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Understanding the Need



National Wellness Survey 
for Public Safety Personnel

(2021) 



The primary goals of the survey were: 

1) identify the prevalence and severity of anxiety, depression, PTSD, 
alcohol use, and suicidal ideation in a national sample of first 
responders, and 

2) assess access to mental health resources as well as barriers to 
seeking treatment

National Wellness Survey for Public Safety Personnel
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National Wellness Survey for Public Safety Personnel

The GAD-7 is a self-report screening for clinically significant anxiety symptoms that occurred in 
the past two weeks.

Measures administered
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The PCL-5 is a 20-item self-report measure assessing symptoms of PTSD. 

Major Depression: Patient Health Questionnaire (Kroenke & Spitzer, 2002)

A self-report measure quantifying the symptoms and severity of depression in the past two 
weeks.



Alcohol Use: Cut, Annoyed, Guilty, and Eye (Ewing, 1984)

National Wellness Survey for Public Safety Personnel

The CAGE is a screening measure for excessive drinking and alcoholism. It has proven superior 
to other measures for detecting alcohol abuse and dependence (Fiellin et al., 2000). 

Measures administered

Suicidality: Columbia Suicide Severity Rating Scale (Posner et al. 2011)

The C-SSRS is brief suicide screening assessment used to identify individuals at risk for suicide, 
assess the severity and immediacy of risk, and gauge the level of support. 
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Percentage of first responders endorsing symptoms beyond minimal severity thresholds:

Posttraumatic Stress Disorder
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Percentage of first responder endorsing potential problems with alcohol abuse

Alcohol Abuse
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Passive Suicidal Ideation
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Active Suicidal Ideation
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Our website has summaries and will have copies of our papers 

https://www.foundationfrwr.org/



2.0

Coming in 2025

National Wellness Survey for Public Safety Personnel



National Wellness Survey for Public Safety Personnel
Modifications for 2.0

ωRemove government agencies from the survey - can be a barrier.

ωAdministered by anon-profit with no allegiance to any department

ωLarger samples and better representation, especially from ECOs, corrections, 
and EMS

ωIncreased distribution to assess well-being of retirees and people who have 
left public service

ωAssess prescription drug use as well as alcohol

We need your help!



We need better data to 
influencelawmakers

For example:  Laws to 
have ECOs designated 
First Respondersfor 
access to wellness and 
other resources

²ƻǊƪƳŀƴΩǎ 
Compensationbill



What CAN we do to improve wellness 
under these conditions?

Resignation or Resilience



Successful Wellness Program Components

ωLeadership

ωCulture

ωResources

ωPolicies



Peer Support Program

52

ÅCareful selection of team members is critical ςmust 
be credible; ensure diverse backgrounds

ÅTraining for entire department on role of team and 
policy governing peer interactions, especially 
regarding confidentiality 

ÅKnow the different role peer members and 
psychologists/clinicians play

ÅState certified Peer Support Team

ÅTrained in Peer, CISM, and Stress First Aid

ÅWorks in partnership with other regional teams for 
training and mutual aid



Police Psychologists

53

In-House or Contract

ÅReferrals to other clinicians ςinpatient and outpatient

ÅTrauma treatment and therapy

ÅPersonnel have access to clinicians WITHOUT going 
through the chain of command 

Experience Working With Law Enforcement

ÅMandatoryannual education wellness sessions

ÅCall out for traumatic incidents

ÅTraining and education ςManaging stress, coping skills, 
suicide awareness, etc.



Transcendental 
aŜŘƛǘŀǘƛƻƴ ϰ
ÅDonation by the David Lynch 

Foundation to teach TM to 
personnel

ÅExecutive leadership first group 
trained at HPD

ÅVoluntary training

ÅSignificant benefit noted by 
those continuing to practice

ÅNap room used by personnel for 
quiet place to meditate at work





Physical 
Fitness and 
Wellness
Å Gym facility at the station ςavailable 

to all personnel on or off duty

Å Officers allowed to workout on duty 
each shift ςas mission allows

Å Officers trained as instructors to help 
others with exercises or programs

Å Mandatory monthly squad fitness 
workouts

Å Mandatory annual fitness 
assessments

Å Educational seminars annually (sleep, 
nutrition, resilience, etc.)
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Massage Chairs

57

Relief and Relaxation

ÅChairs in 3 separate areas in station to 
encourage use

ÅUsed heavily at the end of work shift by 
officers, during shift by dispatchers

30 minutes Each Shift



Facility 
Support Dog

Å Donated by Mutts With a Mission

Å Assigned to a captain trained in Peer Support

Å Spends time in various locations throughout 
the station (dispatch, investigations, etc.)

Å Not a community outreach dog ς.ǊŀƎƎΩǎ 
here for US!



Restoration & Recovery (Nap Room)

59

Power Nap or Meditation

Å30 minutes each shift

ÅPower naps, meditation, quiet time to 
decompress

ÅSleep before or after court or late shift 

ÅNot used for meal breaks

ÅPolicy in place for use

30 minutes Each Shift



Critical Incident 
Exposure Report
ÅUsed to document traumatic 

exposures over career

Å!ǎǎƛǎǘ ƛƴ ǿƻǊƪƳŀƴΩǎ ŎƻƳǇŜƴǎŀǘƛƻƴ 
claims

ÅAssists clinicians in treatment

ÅNOT retained in personnel files



Disciplinary Diversion
Å Policy to allow an agency to treat root problems that are creating 

performance issues in the workplace and at home

Å Does NOTremove holding officers accountable

Å Gives agencies the option to divert an employee to a clinician, 
counselor, or rehab facility for treatment of underlying problems so 
ǇŜǊŦƻǊƳŀƴŎŜ ƛǎǎǳŜǎ ŘƻƴΩǘ ŎƻƴǘƛƴǳŜ

Å Example ςalcohol issue causing officer to be late, miss 
assignments, etc.

Å Agency requires employee to participate in such a program as a 
condition of discipline and maintaining employment

61



Additional Wellness Program Components

Spiritual Care and Pastoral 
Counseling/Chaplain Program

Nutrition Education

Financial Wellness Education 
and Resources

Medical Wellness Support and 
Testing



Engaging our 
HPD Families

Celebrating our employees and sharing 
their professional and personal 
accomplishments with HPD families.





Introduction to Foundation for First 
Responder Wellness & Resiliency



Maya Angelou

I can be changed by what 

happens to me.  But I refuse to 

be reduced by it.Foundation for First 

Responder Wellness and 

Resiliency


