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Where We Were



Have You Ever Heard…



What Is This…?



Where We Are



Mental Health Concerns in Law Enforcement

Higher rates of 

PTSD, 

depression, and 

substance use

Higher rates of 

suicide attempts 

and thoughts about 

suicide

Suicide >

LOD

Several years of 

data

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





Mental Health Concerns in Law Enforcement

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

Many report challenges 
with scheduling, availability, 

and cost

Only 24% believe they will 
receive sufficient follow-up 

care
High levels of stigma



Does This Ring True?



What About 
Suicidality?



Suicide Rates in Law Enforcement



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

suggest that (assuming causality) over half of 

all suicides could be prevented 

if we could successfully prevent, treat 
and manage PTSD.”

Fox et al., 2021



What Else Is 
Currently Done?



Treatment 
Programs



Still Some Stigma



Frontline Treatments for Trauma

• Cognitive Processing Therapy – learn to think more realistically and focus on areas that trauma 

likely has impacted (i.e., safety, trust, power/control, esteem, intimacy)

• Exposure-Based Therapies (e.g., Prolonged Exposure, Trauma Management Therapy) – guides 

you in gradually confronting trauma-related memories, emotions, and situations that you may 

have been avoiding since your trauma

• Eye Movement Desensitization and Reprocessing - individuals reprocess traumatic memories 

with guided bilateral stimulation



Data in First Responders
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Suicide Specific 
Treatments!



Peer Support



How Much Training In…



Peer Support



“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 
Going?





What Tools Are 
There?



Crisis Response Planning

1. Explain rationale for CRP

2. Provide card for patient to record CRP

3. Identify personal warning signs

4. Identify self-management strategies

5. Identify reasons for living

6. Identify social supports

7. Provide crisis / emergency steps

8. Verbally review and rate likelihood of use



Crisis Response Planning



Crisis Response Planning

Using a Crisis Response Plan 
has been shown to reduce 

suicide attempts by
 

76% 
Bryan et al., 2017



When Should 
Training Start?



Changes Take 
Time!



Questions?
rozekd@uthscsa.edu
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