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9 Where We Were



Have You Ever Heard...
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What Is This...?




9 Where We Are



Mental Health Concerns in Law Enforcement

Svicide >
LOD

Higher rates of H.ig.her rates of Several years of
PTSD, suicide attempts data
depression, and and thoughts about
substance use suicide

Haugen et al., 2012; Heyman et al., 2018; Nock et al., 2008; SAMHSA; ; Stanley et al., 2015
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Mental Health Concerns in Law Enforcement

SGigma
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Many report challenges

with scheduling, availability,
and cost

Only 24% believe they will
receive sufficient follow-up
care

Haugen et al., 2012; Heyman et al., 2018; Nock et al., 2008; SAMHSA; ; Stanley et al., 2015



Does This Ring True? @

'm sorry, honey. Daddy's a

paramedic, so we only go to \("“{;f\

the doctor when we're dying
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What About
Suicidalitye



Suicide Rates in Law Enforcement

First responder deaths

The number of firefighters, EMTs and officers who took their
own lives outnumber all line-of-duty deaths in 2017.

@ Firefighters and EMTs @ Law enforcement officers

Line-of-duty 93
deaths 129

Suicide
140

SOURCE Ruderman Family Foundation



“In high-risk groups, such as those with PTSD, our data

suggest that (assuming causality) over hqlf of
aisuicides coud ve prevented
if we could successfully pl‘eve nlll, h‘edf
and manage PTSD.”



What Else Is
Currently Done¢



Treatment
Programs
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Frontline Treatments for Trauma

« Cognitive Processing Therapy — learn to think more realistically and focus on areas that tfrauma
likely has impacted (i.e., safety, trust, power/control, esteem, infimacy)

« Exposure-Based Therapies (e.g., Prolonged Exposure, Trauma Management Therapy) — guides
you in gradually confronting frauma-related memories, emotions, and situations that you may
have been avoiding since your trauma

« Eye Movement Desensitization and Reprocessing - individuals reprocess fraumatic memories
with guided bilateral stimulation



Data in First Responders

Treatment Outcomes
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Suicide Specific
Treatments!



Peer Support
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Peer Support

Green Zone (Ready)

e Continue to monitor for signs of

distress or loss of function Identify
Firefighter Under Stress I Yellow Zone (Reactina):
Definition Features
Does the distiass e Mild and traryaent distress -« Wor_rylng _ : Eating too much/little
look MILD OR or loss of optimal . Feeling Anxious Losing energy
ST functioning . Cutting corners - Negative

TEMPORARY?
* Always goes away e Short tempered or mean
- Low risk for illness . Irritable or grouchy

Definition Features

* More severe and Recurrently: e  Panic
persistent distress or loss * Unable to fall or stay asleep  Bjind rage
of functioning * Wake up from recurrent, « ynable to enjoy
e Leaves a scar vivid nightmares usual
. Higher risk for illness * Feeling persistent, intense pleasurable
guilt or shame experiences
Definition Types
» Persistent distress or loss = PTSD
of functioning * Depression
* Clinical mental disorders * Anxiety

* Unhealed stress injuries * Substance Abuse




“The most challenging times
in my career are talking to
someone in a very dark
space. That takes training.
That takes practice.”

- Lt. Jeff Orrange



Where Are We
Goinge






What Tools Are
There@¢



Crisis Response Planning @

1. Explain rationale for CRP
2. Provide card for patient to record CRP

3. ldentity personal warning signs

4. |[dentify sel--management strategies
5. ldentity reasons for living

6. ldentify social supports

/. Provide crisis / emergency steps

8. Verbadlly review and rate likelihood of use



Crisis Response Planning
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Crisis Response Planning @

Using a Crisis Response Plan
has been shown to reduce
suvicide attemptis by

76%



When Should
Training Starte



Changes Take
Time!



Questions?e
rozekd@uthscsa.edu
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