) than Latvian firefighters
(13.6%, 95% CI [11.2, 15.9]). Somatic and cardiovascular
complaints were relatively similar in both countries. Depres-
sion prevalence was also comparable (9%, 95% CI [6.2, 11.8]
in Estonia and 10%, 95% CI[7.9, 12.0] in Latvia). In contrast,
digestive tract disorders were markedly more common among
Estonian firefighters (7.3%, 95% CI [4.7, 9.8]) than among
Latvian firefighters (0.2%, 95% CI [0, 0.6]), which may
reflect differences in lifestyle, diet, stress expression, or
reporting practices.

Psychosocial job demands, organisational resources, and
work-life balance. Leadership-related resources were evalu-
ated positively in both countries, although Latvian firefighters
reported slightly higher levels of support (Table 6). The mean
score for leadership quality was 62.5 (SD 24.2) in Estonia
and 70.0 (SD 27.0) in Latvia, representing a statistically sig-
nificant difference (p = 0.0001). Social support from super-
visors followed a similar pattern, with Estonian firefighters
scoring 69.9 (SD 25.6) and Latvian firefighters 75.7 (SD 21.8),
which is also statistically significant. Cohen’s d indicated a
moderate effect size. These findings suggest that, despite the
demanding nature of the work, firefighters in both settings
perceive leadership and supervisory support as important
organisational resources, with somewhat stronger leadership-
related resources reported in Latvia.

Both fire services demonstrated strong relational and
informational resources, reflected in high levels of perceived
respect, supportive management practices, and clear com-
munication (Estonia 85%-90%; Latvia 81%—-90%). However,
notable differences emerged in workload autonomy. In
Latvia, 45.2% of firefighters reported limited ability to
influence the amount of work assigned to them, indicating
that strong interpersonal support does not fully compensate
for structural constraints. Work-life balance indicators further
highlighted elevated strain in Latvia, where 39%—43% felt
they worked too much and 24.9% reported that work-related
problems affected their personal life. In Estonia, 42.8% re-
ported no work-life conflict, although more than half ac-
knowledged occasional difficulties. Correlation analyses
confirmed that work-life conflict was significantly associated
with both physical exhaustion (p = 0.318) and emotional
exhaustion (p = 0.399), underscoring its role in the health
impairment process. Despite these pressures, both fire ser-
vices maintained relatively safe psychosocial environments,
with low exposure to violence, harassment, and bullying, and
high awareness of available psychological support. These
findings indicate that while relational resources are strong
across both countries, structural demands, especially in Latvia,
continue to constrain autonomy and recovery opportunities,
thereby elevating psychosocial strain.

Management strategies for enhancing
firefighter well-being

Firefighter well-being is shaped not only by operational
demands but also by the strategic actions of organisational
leadership. Based on the JD-R model and the empirical find-
ings of this study, a set of targeted management strategies can
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be proposed to strengthen both physical and psychosocial
health in Estonian and Latvian fire services. First, workload
and recovery management should be prioritised. The results
indicate that irregular shifts, secondary employment (par-
ticularly in Latvia), and limited recovery time constrain op-
portunities for physical activity and sleep. Fire service man-
agement should therefore implement scheduling practices that
ensure adequate rest periods, limit excessive overtime, and
support work-life balance. Introducing protected recovery
time between shifts and monitoring cumulative workload
would directly address key job demands identified in this
study. Second, structured physical activity support should be
embedded into daily operations. Although many firefighters
reported engaging in physical activity, time constraints re-
mained a major barrier. Management can strengthen this
resource by allocating protected on-duty training time, im-
proving access to fitness facilities and implementing struc-
tured exercise programmes tailored to different age and fit-
ness levels. Such initiatives would contribute to reducing
BMI, improving cardiovascular health and lowering injury
risk. Third, health promotion and behavioural interventions
should be expanded. The prevalence of smoking, overweight,
and fatigue highlights the need for integrated health pro-
grammes focusing on nutrition, sleep hygiene, and stress
management. Preventive health screenings and personalised
feedback could further support early identification of health
risks. Fourth, strengthening psychosocial resources through
leadership is essential. The findings demonstrate that leader-
ship quality and supervisory support are important protective
factors in both countries. Management training should there-
fore focus on developing supportive, communicative, and
health-oriented leadership practices. At the same time, in-
creasing employee autonomy, particularly in relation to work-
load and task planning, would help balance high job demands,
especially in the Latvian context. Fifth, enhancing work-life
balance policies is critical. A substantial proportion of fire-
fighters, particularly in Latvia, reported that work inter-
feres with personal life. Family-friendly policies, flexible
scheduling options where feasible, and organisational rec-
ognition of off-duty recovery needs can reduce psychosocial
strain and emotional exhaustion. Finally, institutionalising a
culture of health and well-being should be a strategic priority.
Building on the Why-Who-What-How framework (Reinhold
et al. 2024), fire services should integrate health promotion
into organisational policies, leadership practices, and every-
day routines. This includes clear communication of health
priorities (Why), engagement of leadership and employees
(Who), targeted interventions (What), and systematic imple-
mentation and evaluation (How). These management strat-
egies highlight that improving firefighter well-being requires
not only individual-level interventions but also systemic
organisational changes that enhance resources and reduce
excessive demands. Such an approach is essential for en-
suring long-term workforce sustainability and operational
effectiveness.

Discussion

To the authors’ knowledge, this study is one of the first to
provide a cross-national comparative analysis of firefighter
well-being in Estonia and Latvia by integrating physical ac-
tivity, health behaviours, psychosocial risks, and management
practices within the JD-R framework. The findings confirm
that while firefighting is characterised by persistently high
job demands, organisational resources vary significantly and
are decisive in shaping well-being outcomes.

The finding that more than half of firefighters in both
Estonia and Latvia engage in minimal or no regular physical
activity is consistent with a troubling international pattern,
suggesting a systemic global occupational health challenge.
The high prevalence of physical inactivity in our study
aligns with global trends reported in the US (Li et al. 2017;
Barry et al. 2020), South Africa (Achmat et al. 2019; Ras
et al. 2024), and Europe (Soteriades et al. 2022; Vancampfort
et al. 2024), where roughly half of firefighters fail to meet
exercise standards. This cross-continental convergence sug-
gests a systemic occupational health challenge, further com-
pounded by age-related declines in training duration (Baur
et al. 2012). In our study, over half of firefighters reported
chronic back pain, while 11%-13% suffered from hyper-
tension and up to 20% experienced constant fatigue. Elevated
anxiety symptoms, particularly in Latvia, suggest that physi-
cal inactivity is closely linked to psychosocial strain. These
health complaints, combined with age-related fitness declines
and rising BMI, underscore the urgent need for structural
interventions to address exercise barriers. While both fire
services provide safe environments and supportive leader-
ship, Latvian firefighters experience greater work-life strain
and lower autonomy. This suggests that high job demands in
Latvia are not adequately buffered by available organisational
resources. Conversely, firefighters with access to high-quality
leadership and social support demonstrated healthier be-
haviours and better well-being, reinforcing the JD-R assump-
tion that resources mitigate health impairment and foster
engagement.

Building on the Estonian evidence-based model for a
culture of physical and mental health (Reinhold et al. 2024)
and the corporate health framework of Gunther et al. (2019),
our comparative findings suggest how such a framework can
be applied across Estonian and Latvian fire services, struc-
tured around four strategic dimensions: Why, Who, What, and
How. This provides a strategic roadmap for both countries.
The Why dimension is grounded in documented increases in
BMI, physical inactivity, sleep disruption, and psychosocial
strain, particularly anxiety and work-life conflict in Latvia.
The Who dimension leverages existing relational resources:
supportive line managers and psychological support services.
The What dimension prioritises weight management, struc-
tured physical activity opportunities, nutrition, and recovery,
with emphasis on time for exercise in Latvia. The How di-
mension requires leadership-driven implementation address-
ing staffing, scheduling, protected training time, and family-
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centred policies to embed health promotion into daily op-
erations.

Limitations

This study has several limitations. The qualitative study was
conducted only in Estonia, limiting deeper insight into
Latvian managerial context and cross-country comparability.
Because this is a cross-sectional study, it cannot show cause
and effect, only associations. In addition, the use of self-
reported data may introduce reporting bias, particularly for
health behaviours and physical activity. Despite these limi-
tations, the study provides valuable comparative evidence and
directions for future research.

Conclusion

This comparative study demonstrates that firefighter well-
being in Estonia and Latvia is shaped by the interaction
between physical activity, psychosocial risks, and organisa-
tional resources. Although occupational hazards are broadly
similar, differences in management practices and resource
availability significantly affect health behaviours and out-
comes. Building on the Gunther et al. (2019) framework,
structured around Why, Who, What, and How, we propose a
systematic approach to strengthening organisational cultures
that prioritise mental and physical health. The findings in-
dicate that enhanced organisational support, targeted health
promotion, and resource allocation aligned with the JD-R
model are essential for sustaining firefighter health, engage-
ment, and operational effectiveness in both countries.
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Paastetootajate heaolu Baltimaades: fuusilise aktiivsuse,
psuhhosotsiaalsete riskide ja juhtimisstrateegiate vordlev uuring
Eesti ja Lati paasteteenistustes

Marina Jarvis, Karin Reinhold, Jelena Hart$enko, Tatjana Tambovceva, Jelena Pundure
ja Evija Liepa-Hazaleja

Paastetdd eeldab ohtlikes ja muutlikes olukordades vaga head fusilist ja vaimset vastupidavust. Kdesolevas
vordlevas uuringus vaadeldi tuletdrjujate heaolu Eestis ja Latis t66 ndudmiste ja ressursside ehk JD-R mudeli
abil. Uuring pdhines segameetodil ja hélmas nii COPSOQ Il kiisimustiku andmeid kui ka Eestis tehtud foo-
kusgrupiintervjuusid. Kokku osales uurimuses 2020. aastal 400 Eesti padstetodtajat, 2023. aastal 408 Eesti
paastetodtajat ja 2024. aastal 804 Lati tuletdrjujat/paastjat.

Tulemused naitasid, et kehamassiindeksi kasvutrendid olid seotud suure té6koormuse, ebaregulaarsete
vahetuste, unehairete, vahese kehalise aktiivsuse, tervisekditumise, psiihhosotsiaalsete pingete ja piiratud
taastumisvdimalustega. Murettekitav oli ka see, et lle poole paastetootajatest nii Eestis kui ka Latis liikus
regulaarselt véaga vahe. See sobitub laiemasse rahvusvahelisse mustrisse ja viitab sellele, et tegemist ei ole
pelgalt kohaliku, vaid pigem td6tervishoiu slisteemse probleemiga. Sarnast kehalise aktiivsuse vahesust on
taheldatud ka mujal maailmas, sealhulgas USAs, Lduna-Aafrikas ja Euroopa riikides. Vanuse kasvuga vahe-
nevad ka treeningu kestus ja uldine flilsiline véimekus, mis teeb olukorra veelgi keerulisemaks. Need tule-
mused naitavad selgelt, et vaja on struktuurseid lahendusi, mis aitaksid liikumist ja taastumist paremini toe-
tada ning vahendada tervisliku eluviisi takistusi.

Kuigi mdlemas paasteteenistuses hinnati tookeskkonda uldiselt ohutuks ja juhtkonda oma td6tajaid toe-
tavaks, kogesid Lati tuletdrjujad suuremat t66- ja eraelu konflikti ning vaiksemat iseseisvust. See tdhendab,
et olemasolevad organisatsioonilised ressursid ei tasakaalusta kdrgeid t66ndudmisi piisavalt. Samas néitasid
tulemused ka seda, et hea juhtimine ja tugev sotsiaalne tugi on seotud parema tervisekditumise ja suurema
heaoluga, kinnitades JD-R mudeli pdhimotet: ressursid aitavad téokoormuse moju leevendada ja toetavad
plihendumust.

Eesti varasemast tdenduspdhisest tervise- ja heaolumudelist ning rahvusvahelistest té6koha tervise raa-
mistikest Idhtudes pakuvad meie tulemused vélja ka praktilise tegutsemisraamistiku nii Eesti kui Lati paaste-
teenistusele. Seda saab kasitleda nelja kiisimuse kaudu: miks, kellele, mida ja kuidas. ,Miks” p&hineb selgelt
nahtavatel probleemidel — kasvav kehamassiindeks, vahene liikumine, unehaired ja psiihhosotsiaalne pinge.
.Kellele” rdhutab olemasolevaid tugististeeme, nditeks toetavaid vahetuid juhte ja pstihholoogilist abi. ,Mida”
keskendub regulaarsele liikumisele, toitumisele ja taastumisele, eriti voimalustele leida aega treenimiseks.
.Kuidas” eeldab juhtkonnapdhist teostust, kus arvestatakse tédkorralduse ja peresébralike lahendustega, et
tervise edendamine oleks osa igapdevasest t66st, mitte eraldi lisategevus.




