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STRESS AND THE LAW ENFORCEMENT OFFICER 

AN OFFICER- AND FAMILY-FRIENDLY MAINTENANCE PROGRAM 

Although most law enforcement agencies provide professional support for 

officers involved in deadly threat encounters, such as a shooting incident, few offer 

counseling services on a routine basis t o  officers suffering from other types of job- 

related stress, But many officers who experience a high level of stress on a daily 

basis often develop stress symptoms similar t o  those displayed by victims of or 

participants in a single traumatic event. Without the proper assessment and 

intervention, officers with symptoms of daily stress often become high risks for 

more serious emotional and behavioral problems. 

For the officer who is faced with some form of high stress on a daily basis, 

the results can eventually become harmful both on the job and at home. Often 

officers become confused about their condition and attempt t o  solve their problems 

on their own, without much success. Although some agencies have professional 

counselors on staff, many officers are reluctant t o  seek help because they fear 

negative responses from their fellow officers and possible damage to  their careers. 

These officers often describe feeling isolated and that no one understands how 

they feel or that no one really cares about their well-being. They feel that they are 

expected t o  just "tough it out." And officers under stress, like victims of trauma, 

often experience additional traumatization from a seemingly unresponsive or 

a 

adversarial system. 

Without proper assessment and intervention, many of these officers reach a 

point of desperation and act in a manner that brings shame to  themselves and the 
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agency and/or places themselves, other officers or the public in harm's way. Thus, 

most cases of job-related traumatic stress involving law enforcement officers go 

undetected until an otherwise preventable tragedy occurs. Four major factors 

create this situation: 

0 

1. Lack of understanding about stress other than so-called traumatic stress 

of crisis situations. 

2. The code of not showing any form of weakness. 

3. The fear that seeking counseling will trigger negative reactions within the 

agency and harm career opportunities. 

4. Lack of counseling resources within the agency except for more extreme 

cases. 

AN OFFICER-FRIENDLY SOLUTION 

Most agencies would agree that their most valuable asset is the officer. Yet, 

more attention is given t o  routine preventative maintenance of equipment and 

vehicles than to  this essential and expensive component, the officer, who is 

expected to  function daily at a very high level of professionalism with a minimum 

level of maintenance. When a major negative event does happen with an officer, 

forces within the department are often gathered t o  provide some form of crisis 

intervention. But for some officers, crisis intervention is too late. Therefore, the 

logical solution rests upon an "officer-friendly'' concept of routine maintenance and 

prevention rather than crisis intervention. That is, ALL officers within an agency 

should be provided routine and regularly scheduled assessment and intervention 

services by individuals within the agency who are trained to  assess stress related 0 
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emotional and behavioral problems. Problems detected at an early stage are much 

more likely t o  respond to  intervention than when they are more firmly entrenched. 

To implement this type of program, peer support personnel will be trained to 

assess stress and provide appropriate intervention strategies for law enforcement 

officers and their families. A t  the agency level, each officer will meet with a peer 

support person for a "check-up" on a regularly scheduled basis (monthly sessions 

are recommended). Officers will be informed that peer support personnel will be 

supervised by a experienced project staff member. The information shared 

between the officer and peer support personnel is deemed confidential except 

under certain circumstances (e.g., peer support personnel and project supervisors 

believe that the officer poses a serious threat to himself/herself or others). If the 

officer seems t o  be adapting well to  the job assignment, no additional sessions are 

scheduled, except for the next routine maintenance and evaluation session. 

If problems requiring additional counseling are detected, appropriate 

intervention strategies are discussed with the officer and implemented. For 

example, additional sessions with the peer support person, a professional 

counselor, or other culturally appropriate persons may be scheduled. In some 

cases additional community resources may be utilized, as deemed appropriate by 

peer support or project personnel. In other cases, the officer may be encouraged 

to  ask for a job reassignment as an appropriate solution t o  a stress management 

problem. Requests for job reassignment should be processed within agency 

guidelines, but without prejudice to the officer. Peer support and project personnel 

can assist in this process, i f  the officer and the agency agree t o  include them into 
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the job reassignment process. 

Since the program is designed as an officer-friendly maintenance program in 

which all officers participate, no one need fear other officers' responses, no one 

has t o  hide their problems for fear of career damage, and no officer will have t o  

wait until h idher problems have reached crisis proportion. 

PROGRAM OUTLINE 

1. Assemble a cadre of professionals experienced in the evaluation and treatment 

of stress related symptoms associated with law enforcement personnel. 

2. Develop agency and culturally appropriate training program. 

3. Conduct training program for appropriate agency personnel 

4. Implement maintenance program using peer support personnel for officers and 

their families at agency level. 

5. Provide follow-up training and consultation for Peer Support Officers. 

6. Conduct program evaluation t o  determine effectiveness of program. 

PROJECT GOALS 

1 . Increase skills in effective interviewing techniques and evaluation procedures. 

2. Increase knowledge and understanding about various types of traumatic stress. 

3. Increase skills in detecting the varied warning signals of traumatic stress. 

4. Increase skills in providing effective intervention strategies once traumatic 

stress is detected. 

5 Decrease stress-related emotional and behavioral problems among officers, 

including the negative impact o f  these problems on the officers, the officers' 

families, the agency and the public. 
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6. Increase morale and level of job satisfaction. 

RESPONSIBILITIES OF PEER SUPPORT OFFICERS 

Peer Support Officers will participate in three training programs conducted by 

Project staff: 

.Initial Peer Support Training Program (5  days) 

Special Topics Training Program (2 days) 

.Critical Incident Stress Training Program (2 days) 

Peer Support Officers will meet with each Officer assigned to  them on a monthly 

basis for assessment of stress and implementation of intervention strategies, if 

appropriate. 

Peer Support Officers will meet, on a monthly basis, with a Project Supervisor who 

will provide consultation, support and additional training throughout the length of 

the project. 

SUMMARY 

The purpose of the program is t o  work toward a common goal of helping 

officers become the best officers they can without sacrificing their mental health in 

the process. A mentally healthy officer will serve hidher-agency with distinction 

and will seldom engage in personally harmful behavior, become a personnel 

problem for the agency or a threat to  the public. When the officer is reassured that 

the agency cares about him/her, he/she feels less isolated and is willing t o  work on 

whatever problems may surface. The bottom line is higher moral, a more efficient 

operation, less turnover in the ranks, and better service t o  the public. 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



.PRINCIPAL INVESTIGATORS 

o Dr. Kevin Gilmartin, Ph.D., is a Licensed Psychologist practicing in Arizona since 

1974. He has worked in a law enforcement capacity since 1970. From 1977 through 

1995, Dr. Gilmartin supervised the Behavioral Sciences Unit for the Pima County 

Sheriffs Department. In that capacity he performed consultations with management, 

field operations and investigative operations, He supervised the Peer Counselors and 

the Hostage Negotiations Team. He created the Peer Support Team for the National 

Parks Service Western Region. In 1982, Dr. Gilmartin received the International 

Association of Chiefs of Police Service Award for his work in the areas of police 

psychology and hostage negotiations. He consults with Federal, State, Local and 

Tribal law enforcement agencies throughout the country. His interests and 

publications include law enforcement integrity, peer counseling, counseling the 

problem employee, and workplace violence. He is a frequent contributor to Police 

Chief on a variety of issues. 

o Dr. Larry A. Morris, Ph.D., is a Licensed Psychologist in the State of Arizona. Since 

1970 he has specialized in evaluating and treating victims and perpetrators of 

interpersonal violence, including law enforcement officers - and ~ their families. Dr. 

Moms has also been the director of, or consultant to, several national, regional and 

~ _ _ ~  - ~ - - ~. 

local programs designed to evaluate the effectiveness of social action projects. He 

also brings to the present project extensive experience in training Native American 

paraprofessionals to work as counselors on reservations or urban settings. 
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a Dr. J. Michael Morgan, Ph.D., is a Licensed Psychologist in the state of Arizona and 

has been in practice since 1970. He has been involved with law enforcement since 

1975. He and Dr. Gilmartin created and trained the Peer Support team for the Tucson 

Police Department in 1993. Dr. Morgan supervised that team from its inception to the 

present. He is also the Clinical Director of the Southeast Arizona Critical Incident 

Stress Management Team. His interests include clinical treatment of PTSD, research 

and application of pre-employment psychological assessments, and family and 

marital therapy with police officer families. He has a long standing interest in the use 

of indigenous/paraprofessional community mental health workers and first trained 

and supervised these workers in 1970 through 1972 in a community based mental 

health program in Denver, Colorado. He consults and works clinically for a variety of 

Federal, State, City and Tribal agencies. 

e 

a 
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ABSTRACT 

@ The Old Pueblo Fraternal Order of Police Lodge #51 created a consortium of the Tohono 

O’Odham Police Department, the White Mountain Apache Tribal Police and the 

University of Arizona Police Department to develop a Peer Counseling Program, The 

purpose of the program is to develop effective methods for reducing stress in police 

oficers and their families in two policing groups that have received very limited attention 

in the Peer Support literature: Native American police departments and campus police 

departments. Native American police agencies have policing environments that 

contribute significantly to officer stress including high crime rates, immense geographic 

areas and high levels of poverty. Use of Peer Support in university policing settings has 

been only superficially explored. Proposed is a Peer Support format modified to include 

evaluation and counseling sessions on a regularly scheduled monthly basis for each 

officer serving in these three departments. Family members, primarily spouses, will be 

strongly encouraged to attend each of these sessions. Peer Support Counselors will be 

trained in a model similar to that traditionally used; however, the content will be 

modified to be culturally appropriate and specific to the three departments’ unique 

circumstances. Special attention will be given to preventing stress-related domestic 

violence in police families. Program effectiveness will be evaluated through a Pre- and 

Post-Intervention model using several standardized measures of stress, as well as data 

associated with job performance variables. Post-intervention measures of program 

satisfaction will also be administered to police officers and appropriate family members. 
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PEER SUPPORT 

The purpose of this course is to serve as an introduction for those public service professionals 
who wish to serve either in a full or part-time capacity as Peer Supporters. That is, individuals 
who, in addition to performing their own public safety or law enforcement function, possess the 
motivation, interest and skill to assist their fellow professionals in overcoming many of the 
difficulties, emotionally and physically, that occur to individuals choosing a career in public safety. 

As our society has evolved over the past two or more decades, many of the traditional social 
support systems where individuals turned in time of need or crises no longer exist. Most 
Americans, and in particular public service employees, find themselves investing emotionally 
through ever increasing degrees to their professional role. As Peter Druker stated in one of his 
treaties on management, “it is no longer enough for a place of employment to provide people with 
a place to make a living, it must provide them with a place to make a life.” In ever increasing 
numbers, people find that the major source of emotional support and investment is the work 
place. With public safety professionals in particular being subjected to greater than average 
stressors, there needs to be a well-trained and empathetic cadre of individuals who can assist their 
fellow professionals overcome the “problems in living”, transient crises and day-to-day difficulties 
that impact all of our lives. For the law enforcement professional or those dealiig with traumatic 
and critical incidents, this is particularly important. 

As Peer Supporters, the development of intervention strategies, listening skills and specific 
knowledge of public safety stress is essential. The necessary expertise of the Peer Counselor can 
be broken down into two major elements: 1. KNOWING HOW TO LISTEN; and 2. 
KNOWING WHAT TO LISTEN TO. 

The basic format of the present course revolves around the above two elements. As a public 
safety professional, being in a position to assist your fellow officer is both personally and 
professionally rewarding. 

1 
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. .  .- . 

PLEASE LISTEN 

When I ask you to listen to me 
and you start giving advice, 
you have not done what I asked 
nor heard what I need. 

When I ask you to  listen to me 
and you begin to tell me that I shouldn’t feel that way, 
you are trampling on my feelinas. 

When I ask you to listen to  me 
and you feel you have to & something to solve my problems, 
you have failed me .... strange as that may seem 

Listen, Please! 
All I ask is that you listen 
Not to talk nor “do” ....j ust hear me. 
Advise is cheap. A quarter gets both “Dear Abbey” and astrological forecasts in 
the same newspaper. 
That I can do for myself, I’m not helpless, 
maybe discouraged and faltering .... but not helpless. 

When you do  something for me that I can and need to  do for mvself, you 
contribute to me 
seeming fearful and weak. 

@ 

But when you accept as a simple fact that I do feel what I feel, no matters how 
seemingly irrational, then I can quit trying to convince you and can start 
understanding what’s behind 
what I am saying and doing .... to what I am feeling. 

When that’s clear, chances are so will the answers be, and 1 won’t need any 
advise. (Or then, I’ll be able to hear it). 

Perhaps that’s why, for some people, prayer works, because God is mute, and 
doesn’t give advice or try to fix what we must take care of ourselves, 

- So, Please listen 
and just hear me. 

And if you want to  talk, let’s plan for your turn, 
and I promise I’ll l isten to  you. 

Anonymous 
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PEER .- SUPPORT DESCRIBED 

a PEER SUPPORT IS A PROCESS WHEREBY A PERSON 

DISCUSSES A PERSONAL ISSUE WITH A NON-PROFESSIONAL; 

USUALLY A FRIEND OR CO-WORKER. THE PERSON DEFINES 

A PROBLEM AND SOLVES IT HIMSELF/HERSELF. 

THE PEER SUPPORT PERSON UTILIZES GOOD ACTIVE LISTENING 

SKILLS, HELPS TO CLARIFY ISSUES AND SUPPORTS THE PERSON 

THROUGH THE PROBLEMrSOLVlNG PROCESS. 

A PERSON WILL SELECT A PEER SUPPORT PERSON PRIMARILY 

BASED UPON TRUST. HE/SHE WILL ONLY SHARE 

PROBLEMS WITH SOMEONE CONSIDERED CREDIBLE, 

ABLE TO LISTEN WITHOUT JUDGEMENTS AND CAPABLE OF 

MAINTAINING CONFIDENTIALITY. 

a 

PEER SUPPORTERS HAVE THE RESPONSIBILITY OF 

UNDERSTANDING THEIR ROLE AND ITS LIMITATIONS, 

LEARNING AND EMPLOYING ACTIVE LISTENING SKILLS, 

AVOID “SOLVING” OR TAKING ON THE PERSON’S PROBLEMS, 

KNOWING AND, WHEN APPROPRIATE, REFERRING TO 

PROFESSIONAL RESOURCES. 

- 
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NOT GETTING IN 
OVER YOUR HEAD 

* Most common civil suit for mental health practitioners -- Romantic involvement or sexual 
intimacy with a clientlpatient 

* Dual role relationships . . . what are your other roles? 

- Peer support - Co-worker 
- Friend 
- Etc. 

Learn where the boundaries are 
* Don't go solo- bounce it off of someone else . . . check out another perspective ... you may 

be too close (emotionally involved) 

AREAS TO BE VERY CAUTIONS IN 

* Hallucinations . . . A break with reality; seeing - visions; auditory - hearing voices; tactile - 
ghost on body -- if auditory, it can be a real psychosis -- sometimes drug or alcohol induced 

* Delusions . . . A false belief not supported by reality; persecution; blurred line of reality 

* Thought disorder . . . Confbsed thoughts as manifested by their speech 

* Suicide Idealization . . . extreme of chronic depression 

* Homicide . . . judgement call based on the situation 

* Physical or psychosomatic symptoms . . . Medical treatment 

* Chemical dependency 
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* Sexual Dysfbnction 

* Eating Disorders 

* Any symptom of extended duration 

* Rape 

BEFORE YOU GET OVER YOUR HEAD . . . Have the courage to conf?ont the issue and tell it like 
it is. 

This is not something I have been trained to deal with. However is. Would 
you be willing to see M e r ?  The idea is to make sure they get the help they need, even ifyou have 
to walk them through the process. Follow up to see ifthe person made and kept their appointment. 

Psychiatrist or and Medical Doctor (MD) - Medications 

Clinical Psychologist (doctor) - Everything but medications 

Clinical Social Worker, Licensed or Certified Counselor (masters degree) 

Marriage & Family Counselor, Psychotherapist 
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THE JOURNEY 

Once upon a time there was a woman named Abigail, who was in love with a man named Gregory. 
Gregory lived on the shore of a river. Abigail lived on the opposite side of the same river. The river 
that separated the two lovers was teeming with crocodiles that had an insatiable appetite for people. 
Abigail wanted to cross the river in the worst way to be with Gregory. Unfortunately, the bridge she 
usually used to cross the river had recently been washed out. Abigail went to the riverboat captain 
and asked to be taken across. The captain agreed, providing that Abigail either pays an exorbitant 
sum of money or go to bed with the captain prior to crossing. Abigail had no money and promptly 
refbsed the other alternative. She went to see a fiend about the situation. Her friend, who had a lot 
of money, listened patiently to her problems but did not want to get involved. Abigail was desperate 
to see Gregory and felt her only alternative was to accept the captain's terms, which she did. M e r  
the carnal adventure, the captain took Abigail to the other side of the river and into the arms of 
Gregory. 

When Abigail told Gregory about having to go to bed with the captain in order to get across the river, 
Gregory cast her aside with disdain. Heartsick and dejected, Abigail turned to another fiend Slug, 
and told her what Gregory had done. Slug, incensed at Gregory and feeling compassion for Abigail, 
sought out Gregory and beat him unmercifblly. Abigail was very happy to see Gregory suffering. 
As the sun sets on the horizon, we hear Abigail laughing at Gregory. 

Please rank the characters in order, from one to five, with one being the person who was the most 
reprehensible, and five being the person who was least reprehensible. e 

1. 

L. 

3. 

4. 

5 .  
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I 

ON-DUTY HIGH ON D U M  
HIGH ENERQY 

i 

BIOLOGICAL ROLLER COASTER 

-Alive 
-Quick Wilted 
-Energetic 
-Involved 
-Quick Thinking 

O f f  DUTY 
LOW ENERQY 

-Detached Exhaustion 
-Angry 
-Apathy 
-Lethargic 
-Tired 

OVER-INVESTED 

OFF -DUN DEPRESSION 

'COUCH POTATO' 
UNDER-INVESTED 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



. .  

PROFESSIONAL 

R O E  

VULNERABLE 

SENSE OF 

SELF WORTH 
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Emotional Survival 
(BGiimartin, Harris & Associates Page 3 Tucson, AZ 
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WHAT I DO CONTROL 
0 

(Survivor) 

WHAT I DON'T CONTROL 

(Victim) 

Emotional Survival 
OGilmartin, Harris & Associates Page 4 Tucson, AZ 
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.&‘PXRVIGIM”E: A LEARNED PERCEPTUAL SET AND ITS C O N S E Q ~ N C E S  ON 
1 POLICE STRESS 

Kevin M. Gitnnrrin. Ph-D. 

Over the past decade the journals in the area of law 
eniorixrnent have shown a significant awareness of the 
issue of poiict stress. Tine literature abounds with 
accounts of tine mental and physical health destroying 
results that occur from a c a r e s  in law enforc- brnent. 

A direct stressor initiated stress reacrion formulation 
has be:n used expianatonly. Long lists of potentid sues- 
sors m g h g  from public apacfiy and an ineffective COUK 

sysrern, to beins witness daiiy to man’s imhumanity have 
been complied.’ The basic themc of his  manner of con- 
ct?tunlizing polic: sucss is that due 10 the nature of the 
joo, the offictr is bombarded with constant frusmuon. 
negativity, and unappretiativeness that leads to an 
exwriencing oi the scess reaction and consequendy the 
diseses of adaptation. 

Tne purpose of this paper is to generate a hypothesis 
that soes beyond the smssor initiating stress formulations 
and propose that law enforctrnenr creates a learned per- 
co?rual sec that ultimately cause the ofilctr to alter the 
social and sociological manner in which he interacts with 
is environment. This nypothetical perctpmal set will be oi developed as a basic social/physiological format from 

which the law eniorctment oific:: develops a mess reac- 
[ion. 

Interviewing recruit applicants and individuals 
attempting to re-enter a caretr in law enforcement can 
serve as a potential springboard 10 explain b e  law 
enforc:ment perctptual set. After approximateiy fourtetn 
years of interviewing both recruits and re-entry izw 
eniorctment offictrs, h e  author believes two definite 
themes of re3sons for job choict appear. Recruits give 
responses explaining their choice of a carctr in law 
cnforctmenr along the themes of public service, a mean- 
ingful job, and a potential divenity of duties. Officers, 
who after seveni years of servict leave law enforcemeat 
and choose afier a period of absenct IO mum, have 
aimosr excfusiveiy stated the reason for their rcsurn as 
“cop work gets in the blood“. It aupears that the veteran 
officzr may be describing a sensation of physioiogicd 
change that becomes inseparable from the poiicz role. 

As a police psychologist with hi1 awareness that the 
issue of poiict stress is a reality, the author beiieves the 
icsponses of “ c ~ p  work getting the blood” might prove 
crucial in an explanation of the polic: stress reaction. 

Tne majority of the literature on polict smss speaks 
of the iil-effecis of this reaction. Tne physiologically 
e!evated states are explained as negative even6 in he 
officer’s life. Yet the C h i C d  resfity appem [hac the 
stress reaciion and the physiologically elevated sates are 
the very short term rewards that either ketp people in 
law enforc:aent or, onc: having lek, motivate them to 
setk a caret: re-entry. It also appevs that offic:n who’s 
caret= have been typified by a lack of being exposed to 
a bombardment of vioienct, Unappreciativeness, and 
negativity also experienct the stress reaction. 
The profession of law enforcqent emphasizes to its 

new meanbers LO interpret the environment as potentially 
threatening. Conctpts sucn as offic:r safecy and strctt 
survival arc creaed to demonstrate the lethalness of the 
law eniorctment 0ffic::’s daily w o i i  plac:.’ tnese vic- 
arious leaning ex@enc:s a p p r  to combine with the 
ofiictr’s own first hand experiencts in threatening sima- 
tions to teach an interpretation of the environment as 
potentially life-threatening and dan~erous.~ A perceptual 
set of being vigilant of events in one’s environment leads 
to. a state of being hypervigilant or over-reactive to poten- 
tiaily threatening situations. At a bio-behavioral leve!, it 
is the role of the reticular activating system to scm,inputs 
from the pe;r:ptual fieid and determine which events 
shouid be interpreted as threatenins and which as nent- 

The average citizen uave!s he smtxs of his com- 
munity daily oblivious psycnologicdly and neurologi- 
cally to the events unfolding bciore him. Law enforce- 
ment ofiic:rs, on the other hand, are trained and learn 
their very survival can depend on their interpreting most 
aspecci of their environment as potentially lethal. Tnk 
perceptual set therefore basically requires teaching the 
rcricular acrivating sysrem a new set of values for inter- 
prezing incoming cues and putting valances of potential 
danger on events the average citizen would cfeariy inter- 
pret as neuval. 

The average citizen has the neurological advantage of 
stimulus habituation. The capacity to be nonrenctjvc tc 
stimuii whose threshold of perczived potential danger is 
insufficient to warrant attention. The law enforc:ment 
pe&pcual sryle considers srimdus habituation 10 be 
potentially Ielfiai cmiessness. T ic  environment is sc3n- 
ncd, and even the mosi innocuous situations ne:d to be 
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.proc=ssed. Tne sensory process of stimulus habituation 
is unlemed in favor of the lower rhreshold of reticular 
attentiveness. This e!evated anenriveness of hypervigilant 
perc:pcud sryle has a law enforcement of fc t r  in an ele- 

physioio@cal stare mereiy by assuming his occupa- 

reinterprearion of the tnvironment and subsequent 
ai roie. 

reptop,mrning of the reticuiar acrivating system se’s into 
motion the perctptual set of hypervigilanct and its 
pnysioiogiciai consequencts. As a message of potendal 
danger is experienczd by b e  ohic::, mild to moderate 
elevations of the sympathetic branch of the autonomic 
ney/ous syszern wiil be innervated. This will be inter- 
pre:ed by the oific:r as a fezling of energizauon, rapid 
thought panern. and a general speeding up of rhe physical 
and cognitive rt3c:ions. A sate  that in and of itself is 
not judged io be unpIea ’ant. A state of social pnysiolog- 
icd reacdon that the rookie szreet cop learns as insepar- 
abie from the polic: role. Tnis s e s  the srage For a c m = r  
lone perc:?mai-animainal linkaec. It is at chis point that 
“c3p work gea in the blood.” At a behavioral leve!, 
spez.!i is more rapid, humor and wit are present. and a - oezeral fe=ling of aiiveness cm be fe!t. At aoiobehaviod 
or pnysiologic~l leve! changes arc in response to rnere!y 
a F r q t u a i  manner in whicn law enforc:rnent officers 
lexn to view their environment. There does not ne=d 10 

present significant specific s-mssors to induce these 
zanges. merely a perczptual set that becomes an 

everyday manner of perc:iving the world. 
ine differex: betwe:n a perc:pcual theory of hyper- 

vigilancE and a specific suessor inducing the s-u-ess reac- 
tion formuiation can be demonstrated in the everyday 
behavior of law enforcement offictrs. Offictrs who 
engaee in wrentially mundane acrivities such as watching 
uaiic pass, do so, not from a neutral physiological resdng 
sate, but rather from a state of hyervi_eiianct, scanning 
the environment as potentially threatening and sinister. 
Tnis generates physiological changes in situations where 
a non-law enforctment officer might engage in an iden- 
tical behavior as the officer but experienc: entireiy diffe- 
rcni physiological reactions. Onc: a hypervigilant perctp- 
mal set becomes a daiiy occumnct, the offictr is altering 
his physiolog daily without being exposed to signific- 
antly thre3t:ning smssor situations. This levned perctp- 
mal set and it’s concomitant alteration of the reticular 
aczivating sysrem has a social component in the officer’s 
day to day life. 

The we!l known phenomena of officcrs giving up non- 
poiict acquaintanccs and socially interacring to an ever a inciasing de== with only o&er law enforctment types 
begins leaving the officer without the benerlt of tesung 
other social perceptual sets or social roles. The sezing 

- 
@ 

the world through the eyes of a polic: officer &comes 
the one scyle of social intencrion hat is pracric:d daily. 
Tine subsequent high-ievefs of autonomic S n D a h e ~ c  
branch responses causes a feoiing of energkition, vidi ty  
and a generai speeding up of cognitive proc=sses to be 
directly linked to the perccputd set generated by he 
police role. 

The law enforcocment offic:: who, without knef i t  of 
recruit academy suess inoculation fi;ainirg, finds the new 
perccpcual se: and it’s concomitanc: physical energy 
enjoyable, bezins invesring in his work with an almost 
recre~tion seeking anirude. The ‘nypcrvigiiant pex:prual 
set leads to e!evated innervation of the sympathetic branc5 
of he  autorromic nervous sysrern. Tnis sets into motion 
a potential hyper-conditionaiiry for traumaric events 
wne*er they be experienctd firs1 hand or by vicarious 
learning.’ Tnis would only inciessc the effect of any 
single stressor to piac: the individad into an aaaptauon 
suess rcaczion. Tine perc:pmal set creates highly ferriie 
,murid for specific smssor exposure to have major con- 
sequencs. 

Tne social consequencE of a pextptuai set of hyper- 
vigilance and its consequenc: o i  over-interpretins the 
tnvironmtnt as porenriaily lechal would be a loss of 
capacity to discriminate which situations are in then- 
seives genuine!? dangerous. Tie ’nype?rigilant or oiilctr 
safe:y conscious offic:r wouid be aaiiy reinforcing in 
ciinical terms a “pseudo-paranoid” perc:ption of his envi- 
ronment. Tne over-scanning of the M S  and the hyper- 
reactive role of the auronomic nervous system. although 
a necessary occupational perc:pcuai set, can lead to a 
pathological interpersonal and inmpenonal mode of 
interacring if other social roles are not of major impor- 
tance in the offictr’s life. 

Tine p a s  decades have seen a decrease in the impor- 
tance of traditional social suppon systems such as 
neighbomood. extended and nuciear families, refigon 
and other non-occupational systems. Workers of all types 
tend to identify more with the piact of their occupation 
than with the plac: of their residenc6 This might prove 
to present new challenges to the average non-law enforc:- 
ment manager, however, this narrowing of the social 
s u p p o ~  systems could prove to have lehal pnysicd and 
social consequenc:s to the law enforcement ofilctr, the 
offic:: who loses the benefit of interacting with the world 
throuzh other roles and social pextptual sers.‘ 

The narrowing of the social support systems and the 
over- identification with work that is c m n d y  affecine 
dl workers leaves the law enforctment ofiictr s e ine  be 
world only as through the elres of a law enforc-. -?lent 
officer. The perctprual set of hypervigilanc: and con- 
sequently percrived hyper- vuinerabiiity has the ofictr 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



n o w i n e  his social circles. And also narrowing his com- 
IR zone o[ wnere he is abie to interact witiour fezlings 
i vuhnbiliry and reacuveness. This  "psuedo-paranoia" 
:ads to rhe adolesctnt-like imporranc: of petr pressure 

law enforczment culture. Tne aismxst of any one 
I han those within the law eniorccment culture. 
ibsolute wst is reserved for only those within the 
mmediate pee: group. This aiso generates management 
difficulties of direcfing policies to a - p u p  of workers 
who have a hair uigger of aruonomic reactiveness which 
leads io second guessing and potentially misinterppretino, 
any management directive. An almost adoiesctnt like 
iebdliousness to wads authority. 

If one chooses to follow the natural bio-behavioral 
consequenc:s of a hypervigilant perctptual set away from 
[fie poiic: role and into the family situation other predic- 
tions cm be generated. The offictr wno has not betn 
odenrej tnroush stress mining or has not betn vicrimizsd 
vel by learning berrer c m  suffer siFificant family disrup 
tion by the phenomena currently being discussed. The 
nypeT<igilant perctptual role and it's reticular reac- 
tivaring sysrem consequenc:s causes the ofricx to spend 
his work day in the sympathetic autonomic ne-ous 
system branch. Tne feeiins of energy. wit, and c o m d e r y  
will 'x corre!ared with the work piaco. As the offic=r 
mives home. the hypervigiiant perctprual ser is heid in 

vanc: in the safety of hisher own home. However. a- Fnduium of homeosrasis swings into a parasym- 
pathezjc state of tiredness. numbness. and an almost 
ae:ac;?ed exnaunion when intemctino, with the less 
rhrexening ana more mundane tasks of afier work 
nomefife. Tne hypervigilanct and consequent "street- 
high" - of the work piac: leads to the "off-duty depression" 
of the parasympathetic swing in an anernpt to homeosmt- 
icaily reviraiize the body. 

As this bio-behavioral switch takes placz. on czii 
imagine the potential effects on the famiiy dynamics. 
Tne roie of aerached exhaustion, non-involvement with 
famiiy activities, and the all too well known "I'll do it 
later. I'm be3t right now" appes  as the consequenczs of 
the occupational perceptual set of hypewigiiancz. The 
physiologically based derachment and exnaustion can be 
misinterpreted by family members as a lack of interest 
in family matters or basic rejection of spouse and family. 

X s  one can imagine it is dificult enough to mainrain 
a famiiy with the usuai pressures a career in law enforct- 
menr creates. such as under-pay, long hours, and shift 
work. The perctpcual set that leads to indifference, and 
:xnaustion and only feeling a sense of energy and alive- 
ness when the occupariond role is brought can 
prove an unmanageable burden to an already suained 
polic: marriage. 

it has been the author's ciinical experience, that even 
if a communication bzsed marital therapy model is 

4b 

initiated it can prove inurless 11 me u a l y  ~ I U U I U U L  swmy 
of the autonomic nervous sysrem arc not addressed. n e  
biological boomerang is energized wnen either at work 
or teiling "war srories" for vicarious auronomic reactive- 
ness. Tnat energized feding that seems to build 2s the 
'*war srories" flow. It is the author's contention that this 
state of hypervigilenct and is physiological consequencz 
is the first domino of a poiic: S ~ S S  theory. It's impact 
on sociecy, the family, and the poiic: organization are 
w i l y  aisctmable. 

The family \ e m s  to also over-idenufy with the work 
roie. Pride in being a p o k  famiiy may become a 
pathoiogicai imporranc:: on maintaining the poiice per- 
cp,paj set as the primary family identifier. The consequ- 
enc: is a feding of incrcving imwnanct o i  any variabi: 
that iminates *om the work plac:. As the offic:: and 
family begin puning more and more of their eggs in the 
basket marked "polict d e "  a h d c  consequenc: poten- 
tiaily takes plac:. The rcdities G n g  that more law 
eniorccment officrr's arc on the rrttiving tnd of orders 
han on the giving end, polic: famiiies suffer from the 
conseauencs of individuals ourside the family having 
inflated imporancz in controlling how the family iden- 
tifies itseif. Tie over imponanc: of h e  polict roie to the. 
famiiy, leaves the piict family unduly fe:!ing hyper-vul- 
nerabie to any ckanges in variables sucn as the work 
assignment, or decrease in the ofiic:n scatus at work. 
Variables sucb as a change fxum a special assignment 
such as Canine or SWAT can send the hyper- vuinerable 
poiict family into crisis if the family suppon systems are 
IOO narrowly linked to the polic: role. 

Financially. famiiies trapped into the sympathetic! 
parasympatbezic pendulum can find themselves using 
pathalogical buying as a means to include sympachetic 
arousai into the famiiy role. Ofiictrs will "novelty buy" 
guns, cars, mcb, boats, etc. as a means of S ~ O K  term 
excirement in the desperate attcmut to "fed good at home 
and get away h m  the cop work". Yet ail that appears 
to occur is a vicious cycie of novelty buying and snon 
term good feiing leading quickly to the new purchase 
loosing it's novelty impact. Also the financial affairs of 
many poiict families can be devastated by the financizl 
effetrs of ammpdng to buy out of the physiological 
depression secondary to hypcrvigilanc:. 

From a manager's point of view, the hypenigiiant 
officer fetis winexable to any change in the work status. 
The pseudo- paranoia mentioned above leads to intense 
anxiery and alienation from anyone that increses the 
ofrictr's vuineiability by conmiling his major self-iden- 
tifier - his poiicz role. The hypervigilant oEic:r is the 
hyper-vulnerable, and consequently the hyper-reactive IO 

any perceived threar, wherher physical in h e  social envi- 
ronment of psycnological in the work plac:. Each will 
be over inrerprersd and came over rrac5veness. Manage- 

- 
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rneht wiil be perczived by die vulneztble of5c:r through 
thew defense mechanism of projecdon. Ever! the most 
smightiorward rnznqement dircczive may be explained 
c y  the nypervigiiant officzr as "conspiracies againsr the 
coops." Tnis srojection based percqtion and irs interpre- 
:ive sqle re:c:ives conseasual vaiiaarion due to the leve!s 
of ?et: pressure in rhe poiicr: offictr's social redm. 

At a s0cie:a.l \eve!. hypervigiianct will demonsrrate 
hse!f in incresing polico alienation. X loss of cauacicy 
:o discriminate which citii:ns are gezuine!y threatening 
to the offfczr's safery and which are not. will c3use the 
ofZc=rs to lump all non-plic: y e s  into the same 
untrus;wonhy category. Tnis czltegory , 3 produc: of over 
yczeAii3tion. will be labeied with whatever "in voeue" 
t e n  is cllrrently 'kine used in the poiic: cxirure to 
desc5e  anyone who is nor cxac:iy liicc "me and my 
?-&mer oi5c:rs". 

From the chezpisu perzpexivc in an:rnptine LO Fomu- 
!ate zither an individuai or farniiy vestment plan. hyger- 
viglianc: musr be takn into considerstion. Tie dezxheci 
zxhausrion off- ducy smtd above wiil gpne.rate pathoioz- 
!tal atrernpw to crexe autonomic xousal away from the 
*work piaco,. Promiscxity and abusive drinking c3n man- 
irest theziseives as way of attezqring to rezrexe the 
energized reding or "high" the ofr'ic:: knows from his 
work piac:. md an avoidanc: of the desressed exnausrion 

, 

* 

. -  

that OC;'LK upon his re:un home. Even onc: a communi- 
cxion pactern has bezn es:abiisned. if the hmiiy is not 
rdiucxed to h e  aevasrating effecs of the nypeuigiiant 
?erco,~turtl se:. the emotional roiiercaasrer nac  c3n SreaiC 
[he already strained r n h a e e .  

It's be:n the author's expzienc: tr:ating poiic: 
famiiies to address &e perc:pcual se: and its pnysioios$A 
cmsequenczs head-on. 0ffic:rs are =ducxed on che cexi 
to emotionally "decontaminate" from the efferrs of the 
stre:: adrmaiin throueh aerobic exercise. Time manage- 
ment is srrcssed to forc: h e  ofric:rs to make a commit- 
ment to engaze in whatever h e  desircd benavior is prior 
to ge:ung into che srate of emotional exhausxion that 
comes immediate!y upon arrival home from dury.' Most 
impomntly the offic:: ne=& to realize the imponanc: 
o i  social roies ober than the social role of poiic: 0ir7c:r.~ 
tne oiric:r ne:& to pmcric: perctptual ses ocher than 
those hypervigilanc: and scmnin3 the mvironment con- 
sandy only to interpret it as potentiaily tfire3tening of 
sinister. Tnis resring of other social roles is basically 3 
form of reality testins to show not ail non-poiic: :nviron- 

- 

men= nerd cause a fet!ine of vuinenabiiiry a d  can- 
sequentiy n e d  to be avoided. 

in summary, it is the contention of h e  author h a t  a 
c-z:r in law eniorc:ment producs a pext?tud jet oi 
hvpervieilancz. %e perCt?CUal se: causes (he individual 
to learn io inrer;lre: his environmm as potentially leii21. 
Consequendy it requires ce3chin~ che I-e:icfuar acrivadng 
sysrern to Ievn new reactive palcems and generr;te iimbic 
aroma1 to siruztions that tfie vast rnajoriv of SKigq 

into motion a work lifestyie chat (ne offic~r is potentidly 
aiways being innemxed in miid to nodezite sympache:ic 
autonomic arousal pacrerns. ?;lis is consequeztiy inter. 
p~,r:d by the offic:: as a gc3er;iliicd feo,!ing of we!l-keino 
or energy that is airecziy iinked only to woricine in tfie 
polic: role. Tne home3sraticd1y inauc:d caunccTr, 
would be a aezched exhaustion when not engaged in 
same oif-jhoot of b e  poiic: roie. Tnis being the over- 
idexification so apparent in Lie p i i c t  cairnre. 

rhe domino to be knockd over in a thecry of wiic: 
j t c s s  ana adding saiieac: io the dire:: si'=ssor inducing 
stress fomuiations. Tine Sets of the F?erco,yuai se: on 

we:: dis- 
cdsjed. Briefg?liceiines for :k:rz?y we:: ziso pur fobr;?. 

.. 

would inteTre: as nemal. I. inis over reacrivezess se:s 

- i nis pexr:?rual se: oiityper~i~iianc: can 'be tansido,r=c! 
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* The Brotherhood of 

Biochemistry: Its 
Implications for a Police 

Career 1 
! 

* 
bv Kevin Gilmartin. Ph.D. 

AS the field of behavioral sciences has  grow^ over the past decades, 
* 

significant attention has been given to the study of the stressful effects of life 
as law enforcement officers. The main theme of these studies concerning 
police stress revolves around two major approaches. The first approach 
points out the stress reaction and its potential long-term effects. This in- 

I volves educating police officers about the stress reaction and revolves around 
! I Hans Seyle’s concept of the-general adaptation syndrome(GAS; the phys- 
i iological processes through which the body attempts to adapt to ever- 
1 changing challenges). The second major approach in teaching law enforce- 
, ment officers about stress is to present a list of potential stressors or events 
a that precipitate the stress reaction. This list usually becomes somewhat a 
i litany of the d d y  negative events that. officers are exposed to, such as the 
1 inhumanity of man toward his fellow man, the inefficiencies of the criminal 
* justice system, sedentary life-style, poor nutritional habits, and so on. While 

this information is indeed valuable, it appears to miss the major concept of 1 ‘the stress reaction for law enforcement officers. It points out stress as a 
negative event to be avoided, But in reality, most officers find that in the 

i : .  beginning years of their career, experiencing this stress reaction in mild 
’ dosages makes the career exciting and very attractive. 

I 

I 

i 
i 
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I 
The Stresses of Police ! 

” 

If you asked a large number of law enforcement officers why they ch 
stayed with their career, you would probably hear such anwen  as “C 
gets in your blood,” “It’s exciting and a different thing to do each 
couldn’t stand just working behind a desk,” and so on. However, wh 
law enforcement applicants and young cops to the job in the firs 

police officers state that “cop work gets in your blood.” they may m--!+’ 
knowingly be describing a very potent physi~logical change that all police ’$ 
officers eqerience when first approaching their job. This physiological *-? 

police career may be their undoing when the novelty has worn off. When-y; R?53” 

change appears to be so entrenched in the police role that it mi& be tf : c- 

impossible to separate this physiological change from the role itself. It 
been said that police work creates a brotherhood. Today this brotherhood is r4v .e 

rr. .- 

-e-- 

..--_ 

not exclusiveIy a male domain, but it is a closed social unit that exten&’-% 
membership only to other cops. Cops may not understand the procedures, . 

equipment, or geographical terrain in which other officers perform their :i 
the job. For example, a cop from Maine and a cop from California acciden- 
tallv meet in O’Hare Airport and start sharing e-xperiences and telling “war 
stories.” Each officer might have di€ficulty visualizine the external events 
taking place in the narrative told by the other (the setting, temperature, type 
of communitv the call took place in, and so on), but he or she would have no 
dificdty in understanding the “internal environment” of the call: how it felt 
to work that particular call-the physiology of the call. The brotherhood of - 
police is actually a “brotherhood of biochemistry.” Cops understand how .:* 
other cops feel in similar situations because “they’ve been there.” They’ve ‘I 

experienced similar physiological sensations, and they‘ve made critical deci- ’ 

sions in these physiological states. The physioIogical sensations cops e.uperi- 
-_ ence ~ onthestreet  are characteristic of the stress reaction. Without these 
sensations, police work wouldnot be as aGractive toyoung cops. In fact, they 
might find it boring and mundane. 

-I 

duties, but thev certainly understand the physiological sensations invoIved b a -  . . 

c 

- _  

. 

I 
I 
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- .  
Hyperviglance 

Consider how the police role is developed in young cops. It begins with the.gf 
manner in which law enforcement officers are required to view the world. I f -  
you take cops in Anytown, U.S.A., and put them behind the wheel of a pad-$. 
unit, they are required to view the streets and the c o m m h t y  from-!:$: 
different perspective than citizen drivers. Cops realize that “I better pay= -..y 

: :kg?&.$ 
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me Brotherhood of Biochemistry: Its Implicat imfm a Police Carem 

attention out here! I could get my butt kicked or get somebody else or myself 
a e d  if I’m not paying attention!’. This reality forces young officers to take a 
different view of the world from civilians. When viewing the world while in 
this new work role, officers e‘xperience a new physiological sensation-an 
increase in alertness, an increased sensation of energy and aliveness. This 
new perceptual style goes beyond just “paying attention.” It includes look- 
ing, and watching sections of the community that other people would ignore 
or consider neutral. In the interest of their own safety, officers have to view 
all encounters as potentially lethal. This newfound perceptual sqle, with its 
emphasis on officer safety, canies with it a parallel physiological and psycho- 
logical state. ks mentioned previously, young officers feel increased sensa- 
tions of energy, aliveness, and alertness. They find themselves becoming 
quick-witted in the presence of fellow street cops. Friendships develop 
auicklv. and camaraderie is intensified among ueode with whom thev share 
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,otential jeopardy. During the developmental years, young officers experi- 
:nce firsthand the physiological stress reaction, but it is not seen as a negative 
meaction. On duty, the associated sensation of phvsiological intensity is 
fiewed as pleasant and enjovable. Thev find their job so attractive that it is 
iiifficult to leave at the end oi a shift. what is unwittingly taking place is that 
mung officers are developing an on-duty style of hypenigilance. This style, 
though necessary for the survival of law enforcernent officers, often leads to 
the long-term destruction of an effective personal life. Officers go on duty, 
e.xperience increased energy, alertness, quick-wittedness, and camaraderie, 
and enjoy their tour. However, for every action there is an equal and opposite 
reaction. Officers who experience an on-duty physiological “high’. find that 
when they get off duty and return home, this hypervigdant reaction stops, as 
they literally plunge into the opposite reactions of detachment, exhaustion, 
apathy, and isolation. Thus officers experience the police stress reaction-an 
emotional ride on a biological roller coaster. 

The “biological” roller coaster describes the extreme psychophysiological 
wings that police officers experience on a daily basis. One can assume that 
average citizens live on a more even keel, but police officers are denied this 
stability. Because of the degree of emotional,intensity of law enforcernent- 
the increased sensations of alertness required while on duty, followed by 
reactions of an equal magnitude in the opposite directions while off duv- 
the police officer‘s life is characterized by the extremes of highs and lows. 
This pendulum-like swing occurs daily. Going to worii i n i ~ t e s  an increased 
sensation of involvement, energy, and alertness-coming home, a sensation 
of apathy, detachment and boredom. The biological reason this roller coaster 
takes place lies in the autonomic nervous system that controls all the body’s 
automatic processes: heart rate, blood pressure, body temperature, and so 
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on. The autonomic nervous system has two branches that act in tande 
sympathetic branch (chapter 21) alerts the body to potentially in 
situations, causing increased alertness, awareness, and the “fight or fli 
reaction’* (like taking a bunch of “uppers”). The parasympathetic b 
controls the body’s quiescent or peaceful counterreactions (like taking 
bunch of “downers”). This biological roller coaster cycles daily for young 
officers in the first years of their careers as they polish police sm. It 
produces high-activity, highly involved police officers. but leaves them 
underinvolved, apathetic personal lives. It can be said in no uncertain terms 
that the first victims of this biologicd roller coaster are not the officers 
themselves but their families. The officers alternate bebveen being ‘‘he& ~ 

seekers’* at work, where the more intense the call, the more they‘re drawn td-s-1. --, ;- 
it, and being “couch potatos” at home. Once the police role is unplugged, . - 
there remains onlv a listless detachment from anything related to a personal . 

life. . -  
The “couch potato” phase of the biological roller coaster can be docu- 

mented euilv , .  bv interviewing police spouses during the first decade of the 
officer’s career. Although the faces and names change. the stories remain 
almost identical. 

“She’s different now that she’s a cop. II’e used to do so many things 
together, but now she gets off duty and I can’t even speak to her.” 

“He comes home from work, collapses on the couch, turns on the televi- 
sion set-I can talk to him for five minutes and he doesn’t even hear me.’* 

“You know, we drove 150 miles last weekend to go visit my mom and dad. I 
don’t think she said two words to me on the whole trip.” 

“We walk through the mall on his days off and he barelv grunts to me, but 
then he sees two or three of his buddies working off-duty and you can’t shut 
him up: ‘Hey, what happened last night? Did you guys arrest that asshole? I 
heard you come up on the air.”’ 

As officers begin experiencing the biological roller-coaster ride, they b e e  
heavily investing in the police role. Their familv and personal relationships 
become thin, frazzled, and very fragile. The police wife laments, “I don’t 
know how much longer I can keep this family together. He comes home 
angry every night: ‘Everybody on earth is an asshole.”’ 

“I Swear she’d rather be at work than at home; She starts getting ready for’ 
work two hours before she has to be there. Sometimes I think she’s m a r r i d  .me... . 

to the job and not to me.” 
The police family begins reverberating with this biological roller coaster- 

Police officers’ life-styles change drastically. 
These elevated sensations while on duty are necessary. Officers do not . .. 

have the luxury of viewing the world as primarily peaceful and beep-?... ..- -.?a- - 

. 
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Officers’ very existence depends on their being able to perceive situations 
from the perceptual set of hypervigJance. They must interpret aspects of 
their environment as potentially lethal that other members of society see as 
unimportant. Without hypervigdance, police officers would be seen as ‘.not 
good cops.” However, the tragedy is that while law enforcement officers are 
trained to react during the upper phase of the biological roller coaster, there 
has been very little training done or education provided on how to adapt to or 
avoid the pitfalls of the bottom half of the ride. In the first decade of a police 
career, the valleys of the roller-coaster ride destroy the emotional support 
systems and the family support systems-systems that will become increas- 
ingly important if officers are to survive the second half of a police career. 

Social Isolation 

Unknowinglv, law enforcement officers begin cycling around this roIIer 
caster. Work becomes increasingly attractive, relationships and friendships 
occurring on dutv become highlv intense, while old relationships that existed 
prior to becoming a cop are dropped or are maintained only minimally. 

For decades, law enforcement officers have deluded themseIves concern- 
ing this letting loose of old friendships by rationalizations, such as “Only 
other cops can understand me” and “Everybody else just wants to tell me 
about that cop who gave him a ticket.” However, in reality, young cops often 

gatherings vicariously return officers to the elevated highs of the biological 
roller coaster. Speaking to the schoolteacher next door or the welder who 
used to be your.friend is “not exciting.” Young heat-seeking cops love to te!l 
war stories and hear them from others. Through such dialogues, roller- 
coaster valleys are avoided, and “cop talk’ returns officers to the elevated 
reaches of energy and alertness, and draws them back into the “brotherhood 
of biochhistry.” The sharing of war.stories amounts to little more than 
“adrenal masturbation.” 

Young officers become very comfortable only with other police officers, 
their social isolation from other aspects and relationships in their lives 
increases, and they become comfortable only within the sphere of this 
hYP ervigdant, narrow police-role they all share. Here’s how social isolation 
develops. 

At the s t a r t  of their careers, young cops believe that the worId is divided 
into “good people” and “bad people.” The socialization pattern of the police 

c 

get together and talk about the job and to share .* war stories.’. These 
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academy soon has the officers redesigning this dichotomy to “good people” 
(cops) and “other people.” The “other people” soon become “assholes.” 
Young officers begin seeing the world as just cops and “assholes,” but soon 
have a rude awakening when they find that veteran cops sometimes refer to 
officers from other agencies as “assholes.” The social isolation pattern 
deepens. Now the world is divided into “cops in their department” and 
“assholes.” Social isolation continues to narrow until it’s “uniform cops in’;ny 
district or precinct on swing shift”; everybody else is an “asshole.” After a 
few years, the average cop concludes, “it’s me and my partner” and the “rest 
of you are assholes.” Eventually he says, “I’m not so sure about my partner. 
Sometimes he can be a real asshole.” 

The longer people are cops, the more unconsciously reactive they become 
to situations in which they do not feel completely comfortable. The phys- 
iological sensation of being in potential jeopardy is experienced in the 
abdominal area, triggered by a branch of the tenth cranial newe: the vagus 
nerve. When cops e.xperience this physiological sensation while dealing with 
another person. it’s easv to project negative values onto the other person 
immediatelv and label him or her an “asshole.” If asked. cops would probablv- 
say “I just had a gut feeling this guv’s an ushole.” Thus a defensive phvs- 
iologxal reaction designed to permit officers to survive becomes a socially 
isoIating event that threatens officers’ personal emotional survival. 

.:%:. 
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The Lives of Cops 

After approximately two years on the job, officers are riding this biological 
roller coaster dady and consider most of the outsideworld “assholes.” _ _  While ~~ 

these two reactions are going on, however, officers are tvpically doing their 
job, have high on-site activity, are enjoying police work, and in manv ways, 
although stdl quite naive to the realities of the long-terms effects of a police 
career, could be experiencing the “golden years” of their own individual law 
enforcement career. They enjoy going to work, they are highIy energized and 
enthusiastic, enjoy coworkers, and will state “I love my job.” This fragile life- 
style and paranoid way of perceiving the world will typically come crashing 
down on officers in the not too distant future. Officers find themselves 
staying away from home for longer and longer periods of time. If the shift 
ends at midnight, cops realize that once they walk theugh the doors of their 
house, the exhaustion, apathy, and bottom half of the roller coaster will hit 
them hard; unwittingly they spend more time away from home. Younger 
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often, early in their police careers, officers not only isolate themselves from 
nonpolice friends, but also overindulge in their professional role by listening 
to scanners while off d u b  or on days off. One of the potential hazards of this 

sense of self-worth also takes a tumble. Police officers do not control their 
police role and must admit, upon reflection, that it is controlled by admin- 
istrative authorities. Not until after the first several years of police work do 
the realities of this we of administrative control hit home. Then there is a 
“rude awakening.” This vulnerability is pa&~ularly salient to specialized 
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police officers-the narcotics agent, canine officer, or detective in 
special assignment. 

This psychological phenomena of having your sense of self-worth con 
trolled by other individuals leads to very normal feelings of defensiveness 
and resistance. This linkage explains why police officers, after the first few‘ 
years, may grow to resent administrative authority, mainly because they we 
so vulnerable to the changes that can take place in their police role. This 
resentment and resistance to administrative control leads to an occupational 
pseudoparanoia, in which officers begin making such statements as “1 can 
handle the assholes on the street but I can’t handle the assholes in the 
administration.” Although the streets contain physical danger, the major 
psvchologicd and emotional threat comes from those who control their 
police role, with its emotionally overinvested sense of self-worth. 

Emotional Vulnerability 
Hvpervigilance and the biological c roller coaster, combined with the emo- 
tional overinvestment in the police role, create emotionallv vulnerable indi- 
viduals. For the first four or five years. officers are overlv enthusiastic about 
the job, eating, sleeping, and breathing police work. But with eight or nine 
years on the job, they find themselves increasingly resentfii, resistant, and 
hostile toward a police career. However, they have invested so much han-  
c idy  and emotionally in the sense of security a police retirement provides 
that they can’t let go. Former young heat seekers become cynical dinosaurs 
whose constant lament is: “Just wait until I get my twenty in- then I can get 
the hell out of here.” 

Regardless of which theorist is discussing the concept of stress, the crucial 
elements in defining stress appear to be any given situation where subjects 
have high demands placed on them and low control over those demands. 
Police officers, particularly those who do the best job and care the most about 
their police role, are extremely vulnerable to police stress. The best officers 
are those most susceptible to the stress of the biological roller coaster. Those 
officers-who practice good officer safety skills and are hypervight and 

I 

observant are the ones most likely to have an elevated sense of involvement 
on duty. They are also the ones most likely to have the biological roller 
coaster come crashing down during their off-duty time. They go from ‘’heat 
seeker” to “couch potato.” It’s during this off-duty, down time that my 
si@Ecant intervention must take place. However, during this down time- 
when officers are experiencing apathy and detached exhaustion, they = 
least likely to implement any change. Life is in neutral. If offices do 
aythmg, it will probably be to complain about the job. In breaking the stress 
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separate, noncop personal lives. This is usually not done easily because when 
officers are off duty, the biological roller coaster robs them of spontaneiix or 
enthusiasm. What do average cops want to do when they get off duty? 

I cycle, officers must take control over those aspects of their lives that they can 
i control. Average cops do not control their police role. However, they can ’ control, at least to a larger extent, their own personal life. It is the surrender 1 of their personal life to the biological roller coaster and off-duty depres- 

1 sionlike states that causes the strong vulnerability of the police stress re- 
sponse. Officers find themselves feeling less and less comfortable off duty, 
even while becoming more and more cynical about the job. The only time 
thev feel alive and involved is at work. So the overinvestment in the police 
role continues, and they become more and more vulnerable to having this 
overinvested role taken awav from them without a well-developed personal 
life to cushion the blow. This highly vulnerable emotional state typifies the 
personal lives of a significant percentage of law enforcement officers. Of- 
ficers need to recognize the vicious cycle and make appropriate changes in 

0 

I 
I their life-styles. 

But such actions are an inappropriate way of attempting to regain control. 
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facing the realization that home, in contrast to the emo 
the biological roller coaster, is a place and time of detachment, isolation, and ’+; 
depression, and is to be avoided at all cost. 

. .  . d.  

.- 

Family Impact 
AS the police socialization process evolves over the years and h>pxvigiIance 
becomes the normal perceptual set for police officers, the police family does 
not go unscathed. The family also learns to overidenti+ with the police role. 
Pride in being 3 police family may become of patholo$caI importance in 
maintaining the police perceptual style as a prima? family identifier. The 
result is that anv variable that emanates from the workplace is of increasing 
importance to the family’s well-being and happiness. ;is the officer and 
Familv begin putting more and more of their eggs in the basket marked 
“police role.” a drastic effect looms on the horizon. Bemuse more Iaw 
enforcement officers are on the receitinc end oforders than are on the giving 
end. police Families become vulneriliie to the xtions of indixiduals outside 
the Famiiv who have an important role in controlling the fiimilv identib. 

The overimportance of the police role leaves the police fiamilv feeling 
hypervulnerable to anv changes that impact the officer‘s police role. If there 
has been overinvestment in the police role and a concomitant narrowing of 
support systems to only the police culture, changes such as r emod  from an 
assignment can send the vulnerable police family into crisis. PoIice families 
also fidl victim to the couch potato s)mdrome. They become deficient in 
planning skills. *We like to be spontaneous” becomes a catch phrase for a lot 
of police f5miIies, even though “spontaneitv” might be something the f d y  
has not experienced socially in yearrHobbies are forgotten. vacations are 
not planned, trips away from the p o k e  role are not experienced. The cycle of 
overinvestment in police work, the biological roller coaster, and apathy 
toward and disregard for a personal life mav even cost police officers their 
families during the first decade of their career. This leaves them without vital 
support systems and compounds their isolation as the second decade of a 
police career unfolds. 
Case ExampZe. Officer John Miller was a sixteen-year veteran of a two- 
thousand-man police force. During his career, he had served in several 
capacities, from patrol officer to detective. For the past nine years he had 
been a canine officer. During this time John earned the respect not only of 
the street cops but also of his superiors. It was a rare individual indeed who 
did not speak of John as an officer to be admired and looked up to. John had 
high job satisfaction, was ;ell respected by other canine officers, and ap- 
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peared to be heading toward his twenty-year retirement as a police success 
story. John also had a well-functioning police fan$. 

He had been married for seventeen years. This marriage had produced 
two children, a son and daughter, fourteen and twelve years old. The fmilv 
was heavily invested in John’s role as a police officer, particularly in his 
specialty of canine officer. The children had grow“ up with police service 

i dogs as members of the family. On two occasions over the past decade, the 
i family had traveled, once to California, and another time to the southeastern 
United States, to bring back prospective canines for the dog unit. These trips 

i occurred as part of the family vacation. The family also had imported a dog 
from Germany at their own expense. Beyond a doubt this was a police 
family-a canine-oriented police family. On more than one occasion, the 
chiliren had been proud to have their father bring the highly trained dogs to 
their elementary and junior high schools to perform canine demonstrations. 

Suddenly John found himself under the supervision of a new captain. The 
new command officer had certain ideas of his oxm involving the cross- 
training ofbomb dogs and narcotics dogs. John adamantly opposed this idea. 
John tried to approach his new captain with tact but was met with an 
authoritarian narrow-mindedness. The captain ordered John to take his 
e.uperienced drug dogs and cross-tnin them as bomb dogs. Again. John 
tactfully attempted to e.xpIain to the captain that once a dog is certified to 
alert to one narrow range of olfactorv sensation, cross-training would con- 
fuse the animal and reduce its total efficiency, producing a dog of onlv 
limited serviceability. When this approach was rebuffed, John tried to make 
it clearer by pointing out to the captain that if a cross-trained dog sat down 
(meaning that he’s found something), they wouldn’t h o w  whether to evacu- 
ate the building or get a search warrant. The captain failed to appreciate the 
humor in his approach, and John found himself unceremoniouslv ordered 
out of theranine unit and returned to uniform patrol, assigned t; a part of 
the city where he had begun work sixteen years prior. 

This unexpected transfer hit John quite hard and also his wife and 
children. The transfer meant that not only was John no longer a member of 
the specialized canine unit, but that all citv-funded equipment, including the 
dogs, would be turned back to the city for assignment to another officer. John 
took the transfer hard. 

When he started his new assignment as a patrol officer, he did so with 
cynicism and hostility, This was the first time in sixteen years that John did 
not enjoy going to work, and he rapidly grew to hate it. His sick leave 
increased as did the number of citizen complaints. On more than one 
occasion John found himself receiving verbal discipline from his watch 
commander (an officer with whom he attended the police academy sixteen 
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years prior). John’s new lieutenant attempted to perform intervention 
supervisory counseling by stating “John, I know that the manner in which . - 
you were handed at Special Operations [canine] was maybe not the best way. t 

This is field operations and it’s a new deal over here. I need you as a leader. - 
We have a lot of young cops out here and I’m gonna need your seniority and 
your leadership.” 

* 
- 

To this John responded, “Lieutenant, you can count on me being here. I 
have four years to go till I retire, but don’t count on me for anvthing eke.” 

John’s behavior continued to deteriorate, evidenced not onlv bv a lack of 
adequate investigation for field calls, but also by a generaI deciine in his 
performance as a police officer. While deterioration - was taking place work, John’s family also was begin- 

ning to suffer. His wife and children bounced back from the transfer much 
sooner than John did. His wife advised John. “You have four vean to go here 
and then we can do what we want to do. Let’s just finish it out.” To which John 
responded, “I’m not gonna make four vears with these assholes. 

Several months after John’s transfer from canine, he encountered an old 
police friend ivho had retired and liecome chief of police in a small rural 
department in the sil~ne state. ii‘lien John and his old friend Iiegan corn- 

me in my department vo11 can start \\.orking vow dog the dav vou arrive.’’ 
John was rather enthusiastic about this joh proposition even though it meant 
a 40 percent reduction in pay and relocating almost 250 miles awav in a small 
rural community. john’s wife took the news of a potential move with a 
marked lack of enthusiam. 

I. 

iniserating o\’er old times. his friend adLised Iiim, .. If’votl C o m e  to work for 
. -  

8 .  John, we’ve lived in this citv aImost our whole life. Our children were 

born here. Our parents are here, and our home is aImost paid off. Let’s just 
do four more years with the department then decide what we want to do. I 
don’t think we can take a 40 percent cut in pay and stiIl make ends meet.” 

accepting the chance to work with a dog again in the new town. Now not only 
wils the workplace exceedingly unhappy for John, but for the first time in 
seventeen years of marriage, home had become a place of confrontation and 
tension. After several months of constant debate at home over whether or not 
to relocate to the new citv, and simultaneously operating under closer and 
closer administrative scrutiny due to his deteriorating police performance, 
his wife finally gave in, saying “If the only way I can keep this family together 
is to move to that town, then I guess we just have to go.” 

John and his wife sold their home, where they had lived for sixteen years, 
transferred the kids to a school district of questionable quality,,and at- 
tempted to re-create a new life in an isolated part of the state away from 

- Thus John and his wife began several months of confrontation over his 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



The Brotherhood of Bhchemistry: Its Implications for a Police Career 

friends and family. The state in which the family lived had statewide cer- 
tification for peace officers and a statewide public safety retirement system, 
so his retirement rights were intact. John continued to work toward his last 
four years of a police career. 

Shortly after arriving in his new‘department, John found the grass was not 
always greener on the other side. His old friend the chief required all officers 
to undergo a field training program. John was assigned a field training officer 
who had approximately two years of police experience. Although John was 
typically an easvgoing and open-minded individual, he found the young 
officer‘s habit oi  personal editorializing about officer safety more than he 
could bear on a daily basis. John soon began getting into confrontations with 
this young officer. This was reflected in his dailv evaluations and eventudv 
brought John to the attention of his old friend, the chief. 

The chief attempted to counsel John bv saying “John, look. Just go through 
the field training program. Learn how we do business here, and as soon as 
you’re through the program, we’ll start working on your getting a canine unit 
up on the streets. 

To this, John responded. “I thousht I was gonna work a dog xi soon as I sot 
here.” The chief advised him at this paint that his canine unit \vould not be 
funded until the nest fiscal vex- approximatelv seven months aivas. FeeIing 
ungrv and betraved, John confronted the chief. “You knight  me wav the hell 
up to this Godforsaken spot bv telling me I could work the dog. Now you’re 
saying I can’t have one for seven months. That’s bs.” 

Soon John was given the choice of conducting business the wav the chief 
wanted or finding employment elsewhere. John went home and advised his 
wife that they were leaving the town after only bvo months. His wife 
responded positively, believing that thev were returning to their old citv 
where John had rehire rights inasmuch as he had given notice to his former 
employer. 

John responded, “I’m never going back there to work for those assholes 
eveh if I only had four days, not just four years.” John quit his job and found 
ernplownent in a twenty-man police force, again at the opposite end of the 
state. This time he traveled to his new emplovment without his familv; his 
wife elected to return to the city where his police career had begun. John 
found himself divorced, two hundred miles away from his children. At first 
he saw them every other weekend, but as the months passed he visited less 
and less frequently. John became involved in a live-in relationship with a 
dispatcher who worked in his new department. 

After a year and a halfworking as a canine officer in the new department, a 
new mayor and city council were elected. The day they were worn into 
office, they terminated the chief of police and the entire police force, 
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including John. Now, at forty-one years of age, with eighteen years toward a 
twenty-year retirement within the state, John found himself with high blood 
pressure and impaired vision, and unable to pass a required preempioyment 
physical for state law enforcement officers. 

Two years away from retirement eligibility, John went to work as a security 
guard in a power plant 300 miles away from the c iv  where he practiced law 
enforcement for sixteen years. He began to drink excessively and became a 
hostile, cynical, and emotionally broken man. 

John’s case can be considered a tragic consequence of the police stress 
cvcle and a prime example of how vulnerable a police officer becomes if he 
welds his sense of self-worth to his police role-a role he himself does not 
controI. Obviously John lost perspective along the way by overinvesting in his 
role as a canine officer. More important, he also lost a wife, a day-to-day 
relationship with his children, a satisfying police career, and ultimately his 
retirement. How in a little less than two years did a satisfied. enthusiastic, 
happilv mamed police officer become an angrlJ, cynical. depressed, alcohol- 
abusing individual who, in d l  likelihood. will never realize a police retire- 
ment and who, without professional counseling, will not be able to put the 
pieces of his life hack together? 

Bv studving John’s case, average cops can learn the tragic consequences of 
law enforcement overinvolvement, the consequences of the “brotherhood of 
biochemistry.’’ It’s important to step back from John’s case and point out 
where he made mistakes that average cops unfortunately often replicate with 
little, if any, awareness of their own vulnerability. 

If you were a friend of John’s, what would you have advised him to do along 
his downward spiral and career-ending decisions? Would vou have told him 
to just go along with the captain and cross-train the bomb and dope dogs, 
knowing that it would yield a dog that was unserviceable? Would vou have 
told him to just bear it the next four years? Do it by “standing on your head” if 
you had to, just complete your four years? It won’t do anv practicd good for 
John, or any other police officer, to point out that the captain who ordered 
the training was “an asshole” or that the chief of the small town who 
promised John an immediate position as canine officer and then reneged, 
was also “an asshole.” It won’t help to blame the mayor, citv council, and all 
the registered voters who ousted the chief and all his okicers, for John’s 
misfortune. 

Somewhere during this tragic cycle, John should have taken control of his 
life and assumed personal responsibility. John is like a large number of other 
law enforcement officers heavily invested in the police role - highlv vulner- 
able because he had placed all his eggs in the basket marked “canine 
officer”-in a basket held by someone else. In John’s case the basket was held 
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by a captain who, in all likelihood, was not highly competent. Nonetheless, 
when the basket fell, John and his family sustained the damage-not the 
captain. 

What would you have told John? Would it have helped to tell John to start 
putting some eggs in a basket marked “John and family”? Maybe John, his 
wife, and the children could have started an independent canine training 
service. Perhaps John could have channeled his enthusiasm into other 
aspects of life that the police department did not control. 

John was a victim of police stress because he, like other victims, had no 
control over his fate. Police officers who overinvest in their police role, no 
matter how benevolent their intentions, run the risk of becoming another 
“John.” How often have competent, enthusiastic officers had a positive 
productive career changed by a transfer, a demotion, a loss of status or 
prestige in the department? Whom do those officers turn to? Because of the 
job’s biological roller coaster, they have failed to develop a personal life. 
Where do the officers escape to? Where do they feel in control? It‘s obvious 
that the police department controls the police role. If officers have abdicated 
a personal role, where do they find emotional serenity, peace. and tran- 
quilitv? They don’t. Instead. with other burned-out cops, thev find cama- 
mderie and shared cynicism and hostility toward the police department. 
Although John’s m e  is a tragedy, it’s by no means an isolated esample. 

Overcoming the Brotherhood 

The first step in helping officers to achieve emotional survival is to teach a 
“proactive life-style.” “Render onto Caesar the things that are Caesar‘s,” but 
take the reins of your life fully in hand and develop a personal life. For most 
police officers, this requires a written, preplanned personal master calendar 
that the family keeps posted someplace visible and central to the family. 
Often it is put on the refrigerator with magnets. This preplanned master 
calendar permits the family to put in writing several things each week that 
they can look forward to. These activities do not require significant expendi- 
tures. Bowling, walks, physical exercise, or even quiet time to read can give 
officers control over at least one aspect of their lives. Usually it’s this block of 
time, the off-duty time, that young officers throw away so haphazardly. Many 
officers will view the suggestion of attempting to develop a proactive per- 
sonal life with uncertainty and rationalize away any possibility of doing so by 
statements such as “Yeah, every time you plan something, some jerk down at 
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the department’s gonna call you back,” or “I took a vacation once and when I 
came back I was transferred.” bf any times these rationalizations are true, but 
does this require a police family to surrender control of its own time? If they 
make the fatal mistake of giving up control, they’re surrendering to the role 
of victim. 

Police officers who plan together with their families have a proactive, 
self-controlled life-style that gives them something to look forward to each 
day, no matter how small the event. tC’hile a certain percentage of these plans 
are going to be canceIed by call-outs, court dates, and overtime, the majority 
will take place if officers pian them. 

Without proactive planning for a personal and family life to break the 
stress cycle and roller-coaster ride, many police families find themselves not 
looking forward to “doing things” but rather to “buying things.” These police 
families find themselves purchasing new cars, guns, and other “Iiqe-ticket 
items. It sure feels good to buy a new car! Every sense, every process is 
stimulated. The feel of the seats. the steering wheel. the smell of the car is all 
verv stirnulatine-somewhat - like the upper highs \. of the biolo$ical roller 
coaster. Hmvever. these hii\<ng highs ;ire short-lived. After the no\*eltvwem 
off, the payment lingers on. Police families who do not plan tiiina,s ” to do 
tvpicdly tend to buv impulsivelv. Thus the biological roller coaster has some 
very definite drawbacks in the world of impulse economics. The second 
major element to emotional sunival for a police family is to recognize and 
satisfy the intense need for physical exercise. Selling physical fitness pro- 
grams to cops certainly is not one of the easiest undertakings. !hnv  an older 
street cop responds to the suggestion ofjoggingwith cynical statements, such 
its “If they want me to run. why did they give me a patrol car?” However, 
physical fitness is an officer’s number-one means of breaking the deleterious 
impact of the biological roller coaster. The downward side of the ride and the 
resultant off-duty depression is the body’s way of attempting to metabolize 
adrenaline-related stimulants that are produced during the on-dutv “high.” 
Fuels that are not metabolized through exercise will typicdv lead to explo- 
sive outbursts of anger and hostility at home. “The flying toaster and small 
appliance syndrome” is the label given to these outbursts of anger that occur 
in police families due to the combination of both sedentariness and unre- 

The old military e.xpression “The more you sweat in peace, the less YOU 

bleed in war’’ suggests that regularly scheduled exercise is one way of beating 
the cycle of stress-related depression. It also gives police officers the capacity 
to practice biological “officer safety” effectively on a dady basis, thus main- 
taining a balanced sense of alertness on duty. 

The extreme physical and emotional swings initiated by the biological 
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roller coaster result in shortened life expectancy. Repeatedly, studies dem- 
onstrate that police are more susceptible to injury and death from stress- 
related breakdown &an from any other factor. In the civilian population, 55 
percent of all deaths are attributable to heart disease. Among police officers, 
the three leading causes of nonaccidental disability retirements are heart 
and circulatory disease, back disorders, and peptic ulcers. 

Police work can not only be survived but can offer a rewarding career of 
service to others. However, individual officers must assume responsibility, 
through self-motivation, to seek the necessary attitudinal change. It is essen- 
tial for police officers to have a systematic program of physical exercise, not 
only to break the stress-related cycle, but to provide what cardiologists label 
“cardiopro tec tive resistance .” 

Cops need to have a selfhinitiated regular period, approximately thirty to 
forty-five minutes per day, of aerobic exercise - rhythmic and repetitive 
exercise that places emphasis on the exchange of oxygen and carbon dioxide 
and not on the development of musculature (like weight lifting). Cops who 
exercise feel a greater sense of self-satisfaction and control over their own 
destinies. There are davs when officers come home from work and don’t feel 
fit to rejoin the human race. Anger, hostility, and the desire to just “sit in 
front of the tube and pop a cold one” dominate all other thoughts. Takmg a 
half hour to work out physically increases their sense of self-worth, self- 
esteem, and physical well-being. Average cops may agree with the benefits of 
physical exercise, but their problem is “How do I find time to do it3 I’m 
already stretched thin.” This is where they should go back to step one in our 
tips for officer emotional survival and schedule a time in writing on the 
calendar. 

Biking, jogging, walking, and swimming not only permit officers to have 
some energy left for a personal life but also lead to lower physiological 
thresholds under stress that produce better decisions in those life-and-death 
situations police officers have to face. 

The third element of emotional survival that police officers and their 
families need to build revolves around the development of other alternative, 
nonpolice roles.. Police officers who, for the first several years of their career 
could not get enough of police work, unfortunately become those who do not 
have ;personal life, nor do they know how to develop one. The novelty of cop 
work has worn off, yet there’s no well-developed, balanced personal life to 
fall back on to recharge the batteries. The contrast between the following 
two case histories emphasizes the value of developing a personal, balanced 
life-style. 
Case Example. James Martin was a nineteen-year veteran on the day he was 
killed in the line of duty. When officers were dispatched to his residence to 
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notify his wife and two teenage daughters, they were met with the prek- . *,:- .. 
able reactions of emotional devastation that comes with the news of hearing e +:$ 

U 

that your loved one will not be returning. The officers on this particular call, 
after providing whatever support they could to the family, found it necessary 
to use the telephone. When they approached the telephone, they found 
taped on an index card under the kitchen telephone the message, “This is a 
career, not a crusade.” Months later when the officers followed up to see how 
the farniiv was doing, the index card ’was still taped belo\\* the telephone. 
They asked the officer’s widow what the card meant. She responded: “He 
loved being a cop and he was very good at it, but he had seen so many of his 
friends become obsessed with police work and how it cost them their 
families. We vowed never to let that happen. He loved putting bad guys in jail 
and he loved being a cop, but he also loved being a husband and a father. We 
alwavs found time to have our time together. ti’e might have had our 
Christmases on December 26 or Thanksgiving dinners on Saturday, but we 
dwavs had them. We never surrendered beinq - a familv. I miss him very 
much. But I can look buck and s;w ive had ;i good life toeether.” 

It’s ohiotis that this familv planned for time tosether and that the officer 
had developed other interests. AIthough this officer trdgicallv w lost his life in 
the line of dutv, he left behind an emotional leTwv of t\vo children and awife 
who not onlv share the pride of having been a police familv but the Iove of 
having been a functioning, caring family unit. Police work does not always 
need to take control of f‘amilv time. 
Case Exumple. Not 1111 stories have the same ending, however. The author 
(KG) while visiting another citv to conduct police training, was approached 
bv the police chief of a nearbv smdl  law enforcement agencv b -  and asked to 
become involved in a situation concerning one of their officers who was 
terminally ill. Initidlv the author thought the request was to provide some 
psychological assistance to the officer. However, the chief advised that the 
difficulties were not with the officer himseIf, but with his son. The problems 
revolved around the fact that the son, who was twentythree v e x s  of age, had 
not spoken with his father since he was eighteen, when he left the house 
under significant famiIy strain. The chief further advised that he himself had 
approached the young man and found him totallv unwilling to even consider 
speaking with his father, who wished to make peace with his son. The chief 
angrily expressed his feeling that the son was being unreasonable (“This kid’s 
some kind of an asshole”). 

The author was requested to approach the son to negotiate some sort of 
peace between him and his terminally ill father. The following day, the 
author met with the young man, telling him that he (the author) was there in 
his capacity of police psychologist to talk with him about his father. The boy 
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interrupted: “You’re here to tell me my dad’s dead, aren’t you?” The author‘s 
response was “No, I’m not. But you really ought to go see him.” This 
impulsive, highly directive statement resulted in an angry response. Imme- 
diately the young man shouted, “You have no right to come here and tell me 
what the hell I ought to do. You don’t know anything about the situation. Why 
don’t you just leave!” When the author requested him to explain why he was 
so unwilling to see his father and attempt to reach some form of final 
understanding] the young man stated: “Do you h o w  how many times mv 
father ever czlme to watch me play football in high school or wrestle? I’ll teil 
you. Not once! Do you know how many times he attended a Cub Scout 
meeting or a Boy Scout meeting or a Little League game? Not once! The only 
thing I can remember about mv father when I was growing up \vas that he 
was never home, and he was always angry. If I stepped out of line, I was told 
that I was going to grow up to be just another one of the little assholes that he 
sees evervday.” 

The voung man ventilated his hostilitv, adding that he saw no reason to go 
into town to visit his Father. He said he felt sorrv for his mother and would 
come back to town to help her after his Father passed awiv. The author 
attempted numerous strategies to get this voung man to rethink his position. 

For two hours the son continued to e.upress his feelings that the time for 
creation of some relationship between him and his father had long passed. It 
became obvious that this young man remained adamantly entrenched in his 
position and was not going to contact his father. When the chief of police was 
advised that the officer‘s son would not go to see his father, the chief 
expressed anger and hostilitv toward the young man. The chief described the 
officer who was dying, saving “I’ve howm him for over twentv years. He’s one 
of the best cops I know, just a fine human being. I’ll give vou an example of 
what kind of man he is. There’s not a family in our town here who, at 
Thanksgiving. goes without a food basket, and that’s because he almost 
single-handedlv coordinates this program. At Christmas he receives the 
names of needy families from the schools and welfare offices, and he sees that 
each family has a food basket and each child has a toy under the Christmas 
tree. He’s active in our bicycle safety program and in the school resource 
program.” As the chief was speaking, it became obvious to the author that he 
was describing an entirely different man from the one the son had. The chief 
was describing a life that he had shared with this officer at the upper reaches 
of the biological roller coaster where the officer was involved-participating 
in activities and enthusiastically sharing his life with those around him. The 
officer’s son, however, was describing a life spent at the lower reaches of the 
biological roller coaster- an apathetic, disinterested, emotionally detached, 
angry father. It was apparent that the chief of police and the officefs son - 
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were speaking about two entirely different people psychologic&y. The 
tragedy of this second case history is that the son never did travel to the 
hospital. The officer died, and the son probably looks back on his deceased 
father with a very different emotional legacy from those of the children of 
our officer whose professional and personal credo was “This is a career, not a 
crusade.” 

Summary 

If law enforcement officers are to survive the “brotherhood of biochemistry,” 
they must look at both their on-du? and oE-dut)r life-styles and take charge 
of the events in their lives that they can control. Proactive goal-setting, an 
active aerobic exercise program, and nurturing and developing other roles in 
life besides the hvpervigilant police role should enable officers to manage 
their life-stvle more effectivelv. To survive police stress. officers need to 
know what thev can control and to surrender what thev cannot control. Their 
emotional and phvsical well-being requires them to take a realistic review of 
their dav-to-dav life-stvle and to make whatever alterations are necessay to 
ensure a well-balanced, healthy personal life. 
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EFFECTIVE PEER SUPPORT.. . 
Knowing How To Listen 

In law enforcement, the verbal skills honed from the earliest part of a career usually revolve around 
interrogation and fact-finding listening. An officer's first function is not to be an empathetic listener, 
but to obtain information that facilitates public safety. In Peer Support, the officer needs to learn a 
new listening skill based on empathy and sharing. These skills can be broken down into three areas: 
(1) Making contact, setting the stage and developing rapport; (2) Facilitative and empathetic 
listening, and (3) Taking action and problem-solving. 

I. MAKING CONTACT, SETTING THE STAGE AND DEVELOPING RAPPORT. 

The first step in being an effective Peer SupporterKounselor is meeting with the co-worker 
in what can be a stresshl, embarrassing or anxiety-laden situation. It is quite important that 
the Peer Counselor is able to create a non-threatening, safe and non-judgmental setting in 
which the individual can trust another person and feels comfortable to share personal and 
many times very difficult information. There are certain skills that the Peer Counselor will 
need to use whenever meeting with a fellow worker. These all into two general categories: 
non-verbal skills and verbal skills. 

A. Non-Verbal Skills 

1. It is quite important that the setting in which you meet the counselee is as 
comfortable and as private as possible, In all likelihood, the Peer Counselor 
will not be meeting in a formalized office with a scheduled appointment. 
Coffee shops, restaurants and patrol cars are where the lion's share of peer 
support takes place. It is important for the Peer Counselor to respect the 
privacy of the individual seeking hisher services. The counselor needs to be 
flexible enough to accept any reasonable setting that the counselee feels 
comfortable within. It is important, ifat all possible, that you are able to sit 
face-to-face with the client; although obviously, that is not always possible. 
The emotional comfort and feeling of safety is by far the most important 

variable that the Peer Counselor needs to consider. In choosing the setting, 
however, it is important that the Peer Counselor take into consideration basic 
safety issues, particularly if the counselee is dealing with issues such as 
suicidal behavior. It is also best if settings be selected that cannot be 
misconstrued or misinterpreted by others or the counselee. 

2. In developing rapport, the non-verbal cue of eye contact is quite important to 
consider. Maintaining eye contact is a significant variable. It conveys interest, 
concern and understanding. This does not mean that all subcultures interpret 
eye contact in similar terms. The Peer Counselor has to be sensitive to the 
nuances of any given situation. Appropriate eye contact does not mean 
riveting one's eyes on the counselee to the point of creating emotional 
discomfort. It is quite important that the Peer Counselor be aware of hidher 
non-verbal behavior. Avoid staring at irrelevant objects, looking out windows 
or focusing in on issues other than what the counselee is attempting to 
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communicate. The non-verbal behavior of sitting in a chair, leaning slightly 
forward and creating the appropriate amount of eye contact can non-verbally 
communicate to the counselee that your message is important, I want to hear 
it and I'm here to help. 

3. It is quite important that non-verbal and semi-verbal feedback be given while 
actively listening the counselee. This can be given by nodding one's head, 
making such semi-verbal statements as "Um-hum" or "I understand", and 
sharing appropriate facial expressions. 

4. Many times from the earliest part of a law enforcement career, interviewing 
goes along with documentation. As a Peer Counselor, it is quite important 
that you don't take notes or fidget with irrelevant objects. The counselee 
should be the focus of the Peer Counselor's attention. When people are in 
crisis it is quite understandable that they are hyper-sensitive to criticism or 
rejection, and the Peer Counselor, even by a momentary irrelevant yawn, sigh, 
looking out a window or fidgeting with an object on a desk, can communicate 
the message that "whatever you're trying to tell me isn't that important to me." 
This can be quite devastating to a person who is utilizing the Peer Counselor 

possibly as a first contact or a last resort. 

B. Verbal Behaviors 

1. It is important when making contact in a peer support setting that, fiom the 
initial contact, the Peer Counselor establish what the realm of liability is for 
the given setting. Many law enforcement agencies have blanket confidentiality 
and privileged communication for the Peer Counselor;. However, each 
particular governmental entity views this variable fiom a different perspective. 
Many law enforcement agencies require that confidentiality not be maintained 
for acts such as crimes where the officer is either confessing or has knowledge 
of, drug usage or alleged acts of dangerousness to self or others. Almost 
every state presently has mandatory reporting laws for all health care 
professionals in areas such as child abuse and child molestation. The Peer 
Counselor needs to be l l l y  cognizant of the limitations of that coniidentiality. 

As the session begins, confidentiality issues should discussed and stressed by 
the Peer Counselor. Usually people in crises are hyper-sensitive, and 
particularly in work places where individuals work closely together, intimate 
knowledge of another person can have devastating effects. 
It is important that the Peer Counselor have certain verbal skills or "opening 
lines" that facilitate the conversation beginning. Many law enforcement 
agencies have found that their hostage negotiators make excellent Peer 
Counselors in that they are practiced in the ares of effective listening skills as 
well as approaching people in diflicult situations to create rapport. Some Peer 
Counselors report that the following statements start the ball rolling. 
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"I've known you for ten years, John, and I don't think I've ever seen 
you dragging as much as you are today, something happening on the 
home front?"; 

"I heard about your difficulties. If you ever want to grab a cup of 
coffee and visit, I'd sure be willing to listen."; 

"The lieutenant said that you've been having a tough time lately. He 
asked me to look in on you. I'm here if there is anything I can do."; 

"I hear that fatal out on the interstate was pretty tough. Why don't we 
get together and talk about it."; 

"You really look down, like you need someone to listen. Why don't 
we go after shift and run it down." 

Obviously, these comments have to be appropriate to the given setting. The main purpose 
is to emphasize to the client that you're caring, empathetic and want to help. It is important 

that once rapport is established and the client feels comfortable, that you learn, as stated 
above, not only what to listen to, but how to listen. Many people confbse being quiet and 
waiting your turn to speak with listening. By far the most important skill in a Peer Counselor 
is "learnine to listen." 

Y * IC. FACILITATIVE AND EMPATHETIC LISTENING 

A. For the person coming to a Peer Counselor, many times it's difficult to share 
emotionally sensitive and personal material. Learning to listen, to gently probe and 
to provide feedback is exceedingly important. The listener needs to be actively 
engaged in facilitating the counselee in sharing the material without barraging them 
or interrogating them. One of the first skills in this area is parroting. This often refers 
to selecting one word that appears to be central to a given sentence or thought and 
reflecting it back to the counselee. Typically, it's a word that carries some emotional 
valance, but not always. 

For example: 
Counselee: "I was really down today. It's been a year since Jim was 

killed." 

Counselor: "A year?" or "Really down?" 

The purpose of parroting is to c h i @  either the emotion being expressed or the 
content of the material. 

B. Reflection of Content 
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This technique is similar to parroting except instead of selecting a single word and 
echoing it to the counselee, the Peer Counselor chooses a "Reader's Digest version" 
or gist of the material and gives it back to the counselee to show that they are 
following what the person is saying and that they understand what is being expressed. 
This has the purpose of facilitating and keeping the flow of information and sharing 

taking place. 

For example: 

Officer: "I don't know. I didn't think it would be this hard. I put my 
mother in a nursing home because she just can't take care of 
herself any more. Dad's been gone about five years. I go over 
to the house, she's not eating, the house looks like something 
down in shanty town anymore. And I don't think mom can 
take care of herself I thought that at least at the nursing 
home she'd be taken care of and fed, but damn I really feel like 
shit putting my mother in that place." 

Counselor: "Sounds like you're feeling really down about what you felt 
you had to do for your mom." 

When first looking at this technique, it seems awfully artificial and simple minded; 
however, when it's done effectively it provides the officer who is attempting to share 
a difficult piece of emotion with the feedback that you are following what they're 
saying and that you're on the same track. As this technique is practiced, it doesn't 
seem as contrived to the Peer Counselor and becomes second nature. It's important 
that the reflection of content be done in a natural and non-disruptive manner. Many 
times the material presented is emotionally-laden either with tears or anger. 

Officer: "Things at home just haven't been going real well over the past 
two years. I thought we'd be able to work them out. But I 
think my husband is screwing around with one of the female 
officers on his shift. I've been married to him for ten years, 
we're both cops and I know what it's like. I haven? screwed 
around on him, but I'm getting all kinds of anonymous phone 
calls right now and it's driving me crazy." 

Counselor: "You really feel your husband is seeing somebody else? That's 
a tough thing emotionally to look at." 

In reflecting the content of a given statement, it's important that brevity be used and 
the purpose is only to keep the officer flowing in the sharing process and giving 
feedback that you're not getting out in left field and misunderstanding what they're 
sharing with you. The reflection of content is only an aid to help the officer 
communicate, it's not an end in itself. It's always important as a Peer Counselor to 
remember "you're going to need your ears a lot more than your tongue." 

C. Reflection of Emotion 
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In mastering this skill, it's important that the Peer Counselor reflect not back only the 
content of what is shared, but the emotion that goes along with it. This requires some 
interpretation on the Peer Counselor's part, and many times serves the purpose of 
helping the officer clarifj how they're actually feeling about an emotionally confusing 
and volatile subject. 

Officer: "I've been a cop for €ifteen years now. I have at least five years 
to go to retire. I'm 43. I never see my kids any more. And 
1"ve been divorced for two years. There is times I just say to 
hell with it and really don't give a shit $1 see the sun shine the 
next day." 

Counselor: "You really sound depressed and like you're feeling there isn't 
much purpose in your life right now." 

Many times in the reflection of emotion the sharing is at a deeper level than the simple 
parroting mentioned above. More than the words are listened to and the empathy and 
sharing processes develop by one officer learning to listen and genuinely care to the 
emotional message being given by another. Many people think that the reflection of 
emotion is at the heart and center of the skill package possessed by a good Peer 
Counselor. It's quite important at this point that the Peer Counselor not be 
judgmental nor advise the officer that hisher feelings are wrong or in any way 
inappropriate. Every human being is entitled to hisher feelings. Whether or not we 
would agree with them is irrelevant. There is no quicker way for a Peer Counselor 
to destroy rapport and terminate the sharing process than by injecting hidher 
individual values or emotions into a situation and permitting them to override the 
emotions being shared by t he counselee. Some key volatile phrases to be avoided at 
any cost are: "you shouldn't feel that way"; "those feelings aren't really the way it is"; 
"that's not right". 

This is particularly important for the Peer Counselor to tune into, especially in law 
enforcement environments where personalities, politics and cliques exist as a way of 
life. By projecting one's own perspective on a situation can either diminish rapport 
or jeopardize the overall well-being of the officer. 

For example: 

Officer: "There are times I feel like just reaching up and choking out 
Lieutenant Smith. He's one of the biggest asshole's I know. 
For the past five years he's been screwing with me. Every 
shitty assignment that comes up, I get. I think he's a 
backstabbing S.O.B. and if I could get out of this detain Td do 
it in a second." 

Peer Counselor should NOT under respond in this manner: 
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"All you really got to know Smitty he's not that bad a guy. He's like most of us. He's got his 
good points and his bad point, but once you get to know him he's a pretty decent fellow." 

This editorializing by the Peer Counselor on hidher personal beliefs about Lt. Smith 
is a sure way to give the message that "I don't agree with you and your message and 
your feelings about Lt. Smith are invalid." It's quite important that the Peer 
Counselor create an atmosphere in which "unconditional, positive regard and 
acceptance" is present. This is not meant by any means to say that the Peer Counselor 
agrees with the feelings of the officer but only that he/she accepts them. Officers 
many times will "fish" for unconditional acceptance by utilizing such verbal techniques 
to  check out the Peer Counselox's feelings by saying things like "I don't know if you11 
agree with me or not but I really think Smith is an asshole" or "I know you might be 
a friend of his, John, but this is how I feel'' or "this might not be right, but this is how 
I feel." It's very important that the Peer Counselor not inject his/her feelings or 
attitudes into these situations, particularly in smaller law enforcement agencies where 
everybody seems to have some opinion or feeling on everyone else. 

There are very few times in our life where we have relationships with people where 
we have "unconditional acceptance or positive regard." It doesn't occur usually on 
the first setting and is beyond just simple trust. As a Peer Counselor, you'll hear 
material that is of the most personal and intimate nature. To be effective, you need 
to communicate "whatever you'd like to share with me, I'm willing to accept it." 
That's a skill and an attitude that only gets developed after practice. In law 
enforcement, it's exceedingly important that the Peer Counselor learn to separate 
hidher personal attitudes and agendas from "unconditional, positive regard." 

A good example of this not occurring would be as follows: 

officer: "You know, I think those assholes in the administration do 
nothing but sit around and jerk us around. It's been so long 
since those white shirts have done any real police work, I think 

~ all they want to do is kiss the butt on the City Council. I'm so 
fed up with those jerks." 

~~ 

Peer Counselor response should NOT be along the lines of 

"Yeah, I know what you mean, I agree with you. Chief 
Adams is such a jerk. The only reason he got the job was he 
and the mayor are golfing buddies." 

Whether or not as a Peer Counselor you have any given feelings towards 
administrative personnel, policies or directives, those are kept to one's selfand are not 
injected to contaminate the peer support role. Many times Peer Counselors lose the 
importance of these situations and use their positions to editorialize or inject 
themselves into departmental policies, procedures or laborlmanagement disputes. 
That is NOT the role of an effective Peer Counselor. 

D. Open-Ended Questions 
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It is quite important that the Peer Counselor learn to engage verbally with the officer 
by not barraging or interrogating with close-ended questions that are responded to by 
one or two word answers, but rather to develop the skill of gently probing and asking 
open-ended questions that require expanded answers. This, again, permits rapport to 
be established and facilitates the flowing and sharing process. These "open-ended" 
questions are usually the most effective for keeping the officer sharing and the 
communication process going. 

Officer: I don't know if they told you about it but I was the officer that 
was talking to that man last night when he blew his brains out. 

I've seen lots of dead people in the last eight years, but this 
is the first time I've ever seen somebody die right in front of 
me. 'I 

Counselor: "Could you tell me more about what happened?" 

The benefit of open-ended questions is it permits the person the chance to not only 
provide more information, but also to facilitate ventilation and expression of the 
emotions that go along with the information they're sharing. Many times this can be 
facilitated by just asking the officer "how do you feel about that?" or "how does that 
sit with you?" 

E. HereandNow 

This particular technique means keeping the officer gently focused on what is being 
spoken of at the present time. Many times this is called immediacy. Law enforcement 
officer particularly will share information, but will intellectualize and editorialize as 
they're speaking about personal material and need to be gently brought back to the 
here and now and asked about how they feel about a given subject. Often times 
initially this is met with denial on the officer's part that they're having any real feelings 
about it and the Peer Counselor would need to use gentle confrontation to point out 
that the officer has some emotions, not just information to share. 

Example: 

Officer: 

Counselor: 

"You know I worked that multiple fatal the other night. It 
ended up being a triple. One of them was a kid. When I got 
to the scene, it looked like somebody threw a hand grenade in 
the cab of that truck. I knew the mother was dead as soon as 
I got up to it, but I wasn't sure about the child. We got the 
jaws of life out there and were cutting away for about fifteen 
minutes before we could get in and the paramedic pronounced 
them both at the scene. It was one of the worst ones I've had 
to work." 

"It sounds like it was a pretty rough call." 
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Officer: 

Counselor: 

Officer: 

Counselor: 

Officer: 

Counselor: 

Officer: 

Counselor: 

'WO, it's nothing that you don't see every day in this line of 
work." 

"It sounds like you're having a tough time with it. Sounds like 
you feel maybe a little guilty that you werenlt able to do more 
for the kid." 

"Maybe, I don't know. You know, working the fatals with 
kids is always real tough." 

"Yeah, sometimes they really get to you." 

"I guess it was tougher than I thought it was. I went home last 
night and really just had this need to call my ex-wife and check 
on how my kids were doing." 

"Yeah, I guess it's tough since the divorce not having your 
kids." 

"You know, I'll tell you, sometimes I feel like a real shit $ice 
the divorce. Like I'm screwing my kids up or something. I 
really love them but I only get to see them on weekends. I 
wonder if I'm going to screw them up." 

"I guess you really miss your kids and you really love them." 

As you can see in the above example, traumatic or difficult situations many times 
"piggy-back" or bring out other areas of emotional conflict. To this officer, the 
multiple fatal accident had not only emotionally traumatic issues to be dealt with, but 
it brought out emotional pain and difficulties that the officer was possessing in other 
parts of his personal life. This is where practicing the reflection of content skill 
mentioned above and being able-to follow the emotions that the officer is putting out 
is critically important. 

F. Don't Jump to Conclusions 

Many times officers will "test the waters" with a Peer Counselor. This can be a 
conscious as well as an unconscious maneuver on the part of the officer until 
unconditional acceptance is created. Officers will come in speaking about "safe 
problems" such as anger at the boss, "job stress" and Iknger", seeing how the Peer 
Counselor responds. If the Peer Counselor immediately jumps on one of these 
subjects and believes that is the only reason the officer has sought out the Peer 
Counselor, the real message can be missed. Sometimes it's the second or third 
meeting between the officer and Peer Counselor before the "real problem" is put 
forward. After the "safe" subjects are spoken about and rapport is created, only then 
can the officer trust enough to put forth the ''risky'' emotions. Subjects such as 
spouse infidelity, suicidal thinking, drug usage, child abuse or sexual difficulties will 
only be approached once the Peer Counselor proves hidher self to be a genuine, 
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empathetic and accepting listener. There is no faster way to terminate the 
effectiveness as a Peer Counselor than to stop listening or attempting to structure the 
conversations with the officer on what the "Peer Supporter thinks is important". It 
is always important to remember that the officer is of central importance in the peer 
support situation. It is hisher needs that are being responded to, not what the Peer 
Supporter thinks hidher needs are. 
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ACTIVE LISTENING 

RESPONSE STYLES 

Evaluate - judge, criticize 

Teaching - preach, give information 

Supportive - reassure, encouragement, lecture 

Probing - asking questions, parroting 

Clarifjing - paraphrasing, reflecting, questions 

1. 
2. 
3. 
4. 
5 .  

First three styles are most frequently used. 
Last three styles are most frequently helpll. 
All response styles are helpful at various times. 
Which style you decide to use depends on what the person needs at the moment. 
If you use one response style 40% of the time, you will be seen using that style all the 
time. 

ACTIVE LISTENING 

PURPOSE: To show interest and encourage the speaker to continue talking. 

HOW: 1. You stop talking 
2. Attentive body posture 
3. 
4. 

Appropriate head nods ("ah-ha", "ummm.. .'I) 
Think about what they are saying, not about what you are going to say 
next. 

FOUR ACTIVE LISTENING SKILLS: 

1. Questions 

3. Paraphrasing 
4. Reflecting 

2. Parroting 
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QUESTIONS 0 
PURPOSE: To get more information and to control the conversation. Various types of 

questions can be asked for a variety of results. 

HOW: 1. To get specific details, ask closed questions. 
2. 
3. 

4. 
5 .  

6.  

To get lots of information, ask open questions. 
'Why" is the hardest question and may put the person on the 
defensive. 
"What" and ''how" can replace a "why" question. 
Asking simple questions put people at east ("Where do you work?"; 
"DO you have children?"). 
It helps to ask the person's permission to ask questions. It shows 
respect. When necessary, tell- the person that some of the questions 
may be difficult. 
You can ask questions as a report taker, or you can ask the same 
questions as a concerned helper (by body posture, voice tone, etc.). 
The person asking questions has control of the conversation (helping 
someone in crisis to get questions answered helps them restore their 
control. 

7. 

8. 

EXAMPLE: 

Officer: "HOW did you get in his car?" 

Victim:"Well, I was late for work so I was hitching a ride and he picked me up." 

Officer: "Okey, then what happened?" (open question) 

Victim:"Well he drove to an empty lot and I got scared ..." (victim tells story) 

Officer: "I need to find out some specific things. These questions may be dacul t  for 
you. IF you get upset we can take a break, okay?" 

Victim: "Okay. 'I 

Officer: "Can you tell me, was the gun a revolver or an automatic?" (closed question) 
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PARROTING 

PURPOSE: To find out specific information without asking lengthy questions. 

HOW: Repeat one word that you want the person to expand on. 

EXAMPLE: 

Victim:"As soon as I came home, I noticed the broken window and the T.V. missing and 
that's when I called the police." 

Officer: "Broken window?" 

Victim:"Yes, it's the window over here in the kitchen. It makes me so angry that it happened 
again. 'I 

Officer: "Again?" 

Victim: "Yes, last month Detective Brown caught my neighbor's boy . , . . . 

Client: "Yes, I was hurt. I was angy and hurt. These are people I worked hard for. It's been 
three months and I'm still angry with them." 

Helper: "So you're kind of between a rock and a hard spot. If you don't work, you don't pay 
the rent. If you do work, you risk being hurt again." 

Client: Exactly. What if the same thing happens? 

PARAPHRASING 

PURPOSE: To clad) for you and for the speaker. Speaker hears what they are saying to 
examine if this is what they mean. 

HOW: 1.  Repeat back a summary of what the person said. 
2. 
3. 
4. 

5 .  

Check out ifwhat you understood is correct. 
If it is correct, help them to continue talking: "tell me more". 
If you didn't understand, ask them to explain again (they will possibly 
automatically correct you and you can then go on). 
It helps to think about what they are and tare not saying while they are 
talking (what is the music behind the words?). Also, don't think about 
what you will say next. 

EXAMPLE: 

Client: "I lost my job, my wife is always yelling at me, and I just can't seem to get it together." 
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He1per:"You lost your job and there are problems between you and your Wife; With all this 
pressure, it seems really hard to get things back to normal." 

Client: "Exactly. Except things with my wife are just like they've always been, so I guess that 
is normal. I guess the main problem is not finding work." 

REFLECTING 

PURPOSE: 

HOW: 1. 

To help person clan@ and identify their feelings. This helps to d f i s e  so you 
can go on to problem solving. 

Listen for feeling words (hurt, angry) and repeat these words back. 
2. 

3. 

4. 

Check out if this is the feeling they are experiencing and what other 
feelings they may have. 
Use metaphors to turn abstract emotions into concrete ways of 
expressing them. 
When you guess a feeling, allow the person to say "no, I don't feel 
angry; I feel hurt.". You don't have to reflect the 'korrect" feeling to 
be helpful. 

5. Watch body language. 

EXAMPLE: 

Client: "Ever since I lost my job I don't seem able to motivate myself." 

Helper: "So, you're feeling discouraged." 

Client: "NO, I'm not discouraged, I just don't trust employers." 

He1per:"So you were really hurt when they fired you." 
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ATTENTIVE SKILLS 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

L. 

M. 

N. 

Pay attention to your present experience (perception - sensing). 

Look and really see; listen and really hear. 

Share experience (express perceptions and sensing). 

Risk saying positive things (love, affection, etc.) as well as negative things (anger, criticism, 
etc.). 

Avoid intellectualizing to avoid feeling or experiencing. 

Avoid asking questions unless sincerely seeking information (most questions are for 
manipulating people). 

Don't ask "why", ask "what". (Why" puts people on the defensive. "What" directs them to 
their experience.) 

Don't gossip about someone who is present - speak directly to that person. 

Notice to whom you are speaking (you may be "broadcasting1' without really speaking to 
anyone). 

Claim responsibility for your own behavior. 

Don't lay your thing on somebody else (don't interpret things for others). 

Don't be "helpfid" by trying to do something for somebody that the persons needs to do for 
himherself. 

Allow another person to "cop-out'' if they really want to (don't push anyone to do anything 
they don't want to do). 

Respect the confidences (secrets) of the group. 
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LISTENING TO OTHERS 

1. STOP TALKING - you can't listen while you're talking. 

2. EMPATHIZE WITH THE OTHER PERSON - try to put yourselfin hisher place so that you 
can see what hdshe is trying to get at. 

3. ASK QUESTIONS - when you don't understand and when you need hrther clarification. 

4. DON'T GIVE UP TOO SOON - don't interrupt the other person; give them time to say what 
they have to say. 

5 .  CONCENTRATE ON WHAT THEY ARE SAYING - actively focus your attention on their 
words, ideas and feelings related to the subject. 

6.  LOOK AT THE OTHER PERSON - face, mouth, eyes and hands all will help communicate. 

7. SMILE AND NOD APPROPRIATELY - but don't overdo it. 

8. LEAVE YOUR EMOTIONS BEHIND (if you can) - try to push your worries, your fears and 
your problems outside the meeting room. They may prevent you fiom listening well. 

CONTROL YOUR ANGER - try not to get angry at what the person is saying; your anger 
may prevent you fiom understanding words or meanings. 

9. 

10. GET RID OF DISTRACTIONS - put down any papers, pencils, etc. you may have in your 
hands; they may distract your attention. 

1 1. GET THE MAIN POINTS - concentrate on the main ideas and not the illustrative material. 
Examples, stones, statistics, etc. are important, but are usually not the main points. Examine 

them only to see if they prove, support or define the main ideas. 

12. SHARE RESPONSBILITY FOR COMMUNICATION - only part of the responsibility rests 
with the speaker. You as the listener have an important part. Try to understand and ifyou 
don't, ask for clarification. 

13. REACT TO IDEAS, NOT TO THE PERSON - don't let your reactions to the person 
influence your interpretation of what is said. Ideas may be good even if you don't like the 
person. 
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14. DON'T ARGUE MENTALLY - when you are trying to understand the other person, it is a 
handicap to argue mentally as they are speaking. This sets up a barrier between you and the 
speaker. 

0 
15. USE THE DIFFERENCE IN RATE - you can listen faster than someone can talk, so use this 

rate difference to your advantage by trying to stay on the right track, anticipate what the 
person is going to say, think back over what has been said, evaluate development, etc. Rate 
difference: speech rate is about 100 to 150 words per minute; thinking is about 250 to 500 
words per minute. 

16. LISTEN FOR WHAT IS NOT SAID - sometimes you can learn just as much by determining 
what the other person leaves out as you can by listening to what is said. 

17. LISTEN TO HOW SOMETHING IS SAID - we frequently concentrate so hard on what is 
said the we miss the importance of the emotional reactions and attitudes related to what is 
said. A person's attitudes and emotional reactions may be more important than what is said 
in so many words. 

18. DON'T ANTAGONIZE THE SPEAKER - you may cause the other person to conceal ideas, 
emotions and attitudes by antagonizing in any of a number of ways: arguing, criticizing, taking 
notes, not taking notes, asking questions, not asking question, etc. Try to judge and be aware 
of the effect you are having on the other person. Adapt. 

LISTEN FOR PERSONALITY - one of the best ways of finding out information about a 
person is to listen to then talk. As they talk, you can begin to find out likes and dislikes, 
motivations, value systems, what they think about everythmg and anything, what makes them 
tick. 

0 19. 

20. AVOID JUMPING TO ASSUMPTIONS - they can get you into trouble trying to understand 
other persons. Don't assume that they use words in the same way you do; that they didn't say 
what they meant, but you understand what they meant; that they are avoiding looking you in 
the eye because they are telling a lie; that they are trying to embarrass you by looking you in 
the eye; that they are distorting the truth because what they say doesn't agree with what you 
think; that they are lying because they have interpreted the facts differently from you; that 
they are unethical because they are trying to win you over to their point of view; that they are 
angry because they are enthusiastic in presenting their view. Assumptions like these may turn 
out to be true, but more often they just get in the road of your understanding and reaching 
an agreement or compromise. 
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21. AVOID CLASSIFYING THE SPEAKER - it has some value, but beware! Too frequently 
we classifL a person as one type and then try to fit everything said into what makes sense 
coming from that type of person. She is a Republican. Therefore, our perceptions of what 
they say or mean are all shaded by whether we like or dislike Republicans. At times, it helps 
us to understand people to know their politics, their religious beliefs, their jobs, etc., but 
people have the trait of being unpredictable and not fitting into their classification. 

* 
22. 

23. 

AVOID HASTY JUDGEMENT - wait until all the facts are in before making any judgments. 

RECOGNEE YOUR OWN PREJUDICE - try to be aware of your own feeling toward the 
speaker, the subject, the occasion, etc., and allow for these prejudgments. 

24. IDENTIFY TYPE OF REASONING - frequently it is difficult to sort out good and faulty 
reasoning when you are listening. Nevertheless, it is so important a job that a listener should 
make every erort to learn to spot faulty reasoning when he/she hears it. 

25. EVALUATE FACTS AND EVIDENCE - as you listen, try to identifl not only the 
significance of the facts and evidence, but also their relatedness to the argument. 
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POLICE COMMUNICATION 
(at its finest) 

A police officer on routine patrol stops a citizen for running a stop sign, the conversation 
between them goes like this: 

Officer: 

Citizen: Officer, what's the problem? 

Officer: 

Sir, may I see your drivers license and registration? 

Sir, you didn't stop for that stop sign back there at the intersection. 

Citizen: There wasn't anybody coming. 

Officer: But you didn't stop. 

Citizen: I slowed down. 

Officer: But you didn't stop! 

citizen: What the hell is the difference?! 

Officer: Sir, would you please step out of your vehicle. 

(The officer proceeds to hit the citizen over the head with his night stick.) 

Officer: Now sir, would you like me to slow down or stop? 
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FIVE PECULIARITIES OF HUMAN COMMUNICATION 

There are five characteristics of human communication that hinder our ability to effectively 
communicate with and understand other people. 

1.  WORDS MEAN DIFFERENT THINGS TO DIFFERENT PEOPLE 

Look up 500 Merent words in a dictionary and you are likely to find over 2,500 
different meanings and/or definitions for those words. In order to effectively 
communicate, both the speaker and the listener must share a mutual understanding 
of the words that they use. 

2. PEOPLE OFTEN CODE THEIR MESSAGES 

Most of us have been trained from early childhood to express ourselves indirectly, to 
code our messages. Decoding is always guesswork and the real meaning of the 
message is often lost. 

3. THE PRESENTING PROBLEM MAY NOT BE THE MAJOR CONCERN 

People are often reluctant to come directly to the point. Frequently, the dungs people 
want to discuss the most are the things that they hide most carefidly. Sometimes it's 
called, "beating around the bush." Solving minor problems while the real, issues are 
not even addressed is a big source of ineffectiveness in government, industry, schools, 
families, and other institutions. 

4. FILTERS DISTORT WHAT PEOPLE HEAR AND SAY AND EMOTIONS ARE 
BLINDING 

Our own expectations, experiences, values, biases, self image, beliefs, ideas, etc. are 
fdters that distort how we hear another person's message. In addition, people are 
often unaware of their emotions or how they effect their communications with others. 
Emotions can literally put some people out of control and prevent them from 

communicating with others. 

5. LISTENERS ARE EASILY DISTRACTED 

People can listen much faster than they talk. When we listen we have a lot of spare 
time which we usually waste. Poor listeners get off the track and find that they can't 
catch up with the speaker's ideas. 
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Listening 

LISTENING TO OTHERS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

e 
9. 

10. 

11. 

12. 

13. 

STOP T A  mr G - you can't listen while you're talking. 

EMPATHIZE WITH THE OTHER PERSON - try to put yourselfin hisher place so that 
you can see what he/she is trying to get at. 

ASK QUESTIONS - when you don't understand and when you need further clarification. 

DONT GIVE UP TOO SOON - don't intenupt the other person; give them time to say what 
they have to say. 

CONCENTRATE ON WHAT THEY ARE SAYING - actively focus your attention on their 
words, ideas and feelings related to the subject. 

LOOK AT THE OTHER PERSON - face, mouth, eyes and hands all will help 
communicate. 

SMILE AND NOD APPROPRIATELY - but don't overdo it. 

LEAVE YOUR EMOTIONS BEHIND (if you can) - try to push your wonies, your fears and 
your problems outside the meeting room. They may prevent you from listening well. 

CONTROL YOUR ANGER - try not to get angry at what the person is saying your anger 
may prevent you from understanding words or meanings. 

GET RID OF DISTRACTIONS - put down any papers, pencils, etc. you may have in your 
hands; they may distract your attention. 

GET' THE MAIN POINTS - concentrate on the main ideas and not the illustrative material. 
Examples, stones, stdstics, etc. are important, but are usually not the main points. Examine 

them only to see if they prove, support or define the main ideas. 

SHARE RESPONSIBILITY FOR COMMUNICATION - only part of the responsibility 
rests with the speaker. You as the listener have an important part. Try to understand and if 
you don't, ask for clarification. 

REACT TO IDEAS, NOT T O  THE PERSON - don't let your reactions to the person 
influence your interpretation of what is said. Ideas may be good even if you don't like the 
person. 
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14. e 
15. 

16. 

17. 

18. 

e 19. 

20. 

21. 

* 22. 

D O N T  ARGUE MENTALLY - when you are trying to understand the other person, it is a 
handicap to argue mentally as they are speaking. This sets up a barrier between you and the 
speaker. 

USE THE DIFFERENCE IN RATE - you can listen faster than someone can talk, so use this 
rate difference to your advantage by trying to stay on the right track, anticipate what the person 
is going to say, think back over what has been said, evaluate development, etc. Rate 
difference: speech rate is about 100 to 150 words per minute; thinking is about 250 to 500 
words per minute. 

LISTEN FOR WHAT IS NOT SAID - sometimes you can leam just as much by 
determining what the other person leaves out as you can by listening to what is said. 

LISTEN TO HOW SOMETHING IS SAID - we frequently concentrate so hard on what 
is said the we miss the importance of the emotional reactions and attitudes related to what is 
said. A person's attitudes and emotional reactions may be more important than what is said 
in so many words. 

DONT ANTAGONIZE THE SPEAKER - you may cause the other person to conceal ideas, 
emotions and attitudes by antagonizing in any of a number of ways: arguing, criticizing, taking 
notes, not taking notes, asking questions, not asking question, etc. Try to judge and be aware 
of the effect you are having on the other person. Adapt. 

LISTEN FOR PERSONALITY - one of the best ways of finding out information about a 
person is to listen to then talk. As they talk, you can begin to find out likes and dislikes, 
motivations, value systems, what they think about everydung and an-, what makes them 
tick. 

AVOID JUMPING TO ASSUMPTIONS - they can get you into trouble trying to understand 
other persons. Don't assume that they use words in the same way you do; that they didn't say 
what they meant, but you understand what they meant; that they are avoidmg looking you in 
the eye because they are telling a lie; that they are trying to embarrass you by looking you in 
the eye; that they are distorting the truth because what they say doesn't agree with what you 
think; that they are lying because they have interpreted the facts differently from you; that they 
are unethical because they are trying to win you over to their point of view; that they are angry 
because they are enthusiastic in presenting their view. Assumptions like these may turn out 
to be true, but more often they just get in the road of your understanding and reaching an 
agreement or compromise. 

AVOID CLASSIFYING THE SPEAKER - it has some value, but beware! Too frequently 
we class& a person as one type and then try to fit everything said into what makes sense 
coming from that type of person. S h e  is a Republican. Therefore, our perceptions of what 
they say or mean are all shaded by whether we like or dislike Republicans. At times, it helps 
us to understand people to know their politics, their religious beliefs, their jobs, etc., but 
people have the trait of being unpredictable and not fitting into their classification. 

AVOID HASTY JUDGEMENT - wait until all the facts are in before making any judgments. 
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@ 23. RECOGNIZE YOUR OWN PREJUDICE - try to be aware of your own feeling toward the 
speaker, the subject, the occasion, etc., and allow for these prejudgments. 

24. IDENTIFY TYPE OF REASONING - frequently it is difficult to sort out good and faulty 
reasoning when you are listening. Nevertheless, it is so important a job that a listener should 
make every effort to leam to spot faulty reasoning when he/she hears it. 

25. EVALUATE FACI'S AND EVIDENCE - as you listen, try to idenhfy not only the 
sigmficance of the facts and evidence, but also their relatedness to the argument. 
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EFFECTIVE PEER SUPPORT DURING CRISIS 

KNOWING HOW TO LISTEN 

In law enforcement, many times the verbal skills honed from the earliest part of a career revolve 
around interrogation and fact-finding listening. The law enforcement officer's first fbnction is not 
to be an empathetic listener, but to obtain information that facilitates public safety. In Peer 
Support the officer needs to learn a new listening skill based on empathy and sharing. These skills 
can be basically broken down into three areas A,B,C.: 

A. Achieving Contact, setting the stage and developing rapport 
B. Boiling Down the Problem: Facilitative and empathetic listening 
C. . Cope with the Problem: Taking action and problem-solving. 

ABC MODEL OF CRISIS INTERVENTION 

Achieve Contact 

* introduce yourself 
* askpermission 
* create rapport 

Boil  DO^ The Problem 

* presenting problem may not be the issue 
* use skdls - parrot., paraphrase & reflect 
* focus on NOW 
* avoid defensiveness 
* "what are you most concerned about?" 
* most of your time should be spent here 
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C o p e  With The Problem 

* client has the solutions 
* what do YOU want to happen 
* has this happened before, what did you do then 
* what are YOU willing to do 
* reinforce ideas, give strokes 
* how can I be helpful - give resources 
* Yes but, ..." - go back to B 

ACHIEVING CONTACT 

. MAKING CONTACT, SETTING THE STAGE AND DEVELOPING RAPPORT 

The first step in being an effective Peer Supporter is meeting with the co-worker in what can 
be a stressfbl, embarrassing and anxiety-laden situation. It is quite important that the Peer 
Counselor be able to create a non-threatening, safe and non-judgmental setting in which the 
individual feels comfortable to share personal and many times very difficult information to 
trust with another human being. There are certain specific variables that the Peer Supporter 
will need to take into consideration whenever meeting with a fellow worker. These basically 
fall into two general categories: non-verbal skills and verbal skills. 

A. Non-verbal Skills 

1 It is quite important that the setting in which you meet the client is as comfortable and 
as private as possible. In all likelihood, the Peer Supporter will not be meeting in a 
formalized office with a scheduled appointment. Coffee shops, restaurants and patrol 
cars are where the lion's share of peer counseling takes place. It is important for the 
Peer Supporter to respect the privacy of the individual seeking hidher services, and 
would need to be flexible enough to accept any reasonable setting that the client feels 
comfortable within. It is important, if at all possible, that you are able to sit in a face- 
to-face mode; although obviously, patrol cars or lunch counters do not permit this to 
take place. The emotional comfort and feeling of safety is by far the most important 
variable that the Peer Supporter would need to consider. In choosing the setting, 
however, it is important that the Peer Supporter take into consideration basic officer 
safety issues, particularly if the client is dealing with issues such as suicidal behavior. 
It is also best if settings be selected that cannot be misconstrued or misinterpreted by 
others or the client. 
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2. In developing rapport, the non-verbal cue of eye contact is quite important to consider. 
Maintaining eye contact is a significant variable. It conveys interest, concern and 
understanding. This does not mean that all sub-cultures would interpret eye contact in 
similar terms and the Peer Supporter would need to be sensitive to the nuances of any 
given situation. Appropriate eye contact is not also to be interpreted as riveting one’s 
eyes on the client to the point of creating emotional discomfort. It is quite important, 
however, that the Peer Supporter be cognizant of hisher non-verbal behavior and 
avoid staring at irrelevant objects, looking out windows or focusing in on issues other 
than the client and the message that he or she is attempting to communicate. The non- 
verbal behavior of sitting in a chair, leaning slightly forward and creating the 
appropriate amount of eye contact can non-verbally communicate to the client that 
“your message is important, I want to hear it and I’m here to help.” 

3. It is quite important that non-verbal and semi-verbal feedback be given while actively 
listening to the client. This can be given by nodding one’s head, making such semi- 
verbal statements as ‘cUm-hum” or “I understand”, and sharing appropriate facial 
expressions. 

4. Many times fiom the earliest part of a law enforcement career, interviewing goes along 
with documentation. It is quite important as a Peer Supporter that notes not be taken, 
fidgeting with irrelevant objects not take place and that the client be the focus of the 
Peer Supporter’s attention. When people are in crisis it is quite understandable that 
they are hyper-sensitive to criticism or rejection and the Peer Supporter, even by a 
momentary irrelevant yawn, a sigh, looking out a window or fidgeting with an object 
on a desk, can communicate the message that “whatever you’re trying to tell me isn’t 
that important to me”. This can be quite devastating to a person who is utilizing the 
Peer Supporter possibly as not only a first contact, but also a last resort. 

B. Verbal Behaviors 

1. It is quite important when making contact in a peer counseling setting that fiom the initial 
contact the Peer Supporter establish what the realm of liability is for the given setting. 
Many law enforcement agencies have blanket confidentiality and privileged 
communication for the Peer Supporter; however, each particular governmental entity 
would view this variable fiom a different perspective. Many departments require in the 
law enforcement area that confidentiality not be present for acts such as crimes where the 
officer is either confessing or has knowledge of drug usage or alleged acts of 
dangerousness to self or others. Almost every state presently has mandatory reporting 
laws for all health care professionals in areas such as child abuse and child molestation, 
and the Peer Supporter would be required to establish this situation as confidential, but at 
the same time be filly cognizant of the limitations of that confidentiality 
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2. It is quite important as the session begins that the confidentiality be stressed by the Peer 
Supporter. Usually people in crises are hyper-sensitive and, particularly in work places 
where individuals work closely together, intimate knowledge of another person can have 
devastating effects. 

3. It is important that the Peer Supporter have certain verbal skills or “opening lines” that 
facilitate the conversation beginning. Many law enforcement agencies have found that 
their hostage negotiators make excellent Peer Supporters in that they are practiced in the 
area of effective listening skills as well as approaching people in difficult situations to 
create rapport. Some Peer Supporters report that the following statements start the ball 
rolling: 

1. “I’ve known you for ten years, John, and I don’t think I’ve ever seen you dragging as 
much as you are today, something happening on the home fiont?’; 

2. “I heard about your difficulties. If you ever want to grab a cup of coffee and visit, I’d 
sure be willing to listen.”; 

3. “The lieutenant said that you’ve been having a tough time lately. He asked me to look 
in on you. I’m here if there is anything I can do.”; 

4. “I hear that the fatal out on the interstate was pretty tough. Why don’t we get 
together and talk about it.”; 

5 .  “You really look down, like you need someone to listen. Why don’t we go after shift 
and run it down.” 

Obviously, these comments would need to be appropriate to the given setting with the main 
point to emphasize to the officer that you’re caring, empathetic and want to help. It’s 
important that once rapport is established and the officer feels comfortable, that you learn, as 
stated above, not only what to listen to but how to listen. Many people confbse being quite 
and waiting your turn to speak with listening. By far the most important variable in a Peer 
Supporter is “learninp to listen.” 
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Boil Down the Problem 

B. FACILITATIVE AND EMPATHETIC LISTENING 

A. For the person coming to a Peer Supporter, many times it’s difficult to share emotionally 
sensitive and personal material. Learning to listen, to gently probe and to provide 
feedback is exceedingly important. The listener needs to be actively engaged in facilitating 
the client in sharing the material without barraging them or interrogating them. One of the 
first skills in this area is parroting. This often refers to selecting one word that appears to 
be central to a given sentence or thought and reflecting it back to the client. Typically, it’s 
a word that carries some emotional value, but not always. 

For example: 

Client: “I was really down today. It’s been a year since Jim was killed.” 

Peer Supporter: “A year?“ or “You’re Really down?’ 

The purpose of parroting back a term is to claIlfjr either the emotion being expressed or 
the content of the material. 

B. Reflection of Content 

This technique is similar to parroting except instead of selecting a single word and echoing 
it to the client, the Peer Supporter chooses a “reader’s Digest version’’ or gist of the 
material and gives it back to the client to show that they are following what the person is 
saying and that they understand what is being expressed. This has the purpose of 
facilitating and keeping the flow of information and sharing taking place. 

For example: 

Officer: “I don’t know. I didn’t think it would be this hard. I put my mother in a 
nursing home because she just can’t take care of herself any more. Dad’s 
been gone about five years. I go over to the house, she’s not eating, the 
house looks like something down in shanty town anymore. And I don’t 
think mom can take care of herself I thought that at least at the nursing 
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home she’d be taken care of and fed, but damn I really feel terrible putting 
my mother in that place.’’ 

Peer Supporter: “Sounds like you’re feeling really down about what you felt you 
had to do for your mom.’’ 

When first looking at this technique, it seems awfully artificial and simple minded; 
however, when it’s done effectively it provides the officer who is attempting to share a 
difficult piece of emotion with the feedback that you are following what they’re saying and 
that you’re on the same track. As this technique is practiced, it doesn’t seem as quite as 
contrived to the Peer Supporter and becomes second nature. It’s important that the 
reflection of content be done in a natural and non-disruptive manner. Many times the 
material presented is emotionally laden either with tears or anger. 

Officer: “Things at home just haven’t been going real well over the past two years. 
I thought we’d be able to work them out. But I think my husband is 
cheating on me with one of the female officers on his shift. I’ve been 
married to him for ten years, we’re both cops and I know what it’s like. I 
haven’t screwed around on him, but I’m getting all kinds of anonymous 
phone calls right now and it’s driving me crazy.” 

- 

Peer Supporter: “You really feel your husband is seeing somebody else? That’s a 
tough thing emotionally to look at.” 

In reflecting the content of a given statement, it’s important that brevity be used and the 
purpose is only to keep the officer flowing in the sharing process and giving feedback that 
you’re not getting out in left field and misunderstanding what they’re sharing with you. 
The reflection of content is only an aid to help the officer communicate, it’s not an end in 
itself. It’s always important as a Peer Supporter to remember “you’re eoinp to need 
your ears a lot more than your tongue.” 

.~ ~~ 
~ 

C. Reflection of Emotion 

In mastering this skill, it’s important that the Peer Supporter reflect back not only the 
content of what is shared, but the emotion that goes along with it. This requires some 
interpretation on the Peer Supporter’s part, and many times serves the purpose of helping 
the officer clarify how they’re actually feeling about an emotionally confusing and volatile 
subject . 

Officer: “I’ve been a cop for fifteen years now. I have at least five years to go to 
retire. I’m 43. I never see my kids any more. And I’ve been divorced for 
two years. There is times I just say to hell with it and really don’t give a 
damn if I see the sun shine the next day.” 
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Peer Supporter: “You really sound depressed and like you’re feeling there isn’t 
much purpose in your life right now.’’ 

Many times in the reflection of emotion the sharing is at a deeper level than the simple 
parroting mentioned above. More than the words are listened to and the empathy and 
sharing processes develop by one officer learning to listen to and genuinely caring about 
the emotional message being given by another. Many people think that the reflection of 
emotion is at the heart and center of the skill package possessed by a good Peer 
Supporter. It’s quite important at this point that the Peer Supporter not be judgmental nor 
advise the officer that hisher feeling are wrong or in any way inappropriate. Every human 
being is entitled to hisher feelings. Whether or not we would agree with them is 
irrelevant. There is no quicker way for a Peer Supporter to destroy rapport and terminate 
the sharing process than by injecting hisher individual values or emotions into a situation 
and permitting them to override the emotions being shared by the client. 

Some key volatile phrases to be avoided at any cost are: 

“you shouldn’t feel that way7’ 

“those feelings aren’t really the way it is” 

“that’s not right”. 

This is particularly important for the Peer Supporter to tune into, especially in law 
enforcement environments where personalities, politics and cliques exist as a way of life. 
Projecting one’s own perspective on a situation can either diminish rapport or jeopardize 
the overall well-being of the officer. 

For Example: 

Officer: “There is times I feel like just reaching up and choking out Lieutenant 
Smith. He’s one of the biggest idiots I know. For the past five years he’s 
been making my life miserable every chance he gets. Every garbage 
assignment that comes up, I get. I think he’s a backstabbing S.O.B. and if 
I could get out of this detail I’d do it in a second.’’ 

Peer Supporter should NOT respond in this manner: “Al, you really got to know 
Smitty; he’s not that bad a guy. He’s like most of us. He’s got his good 
points and his bad points, but once you get to know him he’s a pretty 
descent fellow.” 

This editorializing by the Peer Supporter on hisher personal beliefs about Lt. Smith is a 
sure way to give the message that “I don’t agree with you and your message and your 
feelings about Lt. Smith are invalid.’’ It’s quite important that the Peer Supporter create 
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an atmosphere in which “unconditional, Dositive regard” and “AcceDtance” are 
present. This is not meant by any means to say that the Peer Supporter agrees with the 
feelings of the officer, but only that he/she accepts them. Officers many times will “fish” 
for unconditional acceptance by utilizing such verbal techniques to check out the Peer 
Supporter’s feelings by saying things like “ I don’t know if you’ll agree with me or not but 
I really think Smith is a jerk” or “I know you might be a friend of his, John, but this is how 
I feel” or “this might not be right, but this is how I feel.” It’s very important that the Peer 
Supporter not inject his/her feelings or attitudes into these situations, particularly in 
smaller law enforcement agencies where everybody seems to have some opinion or feeling 
on everyone else. 

There are very few times in our life where we have relationships with people where we 
have “unconditional acceptance or positive regard.” It doesn’t occur usually on the first 
setting and is beyond just simple trust. As a Peer Supporter, you’ll hear material that is of 
the most personal and intimate nature. To be effective, you need to communicate 
“whatever you’d like to share with me, I’m willing to accept it.” That’s a skill and an 
attitude that only gets developed after practice. In law enforcement, it’s exceedingly 
important that the Peer Supporter learn to separate this/her personal attitudes and agendas 
from “unconditional, positive regard.” A good example of this not occurring would be as 
follows: 

Officer: “You know, I think those morons in the administration do nothing but sit 
around and jerk us around. It’s been so long since those white shirts have 
done any real police work, I think all they want to do is kiss the butt on the 
City Council. I’m so fed up with those jerks.” 

Peer Supporter response should NOT be along the lines of : “Yeah, I know what you 
mean, I agree with you. Chief Adams is such a jerk. The only reason he 
got the job was he and the mayor are golfing buddies.” 

Whether or not as a Peer Supporter you have any given feelings towards administrative 
personnel, policies or directives, those are kept to one’s self and are not injected to 
contaminate the peer counseling role. Many times Peer Supporters lose the importance of 
these situations and use their positions to editorialize or inject themselves into 
departmental policies, procedures or labodmanagement disputes. That is NOT the role of 
an effective Peer Supporter. 

D. Open-Ended Questions 

It is quite important that the Peer Supporter learn to engage verbally with the officer by 
not barraging or interrogating with close-ended questions that are responded to by one or 
two word answers, but rather to develop the skill of gently probing and asking open-ended 
questions that require expanded answers. This, again, permits rapport to be established 
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and facilitates the flowing and sharing process. These “open-ended” questions are usually 
the most effective for keeping the officer sharing and the communication process going. 

Officer: “I don’t know if they told you about it but I was the officer that was 
talking to that man last night when he blew his brains out. I’ve seen lots of 
dead people in the last eight years, but this is the first time I’ve ever seen 
somebody die right in front of me.’’ 

Peer Supporter: “Could you tell me more about what happened?’ 

The benefit of open-ended questions is it permits the person the chance to not only 
provide more information, but also to facilitate ventilation and expression of the emotions 
that go along with the information they’re sharing. Many times this can be facilitated by 
just asking the officer “how do you feel about that?” or “how does that sit with you?”. 

E. HereandNow 

This particular technique means keeping the officer gently focused on what is being 
spoken of at the present time. Many times this is called immediacy. Law enforcement 
officers particularly will share information, but will intellectualize and editorialize as 
they’re speaking about personal material and need to be gently brought back to the here 
and now and asked about how they feel about a given subject. Often times initially this is 
met with denial on the officer’s part that they’re having any real feelings about it and the 
Peer counselor would need to use gentle confrontation to point out that the officer has 
some emotions, not just information to share. 

Example: 

Officer: “You know I worked that multiple fatal the other night. It ended up being 
a triple. One of them was a kid. When I got to the scene, it looked like 
somebody threw a hand grenade in the cab of that truck. I knew the 
mother was dead as soon as I got up to it, but I wasn’t certain about the 
child. We got the jaws of life out there and were cutting away for about 
fifteen minutes before we could get in and the paramedic pronounced them 
both at the scene. It was one of the worst ones I’ve had to work.” 

Peer Supporter: “It sounds like it was a pretty rough call.” 

Officer: ‘Wo, it’s nothing that you don’t see every day in this line of work.’’ 

Peer Supporter: “It sounds like you’re having a tough time with it . Sounds like you 
feel maybe a little guilty that you weren’t able to do more for the kid.” 
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Officer: “Maybe, I don’t know. You know, working the fatals with kids is always 
real tough.” 

Peer Supporter: “Yeah, sometimes they really get to you.” 

Officer: “I guess it was tougher than I thought it was. I went home last night and 
really just had this need to call my ex-wife and check on how my kids were 
doing.” 

Peer Supporter: “Yeah, I guess it’s tough since the divorce not having your kids.” 

Officer: “You know, I’ll tell you, sometimes I feel like a real jerk since the divorce. 
Like I’m screwing my kids up or something. I really love them but I only 
get to see them on weekends. I wonder if I’m going to screw them up.” 

Peer Supporter: “I guess you really miss your kids and you really love them.” 

As you can see in the above example, traumatic or difficult situations many times “piggy- 
back” or bring out other areas of emotional conflict. To this officer, the multiple fatal 
accident had not only emotionally traumatic issues to be dealt with, but it brought out 
emotional pain and difficulties that the officer was possessing in other parts of this 
personal life. This is where practicing the reflection of content skill mentioned above and 
being able to follow the emotions that the officer is putting out is critically important. 

F. Don’t Jump to Conclusions 

Many times officers will “test the waters” with the Peer Supporter. This can be a 
conscious as well as an unconscious maneuver on the part of the officer until 
unconditional acceptance is created. Officers will come in speaking about “safe problems” 
such as anger at the boss, “job stress” and “anger”, seeing how the Peer Supporter 
responds. If the Peer Supporter immediately jumps on one of these subjects and believes 
that that is the only reason the officer has sought out the Peer Supporter, the real message 
can be missed. Sometimes it’s the second or third meeting between the officer and Peer 
Supporter before the “real problem” is put forward. After the “safe” subjects are spoken 
about and rapport is created, only then can the officer trust enough to put forth the “risky” 
emotions. Subjects such as spouse infidelity, suicidal thinking, drug usage, child abuse or 
sexual difficulties will only be approached once the Peer Supporter proves himherself to 
be a genuine, empathetic and accepting listener. There is no faster way to terminate the 
effectiveness as a Peer Supporter than to stop listening or attempting to structure the 
conversations with the officer on what the “Peer Supporter thinks is important.” It is 
always important to remember that the officer is of central importance in the peer support 
situation. It is hidher needs that are being responded to, not what the Peer Supporter 
thinks hisher needs are. 
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Cope with the Problem 

It is extremely important at this phase that the Peer Supporter realiie that he/she does not possess 
the answer to  the problem as the Peer Supporter, but rather the answer is for the client to 
generate. This can be an extremely difficult concept for many law enforcement type individuals 
who are used to “Arriving at the scene and handling other peoples problems”. The course of 
action is for the client to develop and agree to pursue. This is particularly important because as 
much as an empathetic Peer Supporter can try and assist and support, “the problem is still the 
clients to handle”. A negative or resistant client proves this to a Peer Supporter every time 
he/she would say, “I tried what you suggested, but it didn’t help” or “I talked to him and it didn’t 
help at all”. This leads directly to the “Yeah But” game, where the client can try to “put the 
monkey on the Peer Supporter’s back” Any solutions or course of action to solve any problem 
has to come from within the client with support from the peer. Successful Peer Support means 
respecting the co-worker’s ability to take responsibility for hidher own decision making. 
Obviously in extreme cases the Peer Supporter would assume a more directive approach. This 
however is typically not the best solution. 

Remember: 
Client has the solutions 
What do YOU want to happen 
Has this happened before?, what did you do then? 
What are You willing to do? 
Reinforce ideas and be supportive 
How can I be helpful-suggest resources 

12 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



MAJOR DIMENSIONS OF POST- 
TRAUMATIC STRESS 

INTRUSION: 

Intrusive Thoughts 
Intrusive Tactile Sensations 
Intrusive Sensory Experiences: Smells, Sounds 
Sleep Disturbance 
Concentration Problems 
Recurrent Themes 
Nightmares 
Perceptual Distortions 

AROUSAL: 

Increased Heart Rate or Blood Pressure when recounting experiences 
Spontaneous Emotionality: 
Anger 
S adnes s 
Guilt 
Blame 

AVOIDANCE: 

Events Associated with Incident: 
Place 
Time 
People 
Weather 
Temperature 
Anniversary Occasions 
Potential any close emotional relationship or experience 
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POST TRAUMATIC STRESS DISORDER 

An event that is outside range of usual human experience (markedly distressing to almost anyone). 

Re-experiencing event 

a. intrusive thoughts 
b. flashbacks, hallucinations, repetitive play 
e. distressing dreams 
d. intense psychological distress (events/symbolize) 

NumbnesdAvoidance 

a. thoughts associated 
b. hobbies 
C. amnesia 
d, estrangementjdetachment 
e. reduced affect 
g* foreshortened hture 

Physical Arousal 

a. sleep disturbances 
b. lack of concentration 
c. startle reaction (hypervigilance) 
d. irritability 
e. physiological reactions 

Long Term Crisis Reactions 

1. Not all victims/survivors have 
2. Many experience overlong period of time 
3. Usually trigger events set off 

a. sensorial 
b. anniversaries 
c. Criminal Justice System 
d. media - similar event 
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4. "Second Assault" (actions of others) 

a. Criminal Justice System 
b. media 
c. family/friends 
d. clergy 
e. medical personnel 

Can't prevent, but can decrease intensity. 

Care Givers 

1. PTSDLong Term Crisis 

a. immune - super human 
b. couch potato 
c. family/friends 
d. schedules 

2. Burn Out/Stress 

High achievers burn out & Low achievers get stressed 

a. enthusiasm 
b. stagnation 
C. fiustration 
d. apathy 

What Helps Others And You . . . Assistance during the first one to three hours of crisis is more 
significant than help provided later 

I. Safety/Security ~~ - 

a. safe now (if they are) 
b. nurture, don't rescue 
c. take control, then give it back 

U. VentilateNdidate 

a. describe event 
b. describe where you were 
c. describe reactions/responses 
d. validate normal responses/coping reactions 

"Normal reaction to an abnormal situations" 

III. Predict/Prepare 
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a. predict trigger events 
b. prepare for reactions 
c. prepare for dealing with reactions 

IV. Education 

a. re-establisWmaintain hope 
b. homework - readwrite 
c. develop skills (i.e. relaxation, communication, etc.) 

V. Helpfbl Responses 

a. 
b. 
C. "Your reaction is normal." 
d. 
e. Be honest. 

"I'm sorry it happened to you." 
"It wasn't your fault. 'I 

"Things can never be the same, but it can get better." 
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POST-SHOOTING TRAUMA 

By Roger M. Solomon, Ph.D. 
Washington State Patrol 

The emotional aftermath for an officer who uses fatal force in the line of duty can be traumatic. 
Though it is difficult to estimate how many officers have left law enforcement in the wake of 
such trauma, most experts agree that we have lost many good officers in the years following 
a shooting. However, not every officer involved in a shooting experiences a traumatic reaction. 
About one-third have a mild reaction, one-third have a moderate reaction, and one-third have 
a severe reaction (Solomon and Horn 1986; Stratton et aL 1984). 

Each officer experiences the emotional aftermath of a shooting in his own way, depending 
on many factors, such as perceived vulnerability or how life-threatening the incident was; amount 
of control over the situation; one's expectations concerning shooting situations; proximity (how 
close or far from suspect); how bloody or gory the shooting was; reputation of the suspect (e.g., 
murderer vs. scared teenager); perceived "fairness" of the situation (e.g., shooting a person who 
used the officer to commit suicide is perceived as unfair and produces anger in the officer); legal 
and administrative consequences; amount of stress in one's life and level of adjustment; personal 
coping skius; and amount of support. 

The following description of the emotional aftermath of the use of deadly force is a general 
model that applies not only to post-shooting trauma, but to the aftermath of any critical incident 
(any situation where one feels overwhelmed by his sense of vulnerability and/or lack of control 
over the situation). 

Phases of the Emotional Aftermath 

The traumatic experience starts when a situation puts the life of an officer or another person 
in danger, and the officer makes the decision to use deadly force. Many physical, psychological 
and emotional phenomena occur during the brief moments of peak stress, many of which are 
confusing to the officer. 

For example, it is quite common to experience perceptual distortions. About four out of five 
officers involved in a shooting will experience time distortion (Solomon and Horn 1986). Usually, 
time slows down and events appear to occur in slow motion. For other officers, time accelerates. 
Auditory distortions are experienced by about two out of three officers involved in a shooting. 
For most, sound diminishes. An officer may not hear all the rounds going off or may not be 
aware of how many rounds were fired. Other officers experience intensified sound-gun shots 
sound like canons. Visual distortions occur about half of the time. Officers may experience tunnel 
vision and a heightened sense of detail. 

138 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



It is important that investigators know how common, and normal, these perceptual distortions 
are. If an officer’s report of how many shots were fired is inaccurate because he did not hear 
all  the rounds go off, if he cannot give a good description of the suspect’s clothing because of 
tunnel vision, or if he says it took five minutes for the shoot-out to conclude when other evidence 
indicates it only took forty-five seconds, it does not necessarily mean the officer is lying or trying 
to cover something up. He was probably experiencing the normal, perceptual distortions that e commonly occur during moments of peak stress. 

The shock disruption phase starts when the shooting ends. An officer may experience a few 
minutes of shock symptoms such as tremors, shaking, crying, nausea, hyperventilation, and so 
on. These are stress come-down reactions that sometimes occur when a high-impact situation 
is over, and are not signs of weakness. 

Initially, an officer may be dazed, inattentive and upset. There may be a feeling of disbelief 
or difficulty comprehending the reality or significance of what just happened. It may be difficult 
to concentrate and to remember details. For a few hours up to a couple of days, the officer may 
be on an “adrenaline high” and over-stimulated, leaving him tense, anxious, agitated or irritable. 
This adrenaline high may make it difficult to sleep during this phase. 

It is important to remember that the officer will be very sensitive to others’ reactions, particularly 
in regard to whether the department will stand behind him. Being critical (e.g., “What did you 
do?”) can ma- the trauma whereas a supportive response (e.g., “Are you OK?”) goes a long 
way toward calming the officer. 

Commonly, part of the shock reaction is that one’s emotions concerning the incident, and 
awareness of these emotions, becomes blunted. An officer may feel emotionally detached and 
numb, with anxiety occasionally breaking through. There is a tendency to feel one is runn*g 
on “automatic pilot”-just going through the motions. Indeed, we do not experience the full 
emotional impact of a critical incident immediately afterwards. Psychological defenses, such as 
denial, automatically arise to shield overwhelming emotions temporarily. This shock disruption 
period may last a few minutes, a few hours, a few days, or a week or longer; it is different for 
each individual, but usually it lasts two to three days. This is why it is important to give an 
officer administrative leave right after a shooting and not let him go back to the street even 
if he says he feels all right. He may be experiencing this “denial” of emotion. For obvious reasons, 
an officer should not be on the street when the emotional impact hits. 

Sooner or later, the emotional impact of the situation does hit. The adrenaline high wears off, 
with the officer perhaps experiencing an emotional and physical letdown, and emotions stemming 
from the incident surface. This is the next phase, impucf, which usually occurs within three days, 
although some officers experience a delayed reaction six months to a year after the incident. 
During this phase, the officer confronts feelings of vulnerability and mortality stemming from 
the incident. The more vulnerable an officer felt during the incident, the greater the emotional 
impact of the situation. Feelings of vulnerability often stem from a perception of lack of control 
over the situation. An officer may have felt forced to use a weapon when a suspect would not 
comply with verbal commands, and he may feel angry that he was put in a position of vulnerability 
where there was no other choice but to use deadly force. 

Officers may experience many kinds of reactions during this phase that, although normal, make 
some officers feel they are losing emotional control or “going nuts.” Some of the more common 
reactions an officer may experience are 

0 Heightened sense of danger/vulnerability 
0 Fear and anxiety about future encounters . 

hger/rage 
Nightmares 
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0 Flashbackdintrusive thoughts of the incident 
0 Sleep difficulties 
0 Depression 
0 Guilt 
0 Emotional numbing 
0 Isolation and emotional withdrawal from others 
0 Sexual difficulties 
0 Stress reactions (e.g., headaches, indigestion, muscle aches, insomnia, diarrhedconstipation) 
0 Anxiety reactions (e.g., difficulty concentrating, excessive worry, irritability, nervousness) 
0 Family problems. 

It is important for officers to realize these are normal reactions to an nbnonna2 situation, not signs 
of pathology. 

The next phase, which in most cases starts soon after the emotional impact hits, is the coping 
phase. An officer starts understanding, working through, and coming to grips with the emotional 
impact of the situation. The emotional intensity tends to wax and wane over time, peaking after 
a couple of weeks, and then starts decreasing. There is often a lot of soul searching during this 
time. An officer goes over the situation repeatedly and wonders if the right action was taken 
or if there was anything else that could have been done. If the officer allows himself to work 
through the emotional impact, and does not try to suppress it and pretend it is not there, he 
will reach the final phase: acceptance. 

The acceptance malution phase is usually reached within anywhere from two to ten weeks, but 
can take longer. It may even be months before this phase is reached, depending on the situation, 
the 1egaUadministrative aftermath, the amount of support and the officer's coping skills. Upon 
reaching the acceptance phase, the officer understands and accepts what happened and what 
had to be done. There may still be occasional nightmares, flashbacks and the like, but the officer 
understands the underlying emotions and is dealing constructively with them. With proper support 
and coping skills, an officer becomes even stronger. Indeed, after coming to grips with one's 
vulnerability, there is not a whole lot else in life to overcome. 

Situational Remindem 

Even after reaching resolution, and reiurning to duty, there may be situational reminders that 
trigger the emotions felt right after the incident. The anniversary of the incident may also trigger 
these emotional reactions. Going through a critical incident is like "crossing a fence" or losing 
one's innocence. One knows he is vulnerable, that he may not be able to control a situation, 
and deadly force may again have to be used. One-hasto-cometo grips ~ - - ~  with this - reality; __ there 
is no jumping back over the fence. 

An officer can get "stuck" going through the trauma process. Some of the signs of getting stuck, 
that is, not dealing well with the incident, are 

0 Continuation and intensification of post-incident (impact phase) symptoms 
0 Excessive stress and anxiety reactions 
0 Being continually obsessed with the incident 
0 Increased absenteeism, burn out/drop in productivity 

Increase in anger and irritability 
0 Overreaction or being over-aggressive 
0 Underreaction 
0 Risktaking 

Increase in family problems 
0 AlcohoYdrug abuse. 
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If an officer who has been in a shooting develops a pattern of work problems (e.g., use of 
excessive force) he did not have before the incident, it may be a sign of trauma. It is important 
to refer the officer for some help and not merely administer discipline. 

Not all officers experience a traumatic reaction after a shooting. One-third of officers involved 
in a shooting experience only slight reactions. Are these officers cold-blooded, insensitive people? 
No. There are several reasons why these officers have little reaction. First, these officers were 
mentally prepared for the eventuality of a critical incident. They anticipated what can happen, 
thought it through, and accepted the reality of what they might have to face. Second, some 
officers are able to maintain an objective, detached point of view and accept the reality of police 
work and the police role. Third, as a result of coming to grips and working through feelings 
of vulnerability resulting from previous involvement in critical incidents, an officer may experience 
little emotional reaction after a shooting. After successfully working though one critical incident, 
it is often easier to go through another. 

On the other h a d ,  if emotional reactions from a previous critical incident have not been worked 
through, but rather are suppressed, a subsequent critical incident becomes more difficult to deal 
with. Officers who have a traumatic reaction and suppress their emotions may develop long- 
term emotional problems, such as post-traumatic stress disorder. 

Administrative Factors and Recommendations 

The investigation of any police use of deadly force is necessary; the hard questions have to 
be asked and their answers found. However, the stress of the administrative/investigative/legal 
aftermath can compound the stress of a shooting. It is not unusual for the officer to perceive 
he is being treated like a suspect and that he is being abandoned by the department. For example, 
his gun and leather is taken away, which to many officers is like field stripping his identity 
and giving the message that he did something wrong. He is read his rights, isolated until he 
can be interviewed, and an old buddy-now a detective-comes to interrogate him. Suddenly, 
he is the prime suspect in a homicide investigation. There is seldom face-to-face communication 
with high-ranking administrators, leaving the officer with the impression that the people for whom 
he works do not care about him. To complete the humiliation and finalize the officer’s impression 
that he is alone and that no one is on his side, the officer is suspended, with or without pay, 
pending investigation. The term suspension implies that the officer was wrong. If the officer has 
not experienced trauma as a result of the incident itself, it is quite likely that such treatment 
will precipitate it. Another consequence of such treatment is that it results in alienation from 
and distrust of the department (Reiser and Geiger 1984; Solomon and Horn 1986). 

Although the process described may be appropriate and necessary, there is no good reason 
to treat an officer in an unsupportive, impersonal manner. There are many constructive things 
the administration can do to reduce stress and support the officer that do not interfere with 
or compromise the investigation. The following guidelines have been extensively field tested and 
found to alleviate much of the stress associated with the aftermath of a shooting, to enable the 
officer to feel supported, and to reduce the amount of overall trauma. These guidelines have 
been approved by the IACP Police Psychological Services Section. 

1. At the scene, show concem.and understanding. Give mental and physical first aid. 

2. After obtaining necessary on-scene information, provide a psychological break by getting 
the officer away from the body and at some distance from the scene. The officer should be with 
a supportive friend or supervisor and return to the scene only if necessary. This break should 
be o i i  nonstimulating nature with discretionary use of drinks-containing &eke, as the officer @ is already pretty ”up.” 
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3. With some officers it is important to explain what administrative procedures wiil occur during 
the next few hours and why. This will help the officer realize that the investigation of the incident 
is standard operating procedure, not a "witch hunt." 

4. When the gun is taken as evidence, replace it immediately or as soon as is feasible. This 
guideline can be modified depending on the circumstances and the officer's level ,of stress. 

5. The officer should be advised to consider retaining an attorney to safeguard his personal 
interests. 

6. Before undergoing a detailed interview, the officer should have some recovery time in a 
secure setting where he is insulated from the press and curious officers. 

7. Totally isolating the officer breeds feelings of resentment and alienation. The officer can be . 
with a supportive friend or a peer who has been through a similar experience. (To avoid legal 
complications, the incident should not be discussed prior to the preliminary investigation.) It 
is crucial to show the officer concern and support at this time. 

8. If the officer is not injured, the officer or department should contact the family (via phone 
call or personal visit) and let them know what happened before they hear rumors and receive 
phone calls from others. If the officer is injured, a department member the family knows should 
pick the family up and drive them to the hospital. Make sure the family has support (e.g., call 
friends, chaplains). 

9. Supportive face-to-face communication with a high-ranking administrator goes a long way 
toward alleviating fear of departmental reaction. Administrators are often reluctant to say anything 
to the officer for fear that their comments may be misconstrued as an endorsement of the officer's 
action. The administrator does not have to comment on the incident; what is important is to 
show concern and empathy for the officer. a 10. The officer should be given some administrative leave-not a "suspension" with pav-to 
deal with the emotional impact. Usually three days is sufficient, though more or fewer da'yi may 
be appropriate. Some officers prefer light duty to administrative leave. Depending on the officer 
and the circumstances, it may be best to avoid the double-bind situation of the officer going 
back to work prior to the legal or departmental resolution of the shooting by keeping the officer 
off the street until the shooting is resolved (e.g., after investigation, grand jury, coroner's inquest, 
district attorney's stat emen t, et c.). 

Other officers at the scene of the shooting should be screened for their emotional reactions 
-and given the rest of the shift off or leave, as necessary, on a case-by-case basis. Often, other 
officers at the scene (e.g., the officer who shot and missed, the officer who did not shoot, etc.) 
may experience trauma, sometimes more than the officer who shot the suspect. Supervisors, after 
a little training, can conduct such screening. 

11. For the officeds) who &ed a weapon, there should be a mandatory (to defuse stigma), 
confidential debriefing with a knowledgeable mental health professional prior to returning to 
duty. The debriefing should take place as soon after the shooting as is practical, ideally within 
24 hours and no later than 72 hours. Fitness to return to duty and/or any need for follow-up 
sessions should be determined by the mental health professional. 

Everybody at the scene, including the dispatcher, should have a debriefing with the mental 
health professional (which can be done in a group) within 72 hours. Anyone at the scene could 
experience a significant emotional reaction. The officer(s) who did the shooting may not want 
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to be included in the initial group debriefing because actually shooting the suspect and going 
through the investigation create different issues. Follow-up sessions for other personnel may be 
appropriate. 

Peer support team members (officers who have previously been involved in similar situations 
and received special training) are an asset in assisting the group debriefings and providing follow- 
up support. 

12 The opportunity for family counseling (spouse, children, significant other) should be made 
available. 

13. If an officer's phone number is published, it may be advisable to have a friend, family 
member or telephone answering machine screen phone calls. 

14. An administrator or supervisor should tell the rest of the department, or shift, what happened 
so the officer does not get bombarded with questions and rumors are held in check. 

15. Expedite the completion of administrative and criminal investigations and advisement of 
the outcomes to the officer. 

16. Consider the officer's interests in media releases. 

17. Mow a paced return to duty, e.g, riding with a fellow officer the first day or two, or working 
a different beat or shift if desired. 

Peer support 

A very effective resource in dealing with critical incident trauma is having a peer support team Q composed of officers who have been involved in shootings and other types of critical incidents. 

Research has shown that peer support is extremely effective in reducing trauma (Solomon and 
Horn 1986). A critical incident support team is not only theraputicdy effective, it is cost'effective 
since the department is using its own people. It is important that team members receive specialized 
training in dealing with critical incident/post-shooting trauma and have professional supervision 
and backup. 

It must be emphasized that not every officer involved in a shooting is going to have a traumatic 
reaction. It is just as damaging to over-support as it is to under-support. What is important is 
to demonstrate attitride ofcaririgfor those officers who have-put their lives on the line and 
to treat them as human beings, not suspects. 
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Peer Supporter Role in Traumatic Situations 

The following is meant to be a guide for the Peer Supporter working with a co-worker who has 
experienced a trauma 

BEING INVOLVED IN A TRAUMATIC INCIDENT 

Because of your recent involvement in a traumatic incident, we want to make the following information 
available to you and your loved ones. We encourage you and those close to you to read and discuss this 
information. 

Traumatic incidents are events which occur outside the range of typical human experience and are 
significantly distressing to almost anyone. They include such things as a serious threat to one's life, 
shooting someone in the line-of-duty, serious accidents (auto, airplane, train, etc) serious threat or harm 
to one's family, the sudden destruction of one's home or community, or witnessing serious injury or death. 
People who are involved in traumatic incidents experience a wide range of n o d  reactions and emotions. 

Following a incident, people frequently re-experiencing the event through nightmares, daydreams, 
flashbacks and/or recurring intrusive thoughts. Wanting to avoid things that remind one of the trauma, 
feelings of social isolation, or being different from other people and a general lack of interest in the world 
are also typical; as are tension, anxiety, difficulty in falling asleep, irritability, outbursts of anger, trouble 
concentrating, or being exceptionally jumpy. After a traumatic event, those involved may or may not 
experience these reactions and emotions. e 
It is important for you to realize that your police role does not automatically immunize you from 
experiencing these reactions and emotions. 

Intrusive thoughts about the traumatic incident can be followed by a host of "what if and if only " versions 
of the event. If you find yourself doing this, consciously challenge the "what if' and remind yourself that 
is not what happened. Force yourself to look at the reality of the situation, not what might have been. 
Remember, there is nothing you can do to change what has already occurred. If you believe you should 
have done something differently, use it as a learning experience for future, rather than a point to continue 
"what ifing" about. 

The following are some of the typical reactions people experience after a traumatic incident. This is not 
to suggest that you will experience any of these. Depending upon the circumstances of your incident and 
your personality, you may or may not experience these reactions. If you have experienced or do experience 
any of these, remember they are entirely normal. 

1. SHOCK 
This generally begins during the actual event and can last for few days or even a few weeks. Shock 
can be experienced by feelings of confusion, disorganization and an inability to perform simple, 
routine tasks. It can also be seen in the form of denial, that is refbsing to believe that the event is 
really happening. Although officers, often unconsciously, revert to the techniques they were 
trained during life threatening situations, denial is commonplace. Officers frequently feel a sense 
of disbelief when the have to fire their weapon at a perpetrator, and find it difficult to believe that 
this is actually be happening to them. 
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2. 

3. 

4.. 

5 .  

6. 

7. 

8. 

9. 

10.. 

ANGER andor ANXIETY 
this can be seen through trembling, crying, or feelings of tension, anxiety or outrage. Anger is often 
aimed at administration, particular policies (such as authorized weapons or ammunition), st&g 
problems, city leaders, etc. 

FLASHBACKS & INTRUSIVE THOUGHTS 
You may relive what happened at unpredictable times of the day or night for some time after the 
traumatic event. The flashbacks and intrusive thoughts can come in the form of a nightmare or 
simply as a vivid waking experience. 

TIME DISTORTION 
This is a very common event. During the actual event your perception of time may have been 
altered so that time seemed to slow down. You may feel like everything was in slow motion Each 
and every detail may have passed by slowly and can be remembered vividly. People sometimes 
feel like they are simply observing rather than participating in the event. Then experience tunnel 
vision where they focus on one aspect of the incident, often to the exclusion of everything else. 

AUDITORY BLOCKAGE 
Not hearing the shots being fired, having the gun sound like a kap gun," hearing muffled "pops" 
rather than shots, not having your ears ring, not hearing the siren from approaching backup units, 
not hearing a helicopter land, etc. etc, are all normal reactions that have been experience by officers 
during traumatic incidents. 

"WHAT IF or ONLY IF" 
After being involved in a traumatic event, people will frequently go to great lengths to invent 
different scenarios, ignoring the actual facts and outcome of the trauma. "If only I' d been five 
minutes earlier ..." Wordy I had reacted more quickly ..." Wordy I had suspected what he intended 
to do ..." If not dealt with, this can last indefinitely, as the officer imagines more and more elaborate 
"what if or if only" stones. "What if and if only" scenarios go hand in hand with intrusive thoughts 
and flashbacks. The more thoughts and flashbacks the person has, the more "what if and if only" 
versions they tend to create. 

FEAR OF LOSS OF EMOTIONAL, CONTROL 
You may begin to feel that you are "losing it", that your are never going to get over the initial shock 
of the incident and that you are going to be emotionally crippled for life. This is a common and 
normal reaction. 

HEIGHTENED SENSE OF DANGER 
This often occurs after a shooting incident. Relatively innocuous situations seem to have a greater 
potential for danger than they ordinarily would. Feelings of paranoia and anxiety are often greatly 
increased. 

SORROW AND GUILT 
Even if there was absolutely nothing else you could have done, you may still feel sorrow and guilt 
at having done what you had to do under the circumstances. These feelings of guilt and sorrow 
are very common. NO matter how irrational they may be, you may have a tendency to say to 
yourself "If only I had done.. . . . 'I 
EMOTIONAL NUMBING 
This is a common defense against trauma. You may experience an apparent lack of feeling that 
is designed to protect you from feeling anything. You may begin to feel that life, at this point, is 
too terrible to risk confronting it head-on. It may seem easier to suppress all feelings and live "at 
the surface" so to speak. 
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1 1. INTENSIFICATION OF EXISTING PROBLEMS 
For example, if you were having marital problems prior to the traumatic incident, or were 
beginning to deal with losing some of your youthful vigor, the incident might intensifL these 
problems and force you to deal with them sooner than you might have done ordinarily. 

e 
12. TEMPORARY IMPOTENCE 

Occasionally there is a temporary loss of sexual drive andor virility. This may further tend to 
traumatize you and should be seen as a not uncommon side effect. 

13. EATING PROBLEMS 
This usually manifests itself in the form of a lack of appetite and is similar to the lack of appetite 
for sex. 

14. PSYCHOSOMATIC SYMPTOMS 
These could manifest themselves in physical symptoms which are caused by the psychological 
stress resulting from the traumatic incident. Included are such things as ulcers, asthma, high blood 
pressure, backaches, heart problems, etc. It is extremely important that you get medical check- 
up if you experience physical symptoms. 

15. SURVIVOR GUILT 
You may develop guilt feelings of the death of your partner or other officer by thinking "I'm 
responsible because I did (or did not do) ......'I when in reality you did what you had to do, or could 
do, or what anyone else would have done under the circumstances. 

16. SELF-MEDICATION 
People who experience recurring thought intrusions, flashbacks and anxiety can find ways to self- 
medicate in an attempt to alleviate the symptoms or stop the hurt, confusion, or numbness. When 
this happens, alcohol and drug usage can become a serious problem. A less obvious but very 
common method of self-medication comes in the form of thrill seeking. Some people try to get 
relief from their unpleasant symptoms through an adrenaline rush, such as suddenly pursing high 
risk activities (such as parachuting, driving motorcycles or rock climbing), getting into high risk 
and dangerous situations, or get involved in other destructive behaviors (gambling, prescription 
drug abuse, sexual promiscuity, etc). These forms of self-medication can prove to be disastrous 
to both the individual and to a close relationship such as a marriage. 

* 
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We have attempted to describe some of the normal reactions to abnormal situations. Again, we must 
remind you . . . you may experience one, none or a combination of them. Please understand, there are 
common and normal. If you can relate to any of these, it does not mean you are "losing it" or "can't handle 
it." Although they may not readily talk about it, officers from around the country who have become 
involved in traumatic incidents experience these same responses. 

e 
You know that all incidents like the one you were involved in require a criminal andor administrative 
investigation and inquiry. This takes place in all similar incidents and you are not being singled out. 
You may read things in the newspaper, see things on TV or hear things on the radio that upset you. Take 
it with a "grain of salt." Media reports are frequently inaccurate, biased or sensationalized. They do it with 
everyone else and you can expect they will do it with you. 

Your co-workers may say things about the incident that upsets you. Remarks, such as "Good shooting 
deadeye!" "Why did you have to fire so many shots ?I' I' Can't you shoot?" '*I'm glad you got that SOB!" 
etc., etc., etc. may bother you after an incident. Friends, acquaintances, neighbors, etc might avoid or not 

talk with you after you incident. This can be quite disturbing. In most cases your co-workers, friend and 
acquaintances are not trying to be insensitive or get to you, they don't understand what you are going 
through, they don't know what to say or are very uncomfortable. Try not to take these remarks personally. 

We have put this information together to help you and your loved ones deal with the aftermath of a critical 
incident more effectively. This information is designed to supplement the debriefing you received. 
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Critical Incident Stress Debriefing (CISD) 

Initial Phase. . . Nature and Limitations of a Critical Incident Stress 
Debriefing (CISD) 

1. Team Member Introductions (Name & Background) 

2.  Purpose 
a. Not Therapy 
b. Discussion about an event 
c. Information and strategies of normal reactions to abnormal situations 

3. Reassure Positive Outcomes . . . talk does help 

4. Ground Rules and Limitations 
a. Confidentiality. . . what is said in the group, stays in the group 
b. Not a performance critique, but rather a discussion about reactions 
c. Avoid discussing what could compromise the investigation or what could incriminate 

d. No people that do not belong 
e. Participation . . . may choose not to speak during debriefing, but must let team know if 

f. No breaks 
g. No notes or recorders 
h. Turn off radios, pagers, cell phones, etc. 

yourself 

help is needed 

Introductions and Fact Phase. . . Factually Recreate Event 

1. Introduce yourself and tell the group where you were, what you were doing and what your 
role was 

2.  Speak only for yourself 

3. Upon your arrival, what did you . . . see, hear, smell? 
a. Deal with senses 
b. Acknowledge, validate and reassure 
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Thought Phase. . . Exploring First Thoughts About the Event e 
1. Time of "Oh my God" or "Aw Shit" 

2. Sample Questions 
a. What was your first thought upon arriving at the scene? 
b. When did you realize you were thinking about the event? 
c. Did you ask yourself how this could of happened? 
d. Who were you most concerned about? 
e. Did you feel the need to blame anyone or anything? 

3. Acknowledge, validate and reassure 

Reaction Phase . . . Exploring DifficultLJncomfortable Experiences About the 
Event 

1. 
ect.) 

Picture of the "replay button" image (Generational examples: Pearl Harbor, JFK, Challenger 

2. Feelings about this 

e 3. Sample Questions 
a. What mental picture do you have of the scene? 
b. What was the most uncomfortable or difficult aspect of this incident for you? 
c. In what way has being involved in this event changed your life? 

4. Draw feelings from the mental picture 

5 .  Acknowledge, validate and reassure 

6. Offer possible reactions (shock, fear, guilt, anger, sadness, relief, etc) 

7. How they felt then and how they feel now 
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0 Symptom Phase. . . Exploring Personal Responses 

1. Sample Questions 
a. How did you know this event was different for you than other events? 
b. What did you experience then? 
c. What have you experienced since? 
d. What are you experiencing now? 

2. Acknowledge, validate and reassure 

3. Explore physical, emotional, cognitive and behavioral symptoms 

4. Prompt fiom symptom checklist (next page) 

5 .  Legitimize both personal and group symptoms 

Teaching Phase. .  . Normal Reactions to Abnormal Situations 

1. Stress reactions and what can be done to relieve them 

2. Invite questions 

3. Provide related information 
a. Possible after-effects 
b. Eat, sleep, exercise, talk and normal routines 
c. Spend quality time with family, friends, etc. 
d. Avoid sugar, caffeine, alcohol and drugs 

Wrap-up 

1. Questions 

2. Reassurances 

3. Plan of Action 

4. Anyone with strong symptoms or need to talk fbrther should let team know for follow-up, we 
are available for one-on-one support 

5 .  Is there anyone who needs to say anything to anyone else before we leave? 

6. Summary statements fiom team 
a. Re-emphasize confidentially issues 
b. Start comments with junior-most team member 
c. Handouts if you have them 

a 
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Suggestions for Using Empathic Listening Behaviors 

>Imagine yourself in the other person's position (empathize). 

>Be aware of the other person's body language. What is it telling you? 

>Be aware of your own body language and what it may be telling the other person. 
Encourage the other person by maintaining eye contact and other non-verbal 
behaviors that indicate you are listening. 

>Relax and listen for feelings as well as content. Use your intuition to read 
between the lines. 

>Be patient . . . allow the other person to express their thoughts in their own way. 
Don't give in too quickly to your discomfort with silence. 

>Do not be afraid to interrupt to clarify or summarize what you have heard. 

>Do not jump ahead to complete the other person's sentence . . . you may be 
making an erroneous assumption 

>Be aware of your emotional response to what you are hearing . . . it will affect 
how well you understand and how you respond. 

>Focus your energy and attention on what is being said to you, not on what you 
want to say next . . . remember, real listening is not waiting for your turn to talk, it 
is seeking understanding before being understood. 

>Pause a few seconds before giving feedback or answering a question . . . take time 
to think about what was said. 
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Symptom List 

PHYSICAL 
SYMPTOMS 

Loss of Appetite 
Fatigue 
Nau seaNomi ting 
Muscle Tremors 
Twitches 
Shock Symptoms 
Profuse Sweating 
Chills 
Dizziness 
Gastro-Intestinal Upset 
Sleep Disturbances 
Breathing Difficulty 
Heightened Startle Responses 
Restlessness 

EMOTIONAL 
SYMPTOMS 

Anxiety 
Fear 
Grief 
Guilt 
Depression 
Hopelessness 
Irritability 
Anger 
Overwhelmed 
Identification wit.- Victims 
Moodiness 
Frustration 
Suspiciousness 
Apathy 
Sadness 
Confusion 

COGNITIVE 
SYMPTOMS 

Memory Loss 
Anomia (inability to name 

Decision-Making Difficulties 
Problem-Solving Difficulties 
Confusing Trivia with major 

Difficulty Concentrating 
Loss of Attention Span 
Calculation Difficulties 
Flashbacks 
Suicidal Thoughts 

objects) 

issues or items 
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REVISED IMPACT OF EVENT SCALE 

On experienced 

Below is a list of comments made by people after stresshl life events. Please check each item, indicating how frequently these comments 
were true DURING THE PASTSEIEN DAYS. if they did not occur, please make the "not at all" column. 

1 

2 

3 

4 

5 

6 

7 

8 

I though about it when I didn't mean to. 

I avoided letting myself get upset when I thought about it or 
was reminded of it. 

I bied to remove it from memory. 

I had trouble falling asleep or staying asleep because of pictures 
or thought about it that came into my mind. 

I had waves of strong feelings about it. 

I had dreams about it. 

I stayed away from reminders about it. 

I felt as if it hadn't happened or wasn't real. 

I tried not to talk about it. 

10 

11  

12 

13 

14 

15 

Pictures about it popped into my mind. 

Other things kept making me think about it. 

I was aware that I still had a lot of feelings about it but didn't 
deal with them. 

I tried not to think about it. 

Any reminder brought back feelings about it. 

My feelings about it were kind of numb 
~ ~~ 

Intrusion subset = 1,4,5,6,10,1 lJ4; avoidance subset = 2,3,7,89,12,13,15 

Horowiiz, M.: Department of Psychiatry, School of Medicine, University of California, San Francisco 
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The Healing Process 

Although the healing precess is very individual and personal, there are some common experiences 
that most people go through. While this process is natural and normal, it can also be very painful 
and difficult. Moving through the healing process means acknowledging a painful reality and 
integrating it into your life in a meaninghl way. That may require a lot of time and patience. The 
following points summarize what we know about the healing process: 

1. Make a connection between the event and your response. The response to trauma may be 
immediate or delayed, mild or intense. It may include numbness or a strong connection with 
another event that caused feelings of loss or helplessness. It is crucial to have the support of 
others and, at the right time, to make the connection between your pain and the event itself. 
Try to keep from sealing off and suppressing you reactions and feelings. 

2. Find a safe environment for emotional sharing. A very natural human response is to deny 
or "wall off' the paifi l  reaction to the event. While you may need privacy to deal with 
events and feelings in your own way and on your own time, you also need to talk about these 
feelings . . . either with a family member, friend, colleague, or with a counselor or trauma 
specialist. 

3. Make an effort to think the event through, either in a group or individually. It is 
important to be able to acknowledge your feelings of sadness, anger, fear, confusion, guilt, 
etc. If others went through the trauma also, talking about it together can help all of you 
make sense of what may have been a senseless event. 

4. Ask the questions that do not have easy answers. For example: "Why does it always have 
to happen to the good guy?" "How could someone do this?" 

5. Allow memories ofpainful events in the past to surface, even ifyou feel that you have 
already dealt with them Trauma brings back memories of trauma. Although it may seem 
unfair, an incident can make you remember and sometimes re-experience events that do not 
usually intrude into your everyday life . . . this is normal. By consciously remembering and 
re-experiencing these painfbl events, the memories will eventually recede into the 
background. The mistake is to push them down again too fast and too soon. 

6. Examine for yourself, as an individual as well as a member of the group, what this event 
means for  you. An example: "As a result of this, we recognize how important we are to one 
another and how little time we spend communicating. We need to examine our values more 
closely." This helps encourage acceptance of a new, more difficult reality and the beginning 
of being able to move on with life. 

The healing process does not always proceed in a straight line. You may seem to be recovering, 
but then something . . . the anniversary of the event or hearing and a similar incident . . . can cause 
a setback. If you keep these points about the healing process in mind, you will be better equipped 
to eventually work through the pain. 

@ 
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Critical Incident Impact and the Law Enforcement Family 
Elizabeth K. White, Ph.D. & Audrey L. Honig, Ph.D. 

A critical incident, can be descn'bed as "any situation faced by emergency service personnel that 
causes them to experience unusually strong emotional reactions which have the potential to 
interfere with their ability to function either at the scene or later" (Mitchell, 1983). For a peace 
officer, a critical incident can be one that s h e  experiences directly (eg shooting a suspect), 
witnesses (eg death or injury to a child; fellow officer shot or injured) or even one that technically 
"did not really happen" (eg peace officer almost shot a teenager with a toy gun; peace officer was 
shot at by a suspect but not hit). 

The impact of being involved in a critical incident is fairly well documented. During the incident, 
a person may experience extreme shock and disbelief which can be immobilizing. A large number 
of individuals experience unusual sensory perceptions such as time distortions, visual distortions 
(tunnel vision, unusual clarity), and auditoq distortions ("not hearing" loud noises). Equally likely 
are a number of different affective experiences such as anger, terror, despair, and physiological 
phenomenon that indicate extreme autonomic nervous system activity. 

In the days and weeks that follow a critical incident, the list of possible reactionary symptoms is 
long and includes examples from the physical/somatic realm as well as emotional, behavioral and 
cognitive symp tornatology. Critical incident reactions can also be significantly delayed, appearing 
several weeks or months after the event. Lastly, critical incident reactions can linger, developing 
into a full-fledged Post Traumatic Stress Disorder. 

To a certain extent, the role of a peace officer involves constant contact with critical incident 
stress, either dealing with the critical incidents of citizens or handling critical incidents in which 
the peace officer is a participant in some way. In order to understand the impact of critical 
incidents on law enforcement personnel, it is important to understand the world of law 
enforcement. While peace officers have all the "normal" concerns and reactions that could be 
expected after being involved in a critical incident, there are a series of unique stressors within 
the world of law enforcement that can further complicate the experiencing of a critical incident. 

In order to understand the impact on law enforcement families, it is important to examine the 
direct as well as indirect influences of a-critical incident on the-family;--The-peace officer is 
directly impacted by the critical incident. S/he then brings home that impact. The spouse and 
children can also be directly impacted by the incident, doubling the potential repercussions. 
Lastly, as the peace officer attempts to deal with either general job stress or a specific critical 
incident, s h e  often makes certain adaptations or adopts coping methods that may, in themselves, 
cause additional problems within the family. 

The remainder of this paper will discuss the world of law enforcement as it impacts the peace 
officer and hisher family and will highlight the unique stressors or reactions which can occur when 
a critical incident "hits" such a family. Lastly, possible consequences will be discussed as well as 
treatment issues both within and outside of the law enforcement world. 

Direct impact on the peace officer 

World of the peace officer A. 
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The stressors involved in law enforcement have been thoroughly summarized in previous 
articles (Kroes, Margolis & Hurrell, 1974; Alkus & Padesky, 1983; Ellison & Genz, 1983). 
Any glimpse into the world of law enforcement would have to address obvious stressors 
such as concerns regarding physical safety, but should also touch on a number of additional 
concerns which have been identified by peace officers as equally if not more upsetting than 
the issue of physical danger. Since departments must provide around the clock sewice, 
peace officers deal with the stressor of shift work. Shift work translates into sleep 
deprivation, irregular days off, holiday work, and schedules that often do not mesh with 
social requirements of family and friends. Peace officers deal with stimulus extremes. A 
peace officer may experience hours of boring patrol, but always with the expectation that 
at any moment she  may be called upon to act in a life or death situation. Due  to the 
recent budgetary problems experienced by many departments, peace officers report 
concerns re inadequate coverage, increased workload, old and poorly functioning 
equipment, and slow backup time. Due to the changing political climate, many peace 
officers no longer feel supported by their supervisors or their Department. These are just 
some of the stressors that impact a peace officer. 

B. Critical incident 

Into this picture now comes a critical incident. Peace officers are, of course, normal 
human beings. They are subject to all the normal distortions and reactions that occur 
during this type of incident as well as reactions that occur after the incident. Solomon and 
Horn (1986) asked peace officers to describe their most common reactions to a critical 
incident, the top ten of which included a heightened sense of danger, anger, nightmares, 
withdrawal, anxiety, sleep difficulties, intrusive recall, emotional numbing, depression and 
aliena tion. 

There are aspects of the world of law enforcement, however, which significantly add to the 
negative experience. of a critical incident for most peace officers. Some are not unique to 
law enforcement, but combined, they can significantly increase the likelihood of damage. 

1. ResDonsibilitv/Perforrnance - Individuals involved in a critical incident often 
question their actions and criticize themselves for how they handled the incident. 
For peace officers, this process is magnified. Peace officers are trained to "handle" 
emergencies. They hold themselves accountable for the well being of others. A 
peace officer will mercilcssly examine hisher own actions for errors. Peace officer 
standards of performance, however, can be unrealistic and/or inappropriate. An 
officer will often hold himherself accountable for the outcome of a critical incident, 
even if many of the variables were beyond hisher control. This process is 
exacerbated by peers who engage in Monday-morning quarterbacking and by the 
normal process of investigation that occurs when an officer is involved in a critical 
incident (Reiser & Geiger, 1984). Hisher every decision and action is scrutinized 
by the department as part of a routine investigation and as a means of ascertaining 
that proper policy and procedures were followed. In addition, the incident is 
examined in order to obtain feedback with an eye towards improving tactics and the 
training of subsequent personnel. While this process may be necessary and helpful 
to the law enforcement agency, it is often perceived by the peace officer as "an 
accusing finger" which magnifies every error and which can greatly exacerbate 
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5. 

6. 

7. 

8. 

feeling of inadequacy or guilt. 

Job implications - If a normal citizen is involved in a critical incident, the only job 
implications are usually the need for time off to recover from the incident. For a 
peace officer, a judgement call which the Department disagrees with can result in 
disciplinary action or termination. Given the current political environment, some 
peace officers report concerns that they could "do everything right'' and still be 
disciplined (Reiser & Geiger, 1984). 

Financial risk - Even when a peace officer has been departmentally and criminally 
cleared after a critical incident, she can still face civil litigation. A peace officer's 
personal property, house, etc. often become the target of lawsuits brought to bear 
because of the officer's handling of an on-duty critical incident. 

Retaliation - Peace officers are readily identifiable and may face threats of 
retaliation after a critical incident. This threat becomes even more problematic in 
a rural setting, where the officer's residence is known. 

Personalizing - Again, if the setting is rural, the likelihood that the officer knows the 
victim or suspect is increased. The greater the potential of identification with the 
victim, suspect or even the community, the greater the degree of traumatic impact. 

Media coverape/Family & friends - While critical incidents are news, the actions of 
the average citizen during a critical incident are usually not of special note. If a 
rape is reported, whether or not the victim fought or how she fought is usually given 
little coverage. However, if a critical incident involves a peace officer, every action 
is scrutinized and evaluated in the media. The media coverage is often in error in 
their description of at least some aspects of the incident, however, the peace officer 
is not allowed to make a statement to correct any errors. The officer is often the 
target of great public hostility (Hageman, 1975). Friends and sometimes even 
family can be equally judgmental. 

Criminal .justice system - After the incident is over, the peace officer has very 
limited input into the subsequent actions of the justice system. A suspect who fired 
at the peace officer may be pled down to a lesser crime. The suspect who caused 
the death of a little girl to which the officer supplied CPR may be let go on a 
technicality. 

Cumulative trauma - For most individuals, a critical incident is a relatively rare 
event. For peace officers, they can become almost routine. Added to that is the 
negative impact of the stressors identified earlier as part of the world of law 
enforcement. Over time, cumulative trauma from routine stressors plus the impact 
of critical incidents can have a significant negative effect on the peace officer 
(Williams, 1987). 

9. Fear of repeatladditional trauma - For most individuals involved in a critical 
incident, the chances of a repeat incident are low. But a peace officer, who must 
go out into the same environment again and again, cannot pretend that subsequent 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



I - 
I I - .  
i 

! 

incidents will not occur. If anything, statistically, peace officers who are involved 
in a shooting, for example, are slightly more likely to be involved in a subsequent 
shooting. 

- 11. Direct TmDact on the Peace Officer's Familv 

A. World of the peace officer spouse and children 

The spouses and families of law enforcement are directly and negatively impacted by many 
of the same stressors identified by peace officers themselves. Many spouses and children 
face an ongoing fear that their peace officer family member will be injured or killed in the 
line of duty. The fear waxes and wanes depending upon a variety of factors including the 
overall rate of violence in the community and the media's reflection of that violence. In 
addition, family members must also deal with shift work, on call, irregular days off and 
working on holidays (Engler, 1980). Peace officers miss birthday parties, soccer games, 
Christmas morning and are often not available for family emergencies. Sexual intimacy 
may be nonexistent if both the peace officer and the spouse work and the shifts do not 
match (ix. ,  the peace officer works swing shift and the spouse works days with each having 
different days off). Female spouses report that they often feel vulnerable sleeping alone 
when their peace officer spouse works the graveyard shift. Spouses also report concerns 
related to firearms in the house, same sex partners and "uniform junkies" who are attracted 
to peace officers because of the aura of danger or authority (Coughlin, Hem & Ard, 1978; 
Reiser, 1982). 

B. Critical incident ' 

Spouses and children are, of course, human too and will have all the normal responses that 
families members have to being touched by a critical incident. Again, however, there are 
aspects of being a part of law enforcement that can exacerbate the experience of the 
critical incident. 

1. Danger - Any critical incident, even a near miss, greatly increases the fear level of 
family members (Reese, 1982). Since many law enforcement relationships tend to 
be more traditional with a male peace officer who is the only bread winner, the 
threat of loosing the peace officer becomes all the more frightening. The family 
members are also very aware that the peace officer must go back "out there". This 
can generate even more fear and even anger at the peace officer for insisting on 
remaining in the field of law enforcement. 

Secondarv trauma - Hearing about a critical incident can become, in itself, 
traumatizing. While family members do not actively experience the critical incident, 
hearing about the incident, even indirectly, can be sufficient to cause secondary 
trauma (Mantell, 1986; Hartsough, 1991). 

2. 

3. Job implicationsEnancia1 risk - Each spouse is intimately aware that hisher 
financial security and the security of any of the couple's children rests squarely on 
the shoulders of the peace officer. A misjudgment or even just a bad piece of luck 
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can result in the spouse and children facing financial ruin. And, unlike the peace 
officer, the spouse has absolutely no control over increasing or decreasing the level 
of risk 

4. Retaliation - Fear of retaliation can be just as red for the spouse and children as 
for the peace officer. Since the media often announces the name of involved 
officers, the spouse or children may feel particularly vulnerable after a peace officer 
has been involved in a critical incident involving a suspect. After all, they have no 
training, no firearm to protect themselves should an attempt at retaliation occur. 

5. Media coverageFamilY & friends - Just as the peace officer is impacted by negative 
media coverage or the reactions of those around himher, family members can also 
be negatively impacted (Gilmartin, 1986). The son of a peace officer may be called 
the son of a murderer by peers at school. A spouse may end up defending the 
actions of hisher peace officer spouse to a neighbor. Peace officers report that 
police work is not something they do, it describes who they are. Family members 
become part of that identity. 

- 111. Indirect Imuact Through Peace Officer AdaDtations 

A. Adaptations and coping skills 

The field of law enforcement has been referred to as a pressure cooker of stress. Peace 
officers tend to make a number of adaptations in order to survive this environment. WhiIe 
these adaptations or coping methods may protect the peace officer at work, they often have 
negative side effects both at home and on the job. 

1. Machismo - Many peace officers subscribe to the "macho image" or a John Wayne 
personality type (Trornpetter, 1986; Garner, 1979). This image includes emphasis 
on a traditional masculine role, suppression of affect, over reliance on physical 
prowess and an inability to admit to weakness or ask for assistance. 

2. Emotional over-control/suppression - Numerous authors have described the 
tendency of peace officer to engage in emotional detachment, emotional blunting 
or emotional repression in response to the environment of law enforcement 
(Bibbins, 1986; Hill, 1981). Eventually the peace officer can become uncomfortable 
with any experience or display of affect (Stratton, 1975). Alcohol is often used to 
aid in "not feeling" (Bibbins, 1986; Pendegrass & Ostrov, 1986). 

3. Authoritananism/ncidity - Peace officers live in a para-military world with a chain 
of command, orders and potential disciplinary actions. Some officers can 
unintentionally bring home the chain of command. This may result in the peace 
officer "giving orders" to both spouse and children and expecting family members 
to follow "appropriate chain of command" at home (Daviss, 1982; Honig & White, 
In press). 

Us-them - Peace officers often come to expect to be lied to and can become very 4. 
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cynical and suspicious (Davidson & Veno, 1980). Some officers then bring this 
attitude home and may "cross examine" a child about his or her activities or become 
preoccupied with the idea that a spouse is having an affair (Potter, 1978). Peace 
officers have become known for their solidarity and can sometimes come to the 
point where the only person they trust is a fellow cop. Everyone else becomes one 
of the "them". Family members are often caught in the middle. While they are not 
a "them", they are also not a cop. 

5. Overm-otectiveness - Since peace officers are exposed to a great deal of 
victimization and violence, they often become unusually protective and restrictive 
towards their families (Honig & White, In press). In addition, they may decide to 
further "protcct" their fainily by not sharing the trials and tribulations of the job or 
any concerns or reactions related to it (Madamba, 1986). 

B. Critical incident 

It is easy to see how the impact of a critical incident, filtered through the adaptations and 
coping skills identified above may serve to exacerbate a critical incident reaction. A critical 
incident results in a plethora of emotional reactions including such "unacceptable" feeling 
as fear, anxiety, sadness and guilt. But a peace officer does not feel (suppression of affect) 
and a peace officer handles his or her own problems (machismo), Consequently, a peace 
officer experiencing emotional difficulties may not reach out for assistance (Stratton, 
Parker & Snibbe 1984). If a single or small emotional reaction is uncomfortable, the 
strong emotional reactions common during and after a critical incident are often seen by 
peace officers as so foreign and extreme as to constitute evidence of a total mental 
breakdown (Fisher, 1986). A peace officer may not feel s/he can go to a spouse for 
assistance since that would violate the rule of protection of the family. The result can be 
emotional withdrawal &OM family members, decreased communication, inhibited expression 
of affection and intimacy and marital distancing. Being cut off from potential support can 
then further exacerbate the critical incident reaction. 

A peace officer may also not feel comfortable going to an outsider such as a civilian friend 
or religious leader since they are both members of the "them". In addition, for some 
critical incidents where investigations or lawsuits are still pending, a peace officer may be 
instructed not to discuss the incident. Some peace officers may not even feel they can go 
to a fellow officer, thereby taking advantage of police solidarity as a source of support. 
The peace officer may feel that fellow officers will judge himher or will conclude that s h e  
is "losing it", thereby confirming the officer's worst nightmare. 

N. Conseauences 

1. PsvchoIogical/phvsiological consequences - The consequences of being involved in 
a critical incident can be transitory or chronic, mild or extreme. According to 
Mitchell (cited by Janik, 1991), 20% of individuals involved in a critical incident 
reported acute psychological or physical symptoms. Stratton, Parker & Snibbe 
(1987) stated that 60% of their sample of offjcers involved in a shooting reported 
that the incident had a substantial impact on their subsequent lives. Solomon & 
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Horn (1986) reported that reactions can be divided into mild (37% of their sample), 
moderate (35%) or extreme (28%). Lipson (1986) found that these reactions can 
be long lasting with significant symptoms still in evidence six months after a major 
critical incident. Jerry Vaughn, former executive director of the International 
Association of Chiefs of Police (cited by Horn, 1991) claims that 70% of peace 
officers involved in a lethal critical incident will leave the force within 5 years. 

2. Relationship consequences - It is difficult to identify what portion of law 
enforcement marital problems arise out of critical incident stress directly. While 
some studies do indicate a high degree of marital difficulties among law 
enforcement couples in general (Kroes, 1976; Blackmore, 1978), few have addressed 
the direct impact of a critical incident. Foreman (1991) maintains that law 
enforcement families already exhibit ongoing signs of Post Traumatic Stress. 
However, both Wittrup and Blau (cited in Mitchell, 1991) reported significant 
marital and family disruption after a peace officer was involved in a shooting. 
Singleton & Teahan (1978) found that being involved in a physically threatening 
situation at work resulted in greater conflict for the peace officer at home. 
Solomon & Horn (1986) found that 27% of their sample of peace officers who had 
been in a line of duty shooting reported at least moderate family problems after the 
shooting. Hartsough (1991) also supports the idea that critical incident stress has 
a definite "ripple effect" which impacts the family of public safety personnel. This 
can be particularly problematic since if both peace officer and spouse are 
significantly negatively impacted, each will be deprived of their most valued support 
resource, ie their relationship partner. 

3. Parent-child consequences - Again it is difficult to separate out pre-existing parent- 
child problems related to overprotectiveness, authoritarian style, decreased trust and 
emotional suppression from the impact caused by a critical incident. However, it 
is obvious that as the peace officer becomes more overwhelmed by the critical 
incident, s h e  may perceive the children as one more demand. The peace officer 
may experience difficulty addressing the child's feelings of fear, anxiety and possibly 
resentment and anger. The peace officer may not be seen as approachable by 
hisher child (Southworth, 1990). As the peace officer withdraws, positive 
interaction between parent and child becomes less and less likely. LastIy, the officer 
may become even more rigid and overprotective after a critical incident confirms 
hisher fears about the world. 

- V. Interventions 

A. . Internal - There are a number of actions that can be. taken from within the field of law 
enforcement that can significantly mitigate the impact of critical incidents. 

1. Selection - The first step involves screening out pathology in order to guarantee that 
potential peace officers face the stress of critical incidents with no known deficits. 
In addition, selection techniques should include interviews with candidates' spouses 
in order to ascertain the spouse's awareness of potential relationship stressors and 
the need for spousal support. 
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2. Spousal orientation - Orientation of spouses is essential and usually covers job 
requirements, firearm safety, policy and procedures (including shooting policies and 
procedures), law enforcement stress, and potential relationship impact of a career 
in law enforcement. 

3. Education - On going seminars, workshops and trainings can be presented to both 
peace officers and their spouses on topics such as surviving a critical incident, stress 
management, communication skills, parenting, etc. 

i 

I .  

I 
. .  

4. Critical incident debriefinFs - Mandatory critical incident debriefings of peace 
officers can significantly reduce critical incident reactions (Bohl, 1991). Including 
family members in a second or separate debriefing can significantly decrease later 
negative impact on the family. 

5. Counseling - Psychological services available to the peace officer as well as family 
members can aid in early detection and treatment of any critical incident trauma. 

6. Supem'sor training - Educating supervisors and assisting them in the early detection 
and appropriate referral of individuals who begin to demonstrate critical incident 
reactions can catch potential problems before they escalate. 

7. Research - Ongoing research on the effect of critical incidents on peace officers and 
their families will better enable health professionals to protect law enforcement 
families from the impact of a critical incident and will also assist in treatment 
planning should negative impact occur. 

8. Management consultation and education - It is an ongoing task to educate law 
enforcement management regarding the impact of critical incidents in order to assist 
them in making decisions pertaining to trainings, services offered, policy and 
procedures and various other interventions to assist law enforcement officers and 
their families. 

B. External - As outside mental health professionals involved with law enforcement personnel, 
it is essential that the professionals have a working knowledge of the world of law 
enforcement through ride-a-longs, trainings, etc. (Garrison, 1986). It is also important that 
the professional understand the basics of critical incident stress and critical incident 
debriefing procedures as well as be familiar with the special issues impacting law 
enforcement personnel. The special issues may be external such as media perception or 
internal such as concerns re being "crazy" or emotionally out of control. Lastly, it is 
extremely important that professionals respect the concerns re confidentiality and potential 
job implications that a peace officer will bring into treatment and that all personal 
preconceptions and biases about "cops" be dealt with prior to treating members of law 
enforcement. 
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sometimes on a routine basis. These incidents include not only those personally experienced but 
also those witnessed and even those that "almost" happen. While personnel may differ in the 
degree of impact a critical incident has on them, most experience at least some transitory 
reactions. The reactions can be immediate, occur after a few days or even occur months later and 
can disturb the peace officer's emotional, physiological, cognitive and behavioral functioning. Law 
enforcement personnel are by no means immune to the impact of critical incidents. 

Peace officers deal with many stressors as a routine part of their job. Concerns regarding personal 
safety, shiftwork, stimulus extremes and equipment and personnel shortages are a few of the most 
commonly mentioned stressors. When a peace officer is involved in a critical incidents, s h e  deals 
with all the usual job stressors, plus all of the normal critical incident repercussions. In addition, 
there may exist additional potential repercussions, many of which are unique to law enforcement. 
Peace officers face responsibility for others, performance concerns, job implications, fmancial risks, 
fears of retaliation, identification with victims or the community, unfavorable reactions from the 
media, friends and family, disappointment with the criminal justice system and concerns about 
"going back out" into the same environment to face the risk of repeat traumatization. The peace 
officer is directly impacted by the critical incident and can bring this impact home to hisher 
famiIy. 

Peace officer families also experience the stress of a career in law enforcement. Family members 
deal with "normal" law enforcement hassles such as the fear of losing a family member, having a 
firearm in the house, and shift work. In addition, spouses report concerns related to "uniform 
junkies", opposite sex partners and being left alone at night. Just as there are unique additional 
stressors for the peace officer involved in a critical incident, there are additional stressors for the 
peace officer's family as well. Families deal with increased fear for the personal safety of the 
peace officer, secondary trau'ma through listening to the retelling of traumatic events, financial 
risk, fears of retaliation and unfavorable reactions from the media or friends and family. Family 
members face some of the same concerns as the peace officers and are also directly impacted by 
the critical incident. 

Many peace officers make certain adaptions and develop specific coping methods to succeed in 
the field of law enforcement. Peace officers tend to be more macho and authoritarian/rigid, to 
believe that emotions should be strictly controlled or suppressed, tend to try and protect the family 
from the outside world and tend to become suspicious and mistrustful of others. While these 
coping methods may, at times, help protect law enforcement personnel from the stress of a career 
in law enforcement, they can also become problematic in themselves. Further damage can occur 
when a critical incident is filtered through these adaptions and coping methods, since many of 
them interfere with intimacy and obtaining social support or assistance. 
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Critical incidents can negatively impact a peace officer's physical health and hisher mental and 
emotional well being. ' In addition, critical incidents can damage marital and parenvchild 
relationships. It is therefore crucial that each law enforcement agency become aware of the 
potential for damage and come to the aid of the family in whatever way possible. Law 
enforcement agencies can be of assistance through proper selection procedures, spousal 
orientation, education, critical incident debriefings, counseling, supervisor training and through 
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research. Mental health professionals, experienced in critical incident trauma and familiar with 
the world of law enforcement, can be of assistance by educating law enforcement agencies about 
critical incident trauma and by providing the services described above. The target of these 
interventions must be not only the peace officer but hisher family as well. 
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Public safety work. is more than an occupation, more 
9- 

even-fhan a career or a profession. 

officer, firefighter, or EMS provider becomes for many the 

central element in the identity of both the worker and his 

o r  her family. While the untimely death of a public safety 

employee is c l e a r l y  most tragic for the direct survivors o? 

the fallen worker, it can also be a profoundly disturbing 

and unsettling event for surviving officers, firefighters, 

and medics -- and for those who live with and care for them: 
the public safety officer's family. 

The r o l e  of police 

People react very differently to different types of 

stress. Much of the stress inherent in the work of 

professional public safety personnel comes in the form of 

challenges. 

which, while often very taxing and sometimes even frankly 

harrowing, are a l s o  at the very core of-their attraction to 

these callings. Those challenges call on t h e  public safety 

responder to reach his or her highest levels of performance 

and to win control of situations and circumstances many 

people would never even approach. 

challenges is t h e  greatest reward the occupations can bring. 

These stressors are elements of their jobs 

Success in meeting such 

Beneath these intense challenges, however, is also an 

ever-present element of danger. 

safety official forces h i s  or her family and f r i e n d s  into 

the painful and tragic process of dealing w i t h  l o s s ,  one of 

While the  death of a public 
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the most profound emotional stressors humans must face, 

surviving workers and their families must also confront the 

harsh reality of threat -- the potentially intense and 
pervgive stress of confronting the closeness of harm and 

the limits of one's ability to always escape it. 

The implications of threat are radically different from 

those of l o s s ,  both for surviving public safety employees 

and for their families. For workers and families alike, the 

pervasiveness of danger and risk in the line of duty is 

usually met by denial and suppression; when the rehlization 

- 

of these factors cannot be avoided, rationalizations like 

('it can't happen to me1* form the primary defense. Line of 

duty deaths, serious injuries, or similar critical incidents 

render those defenses woefully inadequate, and leave the 

surviving officers and their families face-to-face with the 

proximity and the extent of their peril. 

. .  

The well-managed agency should be aware of the impact 

of threat on officers and their families, not just after a 

critical incident but throughout an employee's career. The 

extreme personal, organizational, and family upheaval which 

can follow such tragedies is not simply the result of the 

event itself, but comes even more from its capacity to 

magnify and intensify the stresses confronting workers and 

their families on a daily basis. 

approaches to management, command, and supervision in every 

aspect of t h e  organization's operation ultimately lead to 

Sound and progressive 

. .  
more effectiveness in the agency's efforts to help personnel 

e 
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e 
and their families rebound from the stress of a major 

incident in their department. 

Some of the most important factors in helping personnel 
.c - 

and families to cope are also among the elements progressive 

agencies have identified as most important in achieving 

their organizational goals. 

missions and values in terms that its personnel can 

understand and apply, and t h e  reliable application of those 

values at all levels of the department's operation builds an 

atmosphere of openness and trust in which people come to 

know what expectations are held of them and what they can 

expect in return. 

developed and consistently used for the routine as well as 

the critical incident create an environment in which roles 

and responsibilities are known and understood. 

provide a framework through which post incident 

understanding of the events which transpired, the decisions 

which were made, and.-the .outcomes. which r e s u l t e d .  can be 

effectively developed. 

similar vehicles, when coupled with strong management 

endorsement and effective peer and supervisory referral, can 

be instrumental toward ensuring that the relationship 

between work, the agency, the employee, and t h e  family 

remains cohesive and constructive, and that problems on or 

off the job are effectively addressed before they come to 

threaten the delicate balance these important and unusual 

jobs demand. 

Clear articulation of agency 

Command procedures which are well 

They also 

Employee assistance programs and 
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a a c t  of Criti blic S a f e t v  Workers a n  d cal Tncidents on Pu . .  
. .  eir Fami- 

Most individuals have developed approaches to managing 
I 

the impact of stressful situations which enable them to deal 

effectively with the inescapable difficulties of daily 

living. Each of these approaches, however, may be severely 

challenged in the wake of the critical incident. Dramatic 

increases in perceived threat are quite understandable as, 

both workers and those they love attempt to process what has 

happened and what it means to them. For example: 

1. Predictability of life events ordinarily provides a 

major source of comfort and structure. This sense of 

regularity, which forms the basis of one’s sense of 

safety and security, is often the first victim of the 

critical incident for both the worker and the family. 

2. Control of the circumstances surrounding one’s life and 

the events which mark its course is a critical 

component of one’s sense of autonomy and security; this 

sense of control is particularly important to public 

safety workers and their families who must constant1.y 

face the sense of threat which underlies each 

encounter. Critical incidents have the potential to 

make that important perception seem to evaporste, 

leaving the threat which lies beneath it frighteningly 

exposed. 
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3 .  Perspective comprises a major avenue for the 

reconciliation of uncontrollable events. Whatever 

,faith or convictions one may hold, however, are likely - 
to be severely shaken by tragedy of the proportions 

these events present. Challenges can readily dissolve 

into threats, leaving even those persons ordinarily 

known as optimistic and positive feeling cynical and. 

angry. 

4 .  Strategies f o r  addressing stressful events, especially 

approaches developed well in advance and extensively 

rehearsed, allow one to react effectively even when 

seemingly overwhelmed by the unexpected nature of the 

intensity of the situation. This helps prevent the 

sense of paralysis which often accompanies highly 

charged circumstances, and helps to "jump start" one's 

movements toward effective coping and response. 

5 .  Social support can help provide an environment in which 

those who share important elements of the experience 

and its impact can assist one another in restructuring 

beliefs and expectations thrown into question by thq 

incident and its aftermath. Those who have weathered 

similar events can be particularly helpful in assisting 

affected workers md t h e i r  

feelings and events they face, to identify effective 

strategies and reassert control over those aspects of 

their circumstances which can be meaningfully altered, 

and to develop the perspectives needed to accept those 

. .  to predict the 
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aspects which cannot be predicted, controlled, or 

changed. Hore importantly, the process of 

-rebuilding should also work to strengthen the bonds - 
which hold the workers, their families, and t h e  

organization together. 

- w u  W o r k e D  and Their P a m a l e s  . .  to C o w  

Efforts to support the process of readjustment are 

delicate matters which demand careful and creative agency 

responses. No two situations are ever entirely alike, nor 

do any two agencies ever entirely share the subtle elements 

of history, tradition, and roles on which effective 

interventions must be built. To effectively meet the unique 

demands of any individual circumstance, crucial questions of 

what should be done, when any particular approach should be 

undertaken, or by whom it should be led, require the 

combined professional judgements of executive staff, 

personnel and labor leadership, and the.ir established 

sources of psychological consultation. The success of the 

approaches taken rests not in the techniques selected, bqt 

rather in the commitment of the agency and its personnel to 

the process of recovery. 

1. The most important factors in preparing personnel for 

the impact of critical incidents are not inherently 

psychological in nature: they represent instead exactly 

those things a good executive would expect to do to 
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build a sound agency and strong performance. Personnel 

should be trained -- especially through situational 
rehearsal and hands-on sixdlations -- for the roles and 
tasks they will be required' to perform. 
* - 

This provides 

prediction, strategy, and therefore control. 

Similarly, management practices which state 

clearly the values and missions of the organization and 

make explicit how those values direct daily decisions 

help frame the perspectives through which personal 

reactions to major incidents can be transformed from 

paralyzing threats into career-affirming challenges. 

Command practices which are w ell integrated into daily 

functioning, but readily expanded to envelope the 

unfolding of serious events, ensure that there will be 

confidence in the decision making process, hence 

restoring the sense of control as the incident 

develops and providing perspective for its examination 

and processing once the incident is over. 

2 .  Research has also shown that no single factor better 

prepares personnel to withstand intense and prolonged 

stress than good physical conditioning, and that no 

single factor better dissipates that stress or better 

promotes r a p i d  and complete recovery than moderate 

physical exercise. Wellness and physical training 

programs are valuable for more than simply injury 

prevention and sick-leave utilization; they are the 

backbone of the employees' mental conditioning as well. 

. 
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3. The o n l y  true predictor of serious long-term 

consequences for personnel surviving a critical 

Zncident has been their psychological well-being at the 

time the event occurred. Most personnel experiencing 

such events find them distressing and difficult to 

reconcile, and most report struggling with their 

reactions. But the vast majority also find ways tu . 

turn threat into ‘challenge; and take away from the 

event important lessons regarding the strength of heart 

and commitment which define the professional public 

safety responder. Whatever problems the individual may 

have at the time, however, can easily be exaggerated by 

the stress of the critical incident. 

- 

Since exposure to traumatic events is an 

inescapable part of public safety occupations, 

selection of personnel should strongly examine factors 

which might unduly dispose prospective employees toward 

difficulties in dealing with the events they may 

encounter. Similarly, since critical incidents may 

occur at any time, supervisors must a l s o  be able to 

recognize signs of psychological stress in daily 

functioning, and to assist employees in seeking 

appropriate vehicles through which to resolve’issues 

which might increase their stress load and render them 

more vulnerable to traumatic impact in their 

assignments. 

assistance program, especially one with a strong peer 

An active and effective employee 
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component and the visible support of all levels of the 

organization, can be indispensable in achieving this 

critical human resource goal. 

Public safety families are constantly influenced by the 
w 
L 

4 .  

twists and turns of their loved one's activities and 

career. Special attention should be given t o  helping 

them to learn about the jobs their loved ones do, the, 

Organizations for which they work, and the ways in 

which they work together. "Spouse Academies", family 

workshops, and similar programs have proven valuable in 

helping families become a more active and aware part of 

their loved one's career, and hence a stronger and more 

reliable source of support. Social events and informal 

activities designed to build a strong relationship 

between agencies and the families of the personnel are 

also a strong part of the traditions of many 

departments, and have long helped to build a sense of 

trust and belonging ..which proves- invaluable in times of 

stress and need. 

Many agencies or labor organizations have formally 

structured Spouse Associations which. provide an 

established vehicle for these activities. 

groups can also prove beneficial in helping persons who 

share similar circumstances, experiences, and concerns 

exchange information, perspectives, and strategies in 

Support 

+ an atmosphere of constructive social support. Such 

interaction allows spouses to address the too often 
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abrupt and frightening transitions of career growth 

faced by their public safety mates in an atmosphere of 

='veteran to rookie" support, not unlike that which aids 

their spouses, and helps to ensure that important but 

sensitive issues such as l o s s ,  threat;and grief are 

not left undiscussed and unresolved. 

Keeping individual personnel and their families a part 5 .  

of the agency's public image is also-valuable in 

building strong bonds throughout the organization. The 

most meaningful moments in a career, both for the 

public safety worker and his or her family, often come 

when the department has gone to the effort to publicly 

express its pride in a particular act or effort. Too 

often, supervision is seen as a threatening element in 

its own right, always ready to catch the employee doing 

something wrong -- it takes no more effort to catch 
people doing things right, and the rewards can last a 

lifetime. Posthumous expressions of pride are 

exceptionally hollow if similar demonstrations were 

never believed to be a part of the victim's living 

relationsh'ip to h i s  or her organization. 

t h e  merit V a  

1. Command presence is vital to maintaining confidence 

that both the formal organization which must manage the 

incident and the informal organization which provides 

the framework for social support Will function as they 
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should .under the adverse circumstances of the critical 

incident. In organizations with well developed Incident 

COmmand Systems, the chief or similar e.:ecutive 

officials may never assume command of the operation 

per se, but their presence makes  the important 

- 

statements that the incident has their full 

attention and concern and, even more importantly, that 

the welfare of their personnel outweighs any other 

issue or obligation. 

2 .  The unfolding incident may demand the ongoing 

functioning of coworkers despite the tragic impact of 

losses during the working stages of the event. Indeed, 

additional personnel may be required to complete the 

operations, and they too will be called upon to carry 

out their roles under the shock and stress of a 

comrade’s death. Special attention should be given to 

supporting the efforts of these personnel to carry out 

their .professional obligati-ans safely-and. assuredly. 

under these difficult circumstances. 

Officers assigned to staging, rehabilitation, and 

safety functions within the- Incident Command System 

need to be prepared to address stress related aspects  

of these roles. Staging should be away from the  

immediate scene, and those personnel preparing to enter 

the scene should, whenever possible, be given discrete, 

time-limited assignments with clear objectives, and 

should be thoroughly briefed -- preferably including 
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diagrams, photos, or other concrete data as may be 

available -- regarding what they will see and what 
a e i r  assignment must accomplish. 

is completed, the rehabilitation sector officer should 

ensure that the stressfulness of the assignment is 

acknowledged, that personnel have the opportunity to 

add information to the command picture of the unfolding 

event, and that they are made aware that further 

support will fo l low as the incident is completed and 

the organization begins to process the total 

experience. 

should also be keenly aware that the stress of a 

Once an assignment 

- 

The officer assigned the safety'function 

12 

coworker's involvement can increase the risks of 

overexertion, accident, and injury: these factors 

should be assessed on an ongoing basis for all involved 

personnel. 

3 .  Protocol issues are also important to coworkers and 

theirfamilies. 

employee leaves a profound sense of helplessness among 

people whose entire lives are dedicated to helping; the 

traditions, r i t u a l s ,  and protocols of mourning and 

respect give personnel the opportunity to stand 

together as a unit i n  honor of their lost- comrade, and 

to express proudly and publicly the bonds which h o l d  

them together. These activities and events are not 

simply ceremonial, they are key moments in setting the 

framework for recovery and growth. 

The death of a fellow public safety 
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4 .  Accurate information is critical at these moments ,  

especially regarding what is being done for t h e  

immediate families of the victims, how t h e y  are 

reacting, and what efforts other coworkers and their 
- 

families can add to their support. 

H o s t  importantly, the actions of the agency's chief 

executives set the tone and the pace for the  entire 

organization. The chief executive and his staff- should 

make every effort to assume the roles of officers and 

gentlemen, and to communicate to everyone in their 

agency -- including the families of their personnel -- 
their personal investment in what has happened and w h a t  

will be done to make certain that t h e  loss  is n o t  in 

vain. 

5 .  - 

A f t e r  the W i  'dent 

1. structured sessions to assist the organitation in 

processing the impact of the event may prove beneficial 

as a method'of ''jump' starting" 'the 'support systems . 

which underlie any strong organization. These 

sessions should first  help personnel to construct a 

shared picture of how the incident occurred, 

colleagues were thinking and doing, and ultimately how 

they as individuals and their organization as a whole 

are reacting and f e e l i n g  about t h e  events. 

important goal, however, is to move from this process 

into concrete actions that individuals and t h e  

organization will take t o  recover, learn from the 

what their 

The most 
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experience, honor its lost members, and collectively 

move forward. 
w - Several good structures have been proposed to 

assist organizations in conducting this process, 

sometimes called critical incident stress debriefing. 

The important element to note, however, is that the 

process must remain internal to the particular 
- 

organization and responsive to the needs and concerns 

of that specific group and event. It is not the 

session itself that leads to recovery, it is the 

process it begins within the personnel attending and 

the organization they serve. 

2 .  Families of surviving personnel, even those nct 

directly involved in the particular incident, have . 

needs and concerns of their own which should a l s o  be 

addressed. Their issues and their methods of dealing 

with them, however, are very different from those of 

their public safety worker. Sessions for these, 

members of an organizations' broader family are equally 

important, and should receive the same attention in 

planning, attendance, and follow-up as do staff 

debriefings. 

Command staff should be present at these sessions 

to explain the circumstances of the event, answer 

families' questions, and most importantly to hear and 

respond to their concerns. It is recommended, however, 
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that this session be reserved f o r  the families alone, 

since many will be unwilling to discuss their deeper 

cgncerns when their public safety member is present. 
L 

3 .  The agency must be prepared to make at least some 

visible and immediate responses t o  concerns these 

sessions bring forward. Remember that the crisis to 

these personnel and their loved ones centers on threat, 

and that this can only be addressed by concrete actions 

to make their world somehow safer. While nothing can 

be done to totally prevent tragic l o s s  in dangerous 

occupations, even the symbolic effort to make a 

concrete gesture toward that end does much to help 

translate the stress from threat to challenge again. 

4 .  NO event involving tragic l o s s  is over quickly or 

completely. These events become a part of the 

organization’s history and tradition, and an even nore 

important part of the personal history of each coworker 

close t o  the incident.or the colleague l lost.  . 

coworkers, supervisors, and commanders need to remain 

sensitive to the importance of these moments in the 

career of a public safety worker, and to take the 

effort to honor the memory of those lost at appropriate 

moments in the agency’s future. 

alive is important not jus t  to the immediate survivors, 

Keeping the memory 

. but to a l l  those who Will carry on their traditions in 

the years to come -- famil- as well as employees. . .  
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5 .  while most persons will recover from the impact of the 

events with minimal formal intervention, certain 

individuals may find that the particular loss has 
.r 

touched elements within themselves which require more 

specialized attention. Coworkers and supervisors 

should help them to acknowledge their need for further 

assistance, and encourage them to seek the help they. 

need without fear of disapproval or reprisal. 

Employee assistance programs should be especially 

prepared to address the unique problems presented by 

these reactions, and to quickly assist employees in 

working through their recovery. 

6. Spouses and families are even more'likely to seek 

personal assistance in processing the impact of these 

events. Public safety workers and their supervisors 

should be sensitive to their needs as well, and 

similarly ready to encourage their use of EAP's and 

other..agency resources to speed their recovery and 

assist in their efforts to grow beyond the tragedy. 

The strength of any public safety agency is in the 

depth of pride and commitment its personnel bring 'to their 

jobs every day: the strength of the agency's personnel lies 

in the strength of those who stand behind them -- their 
loved ones and family zembers. The well-managed agency 

realizes the irnportance of taking every measure at its 
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disposal to ensure that these strengths are maintained and 

built upon in everything the agency does, and that when a 

tragedEocturs these strengths are brought to bear to move 

the organization and its members from loss and threat to a 

renewed commitment to the challenges which define their 

strength and their spirit. - 
The best measures to achieve these ends are those which 

are central to any sound management.stzategy,.. Well-managed 

incidents, conducted by the well-trained, well-conditioned, 

and well-adjusted members of a well-run organization provide 

the best protection f rom daily stresses; the well-developed 

responses of a well-integrated agency -- including its 
families as well as its employees -- provide the best 
framework for recovery from tragic l o s s .  But beneath it all 

lies a de?th of commitment to values and bonds which hold a 

proud profession together. k’hen those values are expressed 

at all levels of an organization and in all the agency seeks 

to do, its personnel and those they love enjoy a foundation 

no tragedy can every destroy. 
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AFTERBl RN: 
the victimization of police families 

By  Andrew W. Ryan, Ph.D,, Chief Psychologist, South Carolina Criminal Justice Academy, Oflice 
of Human Semices t3 Assessment, Columbia, South Carolina 

e know you are a different breed-not only in our minds 
t in your own. We know you are exposed to the things 
which nightmares are made, and that you have be- 
me the primary victim of violent h e .  We know that 

your family is victimized by these events, as well. The research 
tells us that you have chosen one of the five most stressful profes- 
sions, and that many of you do not survive the career for many 
reasons previously considered unrelated to the events of your job. 
Too often, the services that could make a difference are either m- 
available or unapproachable, as the nature of the profession tends 
to dissuade its members from seeking help. It is your story that 
this article addresses, with a focus on how we can better serve 
and protect OUT most valued commodity-the police family. 

The story began when a police officer responded to a call 
where a woman had threatened homicide and suicide. She had 
just learned that her child was terminally iU, and did not want the 
child to suffer. 

It was a typical South Carolina day in the midst of mosquito 
season. She chose as her setting for this crisis the woods near her 
parents’ home, where she grew up. Having exhausted all her cop- 
ing skills, she saw no other way to ease the pain. 

When the officer amved, she turned her gun on him, initiating 
an eight-hour standoff. Additional officers called to the scene took 
armed defensive positions, while the first officer negotiated for the 
lives of the woman and her child. Able to provide a solution where 
there were no solutions earlier, he saved her life, the child‘s life and, 
possibly, his own and those of his fellow officers-all without a 
shot being fired. 

I would like to report that the story had a happy ending, but 
the reality is that it was not the end, but the beginning. . . the be- 
ginning of an ”Afterburn.” 

Whom Can You Talk To? 
When he went home that night and tried to relate the story to 

his wife, she did not want to listen; she said she could not bear to 
relive the story she had already seen on TV. As her husband re- 
counted the details of the woman’s plight, she became over- 
whelmed and ran into the bathroom, locking the door and run- 
ning water to drown out his words. The officer’s overwhelming 
need to talk led to a breakdown in the open communications of 
the family. 

In no other profession can you save a life in the line of duty, ex- 
change high fives with your peers, receive media recognition as a 
hero and then, almost within hours, have the aftermath of the 
event leave emotional scars on you and your family. The total ef- 
fects on your family and friends are immeasurable.’ 

The “AFTERBURN” training program for law enforcement, 
recently presented as a national teleconference, stresses a multi- 
disciplinary approach to addressing the needs of police officers 

and their families following the officer’s involvement in or expo- 
sure to violent crime.’ If we are to provide meaningful assistance, 
we will need the combined resources of mental health profession- 
als, the clergy and law enforcement, as well as the attention of our 
politicians, to prioritize and coordinate the services. 

The fields of victimization and psychotraumatology have dra- 
matically expanded in the past 20 years. Initially, the focus was on 
the individual who suffered direct or threatened physical, emo- 
tional or psychological harm as a result of a serious or violent 
crime. Today, although these victims are still the primary focus, 
the secondary victims of crime are recognized as being in need of 
similar services. 

Traditionally, violence involved physical force with the intent 
to harm another, and the plight of the victim was understood in 
terms of physical violation. However, injury to victims of vio- 
lence involves not only physical violation, but psychological vio- 
lation as well. The aftermath of violence for victims must be m- 
derstood by considering threats not only to their bodily integrity 
but also to their psychological integrity. Victims may be forced to 
cope with the possible loss of physical functioning, financial sta- 
bility and even the possible breakdown of the cognitive struc- 
tures that are instrumental in providing psychological stability? 

One way to begin to understand the reactions-and thus the 
needs-of primary and secondary victims is to recognize that 
anxiety and fear are the predominant emotional responses of vic- 
tims of violence. Coping with violent victimization involves com- 
ing to grips with the ensuing cognitive disorganization precipi- 
tated by the experience. For victims of violence, intense anxi- 
ety-with all its emotional, physiological and behavioral mani- 
festations-reflects a disruption in their worldview and beliefs 
about society. The key to their recovery process is in the re-estab- 
lishment of an integrated worldview. A police officer’s exposure 
to violent crime may have an even more powerful effect on the 
police family, as family members are more likely to personalize 
the event and identify with the officer as the victim. 

The Heavy Badge 
Although the average police badge weighs only 2 ounces 

overall, with larger models running to perhaps 4 ounces, Dr. Gary 
Aumiller notes that when that badge is pinned on, it carries a 
weight unknown to most law enforcement officers. The true 
weight of the badge is not found in the gym or measured on a 
scale, and cannot be overcome by muscle. This weight requires a 
strength and conditioning for which few officers are trained. 

The heaviness of the badge makes law enforcement officers 
different from other professionals; it is pinned not just on a chest, 
but on a life style. These life style difficulties can a d  to victimize 
not only officers, but their families as well. Over the course of the 
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past 15 years, police psychologists have identified 10 areas that 
make the badge heavy and the police family different: 

1. Law enforcement officers are seen as authority figures. 
2. The wearing of a badge, uniform and gun makes a law en- 

3. Law enforcement officers work in a quasi-military, struc- 

4. Shiftwork is not normaL 
5. Law enforcement work encourages camaraderie, which can 

6. Officers have a different kind of stress in their jobs, de- 

7. Law enforcement officers have a job that requires extreme 

8. The law enforcement officer works in a fact-based world, 

9. The ”at-work” world of the officer is very negative. 
10. The children of law enforcement officers may have a more 

difficult adjustment to ad~ l thood .~  
Being a law enforcement officer is more than what is taught at 

the academy or on the job. The work has many effects that need to 
be overcome so as not to affect the officer’s personal life and vic- 
timize his family. 

forcement officer separate from society. 

tured institution. 

* 
be a double-edged sword. 

scribed by some police psychologists as ’%burst stress.” 

restraint under highly emotional circumstances. 

with everything compared to written law. 

What About the Kids? 
As Ellen Kirschman has written, “If families are at-risk for 

’catching’ trauma, children are the most vulnerable family mem- 
bers because they are still learning how to manage their emo- 
tions. Children and adolescents, however mature they appear, 
usually don‘t possess the social or psychological sophistication to 
understand what has happened to them or to their families when 

traumatic stress OCCUS.”~ The family is a child’s “safe harbor,” 
and it is within the family environment that children learn to deal 
with stressful events. We must provide these children with a 
sense of normalcy, understand their emotions and why they are 
reacting the way they do, not hide the truth from them and, most 
of all, know when to get them professional help. 

The Family 
Exposure to violent crime, others’ pain and suffering, and 

man’s inhumanity to man all potentially impose a heavy toll on 
the police officer as a primary victim and family members as sec- 
ondary victims. The impact of violent crime can be severe; a signif- 
icant number of officers involved in a critical incident will show 
transitory post-traumatic stress symptoms. Significantly, sec- 
ondary victims also feel the emotional pain and, without assist- 
ance, will become emotionally depleted over time. 

The consequences of this victimization do not manifest them- 
selves solely on the job, but throughout the officer’s life. He may 
also be asked to return to the job of helping before he has healed 
himself. Depression, anxiety and anger-all of which are normal 
symptoms among victims of crime-can alter one‘s approach to 
life. Unfortunately, the police officer is not afforded the luxury of 
suffering through the pain; he must endure and go back to serving 
other victims. So, too, the police family must go on as if nothing 
has changed. 

In reality, of course, much has changed. The family dynamics 
have been altered and may never be the same. What, then, is the 
percentage of family members with the same symptoms? 

The importance of assessing and treating the spouses/mates 
of trauma survivors has been successfully argued by many re- 
searchers! Additionally, the author has found no significant dif- - -  a 
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~ ferences in levels of depression, post-traumatic stress disorder 
(PTSD), communication, attitudes toward police issues and stress 
symptoms between police officers and their wives.‘ 

The same argument has also been extended to the entire family 
of the officer. For example, Brende and Goldsmith discuss the “rip- 
ple effect” of traumatic events, in which the officer’s entire family is 
affected by the traumatic event.“ Such “post-traumatic family vic- 
timization cycles” require proper intervention, and include thera- 
py considerations such as identifying intra-family alienation, 
defining a healing community, resolving shame and secrets, and 
breaking the repetition cycle. 

These findings lend some support to the argument that officers’ 
families may be secondary victims of trauma and should no longer 
be ignored by police psychologists and support personnel. 

Couples and families are being recognized more and more as 
desired units of treatment and support following a traumatic 
event. Therefore, it is imperative that all service providers--espe- 
cially police psychologists-look beyond the immediate officer- 
victim‘s needs to recognize the needs of his spouse/mate and 
children. It is important to note that treatment of these couples 
and families may require special interventions that go beyond 
traditional couples or family therapy to focus more on multidisci- 
plinary psychoeducational and self-help principles. 

Brooks discusses several ”pitfalls” of past family therapy with 
Vietnam veterans, which may provide some insight into treating 
officer families? Specifically, family therapy for Vietnam veterans 
has often consisted of a linear view that focuses on ”what the fam- 
ily can do to help’’-implying that the veteran’s military experi- 
ence is the cause of the family disruption. Similarly, guidelines for 
“communicating with the veteran” are often presented to the fam- 
ily. Brooks asserts that this linear view is also evidenced in 
”spouse/mate support models” for PTSD intervention, which 
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clearly locate causality for problems with the veteran and his Viet- 
nam experience. Similarly, communication problems are consid- 
ered to lie with the veteran; when responsibility is partly on the 
spouse/mate, it is only in the sense that she is not responding to 
the veteran’s deviant behaviors. In summary, this view has been 
one of “veteran as problem/family as victim.” 

Service providers and police psychologists working with law 
enforcement families need to heed this warning. Moreover, many 
law enforcement intervention programs take this same linear 
view with the police officer and his family. Immersion into a cul- 
ture where one is surrounded by other officers, coupled with an 
expectation that he should be able to suppress his feelings and 
distance himself emotionally, may lead the officer to resist in- 
volvement in family therapy. Police psychologists must not only 
recognize the need for couples and family therapy following a 
trauma, but also consider the unique contextual variables associ- 
ated with the police culture and the effect this may have on treat- 
ment. 

A final consideration in the service to police families comes 
from an area familiar to many of us in law enforcement-the need 
for peer teams. The officer‘s extended family-the other officers 
within the agency-are a valuable commodity in that the police 
have been taking care of themselves for years. This tradition 
should not be discouraged. Rather, it should be used to expand 
the network of support and referral services. Together, teams 
work to prevent the negative impact of acute stress, as well as ac- 
celerate the recovery process in a person or group that has experi- 
enced a critical incident. 

In light of the known effects of PTSD on family members, Criti- 
cal Incident Stress Management (CISM) focuses on a broader sys- 
temic approach to mitigating potential harm. The value of CISM is 
being realized by increasing numbers of police departments 

Who protects 
the protectors? 

There is more than one reason 
why your work is called “high risk.” 
Call our toll-free number for refer- 
ral to a licensed mental health 
professional in your area who 
specializes in serving police, fire 
and EMS personnel. 

counseling services for fire, 
police, EMS personnel 

FIRE/POLICE 
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across the nation. In order to facilitate this support for family 
members, additional specialists-including chaplains, family 
counselors and school psychologists-may serve in a supporting 
role to the team supervisor when expertise with children/ families 
is necessary. CISM in a family context would help avoid some of 
the pitfalls of the traditional linear model just discussed and 
would certainly go a long way toward the development of a multi- 
disaplinary/multiprocess model for the inoculation against, and 
early intervention in, PTSD. 

For these reasons, it is important that we be open to getting 
help at the earliest signs of difficulty in the officer's work, social 
or home life. AFTERBURN and programs like it establish a proto- 
col for early intervention and pre-event education, and encourage 
the development of departmental policies and training guide- 
lines for use by all victim service providers. The time for a more 
diversified multidisciplinary approach is here. We must begin 
now to prepare our police families for what is to come. 

The Future 
Society has succeeded in promoting the myth of superhuman 

cops who are invincible in every way. Unfortunately, this myth 
serves only to expose the officer and his family to more stress, 
thereby setting him up for failure. 

The reality of "doing the job" can have debilitating, long-last- 
ing effects on the officer and the same consequences for his family 

Family members, significant others and co-workers are all 
burned by their vicarious exposure to crime and their direct expo- 
sure to the officer. The total impact of crime on law enforcement 
families is just beginning to be understood. The ripple does not 
stop with the officer. It spreads to the family, the agency and, 
eventually the communjty. 

Programs such as AFTERBURN are attempts to bring deserv- 
ing recognition to aII victims of crime today. We have ignored the 
police family far too long. Moreover, we have failed to realize the 
valuable resource we have in the police family. 

Recognition of the afterburn is not the final solution, of course; 
it is only the beginning. Careers, families and communities-not 
to mention countless dollars-can be saved when we begin using 
the resources already available. Early intervention and crisis-re- 
sponse programs can mitigate and sometimes prevent the unnec- 
essary loss of our most valuable resource in law enforcement. *:* 

I This story was recently related by Sherie Carny, director of Victim Services, 
South Carolina Attorney General's Office. 

"Afterbum: The Victimization of Police Families," a national teleconference, 
was funded by a grant from the State Victim Assistance Program and produced by 
the South Caroliia Department of Public Safety, Criminal Justice Academy Division, 
with the X Educational Television Network. It aired on May 21,1997, and is avail- 
able by contacting the author at 803-896-7727. 
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CHILDREN'S RESPONSE TO TRAUMA 
Nancy Rich, MA 

AGES 1 - 6 

Bedwetting 
Crying 
Immobility 
Excessive clinging 
Thumbsucking 
Wetting pants 
Loss of bowel control 
Fear of darkness 
Inattentiveness 
Fear of animals 
Fear of being left 

alone 
Fear of crowds 
Overact ivi ty  
Underactivity 
Nightmares 
Inability to sleep 

without a light or 
or someone else 

Awakening during night 
Sensitivity to noises 
Irritability 
Confusion 
Speech difficulties 
Eating problems 
Stomach aches 
Accident prone * 
Violent fantasies/play' 
Re-enacting event 
Wanting to die * 
Wishing to go to 

heaven * 

Children's responses to trauma vary according to the age of the child. Generally, 
children respond by reverting to behavior typical of an earlier developmental stage. 
These responses are considered NORMAL if they are of brief (under three weeks) 
duration. If any of these symptoms continue, there are professionals available to help 
you with your questions. 

AGES 7 - 11 

Bedwetting 
Nightmares 
Change in sleep patterns 
- unwillingness to fall 

- need for night light 
- fear of sleeping alone 
- fear of darkness 
Irrational fears 
Irritability 
Disobedience 
Excessive c I ing ing 
Headaches 
Stomach aches 
Visual or hearing problems 
Refusal to go to school 
Poor performance 
Fighting 
Loss of interest 
Loss of concentration 
Distractibility 
Withdrawal 
Refusal to talk about 

event 
Violent fantasies or play 
Re-enacting the event 
Accident prone * 
Appetite disturbances 
Over/Underactivi ty  
inattentiveness 
Wanting to die * 

asleep 

AGES 12 - 18 

Withdrawal and isolation 
Headaches 
Stomach pains 
Running away 
Depression and sadness 
Suicidal thoughts * 
Stealing 
Change in sleep patterns 
Sleeplessness 
School problems 
Nightmares 
Increased sleep 
Confusion 
Vi o I en t fantasies 
Avoiding talking of event 
Delinquent behavior 
Use of drugs 
Use of alcohol 
Sexual acting out 
Accident prone * 
Relationship difficulties 
Change in appetite 
Aggressiveness 
Risk taking behavior * 
Overactivi ty 
Underactivity 
Irritability 
Confusion 
Inattentiveness 

* Any suicidal talk or actions should be taken seriously and professional help should be 
sought immediately. Younger children do not understand the permanence of death, so do 
not understand the consequences of "suicidal" behavior. Even very young children can 
become suicidal. a 

(OVER ) 
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I a g e  tnat LO me cniiu, ne must men 
make his own assumptions about 
whatis upsetting US. The child has a 
very self centered view of the uni- 
verse, and consequently decides that 
whatever has upset the parent is his 
fault. This, of course, leads to height- 
ened anxiety in the child and actually 
makes the situation worse. Not tell- 

’ ing a child what is going on, there- 
8 fore, does not shield him. It actually 
1 creates distress. 

I gets us into trouble when we try to ’ 
explain death to children. Too often, 

, we want to reassure the child that the 

--. -- 

From: 

LIFENET 
i 

; I The second assumption most often 

child. but because they do not under- 

and may become suicidal. Having 
seen a large number of children as ,s a disaster clinician and a mem- 
voung as five years old who have ber of a CISD team. I have fre- - 

THE KIDS 

quently been asked “What do we say , become suicidal after a loss has made 
me aware of what adangerous propo- to the kids?” This is a concern ex- - .  

pressed by emergency responders. 
teachers and parents. I thought it 

sition reassurances like this are. 
It . . is imponant to tell the child ex- 

mieht be useful to share Some of the 
juggestions I’ve found helpful when .body after death and to 

plicitly about what happens to the 
about the c 

working with kids in crisis. permanence of death. This is diffi- 
There are two basic assumptions cult. but i t  is much safer for the child. 

;hat adults make .&out kids that Children most often become suicidal 
L‘etS [hem into trouble. The first is after a loss because of their grief. 
;hat we can (and should) protectchi]- Children do not USU;llly _get suicidal 
dren from trauma and the second is in‘ihe fact of vauma. but only in 
that children have a capacity to ab- reaction to the deaths of people and 
wact  concepts about crisis. animals they care about 
ne first assumption leads us to trv Some other tips u hich I have fre- 
a hide our own responses fromchil- quently used when working withchil- 
&en. Children’s very survival de- dren are: 
pends on perceiving the emotional * Treat all the child’s fear as genuine. 
state of adults upon whom they de- 

md. They know when their parent * Do not make promises you cannot 
is upset. When we don’t acknowl- 

He is truly fearful. 

keep. 
* Listen to the child - his or her 

e 

reeungs, rears, iitiu V C I I C ~ ~  

* Tell them the facts of what hap- 
pened. 

* Include the child in the clean up 
efforts and other activities 
designed to return life to normal. 
He or she will feel more in 
control if able to help out a little. 

* Maintain the routines of normal life 
as much as possible. 

* Young children need to be held. 
* Let school personnel know when 

your.child is in crisis - they can 
frequently help. 

* Children work out their feelings 
through play and art more than 
through talking. They should be 
encouraged to draw the event or 
re-enact it in their play. Help them 
verbalize what they are doing, 
how they feel about it. and what 
their beliefs are about the event 

* Share your feelings with the child. 
* Show confidence that both you and 

the child will be able to cope. 
* Do not expect the child to take care 

of you or your fears. Find help 
to cope with your own fears. 

* Provide realistic reassurance. 

There are several sources of infor- 
mation which are useful when work- 
ing with children. .One is Mitchell 
and Resnik’s €met:yetrcy Respotrse 
to Crisis and another is a FEMA 
pub 1 icati o n en t i t i ed. CI ) p i t i  q t r i r l i  

Childrrtr ‘ s  Reuc*tintr.s r o  ELit-rllquukes 
urd OdiiJr- Di.su.sriJr.s. 

Nancy Rich. M. S. W. 
Trauma Management Consultants 
Lakewood. Colorzldo 
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FROM: EMERGENCY RESPONSE TO CRISIS 

Jeffery T. Mitchell 
H.L.P. Resnik 

L '  

CHAPI~ER 6 

Childhood Crisis 
Ann Scadon-Schilpp, R.N., M.S. 

INTRODUCTION 

Children in crisis present a complex challenge for crisis workers. 
Children in various age groups have specific needs and respond 
differently to the same crisis events. In addition, children undep 
going severe stress frequently regress or return to behavior below 
their level of development. Another serious problem encoun- 
tered by crisis workers is that they have a tendency to become 
emotionally involved with the children they are attempting to 
help. Emotional involvement frequently interferes with the 
proper crisis management. 

Among the many events that pmduce a crisis state in a child 
or adolescent's life, injury, illness, and death are considered the 
most disruptive. m e  emphasis in this chapter will be on the care 
of children who are faced with these and other serious crises. 

This chapter will review the main points of the intellectual, 
emotional, and social development of children in dserent age 
groups. By recognizing these developmental levels in children, 
crisis workers will be in a better position to develop an interven- 
tion plan that will be the most effective in the crisis situation. 

Although the basic principles of crisis intervention dis- 
cussed in Chapter One apply to the child as well as to his family, 
the special needs of children frequently call for special interven- 
tion techniques. The information and techniques suggested in 
this chapter will be most helpful in assisting emergency senice 
personnel in the proper crisis management of children. 

BACKGROUND 

During the first year of life, the major causes of infant death are 
primarily infections, specifically those of the respiratory and 
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E M E R G E N C Y  R E S P O N S E  TO CRISIS 

gastro-intestinal tracts. The mortality rate decreases drastically 
after one year, and the major cause of death in the years leading 
up to and through adolescence is accidents.’ The toddler (ages 
one through three), who now is beginning to explore his envi- 
ronment, is particularlyvulnerable to such injuries as burns, falls, 
vehicular accidents, and ingestion of foreign materials like drugs, 
cleansing agents, insecticides, and more. The high incidence of 
death and disability due to accidents in the one to five age group 
occurs because: 

1. The child has little ability to understand cause and effect 
relationships. 

2. The child has little past experience upon which to draw, 
and use of judgment is not yet a part of his intellectual 
capabilities. 

3. The child imitates adult behavior. 
4. The concepts of motion and time are not developed. 
5. Muscular coordination is not develo~ed. 
6. The child explores his world by bringingit to, and into, his 

mouth. 

The school age child and the adolescent frequently incur 
injury outside of the home. They are involved in automobile acci- 
dents, falls, drownings, or in athletic accidents. Between the ages 
of five and fifteen, accidents still rank as a leading cause of death. 
The incidence, however, drops markedly during this period, only 
to rise again dramatically during late adolescence. 

In order to assess the child, it is important to understand the 
process of growth and development. Since children are in a state 
of continual change, the job of assessment is a complicated one. 
Growth essentially refers to an increase in size (weight or height), 
while development refers to an improvement in skill and hnc- 
tional capacity. This process, though varying to some degree 
from child to child, is an orderly one. Intellectual growth is 
markedly influenced by the child’s social environment as well as 
by his emotional experiences. The focus of assessment here will 
be concerned with the child’s psychosocial abilities, specifically 
his intellectual, emotional, and social development. 

CHILDHOOD CRISIS 

A CHILD’S PSYCHOSOCLU DEVELOPMENT 

socm INTELLECTUAL EMOTIONAL 

Birth to Two Years 

Reflexive behavior: cries 
when wet, hungFy, h s -  
trated, or in pain. 
Gradual development of 
behavior with a purpose. 
.Interest in new things. 
Unable to form concepts. 
Uses symbols and symbolic 

Imagination. 
Distinguishes “me” from 
“not me.” 
Memory development. 
can minimally infer causes 
from observing effects. Can 
predict effects from observ- 
ing causes. 
Self-centered. Has diaculty 
in appreciating other’s 
point of view. 

Play. 

Learning to trust peo- 
ple and environment: 
most important p e r  
son is mother or cam- 
taking figure. ment. 
Needs: response to 
physical needs by 
mother through 
touching. 
Securily, safety. 
Poor defenses against 
anxiety: cfing, biting, 
throwing objects, hit- 
ting, head banging, 
rocking, sucking 
thumb, carrying “se- 
curity blanket.” 

Primary source of 
socialization is family 
and this occurs within 
the home environ- 

socw IhTEtLECTUAL . EMOTIONAL 

Language development. 
Imagination, “pretends.” 
Imaginative behavior: ver 
bal and physical (dresses 
up like Dad or Mom: re- 
peats things parents have 
said in his presence). 
Learning through play. 
Intellectual growth occurs 
by child gathering informa- 
tion through his senses 
from environment. 
Majorsense organsutilbed 
for information processing 
are: the eyes and mouth. 
Magical thinking: bclicves 
because he wishes some- 
thing, it happens. 

Age 2 4  years 
Learning to be auton- 
omous. 
Moving away ham 
tight attachment to 
mother: learning in- 
dependence, dressing 
self, washing, feeding. 
Situations need to be 
structured as to kinds 
of choices. 
Needs outside control 
and Urnits set on be- 
havior, but given free- 
dom to ty and free- 
dom to explore. 

Primary sociahation sources are family of 

and peere: learns 
through play with 
others, can cooperate 
with another child in 

Learning to share. 
Play- 
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EMERGENCY RESPONSE TO CRISIS 

INTELLECruAL EMOTIONAL socw 

C H I LD €1 0 0 D C XI S IS 

Fills gaps in his knowledge 
through questioning and 
experimenting “How 
come,” “why;’ “What’s 
this.” 
Uses all ofhis senses now in 
gathering information. 
Ability to make judgments 
through primitive problem 

Concept formation as 
child; now has mom past 
experiences to which he 
can relate present situa- 
tion. 

solving. 

Ages 4-7 

Leaming initiative. 
Seeks immediate 
gramcation of wishes. Peer WUP. 

Primary s o m e  is fam- 
fly and to a small de- 

Can cooperate with 
other children in try- 
ing to achieve goal in 
PlW 
sharing. 

1NTELLECTUAL eMOTIOW SOCIAL 

Communicates about . 
shared topics of interest. 
Sees others’ viewpoint and 
not just his own. 
Concept of time, space, and 
motion developing. 
Still concerned with the 
present and needs objects 
to manipulate to make logi- 
cal relationships. 
Dficulty in projecting into 
future. 
Operates on trial and emr. 

Age 7-12 

Tolerate8 limited sep- 
aration. 
Developing sense of 
independence. 
Cooperates and 
understands treat- 
ment efforts with sim- 
ple explanations. 
Has developed some 
defenses to cope with 
anxiety (denial, and 
magical rituals such as 
crossing fingers). 

... 

Family and peer 
€ P U P .  
Spends most of time 

dren. 
One special Mend. 

With glXlUP6 Of Ch& 

lNTELLEcT(IAL EMOTIONAL SOCJiU 

Considers possibilities 
even without experiencing 
them: not bound to what he 
can see and touch. 
Considers hypothesis. 
Uses logic in’deductive and 
inductive reasoning with- 
out having to use obsewa- 
tion. 
Unders’tands cause and ef- 
fect relationships. 
Learning taking place 
through abstraction. 

Age 12-18 

Strives for indepen- 
dence b r n  famiiy: strong pressure. 

* conflict. sponsible risks. 

Peer p u p s  exerts 

parents target for thls Prone to taking im- 

Seekingto find identity 
to “Who am 1,”“Where 
am I going.” 
Body image is an im- 
portant issue. 
Need for limit setting. 

The above material is used with the permission of Blake, Wright, Waechter: 
Nursing Care of Children. New York, J. P. Lippincott Co., 1970 - 

ASSESSMENT AND INTERVENTION 

In assessment of the child, it is important to consider the follow- 
ing: age, past experiences with injury, what the child was doing 
when the injury occurred and what the child’s developmental 
level is. Past experience plays a significant role in how the child 
deals with new situations. If he has been well cared for by his 
parents; if he has had his physical, social, and emotional needs 
met, then his response to you will be one of trust and respect for 
your authority, He obviously will be frightened and, possibly, 
panicky but approachable. 

For the child under six, separation from his mother provokes 
the greatest anxiety. ‘He also fears pain, as well as disapproval. In 
the immediate treatment of the child in this age p u p ,  it is ex- 
tremely important that the mother or caretaker be present to 
provide some security, The mother needs to be told what to do 
and needs help with maintaining her composure. Simple direct 
statements to the mother need to be given by the crisis worker. 
“It‘s okay to touch your child on the head,” “hold his hand,’’ “talk 
to him.” Children between six and twelve are usually hurt doing 
things that their parents have warned them not to do. Often, the 
child fears retaliation or punishment from the parent. Guidance 
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E M E R G E N C Y  RESPONSE TO CRISIS 

for the mother needs to include a statement that lets her know 
that while it is okay to be angry with the child, her support and 
comfort are what he needs now. Other intervention techniques 
are as follows: 

Since children are quite aware and sensitive to what is 
happening around them, as well as what is being said, it is ’ 
important to monitor the conversation that the chiid will 
hear. 

R It is also important to prevent him from seeing things that 
will be upsetting, particularly if a brother, sister, or parent 
is involved in the accident. 
This applies to children who are bystanders as well. 
These children should be escorted away from the scene of 
an accident by an adult. They should be given brief, simple 
information about what is happening. 
, When approaching the child who has been hurt, the 

emergency service worker needs to do so calmly and 
gently. 

A Tell the child your name and who you are. 
If the child is alert enough and can communicate, ask him 
his name, where he hurts, and what happened to him. 
The child’s response toyour question will tell you the de- 
gree of crisis he is in: if he can tell you where he hurts and 
some information about what happened, it means that his 
thinking is clear and an avenue for supporting him is now 
open to you. 

0 Just as adults can problem solve and cooperate more ef- 
fectively when given information, so also can the child and 
adolescent. Simple, brief explanations of what you are 
going to be doing should be given prior to touching the 
child: “I’m going to look at your left arm now, Eddie,” or 
“I’m going to take off your shoe, Eddie,” or other explana- 
tion. 
Always call the child by his name. 
If something painful has to be done, such as an N inser- 
tion, prepare the child for it. “This will hurt some, Eddie, 
when I put the needle in your arm. It’s okay to cry real 
loudly.” 
When you are finished doing the painful procedure or 
treatment, tell the child it is over and that he handled it 
well. 

? 

I 

C ti I LD ti  00 D CRISIS 

Trust develops when the child is prpvided with the truth, 

Always tell the child about the painfulness of a treatment 

If the child is capable of being given a choice, and if the 

If the child is physically able to help (for example, hold a 

Try to make many procedures for the younger child into 

Selection of words when talking to a child is important. Be 

as painful as it might be. 

before it is given. 

situation allows for that, let him make the choice. 

bandage for you) let him do that. 

games. 

simple and honest. 2- 5* . 

A child’s behavioral responses to injury can range from 
screaming and crying, to silence. It  is important that the 
emergency service worker accept the child’s behavior and his 
manner of expressing his fear. For the child who is quiet, ask if hc 
is frightened and what might help him. Give him a suggestior 
like, “Would you like me to hold your hand?” (A great deal 0’ 
touching is important when dealing with children.) Tell him it i5 
okay to cry or holler if he wants to. 

For the young child (age zero to three), who cannot com 
municate his needs and fears verbally, simple explanations am 
still needed. Should the mother be present, she should be a1 
lowed to stay with the child enroute to the hospital. Also, thc 
helper needs to ask if the child has a favorite blanket or toy tha 
may be given to the child to hold. 

If the crisis worker has developed some rapport with thc 
child, this should continue enroute to the hospital. If no1 
the individual making the initial contact should then introduce 
the child to another person who will be taking care of him. If timl 
permits, the child should be told that he is going to the hospita 
and he should be told what he can expect to happen there. ’ 

In situations where both parent and child are hurt, the par 
ent needs information about what is happening to the child, an( 
reassurance that someone is with the child, caring for him. Thi 
child also needs the same information about his parent. 

SOME PRECAUTIONS FOR CRISIS WORKERS 
1. Do not leave the child alone. 
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2. Do not threaten the child with punishment if he is un- 

3. Do not tell him things like, “Big boys don’t cry,” or“You’re 

4. Do not lie to child, “This is just alittle stick,” when in fact it 

5. Do not frighten the child in order to gain cooperation. 

6. Do not talk about the child’s family or living conditions in 

7. Do not criticize the parents in front of the child. 

cooperative. 

acting like a baby.’’ 

hurts. 

(‘‘You’ll die if this IV is not inserted.”) 

front of child. 

It is generally believed that parents love and protect their 
children from the horrors of the world, and yet tragedies occur 
both to children who have supervision as well as to those who do 
not. The emergency service worker must be aware oE 

1. His own responses to the circumstances surrounding the 
injury and, 

2. The needs of the family during this crisis. No matter what 
the circumstances of the accident may be, it is important 
to meet the emotional needs of the family first, and to do 
so objectively. It is imperative not to make comments like, 
“If you had been there, this wouldn‘t have happened to 
your child,” or any statement that reflects the fact that 
they were not caring appropriately for their child. Deal 
with the “here and now” and how they can be supportive 
to their injured child. 

One’s own feelings need to be discussed with peers after 
traumatic situations rather than be kept inside of oneself. The 
crisis worker may have a child of his own and is reminded of this 
fact by the child with whom he is working. This identification can 
elicit many different feelings in the individual. These feelings may 
include anger, fear, or helplessness. If this identification does 
occur, the crisis worker may become emotionally distressed at 
the scene and may act disorganized. Removal from the situation 
by peers is necessary, and follow-up emotional cam should be 
provided for this individual. (See Chapter 15 on stress and burn 
out.) 

PREVENTION 

Emergency service personnel have the potential to act in many 
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roles within the community they serve. Besides their primary 
work in law enforcement and emergency intervention, c h i s  
workers may also function in a prevention rule. The crisis situa- 
tion which they have been called upon to manage may often have 
other problems attached to it. Recognition of these problems may 
prevent future difliculties because they have made an accurate 
initial assessment of the entire situation. A child who has been 
injured in the home may be the calling card for the crisis worker’s 
entrance into the situation. Once there, he may recognize 
another child‘s need for health care, or a family’s need for home- 
safety education. Referrals concerning these areas can either be 
offered to the family, or made to the appropriate agency (law en- 
forcement, medical, or social services) at that time. 

Rapid intervention by other agencies can prevent many 
cases of neglect, abuse, or ignorance which might produce maim- 
ing and/or death. 
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Many people think there is nothing wrong with 
killing someone who is trying to kill you. In fact, some 
are even envious. They desire the hero status that is 
heaped upon you, while they go about performing their 
mundane everyday tasks. 

Legally they are correct. There is nothing wrong 
with killing someone who is attempting to murder you. 
That is why, when the facts are investigated and 
presented to the Grand Jury, you are not indicted for 
homicide. The Grand Jury, a body of your supposed 
peers, listens and decides the taking of such a life 
was necessary and justified, and therefore everything 
is alright. 

This type of mentality is very common on the 
party of the general public, as well as the police 
hierarchy. Everything is black and white, right and 
wrong. If the shooting is justified, there are no 
problems. However, this is not where the problems 
end but where they begin. 

Killing someone preys on your subconscious. 
Killing someone conflicts with every moral belief you 
have been indoctrinated with by significant others. 

Thou shalt not kill. All civilized societies consider 
life as being sacred and precious. 
If life is so precious, how do we justify to ourselves 
morally, the taking of a life? This is the moral conflict 
that must be resolved, or Post Shooting 
Trauma will remain a never-ending problem. 

Social Psychology is the study of the individual 
the - --- 
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its victims using the same personal encounter. In most inability to relax and sleep following 
methodology. Consider a Police instances, a shooting involving a the shooting. The nightmares are 
Department as the group, the police officer takes place within seven another story. They are very 
society, and the officer involved in a yards. Think of it, a mere twenty-one frightening, mostly because the 
shooting, suffering from Post feet separating you and your officer doesn’t understand why he 
S h o o t i n g  opponent in a is having such terrifying visions. 
Trauma, as the 
individual within 
the group. 

P o l i c e  
Officers abide by 
not only the rules 
of the society 
they are sworn to 
protect, but, also 
have their own written and unwritten 
rules and codes. These are similar 
to folkways and mores. When an 
officer, a member of this large group 
is involved in a shooting, he will 
probably suffer symptoms of Post 
Shooting Trauma, and become a 
special individual in this group. This 
individual, his special problems, and 
the methods that can be used to 
assist him recover from his 
traumatic experience are what I’m 
going to discuss in this article. 

Police combat is a unique 

. -  
- . . *  

struggle for 
survival that can 
have only one 
winner. What 
could possibly be 
more stressful 
than this winner 
takes all 
confrontat ion? 

Post Shooting Trauma is the 
internalization of stress following a 
shooting. It is a combination of 
stress, fear, confusion and anxiety. It 
usually sets in after your moral beliefs 
and reality come in conflict. There 
are many symptoms of Post Shooting 
Trauma, and a person suffering from 
it can suffer any one,any combination, 
or all of the following symptoms. 

The first is sleep pattern 
disturbances, either insomnia or 
nightmares. Insomnia is simply the 

The dreams can be a reliving 
of the incident, night after night. Or, 
it can be a dream of being involved 
in another shooting, and being either 
wounded or killed. Some officers 
have dreamed that the person they 
killed was standing at the foot of 
their bed.* Some admit to being so 
frightened by this experience they 
have jumped up in a sweat, 
screaming in fear. I have 
experienced nightmares following 
my incident. The night after my 
shooting, I dreamed many of my 
friends were dying around me. 

After that, I started to dream 
of being involved in other gun 
battles, all with the same results. In 
the imagined gun battle, I am forced 
to shoot someone again. Each time, 
the bullets either come out the barrel 
of the gun and fall on the ground, 01 

’ The Police Chief, June 198 1 p.58 Correspondence Det. Dave Petrie, Hialeah, FL. P.D. 
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if they strike their intended target, they usually start to change. The time, make an adjustment and no 
they have no impact and the criminal dreams start to go from being a longer experience them. For others, 
just stands there looking at me. helpless victim to where she is in it seems they never stop. It took 
80% of officers involved in shootings control of the situation. The about eight years after my shooting 
have nightmares related to their nightmares usually end when in her for the nightmares to stop. Although 
incident. 10% have a variation dreams she has overpowered her they came less frequently, it still took 
dream in which they dream of being assailant, and in some instances that long for them stop. 
in different shooting incidents. Those killed him? 
that dream of being 
killed are probably 
experiencing some 
form of guilt, whether 
imagined or real. 

However, there 
is a benefit to having 
these nightmares. 
According to Dr. 
Pasquale Carone of 

Another 
form of a 
nightmare is a 
hallucination. It 
is experienced 
while the 
officer is 
conscious. He 
s e e s  

Occasionally when under a lot of 
stress I may have a nightmare 
related to shootings, but happily I 
can’t remember when the last one 
was. If I do have one, at least I 
understand why and can deal with 
it. 

Two other symptoms that are 
similar to dreams are flashbacks 
and distortions. A flashback is like 

South Oaks something while he is awake that an instant replay of the incident in 
Hospital in Amityville, New York, 
dreams are a way of working out a 
solution to a problem. Once the 
solution is reached, the nightmares 
will usually stop. 

A rape victim is also prone to 
nightmares. She is also a victim of 
an extremely traumatic experience. 
She dreams continuously, and as the 
dreams continue night after night, 
- ~ ~~ 

Correspondence P.O.John White, Dallas, TX. P.D. 3 

cannot possibly be. An example of 
this is an officer who works steady 
midnights, sees the person he shot 
and killed sitting next to him in the 
patrol car, while he is patrolling his 
area.6 

There is no way to tell when the 
dreams will end. Some officers are 
very fortunate. They don’t have any. 
Others have a few in a relatively short 

your mind. As the officer replays this 
incident over and over in his mind, 
he starts to add distortions, which 
confuse his concept of reality. In 
most instances, as he is having c7 
flashback he, usually sees it taking 
place in slow motion. 

This is a time distortion, and 
is very common. However, this 
leads to more confusion and anxiety. 
because the officer starts to believc 
he had more time to do thing$ The Aftermath of Rape, Thomas W. McCahill, 

Correspondence P.O. Jo 

5 
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differently. He starts to think he 
should have taken the time to come 
up with an alternative to killing. He 
should have waited for help, he 
should have taken the time to ask 
him to surrender. The truth is, he 
never had time to do anything but 
think of his own survival. The 
incident was over almost as soon 
as it began. 

Another distortion some 
officers experience is that of sound. 
Though it does not seem as serious 
as time distortion, it is real and 
confusing, and only adds to the 
officer’s trauma. 

Sound distortions can be 
caused by both the stress and 
surrounding noise. The heart 
pumping, the adrenaline flowing, the 
sirens wailing, people screaming. 
The sheer terror of what is before 
the officer. Some officers say they 
never heard the shots they fired. 

Another distortion is that of 
sight. Some officers report seeing 
the bullets in the cylinder of the gun 
the criminal was pointing at them. 
Others say they could see the bullet 
going toward its intended target. 

That is inconceivable, considering a 
bullet travels at over one thousand 
feet per second. One officer spoke of 
seeing an imaginary line. If the armed 
man turned past that point, he had 
decided he would shoot. The man did 
turn past that point and the officer did 
shoot. After he 
fired the shot, he 
no longer could 
see the man. 

He started 
to worry. Where 
had he gone? 
Was he going to 
be shot by this 
now unseen assailant? He couldn’t 
see the man who was lying dead on 
the ground right where he shot him. 
He had put so much attention into his 
focal point that he developed a form 
of tunnel vision, and could not see 
beyond it. The autopsy and the 
statement he gave showed that the 
one shot he fired went directly along 
that imaginary line he saw in his 
subconscious that he used as a point 
of commitment. 

An officer was working late 
one night and checking the rear of; 
a store. He surprised a burglar who 
fired shots at him. He immediately 
sought cover and took a position 
behind a large oak tree. The next 
day, he went back to the area to see 

things in the 
daylight. He found 
the large oak tree 
to be nothing more 
than a sapling. 

I can recall 
many of the 
distortions I 
encountered. I had 

a flashback on my way home from 
work the day of the shooting. I recall 
seeing the man sitting in an upright 
position, alive and being instantly 
transformed into a lifeless human 
form. I saw this while I was sitting 
in my car at a traffic light. When I 
think of it, it’s almost as though I 
can still feel the cold chill that 
passed through me that day. 

I also remember everything 
taking place in slow motion. 1 
thought I saw the bullet come out 
the end of the gun barrel and 
watched it travel until it hit him. 
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I thought I looked at my gun in 
amazement and dwelled on the 
thought of how accurate it was. 
I remember running about thirty feet 
to the side of the vehicle he was in. 
I thought it was taking an eternity. I 
thought I would never get to the side 
of the truck. When I did, I still can’t 
believe how terrifying a sight it was 
watching him come across the seat 
of the truck as if he was going to 
overrun me. I fired three more shots. 
The first hit him, the second missed. 
How do you miss from two or three 
feet away? The final shot struck him. 
I kept firing. I was unable to count 
to six, the number of bullets in the 
gun. I never heard the six shots 
going off. What I did hear was the 
sound of the empty gun going Click! 
Click! Click! 

Those empty clicks were the 
loudest sounds I have ever heard in 
my life and that sound will be with 
me forever. 

After a shooting, some officers 
retreat into a period of isolation. This 
can affect their job performance and 
family relationships. Some no 
longer participate in family 
functions, Others no longer have 

any interest in their usual outside 
activities such as hunting. A lack of 
communication between the officer and 
his family members is very common. 
This withdrawal can also affect the 
officer’s sex life. A percentage of 
officers involved in shootings suffer 
from some form of sexual dysfunction 
or impotence. This is especially true if 
they were wounded and lost the gun 
battle. 8 

Sometimes there are periods of 
depression and helplessness. Some 
officers will sit and cry over insignificant 
things. Others are moved to tears by 
the sound of patriotic music. The officer 
cannot explain why this happens to him, 
but he knows it does. 

Some begin to engage in self - 
destructive behavior. Some take on a 

“John Wayne Syndrome”, taking 
unnecessary chances. They don’t 
wait for assistance on dangerous 
calls. They start to feel 
indestructible. If they survived the 
first time, what can happen the next 
time? 

For others the realization can 
become unbearable. Thoughts of 
suicide are common among officers 
who have killed. In fact, police 
officers have a very high suicide rate 
under normal conditions. 
Compound it with Post Shooting 
Trauma and the results can be 
phenomenal.lo This depression can 
become worse during holiday 
seasons. 

An officer who has killed 
sometimes starts to feel sorry for 
the family of the person he killed. 
He starts to dwell on the fact that 
there is someone missing, 
someone’s son, someone’s father, 
or someone’s husband. Though he 
is happy to be able to spend the 
holiday with his family, someone’s 
family is feeling the loss he believes 

8 Telephone Interview, Massad Ayoob, May 2, I983 

9 Anonymous Police Officer, Post Shooting Trauma 
Tape, Dallas, TX. P.D. 
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he caused.’l I know. I was depressed 
the first Thanksgiving and Christmas 
following my incident. The man I 
killed would have killed me if he 
could have, but his family never did 
a thing to me. I grieved for them. 

Other officers become 
confused by a reverse feeling, a 
feeling of euphoria. They start to 
notice little things. They notice the 
sweet smell of spring flowers, birds 
singing, children laughing, the nice 
warm feeling of the sun on a spring 
day. They feel as though they are 
happy they killed someone. This 
adds to their trauma and confusion. 
They’re not happy they killed, but just 
happy they survived, and are able 
to enjoy these little pleasures. 

Self-doubt is another problem 
when an officer returns to work 
following a shooting. He begins to 
second-guess himself. He wonders 
i f  a similar situation arose again 
would he be able to do it again. 

Another common fear is “What 
happens if I act too quickly? Will I 
take a life needleslly?” Or the 
reverse, “What if I hesitate and don’t 
act quickly enough, will I be killed?” 

to shoot, I don’t idea what was 
going on, but we 
were both afraid. 
I remember 
taking out my off- 
duty gun and 
placing it under 
my leg. When I 
was finally able to 
stop and confront 

. .  shootinas in such a short period of 
the other driver, I stood behind my car 
door with my gun in my hand out of 
sight. He jumpled out of his car and 
stood with something in his hand 
accusing me of cutting him off in a 
hamlet I had not been in. It was a case 
of mistaken identity. It was also an 
incident that could have had a tragic 
ending, had he advanced towards me 
with whatever was in his hand. I was 
afraid he might be an associate of the 
man I killed. 

As the situation stood, there was 
not sufficient reason to shoot him, but 

time. &If-doubt and public opinion 
were more important at that time than 
my own safety. 

Following a shooting, some 
officers become cynical. They no 
longer trust the department. They 
have problems with theit 
supervisors. They no longer respond 
to either requests or direct orders. 
Others totally disregard 
departmental tules and policies. Along 
with this distrust, they no longer wish 
to become involved in any police 
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action. They become unproductive 
members of the department that can 
no longer be trusted or counted on. 

Part of this problem, though, is 
brought on by the department. Some 
departments expect you to be back 
to work the next day as if nothing ever 
happened. Others suspend you until 
the investigation is completed. They 
make you feel as though you did 
something wrong. Awards are given 
out for heroics, but the degree of the 
award might not meet with the officer’s 
expectations, and again he feels as 
though he is being cheated. As these 
feelings increase, the mistrust and 
cynicism starts to mount. The taking 
on of compulsions or going to 
extremes is very common following a 
shooting. 

Alcoholism is rampant in police 
departments. Alcohol abuse rates of 
20-40% in a department are not 
uncommon. 

When you compound the 
ordinary stress of the job with Post 
Shooting Trauma, the officer can 
begin to medicate his stress with 
alcohol. Drinking in this way is not a 
social experience, and if it continues 

the officer can easily cross the line into 
alcoholism. l2 

Overeating is another 
compulsion a Post Shooting Trauma 
victim might go to. I know I am a 
compulsive overeater. Although I 
have always tended to eat too much, 
I truly believe Post Shooting Trauma 
pushed me beyond the levels I would 
normally consume. 

By combining food and alcohol 
to relieve stress, soothe nerves, 
celebrate life, honor heroism, or toast 
another excuse for overindulging, I 
was able to bring my weight up 
beyond a respectable level in less 
than a year’s time. I was totally out of 
control of my food consumption. I 
have no doubts that if I had turned to 
alcohol as opposed to food, I would 
have become an alcoholic due to my 
stress. Other officers become 
compulsive gamblers or spenders. 
They start to fear their mortality, and 
live life to the fullest without any thought 
as to how they are going to meet 
tomorrow’s bills. 

Promiscuity can also be a 
oroblem of Post Shootina Trauma. 

After killing someone, the officer 
starts to feel unclean. He feels as 
though he has lowered himself into 
life’s gutter. He feels as though he 
is so dirty and unchaste he can no 
longer have a healthy relationship 
with his wife, who he holds in high 
esteem. He then strays from his 
main support during such stress, his 
wife, and seeks the company of a 
partner who occupies a station in 
life as low as what he perceives 
himself to be. l3 

There are also abuses of sick 
time. Simply put, the officer finds it 
easier to stay home than to go back 
to work. If he sits home and 
watches television, the officer can’t 
get involved and be placed in a 
situation that threatens him. As this 
abuse of sick time goes on, the 
officer makes more problems for 
himself than he could have ever 
anticipated. One problem is that his 
bosses start to look at him as a 
malingerer. He is undependable and 
cannot be trusted. 

Hero worship soon wears off 
once the officer starts to be a 

121nterview Sgt. James O’Brien, Suffolk County Police 
Department 
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problem. As this continues, he might 
have been in line for a transfer to a 
desired position. If he cannot be 
trusted, he can forget about the 
opportunity ever presenting itself. 
Or, he might suffer the reverse. If 
the bosses think he is a problem and 
wish to create a remedy for 
themselves, they will transfer him to 
an unwanted job as punishment. 

Why does an officer suffer like this 
from Post Shooting Trauma? 

conflict that is a close personal 
en~0unter.l~ How does an officer 
overcome Post Shooting Trauma? 
With the assistance of the special 
society of which he is a part. What 
makes up this society surrounding 
this individual officer? Basically this 
society consists of three special 
groups; his family, the other officers 
he works with, and the department 
that employs him. 

The family has many 
responsibilities in the officer's 

communication means more than 
anything that could be said. Those 
unspoken feelings demonstrated by 
my wife have helped me through 
some difficult times. The wife will 
also have to screen questions from 
outsiders. She will have to try and 
run interference and shield him from 
the neighborhood ghouls looking for 

She will also have to spend 
more time with the children. She 
will have to explain to them why 
their father is not acting as he did 

Because he is the victim of a violent 
crime. An officer involved in a 
shooting is no less a victim than the 
store owner that is robbed, the 
senior citizen who is mugged or the 
woman who is raped. Each and 
everyone is the victim of a violent and 
personal crime. Even though the 
officer is victorious in battle, he is no 

recovery. First of all, a wife has to before. She will also have to con- 
be very understanding. If the tinually support the children, and 
marriage is not solid prior to the maybe even, have a conference 
shooting, it probably will not last. A with the children's teachers in or- 
wife has to know when to talk, when der to protect them from the vi- 
to listen, and especially when to cious school yard grapevine. What 
touch. Sometimes that nonverbal could be more horrifying for a child 

than to be told by others that his 
father is a murderer? This is done 
not only by children, but by unin- 

14 Interview with Massad Ayoob, May 2, 1983 
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formed people in the community, or newspapers edito- 
rializing rather than reporting. 

A wife must, under all circumstances, refrain from 
making stress contributing remarks. It was told at a 
seminar that one officer’s wife said while they were in 
bed, “Wow, I’m sleeping with a killer.” This only cre- 
ates more stress for the husbandJ5 

Finally, a wife must be able to recognize the symp- 
toms of Post Shooting Trauma. When she sees her 
husband suffering these symptoms, they must sit down 
and discuss what is taking place and together they 
should seek a remedy to the problems of Post Shoot- 
ing Trauma. 

The police officers whom the shooter works with 
also bear a responsibility in his recovery. First of all, 
they should remember what he is going through. They 
have to be kind and understanding. They shouldn’t go 
up and pound him on the back and call him killer and 
tell him how great it is that he killed someone. They 
also should not go up and tell him they wish they had 
been the one that killed the criminal; he probably wishes 
they had too. The pain of surviving is a lot heavier to 
bear than the feelings of heroism. 

What one of these officers should do is go and 
ask him how he is doing. Ask him how his family is 
and if there is anything he can do for them. The officer’s 
family is very important to him at this point. 

Don’t ask him for all the gory details, he has been 
through it enough with the investigators. However, if 
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he does decide to talk about the in- 
cident, or some aspect of it, do him 
a favor, be a good listener. At this 
point, more than anything he needs 
a sympathetic ear. He might have 
things to share with another officer, 
which he cannot or will not discuss 
at home. 

The department or agency that 
employs the officer also is respon- 
sible for his recovery. First of all, the 
department must understand what 
Post Shooting Trauma is, and that 
it is a real problem. 

It also must provide him with 
the services necessary for his recov- 
ery. At present, only one out of five 
major police departments have any 
type of stress reduction program. 
Very few have any type of program 
dealing with Post Shooting Trauma. 

Finally the officer himself must 
admit he has a problem and seek 
the services that are available to 
him. Others cannot force someone 
to be helped. The individual must 
want to be helped if recovery is go- 
ing to be possible. 

There are many forms of 
stress reduction that can be used to 

is behavior modification; the use of 
deep relaxation is effective. Hypno- 
sis is a very valuable tool also. I found 
it to be very helpful in reducing my 
stress during the year following my 
shooting. 

I have done some research on 
Albert Ellis’ Rational Emotive Therapy 
and how it can be applied to alleviate 

Post Shooting Trauma. I think, it too] 
is a very effective method, especially 
since it can be done in either a group 
setting or with an individual, and the 
severity of its application can be 
geared to each person as needed. 

However, my personal choice 
for dealing with Post Shooting 
Trauma is the use of peer counsel- 
ing. I developed such a program for 
the Suffolk County Police Depart- 
ment. It is based on the working prin- 
ciples of Alcoholics Anonymous. The 

once a month and is comprised ot 
people with a common bond; Post 
Shooting Trauma. What is said 
stays within the group. Officers are 
free to openly discuss whatever is 
bothering them, and other group 
members explain how they handled 
similar problems. 

Members can tell a new mem- 
ber what to expect during the course 
of the investigation] at court pro- 
ceedings, and at home. They can 
also tell the recent shooter what not 
to be alarmed by, such as questions 
by Grand Jury members, or that 
waiving your right to immunity when 
testifying before the Grand Jury is 
standard procedure. They can tell 
him why the department took his 
gun for tests, and when he can ex- 
pect it back. 

The group can also teach the 
department how to handle an officer 
involved in a,shooting. It can rec- 
ommend changes that can be 
implemented to assist the officer 
through this most stressful time. 
We try to help the officer understand 
that he did the best job possible with 
the information that was available 
to him at the time. 
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The goal of our group is the 
return of a healthy officer to not only 
his department and his community, 
but to his family as well, and to al- 
low him to function normally. If we 
can provide him with this service, 
we have done a great deal to help 
him, because it has been shown that 
if an officer is not afforded some 
form of counseling following a 
shooting, when presented with a 
second incident, 70% are either 
wounded or killed. This is what we 
are trying to prevent. 0 
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The History, Status and Future of 
Critical Incident Stress Debriefings 

by Jeffrey T. Mitchell, PhD 

n January 1983, JEMSpublished the first article on 
"Critical Incident Stress Debriefing:" It stirred a 
nationwide and worldwide trend among emergency 
service organizations to develop programs to assist 
emergency personnel before and after they en- 
counter distressing events on the job. The two main 
goalsoftheCriticalInadentS~.cssDebriefing(CZSDl 
are ta 

Lessen the impact of distressing critical in- 
cidents on the personnel exposed to them; and. 

rtceierater~overyfromthoseeventsbefore~suess  reac- 
:ions have a chance to damage the performance. careers, health 
and families of emergency services personnel. 
-4 process like the CISD program does not just simply fall out of an 

r-ricle without some roots in history. Before it was written down in 
,at landmark article. there was a long history of development of the 
CSD process which started in 1974 when this author was a regional 
IMS coordinator in the State of Maxyland."J Nine years of develop- 
=ent went into the CISD process before the concept was presented 
;xblicly in the 1983 article. 

Human ideas rarely ever formulate bythemselves. There are many 
i-man experiences and subtle influences which interact with one 
~otheruntilanewideaevolves. Thencw ideaactually hasafounda- 
=on in many other ideas which were shared between people over 
Ietades and perhaps over centuries of time. 

The CISD process is one of those concepts which evolved out of the 
sperience and influences of many individuals and organizations. Four 
=..ajorinfluenctscan be pinpointedas thefoundationsoftheCritical . 
icident Stress Debriefing process: 

iMilitq experiences 
Police psychology 
Emergency medical services 
Disasters 

Military Experience 
Combat stress reactions have been recognized since 603 B.C! 

Xistorians report that the American Civil War produced thousands 
~f combat stress victims? By World War I. new methods of assisting 
sombat stress victims were being employed. It was found that quick 
Ireatment of soldiem suffering from severe stress in field hospitals 
.:ear the front Lines was far more effective than delayed treatment 

L L U S T 3 A T I O Y  B Y  B R Y A N  P E T E R S O N  
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In distant hospitals. Approximately 65 
percent of those who received immedi- 
ate psychological treatment for stress 
were able to return to combat duties, but 
less than 40 percent of those who were 
given delayed treatment in distant areas 
were able to return to 

Rudimentary debriehgs. provided by 
Dr. W. Glenn Srodes on Utah Beach dur- 
ing the D-Day invasion in World War 11. 
were found to be quite helpful to stressed 
combat troops. .Many wereable toretum 
to their duties after the bnef discussions 
with psychological support personnel? 
World War I1 umts without psychological 
"first aid" sustained significant person- 
nel losses. as distressed personnel had to 
be evacuated to distant treatment centers. 
Delays in treatment resulted in very few 
men returning to eifectlve military duty!" 

The Israeli Defense Forces can be 
credited with the f i s t  effective research 
on psychological first aid and group 
psychological debr iegs .  It wasnotedin 
the Israelistudies thatrapidintuvention 
nearthefront lines. whifhinvolvedpup 
as wefl as individual support, reduced the 
incident of serious psychological distur- 
bances. especially Post Traumatic Stress 
Disorder, by as much as 60 per~ent!l-~~ 

Police Psychology 
Police psychology units form the se- 

cond major influence in the development 
ofCISD teams Policepsychologistsce 
into the emergency services in the 
midb0s. Although the majority ofpolice 
psychoiogists worked with individual of- 
ficersandnotgroups. theycontributeda 
great deal to the understanding of stress 
effects on the police senices and their 
families." Police psychologists have 
added tremendously to knowledgeabout 
the personality profile of emergency 
workers, specifically police, and have 
recommended the best types of psycho- 
logical support services. 

Police psychoiogists have utilized a 
number of support smtegies wbich have 
influenced the development of theCISD 
process. They include familysupportscr- 
vices. educational programs, post- 
shooting trauma teams, peer support of- 
ficers and group debriefings!s 

Emergency Medical Services 
Emergency medical servicuorganiza- 

tions began developing psychological 
support services for staff members in 
1972. The first programs were based in 
large hospitals and trauma centers. Ser- 
vices for staff members arose as an off- 
shoot of services for traumatized victims 
and their fa mi lie^?^'^^ Those early efforts 
on the part of hospital-based social 
workers and psychologists for over- 
burdened and overstressed staffs pointed 
to the need for the development of sup- 
port services for field personnel as wefl 
as hospital-based personnel. 

Nancy Graham. 1M.S. of Los Angeles. 

23% * 
r 

1 * 

was among the first hospital-based 
mental-health proiessionals to see the 
need to reach out beyond the hospital to 
those who wcrked in the field. Her lec- 
tures and well-written articles formed 
another important support for the 
development oi the CISD concepts!'.19 

Disasters 
The last major inhence on the current 

CISD process are disasters. Dunng the 
last 10 years. the National Institute of 
iMental Health has sponsored numerous 
studies on American disasters and has 
supported the development of severalim- 
portant documents that clearly point out 
the need for psychological support ser- 
vices. especially debriefings for police. 
fire and emergency medical person- 
nePJ1 But even before these documents 
were published. disasters were showing 
themselves to be so extraordinarily 
powerful that few emergency workers 
escaped without signiilcant stress reac- 
tionspa Since large groups of emergen- 
cy personnel experienced the same type 
of stress, it was felt that group debriefings 
would do much to eliminate the common 
but inaccurate feelings that disaster 
workers were either uniqueor abnormal 
if they experienced distress after work- 
ing at a disastur 

One pemnwho fdtstrongiythat group 
debriefings were important to alleviate 
stress in emergency personnel was Cap- 
tain Chip Theodore of the Arlington 
County (Va.} Fire Department. In 1982. 
he worked at the scene of the Air Florida 
Airlinescrashin Washington. D.C.Heand 
his personnel were extremely stressed by 
that incident and Capt Theodore pushed 
for the development of the first Critical 
Incident Stress Debriefing team in the 
United StatesPTheArhgton/Alcxandria 
CISD team came into existence one year 
later. The team continues to function 
today. 

CISD Teams 
Since 1983, 75 teams have been 

utablished~2Ss~tesacrossthenation. 
(Ninestateshavefullstatewidete~1~.J In 
addition, teams now exist in five 
nations-U.S.. Canada, Australia. Nor- 
way and Germany. In all. the teams have 
provided over 4.500 debriefings to 
thousands of emergency personnel in 
events ranging from single vicrim auto ac- 
cidents and shootings to full-scale 
disasters such as the recent Ramstein, 
Germany air show catastrophe. 

Three phases of CISD development 
The CISD concept has passed through 

two development phases during the last 
14years. In 1974thefirstphasewascon- 
ceptualized and tried out in various forms 
and ended with the publication of the 
I983 CISD article injEM.9 The second 
phase was refinement of CISD strategies 
and tactics. and further development of 
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teaching sirategies and course content. 
This phase will continue. The bulk of 
phase two. however, is drawing to a close 
with the publication of thisarticle. A con- 
sistent training course has been devel- 
opedadis  being ~ . ~ ~ ~ p l ~ y e d i n  team train- 
ing. The ba ic  protocols for CISD teams 
across the nation are very similar if not 
identical. 

The third phase of CISD development is 
evaluation of the process. Further re- 
finement of the intervention strategies i~ 
yet to come. This does not mean that 
evaluations of debriefings have not been 
achieved. It simply means that CISD 
evaluation is new and much more must 
be done. The first wafuationstudies have 
been undertaken by a very credible 
researcher, Dr. Robyn Robinson of 
Melbourne. Australia (who in 1986 con- 
ducted the largest stress-related study of 
emergency services e~er).~Herprelimi- 
nary data in the current study indicates 
that the majority of emergency person- 
nel (fue. police and ambulance] who at- 
tended debriefings in Melbourne, 
Australia during the last year fdt  that the 
sessions were helpful. In fact, the more 
serious the incident. the more helpful 
were the debriefiigs perceived. In addi- 
tion, Dr. Robinson found that most at- 
tendees at debriefings felt that their group 
[unit .or squad] benefited from the 

e 

debriefing process even if they, as in- 
dividuals. only experienced a minimal 
amount of personal help. Seventy-five 
percent of those who participated in her 
recentprelirmnary study atedthreemain 
values of a CISD. They are: 

The opportunity to express oneself 
and be assured that one's reactionsare 
normal; 

The chance to learn from others and 
mobilize one's own coping behaviors; 
and 

The ability to gain a greater 
understanding of Critical' Incident 
Stress. 

Many emergency personnel also 
reported that they experienced a lessen- 
ing of stress-related symptoms after a 
debriefing. The few negative comments 
provided by people in the study who were 
debriefed after critical incidents did not 
indicate that debriefings -were not 
helpful. Instead, they made suggestions 
for improvingthe process of thedebrief- 
ing and the communications between the 
CISD team and those being debriefed.a 

Dr. Robinson's research is exciting and 
promisesto shedgreaterlightontheCISD 
process. Her final report is likely to be 
frlled with carefully gathered data and ap- 
propriate conclusions which will guide 
CISD teams into the next decade. CISD 
teams everywhere will be looking for- 

ward to the publication of Dr. Robinson's 
recent and future studies. 

Further Support for CISD 
Recent studies at Harvard University 

have lent further support to the provision 
of immediate intervention after traurrat- 
ic events. Dr. George Everly suggests 
defusings and debriefings [see Part 2 of 
this article in the December 1988]Ehfa 
within 24 to 72 hours after a critical inci- 
dent. Rapid initiation of defusings ana 
debriefings help block aserious cognitive 
misinterpretation of the event. Misinter- 
pretation of the personal meaning of a 
critical incident may produce the very 
serious psychological disorder called Post 
"kaumatic Stress Disorder. Dr. Everly 
pointsout that in cases where help for ex- 
tremely traumatic events was provided 
within three weeks. the costs for treat- 
ment of a severely traumatized person 
were about 55,000. If help was delayed 
beyond thre6 or four weeks, a severely 
traumatized person or his organization 
might be facedwith billsof approximate- 
ly S200.000 to achieve recovery.29 

Itisobviousthatthethirdphaseof CISD 
development hasjust begun Muchmore 
research will be needed in the future to 
assure a stable place for CISD teams as 
supports for emergency services person- 
nel. The challenge for CISD teams lies in 
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the development of careiully designed 
research oroiects that do not violate the 
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-tan; sirvices of CISD teams or the 
lentiaiity of debriefing participants. 

:utul-e 
earch is not the only challenge to 
teams in the upcoming years. Other 
, must be given careful considera- 
r the CISD process wiil be doomed 
ure. 
first and most important issue is a 

nued emphasis on pre-incident 
education. This has always been a 
,zay of the CISD p r o c e s ~ . ~ 2 * ~ ~  The 
information people have on stress 
ts effects. the better they can 
iize stressand seek help when they 
l e  overwhelmed. Administrators 
istructors have to recognize the 
:ial nature of stress training and 
i t  themselves to continued support 
incident training. Otherwise. they 
,end more time and resources on 
ilitation people who might have 
td or lessened their stress with ap- 
ate training before such events bit. 
next important issue to be em- 

.ed is administrative support for 
;eacy personnel. Even the best 
earns. that have providedthe very 
re-incident stress training and the 
ost-incident debriefings, will be 

frustrated and ineffective if  they are 
forced toworkinanenvironment where 
administrators do not acknowledge a 
need to support their most valued 
resource - their uersonnei. 

Another challenge for CISD teams is to 
maintain the middle position. or even bet- 
ter. a neutral outside position to all of the 
political factions which exist within 
emergency services organizations. CISD 
teamsmust avoid becoming the political 
footballs of unions. management. govern- 
ment and special interest groups. CISD 
teams have been developed to assist 
stressed emergency personnel and to 
restore them to service as soon as possi- 
ble. Any diversion limits their ability to 
achieve their main objective. 

XS they become more widely known, 
CISD teams will be tempted to take on 
mare and more services for their com- 
munities. They must be cautiousintheir 
efforts to help every group that ap- 
proaches them with a need. Attempting 
to help too broad a spectrum of people 
willdilute the ability of the teams to pro- 
vide effective services, leaving them 
fragmented and exhausted with littie 
energy left for the people they were 
designed to help - the emergencyservices 
personnel. 
Another challenge for CISD teams is to 

stick closely to the CISD model which has 

been careiully designed to assist  
ernero,ency personnei and has oetn :zed 
on many incidents with notable SUCT:SS 

pee Part 2 for a descriptlon of the C!SD 
moae!l. Signiiicant changes in the tried- 
and-true methods may cause more 
damage to emergency personnel. For in- 
stance. if a CISD team tries to make a 
debriefing into a psychotherapy session. 
which i t  was never designed to be. 
emergency personnel may be leit =ore 
distressed than ii help was not provided 
at all. 

On the other hand. CISD teams must 
rnakeconsiderable eifort to keep up with 
new developments in the field of stress. 
They need to be adaptable to new infor, 
mation while simultaneously holding 
tightly to proven CISD strategies. 

Conclusion 
When they were first mentioned in 

1983. Criticalhcident StressDebrieiings 
were a new. relatively unresearchea. 
psychological and educational process 
designed to mitigate the effects oi stress 
and acceierate the normal recovery pro- 

ed at the idea of emergency personne! 
discussing in a group how a critical inci- 
dent hadaffected them. Few thought the 
concept would last long. 
Today, CISD teamsare beingwovcnin- 

cusof unergencypersonnei. 'Many scoff- 
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to the fab:ic of emergency service 
organizations in several countries. Not 
everyone has becomea believer; someac- 
tively resist any effort to support them. 
There will probably always be doubters 
and resisters. Not everyone in wery in- 
stance will benefit from a CISD. Many 
times they'll need more help than a 
debriefing alone can provide. 

But. thee\iaenceisbcgmnmgtomount 
as CISD teams have been successful in 
assisting many emergency personnel. 
Theteams havegrawnfrornadumsy, un- 
sophisticated developmentalstage into a 
more organized, srructured and efficient 
stage. Hopeiufly. they will also become 
integral andpennanentpartsofemcrgen- 
CY service unitsastheyrepeatedlyprove 
their value by assisting emergency per- 
sonnei who are just too valuable to  lose.^ 
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DEVELOPED BY: 

JEFFREY T. MITCHELL, PH-D. 
UNIVERSITY OF MARYLAND 

BALTIMORE COUNTY 

JULY, 1988 

CISD INTRODUCTORY REMARKS 

The following remarks may be used by a team leader to introduce a 
Critical Incident Stress Debriefing. 
state each item in each debriefing. 
however cover the main introductory points for a CISD. 
best that the concepts presented on this outline be given to a 
CISD group in the words of the team leader and senior peer. 
should not be read to the group from these pages. At times, it 
may be necessary to add additional comments not shown here. 
can be done at the discretion of the team leader. The order of 
the presentation of the items is not of major importance. What 
is important is that the basic CISD guidelines are presented by 
the CISD team during the introductory phase of the debriefing. 

It is not necessary to 
These general remarks do 

It is 

They 

This 

:1 

* Team leader identifies self. 

* We are here because of (describe or name the critical 
incident). 

* Some of you do not want to be here. You feel you don't need a 

You may be able to help 
debriefing. 
others present here do. Please stay. 

Please try to be helpful to one another. 

Please remember even if you don't need help, 

~ some of the peoplein-this room simply- by-your presence. 

* Some of you feel you can handle this on your own. 
probably true. 
who try to handle everything alone take longer to do it. 

A critical incident is any event which is extraordinary and 
produces significant reactions in emergency personnel. The 
critical incident is so unusual that it overwhelms the usual, 
normal abilities which emergency personnel have to cope with a 
situation. 

That is 
However, experience demonstrates that people 

* 

* The CISD process is designed to lessen the overall impact of 
an event and to accelerate recovery in normal people who are 
having normal reactions to abnormal event. 
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* 

* 

* 

* 

* 

* 

* 

* 

* 

* 

We have found that people who talk about a bad incident eat 
better, sleep better, remain healthier, stay on the job longer 
and do not have as much disruption in their home life. 

The C I S D  process is a discussion of an unusual event but it is 
- not a critique or part of an investigation. 

No notes are allowed. Neither do we allow recordings of what 
is said and the representatives of the media are never 
allowed. 

Everything that is said in this room is confidential. Heavily 
emphasize confidentiality. Nothing leaves this room. 

You will only be directly asked to speak two times. The first 
time we ask each of you to tell us who you are, what your job 
was at the scene and what happened out there. The second 
question we will put to you is to ask if you could cite your 
first thought once you stopped functioning on automatic. 

You do not have to speak at any time if you wish'not to speak. 
However, we do not recommend that because it can do more harm 
than good. We recommend instead that you open up and talk 
about the incident. 

Our main job is to get you back in sewice and keep you as 
healthy and satisfied as possible. We are not here to take 
you out of service. 
as best as we can. 

We are here to listen to you and to help 

You may ask any questions you wish and we'll t r y  to help you 
out with some practical and useful information. Please ask 
any question anytime you wish. 

Please speak only for yourself. 
adequately for how someone else is reacting. 

You cannot possibly speak 

Remember, confidentiality is the key. 
of trust between all of us. Everyone has already been hurt 
enough. Don't use anything you learn or hear in this room. 

We need to have a pact 

We do not want anyone to make judgment on anyone else. 
person has their own perspective. Let each state it without 
judgment . 

Every 

We will not take any breaks. 
personal needs do so quietly and then return to this room. 
Leaving and not returning to this session is considered 
harmful to you. Much of what we discuss at the end of the 
session is extremely valuable information which may be 
helpful. 
with us. 

If you have to take care of your 

We don't want you to miss it so please hang in there 
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* Please look around the room and point out anyone who does not 
belong in this room. The CISD team members will briefly raise 
their hands so that you might more easily identify them. 
Anyone else who you don't recognize please point out and we 
will challenge that person's presence. If an officer were at 
the scene he belongs here. In the case of line of duty death, 
the entire department belongs in one of these sessions. 

* No one has any rank during this session. We are all just 
people trying to 
meaning out of a 
a person first. 

struggle through some pain and make some 
chaotic situation so forget your rank and be 

* We will be around at the end of the session. If YOU want to 
talk to us, feel free. We are here for you. Anyching you 
can't tell us in the group you are welcome to tell us alone. 

* We will begin in just a moment by asking you to tell us about 
the incident. 

* But one final reminder about confidentiality before we get 
into the facts of the situation. Let's keep whatever is heard 
here in this room. 

* We'll have a handout or two at the end of the session. 
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GUIDELINES FOR ON SCENE SUPPORT SERVICES AND INTERVENTIONS 

I. One-on-One Interventions 

A.  One-on one interventions will be provided only to those workers 
OBVIOUS signs of distress and who are receptive .to assistance. signs displaying 

of OBVIOUS DISTRESS include: 
1. Crying 
2.  Shock-like state 
3 .  Unusual Behavior (may include a change in cognitive skills) 
4 .  Acting Out Behaviors (punching, screaming. kicking, etc.) 

B. The interventions will take place when the personnel are not actively 
engaged in service. 

C. The interventions will last 5 to 15 minutes in length. 

D. The interventions shall take place in a neutral atmosphere or in a 
position out of view, slght. or sound of operations when possible. 

E. Interventions will focus on the immediate (here and now) and will 
include the following (as an intervention guide): 

1. ASK - What is happening with the individual at that moment 
2.  LISTEN and REASSURE - that the feelings are normal ( n o t  
abnormal) and dispel the "myth of uniqueness". 

3 .  STATE -Inform the emergency service worker that the main 
objective is to return hidher to service as soon as possible, 
BUT that decision will be made as soon as the worker is ready to 
make it. 

4 .  ASK - What is the worst part for them right now? 
5 .  ASK - What will help you right now? (Provide the need if 
possible) 

6. GOOD LISTENING - display good attending skills, offer supportive 
comments. 

F. NO "GROUP" INTERVENTIONS IN THE FIELD!!! 

NOTE: Interventions are successful if the actions are genuine. sincere, 
and the team member offers assistance in a confident manner. When in 
doubt as t o  what to say or how to say it, Dr. Mitchell offers the 
following suggestions: . 

1. If I were in that persons position.right now what could be said to me 

2 .  If this were someone I loved and cared about. what would I want done 

Ask yourself the following: 

that would be most helpful? 

for them right now? 
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G. Distressed 
of the intervention process. 

individuals should show signs of improvement within IS min. 

H. It will be our procedure and our recommendation to the incident 
commander that all persons receiving one-on-one interventions be given a 
additional 15 to 30 min. rest period after the intervention is completed. 
During the rest period, the team member will allow the provider to "rest" a d  
will not remain actively involved with the provider. While the team member will 
want to feel sure that the provider will not return to duty before he has had 
to opportunity to check his progress. the team'member will give the provider 
"breathing space". When placing a provider in a "rest state". the team member 
will tell the provider that he will be back to "check on him" in 15 - 20 min. 
and request that the provider remain in position until his return. Upon 
rechecking the provider, the team member should be able to determine and 
recommend with some assurance and confidence whether the provider should be 
returned to duty or an alternative. 

1. Restoring a provider to service will depend upon how well he/she is 
functioning and/or feeling after the intervention and rest period. Some 
considerations include: 

1. If a provider is very distressed and 15 minutes. of  one-on-one 
seem ineffectual, consideration f o r  immediate removal should be 
given. 

2 .  If a provider is displaying psychotic behavior. immediate 
removal is indicated. 

3. If a distressed provider has calmed, but is still very distressed 
o r  again becomes distressed during the rest period, removal is most 
likely indicated. 

4 .  If a distressed provider is in any way injured, removal to a 
hospital or medical area is indicated. 

5. If a distressed provider receives intervention. begins to improve 
'is given 15 - 30 min. rest period, and upon rechecking is determined 
able to return to service, the recommendation to command will be 
that the provider should assume lighter duty away from the most 
stressful assignments, and that he should not return to his/her 
previous function. 

6. Removal sites may include the most appropriate o f :  home, 
hospital, medical area, or new/llghter duty. 

- NOTE: It is generally a wise idea to have medical personnel assess the 
vitals of distressed individuals and assess them for injuries. 
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11. Advice and Counsel To Command 

Team Members may offer advise and counsel to a conimand officer when 
appropriate, but have NO command authority. All decisions are the 
responsibility of the commanding officers. The Team will neither take or 
assume any position of command or authority for incldent management. As 
previously stated, the Team Leader shall act as the liaison between the overall 
incident commander and the Team Members whenever possible. . _  

/ 

Some considerations for minimizing stress effects and maximizing . 
performance may include: 

A. Rotati on of Staff 

1. Two hours of duty then a 15 to 30 minute rest period will: 
a. Decrease possibility of injury 
b. Decrease fatigue 
c. Decrease intense emotional drain 

NOTE: If the crew is almost finished with a task. let them complete 
the task before changing their duty assignment. 

2. When rotating crews, it is sugeested that part of the old crew 
be replaced with part of the new crew. This will permit the new 
crew to learn the task. Once this is accomplished, the remaining 
members of the old crew will be replaced by the rest of the new 
crew. 

3. If it is not possible to give crews a rest period, rotate them 
to lighter duty. Crews should go from intense duty to medium duty 
to light duty. Those at light duty should work their way up to 
intense duty. 

4. Four hours af duty without a break will cause extreme emotional 
and physical fatigue. 

5. Maximum exposure should be no longer than 12 hours at the scene 
regardless of rest/rotation sequences. This 'is especially true if 
the possibility exists that the same personnel may have to resume 
duty at the scene the next day. 

6. Command may need to alter normal procedures during lengthy 
operations. An example may be: during a lengthy operation of many 
hours or days, it may be necessary to allow workers to sleep at or 
near the scene during rest periods. 

7. Caffeine products should not be offered to crews until after 4 
hours of operation. Water and juices should be served throughout. 
No salt tablets should be offered since they may irritate the 
stomach . 
If Gatorade is used. dilute with 1/4 to 1/2 with water to cut 
excessive sugar intake. 
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B. Field Observations 

1. The team members may ar times have a better vantage point f o r  
observing the intricacies of the operations and the tasks. If a team member 
notices anything out of the ordinary, o r  anything that might present a 
situation of concern later, he should bring it to the attentlon of the Team 
Leader. Some examples would include: - 

a. 
b. 

d. 
e. 

g. 
h. 
i. 
I .  

C. 

f .  

k. 
1. 
m .  

Inappropriately dressed providers 
Clothes not conducive to weather 
Providers who arrived without protective gear and on duty 
Need for water o r  rest breaks 
Need for food 
Need for toilet facilities 
Need to establish a demobilization 
Need to establish a victim/survivor staging area 
Need to call victim support organizations 
Need to 
scene 
Need to remove provider from operations 
Need to restore provider to lighter o r  alternative duty 
Any substantial reason f o r  providing insight to command 
when it can be determined that command is unaware of a 
potentially harmful situation. 

send someone with a provider being removed from 
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111. A s s i s t i n g  Vict ims,  Su rv ivo r s ,  Families 

While a s s i s t l n g  v i c t ims ,  su rv ivo r s ,  and f a m i l i e s  is not  t h e  primary 
func t ion  of t h e  Team. it may be necessary t o  provide in t e r im  support  s e r v i c e s  
t o  t h e s e  ind iv idua l s  s o  t h a t  the emergency s e r v i c e  crews may perform t h e i r  
d u t i e s  w i thou t  being hampered. The Team w i l l  maintain a l i s t i n g  of v i c t im  
resources  on scene opera t ions  and will c a l l  t hese  s e r v i c e s  if warranted 
and approved by command. The Team may i n i t i a l l y  need t o  provide a s t ag ing  area 
f o r  f a m i l i e s  t o  meet away from the ope ra t ion  s i t e  and ou t  of t h e  way of t h e  
emergency s e r v i c e  workers. Once on t h e  scene, management of t hese  persons 
should be tu rned  over t o  t h e  appropr ia te  v i c t i m  support  agency. 

dur ing  

Local resources  t o  be contac ted  a re :  

Delaware County Chapter of the  American Red Cross: 874-1484 or 

Crisis In t e rven t ion  Crozer 447-6081 Fitz 237-4210 
Del aware County C i v i l  Def ense/Emergency Mankgement 

566-4580 or 352-6320 

565-8700 
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DEMOBILIZATION SERVICES 

Demobilization services will be reserved f o r  large scale, highly intense 
o r  unusual events that last a minimum of 8 hours. The objectives of a 
Demobilization are to: 

- .  

I. Provide a place for disengaged (not returning to service ) units to 
rest, get something to eat and drink away from the site .in a 
comfortable atmosphere before returning to quarters or home. 

11. Provide information and support on possible stress related affects. 

111. Provide a place to command officers to give closing remarks or 
incident updates. 

IV. Provide a resource for initial ventilation of feelings if necessary. 

GUIDELINES FOR DEHOBILIZATION SERVTCES 

MAKE SURE THE UNIT WILL NOT BE RETURNING TO SERVICE BEFORE INITIATING 
DEMOBILIZATION SERVICES FOR THAT UNIT! 

The Demobilization Center can be located in any large room where it is 
possible to carry out the above activities. 

Demobilization Services will be handled by several Mental Health Team 
Members and Peer Support Members not needed or engaged in incident activities. 
The process will be as follows: 

1. Command will determine if a demobilization site shall be established. 
2 .  ALL disengaged units and personnel will be processed through the 

3 .  As the units leave the scene, they will stop at the center. 
4 .  Upon arrival at the center. a Team Member will meet each arriving unit 

and usher them to a corner of the room. Units will be kept together 
and the combining of differing types of units will be discouraged. 

5 .  The Demobilization Lecture will take no longer than 15 mins. and will 
consist of the following information: 
a. Recognition of the workers efforts and their fatigue 
b. State as your objectives a desire to give the workers a chance to 

c. If it is probable o r  possible that a formal debriefing will' take 

Demobilization Center. 

rest, eat, and "unwind" before going home or back to quarters. 

place tell them how they will be informed as to its location, 
time, etc. 

d. Inform the workers: 
- some of them may have no reaction to this event and that's 
good and not an abnormal reaction.'.. 
- some of them may have a delayed reaction and that's ok too.. 
- some of them may already be experiencing some uncomfortable 
feelings as a result of the event, and this too is normal.. 
- some of the most commonly reported reactions to events such 
as this are.. .. (offer a brief list of signs and symptoms) 
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- give them t h e  prepared "Demobilfzation Sheet" and ' r e f e r  t o  
i t s  content - I f  they want t o  s t i c k  around and ask any ques t ions  or t a l k  
about anything.  w e ' l l  be he re ,  or you can c a l l  u s  l a t e r  a t  t h e  
numbers on the  s h e e t .  - Dismiss them- to  g e t  something t o  eat  and t e l l  them t h e i r  
o f f i c e r s  w i l l  be i n  soon t o  meet with them. 

6.  One MH Team Member w i l l  remain i n  r e se rve  t o  meet with t h e  next  

7 .  All Team Members should be g iv ing  t h e  same information t o . a l l  groups,  - . -- 
incoming group. 

t h e r e f o r e ,  it w i l l  be necessary for t h e  Demobilization Team t o  meet 
and develop an o u t l i n e / s c r i p t  t o  i n s u r e  cont inui ty .  

When u n i t  o f f i c e r s  a r r i v e  or before  t h e  u n i t s  l eave ,  t h e  o f f i c e r s  
w i l l / shou ld  do t h e  following: 

- T e l l  t h e  u n i t  t h a t  i t  d i d  a good job  
- Tel l  t h e  unit what i t  i s  expected t o  do next  (wash of f  t h e  equipment and 

- ONLY o f f i c e r s  should r e p o r t  on the  i l l n e s s ,  i n j u r y  or dea th  of any co- 
then  go home, e t c .  ) . 

worker and the  progress  and t h e  l o c a t i o n  of t he  p a r t y .  TEAY E?IBERS 
DO NOT OFFER THIS INFOR!&lTION. BUT WILL PROVIDE SUPPORT IF NECESSARY. Remember 
you a r e  not a member of t h e i r  un i t / f ami ly  and it i s  not your place t o  inform 
them of any such news. You w i l l  be viewed i n  a "bad l i g h t "  and w i l l  no t  be 
a b l e  t o  o f f e r  suppor t  when it  i s  needed. 
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DEPDSINGS 

Defusings are performed after the incident and after the unit has returned 
to the station. The purpose is to offer information. support, allow initial 
ventilation of feelings, to set up or establish a need for a formal debriefing, 
and to stabilize crew members so they can go home o r  back in service. It is 
similar to a "mini debriefing" but, is not as detailed o r  as long. Guidelines 
for Defusing Services are as follows: 

1. 

2. 

3. 

4 .  

5 .  

6. 

Defusings 
frame is from 3 - 4 hours post incident to the end of the same 
day. If it is not possible to hold the defusing within these 
guidelines, a Formal Debriefing will have to be performed. The key 
is immediate intervention. 

Defusings are a "group" process (as opposed to one-on-one) and all 
persons of the unit involved in the incident should attend the 
Defusing . 

should be done immediately after the event. The ideal time -. 

Defusings should last approximately 45 minutes. 

Defusings can be performed by Peer Support Persons but the PS? 
should be well aware of his/her personal limitations and should call 
'for support from a Mental Health Member o r  Senior Peer if the 
situation warrants. Peers directly involved with the operations 
should not perform defusings for this group. 

Defusings should be held in a comfortable atmosphere, free from 
distractions and interference. All parties should remain in the 
Defusing until its conclusion. 

The format for the Defusing shall be as follows: 

a. Introduction - ask the group to tell you what happened. 

b. Ask the group -"What was the worst part?" . 

c. Allow freedom of discussion to take place on the "wors t  
part". After the discussion subsides, offer information on 
possible signs and symptoms of stress they may or may not 
experience and information on what they can do about it. Give 
the Informational Handout to each one and make sure they know 
how to get in touch with the Program Coordinator, yourself, 
the Clinical Director, of other Team Members. 

d .  Allow initial ventilation of feelings. Acknowledge the 
feelings, validate the feelings, and move on. DO NOT probe or 
dwell, it is much too early after the critical incident for 
this tactic. 

e. Keep the session informal. but to the point. Do n o t  allow 
the crew to lapse into a Critique of Operations. The Team 
Xembers primary function is to facilitate and direct the 
session. 
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FORMAL DEBRIEFING PROCESS 

Debriefings are specially structured group meetings between the persons 
directly involved with the Critical Incident and CISM Team Hembers. It is a 
confidential , non-evaluative discussion of the involvement, thoughts, reactions 
and feelings resulting from the incident. It has psychological and educational: 
components. It serves to mitigate the stress impacts resulting from exposure to 
a Critical Incident through ventilation of feelings, along with educational and 
informational components. It is not-psychotherapy nor is it a form of therapy 
o r  treatment. It will produce a therapeutic effect in that it will assist 
participants in understanding their stress affect and it will "accelerate 
normal recovery process in normal persons suffering normal affects after an 
encounter with an abnormal situation." Its goals are to: 

- Provide stress education 
- Provide a mechanism for ventilation of feelings before they can do harm. 
- Provide reassurance that what they did was appropriate, what they are 
- Forewarn those who have not yet been impacted that they &HAY be impacted 

- Reduce the fallacy of "uniqueness". 
- Reduce the fallacy of "abnormalacy". 
- Provide positive interaction with mental health services and providers. 
- Add or restore group cohesiveness. 
- Assist inter-agency cooperation. 
- Help set up a prevention program. 
- Screen those that may not.yet be ready to return to service. 
- Refer those requesting or requiring additional services. 

The Formal Debriefing Process will adhere to the guidelines developed by 

experiencing is normal, and that they will most probably recover. 

later and inform them on ways to deal with it. 

Dr. Jeffrey T. Mitchell. No alternate forms of group process, group dynamics. * 
therapy, or counseling will be employed during these sessions. 

The Program Coordinator and/or the Clinical Director will evaluate the 
need for a debriefing when one has been requested. Some of the considerations 
will include: 

~ - ._ 

1. The number of individuals affected. If less than 3, Individual or 
Small Group Consults will be arranged and lead by a Mental Health 
Team Member. 

2 .  The symptoms that are being reported by the participants in the 
event. Continuation of symptoms of acute or delayed stress are an 
indication that a debriefing is probably necessary. 

3 .  Any noted or reported change in behavior of the participants in the 
event. 

1 Any regression of behavior in the participants in the event. 
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5 .  Of the symptomatic persons, do they need a Formal Debriefing, o r '  
just opportunity to "talk it out" with peers or administration? 

6. Do the circumstances warrant a debriefing, are the symptoms 
pronounced, or is the group seeking information on stress 
management? . .  - 

7 .  Other 
involved, and the signs and symptoms expressed. 

factors and considerations pertinent to the event. the persons 

8 .  Debriefings will be recommended for the following events: - 
- Serious injury to an Emergency Service Provider in the line of 
duty. - 
- 
- Civilian killed as a result of emergency service or police 
operations. 

Death of an Emergency Service Provider in the line of duty. 

Mass/multi casualty incidents with serious injury/death. 
Suicide of an Emergency Service Worker. 

The Formal Debriefing Process will consist of the following components: 

I. 
11. 
I11 * 
IV . 
V. 
VI. 
VII. 
VIII. 
IX . 

Pre-Debriefing Activities/Meeting 
Introductory Phase 
Fact Phase 
Thought Phase 
Reaction Phase 
Symptom Phase 
Teaching Phase 
Re-entry Phase 
Post Debriefing Activities/Meeting 

Who Will Be Debriefed? 

my persons directly involved in the operation of the event. or any person 
f o r  whom the event has elicited an unusually strong reaction should be 
debriefed. It may be necessary to perform several debriefings for one inciaent 
dependent upon the nature of the event, the numbers to be debriefed, the types 
of units, or the nature and extent of their involvement in the event. Persons 
not directly involved in the event will (in most cases) not be debriefed. The 
exception to this will be the serious injury or death of a unit member. 
Children, members of the family (participants or survivors), victims, or 
members of the press should NOT attend the debriefing. If services are needed 
for these persons, referrals or alternative services may be provided. 

Where Will the Debrleflnr Take Place? 

The Debriefing may take place in any area that is large enough to 
accommodate the number, that is free from distraction and interruption. that is 
fairly comfortable. where it is possible to place all participants in a 
circular seating arrangement without visual interference, and that offers a 
sense of neutrality. 
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When Will the Debriefine Take Place? 

Debriefings should take place 24 - 72 hours after the event, or as soon 

It will be necessary to match the schedules of those participating in the 
after this time as it is  possible to get the parties together. 

debriefing with those of the team members involved in the debriefing. We do -_  
no t  want to place any undue hardship on any party, but priority for time will. - 
have to be given to the participants. Since our. aim is  to return them to a pre-"- 
crisis state, it would not be advisable to expect them to make major 

' adjustments in schedule to accommodate a time that may be more convenient for - 
team members. Every attempt will be made to accommodate the sckedules of all 
parties involved. 

How L o w  Will the Debriefine: Last? 

Many things have to be taken into consideration in responding to this 
question. Travel time. Pre-Debriefing ActivitiedMeeting, Site Evaluation, 
Debriefing Process, Post Debriefing Activities/Meeting, etc. The Pre- 
Debriefing Activities/Meeting should last approximately 45 mins. to 1 hour. 
The Debriefing Process averages approximately 3 hours. Post Debriefing 
Activities/Meeting length will be dependent upon the Team Members and the 
debriefing participants'. It is impossible to accurately gauge the length of 
the debriefing process. It is advisable that no member commit themselves to 
attend a debriefing when they are limited in time, or must report to work 
within 8 hours of a scheduled debriefing start time. 

What About Refreshments? 

If the unlt desires to serve refreshments, this is permissible. However, 
it is suggested that the most appropriate time to'offer them is after the 
Formal Debriefing has taken place. 

Who Will Lead the Debriefine? 

Debriefings are lead (facilitated) by Mental Health Team Hembers. Co- 
Leaders may be Mental Health Members or experienced Peers. Peer Support 
Personnel (PSP) are valuable members of-the Debrieflng process as they are the 
ones the participants can and will identify with as the ones who most 
understand their plights, feelings, and concerns. 

How manv Participants will there be in a Debriefin@ 

A Eormal Debriefing will not be held for less than 3 persons. When there 
are less than 3 ,  one-on-one consults or a mini group session will be used. 
Ideal debriefing group size is between 3 and 40 participants. Maximum group 
size should be approximately 60 participants. In groups of over 40  
participants, the procedures for the debriefing process must be adapted. (see 
"Additional Debriefing Considerations") 
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I. Pre-Debriefinz ActivitiesIYeeting . 

A .  Team Members responding to a Debriefing should. when possible, 
travel to the debriefing site together. 

B. The goals and objectives of the Pre-Debriefing Activities/Meeting 
are : 

1. To permit the Team Members the opportunity to go over all 
facts, rumors, and data 'concerning the incident. 

2 .  To visit the incident site if necessary. 

3 .  To review any videos, news paper articles, reports. etc. about 
. the incident. 

4 .  To talk to the participants to become aware of any other facts 
about the incident not previously known (TO CUT THE CKANCE FOR 
"SURPRISE" DURING THE DEBRIEFING PROCESS) 

5 .  To develop a strategy f o r  the Debriefing: - Determine who the is leader - Develop any.signs or signals that may be needed during the 
- Establish Team Member roles 
debriefing 

6 -  To set up the seating. 

7. To make sure the unit is Out of  Service and/or that the 
participants 
will not be called to service during the Debriefing Process .  

C. Seating Arrangements 

i .  Chairs should be placed in a circle. They should be close enough to 
accommodate all participan'ts but no t  be uncomfortable. Extra chairs 
should be placed in the circle for Team Members and extra chairs 
should be placed in the circle or in close closed proximity to 
accommodate late arrivals. 

2 .  Some suggested seating arrangements: 

3 Team Members 4 Team Members 

'. i '. 
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3 .  Doors to the Debriefing area should be closed but not locked. 

4 .  The Senior Peer shall act as the "Bouncer". According to Dr. 
Mitchell, it will be this persons responsibility to "bounce the 
appropriate people into the Debriefing, and bounce the inappropriate 
out." The ideal placement of the "bouncer" will be the Peer 
position nearest the door of primary entrance and egress. 
It will also be the responsibility of the "bouncer" to check on 
persons who have left the Debriefing and not returned. He/she w i l l  
attempt to "negotiate a return" of these persons to the Debriefing. 
He/she wlll not force or attempt to force the return of any 
individual not wishlng to return. In this circumstance, the Senlor 
Peer may find they are in a position to offer some one-on-one 
counseling and should offer names and phone numbers for referral 
services to this person. After the encounter, the Senior Peer 
should return to the Debriefing. 

11. Intraductorv Phase 

During the Introductory Phase, the Mental Health Leader will set the rules 
for the debriefing, introduce him o r  herself and give a brief description of 
what will take place during the debriefing process. He will state the purpose 
of the debriefing and the Team's involvement ie: "to try to help you deal with 
some thoughts and reactions you may be experiencing and to give you information 
on how you can h e l p  yourself deal with these issues. You may be able to work 
through thls alone, but we have found that people who go through the debriefing 
pracess sleep, eat, perform their job and home responsibilities better, and 
that's what we' want for you." 

- NOTE : Before beginning the debriefing rules, information specific to the 
incident may need to be discussed o r  pictures, videos, etc. may need 
to be reviewed to refresh memories if the incident happened a while 
ago. 

-~ A. Rules f o r  the Debriefing 

1. You do n o t  have to talk during the debriefing, but if you do, 
what.you may say may help reassure and support your colleagues. 

2 .  This meeting is strictly confidential. So notes will be taken and 
no recordings will be made. It is important that we make a pact of 
trust among everyone here that no one will disclose any information 
about anyone o r  anything said during the debriefing. 

3 .  No breaks are taken during the debriefing process. If you need 
to use the facilitles, please attend to your personal needs but then 
return to the group. 
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0 -  4 .  No one talks for another. You may only comment about your own 
thoughts, feelings or reactions. 

5 .  
or offer information that may be necessary for any investigation or 
1 i tlgat 1 on. 

You do not need to say anything that may legally incriminate you, 

6 .  No pagers are to be on and the company (or at least those 
participating) is to be out of service. 

7 .  No one has rank during the debriefing process. Everyone is equal. 

8 .  This is NOT a critique of operations. We are not here to place 
blame. 

9 .  The CISM Team is NOT part of any investigating agency. We are 
only interested in your welfare. 

10. Look around the room. If someone is here that should not be 
here, please let me know before we begin. These include press, and 
any others not directly involved in the incident. (will need to be 
tailored to each debriefing) 

11. Feel free to ask questions. 

111. Fact Phase 

During this phase the leader will ask the members of the group to go 
around the circle and state their name. what their role was, and whzt 
happened. This 'will serve to recreate the event and present the pertinent 
facts surrounding the incident. 

If this proves to be especially difficult f o r  a participant, acknowledge 
and validate their feelings and move on to the next person. 

When the circle gets to the PSP and Co-Leaders. they will introduce 
themselves and identify their level of emergency service involvement. and offer 
a sense if identity and reassurance to the participants. 

IV. Thoupkt Phase 

This phase requires the participants to conceptualize what they have heard 
and seen. The leader will ask the participants to share their first"thought" 
and when they first realized they were thinking about the event. During this 
phase the participants will be taking the information supplied during the Fact 
Phase from the general state and applying it to a more personal state of 
thinking. 

The leader will acknowledge. offer reassurance. and move on to the next 
participant. No probing will take place. 
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V .  Reaction Phase 

After the process of taking the incident from the outer environment and 
into the cognitive, the leader will ask the participants to share their 
reactions to the incident. He/she may ask them to describe what each sees as 
the worst part of this incident. The leader will n o t  probe except to get 
clarification on a specific issue. During this phase the PSP members will - .  not' 
talk. offer any reassurance, suggestions, experiences, etc. The leader will'. 
facilitate this phase solely unless he signals or requests assistance. 

VI. Svmotom Phase 

After the partlcipants have been able to bring the impact 02 the event to 
a personal level and have been able to identify some personal reactions to it. 
the leader will then ask the group to share information on any physical, 
emotional, cognitive, or behavioral signs or symptoms they may be 
experiencing. le: "How did you know this event was different? I know when 
something really gets to me I don't sleep well and my stomach gets upset." 

The leader will want the participants to share items that happened during 
or shortly after the event, a few days later, and in the present. 

VTI. Teaching Phase 

After the signs and symptoms have been expressed, the leader (with support 
form other team members) will offer reassurance that these are normal reactions 
and may teach additional signs and symptoms that may not have been expressed. 
It is during this phase that information will be offered on positive coping 
methods. on issues specifically raised and general iniormation on stress 
management. The leader will also invite the participants to ask any specific 
questions about the management of stress that they may have. 

VTII. Re-entrv Phase 

This is the time to "wrap up any loose ends", offer additional 
reassurances, answer any outstanding questions, offer the opportunity f o r  
participants to say anything they did not get a chance to say. and give the 
participants the opportunity to restate anything they may have said before. It 
is also during this phase that the leader may wish to bring out an emotion that 
he/she feels is present but, as yet, has not been expressed. 

During this phase, the participants may wish to develop a "plan of 
action". They may wish to develop a preventative program, determine what they 
would like to do to make things better, or investigate information and 
educational resources. The Team Hembers will provide support for their 
decision and offer guidance and information. 
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IX. Post Debriefing Activities/Meetinq 

After the Debriefing has ended, the Team will remain to talk to the 
participants and assist them in resolving any outstandlng issues. They may 
also want to mentally note anyone they feel may need to be referred for 
additional services and will bring these people to the attentlon of the Mental 
Health Team Members if they feel such a suggestion would not be well received 
or appropriate coming from them. The Post-Debrlefing time is a critical time 
in establishing a feeling of normalcy, of establishing a sense of continued 
trust and support from the team, and f o r  making sure that those who may need 
additional help and support are given the appropriate resources to receive it. 

After the Formal Debriefing and Post Debriefing Activities. the Team 
Members shall meet and discuss the debriefing strategy used, any concerns, 
topics and issues. Recammendations for Follow-Up Services will be noted and 
the Debrieflng Report will be completed by the Team Leader, 

Additional Debriefinq Considerations 

1. If the event is the death of a emergency service provider, 2 Formal 
Debriefings are probably indicated. The first should be performed 8 to 12 
hours after the death and the second should be performed 3 to 5 days after 
the funeral. 

2 .  If the event involves a prolonged event with o r  without the death of a 
child, a defusing should be preformed and possibly a debriefing. 

3 .  If the group size is larger than 40; the pracedure for the Fact Phase 
will change. Each partlcipant will not be asked to state who he is. what 
his role was, and tell what happened. The request for this information 
will be opened to the group and the participants will respond in a random. 
group forum fashion. The remaining procedures will remain intact. 

4 .  It is permissible for the Team Leader to have a 3x5 card during the 
debriefing with information key to each phase listed. If he/she elects to 
bring this card to the debriefing. the reason for the card's presence 
shall be explained to the participants so they are not alarmed and so they 
are further reassured that no notes are being taken. 

5 .  Team size wlll be 2 to 6 members per debriefing. The size of the team 
will be dependent upon the size of the group. The rule of thumb of 1 to 
10 will be generally employed for each event. In the event that the Team 
arrives and finds that there are few participants and several Tern 
Members. the Team Leader will request extra Team Members to leave the 
Debriefing and return at the end. It should be understood by all members 
that such may occur at the last moment. 

6. Debrieflngs may need to be postponed f o r  the following reasons: 
- A child is present at the debriefing 
- Press will not leave 
- Spouses/family of ES providers are present 
- Survivors. victims. family are present 
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- More than 60 participants attend when not expected and there are 
not enough Team Members present to handle the additional 
participants 

7 .  In situations where the participants are very resistant, more 
education and teaching will need to be employed. 

8 .  If a participant is obstructive to the point that the debriefing 
process is jeopardized, sabotaged or otherwise irrevocably interrupted and 
disrupted, it will be the responsibility of the Leader to attempt to 
successfully "join" this individual or negotiate a discontinuance of this 
behavior. If this is not possible. and the debriefing process is still 
salvageable, the senior peer or co-leader may attempt to enjoin this 
person in one-on-one counseling while permitting the leader to continue 
the debriefing. Decision for  a postponement or any alternative will, be 
rest with the Team Leader. 
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FOLLOW UP SERVICES 

The philosophy behind Follow Up Services is twofold: first. we want to 
make sure that any participant we feel may need. o r  who requests additional 
support is given the resources to investigate hidher options. Thus, we will 
provide a referral source of names and services to those individuals. Secondly, 
ne want all participants to realize that their welfare is important to us, that 
we care about them, and that they can count on us for support. 

Follow Up Services may take many forms. They may be initiated by the 
participant in the form of a telephone call or personal appearance. A 
commander may call and request we "check in" on members of his crew, o r  Team 
Members may initiate the contact through dispatch procedures, or they may be 
made by the Program Coordinator o r  Clinical Director as a process of quality . 
assurance. 

Team initiated Follow Up will be at the direction of the Clinical Director 
o r  Program Coordinator. Follow up recommendations will be made on the 
intervention reports, and the appropriate team members will be dispatched. If 
a pSP member feels he would like to "check in with" someone or organization he 
has provided intervention service for, he/she should first discuss the matter 
with the Program Coordlnator o r  the Clinical Director. This will enable us to 
provide continuity to the program, insure that privacy is not invaded, and 
most. importantly, make sure the most appropriately trained members provides 
the required service. 

INDIVIDUAL CONSULTS 

Individual consults will take two forms. Individual consults may be take 
the form of a small group debriefing session in those instances where only 1 - 
3 members of a unit have experienced o r  are impacted by a critical incident. 
As with all activities and services, these will be dispatched through 
protocols. 

The second type of individual consults will be in the form or' referrals to 
mental health clinicians f o r  those requiring this type of service. 

PSP involvement in these services will be to: 

- Assist as a peer support person in a small group debriefing 
- Provide names and numbers t o  participants requesting additional 

session 

services 
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SPEClALITY DEBRIEPINGS 

It will not be the policy of the Delaware County CISM Program to provide 
intervention o r  debriefing service outside the framework of o u r  program. If a 
request f o r  service is initiated by an outside organization. every attempt will 
be made to seek alternative sources f o r  these groups. In the event that no 
resource exlsts o r  is currently available, the Program Coordinator and the 
Clinical Director will evaluate the request on a case by case basis. 

INITIAL DISCUSSIONS 

If a PSP is present during the lnitial discussion stage following an 
event. he/she will attempt to permi t  a free and open exchange from all 
participants. He/she will also attempt to redirect the discussion or stop it, 
if it leads to "scapegoating" or victimization of  a co-worker o r  unit, o r  if 
the humor expressed goes beyond the point of appropriate. 

The PSP will remain aware of hisher limitations and will seek assistance 
and guidance as appropriate. 
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Table 1 

Stages of CISD 

Obiectives 

Stage 1 Introduction To introduce intervention 
team members, explain 
process, set expectations. 

Stage 2 Fact Phase To describe traumatic event 
from each participant’s 
perspective on a cognitive 
level. 

Stage 3 Thought Phase To allow participant’s to  
describe cognitive reactions 
and t o  transition t o  
emotional reactions. 

Stage 4 Reaction Phase To identify the most 
traumatic aspect of the 
event for the participants. 

Stage 5 Symptom Phase To identify personal 
symptoms of distress and 
transition back to cognitive 
level. 

Stage 6 Teaching Phase To educate-as to normal 
reactions and adaptive 
coping mechanisms, ie, 
s t r e s s  m a n a g e m e n t .  
Provide cognitive anchor. 

Stage 7 Re-Entry Phase To clarify ambiguities and 
prepare for termination. 

(see Mitchell and Everly, 1992 for step-by-step guidelines) 
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.Development and Functions 
of a Critical Incident Stress 

by Jeffrey T. Mitchell, PhO 

uring the past two decades. mental-health profes- 
sionals have gradually become aware of the stresses 
that negatively affect emergency personnel. .% a 
result of this increased awareness. several general 
chiiications of mental-health professionals have 
developed interests in emergency workers. For 
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on a critical incident stress debriefing 
(CISD) team and that the wrong type of 
mental-health professional is usually 
worse than no help at all? 

CISD Teams 
CISD tcams are made up of dedicated 

and trained mental-health professionals 
who combine their expert knowledge 
and talents with specially trained peer 
support personnel drawn from the 
emergency service's ranks. The CISD 
team is essentially a partnership be- 
tween the two groups with a common 
goal-the reduction of critical incident 
stress in emergency personnel. 

CISD t a m s  serve any emergencyper- 
sonnel regardless of the organization. 
They provide services to hospital-based 
emergency and a i t i c a l - ~ ~ e  p m m e l  a 

The main objectives 
of CISD are to 

mitigate the impact 
of a crit ical incident 

and accelerate the 
return of personnel to 

routine functions 
after the  incident. 

well as firefighters, police officers and 
prehospital EMS providers. Individuals 
are not charged for these debriefing 
selvicts. 

The makeup of a team is roughly one- 
third mental-health proftssionak and 

teams have 20 to 30 s p d y  trained 
people chosen for service after they have 
applied and been interviewed by the 
team leadership. 

The average team serve a community 
of about 100,000 people and is activated 
for major stressful events six to eight 
times a year. There may also be a number 
of smaller events that require the sen-  
ices of one or two peers and. occasion- 
ally, a mental-health professional. 
Caution should be exerted. therefore, not 
to establish too large or too small a team 
since team members won't want to be 
over or under utilized. 

Another point to keep in mind when 
establishing a team is the size of the area 
served. Since mental-health resources 
are limited, it is recommended that a 

two-thirds p e a - ~ u p p ~ r t  pus~nnd .  Most 

team serve a region encompassing sev- 
eral jurisdictions. The majority of CUI- 
rent CISD teams encompass several 
jurisdictions and all emergency agencies 
within them. 

Serving a large area is important for 
several reasons. First. it is not a good idea 
to formally debrief your friends and 
fellow workers because it is too emo- 
tionally draining. Second, supervisory 
staff m e m h  may join the team and are 
always more helpful to people outside 
their own organizations because of 
management issues that' may arise. 
Third, the debriefing attendees fed more 
comfortable when receiving services 
from people they do not see or work with 
on a regular basis.* 

General Functions of a CISD Team 
CISD teams function in three areas: 

pre-incident. incident and post-incident. 

Re-incident CISD Functions: 
The pre-incident functions have 

always been an essential part of CISD 
team activity and indude: 

Educating h e  personnel about stress. 
stress recognition and stress reduction. 
Education should include material on 
critical incident stress, how it differs 
from nonunergency stress, a descrip- 
tion of the CISD team and how to utilize 
it if the need arises.u 

Educating the command staff about 
stress and its effects on themsdves and 

ciude specific information on field 
strategies for stress control during a 
crisis. Commanders should also know 
the. capabilities and limitations of the 
CISD team and how to initiate services 
during and aftn a critical incident.' 

Developing stress management pro- 
tocols for field usc It is wd-established 
that if guiddincs are written down and 
practiced. they are more likely to be 
followed. The protocols should list 
guidelines for commanders on items 
such as the optunal length of work time. 
frquency of rest periods. maximal time 
at the scene. food. shelter, replacement 
of gloves and use of the CISD team 
members during major events.' 

Providing significant other or spouse 
and family education programs to 
enhance the quality of life for emergen- 
cy personnel and the people important 
to them.' 

Organizing individual CounseLing pro- 
grams, employee assistance programs, 
chaplain senrices and disaster interven- 
tion plans as well as any other programs 
helpful to emergency responders.' 

CISD Functions During an Incident. 
On-scene support senriccs 
During the incident, a debriefing tcam 

is involved with providing on-scene sup- 
port services that assist obviously 
distressed personnel. It advises and 

their Tbis S w a t  should in- 

C O U S C ~  command staff and gives direct 
and indirect support to the victims until 
other appropriate agencies can be 
mobilized to provide services. 

Defusings 
These are shorter, unstructured 

debriefings that encourage a brief discus- 
sion of the events and significantly 
reduce acute stress. Defusings a r c  done 
anywhere from one to three hours 
following the incident, often at the sta- 
tion, and generally last from 30 minutes 
to an hour. Only those crews most ai- 
fecttd are involved not all workers from 
the scene attend, as would be the case in 
de briefings. 

If the defusings are not accomplished 
within 12 hours, a full formal debriefing 
is the next alternative approximately 
three days after the incident. A well-run 
defusing often eliminates the need for a 
full formal debriefing. Even if both are 
still nec-jsar, a debriefing held three 
days to a week after a defusing usually 
is more bendicial. People are more will- 
ing to talk during a debriefing whea Fist 
presented with a supportive defusing 
shortly after the incident.* 

Demobilizations 
These are reserved for large-scale 

incidents only and take the place of a 
defusing. Immediately after emergency 
units cease and disengage from opera- 
tions at a major incident, units are sent 
to a large meeting faciiity where they are 
met by mental-health professionals. 
Unlike the defusing or debriefing, per- 
sonnel are not requested tc? discuss the 
incident. h e a d .  the mental-health pro- 
fessional assigned to their unit provides 
a 10-minute presentation on the typical 
effects of critical incident stress and the 
signs and symptoms that may appear. 
The personnel are given as many prac- 
t i 4  suggestions for stress management 
as possible along with an opportunity to 
ask questions or make comments. The 
mental-health person assigned to their 
group remains available to privately 
discuss the situation or their reactions. 
Talking to the other mental-health pro- 
fessionals at the debriefing center is also 
an option. Chaplains may be present at 
the debriefing center and are available 
if an emergency person would prefer to 
discuss something with them. No one is 
required to talk unless they choose to. 

AJl of the personnel being demobilized 
are given an opponunity to get some- 
thing to eat and relax before returning 
to duty or home. They are encouraged 
to rest duringthe transition from a major 
event back to routine duties. The entire 
demobilization process should be com- 

of that time should bc allotted to rest and 
eating.' 

Post-incident CISD Team Functions: 
Once an incident is over and deiusings 

or demobhtions complete, emergency 

pleted within 30 minut=. and two-thirds 
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personnel enter a phase lasting about 23 
hours where they generally prefer not to 
discuss the situation with outsiders. 
Many private thoughts emerge as crew 
members attempt to sift through all the 
details of the incident. Many times they 
are concerned with whether protocols 
and procedures were followed euactly. 
I t  may be required that they write 
reports or go through the preliminary 
investigations. They are usually nor 
ready to deal with whatever feelings may 
have been generated during the incident. 

Emergency responders usually do not 
benefit from CISDs during that 24-hour 
period because their reactions are too 
intense to absorb the important mes- 
sages presented in a debriefing. What is 
usually more important is to provide 
individual support to those people show- 
ing the greatest need arid to provide ad- 
vice to command staff trying to plan for 
the support services required. 

Following a crisis. emergency workers 
are likely to close ranks, preferring to talk 
with individuals in the unit or participate 
m small group conversations related to 
the event. This conversation is called the 
"initial discussion" and CISD teams 
usually have little involvement in it. 
However, peer support personnel. in- 
cluding those involved in the incident, 
are trained to watch for telltale signs of 
distress in their fellow workers: irrita- 
bility, excessive humor. increased derog- 
atory remarks against one another, 
significant changes in behavior and 
withdrawal from others. When these 
signs of distress become apparent in their 
coworkers, peer support personnel con- 
tact the CISD team coordinator who may 
initiate the setup of a formal CISD?O 

\ 

Formal Critical Incident 
Stress De briefing 

The formal CISD is a psychological and 
educational support group discussion 
that utilizes a specially trained team of 
mental-health professionals combined 
with peer support personnel. The main 
objectives of CISD are to mitigate the im- 
pact of a critical incident and accelerate 
the return of personnel to routine func- 
tions after the incident. 

Events that require a CISD include the 
following: 

Any event that has signifcant emo- 
tional power to overwhelm usual coping 
mechanisms. 

line-ofduty deaths 
serious line-ofduty injuries 
emergency-worker suicide 
disasters 
unusually tragic deaths to children 
significant events where the victims 
are relatives or friends of emergency 
personnel 
events that attract excessive media 
attention 
events that seriously threaten the lives 
of the responders. 

Because overuse of CISDs dilutes their 
effectiveness, they are reserved for 
only those events that overwhelm the 
usual coping methods of emergency 
personnel. 

Before a debriefing is held. all of the 
coordination associated with the debrief- 
ing is done, including the announcement 
to those involved and the setup of the 
room. Also. the CISD team reviews the 
incident by reading the reports and 
newspaper clippings and by viewing 
photographs or video tapes of the inci- 
dent. Many CISD teams visit the scene 
before conducting a debriefing. 

Once the debriefing begins. it follows 
a carefully designed structure that 
progresses through seven phases and 
provides important stress-reduction 
information. While participants are not 
required to speak, they are encouraged 
to discuss various aspects of the incide3t 
that distressed them. The whole process 
usually takes two to three hours to 
complete. 

During the debriefing, personnel 
should not be required to respond to 
calls; others in the system need to fill in 
for them. Also. only those involved in the 
incident should attend, including com- 
mand officers. If the critical incident 
affected wrious types of emergency per- 
sonnel at the scene, a joint multi-agency 
debriefing is often held. It is important 
then to pick peer-support personnel from 
each of the services for the CISD team. 
If an incident involves only EMS person- 
nel, it is important to choose EMS peers 
since EMS people are more likely to trust 
fellow workers. The same concept holds 
true for police and fire personnel. 

The CISD begins with an introduction 
from the CISD team members at which 
point they state that the material to be 
discussed is sm.ctiy confidential. It should 
also be emphasized that the CISD is nor 
an operations critique. Attendees are 
then told what to expect during the 
debriefing and assured that the major 
concern of the CISD team is to restore 
people to their routine lives as soon as 
possible with minimal personal damage 
to the emergency service's worker. The 
basic rules of the debriefing are ex- 
plained before the team members move 
into the next phase. 

The second phase of the CISD is the 
fact phase in which people are asked to 
describe what happened at the scene. 
This is a relatively easy phase for emer- 
gency personnel used to taiking about 
the operational aspects of an incident. 

Once the incident is described, the 
debriefing team leader will lead the 
discussion into the thought phase of the 
process. The usual question asked in this 
phase is, "Can you recall your first 
thoughts once you stopped functioning 
in an automatic mode at the scene?' This 
helps people to "personalize" their 
experiences. The events are no longer a 
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collection of facts but an individual. 
meanin@ recollection of how t h ~ y  per- 
sonally experienced the incident. 

The fourth phase of a debriefing is the 
reaction phase ,  the point at which p e ~ -  
ple can describe the worst part of the 
event for than and why it bothered 
them. If a cxitid inadent has any sign& 
cant emotional content attached to it. it 
will usually be discwed during this 
phase. It can occasionally become a 
heavy emotional phase of the debriefing 
but is not necessarily intense. 

It is not the objective of a CISD team to 
promote emotional behavior but. insttad, 
to fosta  discussion so that recovery 
is as rapid as possible This phase allows 

incident in a controlled environment that 
enhances venting thoughts and feehgs 

people to discuss the worst parts of an 

Following a crisis, 
ern erg e n cy workers 

are likely to close 
ranks, preferring to 

talk with individuals 
in the unit. 

assodated with the went and prepares 
them for useful stress reduction 
idormation. 

The 6fth phase of the CISD process is 
the symptom phase. The group is asked 
to describe mess symptoms felt at t h e e  
different times: The first being those 
symptoms experienced during the ina- 
dent: the second are those that appeared 
three to five days after the inadent; and 
the last being symptoms that might still 
remain at the time of the debriefing. 
Changes. increases and decreases of 
symptoms are good indicators for the 
mentabhealth person of the need for 
additional help for =me attendees. 

The next phase of the CISD process is 
the teaching phase. The CISD team 
members furnish a great deal of useful 
stress-reduction information to the 
group. They also incorporate other infor- 
mation. such as the grief process, pro- 
moting communication with spouses 
and suggesting how to help one another 
through the stress. 

The seventh phase of the debriefing 
process is called the re-enny phase. when 
personnel may ask whatever questions 
they have. A summary is given by the 
team and the CISD is concluded. 

After debriefing, the team remains at 
the debriefing center to talk with those 
needing additional individual assistance. 
Referrals are made for counseling if 
necessary. 

F d y ,  the CISD team holds a post- 
d e b r i h g  m&g to quickly review the 
debriefing and discuss ways to improve 
their functions for future debridiigs. 
Howcver. the main reason for meeting 
istomakcsurcthatcvayoneontheteam 
is OK before going home-hearing the 
pain that others experience may bring 
about some pain for the debrieiers?l 

Follow-up Service 
All defusing, demobilizations and 

debriefings must receive follow-up sen-  
iccs Follow-ups usually begin 24 hours 
after the debriefing. The many ways that 
follow-up can be achieved include: 

telephone calls to individuals 
discussions with commandus 
visits to the stations 
sending peas to see that personnel are 

educational programs 
individual counseling sessions 

other activities as the needs arise?' 

Other CISD Team Considerations 
S i p l y  reading this arhAe in no way 

gives anpne  the ability to perform a 
CISD. Minimum training time for a CISD 
team is two d a y s  with continuing educa- 
tion on a timely and regular basis. A 
CISD is ineffcctiv~ without tained p e ~ -  

Likewise. a CISD team without men- 
tal-health professionals is not only 
ineffective, but dangerous because 
mental-health professionals are neces- 
sary to provide leadership and supenti- 
sion. They also possess diagnostic skills 
to recognize those issues more serious 
than spcss alone. lMissed symptoms may 
c a w  an emergency worker to commit 
suicide 

It t aka  a special task force at least six 
months to one year to properly organize 
a ClSD team in most communities. CISD 
tcams should have the same training and 
operating protocols. and these should be 
developed in writing, so that they are 
interchangeablc 

People should be accepted onto CISD 
teams because of their competency, not 
besawe of politics. 
CISD teams SUTvive and are successfid 

if they meet regularly, cross-train by hav- 
ing mental-health personnel ride on 
emergency units for fieid exposure and 
provide continuing stress education to 
fieid pusonnd. 

Much has already been written on 
CISD teams and their development. 
R w i m  the protocols and the accom- 
piiihments oi other teams beiore devel- 
oping a team in your region. 

Conclusion 
Critical incident stress debriefing 

teams have experienced a phenomenal 
growth in five years. overcoming many 
problems and achieving many successes. 

doing all right 

spousal support tervices 

support penOnneL 

T h y  have assumed an important plac: 
within cnergcncy d c m  organizations 
and are likely to continue their support 
seMcts into the future  

Teams need to be carefully developed. 
protocols need to be expanded and im- 
proved and team members must be 
given the very best training. There are 
many challenges associated with the 
development and operation of a CISD 
tcam. It will take many dedicated peo- 
ple to ensure the stability and success of 
the teams as they provide the valuable 
service of healing the helpers. 

Additional infoxmation on CISD teams 
can be obtained from: 

Jeffrey T. Mitchell. PhD. Emergency 
Health Services Department, Universi- 
ty of Maryiand, Catonsville. MD 2 1228. 
301 14.55-3223. I 
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PERCEPTUAL ~ ~ R T I o N - -  

Listed below arc perceptual distortions that some police offiws will experierm as a result of the high a r d  
statcs that occur during high threat situations. 

A survey listing these dstokons BS M b c d  below was administucd to officur; wbo had bccn b v o k d  
dcadly force encounters. The percentage column indicatcs thc percentage of officers who experienced each 
distortion during their deadly force enmunter. 
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Distortion 

DIMINISHED SOUND: Youdidndbcarsomcsouads at all, orthcsoudshadan 
unusual distant, rnuQled quality. (T~Is applies to so& you ordinarilx would obviously 
hear such as gunfire, shouting, nearby slurs, ctc.) 

TUNNEL VISION: Your vision bccamt M y  Eocuscd on thc pcrCCivcd t b r d  and 
you lost your peripheral vision so that you had r e d d  ability to sec other things around 
you. 

AUTOMATIC PILOT: You responded autotnatidy to the perceived threat @vhg 
little or no conscious thought to your actions. 

HEIGHTENED VISUAL CLARITY : You could s# some &tails OT actions with 
unusually vivid clanty and detail. 

SLOW MOTION TIME: Events d to bc taking plecc in slow motion and sccmcd 
to take longer to h a p p  than thcy rcally did. 

MEMORY LOSS FOR PARTS OF THE EVENT: AAtr the went you came to realize 
that there were parts of it that you could not rununbcr. 

MEMORY LOSS FOR SOME OF YOUR ACTIONS: After thc evcnt you came to 
realize that you could not remember some of your own actions. 

DISSOCLATION: Thcrc wcrc moments whcn you had a strange scnsc of dctachmcnt, 
if the event was a dream and not real, or like you were looking at yoursdffiom thc outside. 

INTRUSIVE DISTRACTING THOUGHTS: You had somc thoughts not dirtcdy 
relevant to the immediate tactical situation pop into your head such BS thinking h u t  10~4 
ones, later plans, etc. 

MEMORY DISTORTION: I saw, heard, or cxpcritnccd something during thc muit 
that I later found out had not redly happtocd 

FAST MOTION TIME: Evtnts s c u d  to be happcnins much faster than d. 

INTENSIFIED SOUNDS: Som sounds scczncd much loudcr than n d .  

TEMPORARY PARALYSIS: There was a bricftimc when you fdt paralyzed and 
unable to move. 

Survey by Dr. Alexis Artwohl, Ph.D. 
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Time Distortion 83% Auditory Distortion 69% 

Fast motion 16% Intensified sound 
Slow motion 67% Diminished sound 51 % 

18% 

NORMAL REACTIONS TO ABNORMAL SITUATIONS 
(percentages refer to officers involved in shooting situations) 

Visual distortion 83% 

Heightened Detail 16% 
Tunnel vision 67% 

1 . HEIGHXENED SENSE OF DANGER ........................ 58% 
2 . ANGER/BLAMING ..................................... 4 9  
3 . N I G H ~ R E S  ........................................ 3 4  
4 . ISOLATION/WITHDRAWAL .............................. 4 5  
5 . F E ~ / ~ X I E T Y  ...................................... 4 0  

7 . FLASHBACKS/INTRUSIVE THOUGHTS ..................... 4 4  
8 . EMOTIONAL ~ ~ N G  ................................. 4 3  

6 . SLEEP DIFFICULTIES ................................ 4 6  

9 . DgPJZESSION ........................................ 4 2  
10 . ALIENATION ........................................ 40  
11 . GUILT/SORROW/REMORSE .............................. 37 
12 . MARK OF C A I N  ...................................... 2 8  
13 . PROBLEMS WITH "SYSTEM". ........................... 28 
1 4  . FAMILY PROBLEMS ................................... 27 
15 . FEELINGS OF SNSANITY/LOSS OF CONTROL .............. 23 

1 8  . S T R E S S  REACTIONS ......... .no percentage available 
16  . SEXUAL DIFFSCULTIES .............................. e 1 8  
17 . ALCOHOL/DRUG ABUSE ................................ 1 4  

INTENSITY OF REACTIONS TEND TO WAX AND WANE OVER TIME. PEAKING 
DURING F I R S T  FEW WEEKS. THEN GRADUALLY SUBSIDING . 
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Death Notifications 

1. OBTAIN ALL THE NECESSARY INFORMATION CONCERNING THE EVENT 
Before you make contact with the next-of-kin, get all of the pertinent information ("Who, 
What When, Where, and How"). Have a working knowledge of the events leading up to 
and surrounding the death, such as time, did medical personnel respond, was the victim 
transported to a hospital, is anyone else injured, cause of death, and what condition are 
they in. Try to get as much information as you can before you knock on the door. Once 
you make contact and start the notification process, the emotional intensity makes is very 
difficult to stop and check for the basic information. 

2. COORDINATE A PLAN OF ACTION WITH YOUR PARTNER 
When possible, do death notifications in pairs. Working in pairs offers emotional support 
and, due to the intensity of the situation, officer safety factors need to be considered. The 
use of uniformed personnel, if in nothing other than a support role, is preferred. Take a 
few moments to clarifL roles with your partner. Decide who will say what and even say 
the exact words you plan to use several times to yourself or to your partner before doing 
the notification. The person who is going to do the actual notification should tell the their 
partner what they plan to say. 

3. IDENTIFY AND CONFIRM WHO IS THE LEGAL NEXT OF KIN 
When possible, identify and confirm who the next of kin is before approaching the location 
where the notification will be made. When the realities of the situation do not allow this 
to happen, this must occur at the beginning of the notification, i.e. 'I Are you Mrs. John 
Smith?" "Is John Q. Smith your husband?" 

4. ARRIVE AT THE LOCATION AND "GET IT OFF THE DOORSTEP" 
Once at the location where the notification will be made, and the while introductions are 
being made, ask if you "may come inside." Privacy, safety, determining who else is in the 
household, and preventing the door from being closed in your face are the obvious reasons 
for wanting to "get it off the doorstep." Be prepared for emotional outbursts. 

5. "SAY THE WORDS' 
Even when prepared for the emotional shock that may follow, many times officers struggle 
for the "right words" to use when making a death notification. Remember, there are no 
"right words" that will make the hurt go away. Don't create a misunderstanding of the 
message with the words you select. Avoid terms such as "he passed away," ''you lost him 
this evening," etc. While these phrases are designed to soften the task emotionally for the 
person making the notification, they lead to possible misunderstanding or 
misinterpretation. A direct approach leaves little room for misinterpretation, i.e. "There 
has been an auto accident and your wife has been killed." ('1 am sorry, but your son was 
killed this evening in a drive by shooting." The intense impact of death notifications 
cannot be "softened" by verbal or semantic manipulations. The best an officer can hope 
for is that the news was given empathetically and directly without any misunderstanding. 
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e 6. SILENCE, REPEAT THE WORDS, ANSWER QUESTIONS 
Even when all of the previous steps are done well, the emotional impact of the message 
and a sense of denial may cause the real content of the notification to not be heard the first 
time the words are spoken. This can take the form of "dead silence," or spontaneous 
utterances, such as "what," "that can't be," ''there must be some mistake," "how could this 
have happened," etc. Be prepared for an emotional outpouring from the recipients of the 
death notification and a need to have their specific questions answered. Occasionally, the 
questions are quite painful and the officer's first inclination is to attempt to shelter the 
recipients of the notification from any additional pain. Questions such as "Did she 
suffer?", "Was death instant?" are frequently asked and often quite hard for the officer to 
answer. Don't try to hide or give false information no matter how benevolent your 
reasons. Be prepared and remember, asking to see the body frequently comes up. 

7. GnTE THE NECESSARY INFORMATION IN WRITING 
At moments of intense psychological distress our capacity to process information is 
severely impaired. Even when information is given clearly and concisely the recipient is 
often unable to process it. Providing the information in writing allows the family to refer 
back over the next hours and days to information that is necessary to make the appropriate 
decisions and arrangements. Information such as where is the medical examiners office, 
what's the phone number there, who do I speak about concerning the autopsy, how do we 
have the body released, etc. should be given in writing. Giving something in writing not 
only helps the family receiving the death notification, it leaves the officers with a sense of 
providing something concrete that will be of some help after having delivered such 
devastating news. 

8. DEBRIEF WITH PARTNER 
After the notification is completed it is important to review the process with your partner. 
Don't forget to find out if the call hit close to home for any of the officers involved. This 
is particularly important if the facts concerning the specific call have some special 
significance such as an officer with children at a child's death, an officer with aging parents 
at the death of an older person, or any other situation that touches the individual 
circumstances of an officer. Many times officers will attempt to block the emotional 
impact to dealing with death by using denial of emotion as a defense mechanism. While 
this can be quite effective in the short-run, in the long run it can cause the officer to lose 
touch with his or her personal emotional sense. 

9. FOLLOW-UP WITH RECIPIENT OF DEATH NOTIFICATION 
Some jurisdictions provide this service with crisis counselors or victim-witness type 
services. Those jurisdictions that do not can be helphl for both the family receiving the 
death notification as well as for the agency that will be dealing with the family possibly 
through an investigative period. This follow-up can assist the family by helping to 
determine if any unfinished business exists. Obviously there are cases where this will not 
be possible or feasible. 
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Emotions run rampant and their seemingly normal 
lives spiral into a frightening and dark abyss where pain, 
loneliness and grief are constant companions. Surviving 
this personal tragedy is, at times, almost unbearable. How 
does one survive? What lessons can be learned from these 
experiences? 

Before we can learn to cope with pain and grief, we 
must first understand why we feel and respond to trau- 
matic events as we do. In any loss-divorce, loss of a 
friendship or job, death of a loved one, or even geographi- 
cal relocation-there is grief and mourning. Grief is an 
individual’s feelings and thoughts following a loss. Grief is 
the emotional, physical, mental, and even spiritual re- 
sponses human beings experience when their dreams and 
plans for life take an unexpected turn. Mourning is our 
outward expression, like crying, to these feelings. For 
example, even a small loss experience, such as, a rained- 
out ballgame or a broken promise, can cause grief. We 
are saddened, angry, or disappointed at the outcome. 
We, unwillingly at times, must surrender control of a situ- 
ation to unforeseen circumstances or to another person. 
Grief and mourning are normal, healthy responses. Every 
one of us journeys through grief in our own way and on our 
own time schedule. To expect anything different is an im- 
possibility. 

When someone dies, our response to this loss is 
equal to our relationship with this person. The stronger 
the emotional bond, the more intense the grief reactions. 
To illustrate, the death of a mere acquaintance pales in 
comparison to the death of a much-loved family mem- 

I 
This one-day seminar will provide a general un- 
derstanding of loss and grief and the paticular 
impact it has on Law Enforcement officers, Fire/ 
Rescue, Dispatchers, and Emergency Medical 
Services professionals. Participants will discuss 
job-rleated stress issues and coping skills will be 
provided to assist them in resolving many of these 
issues in both their personal and professional lives. 

! 
For more Inform 
How To Underst I 
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ber, friend, or co-worker. In addition, 
the manner of death (sudden or an- 
ticipated) and personal life stresses 
will also influence our grieving. 

When someone dies suddenly- 
auto accident, heart attack, or line of 
duty death-we experience immedi- 
ate grief. There is no chance for us to 
say good-bye, make amends for past 
indiscretions, or tell the deceased the 
depth of our love. In contrast, 
when a loved one dies from a 
long-term illness or injury (an- 
ticipated death) we may have 
had the opportunity to prepare 
for the loss. This is not to say 

ent, or coping with a troubling youth. 
These distractions can influence our 
ability to focus on our grieving caus- 
ing us to delay or even suppress the 
grieving process. 

Healing grief is not an easy task. 
Your grief journey is like a roller 
coaster ride. Just when you think you 
are doing better, something-a song, 
a memory, a special holiday-will 

“Many people bell’eve that chi/dren are re- 
si/ientandbecause theyappearto continue 
their normal behaviors ..... Do not be de- 
ceived ” 

that we will not grieve following an 
anticipated death, but rather that our 
length of grieving and the extent of 
our pain may be lessened somewhat 
because we have expressed our 
thoughts and vocalized our love, and 
have helped the one who is dying 
accept their death and put closure to 
their life. 

Furthermore, our grief process 
may be complicated by various ev- 
eryday problems like job-related 
stress, personal health issues, finan- 
cial worries, caring for an invalid par- 

plunge you into despair. Rejoice in the 
good moments and days you have; 
they will help you survive the more 
painful and lonely ones. Surviving a 
loss takes a very long time; many 
months or even years. Get plenty of 
rest, eat healthy, and exercise. Keep- 
ing a journal of your thoughts and ex- 
periences will aid you in realizing your 
progress in healing and your reinvest- 
ments in life and living. It’s ok to cry; 
this is not a sign of weakness. You 
are not going crazy, you are very nor- 
mal. Reading is another good source 

of learning and healing. Several good 
books on grief include: 

Don’t Take My Gfief Away 
by Doug Manning 

Widowed 
by Dr. Joyce Brothers 
. The Bereaved Parent 
by Harriett Schiff 
‘When Pardnts Die 
by Edward P. Myers 

Do children grieve? Many 
people believe that children are resil- 
ient and because they appear to con- 
tinue their normal behaviors-playing, 
wanting to be with their peers, or even 
misbehaving-this person’s death has 
not made an impact on their lives. Do 
not be deceived. Children, even as 
young as toddlers, are affected and 
do grieve. It is important to continue 
their normal routine as much as pos- 
sible. They will need even more ten- 
der, loving care. Although it may seem 
that they are adjusting to life after the 
funeral, it is imperative to keep the 
lines of communication open. Do not 
be afraid to share your feelings and 
frustrations with them. Don’t shy away 
from talking about the deceased per- 
son or asking the 
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feeling. Be aware of adolescents 
and teens who may experiment with 
drugs or alcohol as a means of cop- 
ing with their grief and emotional 
pain. A family that has suffered the 
devastation of loss must not be 
afraid to reach out and help one 
another. 

Last, but certainly not forgot- 
ten, is the grief and pain felt by the 
officer’s or firefighter’s other “fam- 
ily’’; the men and women who worked 
side-by-side with those who died. 
They experience a grief that few ci- 
vilians truly understand. A line of duty 
death impacts the agency or depart- 
ment to its very core. The traumatic 
event may cause nightmares, anxi- 
ety, anger or guilt. It is important that 
these survivors are provided an out- 
let to express their feelings, prefer- 
ably a debriefing or regular support 
group meetings. Suppressing grief 
may cause them to doubt their self- 
worth as a community servant or, 
worse yet, question whether any- 
one appreciates the risks they take 
and the need they have to be the 
professional they are. 

There are many lessons to be 
learned on the journey through grief. 
Our lives are like a tapestry woven 
over time with events and memories 
of people who have touched our lives. 
Some tapestries are simple, while 
others are intricate and sewn with 
many colors; each a unique master- 
piece. The tapestry you continue to 

perience. By reinvesting in life and 
sharing love with others, you will honor 
this hero who made the ultimate sac- 
rifice. In so doing, they will never be 
forgotten. 0 

Peggy is founder and president 
of HUGS (How to Understand Gnei 

Seminars), a licensed 
mortician, and berea ve- 
ment educator. She facili- 
tates educational work- 
shops and training semi- 
nars on loss and trauma 

‘Vis important that these suwivors are pro- 
vided an outlet to express tbeir feelings.. . a 

weave will reflect your individual pain 
and sadness, loneliness and longing, 
love and memories. 

This special hero has touched 
many lives and in their living and dy- 
ing they have shared their gifts and 
talents and have taught us to value 
life. Focus on the positive aspects of 
their life. Take these memories and 
become a more warm, loving, and 
caring person. Reach out to those 
less fortunate or who may be hurting 
emotionally and share with them all 
you have learned from your grief ex- 

for professionals ana 
families. Grieving Behind the Badge 
is a workshop she has designed spe- 
cifically for la w enforcement, correc- 
tions, and emergency response pro- 
fessionals. Peggy is also the foundei 
of Halo of Love, a suppo/f group foi 
berea ved parents, and CHA T (Chi/- 
dren Healing Affer jrrauma), an edu- 
cational program for children and 
educators. You may contact hei 
through her website at: http:// 
w w w . a n g e l f i r e .  c o m / t n /  
Grie ving6ehindBadge 

Copyright 1998 Peggy Sweeney 
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kine-&Duty Deaths: - 

Survivor and Departmental Responses 
Frances A. Stil!mm, Ed.D., Rcseurcli Director, Concerns of Police Survivors 

Froiii llic Director 

Tlic N:itioii:il Iiistitcite of Justice is  
Iiroud of its cfl'oi~s ici "proicstiiig (lie 
~ir~i tcct~irs"-rc~l i ic i i i~  tlic risks police 
ofliccrs face on tlic job. 'nic riiost 
dr:iiii:itic cx;iiiipIc is tlir Institiitc's role 
in tlcvcloping liglitwrigli~ police body 
artiior. wliicli h s  hem credited with 
saving ilic livcs o r  more 0i:iii 700 pcilice 
ol'liccrs iiatioiiwiilc. 

13111 despite tlirse arid othcr effons, far 
too iii3iiy police ol'liccrs slit1 arc killed 
iri c:irryiiig OUI their swom cliity 10 

iirotecl ciiizcris Cruiii criiiiin:il attack. 
Linc-of-duty drlt!is, wlictlic'r fcioiiioirs 
or acciden1:il. :ire a sad tlrid freqiicnt 
rciiiiiiclcr o f  the d:ingcr iclicrcrit i n  
police work. While the loss to tlic 
dcp;iriiiicii~ and the coniiituni~y is 
scrious. e x l i  pilice dc:ith Ic:ivcs 
lxiriiiy, rricnds. ;iiid coworkers with 
llic ciiiotioniil traii~ii:~ of :I rIcvast:rtirig 
loss. 

Tlicrc is :I bond joining tliosc iii ctic 
*jdIicc f:iiiiiIy" tIi:i1 is foriiicd I)Y tIie 
s h r e d  cxjrricriccs thcy Ii:ive f;tccd. A 
police dcath hits 1i:ircl within 11i:it 
l:itiiily. :is ollicrs arc rciiiiriclcd or t!icir 
own vu1ncr;ihility. 

h!:iny inistakciily bclic\*c that the 
~ p u s c s .  cliildrcn. atid p:ircnts who 
suwivr police dcailis P I C  soiiicliow 
iiiorc prcp:ircd for ilicir losscs 11i:ui :ire 
ollicr jwajilc. nut kiiotviiig iliat llic job 
can .be dangcrods docs cot prcpnrc ai1 
iridividual for the actual experience ol 
losing D loved one. I'olicc survivors 
oltcri cndurc prolonged psycliological 
stress Iicc:iii~c rlicy do I W I  seck l i e l ~ ~ .  
I licy arc !iuIt by tlic riiiscoiiceptio~i 
lliat, bcratisc they we ~ I - I  ofllic policc 
coiiiiiiunity , tliey sliould sonicliow bc 
stronger cciiotioii:illy mid twtisr prc- 
pxcd lor siicli ;I tragedy. 

'To lcani iiiorc nbout the problciiis 
P J C ~  hy survivors of jxilicc dc:i~Iis. 
: I I ~  liciw pcilicc dcpar~~r~crits cat1 I i~ lp .  
thc N::tion;il Institu~e cl' Justice spon- 
sorxl this study by Coriccriis of I'olice 
Survivors. 'Thc findings prcsciited iii 

h i s  Rcscrrrc*lr i r r  /jr.icfclcriy show {tic 
iiiagiiitudc of distress survivors fiicc. 

1'00 oCtcn. wlicn policc ;umi\*ors do 

I\'c.r.carcl~ it1 Uriif indic:iics, police 
dcpmiiicnis can do much tiiorc io help 
mrvivors ciipc \villi tlicir loss. h.l;iiiy 
~ I C ~ ; I I - I I I I C I I I ~  II;IVC iio ftiriii:il piocrtlurcs 
tor coiiijdcling rrquirctl !i;ipcrwork and 

.. 

Iiclp, i t  isn't :iv:iiI;iblr. As this 

assisting kimily niciiibcrs with 
. funccil phns arid rcilucsts for benefits. 

Most Jepai:iiii.rits tlu i i i i t  coiisider tlic 
ciiiolioiitll niid pyYclicilogic:il riccrls 01' 
survivors io bt. ii pan of tlicir rqwiiJi-  
bilily. 

When policc dcp;rnmcrits csl:iblish , 
systemitic policies for dealing \villi a 
dcp:tnriiciit;il clc:itli. 11icy arc bctrcr ablc 
to respond io tlic iiscds of survivors. 
Efrcciivs procedures ;tl:ow :I police 
dcpanriicnt IC rc:;porid in a pro~iipi. 
organized rnanncr : r i d  reiliain scnsitivc 
IO thc Iirthtind Iiuiii;in eiiiotioiis lliey 
iiiusi conlrotii. Yhc iiiiiiirditltc and 
continuing rcspoiise of policc dcp:m- 
iiiciits wlicn ari ofliccr is killed has a 
definite inipxl 011 tlir well hirig or 
survivors. 

Dcpaniiicnts with iio foriii:ilizcd 
policics can 1c:im from ~lrose 11iat Iuvc 
developed clear :iiicl cuing  proccdurcs 
for de:iling with liric-or-duty d~it l i s .  
'Thc inConn:ition lroiii this sludy c:iii 

help dcpani!icnts btgin 10 iiicct h i s  
peal  urlfulfi:lcd ncrd. 

Jnincs K. Stcw:irt 
Director 
N : i h a l  Institute of  Jiislicc 

~ 
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Psychological issues 
. 

Critical Incident Procedures: Crisis 
Management of Traumatic Incidents 

By Sheriff CHARLES B. WELLS, Manatee County Sheriffs Office, Manatee County, Florida; Captain RONALD 
G E I " ,  Florida Highway Patrol. and Inspector T. H. BLAU, Manatee County Sheriff's Office, Manatee County, 
Florida 

ritical incidents arc traumatic 
events that m y  be experienced C by law enforcement pmonnel or 

their families. The traumatic element of 
such wents is a threat to an individual's 
survival or continued functioning of 
such intensity that it is likely to produce 
significant symptoms or reactions in the 
average law enforcement officer. Such 
traumatic events have certain common 
characteristia: 

1. The event b likely to be sudden 
and unexpected 
2 The event is a threat to the officer's 

existence or well-being. 
3. The event may include an element 

of loss (partner, physical ability, 
position). 
4. The went may mult  in an abrupt 

change in the officer's values, confidence 
or ideals. 
n e  critical inadent~ most frequently 

faced by law enforcement officers 
indude the death of a kilow officer, the 
wounding or injury of an officer in the 
line of duty, involvement in a hostage 
situation. the w of deadly force, and 
the suicide of a fellow officer. 

E f f m  
The immediate and longer-range 

reactions of a traumatic incident are 
dependent, in part, on the personality 
and previous experience of the officer. 
An intervention p q p m  designed to 
assist traumatized officers can minimize 
the adverse effects. 
Most officers go through three phases 

of reaction following a traumatic event: 
the impact phase, the recoil phase and 
the post-traumatic phase. 
Ihc Impact Phw-The impact phase 

immediately follows the traumatic event 
and is characterized by the following: 

1. It usually begiis with the traumatic 
event and continues until the stressor 
no longer has direct enect. 
2 It may last a few minutes or several 

days. 
3. The officer's focus of attention is 

on the present and on the traumatic 
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event. This phase lasts longest in 
instances of an officer's death or in cases 
of an officer's use of deadly force. The 
traumatized officer, or  surviving, 
partners in the case of an officer's death, 
may experience repetitions of the event 
in the form of flashbacks during inks-  
tigations and other discussions. Inves- 
tigations by senior officers, the medii 
and lawyen may require officers to 
continue focusing on the traumatic 
event for days or even weeks. 

4. Reactions by the traumatized 
officer may inciude feeling or acting 
stunned or bewildered, narrowing of 
attention. isolation of emotions, andfor 
automatic behavior with' bland emo- 
tions. The more the events following the 
traumatic event continue to stress the 
officer, the longer and more intense this 
phase is likely to be. 

The RmDiJ Phw-The recoil phase 
begins with the end of the impact phase 
and lasts until the officer is able to return 
to his usual routine of everyday duty 
and living. This phase can last from 
several days to several weeks. The recoil 
phase is characterized by the need to 
retell the story, which is a way of 
attempting to master the traumatic 
event. This phase may be characterized 
by a tendency to be over-reactive to 
ordinary events; a need to share and 
receive support from other o6cers; and 
acute emotional reactions such as 
depression. impotent rage, withdrawal, 
anxiety. bad dreams, sleep disturbances, 
and somatization. 

77rc Post-Troumatic Prriod-The post- 
traumatic phase usually begins when 
the officer returns to a regular routine. 
The officer appears to be stable but the 
long-range effects of a traumatic critical 
incident may appear. The officer may 
experience periodic episodes of depres- 
sion or hopelessness. insomnia or 
disturbing dreams, and a continuation 
or re-experiencing of reactions. 

Intervenors 
Tho* who can be of greatest help €0 

the victims and survivors of critical 
incidents indudetl)  those who arc close 
to and accepted by the victimslsurvi- 
von, and (2) those who have the skill 
and experience to be of service. The most 
effective intervenors may have either or 
both of these characteristics. Tlw most 
commonly involvd intervenors are: 

1. FcIlorr, ow-CeneraUy highest in 
acceptance by victims and survivors, 
fellow officers vary considerably in 
counseling skills andfor experience- f h e  
potential to help is high. while the 
potential to worsen the situation is 
relatively \ow, except in the case of :hose 
with insensitive or destructive 
personalities. 

2 ImmcdinL supmrisors-Supervisors 
offer the same potential to be of help 
as fellow officers and can ako arrange 
smooth transitions and attend to the 
necessary administrative details with 
the least stress on the traumatized 
officer. 

3. Unit cammanden-As an authority 
figure of considerable significance in the 
lives of all concerned, the commander 
of the unit in .which the traumatic 
incident occurred is in a psition to 
counsel. give general support and set  
a standard and model for helpful 
behavior. The unit commander can also 
ensure that the immediate supervisor 
takes care of all administrative matters 
and can give the supervisor support and 
guidance during all phases of the 

4. P a r  counselor-A police officer who 
has been trained as a peer counselor 
provide continuing support, monitor- 
in& or follow-up intervention where 
effects of trauma are long-term or 
chronic. Contacts between the peer 
counselor and victims are confidential 

5. Chaplain-In most law enforcement 
departments the chaplain is seen as the 
most nrutrJl a i d  accessible Source oi 
understanding and support. Spiriturl 
counsel is especially helpful when the 
trauma involvg a death. 
6. Menid h d t h  pmft~ionuIs-Psychul- 

. traumatic incident process. 
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ogists, psychiatrists, and other profes- 
sionally trained mental health workers 

ay be helpful if they have experience 
counseling law enforcement person- 

:I and their families. 
7. Other officers' family members- 

Spouses and other family members of 
fellow officers can be particularly helpful 
in lending support to the families of slain 
officers or of officers who are victims of 
other traumatic incidents. Most law 
enforcement agencies have an informal 
network of officers' wives who are ready 
and able to help out in emergencies. 

8. T h e  mcdia-Newspapers and televi- 
sion reporters, editors and producers 
can have a very powerful influence- 
postive and negative-following a 
critical incident. Traumatic events 
involving law enforcement personnel 
usually are considered to be of major 
interest to readers and viewersmether 
the reporting of such incidents is 
sympathetic and supportive or, as in 
some instances, distressing or even 
destructive to victims and survivors. 
depends on a variety of motives, bureau- 
cratic requirements and personalities of 
media representatives. In most instan- 
ces, reporting the story-not its impact 
on the traumatized officer or survivors- 
will be the priority of the media. 

9. The citirmry-Following a critical 
incident, the communications received 
irom concerned, interested or opinion- 
.ted citizens can have a significant effect 
on the reaction of the officer and his 
family to the event. . 

Intervention Points 
Help should be available and ren- 

dered a t  all appropriate times following, 
a traumatic critical incident. The range 
of possible intervention times is from 
immediately following the event to as 
long as a year later. in general, the earlier 
the appropriate intervention, the more 
effective it is likely to be. 

1. the xcne-Conflict control. sta- 
bilization and support immediately 
following the critical incident can make 
the difference between a short-term, 
acute reaction or chronic post-traumatic 
stress. The most effective intervenors at 
the scene are likely to be fellow officers, 
immediate supervisors, unit command- 
en, the media and civilian bystanders. 

2. The irrwstigurion-Regardless of the 
individual(s) or specific emotional 
trauma involved, the mandated regula- 
tions and procedures must be carried 
out. The traumatized individual, 
partners, other officers or even family 
rncmbers may be required to testify.The 
immediate supervisor and unit com- 
mander are the most significant inter- 
venors in this phase. 
3. The first 24 hours-During the 

impact phase, and as the officer enters 
the recoil phase, the peer counselor, the 
immediate supervisor and the mental 
health professional are most likely to 

e 

. 

e 

provide positive intervention. 
4. W a k  1--As the officer-stks victim 

moves from the recoil phase to the post- 
traumatic period, the immediate super- 
visor, the peer counselor and the mental 
health professional continue to be the 
first-lie intervenors. The unit com- 
mander may also be of assistance. 

5. Web 24-& the officer returns to 
duty and familiar routines, his partners, 
fellow officers and immediate supervisor 
are in the best position to monitor and 
intervene if stress reactions continue or 
develop. Where necessary and approp- 
riate, the peer counselor or mental 
health professional may continue with 
&is consultation or support. 
6. Months l-6-Where stress reactions 

(job-related or family-related problems) 
continue or appear in this time period, 
professional help is indicated. Although 
the peer counselor and supervisors may 
be supportive, it is likely that stress 
reactions extending for this period of 
time have deeper mots that should be 
e x p l o d  in a professional mental health 
setting. 

InkerveAcn Techniques 
Some intervention techniques can be 

used effectively by almost any interve- 
nor while others require special trainiig 
or qualifications. The inappropriate use 
of some intervention techniquess can be 
in some cases dangerous (dt\ical explo- 
ration, interpretation). The effectiveness 
of any intervention technique to help 
relieve post-traumatic stress is governed 
by the timeliness, tone, style and intent 
of the intervention Some of the more 
commonly favored techniques for the 
relief of post-traumatic stress include: 

1. &tentine Jishing-This technique 
can be used by any intervenor and is 
usually helpful in any stms-relief effort. 
G a d  eye contact, an occasional nod and 
genuine interest without comment are 
the essential mechanics of this 

Z Being there with mprrthy-Simply 
'being there' and indicating availability, 
concern and an awareness of the tur- 
bulent emotions being experienced by 
the stressed individual adds reassurance 
and hope. The fellow officer or peer 
counselor who has experienced a similar 
traumatic incident can be most empa- 
thetic Additional help can be given by 
letting the traumatized officer know 
what he is likely to experience in the 
days to follow. 

3. Rcnssurnncr-This technique is val- 
uable only if the r e a s s m c e  is reality- 
oriented and should take the form of 
reassuring the victim that routine 
matters will be handled, premises and 
property will be secured. family will be 
protected and the victim's responsibil- 
ities will be handled by others. It is vital 
that the traumatized officer be reassured 
that he is not alone. Organizational 
support from command personnel can 

. 

technique. -- - -- - ~ ~~ 

- 
An Example of Lnitial Assign- 
ments for Crisis Manaeement 
and Intervention in a kne-of- 
Duty Death 

Linesf-Duty Death. The death of an 
officer in the line of duty affects all 
members of the department, as well 
as the fallen officer's family and 
friends. The entire community is 
likely to feel the loss. When the 
partner or the supervisor of a fallen 
officer becomes aware of or is notified 
of a line of duty death, the following 
procedures are to be followed: 

is to be notified forthwith. 
1. The chief of the department 

2 The designated crisis team 
manager is to be notified and 
dispatched immediately to the 
scene. 

3. The crisis manager is to 
report his or her presence to the 
supervisor at the scene. 

4. The crisis manager will desig- 
nate a &is team member as staff 
leader at headquarters to establish 
cqmmunications with the crisis 
manager at the scene and to 
assemble the crisis team members 
designated by the crisis manager. 
The staff leader will be directed 
by the crisis manager to contact 
the fallen officer's partner, best 
friend, the chaplain and where 
appropriate, the fallen officer's 
former training officer, all of whom 
should be apprised of the details 
of the situation and placed on 
alert. 

5. When the crisis manager has 
established the relevant details of 
the incident, he or she should 
formulate an  action plan to 
accomplish the following: 

a. Notification and support of 
family survivors. 

b. Continuing' communication 
with senior staff 

c. Pressliaison 
d. A 24-hour plan for utilization 

of the crisis team. 

6. This preliminary plan should 
be cleared immediately with the 
senior officer at the scene and with 
the chief. 

7. Once cleared, the plan 
should be implemented. The crisis 
manager should assign a crisis 
team member to the scene and 
immediately return to headquar- 
ters tosupenrise the crisis plan im- 
plementa tion. 
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be an important reassurance for the 
officer-victim. Such suppor t  may 
include a clear picture of what the 

rtment will do, how the incident 
wed by superior officers, and local 
tance where appropriate. 

4. Supportive counseling-This tech- 
nique requires formal training. Using 
counseling procedures such as effective 
Listening. restatement of content, clar- 
ification of feeling. reassurance, com- 
munity refenal and n e t w o r b g ,  the 
victim can be helped to prepare Lor a 
return to less stressful circumstances. 
Peer counselors are particularly skilled 
in these techniques. 

5. Gmup grief sharing-In death-of-an- 
officer incidents, holding meetings of 
family, partners, associated law enforce- 
ment personnel and  others closely 
associated with the dead officer can help 
prevent or relieve excessive stress 
responses by allowing the participants 
to vent their emotions fully. 

6. Inlcrpr& counJcling--This inter- 
vention technique can be used by peer 
counselors or mental health profession- 
als to stimulate the victim to search for 
and discover the underlying emotional 
stresses tha t  intensify a naturally 
stressful traumatic event. This proce- 
dure s h o d d  be used only when it is clear 
that the victim's emotional reaction is 
significantly greater than the circum- 
tances of the critical incident warrant. 

erpretive counseling may reveal 
otional difficulties that require more c tensive professional .help than that 

which can be provided in the context 
of crisis consultation 

7. Clinical nplomtion-The victim of a 
traumatic critical incident may develop 
a series of stress reactions that do  not 
abate with the crisis procedures des- 
cribed above. When this happens, the 
victim may suffer a chronic post- 
traumatic stress disorder. Extended 
post-traumatic stress is debilitating and 
requires referral for clinical exploration 
of the condition by psychologists, social 
workers, psychiatrists andlor other 
mental health professionals who have 
experience and  training in working with 
law enforcement personnel. 

Conditions of Intervention 
Intervention techniques and skills 

must be applied in appropriate ways 
following a traumatic critical incident. 
Some of the  most important conditions 
are described below. 

1. Immcdincy. Intervention during the 
hours immediately following a critical 
incident is crucial. All techniques other 
than interpretive counseling and clinical 
exploration tend to be most effective in 

e 12 to 24 hours following the trauma. 
2 Brmity. All techniques described @ bove are likely to work best with a 

minimum of verbiage and repetition. 
h g u a g e  should be concise and com- 
munication brief. 

' 

3. Privacy. Except for group grief 
sharing, intervention techniques are 
best provided to the victim in as private 
a setting as possible. 
4. Raped- The traumatized victim of 

a critical incident may respond in 
unusual or unexpected ways. The 
intervenor who  expects to render 
effective help must be prepared to 
tolerate unusual behavior and continue 
to respond with acceptance and respect. 
It is destructive for an intervenor to 
become distressed by a victim's behav- 
ior and criticize or attempt to control 
the victim's responses by being author- 
itarian or by demanding that the victim 
'shape up.' 

5. Suppod. The intervenor in a trau- 
matic critical incident situation must be 
supportive. Whether in earlier or later 
stages, intervention is more likely to be 
S U C C ~ S S ~ ~ ~  if the victim sees the inter- 
venor as fully supportive, on the victim's 
'side.'and willing to do anything within 
reason to ease the victim's burden. 

Making Critical Incident 
Rocedures Operational 

Each law enforcement department 
must develop its own standardized 
procedures for responding to traumatic 
events. Written regulations and proce- 
dures tend to be rigid, but in the case 
of procedures developed and specified 
for dealing with traumatic events, the 
application of the required actions 
should be subject to the judgment and 
availability of the intervenors. Larger 
departments should have available 
trained peer counselors and mental 
health staff or consultants. Smaller law 
enforcement units should develop close 
ties with larger departments so that 
trained and experienced intervenors can 
be 'borrowedc when an emergency 
situation arises. In general, critical 
incident response procedures can be 
codified in departmental regulations or 
orders under headings similar to the 
following: 

1. Activation. Regulations dealing with 
official response to traumatic incidents 
shou!d begin with clear-cut descriptions 
oftheevents that would requkeacritical 
incident response from the department. 

2. Crisis team rnanagcr. Department 
procedure manuals should designate 
the individual(s) who are to be con- 
tacted as soon as a critical incident 
occurs. These individuals ' should be 
senior staff who are trained and expe- 
rienced in responding and managing 
rapidly and efficiently. 

20 
4 4  

3. Crisis from mrmbers. Specific 
members of the department should . 
designated on an ongoing duty ros. 
as a crisis team cadre.The crisis manager 
should select those members for the 
response and management team who 
have experienced traumatic incidents, 
as well as newer team members who 
would profit from the experience of 
serving with more seasoned crisis 
intervenors. 

4. Press liaison. Some departments 
have a permanent public information 
officer. Others have no formal press 
contact personnel. Media professionals 
can be significant intervenors-helpful 
or unhelpful-in a critical incident 
situation. One member of the crisis 
management team should be prepared 
to meet with the press. This team 
member should be prepared to provide 
accredited press representatives with 

a. All the facts consistent with the 
law, department policy and the 
best interest  of the  ongoing  
investigation; 
b. A briefing as to the concerns 
about victims and SUNiVOrS and 
how the press may be most help- 
W a s  intervenors; 
C. Twenty-four-hour availability 
t'o answer questions and provide 
a single-source liaison between.. 
the press and the crisis manager. - 

5.  Initial assignments. Department 
procedural manuals or regulations 
should provide specific information on 
assignments for the crisis manager and 
crisis team members for the various 
kinds of critical incidents likely to occur: 
An example of such a procedural state- 
ment is inclpded at theend of this article. 

6. Meetings and reports. The depart- 
ment's procedural manual should spec- 
@ when the crisis management team 
should meet with respect to the different 
kinds of crises likely. to be encountered. 
The types of formal and informal reports 
to department management should be 
specified in detail. 

The details with which each proce- 
dure is described will depend to some 
extent on the size and resources of any 
specific department. Standards will 
develop as techniques of intervention 
are developed, tested and modified. 
Much of the  effectiveness of these 
procedures will depend .on the skill, 
experience and sensitivity of the depart- 
ment's leadership and  t h e  offir 
selected to act as crisis team memt 
and managers It 
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WHAT DO WE SAY 
TO THE KIDS 0 .’@!s a disaster clinician and a mem- 
ber of a CISD tern. I have fre- 
quently been asked “What do we say 
to the kids?” This is a concern ex- 
pressed by emergency responders. 
teachers and parents. I thousht it 
rnisht be useful to share some of the 
suggestions I’ve found helpful when 
working with kids in crisis. 

There are two basic assumptions 
ihat most adults make about kids that 
pets them into trouble. The first is 
rhar we can (and should) protect chil- 
dren from trauma and the second is 
that children have 3 capacity to ab- 
m-acr concepts about crisis. 

The first assumption leads us to try 
io hide our own responses from chil- 
dren. Children’s very survival de- 
pends on perceiving the emotional 
<fate of adults upon whom they de- 

md. They know when their parent 
is upset. When we don’t acknowl- 

a g e  mar to me cniiu, ne must men 
make his own assumptions about 
whatis upsetting us. The child has a 
very seIf centered view of the uni- 
verse, and consequently decides that 
whatever has upset the parent is his 
fault. This, of course, leads to height- 
ened anxiety in the child and actually 
makes the situation worse. Not tell- 
ing a child what is going on, there- 
fore, does not shield him. It actually 
creates disucss. 

The second assumption most often 
gets us into trouble when we try to 
explain death to children. Too often, 
we want to reassure the child that the 
dead person (Oi pet) is okay, so we 
tell the child that the person or pet is 
“happy now”, “out of pain”, 
“as1eep”or “in heaven”. None of 
these sound like a bad deal to. the 
child. but because they do not under- 
stand the facts about death, they all 
too frequently decide they would like 
to be with their loved ones in heaven 
and may become suicidal. Having 
seen a large number of children as 
young as five years old who have 
become suicidal after a loss has made 
me aware of what adangerous propo- 
sition reassurances like this are. 

It is imponant to tell the child ex- 
plicitly about what happens to the 
body after death and to n l k  about the 
‘permanence of death. This is diffi- 
cult. but it is much safer for the child. 
Children most often become suicidal 
after a loss because of their grief. 
Children do not usually get suiciddl 
in‘the fact of trauma. but only in 
reaction to the deaths of people and 
animals they care about. 

Some other tips u hich I have fre- 
quently used when working with chi 1- 
&en are: 
*Treat all the child’s fear as genuine. 

* Do not make promises you cannot 

* Listen to the child - his or her 

He is uuly fearful. 

keep. 

Ieeungs, rears, VCIICLS 

* Tell them the facts of what hap- 
pened. 

* Include the child in the clean up 
efforts and other activities 
designed to return life to normal. 
He or she will feel more in 
control if able to help out a little. 

* Maintain the routines of nonnal life 
as much as possible. 

* Young children need to be held. 
* Let school personnel know when 

your. child is in crisis - they can 
frequently help. 

* Children work out their feelings 
through play and an more than 
through talking. They should be 
encouraged to draw the event or 
re-enact it in their play. Help them 
verbalize what they are doins, 
how they feel about it. and what 
their beliefs are about the event. 

* Share your feelings with the child. 
* Show confidence that both you and 

the child will be able to cope. 
* Do not expect the child to take care 

of you or your fears. Find help 
to cope with your own fears. 

* Provide realistic reassurance. 

. 

There are several sources of infor- 
mation which are useful when work- 
ing with children. One is Mitchell. 
and Resnik‘s Emet-.yency Resporise 
IO Crisis and another is a FEMA 
p u bl ic ati on -entitled. Cop in y \t*ith 
Children‘s Reucrions to €L/rt/iqiiuka 
und Orher Disusri~r.~. 

Nancy Rich. ;M. S. W. 
Thuma Management Consultants 
Lakewood. Colordo 
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CHILDREN'S RESPONSE TO TRAUMA 
Nancy Rich, MA 

Children's responses to trauma vary according to the age of the child. Generally, 
children respond by reverting to behavior typical of an earlier developmental stage. 
These responses are considered NORMAL if they are of brief (under three weeks) 
duration. If any of these symptoms continue, there are professionals available to help 
you with your questions. 

AGES 1 - 6 

Bedwetting 
Crying 
immobility 
Excessive clinging 
Thumbsucking 
Wetting pants 
Loss of bowel control 
Fear of darkness 
Inattentiveness 
Fear of animals 
Fear of being left 

alone 
Fear of crowds 
Overactivity 
Underactivity 
Night mares 
Inability to sleep 

without a light or 
or someone else 

Awakening during night 
Sensitivity to noises 
Irritability 
Confusion 
Speech difficulties 
Eating problems 
Stomach aches 
Accident prone * 
violent fantasies/ pla y ' 
Re-enacting event 
Wanting to die * 
Wishing to go to 

heaven * 

AGES 7 - 11 

Bedwetting 
Night mares 
Change in sleep patterns 
- unwillingness to fall 

- need for night light 
- fear of sleeping alone 
- fear of darkness 
Irrational fears 
Irritability 
Disobedience 
Excessive clinging 
Headaches 
Stomach aches 
Visual or hearing problems 
Refusal to go to school 
Poor performance 
Fighting 
Loss of interest 
Loss of concentration 
Distractibility 
Withdrawal 
Refusal to talk about 

event 
Violent fantasies or play 
Re-enacting the event 
Accident prone * 
Appetite disturbances 
Over/Underactivi ty 
Inattentiveness 
Wanting to die * 

asleep 

AGES 12 - i a  
Withdrawal and isolation 
Headaches 
Stomach pains 
Running away 
Depression and sadness 
Suicidal thoughts * 
Stealing 
Change in sleep patterns 
Sleeplessness 
School problems 
Nigh tmares 
Increased sleep 
Confusion 
Violent fantasies 
Avoiding talking of event 
Delinquent behavior 
Use of drugs 
Use of alcohol 
Sexual acting out 
Accident prone * 
Relations hip difficulties 
Change in appetite 
Aggressiveness 
Risk taking behavior * 
Overactivity 
Underactivity 
lrritabili ty 
Confusion 
Inattentiveness 

* Any suicidal talk or actions should be taken seriously and professional help should be 
sought immediately. Younger children do not understand the permanence of death, so do 
not understand the consequences of "suicidal" behavior. Even very young children can 
become suicidal. 

(OVER) 
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FRDM: EMERGENCY RESPONSE TO CRISIS 

Jeffery T. Mitchell 
H.L.P. Resnik 

0 -  

C I ~ I T E R  6 
Childhood Crisis 
Ann Scadon-Schilpp, R.N., M.S. 

INTRODUCTION 

Children in crisis present a complex challenge for crisis workers. 
Children in various age gmups have specific needs and respond 
differently to the same crisis events. In addition, children under 
going severe stress frequently regress or return to behavior below 
their level of development. Another serious problem encoun- 
tered by crisis workers is that they have a tendency to become 
emotionally involved with the children they are attempting to 
help. Emotional involvement frequently interferes with the 
proper crisis management. 

Among the many events that produce a crisis state in a child 
or adolescent’s life, injury, illness, and death are considered the 
most disruptive. m e  emphasis in this chapter will bo on the cam 
of children who are faced with these and other serious crises. 

This chapter will review the main points of the intellectual, 
emotional, and social development of children in different age 
gmups. By recognizing these developmental levels in children, 
crisis workers will be in a better position to develop an fnterven- 
tion plan that will be the most effective in the crisis situation. 

Although the basic principles of crisis intervention dis- 
cussed in Chapter One apply to the child as well as to his family, 
the special needs of children frequently cali for special interven- 
tion techniques. The information and techniques suggested In 
this chapter will be most helpful in assisting emergency service 
personnel in the proper crisis management of children. 

BACKGROUND 

During the first year of life, the major causes of infant death am 
primarily infections, specifically those of the respiratory and 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



E M E R G E N C Y  RESPONSE TO CRISIS 

gastro-intestinal tracts. The mortality rate decreases drastically 
after one year, and the major cause of death in the years leading 
up to and through adolescence is accidents.’ The toddler (ages 
one through three), who now is beginning to explore his envi- 
ronment, is particularlyvulnerable to such injuries as burns, falls, 
vehicular accidents, and ingestion of foreign materials like drugs, 
cleansing agents, insecticides, and more. The high incidence of 
death and disability due to accidents in the one to five age p u p  
occurs because: 

1. 

2. 

3. 
4. 
5. 
6 .  

The child has little ability to understand cause and effect 
relationships. 
The child has little past experience upon which to draw, 
and use of judgment is not yet a part of his intellectual 
capabilities. 
The child imitates adult behavior. 
The concepts of motion and time are not developed. 
Muscular coordination is not developed. 
The child explores his world by bringngit to, and into, his 
mou th. 2 

The school age child and the adolescent frequently incur 
injury outside of the home. They are involved in automobile acci- 
dents, falls, drownings, or in athletic accidents. Between the ages 
of five and fifteen, accidents still rank as a leading cause of death. 
The incidence, however, drops markedly during this period, only 
to rise again dramatically during late adolescence. 

In order to assess the child, it is important to understand the 
process of growth and development. Since children are in a state 
of continual change, the job of assessment is a complicated one. 
Growth essentiallyrefers to an increase in size (weight or height), 
while development refers to an improvement in skill and func- 
tional capacity.3 This process, though varying to some degree 
from child to child, is an orderly one. Intellectual growth is 
markedly influenced by the child’s social environment as well as 
by his emotional experiences. The focus of assessment here will 
be concerned with the child’s psychosocial abilities, specifically 
his intellectual, emotional, and social development. 
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A CHILD’S PSYCHOSOCW DEVELOPME” 

INTELLEcTclAL EMOTIONAL S O C W  

Birth to Two Years 

Reflexive behavior: cries 
when wet, hungry, h e -  
trated, or in pain. 
Gradual development of 
behavior with a purpose. 
*Interest in new things. 
Unable to form concepts. 
Uses symbols and symbolic 

Imagination. 
Distinguishes “me” from 
“not me.” 
Memory development. 
can minimally infer causes 
from observing effects. Can 
predict effects from obsew- 
ing causes. 
Self-centered. Has dimcully 
in appreciating other’s 
point of view. 

Play- 

Learning to trust peo- 
ple and environment: 
most important per- 
son is mother or cam- 
taking figure. ment. 
Needs: response to 
physical needs by 
mother through 
couching. 
Security, safety. 
Poor defenses against 
anxiety: crying, biting, 
throwing objects, Nt- 
ting, head banging, 
rocking, sucking 
thumb, carrying “88- 
curity blanket.” 

Prlmary some of 
socialization is family 
and this occum within 
the home environ- 

IM%LLEcTUAL . EMOTIONAL socw 

Age 2 4  years 

Language devclopment. 
Imagination, “pretends.” 
Imaginative behavior: ver- 
bal and physical (dresses 
up like Dad or Mom: re- 
peats things parents have 
said in his presence). 
Learning through play. 
Intellectual gruwth occurs 
by child gathering infoma- 
tion through hfs senses 
from environment. 
Majorsense organsutilized 
for information processing 
are: the eyes and mouth. 
Mngical thinking: bolicves 
because he wishes some- 
thing, it happens. 

Learning to be auton- 
omous. 
Moving away from 
tlght attachment to 
mother: learning in- 
dependence, dressing 
self, washing, feeding. 
Situations need to be 
structured as to kinds 
of choices. 
Needs outside control 
and limits set on be- 
havior, but given free- 
dom to try and free- 
dom to explore. 

primary sources of 
socialization are family 
and peers: learns 
through play with 
othere, can cooperate 
with another cNld In 

Learning to share. 
Play. 
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INTELLEcruAt  EMOTXONAL socm 
Ages 4-7 

NUS gaps in his knowledge Leaming Initiative. 
through questioning and seeks immediate 
experimenting “How gratification of wishes. come,” “Why,” “What’s 
this.” 
Uses all ofhis senses now in 
gathering information. 
Ability to make judgments 
through primitive problem 
solving. 
Concept formation as 
child; now has more past 
experiences to which he 
can relate present situa- 
tion. 

Prtmary source is fam- 
ily and to a small de- 
gree peer (poup. 
Can cooperate with 
other children in try- 
ing to achieve goal in 

Sharlng. 

. 
Play. 

INTELLECTUAL EMOTIONAL SOclAL 

Communicates about . 
shared topics of interest. 
Sees others’ viewpoint and 
not just his own. 
Concept of time, space, and 
motion developing. 
Still concerned with the 
present and needs objects 
tomanipulate tomakelogi- 
cal relationships. 
Difficulty in projectinginto 
future. 
Operates on Mal and error. 

Age 7-12 
Tolerates limited sep- 

Developing sense of 

Cooperates and dren. 
understands treat- One special Mend. 
ment efforts with aim- 
ple explanations. 
Has developed some 
defenses to cope with 
anxiety (denial, and 
magical rituals such as 
crossing fingers). 

Family and peer 

Spends most of time 
aration. group. 

independence. with gmups of chll- 

I r a  

a 
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INTELLECTUAL EMOTIONAL SOClAL 

Age 12-18 
Considers possibilities Strives for indepen- Peer groups exerts 
even without experiencing dence from family: etrong pressure. 
them:not bound towhat he , parents target for this 
can see and touch. conflict. sponsible risks. 
Considers hypothesis. Seeking to find identity 
Uses logic in’deductive and to “who am 1,” “Where 
inductive reasoning with- am I going.” 
out having to use obsewa- Body image is an im- 
tion. portant issue. 
Understands cause and ef- Need for limit setting. 
fect relationships. 
Learning taking place 
through abstraction. 

Prone to t&ng im- 

The above material is used with the permission of Blake, Wright, Waechter: 
Nursing Care ofChifdren. New York, J. P. Lippincott Co., 1970 . 

ASSESSMENT AND INTERVENTION 

In assessment of the child, it is impprtant to consider the follow- 
ing: age, past experiences with injury, what the child was doing 
when the injury occurred and what the child’s developmental 
level is. Past experience plays a significant role in how the child 
deals with new situations. If he has been well cared for by his 
parents; if he has had his physical, social, and emotional needs 
met, then his response to you will be one of trust and respect for 
your authority. He obviously will be frightened and, possibly, 

/ panicky but approachable. 
For the child under six, separation from his mother provokes 

the greatest anxiety.‘He also fears pain, as well as disapproval. In 
the immediate treatment of the child in this age group, it is ex- 
tremely important that the mother or caretaker be present to 
provide some security. The mother needs to be told what to do 
and needs help with maintaining her composure. Simple direct 
statements to the mother need to be given by the crisis worker. 
“It’s okay to touch your child on the head,””hold his hand,”“talk 
to him.’’ Children between six and twelve are usually hurt doing 
things that their parents have warned them not to do. Often, the 
child fears retaliation or punishment from the parent. Guidance 

i 
n- 
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for the mother needs to include a statement that lets her know 
that while it is okay to be angry with the child, her support and 
comfort are what he needs now. Other intervention techniques 
are as follows: 

Since children am quite aware and sensitive to what is 
happening around them, as well as what is being said, it is 
important to monitor the conversation that the child will 
hear. 

R It is also important to prevent him from seeing things that 
will be upsetting, particularly if a brother, sister, or parent 
is involved in the accident. 

I 

This applies to children who are bystanders as well. 
These children should be escorted away fiom the scene of 
an accident by an adult. They should be given brief, simple 
information about what is happening. 
, When approaching the child who has been hurt, the 

emergency service worker needs to do so calmly and 
gently. 

A Tell the child your name and who you are. 
If the child is alert enough and can communicate, ask him 
his name, where he hurts, and what happened to him. 
The child’s response toyour question will tell you the de- 
gree of crisis he is in: ifhe can tell you where he hurts and 
some information about what happened, it means that his 
thinking is clear and an avenue for supporting him is now 
open to you. 
Just as adults can problem solve and cooperate more ef- 
fectivelywhen given information, so also can the child and 
adolescent. Simple, brief explanations of what you are 
going to be doing should be given prior to touching the 
child: “I’m going to look at your left arm now, Eddie,” or 
“I‘m going to take off your shoe, Eddie,” or other explana- 
tion. 
Always call the child by his name. 
If something painful has to be done, such as an Tv inser- 
tion, prepare the child for it. “This wiI1 hurt some, Eddie, 
when I put the needle in your arm. It’s okay to cry real 
loudly.” 
When you are finished doing the painful procedure or 
treatment, tell the child it is over and that he handled it 
well. 

!, 
I ’  

I ’  
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Trust develops when the child is prpvided with the truth, 

Always tell the child about the painfulness of a treatment 

If the child is capable of being given a choice, and if the 

If the child is physically able to help (for example, hold a 

Try to make many procedures for the younger child into 

Selection ofwords when talking to a child is important. Be 

as painful as it might be. 

before it is given. 

situation allows for that, let him make the choice. 

bandage for you) let him do that. 

games. 

._ simple and honest. 2* 

A child’s behavioral responses to injury can range from 
screaming and crying, to silence. I t  is important that the 
emergency service worker accept the child’s behavior and his 
manner of expressing his fear. For the child who is quiet, ask if he 
is frightened and what might help him. Give him a suggestion 
like, ”Would you like me to hold your hand?” (A great deal of 
touching is important when dealing with children.) Tell him it is 
okay to cry or holler if he wants to. 

For the young child (age zero to three), who cannot com- 
municate his needs and fears verbally, simple explanations are 
still needed. Should the mother be present, she should be al- 
lowed to stay with the child enroute to the hospital. Also, the 
helper needs to ask if the child has a favorite blanket or toy thal 
may be given to the child to hold. 

If the crisis worker has developed some rapport with thc 
child, this should continue enroute to the hospital. If not 
the individual making the initial contact should then introduct 
the child to another person who will be taking care of him. If timt 
permits, the child should be told that he is going to the hospita 
and he should be told what he can expect to happen there. ’ 

In situations where both parent and child are hurt, the par 
ent needs information about what is happening to the Child, anc 
reassurance that someone is with the child, caring for him. Thc 
child also needs the same information about his parent. 

SOME PRECAUTIONS FOR CRISIS WORKERS 
1. Do not leave the child alone. 
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2. Do not threaten the child with punishment if he is un- 

3. Do not tell him things like, “Big boys don’t cry,” or “You’re 

4. Do not lie to child,“This is just alittle stick,”when in fact it 

5. Do not frighten the child in order to gain cooperation. 

6. Do not talk about the child’s family or living conditions in 

7. Do not criticize the parents in h n t  of the child. 

cooperative. 

acting like a baby.” 

hurts. 

(“You’ll die if this IV is not inserted.”) 

front of child. 

It is generally believed that parents love and protect their 
children from the horrors of the world, and yet tragedies occur 
both to children who have supervision as well as to those who do 
not. The emergency service worker must be aware of: 

1. His own responses to the circumstances surrounding the 
injury and, 

2. The needs of the family during this crisis. N o  matter what 
the circumstances of the accident may be, it is important 
to meet the emotional needs of the family first, and to do 
so objectivezy. It is imperativenot to make comments like, 
“If you had been there, this wouldn’t have happened to 
your child,” or any statement that reflects the fact that 
they were not caring appropriately for their child. Deal 
with the “here and now” and how they can be supportive 
to their injured child. 

One’s own feelings need to be discussed with peers after 
traumatic situations rather than be kept inside of oneself. The 
crisis worker may have a child of his own and is reminded of this 
fact by the child with whom he is working. This identification can 
elicit many different feelings in the individual.These feelings may 
include anger, fear, or helplessness. If this identification does 
occur, the crisis worker may become emotionally distressed at 
the scene and may act disorganized. Removal from the situation 
by peers is necessary, and follow-up emotional care should be 
provided for this individual. (See Chapter 15 on stress and burn 
out.) I 

PREVENTION 

Emergency service personnel have the potential to act in many 
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roles within the community they serve. Besides their primary 
work in law enforcement and emergency intervention, crisis 
workers may also function in a prevention role. The crisis situa- 
tion which they have been called upon to manage may often have 
other problems attached to it. Recognition of these problems may 
prevent future difficulties because they have made an accurate 
initial assessment of the entire situation, A child who has been 
injured in the home may be the calling card for the crisis worker’s 
entrance into the situation. Once there, he may recognize 
another child’s need for health care, or a family’s need for home- 
safety education. Referrals concerning these m a s  can either be 
offered to the family, or made to the appropriate agency (law en- 
forcement, medical, or social services) at that time. 

Rapid intervention by other agencies can prevent many 
cases of neglect, abuse, or ignorance which might produce maim- 
ing and/or death. 
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INFOLINK CHILDREN AND GFUEF 

Overview 

The death of a family member or friend can be a painful, confusing and often frightening experience at any 
point in one's life. Yet, to suffer this loss as a child brings with it a unique and perhaps more complex set of 
issues and intricacies. Lack of emotional maturity and limited coping capabilities may render a child 
emotionally unable to work through the grief that accompanies the death of a loved one. 

The definition of grief encompasses the "psychological, social, and somatic reaction to the perception of loss" 
(Grief Resource Foundation, p. 7) .  In examining the grief of a child, the various developmental stages of 
growth must be considered individually. While these stages may not be exact, they are representative for 
most children. 

Birth to One Year 

Opinions seem to vary somewhat on concepts of death and response to grief for infants up to six months of 
age. Some professionals believe that children do not respond to death, as their memory capacity for 
relationships is not yet developed and they cannot respond to their loss. Others believe that while children in 
their first six months of life are not able to conceptualize death or grieve for a specific loss, they will feel some 
anxiety as the death may interfere with their basic needs (Grief Resource foundation, p.3). Most experts 
concur that from six months to one year of age, a child is at least vaguely aware of the absence of a parent or 
guardian and, thus, may experience some limited grief (Papenbrock and Voss, p.5). 

Child's Response: 

During this developmental stage a child may respond by crying, altering herlhis sleeping or eating schedules, 
changing herlhis bowel and bladder patterns and perhaps withdrawing emotionally (Papenbrock and Voss, 
P.5). 

Child's Needs: 
~ 

Additional touching, holding and cuddling; and 
m Strict adherence to usual schedule. (Papenbrock and Voss, p.6). 

One to Two Years of Age 

Although children still have no means of conceptualizing or attributing meaning to death, the loss of a primary 
caregiver will usually result in the experience of some displeasure or depression. In addition, during this 
developmental stage, children usually respond to the probable change in their environment and the emotional 
state and grief of those around them (Grief Resource Foundation, p. 7). 

Child's Response: 

Similar to the previous developmental stage, a child may become more irritable, show a change in eating, 
sleeping, bowellbladder patterns, withdraw emotionally, and perhaps show a temporary delay in development. 
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Protest, despair, and detachment are the three general phases comprised in this stage (Grief Resource 
foundation. 0.3). . .  , 

@ Child's Needs: 

Provision of a stable environment; 
Adherence to normal schedule; 

B Additional comforting, touching, hugging and holding; 
B Play time with present caregiver; and 

Expressions of love. (Papenbrock and Voss, p.5). 

Preschool Child: Three to Five Years of Age 

Preschool children have a limited understanding of death: they perceive death as temporary and reversible, 
They believe the dead person is sleeping and can be awakened, broken and can be fixed, or gone and will 
return. At this stage, they have no concept of personal death -they believe death only happens to other 
people (Grief Resource foundation, p. 7 ) .  

Child's Response: 

B Periods of anger, sadness, anxiety, outbursts and conversely, indifference; 
Eating and sleeping disturbances, bowel and bladder difficulties, stomach aches, and/or headaches; 

B Regressive behavior such as thumb sucking, excessive clinging, etc; 
Heightened fears, especially the fear of abandonment; 
Fantasies of guilty that he/she somehow caused death (Papenbrock and Voss, p.7); and 
Excessive questions about the death and an openness to discuss the death, even with strangers 
(Papenbrock and Voss, p.2). 

Child's Needs: 

B Additional holding, touching, hugging and expressions of love; 
Acceptance of child's reactions; 

rn Reassurance that they are not to blame for the death and that they will be taken care of; 
Communication -- children need an honest explanation about the death and clarification that death is 
not temporary; 
Professional support may be sought if disruptive or uncommon behavior persists (Grief Resource 
foundation, p. 3-7). 

School Age Child: Six to Nine Years of Age 

Children in this age group have a clearer understanding of death. By the time a child is nine-years-old, they 
usually come to understand the reality of death in terms of its irreversibility, though they may still believe it 
only happens to other people. They may be interested in the physical and biological aspects of death. They 
may believe that thoughts can make things happen, even accidents and death. Children in this developmental 
stage usually alternately confront and deny their grief, as they are often unprepared for the length of the 
grieving process (Grief Resource foundation, p.2). 

Child's Response: 

The child may disavow death and utilize denial as a defense mechanism. Subsequently, children may not 
questions or discuss death and appear unaffected. In actuality, children in this developmental stage 
encounter strong feelings of loss, yet it is often difficult for them to express these emotions (Grief Resource 
f oundation). 

a 
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Children may have difficulty eating and sleeping, stomachaches, headaches, excessive fearfulness and/or 
guilt. Children may be angry, and anger may be directed at certain people who "caused" death or allowed it to 
happen (Le., God, doctors, nurses, etc.). Children's grieving process may be further complicated by school 
environment and the following may occur: 

rn school performance may decline; 
rn child may be unable to concentrate; 
rn child may direct anger towards teacher or classmates; 

physical ailments may occur prior to or during school; and 
B classroom behavior may be inappropriate (Papenbrock and Voss, p.8). 

Child's Needs: 

Honest, open discussions about death are crucial. Children in this developmental state need information. 
Encourage the child to express his or her anger and share your own feelings. Be supportive and provide 
physical affection. 

Contact the child's teachers and encourage them to maintain contact with you regarding the child's progress. 
As children in this age group tend to approach and them retreat from the reality of death, parents and 
caregivers need to be aware of, and sensitive to, this "on-again," "off-again" aspect of grieving (Grief 
Resource Foundation, p. 8). 

Pre-Adolescent and Adolescent: 10 to 18 Years of Age 

At this stage, older children and adolescents have a more mature view of death and understanding of its 
irreversibility and of mortality. They also understand personal death, although adolescents usually view 
themselves as immortal. Adolescents often have an increased interest in personal purpose in life ("meaning 
of life"), and in what happens after death. Death may be romanticized. Some experts are concerned that as 
children continually view death through movies and television, their perceptions of the finality of death and 
the experience of dealing with such loss are jaded, and they believe it is easier to manage than it is in reality 
(Grief Resource Foundation, p.2). 

Child's Response: 

Guilt, anger, confusion, depression, and shock; 
Crying, stomachaches, headaches, insomnia, and exhaustion, as well as dramatic reactions such as 
temporarily not eating, sleeping, etc.; 

rn Decrease in school performance; 
B Change in peer group; and 
rn Possible drug use and/or sexual promiscuity. 

The biological and emotional changes brought on by puberty during this developmental stage further 
complicate reactions to loss and the grieving process. There is a great tendency for this age group to be very 
egocentric; thus, they are inclined to be preoccupied with how the death affects them personally and give little 
consideration to its impact on others. As assertion of independence during this developmental stage is of 
considerable importance - the loss of a parent or guardian may shock a child into realizing how much this 
person was needed (Grief Resource foundation, p.3) .  This may especially affect a son who has lost his father 
or a daughter who has lost her mother, and may be extremely overwhelming (Papenbrock and Voss, p.9). 

Child's Needs: 

B Assist in helping a child verbalize her/his grief; 
Promote discussion of death and grief and listen to what a child is saying; 

http://WWW.nvc.org/m~ollnk/lnto22. htm 4/6/99 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



Infolink: children and grief Page 4 or 3 

Encourage the child to release grief in healthy ways (Le., discussion, physical activity, etc.); 
rn Validate concerns and emotions; 

Establish limits on behavior and consequences of violating limits; and 
Provide peer support group andlor professional help depending on a determination of the individual 
child's needs (Papenbrock and Voss, P. 70). 

When children encounter death, especially the death of a parent or guardian, their ability to grieve and their 
grieving process is greatly effected by their stage of developmental growth. While children's grief processes 
may vary throughout their early life and adolescence, an adult's ability to be honest, to listen, to be supportive 
and to be there for the children will sustain them during this difficult time and help facilitate a healthy process 
of grieving. 
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“Chief, Your Officer Is Dead!” 
by Harry R. Hueston II 

Assistant Chief of Police 
University of Arizona 

introduction 

On August 24,1990, at approximately0015 
hours, the doctor at the Trauma Center in 
the University Medical Center told me “Chief, 
your officer is dead.” 

Hopefully, none of you will ever expe- 
rience the trauma associated with handling 
the death of a police officer killed in the line 
of duty at your own agency. Unfortunately, 
all of you have attended funerals of fellow 
officers killed in the line of duty. In fact, in 
1989 there were 66 officers killed in the line 
of duty. 

How do you handle the death of your 
police officer? Is there a procedure or an 
outline available in handling the protocol 
involved with the death of a police officer? 

In this article I would like to share with 
you an outline the University of Arizona 
Police Department developed as a result of 
the shooting death of U.A. Police Corporal 
Kevin Barleycorn. The outline is catego- 
rized into seven parts: 

1. The incident description 
2. Notification 
3. Ascertaining what exactly happened 
- impact of multi-agency investi- 
gations 

4. Funeral arrangements 
5. Media 
6. On-going investigations of the inci- 

dent 
7. Counseling 
8. Conclusion 

I intend this article to be used as a 
resource outline for you to follow in the 
event you have to deal with the death of an 
on-duty police officer in your agency. 

1 . liicidciit Descsii~rioii 
A. Define exactly what occurred iind se- 

cure the crime scene. 
B. Determine whethcr your department 

has the resources necessary to handle 
:in in-depth investigation or should 
tiirii i t  over  to:^ larpcragcncy with the 

resources and manpower to handle 
the investigation. Note - in smaller 
agencies the entire department be- 
comes a victim with the death of a 
fellow police officer. 

C. Initiate the crime scene investiga- 
tion. 

D. Obtain eyewitness statements from 
the officer(s) involved or statements 
of other witnesses to ascertain what 
occurred. 

E. Interface with the other responding 
agency(ies) arriving at the scene. 

F. Handle the initial emotions of the of- 
ficers at the scene. 

G. Handle the media. 

2. Ascertain Exactly What Occurred. 
A. Agency control of investigation. 
B. Debriefing withchief by theon-scene 

investigator during various stages of 
the investigation. 

C. Debriefing with officers at the scene. 
D. Development of a press statement. 

3 .  Notifications 
A. External 

spouse 
family 
church 
crisis counselor 
hospital minister 
administrators outside the police 

department: mayor, president of 
university, administrative person- 
nel 

B. Internal 
officers/personnel at the scene 
officers/personnel not at thc scene 
psychologist call in 
off-duty personnei call in  

4. Fitnei-cil Arrcrirgcniciifs 
A. Establish a liaison to the I’amily. 
B. Family wishes: type of scrvicc 

C. One officer plans funerd scrvicc: 
- police involvement. 

I lOWCl~S 

rose ceremony ( 1 1 roses) 
taps or bag pipes 

coordination with other jurisdictions 
aerial fly-by (missing man formation) 

singer or type of music 
eulogies: who and in what order 
mourning bands policy 
Family transportation 
security of home 
flag for casket 
honor guard 

squad or officer involvement: pall 

reception for officers, Family, V.I.P. 
bearers - rose ceremony 

following the service 

honor guard at mortuary 
visiting police 

coordination with clergy 

D. Establishment and coordination of a 
memorial fund. 

E. Centralization of onc department ad- 
ministrator for the coinpletion of fomx: 
personnel and benefit forms for thc 
officer’s next of kin: 

departiiienl/institutional 
insurance 
U.S. Justice 

family. 
F. Creation ol’ a legal liaison for the 

5.  Mctliu Co\*cro!ic’ 
A. Establish a priinary public inl’or- 

mniion ol‘ficcr or, in thc cvcrit o fa  
multi-agency investigation. develop 

an understanding of which agency will re- 
lease or comment. 

B. Clear delinea!ion of what inibrina- 
tion cach P.I.O. will be responsible 
S o  I_.  

C. Preparation of the initial press rc- 
IC:ISC for the chicl‘ and assist wiili 

tile ini t ia l  press rclcasc for the u n i -  
vcrsi ty/col Icgc ;idin i n is1 rat ion. 

D. Dwclopiiicnt ol‘ follow-up prcss 
rc I c;1scs. 
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E. Central contact point for continuing 

release of investigation informa- 
tion. 

F. Release of photograph of the officer. 
G. Identification of officers willing to 

be interviewed about emotional im- 
pact, personal perspective, or other 
personal areas. 

H. If ethnic issues are involved, iden- 
tify community leaders who can be 
briefed by the chief on the ethnic 
issues which may affect your com- 
munity. 

6. on-Going Jiivesligarion 
A. Criminal 

1. Identify principal investigator. 
2. Assign one quality control investi- 

gator. 
3. Ensure critical issues are handled 

expeditiously - forensic reports, 
eyewitness reports, officers repoits, 
etc. 

4. Daily, have investigator update the 
chief, P.I.O., and administration 
on the timely release of related 
critical information to officer's 
family, departmental members, and 
media. 

5. Contact point with prosecuting at- 
torney and involvement with pend- 
ing litigation involving the SUS- 

pect. 

a 

6. Follow up results of litigation. 
7. Place officer (if involved) on ad- 

ministrative leave with pay or light 
duty until initial investigation is 
completed. 

B. Internal Affairs 
1. Initiate internal affairs investiga- 

tion with one supervisor. 
2 .  Outside agency - chief may re- 

quest inteinal affairs to initiate in- 
vestigation into the case. 

3. Begin review of appropriate de- 
paiimental training proceddres and 
regulations. 

4. Review of state statutes by prose- 
cut ing attorney. 

prosecut ing ;LI torney. 
5 .  Ol'ficer(s) actions reviewed by 

6. Sccontlary agency review - ic: 
outsi(lc policc :igciicy 1 0  sccoii- 

darily review incident - ndmin- 
istrntive review. 

7. Managing results of adniinistra- 
tive revicws - internal, external, 
and prosecuting attorney. 

S. Releasing results of internal of- 
fairs reviews to department, nie- 
dia, and family. 

7. Colulselillg 
A. lnitial 

1. Notification and response of on- 
call psychologists. 

2. Notification and coordinating the 
response of behavioral science units 
of corresponding agencies. if re- 
quested by chief. 

3. Group counseling of all employ- 
ees involved at the scene or work- 
ing at the time. 

4. Group counseling of all employ- 
ees responding to department 
dealing with the death of a fellow 
officer. 

5. If a fellow police officer is in- 
volved, initial contact with officer 
who was involved in shooting and 
his family. 

6. Initial contact with family ofslain 
officer. 

7. lnitial contact with individual of- 
ficers if they request or if  psy- 
chologist on scene dictates this. 

8. Psychologist's assessment of dc- 
parttnent's psychological statc with 
chic f. 

9. Administrative review with psy- 
chologists - chief and other :id- 
ministrative personnel not involved 
in the group counseling. 

IO. Scheduling of psychologist for fol- 
lowing days at various hours to 
handle and observe ofllccrs 1 1  
needed. 

B. Follow up 
I .  Sclieduling ol' psycholcgist :ittend- 

ing all funeral scrviccs. 
2. Scheduling of psychologist whcn- 

ever substantial casc informal ion 
is released - ie: forensic reports. 
if there is impact on ol'ficers, or oi- 
I'icer involved. 

.3. Sclicduling 01' p y c I i o l o ~ i \ i  I'or 

group counsel in^ sessions for 
spouses and children or individuiil 
family members at officer's re- 
quest. 

4. I T  another officer is involved i n  
the shooting, long-term follow-up 
counseliiq wi th  psychologist and 
officer involved in the shooting 
and their spouse. 

5. Cost analysis: projected cost of 
psychologist counseling and coni- 
plction of insurance forms, plus 
thc notification to administration 
on projected cost analysis and 
inipnct on department operaiing 
bud gets. 

6. Provide individual counseling for 
officers who request additional 
cou nscl ing . 

7. Discuss at bricfing with officcrs 
;ind psychologist thc psychologi- 
cal conccriis which may occur in 
thc f1m-c with olficcrs. 

8. Administrative rcvicw of the long- 
term counseling cos1 and nntici- 
patcd counscling scssions with 
oll'iccr and spouse, this donc with 
thc chicf and psychologists. 

9. Monitoring of depiirtmcntnl op- 
crntions via patrol officers han- 
dling various incitlcnts rclatcd to 
shoot i ng inc idcn t, antic i pntcd I r a i  n- 
ing o r  monitoring actions taken by 
scrgc ants. su pcrv i sow, and c I1 ic I-' s 
 idm ministration. 

IO .  Psychological written rclcasc of 
officer io regular duty. 

I I .  Anticipatctl counscling whcn irixi 
starts - anticipated psychological 
nccds for ihc officer involvcd m i  
othcr officcrs i f  nccded. 

12. Audit of individual olficcr's rc- 
qucst with chicf and psychologist 
- conccpt of limiting visit - or  
iii  \vhai point docs thc cost olcoun- 
scling shil't ovci. to tlic individunl 
ol'ficcr (csclusivc ol'thc officer in- 
volvcd i n  thc shooting). 

13. Monitoring the ab~isc 01' thc coiiii- 
scling il'tlicre ;ire indications (r-om 
tlic psycliologist 01' publcnis. 
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8 .  Concliision 
As a result of Cpl. Barleycorn's death, 
our department realized the need to es- 
tablish written policies on all issues 
- notification processes, investigation, 
follow-up investigations, psychologist's 
review, media, and funeral arrangements. 
Otherareas needed to bereviewed.These 
included: 

1. A review of all existing rules and 
procedures associated with the re- 
sponses of officers and the depart- 
ment to an officer involved in a 
shooting. 

2. The on-going preparation for the 
pending adjudication process. 

3. If another officer is involved in the 
shooting, the retum of the officer in- 

volved to regular duty and a follow- 
up assessment of his perfomlance. 

4. The assessment of the department's 
performance - the return io nor- 
malcy following the funeral and 
related memorial services. 

5. Dealing with the post-shooting trauma 
syndrome - with the family, the 
officer involved in the shooting, and 
the family of the officer involved in 
the shooting. 

I hope you will learn from our experi- 
ence in dealing with the death of one of our 
own. My intent is to share our parameters 
with you to prompt you into developing 
some written directives in handling the 
death of a police officer in your department. 

AUTO - BOOT IMMOBILIZER 

PARKING ENFORCEMENT & ANTI-THEFT DEVICE 
FOR: AUTOMOBILES - CONSTRUCTION EQUIP. - TRUCKS - VANS - TRAILERS 

THE LARGEST U.S. BOOT MANUFACTURER 
USED NATIONWIDE BY UNIVERSITIES, APT. COMPLEXES 

SHOPPING CENTERS & POLICE GEPTS. 
PALMA AUTO-BOOT 
2000 SOUTH EADS ST. 1-800-462-2668 
ARLINGTON, VA 22202 
(703) 920-0564 

FAX 703-521 -3353 

WE HONOR BOTH MASTERCARD & VISA 

rhe overall affect of Cpl. Barleycorn's 
k a t h  was best said in the following 
Joeni, created by a fellow officer: 

A Night We Won't Forget 

We have a job to do 
A job  that we do well, 
August twenty-fourth 

The night an  officer fell 

Responding to a call 
A fight that just  broke out, 
Another bloody nose o r  two 

Is that what it's about? 

Arriving on the scene 
My back-up now in sight, 

A young man with a gun in hand 
It's more than just a fight 

He's aiming at my partner 
I know what I should do, 

I'll lunge and take the threat away 
So he won't shoot at you 

He's pointing at my face now 
I have to draw my gun, 

No partner! Don't you rush him! 
My God what have you done? 

I knew I had to shoot him 
You pushed him so I'd stand, 
Your life you gave it for me 
The  courage of your hand 

And now I wili long suffer 
The  tremors of that night, 

Responding to a routine call 
Your back-up for a fight 

Each day we put our badge on 
I n  order to protect, 

The  students on our campus 
Who give US no respect 

We have a job to do  
A job that we do well, 
A u gu s t twenty - fo u rt  h 

A night that seemed like Hell 

-Officer Mark Iteyes 
U.A.P.D. #612 
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This manual outlines the procedures for  post-death arrangements of current and retired 

employees. I t  covers notification, assistance to family members, and, in the  case of 

current  employees, coordination of funeral and burial arrangements. 

In a l l  instances, t he  Department shall honor the  wishes of the  family. The decision to 
use all or par t  of the services offered or  modification of some detai ls ,  will remain 

with the  immediate family. 

To provide the  most harmonious atmosphere possible, employees designated to perform 

any specified duties a r e  directed to familiarize themselves with the  details contained in 

this  manual and pract ice  their functions prior to the  ceremony. 
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I .  NOTIFICATIONS 

A. ON-DUTY DEATH 
When a Department employee expires in an on-duty status, the following 

notification sequence will be followed : 

1 .  

2, 

3. 

4. 

Immediate Supervisor 

The employee's immediate supervisor will be notified as soon as 
possible. Details surrounding the death will be obtained by the 

supervisor. 

Upon confirmation of circumstances and events surrounding the death, 

the employee s immediate supervisor shall cause the second-level 

supervisor and Duty Officer to be notified. 

The employee's supervisor shall make prompt personal notification t o  
the  employee's immediate family and shall provide them with 

information concerning the death. If requested, he shall also assist in 
contacting the family physician, clergy, and out-of-town o r  out'-of- 

state relatives and friends. 

Chain of Command 
The second-level supervisor shall notify all  h r e a u  Chiefs and the 
Director. The Bureau Chiefs shall assume responsibility for further 

notification within their respective bureaus as they deem appropriate. 

Duty Officer 
The Duty Officer shall be responsible for notifying the Media Relations 
Officer and for sending out a follow-up informational teletype to all 

Department of Public Safety Communication Centers. The teletype 

should be distributed in a timely and accurate manner. 

Media Relations Officer 
I f  i t  i s  determined that an announcement of the employee's death will 
be made to the news media, coordination of the announcement will be 
under the direction of the  Media Relations Officer. 

1 
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5 .  Acting or  Unavailable Supervisors 

An acting supervisor at any level in the chain of command shall assume 

the notification responsibilities of the position. 

I f  during the notification sequence a supervisor is not available, the 

next higher command level shall be notified and assume the 

responsibilities and the duties of the unavailable supervisor. 

0.  OFF-DUTY DEATH 
when an employee is notified of the off -duty death of another employee or  

a retiree,  the notification procedure previously specified will be followed, 

with the following two exceptions: 

1. Upon the death of an off -duty employee, the immediate supervisor shall 

contact the family to  verify the details of the death and then proceed 
with routine notification procedures if so requested. 

2. In the death of a retiree,  the Duty Officer shall notify the Director's 

Executive Officer. Responsibility for personal contact may be 
delegated to a supervisor in the immediate area of the retiree 's  
residence. 

2 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



11. RESPONSIBILITIES 
Upon completion of all  notifications, the Department may provide additional 
assistance to  the family of the deceased employee or retiree. Full funeral 

service coordination will be offered only to the families of current employees. 

Post-funeral family assistance will also be available. In a l l  instances, the 

wishes of the family will determine the extent of assistance actually provided. 

A. REPRESENTATIVE EMPLOYEE 

1. The deceased employee's immediate and second-level supervisors shall 

select an employee to act as the Representative Employee. In the 
death of a retired employee, the Director or his designate shall 

appoint the Representative Employee. The selected employee should be 

a friend of the deceased and a person who can provide emotional 

support to the family. 

2. The Representative Employee's responsibilities include providing 

assistance t o  the family of the deceased before, during and af ter  the 
funeral, as w11 as coordinating funeral activities with the Funeral 

Detail Officer . 
3.  The Representative Employee shall devote time and effor t  to the family 

of the deceased employee or retiree,  and will perform the following 
duties with the utmost diplomacy, discretion and decorum: 

- discuss the family's immediate financial status and arrange for 
available assistance through any appropriate employee association ; 

- determine from the family the degree of Department of Public 

Safety involvement desired at the funeral and related activities; 

- assist the family in contacting clergy, friends and relatives and 
establishing preliminary funeral service planning ; 

3 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



- determine the date ,  t ime and location of the pending funeral or 

memorial service and visitation periods; 

- if requested, establish a list of Department of Public Safety 
pallbearers and, in the case of commissioned officers,  Honor 

Guard members; 

- provide transportation assistance for the immediate family, if 
desired. 

4. Inquiries from the news media concerning the death will be coordinated 

by the Representative Employee with the Department Is Media Relations 
Officer, ~410 shall have access to the deceased employee's personnel 

file for any press releases. 

8. FUNERAL DETAIL OFFICER 
The Funeral Detail Officer shall be designated by the Highway Patrol Bureau 
Chief. The Funeral Detail Officer shall be responsible for coordinating 
requested funeral activities under the direction of the Representative 

Employee . 

1. Coordination of teletypes and other notices concerning visitation periods 
and funeral services will be completed by the Funeral Detail Officer. 

2. The Funeral Detail Officer will coordinate completion of the following 

funeral arrangements : 

- notify pallbearers; 

- select and inspect Honor Guard members; 

- coordinate photographs to be taken of the service(s) ,  with family 

concurrence ; 
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- arrange for the escort of the funeral procession; 

- provide for traffic control; or coordinate with the funeral home 

for traffic control; 

- coordinate Department of Public Safety vehicles; 

- provide for church or chapel security; 

- notify and coordinate with local law enforcement agency; 

- coordinate any briefings and practice sessions required prior to the 

ceremony. 

3.  Since funeral and burial service locations may vary, the exactness of 
specific steps or actions cannot be sufficiently addressed. Prior 
planning and coordination by the Funeral Detail Officer with all 
involved entities shall be accomplished. 
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111. SERVICES 
The desires of the family are  paramount and will be honored in coordinating the 
funeral services and procedures. The following guidelines a re  intended to  assist 

the  Funeral Detail Officer in establishing specific responsibilities. 

A. UNIFORM AND PERSONNEL 

1. The formal Class "A" uniform, as defined in the Department I s Uniform 

Manual, will be the funeral service uniform. Badge shrouds will be 
worn from the time of notification of a commissioned employee's death 

through the day of the funeral. 

2. The funeral entourage will consist of six pallbearers and ten to t w l v e  
Honor Guard members who shall w a r  white gloves during the funeral 

proceedings. 

B . VIEWING/VISITATION PERIODS 
1. Che or two Honor Guards shall be positioned at each end of the casket 

in the "Parade Rest" stance. They should be alternated with relief 
Honor Guards at one-hour intervals. 

2. All other uniformed officers attending the Viewing/Visitation period 

shall remove their hats upon entry and place them under the left arm, 
with badge forward. Commissioned officers not involved in the 

services have the option of wearing a uniform or civilian clothes to 
any of the services. However, Class "A" uniform requirements prevail 

for all uniformed attendees. No formal salutes will be given during 
viewing /visitation periods. 

C. CASKET TRANSPCRTATION PRIOR TO FUNERAL SERVICES 

1. The Honor Guard and pallbearers shall arrive at the funeral home at 
the time indicated by the Funeral Detail Officer. The pallbearers 

shall take a position inside the building as directed by the  Funeral 

Detai 1 Officer . 
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2. The Honor Guard shall form two ranks, facing each other,  at the 
entrance of the building or near the hearse, with sufficient distance 

between ranks to permit passage of the casket and the pallbearers. 

They shall stand at "Parade Rest". 

3 .  As the casket moves from the funeral home to the hearse, the Honor 
Guard, upon command, shall assume the positions of "Attention" and 

"Present Arms" (Execute the hand salute). They shall remain in this 

position until the loading door is closed and the command of Wrder 

Arms" is given. (Commands directed to the Honor Guard only, during 
all ceremonies, will be prefaced with the words, "Honor Guard". ) 

4. The Honor Guard shall escort the procession to the service in at least 
two fully marked Patrol vehicles. The pallbearers shall ride in a 
vehicle designated by the Funeral Detail Officer. 

5 .  The Funeral Detail Officer shall coordinate route and other driving 
information with drivers of escort vehicles, and also coordinate with 

the local police agency or funeral escort service providing t raff ic  
control for the procession. 

D . ARRIVAL AT FUNERAL SERVICE 
1. Parking for Department of Public Safety vehicles will be arranged by 

the Funeral Detail Officer. 

2. Department of Public Safety personnel and other uniformed police 

personnel shall be instructed t o  enter the church and be seated 

immediately upon their arrival. 

3. All uniformed officers attending the service shall remove their hats 

upon entry and place them under the left arm, with badge forward. 
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E. FUNERAL SERVICES 

1. 

2. 

3 .  

4 .  

5 .  

6 .  

When the casket and the family arrive at the  church,  the  pallbearers 

shall take a position at the  rear or  side of the  hearse ,  two ranks of 

th ree ,  each facing the  o ther ,  (The family may elect  to be seated in 

t he  church prior to movement of the casket into the  church. 1 

The Honor Guard shall take a specified position near the  hearse o r ,  if 

considerable distance is involved, at the  entrance to the church,  o r  

they may escort  the casket from the hearse to the church depending on 

prior arrangements. 

If not acting as casket e sco r t ,  the  Honor Guard shall form two ranks,  

each facing the  o ther ,  with sufficient distance between ranks to permit 

passage of the  casket and the pallbearers. They shall assume the  

"Parade Rest" position. 

Upon commands by the  Funeral Detail Of f i ce r ,  t h e  Honor Guard shall 

assume the position of "Attention" and then "Present Arms" ( the  hand 

sa lu t e ) ,  holding the  salute until the  command of "Order Arms" is 

given. 

The Honor Guard may, upon command, f i l e  behind the casket and 

family when entering the  church and take  their designated seats near 

the  entrance. 

The pallbearers shall t ake  specific seats near  the casket .  

F. CONCLUSION OF SERVICES 
1 .  By prior arrangement, the  Honor Guard shall form their established 

position at the  ex i t  or  near  the  hearse ,  o r  may escort  the  casket to 
the  hearse. 
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2. Upon exiting from the service, uniformed DPS personnel, except 

pallbearers, shall form ranks outside near the hearse or in an adjacent 
area.  (All  uniformed officers will be directed t o  the designated 
location Men leaving the service. 1 Department of Pllblic Safety 

uniformed officers and other police agency uniformed officers may 
form an aisle of at least two ranks with sufficient distance between 

ranks to permit passage of the casket being borne or guided by 
pallbearers. The ranks shall stand at "Parade Rest". The Funeral 

Detail Officer shall make reasonable effort to see that uniformed 

personnel attending the service a re  briefed on the procedures to be 

f o l l o w .  

3 .  The Funeral Detail Officer or a designated assistant, in a command 

voice at first  appearance of the casket, shall give the commands 

"Officers, Attention" and "Present Arms" (applying to both the Honor 
Guard and the ranks of uniformed officers).  The salute will be held 
until the casket is in the hearse and the door is closed. The command 

"Order Arms" will then be given. The number of uniformed officers 
and the distance involved will be considered in determining the volume 
of commands and the response desired. 

G. FUNERAL PRCCESSION 
The suggested order of vehicles in the funeral procession is as follows: 

1 .  Vehicles # l ,  /12, and #3 will be Department vehicles designated for 

members of the Honor Guard and the Funeral Detail Officer. (A 

motorcycle exort may lead the procession if the use of motorcycles 

has been coordinated prior t o  the procession. 1 ; 

2. Vehicle #4 will be designated for the clergyman and pallbearers; 

3.  Vehicle #5 will be the hearse. (The clergyman may ride in the 
hearse 1 ; 
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4. Vehicles #6 and //7 will be designated for the immediate family and 

relatives of the deceased officer ; 

5 .  Additional vehicles may be used for family members; 

6 .  Other Department of Public Safety, police agency and official vehicles 

will follow behind the last family vehicle; 

7. All other persons wishing to attend the graveside service shall be 

directed and coordinated to  proceed behind the last official vehicle. 

All Department vehicles at a funeral service shall be washed and clean. 

Prior t o  departure, the driver of vehicle 111 shall be provided with route, 

speed, cemetery parking, and any other necessary information. 

Traffic control from parking area to procession and at intersections along 

the procession route may be provided by Department of Public Safety 

personnel or the local police agency, based on prior arrangements. 

H.  CEMETERY 

1. As the funeral 
family cars  will 

2. The pallbearers 

the loading door 

procession enters the cemetery, the hearse and the 
stcp as close as possible to the gravesite. 

shall take their established position on either side of 

of the hearse. 

3 .  The Honor Guard shall take their established position near the hearse 

or near the gravesite. If sufficient distance is involved, the Honor 

Guard may escort the casket t o  the gravesite. (The positions and 

actions of the pallbearers and Honor Guard will be established by the 
Funeral Detail Officer prior to the service. 
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4. 

5 .  

6 .  

7. 

I f  the Honor Guard is to  be stationed between the hearse and the 

gravesite, near the pallbearers, they will form two ranks, facing each 
other,  with sufficient distance between ranks t o  permit passage of the 

casket and the pallbearers. They will assume the "Parade Rest" 

position. 

W e n  the casket first appears from the hearse, the Funeral Detail 

Officer,  in a command voice, shall give the commands of "Honor 
Guard, Attention" and "Present Arms". (The pallbearers shall 
disregard the "Present Arms" command. When the casket is within the 

ranks of the Honor Guard, they shall be given the command, in low 

volume, "Order Arms". They shall turn with a directional command 
("South Face" or "North Face") and, at the command "Forward 

March," shall march at pace with the pallbearers. (Command and 

march practice a re  needed for the casket escort.) 

If the Honor Guard is stationed at the gravesite, they shall be formed 

as in Paragraph 114, above. As the  escort approaches the gravesite, 

the Honor Guard shall be given the commands of "Honor Guard, 
Attention" and 'lHonor Guard, Present Arms". The salute will be held 

until the pallbearers place the casket in the designated location. The 
command "Order Arms" will then be given. The Honor Guard shall 

then, if possible, form their two ranks at the head of the casket. 

The pallbearers shall form their ranks behind the tw ranks of the 

Honor Guard. The Honor Guard shall remain at "Attention" during the 
gravesite ceremony. The pallbearers will assume the "Parade Rest" 

position behind the Honor Guard. 

Throughout the graveside service, all  uniformed officers in the 
audience will stand at the "Parade Rest" position and remain covered, 

except during prayers. During prayers, uniformed officers shall 

remove their hats and place them under the lef t  arm, badge forward, 
with heads bowed and with hands clasped to the front. The normal 
"Parade Rest" position with heads covered, will be reassumed at the 

conclusion of prayers. 
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TYPICAL HONOR GUARDKASKET POSITIONING 
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Option A: Casket passes between Honor Guard near hearse. 
Option B: Honor Guard escorts casket to gravesite. 
Option C: Casket passes between Honor Guard near gravesite. 
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TYPICAL HONOR GUARD/CASKET POSITIONING AT GRAVESITE 
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IV. FLAG CEREMONY 
1 .  

2. 

3.  

4. 

5 .  

6 .  

7. 

When the deceased officer is a veteran of the United States Armed Forces, 

a United States flag may be used to  cover the casket during the funeral 

service. (An Arizona State flag may be used to cover the casket during the 
funeral service if the deceased officer is not a veteran of the United 

States Armed Forces. 

The United States flag will have been placed on the casket with the blue 

field and stars at the head and over the deceased officer's left shoulder. 

If the Arizona State flag is used,  the same procedures will be followed as 
outlined for the United States flag. The upper half of the flag, the 
thirteen rays, will be placed over the deceased off icer ' s  left side. only 
members of the Honor Guard shall render the salute when the Arizona State 

flag is utilized in the service. 

At the designated time in the ceremony, tw previously selected members of 
the Honor Guard or pallbearers, upon signal, shall step forward to handle 

the flagTfolding ceremony. (Xle officer shall step to the head of the 

casket,  the other to the foot of the casket. 

The officers shall grasp the corners of the flag,  holding it taut in a 
horizontal position, and sidestep approximately tw paces away from the 

casket and family . 
The Funeral Detail Officer shall give the command of "Officers, Present 

Arms" to all uniformed personnel when the flag is raised from the casket. 

The salute will be held until the  flag is folded and presented t o  the widow 
or other family member. The officer at the foot of the casket shall fold 
the flag as described in the Appendix (Section VI 1. 

The officer folding the flag shall give the flag t o  the deceased employee's 
immediate supervisor for presentation to the designated family member. 
After completing the presentation, the command of "Order Arms" will be 
given. The two officers from the Honor Guard shall then return to their 

ranks. 
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f 

8. Wen the flag is presented to  the designated family member, it is 

recommended that the following w r d s  be spoken: 

"Mr . /Mrs. (or other name), this flag is 

presented to you on behalf of the United States 
Government and the State of Arizona in appreciation 

of (Rank) (Name) ' s  loyalty and Service." 

9. After the services, Department of Public Safety employees shall disband 
when the immediate family members rise to leave. The Honor Guard and 

pallbearers shall be dismissed af ter  the family members have left the 

gravesite. 
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V. FOLLOW-UP ASSISTANCE 

1.  After the funeral services have been concluded, the Representative Employee 

shall follow through with necessary paperwork pertaining to  the employee's 
or  retiree ' s benefits. Paperwrk involving payroll, retirement, group 

insurance, or industrial benefits will be expedited through the Department. 

Union or association benefits, credit union, private organization, Veterans 

Administration, Social Security, health or  private insurance benefits may 

also be coordinated by the Representative Employee. 

2. The Representative Employee will assist the family with providing necessary 

proofs and applications for claims and adjustments of any other insurance 
policies. The deceased employee's personnel f i le may be used to  obtain 
much of the information necessary in preparing the described documents. 

3 .  The Representative Employee shall make follow-up cal ls  or  visits to  the 
family of the deceased employee or  retiree and wili determine if any 

additional assistance is needed for the family's well-being, He shall make 
periodic written reports to his supervisor for processing through the chain 
of command. 

4.  The Director ' s Executive Officer shall coordinate with the Representative 

Employee on the preparation and presentation of appropriate memorials or  

plaques. 
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V I .  APPENDIX 
FLAG -FOLD1 NG PROCEDURES 
The flag should not be lowered into the grave or allowed to touch the 

ground. When taken from t h e  casket, it will be folded as follows: 

1. Fold the lower striped section of the flag over the union (blue field 

and s ta rs ) ;  

2. The folded edge is then folded over to meet the open edge; 

3. A triangular fold is then performed by bringing the striped corner of 
the folded edge to the open edge; 

The outer point is then turned inward parallel with the open edge to 
form a second triangle; 

4. Triangular folding is continued until the  entire length of the flag is 
folded in the triangular shape of a cocked hat ,  with only the blue 
field and stars visible; 

5 .  The remaining portion of the flag,  at the end of the last fold, will be 
tucked into the last open edge. 

(Officers who have been selected to fold the flag should practice this 

procedure prior t o  the actual ceremony. ) 
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CHAPTER 11 OF THE TRAINING MANUAL DOES NOT INCLUDE ANY HANDOUTS 
AND NO HANDOUTS WERE INCLUDED IN THIS SECTION aY 
Maureen Matkovich 
071 16/200 1 
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CONFLICT 

WHAT IS IT? 
* Differences in opinions, values, desires, needs, wants or habits 

* An unavoidable part of daily living 

* A "dangerous opportunity" that enhances intimacy, prevents stagnation, stimulates 
interest and creativity 

* Best case it is mildly disruptive 

* Worst case it is totally destructive 

* Once it erupts, it is difficult to control 

* Has a tendency to expand 

* Often it becomes detached from its initial causes and may continue long after 
the initial issues have become irrelevant of have long been forgotten 

* Frequently escalates until it consumes all things and people it touches 

BENEFITS OF CONFLICT (A Dangerous Opportunity) 

* 

* 

* 

Helps foster intimacy -we cannot find personal intimacy without conflict 

Aids in the development of children 

Encourages personal and intellectual growth 

* Can prevent stagnation, stimulate interest and curiosity, and foster creativity 

* Spurs technological development 

* Helps create and renew our social, religious, political and business organizations 

* A necessary ingredient of organizational renewal, a moderate level helps: 

increase the motivation and energy available to do required tasks 
increase innovativeness of individuals 
develop an increased understanding of one's own position 

* 
* 
* a TWO TYPES OF CONFLICT 
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e *  REALISTIC 

* conflict where there are opposed needs, goals, means, values, or interests 

* can be faced and resolved successfully using conflict resolution techniques 

* NONREALISTIC 

* conflict that stems from ignorance, error, historical tradition and prejudice, 
dysfunctional organizational structure, winllose types of competition, 
hostility, or the need for tension release 

* creates unwarranted tension between people and can cause unnecessary 
destruction 

* to a large degree can be prevented or controlled 

. TWO COMPONENTS OF CONFLICT 

* Emotional - includes anger, distrust, defensiveness, resentment, fear, and rejection 

* Substantive - incudes conflicting needs, disagreements, over policies and 
practices, and differing conceptions over roles and uses of resources. 

CONSIDER THESE POINTS 

* Substantive issues can be handled more constructively after the emotions have 
subsided 

* Substantive conflict often generates feelings of anger, distrust, etc 

* Emotional conflict may increase the substantive issues 

* The components and types of conflict are often intertwined and difficult to separate 

Emotional arousal actually makes us different people than we are in moments of 
calmness 

* 
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@ PREVENTION AND CONTROL 

* Use fewer roadblocks (name calling, ordering, threatening, judging) 

* Reflective listening helps the other dissipate negative emotions 

* Assertion skills help prevent the buildup of emotions that so often cause conflict 

* Awareness of what things are likely to start a needless conflict can help eliminate 
many confrontations (your triggers - looks, actions, comments, etc) 

* Dumping your tension without adding to another's 

* Increased emotional support from family and friends can help decrease 
unnecessary conflict 

Increase you tolerance and acceptance of others * 

* A careful appraisal of the full consequences and cost of conflict may help you avoid 
needless disputes. 

A FEW WORDS OF ABOUT PREVENTION AND CONTROL 

Some conflict can be constructively prevented. 

Some conflict can be controlled to the benefit of all concerned. 

But, most conflict needs to be faced and resolved at the earliest possible moment. 

Dealing with conflict is not always comfortable. Dodging or avoiding conflict merely 
postpones the inevitable and the final results are offen worse than if the issues were dealt 
with early and directly. 
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SUGGESTIONS FOR HANDLING CONFLICT 

1. DEAL WITH THE EMOTIONAL ASPECTS FIRST 

A. Remember "blinded by or blind to emotions" 

B. When emotionally charged we are physiologically different 

Well equipped for a fight, but very poorly equipped to solve problems 

C. Once emotions subside, substantive issues can be handled easier 

2. TREAT OTHERS WITH RESPECT 

A. Conflict often degenerates into disrespect for both the other person's ideas and 
person him/herself 

1. blocks communication 
2. creates wounds that may never heal 

B. In conflict, interpersonal gravity tends to pull us down to the lowest level of disrespect 
for the other person 

3. LISTEN - TRY TO EXPERIENCE THE OTHER SIDE 

A. The goal of listening is to understand the content of the message, the meaning it has 
to the other person, and how the other person feels about it 

B. Put yourself in their shoes - if this was my child, mother, etc. in this situation, how 
would I like them treated 

C. After you are able to do this, you are ready to begin talking about substantive issues 

4. STATE YOUR POSITION 

A. Be brief -- more talk does not = solving the problem 
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B. Avoid loaded words 

C. Say what you mean and mean what you say (the truth as it really is for you) 

1. remember coded messages and presenting problem peculiarities of 
communication 

2. avoid extreme statements 

D. Disclose your feelings 

E. Control your natural inclination to prove the other person wrong or 
respond to side issues. 

5. THINGS TO AVOID 

A. Ignoring the emotions 

B. 

C. 

D. 

Reacting to, rather than reacting on 

Saying, "I know how you feel." 

Asking "why" questions; ask "what" instead 

6. USING THIS PROCESS 

A. 

B. 

C. 

D. 

When the other person is not "following the rules" 

Teach the other person this method when a problem is brewing 

Teach this method when things are calm and peaceful 

Help others resolve conflicts (third-party role) 

The best human relations often exist on the other side of conflict. 
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"THE BROKEN RECORD" 

People in conflict tend to get bogged down in excessive verbiage. To communicate effectively in 
conflict you have to: 

1. Be persistent 

2. Stick to the point 

3. Do not get angry, irritated or loud 

4. Say what you want to say 

5. Ignore side issues 

Practice to speak as if we were a "broken record." A calm, repetitive voice will help you stick to your 
point while, at the same time, help you feel more comfortable in ignoring manipulative verbal side 
traps, argumentative baiting and irrelevant logic. Remember, don't allow yourself to get angry, 
irritated or loud. 

ASSERTION "I" MESSAGES 

-Behavior+ Feelings + Effects 

"When you I feel, because 

Non-judgmental description of behavior 

Non-blaming description of behavior 

Discloses my feelings 

Clarifies tangible effect the other person's behavior has on me 
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EXPECTED OUTCOMES 

The purpose of this process to improve 
communication in stressful situations. 

It is important to remember that many times the 
other person will not significantly alter hidher 
beliefs or behaviors 

* Positive effect on the emotionality of an interaction 

* Personal growth in understanding and change 

* The other person may change 

* The two people may be ready to jointly develop a creative solution to the issues of the conflict 

Deepen and enrich companionship (relations tend to falter because people don't know how * 
to handle the differences between them) 

The effects of using a conflict resolution method 
skillfully are often usually positive. However, 
conflict is unpredictable and not method can be 
guaranteed. 

EVALUATING THE CONFLICT 

* Ideally we would like to process the conflict with the other person, but if that is not possible 
by yourself 

* Look at: 

* What have I learned? 
* What triggered the conflict? 
* Am I aware of my own "triggers" or the other person's "triggers"? 
* How well did I use the process? 
* How badly was I hurt and how badly was the other person hurt? 
* How valuable was this conflict for letting off steam? 
* What did I learn about myself, the other person and the issues in contention? 
* Did either of us change our opinions? 
* What did I find out about the other person's fight style? 
* Are we closer together or farther apart as a result of this conflict? 
* What do I want to do differently the next time I am in conflict? 
* What would I like the other person to do differently the next time? 
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HANDLING DIFFICULT ENCOUNTERS 

When trying to communicate in difficult situations, people tend to get bogged down in excessive 
verbiage and respond to side issues. The following is a simple, yet effect template to deal with 
difficult encounters. Using this template in a calm, repetitive voice can help you stick to your point 
and, at the same time, help you feel more comfortable in ignoring manipulative verbal side traps, 
argumentative baiting and irrelevant logic. 

1. Be aware of the emotional aspects first 

2. Treat others with respect 

3. Listen and try to experience the other side 

The goal of listening is to understand the content of the message, the meaning it has to the 
other person and how the other person feels about it. 

4. State your position - "courage to confront" a - Be brief 
- Stick to the issue 
- Say what you want to say 
- Avoid loaded words 
- Don't get angry, irritated or loud 
- Control your natural inclination to prove the other person wrong 
- Don't respond to side issues 

5 .  THINGS TO AVOID 

- Ignoring the emotions 
- Reacting to, rather than reacting on 
- Saying, "I know how you feel." 
- Asking "why" questions; ask "what" instead 
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MAINTAINING CONTROL ... 
Can it be done? 

WHAT I DO CONTROL 

(Empowered) 

WHAT I DON'T CONTROL 

(Victimized) 
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STRENGTHENING LAW ENFORCEMENT MARRIAGES a 
INTRODUCTION: 

Marriage is the foundation of the family. All of the other pieces of the family rest 
on the marital relationship. All of the goals of the family rest on the success of 
the marital relationship. 

- No other relationship in the world has the capacity to generate the kind of 
intensity that is generated in a marriage. That intensity can be negative or 
positive and even in the most successful marriage there is some of both. 

- Our roles as husbands and wives impacts all the other roles that we have and 
can influence our performance and our satisfaction with our lives. 

- Marriages are made more complicated by the stresses of a law enforcement 
career. No small part of that stress is compounded by shift work. a 
About 97% of people in the United States marry. 

- The average length of first marriages is 7 years (Stuart); 
the average length of time between marriages is about 3 years; 
the average length of time in second marriages is 5.5 years. 
The divorce rate has gradually and consistently been rising since 1900. 
Currently the divorce rate is about fifty percent in that the half the marriages that 

The rate at which people marry has been consistent over that period of time. 
people enter end in divorce. 

GOAL: TODAY WE WILL LOOK AT SOME OF THE WAYS THAT YOU CAN 
STRENGTHEN THAT MOST IMPORTANT RELATIONSHIP IN YOUR LIVES 
AND WE WILL GIVE YOU SOME PRACTICAL TOOLS THAT YOU CAN 
BEGIN USING RIGHT AWAY TO HELP IMPROVE YOUR MARRIAGE AND 
SUPPORT YOUR FAMILY LIFE. 

COPYRIGHT J. MICHAEL MORGAN, PH.D. a 
DO IT YOURSELF SERIES IN LAW ENFORCEMENT PSYCHOLOGY 
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DO IT YOURSELF SERIES IN LAW ENFORCEMENT 

Page: 2 
@ MARRIAGE 

I. How a law enforcement career impacts a relationship. 

Gilmartin hypothesis of the heat seeker/couch potato. 

-Brotherhood of Biology 
-Sympathetic nervous system: excitation and response 
-Impact of this pattern on family life and marriages 
-How much control do you have at work? Assignments, shifts, teams, 
supervisors? 
-What do we call people who have no control over there lives and are at 
the mercy of others? VICTIMS. 
-SOLUTION: do not be helpless and a victim; take charge of your life and 

control what you can control in your private life. Accept the parts 
of your life over which you have little or no control and get your 
self-esteem connected to your family and other parts of your 
private life that you can control. 

Shift work. Its bad for you. Period. It takes a toll on you in terms of physical 
health. It restricts you social activities. It can interfere with your relations 
with your kids and your spouse. 
SOLUTION: 1.) Do try to shift back to a day schedule on your days 

Off. 
2.) Four hours seems to be the maximum that you can alter 

your internal clock without causing problems. 
3.) Try to get in bed before the sun comes up if you are 

working a late shift. 
4.) Accept that you will get about one to one and one-half 

less hours of sleep than you normally get and treat 
yourself accordingly. 

5.) Make sure that you are getting consistent exercise while 
doing shift work. 

7. What gets in the way of our best intentions at solving problems? 

-Criticism 

-Contempt 
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-Defensiveness 

-Stonewalling 
(From Gottman, 1994) 
Ill. How the sexes are different in how they communicate and what their values are. 

Boys play team sports in order to compete; girls compete in order to play team sports. 

Activitv vs. Relationship: Boys taught that emotions must be subjugated to the 
rules in order for the game to go on; girls are much more into the relationship 
and need to work out the emotional issues rather than referring to the rules as 
a way to manage their emotions. 

Men and floodina: 

Men and women have very different and specific arievances in conflict: Men see 
wives as complaining and nagging; women see men as withdrawing and 
emotionally supportive. 

Women are more likelv to complain and criticize their spouse. 

ta 

Manv couples fall into a demand/withdrawal cvcle in which the wife demanGs 
more emotional confrontation causinq the husband to withdraw more and for 
then the wife to escalate her demands. 

A wife, noticing that her husband is withdrawing, tends to increase the emotional 
intensitv to try to keep the husband emotionallv responsive. 

When a wife gets engulfed in emotion, she will often start to kitchen sink the 
discussion and mix that with sarcasm and criticism. 

~- _. ~ - 

Two more rules: 

EMBRACE HER ANGER 

CONFRONT HIM GENTLY 

(From Gottman, 1994) 
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IV. How our family of origin impacts our marital relationships. (Family tree) 

V. How couples are different than individuals. 

1. Marital relationships are reciprocal. 
Marital relationships are set up to polarize because there are only two sides 

2. Everyone is responsible for their own behavior. 
It is easy to feel like a victim and to see your behavior controlled by the 

behavior of the other person but we always have choices and we are 
always responsible for what our behavior is. 

to every issue at first. 

3. Communication is central. 

What are the basics of communication? 

One person taking an idea and verbalizing the idea in a way that the listener fully and accurately 
understands the idea in the same way the speaker understands it 

Four different Darts of evew communication 

1.) The intention of the speaker 
2.) The speaker’s filters through which the words pass 
3.) The listeners filters through which the listener hears the words 
4.) The interpretation given the words by the listener 

Skills necessaw for successful communicatinq 

1 .) Llstening and validating (paraphrasing) 
2.) Leveling (for conflict avoiders) 
3.) Editing (for conflict provokers) 
4.) Negotiating 
5.) Handling hidden agendas 

4. The most important communication process is problem solving. 
Study showing that divorce can be predicted by how well couples solve 
problems. 
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THREE KEY ASSUMPTIONS (From Markman, p.75) 

1.) All couples have problems. 

- During engagement, couples have problems with jealousy and in-laws. 
Early in marriage problems tend to be communication and sex 
Later, these problems still important but biggest is money, no matter how 
much money the couple has. 

- 
- 

2.) The couples who are best at working through their problems work together as 
a team, not against each other as adversaries. 

- Cops tend to be competitive or they don't stay being cops. 
In competition there are winners and losers. By being competitive you - 
insure that your partner is going to fight you, no one likes to lose. 

3.) Most couples rush to find quick solutions that don't take into account the real 
concerns of each partner and therefore don't produce lasting solutions. 

- Time pressure: no one has enough time, it has been said that , "Time is 
the currency of the Nlneties," because it is so precious. 

- Conflict avoidance 

5. PROBLEM SOLVING AND HOW TO DO IT (From Markman, 1994): 

I. PROBLEM DISCUSSION 

- goal is to understand and feel understood in an 

- use Speaker-Listener technique 
atmosphere of mutual respect and cooperation. 

LISTENER-SPEAKER TECHNIQUE 

RULES FOR BOTH OF YOU: 

1. The speaker has the floor. Use something concrete to actually represent the 
floor like a book, the lV remote, a gavel, etc., to help remind each of you that 
the person who "has the floor," and therefore is the speaker. If you don't "have 
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the floor," you are the listener, so listen and try to really hear and understand. 

2. Share the floor. At some point it is necessary to switch roles. This is not an 
invitation to have the floor and deliver a lecture. 

3. No Droblem solving. The focus is on hearable communications and 
understanding what the other person is saying. 

RULES FOR THE SPEAKER: 

1. Speak for vourself, don't be a mind reader. 
feelings. Use "I" statements. "I think you are a jerk is as "1" message. 

Focus on vour thoughts and 

2. Don't go on and on. Because you have the floor, you can afford to pause and 
think about what you are saying so you can put it in clear, concise language in 
a style that is hearable. 
Stop and let the Listener paraphrase. This step insures that the other person 
is hearing you accurately and allows for corrections if you are not being hear or 
not communication accurately. This is not a test to catch the listener not paying 
attention, or not caring, etc. 

3. 

4. Make an XYZ statement (not a non-specific attack) 

X = the other person's behavior 
Y = the situation 
Z = your feelings 

For example:When you don't greet me when you come home at night, I feel 
unloved. 
(NOT: You are so unloving, why are you that way?) 

RULES FOR THE LISTENER: 

1. Paraphrase what vou hear. Briefly repeat what you understand in your own 
words. Ask questions if there are parts that you don't understand but don't use 
this opportunity to sneak in and deliver your own message. 

2. Focus on the speaker's messaae. Don't rebut. You will get your chance; Your 
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task as the listener is to work at what is being said to you so that you can 
understand it and demonstrate that you are being respectful. What you are 
hearing may be upsetting to you but you need to keep focused on your task 
and not try to make your points, even your disagreement which includes no 
faces, groans, etc. 

II. PROBLEM SOLUTION: 
1. Agenda setting - the order in which you’re going to tackle the 

problems. 

What you are going to focus on-the more specific and limited the 
problem is, the more likely you will be successful. 

Try to cut them down in size to more manageable pieces of the 
larger problem. Work on making them an event, not an issue. 

Work on the easiest part of the problem first. 

Set a specific time to deal with the other pieces if you can’t get to 
all of them at one time. 

2. Brainstorming - it can help both of you think more flexibly. 

Any idea can be suggested. One of you should write down 
the ideas that you come up with. 

of 

Don’t evaluate the ideas as they come up as this only defeats the 
purpose of coming up with new ideas and stimulating both of you 
to think. 

Be creative. Let your mind run free. Try to think of alternatives 
beyond the polarized positions that each of you have stated at the 
start. For example, if you think your spouse spends too much time 
with their mother, suggest that the mother come to live with you. 
Remember, you are not trying to offer only solutions that work but 
to give each of you different ways of looking at the problem. 

. Have fun with this part of the process. There will be plenty of time 
for being serious. 
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3. Compromise and Agreement - come up with a specific solution to your 
specific problem that both of you agree to. 

Compromise means giving up something that you want to get 
something else that is more important to you. 

If the solution means you have to give up something but is good 
(not perfect) for both of you, then you win as a couple and build 
a backlog of successful problem solving experiences. 

111. Follow-up - This builds trust, allows plans to be fine tuned, and insures that 
there will be accountability. 

Write down when you will again visit the issue and check up on its 
success. 

Write down what the solution was and both agree on the statement. 

6. GROUND RULES: 

1. When conflict is escalating. call Time Out; and try it again with the speaker- 
listener technique or agree to talk about it at a later date. Do this early rather than 
late. Intervene when you thinks it might be getting out of hand rather that waiting until 
you are absolutely sure it is out of control. 

2. When vou are havina trouble communicating, trv the Listener-Speaker 
technique. 

- -~ ~ _ - -  -_ ~ _ _ _ _ _ _  ~ _ _  - _ _  

3. When using the Listener-Speaker technique, completelv separate the 
discussion from the problem solution. 

4. Anv issue can be brought up at any time but the listener has veto power and 
can say that now is not a good time but them has an obligation to pick a time when 
the issue can be addressed. 

V. How can we be empathic with our spouses? 
-hard and soft emotions 
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-if we assume they good people, what would they have to be 
feeling to act the way they are acting. 

RULE: ALWAYS ASSUME GOOD INTENTIONS ON THE PART 
OF YOUR SPOUSE. 

VI. The central ingredients: 

1. Commitment 

2. Understanding/empathy 

3. Forgiveness 

VII. Positives must be added to the relationship: 

"A friend is someone who is glad to see you and has no immediate plans 
for your improvement." (Mark Twain) 

The Glue: How to take care of the other side of the equation: a 
1. What did you do before you got married? 

2. What did you talk about? 

3. How much time did you spend together? 

4. What do you want to do today? 

5. Listen like a friend. 

6. Respect spouses opinion (even if you disagree) 

7. Shares a mutual interest in what is happening to each other. 

8. Protect time from conflict. 
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LEARNING TO SOLVE PROBLEMS, HONORING COMMITMENTS AND PUTTING 
POSITIVES INTO A MARRIAGE ARE THE THREE INGREDIENTS IN A SATISFYING, 
SUCCESSFUL MARRIAGE. 

Suggested reading: 

Markman, H. et al. Fiahtina for vour marriaae, Jossey-Bass, 1994. 

Gottman, J. Why marriaaes succeed or fail ... and how you can make yours last. 
Simon and Schuster, 1994. 
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LAW ENFORCEMENT FAMILIES 

DO IT YOURSELF SERIES IN POLICE PSYCHOLOGY: 

STEPFAMILIES IN LAW ENFORCEMENT 

I) INTRODUCTION: Our society does not have realistic models to help 
stepfamilies (blended families) function effectively. 

Purpose: At the end of this session you will know the following: 

you will know common myths about stepfamilies that interfere with 
su ccessf u I f u nct io n i n g ; 

you will learn concepts to help understand better how stepfamilies works; 

you will be able to identify how the law enforcement role impacts on 

you will recognize how law enforcement work can make parents less 

parent's role in the family; * 
effective and what to do about it; 

0 you will be able to identify the structure of stepfamilies and the most 
common pitfalls associated with that type of stepfamily; 

0 you will better understand the challenges that children are experiencing; 

0 you will understand the crucial role played around how parents discipline 
in the stepfamily; 

you will better appreciate and be able to identify the satisfactions derived 
from being in stepfamilies; and 

0 you will better understand the central role the marital couple plays in the 
development of the family. 
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IN THE UNITED STATES: 

50% of marriages in the United States will end in divorce; 50 years ago, children 
had only a 25% chance of seeing a divorce in their fame before the age of 18; 

0 In I991 , 25% of all children lived in a single parent family; one in eight families are 
single parent households (12 1/2 %); 

One in three families are stepfamilies and it is estimated that by 2000 50 % of all 
families will be stepfamilies; 

a In California, 1/10 children will live with both parents together until they are 18 ; 

Ou ie  and Harriet family of one working dad and one stay at home mom with 
children probably was only predominant in one generation, the generation 
following WW II; 

Current family structure is a continuation of trends started in the early 1900s: 

1) Decrease in the number of children; 
2) More woman working 
3) Single parentdsingle people increasing and 
4) Rise in the Divorce rate. 

3) WHAT IS A STEPFAMILY ANYWAY? 

STEOP: Old English/Middle English prefix 

What does your stepfamily look like? 

4) STEPFAMILY MYTHS 

Stepfamilies work just like nuclear families 

0 All stepfamily members will love each other 

0 II stepfamily members will love each other instantly 

Stepfamilies are created instantly 

Part-time stepfamilies have it easier than full-time stepfamilies 4B 
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STEPFAMILY DIFFERENCES 

The parent-child relationship predates the couple bond 

There is a biological parent somewhere that influences the family 

Children spend time in different households with different rules and different 
expectations 

The values and lifestyles may be very different and in conflict between two 
households 

Children may feel tremendous loyalty conflicts between their biological parents 

6) SPECIAL PROBLEMS FOR STEPFAMILIES 

The role of step-parent is poorly and vaguely defined 

Too many tasks to do at once 

0 0 Relationships are complex 

0 No honeymoon 

Sibling relationships often demand time and attention 

Stepfamilies take on a whole set of extended kinship relationships that are also 
poorly defined and often demanding 

7) VARIETY OF STEPFAMILY STRUCTURES 

0 Slave mother/wicked step-mother 

0 Deputy Dad 

0 Brady Bunch 

0 GlueBoy e 
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Being in control works 

Don't make me come back here again - the myth of the single intervention 

Deviancy from norms must be meet with overwhelming force and punishment 

Deviancy from norms after continued interventions means that this is a bad person 

9) CHALLENGES FOR THE CHILD 

Loyalty conflicts 

Loss of love/fear of rejection 

0 The threat of the loss of both parents 

@ 0 Bodily harm 

10) DISCIPLINE IN THE STEPFAMILY 

Discipline is more easily accepted by ages if it comes from the biological parent 
(1) Make a list of five important values in relations among members of 
your family that you feel should be followed; compare your list and your 
spouses list. (2) Pick two rules that you will work on over the next month. 

Effective discipline can only be built on a solid relationship between step-parent and 
child 

Step-parent: List activities that help build your relationship with your 
stepchild; what can your spouse, the biological parent do to help you. 
Bioloslical parent: List six things that each of your children likes to do. 

Relationships take a long time to build 
Start a tradition of having a family meeting. In the first meeting engage 
your children by leading them as to what rules you all need to have in the 
family and agree to a set of rules that everyone can live with. 

0 0 Stepfamily relations take between 2 to 4 years before they become stable 
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12) THE FOUNDATION OF THE FAMILY: The foundation of the family is the marital 

couple. Threats to the couple come from many different angles. Building strong 
boundaries around the couple and nurturing that relationship is crucial for 
your success. 

Dealing with ex-spouses 

0 Problem Solving 

Commitment 

Start your own traditions 

Set aside time that you schedule and that you treat as inviolate for couple activity 
What was it like when you were dating? 
What did you talk about? 
How much time did you spend together? 

13) STRENGTHS AND REWARDS OF YOUR STEPFAMILY 

List five events in your stepfamily relationships that you felt happy about. 
Share those five things with your spouse. 

List your hopes for your relationships with each of the family members. 
Share those with your spouse. 

THE ONE MOST IMPORTANT THING TO TAKE FROM THIS SESSION: 

YOUR GOOD RELATIONSHIP WITH YOUR MATE IS CRUCIAL TO YOUR 

STEPFAMILY SUCCESS 
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(Session 11) 

HANDOUT #5  

Guidelines for Stepfamilies 1'. I.. 

1. 

9 L . 

3. 

4. 

5. 
, '  

6 .  

It is difficult to have a new person or persons move into your "space," 
and it is difficult to be the t'new" person or people joining a pre- 
existing group. For these reasons it helps to cut down feellngs 
involved with "territorytt if stepfamilies can start out in their own 
house or apartment. 

Parent-child relationships have preceded the new couple relationship. 
Because of this, many parents feel that it is a betrayal of the earlier 
parent-child bond to form a primary relationship with their new 
partner. (1 primary couple relationship, however, is usually crucial 
for the continuing existence of the stepfamily, and therefore is very 
important for the children as well as for the adults. A strong adult 
bond can protect the children from another family loss, and it also can 
provide the children with a positive model for their own eventual 
marriage relationship. The adults often need to arrange time alone to 
help nourish this important couple relationship. 

Forming new relationships within the stepfamily can be important, 
particularly when the children are young. Activities involving 
different subgroups can help such relationships grow. For example, 
stepfat.her and stepchildren might do some project together, or step- 
mother and a stepchild might go shopping together. 

Preserving original relationships i s  also important and can help 
children experience less loss at sharing a parent. So at times it is 
helpful for a parent and biological children to have some time together, 
i n  addition Lo stepfamily activities. 

Caring relationships take time t o  evolve. The expectation of "instant 
love" between stepparents and stepchildren can lead to many dis- 
appointments and difficulties. If the stepfamily relationships are 
allowed to develop as seems comfortable to the individuals involved, 
then caring between step-relatives has the opportunity to develop, 

Subsequent fami 1 ies are structural ly and emotionally different from 
first. families. Upset and sadness is experienced by the children and at 
times by the adults as they react to the loss of their nuclear family or 
to the llclss uf a d r c w  o f  a perfect marriage, Acceptance tha,t a 
stepfamily i s  a different type o f  family is important, as is the 
recognition that many upsetting behaviors result from these feelings o f  
insecurity and loss. 
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Because c h i b r e  part o f  two biological parents, they nearly always 
have very pulls to both of these parents. These divided 
loyalties or-iljlasake it difficult for children to relate comfortably to 
all the p a r a a d u l t s  in their lives. Rejection of a stepparent, for 
example, majfn nothing to do with the personal characteristics of the' 
stepparent. &#act, warm and loving stepparents may cause especially 
severe loya licts for children. As children and adults are able, 
to accept t that children can care for more than two parental 

hildren's loyalty conflicts can diminish and the new 
improue. While it may be helpful to the children for 
owledge negative as well as positive feelings about 

ex-spouses,lgilAQren may become caught in loyalty conflicts and feel 
personally -re if specific critical remarks are made continuously ._. - 

ships between ex-spouses are important, although they 
are very d i S S t  for many adults to maintain. If such a relationship 
can be work-, i t  is especially helpful to the children. In such 
instances, *children do not get caught in the middle between two 
hostile p a r e  there is less need for the children to take sides;and 
the chi ldrerra better a b l e  to accept and uti 1 ize the positive elements 
in their liearrangements. 

Direct cont&btween a d u l t s  can be helpful since it does not place the 
children inllbsametimes powerful position of being message carriers 

logical parents. Although it may be strained, many ex- 
spouses are* to relate in regards to their children if the focus i s  
kept on t h a t u a l  concern for the welfare of the children. 

about their* parent. . .  

Children, -1 as adults, in a stepfamily have a "family history.'I 
Suddenly thet.hdividuals come together and their sets of o'givens" are 
questioned-mh is to be gained by coming together as a stepfamily 
unit to wo&@ and develop new family patterns and traditions. Even 
when the i&iiibals are able to recognize that patterns are not "right" 
or "wrong,'ilCtakes time-and patience to work out satisfying new 
a1 ternat i v a .  

Values (tksderlying approach to life and general ways o f  doing 
things) do# shift easily. Within a stepfamily, different value 
systems artkitable because o f  different previous family histories, 
and toleraabar these differences can help smooth the process of 
steofamily%&gration. Needs (specific ways individuals relate 
together, iilSPidual preferences, etc.) can usually be negotiated more 
quickly t h m m  general values. Having an appreciation for and an 
expectatimd such difficulties can make for more flexibility and 
relaxationathe stepfamily unit. f4crJilLi;rtion and renegotiation i s  
needed b y d s u c h  families. 
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10. Being a stepparent is an unclear and at times difficult task. The 
wicked stepmother myth contributes to the discomfort of many women, and 
cultural, structural and personal factors affect the stepparent role. 
Spouses can be very helpful to one another if they are able to be 
supportive with the working out of new family patterns. Stepparenting 
i s  usually more successful if stepparents carve out a role for 
themselves that is different from and does not cqmpete with the 
hiological parents. 

While discipline is not usually accepted by stepchildren until a 
friendly relationship has been established (often a matter of 18 to 24 
months), both adults do need to support each other's authority in the 
household. The biological parent may be the primary disciplinarian ' 

initially, but when that person is unavailable, it is often necessary 
for that parent to give a clear message to the children that the 
stepparent is acting as an "authority figure" for both adults in his or 
her absence. 

P 

Unity between the couple is important to the functioning of the 
stepfamily. When the couple is comfortable with each other, differ- 
ences between thein in regards tn the children can sometimes be worked 
o u t  i r i  t he  presence o f  t h e  children, but at no time does i t  work out for 
either children or a d u l t s  t o  let the children approach each adult 
separately and "divide arid conquer." When disciplinary action is 
neccT;T.zry: i f  i t  i; !I(:! k p p t  within the stepfamily household, many 
reseritful fcr l  i!l:ic, ! 11) IIF y ~ : ~ ~ c ~ . ~ t e d .  For" example, if visitation rights 
alae affected, the noncustodial parent is being included in the action 
without his or her representation. Such a punishment, then, may lead to 
difficulties greater than the original behavior that caused the dis- 
ciplinary action. 

11. Integrating a stepfamily that contains teenagers can be particularly 
difficult. At this age adolescents are moving away from their families 
in any type of family. In single parent families teenagers have often 
been "young adults," and with the remarriage of a parent they find i t  
extremely difficult or impossible to return to being in a "child" , '  

position again, 

Adolescents have more of a previous '!family history" and so they . 
ordinarily appreciate having considerable opportunity to be part of the 
stepfamily negotiations, although they may withdraw from both bio- 
logical parents and not wish to be part of many of the "family" 
activities. 

12. "Visiting" children usually feel strange and are outsiders i n  the 
neighborhod. It can be helpful if they have some place in the household 
that i s  their own. For example, a drawer or a shelf for toys and 
clothes. I f  they are included in stepfamily chores and projects when 
they are w i t h  the stepfamily, they tend to feel more connected t o  the 
group. Brinqing a friend with them to share the visit and having some 
a c l  i v e  aS!iIt p a r t i c i p a t  i u r ,  i n  becoming integrated into the neighborhood 

1 .  
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13. 

. *. . 

I .  

can make a difference to many visitiiq children. Knowing ahead o f  time 
that there i s  going to be an interesting activity (stepfaaiily game o f  
monopoly, etc.) can sometimes give visiting children a pleasant 
activity to anticipate. 

Noncustodial parents and stepparents often are concerned because they 
have so little time to transmit their values to visiting children, 
Since children tend to resist concerted efforts by the adults to instill 
stepfamily ideals during each visit, it is comforting to parents and 
stepparents to learn that the examples of behavior and relationships 9 

simply observed in the household can effect choices made by all the 
children later in their lives when they are grown and on their own. - 

Sexuality is usually more apparent in stepfamilies because of the new 
couple relationship, and because children may suddenly be living'witti 
other children with whom they have not grown up. Also there are notthe 
usual incest taboos operating. It is important for the children 'to 
receive affection and to be aware of tenderness between the couple; but 
it rn;y also be important for the couple to minimize to some extent the 
sexual aspects o f  the household, and to help the children understand and 
accept their sexual attractions to one another o r  to the adults. 

14. All families experience stressful times. Children tend to show little 
day to day appreciation for their parents, and at times they get angry 
and reject them. Because stepfamilies are families born of loss, the 
mixture o f  feelings can be even more intense than in nuclear families. 
Jealousy, rejection, guilt, and anger can be more pronounced, and 
therefore expectations that the stepfamily will live "happily ever 
after" is even more unrealistic than it is in first families. Having an 
understanding and acceptance of the many negative as well as posltive 
feelings can result in less disappointment and more stepfamily enjoy- 
ment. 

15. Keeping even minimal contact between adults and children can lead to 
future satisfaction since time and maturity bring many changes. With 
some comnunication between stepfamily members, satisfying interper- 
sonal relationships often develop in the future when children become 
more independent in their relationships with both biological parents 
and with stepparents. 

f 

.; . 

Adapted 'from Stepfami 1 ies: 
Secaucus, N. J. : Citadel Press , 1980. 

Myths and Realities, by Emily and John Visher. 
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HANDOUT 18 

(Session 

t .  

Ti ps for Stepfathers 

1. Develop relationship before attempting discipline. 

2 .  Help partner establish rules, but don't enforce too soon. 

3 .  Take side of stepchild if Mom i s  being unreasonable:. 

4. Reiniiid L l i i l d t  C I I  ttiril l t w y  continue to be loved by the 

5. Get chore issues out into open and negotiate. 

6. Talk to your wife if you feel undermined. 

7. I t ' s  okay to ask for thanks from your stepchildren. 

. .. .. 
'. . . .. . . .. 

. .  
. .  .. .. . . .. 

. .  

. : . ,  

. .  . . !' . .  

. . ,. 

, .  . ..... . . , . ...: 

mot her. 

. . *  
. .  

, . -  

2 .- 
8. Discuss appropriate dress, privacy, and modesty standards o f  teenage !,'. 

stepchildren. . 

... 

9.  Share yourself, spend time with each stepchild. 

... I 

10. Be discreet with physical attention. 
. . , .  

. .  .. . . ' ,I; . 
From Learning to Step Together. Palo Alto, CA: Stepfamily, 
America, 1982. 
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HANDOUT #9 

Tips for Remarried Parents 
E 1'. 

. .  

1. Give your partner' time to develop a relationship with your 

2. Give partner and children the chance to interact and do'th 

3 .  Make "alone time" for you and your.new partner. 

4 .  Co things alone with your child f rom time to time and assure themof your 
1 ove. 

5. Treat all the children equally in terms o f  rules, rewards and respons- 
ibilities. 

6 .  Be really honest with your feelings. 

7. Allow partner to voice negative feelings. 

8. Keep your responses under control. 

From Learning To Step Together. 
America, 1982. 

Palo Alto, CA: tepf ami Assoc 

i . +  

i a  ion 
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(Session IV) 
a 

HANDOUT f10 
.. ' I 

Stresses f o r  Chi ldren i n  Step fami l ies  
' ,* 

1. Hearing t h e i r  b i o l o g i c a l  parents  argue (over the  phone, a t  t h e  door, 
e t c . )  and say negat ive  th ings.  
t h i s .  

They may wonder i f  t h e y ' r e  t o  blame for. . 

2. Not being able o r  allowed t o  see t h e i r  o ther  b i o l o g i c a l  parent,  and , . 
r esen t ing  t h e i r  stepparent f o r  t h i s .  

3 .  Fee l i ng  blamed f o r  every th ing  t h a t  goes wrong. 
'. ' . . a  , 

4. Hear ing t h e i r  parent  and stepparent f i g h t ,  and f e a r i n g  t h a t  t h i s  

5. Hav ing  t h e i r  parents  do more for  s teps ib l i ngs  than f o r  them. 

marr iage w i l l  break up. 

. .  

6 .  Having s t e p s i b l i n g s  get  i n t o  t h e i r  belongings and i n t r u d e  on t h e i r  . . .  space ; 
and pr ivacy .  

Deal ing w i t h  f e e l i n g s  o f  no t  being wanted (o f ten  t e s t i n g  t o  see i f  e i ther  
household wants them). 

Fee l ing  angry and depressed and wish ing i t  cou ld  a l l  be t h e  way I t  was 
before the dca th  o r  d ivorce.  

7. 

8. 

9. Having a stepparent t e l l  thein'what t o  do and r e s e n t i n g  t h i s .  . 

10. Fee l ing  t h a t  i t ' s  up t o  them t o  make t h e  new household 11work.88 

11. Fee l ing  l i k e  pawns and messengers tossed between their  b i o l o g i c a l  
parents who are  s t i l l  f e e l i n g  b i t t e r  and angry towards, one another. : 

I .. 
.,. . ~. 12. Ad jus t ing  t o  a l l  . t h e  new r u l e s  i n  the  household. . .  

. . .. . . ' .  

From Learning t o  Step Together. Palo A l to ,  CA: S tep fami l y  Assoc ia t i on  
America, 1982. . .  ' . . I .  .. 

. .  
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CURRENT ESTIMATES SUGGEST 
*60% of all first marriages eventually end in divorce. 
*About 75% of divorced persons eventually remarry. 
*About 40% of all marriages are remarriages for one of the adults. 
*About 65% of remdages involve children from the prior marriage and, thus form 
step families. 
*60% of all remarriages eventually end in divorce. 
*35% of all children born in the 1980s will experience life in a single- parent family for about 
5 years total before the 18th birthday. 

CURRENT STATE OF FAMILIES WTTH CHILDREN UNDER 18 YEARS: 
*72.5 of children under 18 live in 2- parent families. 
Ofthese, 
20.8% are in stepfamilies (two- thirds of the children in stepfamilies are stepchildren; 6.4% are 
half- siblings) 
2.1% are in "other remamed families" (children born to the current union). *27.4% of children 
under 18 are in other families. 
Of these, 
24.7% are in single- parent households. 
2.7% are with grandparent or other relatives, but not with either parent. 

OTHER FACTS 
* 1 out of 3 Americans is now a stepparent, a stepchild, a stepsibling, or some other member 
of a stepfamily &arson, 1992). 

*More than half of Americans today have been, are now or will eventually be in one or mare 
stepsituations during their lives (Larson, 1992). 

*65% of children living with a stepparent live with a stepfather. 

*5.3 million married- couple households contained at least one stepchild under age 18 in 1990 
compared to 3.9 million in 1980. This 5.3 million represents 20.8% of all married- couple 
households with children compared to 16.1% in 1980. 

*In 1990, 72.5% of children under 18 were living with two parents (including step and 
adoptive parents), 24.7% were living with one parent, and 2.7% were living with neither 
parent. In 1970 these same figures were: 85.2%, 11.9% and 2.9%. 

*14.6% of white children under 18 residing in manied- couple families do so with a 
stepparent compared to 32.3% of black children and 16.1 % of Hispanic origin children. 

DEMOGRAPHICS OF AMERICAN STEPFAMILES 
*40% of all marriages now represent a remarriage of one or both of the parties. 

*If remarriage rates continue as they are now, 35% of all children born now will live in a 
stepfamily household while 68.4% have stepchildren living elsewhere. 

*There are 20.64 million, or 49.6 percent, of the stepchildren are under 19 years of age, while 
10.41 million or 50.4%, are 19 or older. 

*By 1990 3.1 million women I 5- 65 years had ended f is t  and second mariages in divorce; 
they represent about 29% of all women who remarried after a first divorce. 
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* 1 out of 6 children under the age of 18 is a stepchild. 

$5.3 million rnankd- couple households contained at least one stepchild under 18 in 1990. 
This is almost twice the number of households with stepchildren in 1980 (3.9 million or 
16.1%). This represents 20.8% of all married couple households with children. 

*6,789,000 children are stepchildren. This represents 15% of all children in married- couple 
families. 

SOURCES: 
Gck, P.C. (1 989). Remarried families, stepfamilies, and stepchildren: A brief demographic 
profile. 
Family Relations; 38,24- 28. 

Glick, P.C. & Lh, S.L. (1987). Remarriage after divorce: Recent changes and demographic 
variation. 
Sociological Perspectives, 30(2), 162- 167. 

Larson, J. ( I  992). Understanding stepfamilies 
American Demographics, 14,360. 

Martin, T.C., & Bumpass, L. (1989). Recent trends in marital disruption. 
Demography, 2637- 5 1. 

Norton, A. J., & Miller, L.F. (1 992). Marriage divorce and remarriage in the 1990s. 
Current Population 
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Featured Article -- Fall 1997 

Building Stepfamily Traditions 
Elizabeth Einstein 

Holidays should be joyful times, but as families come together they produce 
stress. Few married couples have escaped the argument as to with which 
parents they will celebrate the festivities. The stepfamily's widened sphere of 
relationships creates an even greater chance for stress because children may 
be expected to spend holidays with both families. 

Moving between families means that youngsters can continue the traditions 
of the old family at the same time that they discover new ones withm the 
stepfamily. The two sets of traditions that are common to most stepfamilies 
can become the source of an exciting learning experience for both adults and 
children. But molding the two requires carefiil negotiations. In multicultural 
families, is Christmas or Hanukkah celebrated? Or both? I thought everyone 
expected that stockings would be hung on Christmas Eve and gifts would be 
opened on Christmas morning, and that coloring Easter eggs was a family 
affair. But my new stepchildren expected to open gifts on Christmas Eve and 
assumed that a rabbit decorated eggs. 

When the kinship system shifts, the debate over where to spend the holidays 
heightens. Just because everyone has always gone to Auntie Janek for 
Christmas, that tradition holds little meaning for a new wife and her children, 
who have not yet established an emotional tie to the extended family. On the 
other hand, new spouses must understand the family kinship ties and 
traditions of their mates. To avoid such competition, the new stepfamily may 
want to have the first year's holiday meals alone at their house. This may 
provide the intimate time needed to establish new traditions and plan future 
gatherings. 

A rather unusual idea that might be just right for some families is suggested 
by Dr. Irene Goldenberg, who believes that holidays include being in the 
bosom of one's family "because it feels good to be nurtured there." She 
recommends that the stepfamily's members celebrate holidays with different 
families of biological origin. "Rather than bicker over which place means 
family and tradition to whom, why not let them all be where they really want 
to be?" she asks, T h y  should the stepfamily be forced to select one family of 
stay home?" Of course this suggestion is not traditional, but neither is the 
stepfamily, and such a solution will not work for everybody. "If such a plan is 
rooted in anger, or if someone feels distressed at not being with a spouse at 
holiday time," she cautions," then it will fail." 
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The time when a stepfamily identity is being built offers a perfect time to 
establish new traditions. Often during the breakdown of former families, few 
joint activities continue. Creating new traditions provides good chances for 
the new stepfamily to gain a hold on intimacy. 

At our house we made birthdays special. Besides the usual presents and 
privileges, the dining area was festooned, best dishes and linens came out and 
the birthday person chose the menu. In contrast to Jeff's annual request for 
pizza, Begs birthday dinner choice was prime rib, artichokes, and angel food 
cake. 

We made Halloween into a big event too. After a long drive to the pumpkin 
farm with an autumn picnic, each of us selected the perfect pumplun. These 
were then carved during a family affair complete with popcorn and cider. 
When they were adorned with flashbulb noses, yarn hair, and a potpourri of 
hats, the finished jack-o'-lanterns reflected our personalities as well as the fun 
we'd had. 

As a stepfamily traditions are being built dilemmas can produce resentment. 
A tradition on my sons' birthday had been to unpack their baby books filled 
with hands of hair from their first haircuts, hospital ID bands, and snapshots 
of toddler birthday parties; and we reminded them about heir earlier years. 
Because I had had no part in the childhood history of my stepchildren, not 
only did I not have such a collection for them, I felt this display unfair and 
soon stopped it. But giving up a nice tradition hurt me. 

Roots and memories are important, and sharing histories brings the 
stepfamily closer together. If baby books and mementos remain with the 
biological mother, a stepmother can reconstruct a history by gathering clips 
of achievements or snapshots from the father of from grandparents. Using 
this collection as a focus on a stepchild's birthday eliminates guilt and 
resentment, and nice tradition is continued. Elizabeth Einstein is a past SAA 
Board Member and a frequent presenter at stepfamily workshops. This article 
was excerpted from her book "The Stepfamily, Living, Loving & Learning by 
permission. 
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Interventions that work for stepfamilies 
Psychologists' interventions help stepfamilies sidestep common conflicts. 

T h e  so-called "blended family" is no longer an aberration in American society: It's a norm. 

Today, more than 33 percent of all U.S. children are expected to live in a stepfamily before age 
18. Born of conflict and loss, newfound commitment and often heart-wrenching transition, 
these families confront myriad lifestyle adjustments and challenges. Children of stepfamilies 
face a higher risk of emotional and behavioral problems and are less likely to be resilient in 
stressful situations, psychologists' research has found. 

Given their large numbers, it's clear that mental health professionals will encounter these types 
of families in therapy and it is imperative for clinicians to familiarize themselves with the 
basic issues prior to working with them. 

James Bray, PhD, a researcher and clinician at the department of family medicine at Baylor e 
College of Medicine, discussed five areas in whch psychologists can help stepfamilies cope: 
planning for remarriage, marital relationships, parenting in stepfamilies, stepparent-child 
relationships and nonresidential parent issues. Most of Bray's work is based on a nine-year 
longitudinal study funded by the National Institute of Child Health and Human Development. 

Planning for remarriage 

A marriage that brings with it children from a previous marriage presents many challenges. 
According to Bray, such families should consider three key issues as they plan for remarriage: 

Financial and living arrangements. Adults should agree on where they will live and how they 
will share their money. Most often partners embarking on a second marriage report that 
moving into a new home-rather than one of the partner's prior residences-is advantageous 
because the new environment becomes "their home," Bray said. Couples also should decide 
whether they want to keep their moneymparate or share it. Couples who have used the "one- 
pot" method generally reported higher family satisfaction than those who kept their money 
separate. 

Resolving feelings and concerns about the previous marriage. Remarriage may resurrect 
old, unresolved anger and hurts from the previous marriage, for adults and children. For 
example, hearing that her parent is getting remarried, a child is forced to give up hope that the 
custodial parents will reconcile. Or a woman may exacerbate a stormy relationship with her 
ex-husband, after learning of his plans to remarry, because she feels hurt or angry. But the 

a 
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process of remarriage can be reframed as what Bray calls "final emotional divorce," an outlook 
that allows the new couple to clear the way for a new beginning. 

Anticipating parenting changes and decisions. Couples should discuss the role the stepparent 
will play in raising their new spouse's children, as well as changes in household rules that may 
have to be made. Even if the couple lived together before marriage, the children are likely to 
respond to the stepparent differently after remarriage because the stepparent has now assumed 
an official parental role, said Bray. 

Marriage quality 

While newlywed couples without children usually use the first months of marriage to build on 
their relationship, couples with chldren are often more consumed with the demands of their 
kids, he said. 

Young children, for example, may feel a sense of abandonment or competition as their parent 
devotes more time and energy to the new spouse. Adolescents are at a developmental stage 
where they are more sensitive to expressions of affection and sexuality, and may be disturbed 
by an active romance in their family. 

The psychologist's role, said Bray, is to educate the couple about the need to build a strong 
marital bond, which will ultimately benefit the children by creating a stable home 
environment. Couples should make priority time for each other, by either making regular dates 
or taking trips without the children. 

@ Parenting in stepfamilies 

The most difficult aspect of stepfamily life is parenting, according to Bray's research. Forming 
a stepfamily with young children may be easier than forming one with adolescent children due 
to the differing developmental stages, said Bray. 

Young children may have it easier because "both young children and the stepfamily as a unit 
need close, cohesive family relationships and the centripetal forces of stepfamily formation 
coincide with the need that young children have for affective involvement and structure," he 
said. 

Adolescents, however, would rather separate from the family as they form their own identities. 
"The developmental needs of the adolescent are at odds with the developmental push of the 
new stepfamily for closeness and bonding," Bray said. 

Recent research suggests that younger adolescents (age 10-14) may have the most difficult 
time adjusting to a stepfamily, Bray said. Older adolescents (age 15 and older) need less 
parenting and may have less investment in stepfamily life, while younger children (under age 
10) are usually more accepting of a new adult in the family, particularly when the adult is a 
positive influence, he explained. Young adolescents, who are dealing with identity formation 
issues, tend to be more oppositional. 

Stepparents should at first establish a relationship with the children that is more akin to a 
friend or "camp counselor," rather than a disciplinarian, Bray suggests. Couples can also agree 
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that the custodial parent remain primarily responsible for control and discipline of the children 
until the stepparent and childrendevelop a solid bond. 

Until stepparents can take on more parenting responsibilities, they can simply monitor the * 
children; behavior and activities and keep their spouses informed, Bray recommends. 

Bray also recommends that psychotherapists ask each spouse to develop a list of household 
rules. These may include, for example, "We agree to respect each family member" or "Every 
family member agrees to clean up after him or herself." 

In the next session, the spouses should negotiate three to five rules that will be implemented in 
the family. The rules should be discussed with the children, then posted in a prominent place. 

When the rules are explicit, the stepparent is detriangled from the custodial parent and the 
stepchild because he or she is simply following the house rules, rather than acting as a 
disciplinarian for the family, Bray said. 

Stepparent-child relations 

Because the ties between stepparents and children tend more conflictual than those of nuclear 
families, they are well-suited for professional intervention, said Bray. While new stepparents 
may want to jump right in and to establish a close relationshp with stepchildren, they should 
consider the child's emotional status and gender first, Bray's research has found. 

0 Both boys and girls in stepfamilies have reported that they prefer verbal affection, such as 
praises or compliments, rather than physical closeness, such as hugs and kisses. Girls were 
particularly likely to say that they were uncomfortable with physical shows of affection from 
their father. Overall, boys appear to accept a stepfather more quickly than girls. 

Frequently, a threat to the stepparent-stepchild relationship arises over questions of loyalty. For 
example, a stepfather may wonder whether his new wife is more loyal to her children or hm. 
This attitude creates an inappropriate triangle involving the children, custodial parent and 
stepparent, and reveals that the stepfather assumes he and the children are at the same 
herarchical level within the family, Bray said. 

Nonresidential parent issues 

After a divorce, children usually adjust better to their new lives when the parent who has 
moved out visits consistently and has maintained a good relationship with them. 

But once parents remarry, they often decrease or maintain low levels of contact with their 
children. Fathers appear to be the worst perpetrators: On average, dads drop their visits to their 
children by half within the first year of remarriage, according to Bray. 

The less a parent visits, the more a child is likely to feel abandoned. Bray recommends that 
parents reconnect by developing special activities that involve only the children and parent. 

Bray also cautions that parents not speak against their ex-spouses in front of the child because 
it undermines the child's self-esteem and may even put the child in a position of defending a 
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parent. 

Under the best conditions, it may take two to four years for a new stepfamily to adjust to living 
together, Bray said. But with psychological interventions, the process can go more smoothly. 
Bray said. 

Copyright 0 1995,1996 American Psychological Association 

e 

Talk to someone who can help. 
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American Indian/Alaska Natives and Intimate Partner Violence 

Background 

There are 556 federally recognized American Indian and Alaska Native (MAN) tribes (330 
American Indian tribes and 226 Alaska Native villages). Twenty-three tribes have state 
recognition only; numerous others have neither federal nor state recognition. 'The total 
estimated MAN population is about 2 million persons. 

In 1995 approximately 209 North American Indian languages were still spoken, roughly half 
the number that existed 500 years earlier. Nearly 80% of these languages face extinction 
within a single lifetime because they are spoken by only a few of the oldest persons in the 
community. 3 

A 1977 joint resolution by the National Congress of American Indians and the National Tribal 
Chairmen's Association designated that people indigenous to North America be referred to as 
American IndiadAlaska Natives except when specific tribal designations are appropriate. 

One-third of MANS live on federal Indian reservations, the remainder in off-reservation rural 
areaskities Significant migration occurs between reservation and non-reservation settings2 

To date, the problem of intimate partner violence (IPV) among WANs has received little 
attention in the literat~re.~ Association of IPV with child abuse, alcohol use, suicide, and 
homicide has been suggested. 5-1 Further research is needed to determine the statistical 
significance of these associations. a, 12, 13 

Culture, History and Ethnography: Risk and Protective Factors 

Traditional family structures, social and religious practices, 4 greater balance of power 
between men and women, and the role of women central to family organization in pre- 
reservation MAN societies likely served as protective factors for IPV in MAN communities. 
7, 14-17 

Community and family destruction brought on by forced change, changes in traditional 
http://www. cdc.gov/ncipc/dvp/natamer. htm I / 14/YY 
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marriage systems and social controls, and constant economic and subsistence deprivation 
16, 18-20 likely were and are risk factors for IPV among MANS. e .  

Homicide Among American Indian and Alaska Native Women 

Approximately 75% of female MAN homicide victims are killed by someone they know; 
almost one-third are killed by family members. Among all U.S. female homicide victims, 65% 
are killed by someone they know. 2' 

IncidencelPrevaJence of IPV Among MAN Populations 

No reliable data exist on the incidencejprevalence of IPV among MAN populations. The 1985 
National Family Violence Resurvey determined one year prevalence rates in the general 
population. 15.5% of 204 American Indian couples sampled reported violence in their 
relationship and 7.2% of Indian couples reported severe violence compared to 14.8% and 
5 . 3 ~ ~  respectively, among American white counterparts. l2 

The survey did not collect data on tribal affiliation or residence. Data were analyzed on N A N  
maniedkohabiting couples only. "Violence" was limited to a range of physical behaviors. 
There was no representation of persons who did not have telephones, 12 persons in remote 
areas with no access to telephones, or non-English speakers. 13 

Intervention/Prevention Programs 

IPV prevention in "Indian Country" is primarily a pass roots effort which began in 1977 with 
the formation of the White Buffalo Calf Woman Society, Rosebud Reservation, South Dakota. 
There are approximately 15 Indian-specific shelters, which are primarily reservation-based. 2y 

13 

Community-based MAN IPV interventiodprevention programs are based on the philosophy 
that IPV was not a traditional or common occurrence prior to European contact 500 years ago 
and subsequent colonization of North and South America. 17,22-27 

In 1995 the Department of Justice @OJ) began funding STOP Violence Against Women 
Grants in MAN communities. A total of 98 MAN IPV programs will have been funded in 
FY98. 

American IndiadAJaska Native IPV Prevention Programs and Curricula 

Mending the Sacred Hoop, Violence Against Indian Women Technical Assistance Project. 4032 
Chicago Ave. South, Minneapolis, MN 55407. TEL 1-800-903-01 1 1, ext. 1. Eileen Hudon and 
Loretta Rivera, Coordinators. This program is part of the Minnesota Program Development, Inc., 
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Duluth, MN. In Duluth, MN, TEL (21 8) 722-2781. Don Chapin, Coordinator. 

0 Family Violence Prevention Program, Indian Health Service. 5300 Homestead Road, NE, 
Albuquerque, New Mexico 871 10. TEL (505) 248-4245. Beverly Wilkins, Coordinator. 

Cangleska, Inc. (Medicine Wheel), Oglala Lakota Nation, P.O. Box 260, Porcupine, South Dakota 
57772. TEL (605)-867- 1035. Marlin Mousseau, Coordinator. 

References 

1. Indian Entities Recognized and Eligible to Receive Services From the United States Bureau of 
Indian Aflairs. Federal Register 6 1 ; 220. 582 1 1-582 3 6. November 13, 1996. 

2. Norton, IM and Manson, SM. A silent minority: Battered American Indian women. Journal of  
Family Violence, 1995; 10; 307-3 17. 

3. Goddard, I. (ed.). Handbook of North American Indians. Volume 17. Languages. Washington, 
D.C.: Smithsonian Institution, 1996. 

4. Crowell, NA and Burgess, AW. Understanding violence against women. Washington, D.C.: 
National Academy Press, 1996. 

5. Arbuckle, J, Olson, L, Howard, M, Brillman, J, Anctil, C, and Sklar, D. Safe at home? Domestic 
violence and other homicides among women in New Mexico. Annals o f  Emergency Medicine, 1996; @ 
27; 210-215. 

6. Bohn, DO. Nursing care of Native American battered women. OKlOANS Clinical Issues in 
Perinatal and Women's Health Nursing, 1993; 4; 424-436. 

7. Chapin, D. Peace on earth begins in the home. The Circle, 1990; 14; 1. 

8. DeBruyn, LM, Lujan, CC, and May, PA. A comparative study of abused and neglected American 
Indian children in the Southwest. Social Science Medicine, 1992; 35; 305-3 15. 

9. Durst, D. Conjugal violence: Changing attitudes in two northern Native communities. Community 
Mental Health Journal, 1991; 27; 359-373. 

10. Herman, JL. Trauma and recovery: The a3ermath of violence - From domestic abuse to political 
terror. New York: Basic Books, 1992. 

1 1. Shkilnyk, A. A poison stronger than love: The destruction of an Ojibwa community. New Haven: 
Yale University Press, 1985. 

12. Bachman, R. Death and violence on the reservation: Homicide, family violence, and suicide in 
American Indian populations. New York: Auburn House, 1992. 

13. Chester, B, Robin, RW, Koss, MP, Lopez, J, and Goldman, D. Grandmother dishonored: 
Violence against women by male partners in American Indian communities. Violence and Victims, 

http://www. cdc. gov/nclpc/dvp/natamer. htm 1/14/YY 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



NATIVE AMERICANS PARTNER VIOLENCE Page 4 of 5 

1994; 9; 249-258. 

14. Allen, PG. Violence and the American Indian woman. Working Together to Prevent Sexual and 
Domestic Violence, 1985; 5; 3-7. Seattle: Center for the Prevention of Sexual and Domestic 
Violence. 

15. Allen, PG. The Sacred Hoop: Recovering the feminine in American Indian traditions. Boston: 
Beacon Press, 1989. 

16. DeBruyn, LM., Wilkins, BJ, and Artichoker, K. 'Yt5 not cultural:" Violence against Native 
American women. 89th American Anthropological Association Meeting, New Orleans, Louisiana, 
1990. 

17. Family Violence Prevention Team, Indian Health Service. A model for the prevention of family 
violence in Native American communities. Mental HealtWSocial Services Programs Branch. 
Albuquerque, New Mexico, 1994. 

18. Stannard, DE. American holocaust: Coiumbus and the conquest of the New World. New York: 
Oxford University Press, 1992. 

19. Thornton, R. American Indian holocaust and survival: A population history since 1492. Norman: 
University of Oklahoma, 1987. 

20. Wok, LE.Minnesota's American Indian battered women: The cycle of oppression: a cultural e awareness training manual for non-Indian professionals. St. Paul, I": St. Paul Indian Center, 1982. 

21. Wallace, LDJ, Calhoun, AD, Powell, KEY OWeil, J, James, SP. Homicide and suicide among 
Native Americans, 1979-1 992. Atlanta, GA: Centers for Disease Control and Prevention, National 
Center for Injury Prevention and Control, 1996. Violence Surveillance Summary Series, No. 2. 

22. Fleming, CM and Manson, SM. Native American women. In Engs, RC (Ed.). Women, Alcohol 
and Other Drugs. Iowa: KendalMunt Publishing, 1990; 143-148. 

23. Klein, LF and Ackerman, LA. Women andpower in Native North America. Norman: University 
of  Oklahoma Press, 1995. 

24. McIntyre, M. Societal barriers.faced by American Indian battered women. Women of Nations 
Newsletter, Summer, 1988. 

25. Neithammer, C. Daughters of the Earth: f i e  lives and legends of American Indian women. New 
York: Macmillan, 1977. 

26. Powers, MN. Hard Times. In Powers, MN (Ed.). OglaIa women: Myth, ritual, and reality. 
Chicago: University of Chicago Press, 1988; 173-178 

27. Shinkwin, AD and Pete, MC. Homes in disruption: Spouse abuse in Yupik Eskimo society. 
University of  Alaska, Fairbanks. Unpublished Manuscript, 1983. * 

http ://www. cdc. gov/ncipc/dvp/ natamer. htm I/  14/YY 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



NATIVE AMERICANS PARTNER VIOLENCE 

For more information, write or call : 770.488.4362 
National Center for hjury Prevention and Control 
Division of Violence Prevention 
Mailstop K60 
4770 Buford Highway 
Atlanta, Georgia 30341-3724 
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You may also send questions and comments to DVPINFO@sdc.gov 
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Problem Solving 

Step One: Problem Discussion 

Premature problem solving leads to poor solutions and pool- follow though. 
The goal is to understand and to be understood. 
Elidation is ve7.y important in this step. 
Create nn environment o f  teamwork! 
This is a good place to use the SpeakedListener Technique 

Step Two: Problem Solution 

Agenda Setting 

Pick a very specific piece of the issue you are working on to try to 
solve right now. 
Stay on this focus for solution ideas. 

Brain Storming 

No criticism or evaluation. 
Suggest any ideas at all and be creative. 

Agreement And Compromise 

Try out different combinations. 
Talk out the ideas you came up with. 

Trv to find the trial solution that will have the best chance of 
working. 

Follow up on Trial Solution 

Set a time frame to see if the solution is working. 
Change solutions when necessary to help the "win-win" happen. 
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The “Time Out” Ground Rule 

This is a crucialground rule you can agree to  use together! 

Take control o f  your conJlicts rather than letting them take control ofyou, 

Keys to Effective TIME OUTS: 

Either can call a “Time Out” at any time. 

Use the term “Time Out” or some other agreed upon phrase so you 
each know that the other is attempting to do something positive. 

Agree to respect this as a cue things are not going right. 

It is best to say “I think we need a time out” over “I think you should 
take a time out,” which will start a bigger conflict for most people. 

This is something you agree to use as a team! 

I) 

There are two options when you call a Time Out 

1) Decide together to drop the issuefor the time being. 

OR 

2) Shift into a safer way to communicate; we recommend going to 
the Speaker/Listener Technique to help you handle the conversation 
better. 

rnn\.r;(rht PRFP F sion. 303-759-9931 
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FACTS ON ALCOHOLISM 

Alcohol is America's favorite recreational drug. It is also the nation's number one drug of abuse. a 
Alcohol is a mood changer, as are tranquilizers, heroin, cocaine, barbiturates, and amphetamines. 
The chronic alcoholic is physically and psychologically addicted. 

In 1956, alcoholism was recognized by the American Medical Association as a disease with 
identifiable and progressive symptoms. This position is endorsed by the American Hospital 
Association, the American Bar Association, the American Psychiatric Association, and the World 
Hea It h 0 rg a niza t i on. 

Thirty-two percent of all male admissions to state and county mental hospitals suffer from alcohol- 
related problems. 

There are an estimated 14 million alcoholics and problem drinkers in America today. Of the adult 
Americans who drink, one in 10 is prone to alcoholism. 

Alcohol abuse is one of the top three killer diseases, along with cancer and heart disease. Persons 
afflicted with alcohol problems are sick, as are people who suffer from heart disease or cancer. If not 
treated, alcoholism ends in permanent mental damage, physical incapacity or early death. 

The average alcoholic is in hislher mid-forties with a responsible job and a family. Fewer than 5 
percent of all alcoholics are found on skid row. Ninety-five percent are employed or employable, like 
many people you see every day. 

Up to 59 percent of all fatal accidents occurring on the roads involve alcohol. 

Alcoholism involves both sexes and crosses all ethnic, religious, economic and sociocultural groups. 
While there are as many women alcoholics as there are men, only 22.7 percent of the people receiving 
treatment for alcoholism are women. 

Thirty-seven percent of all suicides involve alcohol. The risk of suicide among alcoholics is 30 times 
that of the general population. 

Alcoholism costs the nation $65.5 billion annually. Industry alone picks up $49.6 billion for lost 
production and health and medical services, 

More than half of all violence in the American home is alcohol-related. 

Children of alcoholic persons are twice as likely to develop an alcohol problem as children of non- 
alcoholics. 

Alcoholism is a treatable disease. 

Education, early detection and community treatment facilities are the greatest forces operating today 
for the control and reduction of alcoholism. Prevention and Intervention through programs of 
infomation and education have been primary objectives of the National Council on Alcoholism since 
its founding in 1944. 

-Statistics are taken from material published by the National Institute on Alcohol Abuse and 
Alcoholism (NIAAA), the National Institute of Mental Health (NIMH), the U.S. Department of the 
Treasury and the U.S. Department of Health and Human Service, 1980-81. 

- 
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NATIONAL COUNCIL ON ALCOHOLISM-BAY AREA 

WHAT ARE THE SIGNS OF ALCOHOLISM? 

The following questions will help you leam if you have some of the symptoms of alcoholism. You can also use 
this questionnaire as a rough checklist to determine whether you or someone close to you may need help. 

- YES 
1. Do you occasionally drink heavily after a disappointment, a quarrel, or when the boss 

When you have trouble or feel under pressure, do you always drink more heavily 

gives you a hard time? 

than usual? - 7  

were first drinking? - -  

- -  
2. 

3. Have you noticed that you are able to handle more liquor than you did when you 

4. Did you ever wake up on the "morning after" and discover that you could not 
remember part of the evening before even though your friends tell you that you 
did not 'pass out"? - -  

5. When drinking with other people, do you try to have a few extra drinks when others 
will not know it? 

Are there certain occasions when you feel uncomfortable if alcohol is not available? 

- -  
6.  - - 
7. Have you recently noticed that when you begin drinking you are in more of a hurry 

to get the first drink than you used to be? - -  
a. 

9. 

10. 

Do you sometimes feel a little guilty about your drinking? - -  
- -  Are you secretly irritated when your family or friends discuss your drinking? 

Have you often found that you wish to continue drinking after your friends say they 
have had enough? 

Do you usually have a reason for the occasions when you drink heavily? 

Have you recently noticed an increase in the frequency of your memory 'blackouts"? 

When you are sober, do you often regret things you have done or said while drinking? - - 

- -  
- -  11. 

12. 

13. 

14. Have you tried switching brands or following different plans for controlling your 
drinking? 

Have you often failed to keep the promises you have made to yourself about 
controlling or cutting down on your drinking? 

- -  
15. 

- -  
16. Have you ever tried to control your drinking by making a change in jobs, or moving 

to a new location? 

Do you try to avoid family or close friends while you are drinking? 

- -  
& - -  17. 

18. Are you having an increasing number of financial and work problems? 

- -  19. 

20. 

Do more people seem to be treating you unfairly without good reason? 

Do you eat very little or irregularly when you are drinking? - -  
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Y E S N O  
21. Do you sometimes have the "shakes" in the morning and find that it helps to have 

a little drink? .- .- - -  
22. Have you recently noticed that you cannot drink as much as you once did? - -  
23. 

24. 

Do you sometimes stay drunk for several days at a time? 

Do you sometimes feel very depressed and wonder whether life is worth l i n g ?  

- -  
- -  

25. Sometimes after periods of drinking, do you see or hear things that aren't there? - -  
26. Do you get terribly frightened after you have been drinking heavily? - -  

If you answered yes" to any of the questions, you have some of the 
symptoms that may indicate alcoholism. 

'Yes" answers to several of the questions indicate the following stages 
of alcoholism: 

Questions 1 - 8 = Early Stage 
Questions 9 - 21 = Middle Stage 
Questions 22 - 26 = The beginning of Final Stage 

Remember, alcoholics can and do recover. Treatment for alcoholism is available. 
For more information, contact your local office of the National Council on Alcoholism. 

Reprinted from What Are The Signs 
National Council on Alcoholism-New York 

National Council on Alcoholism-Bay Area 
1049 Market Street, Suite 507 
San Francisco, CA 94103 
(41 5) 861 4.000 
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NATIONAL COUNCIL ON ALCOHOLISM-BAY AREA 

ARE YOU A CO-ALCOHOLIC? . .- 

HAVE YOU EVER: 

0 
1. Been embarrassed at the behavior of someone you know after helshe drinks? 

2. 

3. 

Poured out liquor to keep someone from drinking? 

Felt your behavior was making someone else drink? 

4. Threatened to.leave someone because of too much drinking? - 
5 .  Called work to give an excuse for someone who could not work that day because of high 

alcohol the daylnight before? - 
6. Felt angry that your family was not being taken care of because so much money 

was being spent on alcohol? 

7. Felt fearful at what would happen to you and/or your children if drinking continues in your family? - 
8. 

9. 

Gone looking for someone who you think is out drinking? 

Called bars, neighbors, friends looking for someone you believe to be drinking? 

- 
- 

10. Increased your own alcohol consumption to keep up with someone who is a heavy drinker? - 
11. Wished that alcoholic drinks could be outlawed? - 
12. Wanted to move and 'start over" as a solution to heavy drinking? - 
13. Been revolted by others' drinking behavior? - 
14. 

15. 

Been unable to sleep because someone has stayed out late drinking or not come home at all? 

Resented the fact that there is heavy drinking occurring in your family or with someone close 

- 

- to you? 

16. Felt hopeless about a drinking problem? - 
17. Felt it was a disgrace to talk about a drinking problem? - 
18. 

19. 

Cut down on outside activities so that you could keep an eye on someone who is drinking? 

Nagged or gotten into quarrels with someone who drinks? 

- 
- 

20. Felt that if the drinker would just stop drinking, everything would be okay? - 

IGZ A co-alcoholic is someone who is close to, loves, cares for an alcoholic; someone who is involved 
with and affected by an alcoholic. 

N.C.A. Estimates that every alcoholic affects an average of four other people. 

National Council on Alcoholism-Bay Area 
1049 Market Street, Suite 507 
San Francisco, CA 941 03 
(415) 861-4000 
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A SUBSTANCE ABUSE 
SCREENING CHECK LIST 
Bruce D. Forman 

The prevailing conception about substance abuse maintains it is a behavioral disorder evidenced 
by a pattern of misuse having harmful psychosocial consequences for the abuser (American 
Psychiatric Association, 1980; Chafetz, 1976). In essence, the substance abuser is preoccupied with 
the substance, has a lifestyle oriented toward using the substance, and experiences conflict 
emotionally, socially, occupationally, and/or legally as a result of the substance oriented lifestyle. 

DEVELOPMENT OF THE CHECKLIST 

Richard Massey (a specialist in alcoholism) and I were asked to recommend a client screening 
procedure for use by counselors in a Pre-Trial Intervention Program in Columbia, South Carolina. 
After successful completion, program clients would not be prosecuted for first offense charges such 
as Driving Under the Influence, shoplifting, or possession of marijuana. Since many of these clients 
had a clear-cut substance abusing lifestyle or the potential for developing one, we suggested a self- 
report tool which could be completed in a short time with minimal threat to the client. @ 
A criterion was established in constructing our screening tool - items selected could be worded for 
applicability to either alcohol or drug use. Thus, only one item set would be prepared. Items were 
constructed rationally (rather than empirically) to tap the orientation toward using substances and 
to have similarity to items contained in other instruments, such as the Michigan Alcoholism Screening 
Test (MAST) (Selzer, 1971). Unlike some instruments, the one we constructed does not rely on a 
system of differential weights, which complicate scoring and may be of questionable validity (Forman 
& Florenzano, 1978). 

INSTRUCTIONS 

The substance abuse screening check list contains 15 equally weighted items. It was designed to 
be completed by clients at least 16 years of age. Administration is usually accomplished in two to 
three minutes. It has been helpful to allow the check list to be self-administered and self-scored. In 
this way a client can spend a few minutes examining his or her life style with respect to substances 
and can elect to raise issues related to potential or current problem areas with a clinician. 

The check list can also be used as an aid to clinical interviewing. Items can be reworded into 
questions that are integrated into a diagnostic interview to determine how much a client’s life revolves 
around substance use. 

Innovations in Clinical Practice: A Source Book 
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INTERPRETATIONS 

Rationale for scoring and subsequent interpretation are based upon clinical experience; validational 
data and scoring norms are not currently available. Scoring is accomplished by a simple counting 
of the number of items a client endorses as self-descriptive. A score of two or less suggests that 
substances are not a problem for-the client. Endorsement of three to five items may indicate the 
beginning of a substance oriented lifestyle and a need for exploration to determine duration of 
substance misuse, tolerance to the substance, and the degree to which the substance is impairing 
the client’s psychosocial functioning. A score in excess of five indicates that substances are possibly 
a major problem for the client. However, it should not be taken to mean that a substance abuse 
disorder is the primary problem for a client. It may be that other disorders are present and that 
substance abuse is a contributing or complicating factor. Thus, the user of this check list is 
cautioned to use it only as a rapid screening device and to rely on more sophisticated instruments 
along with clinical judgment when making comprehensive evaluations. 

The author is currently associated with the South Dakota Human Services Center and is also 
an Assistant Professor of Psychiatry in the University of South Dakota School of Medicine. 
He holds a doctoral degree in Counseling Psychology and Mental Health Administration and 
specializes in family psychotherapy. Dr. Forman may be contacted at the Department of 
Psychiatry, University of South Dakota School of Medicine, Box 76, Yankton, SD 570578. 
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A CONFIDENTIAL PERSONAL CHECK LIST AROUND THE USE OF ALCOHOL AND OTHER DRUGS 

Check ( J )  as many of the following statements as fit you. 

- 
- 

I frequently (once or twice a day) find that my conversation centers on drug or drinking 
experiences. 
I drink or get high to deal with tension or physical stress. 

- Most of my friends or acquaintances are people I drink or get high with. 

- I have lost days of work (school) because of drinking or other drug use. 

- 
- 

I have had the shakes when going without drinking or using drugs. 

I regularly get high or take a drink upon awakening, before eating, or while at work (school). 

- I have been arrested for Driving Under the Influence of a substance. 

- I have periods of time that can't be remembered (Le., "blackouts"). 

- Family members think drinking or other drug use is a problem for me. 

- I have tried to quit using substances but cannot. (A good test is voluntarily going for six weeks 
without substances and not experiencing physical or emotional distress.) 

I often double up and/or gulp drinks or regularly use more drugs than others at parties. e - 
- I often drink or take drugs to "get ready" for a social occasion. 

- I regularly hide alcohol/drugs from those close to me so that they will not know how much I am 
using. 

- I often drink or get high by myself 

- My drinking or use of drugs has led to conflict with my friends or family members. 

The above items are drawn from the clinical experiences of mental health professionals who have 
worked with people having alcohol or drug abuse problems. In general, the more items checked, the 
more likely there is a problem with using substances. 

SCORING: If you checked as many as three of the statements you should be suspicious about the 
way you use substances. - 

If YOU checked as many as five you may have the beginnings of a problem and perhaps should start 
looking for some kind of help. 

If YOU checked more than five, it would probably be a good idea to talk about your use of substances 
with a professional counselor. 
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CONCERNED PERSON QUIZ 

- -  1. Do you lose sleep because of a problem drinkerhser? 

- -  2. Do most of your thoughts revolve around the problem? 

7 -  3. . Do you expect promises about the drinkinghsing which are not kept? 

4. - -  
5. - -  

6. - -  

7. - -  

8. - -  e 

Do you make threats or decisions and not follow through? 

Has your attitude changed toward this problem drinkerhser, 
alternating between love and hate? Like and dislike? 

Do you mark, hide, dilute, empty bottles of liquor or medication or 
other drugs, or find ways to protect the drinkerher from their 
chemical? 

Do you think that everything would be okay if only the problem user 
would stop or control the using? 

Do you feel alone, fearful, angry, anxious, frustrated most of the time? 
Are you beginning to feel dislike for yourself and to wonder about 
your sanity? 

- -  9. Do you find your moods fluctuating wildly as a direct result of the 
problem drinkerhser's moods or actions? 

- -  10. 

- -  11. 

Do you feel responsible and guilty about this person's problems? 

Do you try to conceal, deny, or protect the person? 

-7 12. Have you withdrawn from outside activities and friends because of 
embarrassment and shame over the drinkerher? 

13. Have you taken over many chores and duties that you would normally 
expect the drinkerher to assume, or that were formerly his or hers? 

- -  

14. Do you feel forced to try to exert tight control over the family 
expenditures with less and less success, and are financial problems 
increasing? 

- -  
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... .- 

YES NO 0 
15. Do you feel the need to justify your actions and attitudes and at the 

same time do you feel somewhat smug and self-righteous compared 
to the drinkerher? 

16. If there are children in the house, do they often take sides with either 
the drinkerhser or spouse? 

17. Are the children showing signs of emotional stress, such as, 
withdrawing, having trouble with authority figures, rebelling, acting- 
out sexually? 

18. Have you noticed physical symptoms in yourself, such as nausea, a 
“knot” in the stomach, ulcers, shakiness, sweating palms, bitten 
fingernails? 

19. Do you feel utterly defeated - that nothing you can say or do will 
move the user/drinker? 

20. Do you believe that he or she can’t get better? 

There is no right number of answers. Three “yes” answers would be an indication that you 
are, indeed, concerned. Whatever your answers, if you have questions, attend AI-Anon, 
or contact a professional alcoholism counselor, or EAP. 
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Most suicide is dreary and dismal wintery storm within the mind, where staying afloat or going under 
is the vital decision being debated. 

Edwin Schneidman . . . Suicide Why by Adina Wrobleski 

@ 

WHAT: The willkl taking of one's own life 

WHO: Anyone given reason and means shy a solution to a problem that has become too unbearable 
and for which no other resolution seems possible 

- a long term solution to a short term problem - 

an attempt to gain control 

a major stress 

any situation or event that is trivial to one person may be major to another 

disease or injury 
embarrassment 
failure 
loss of a love one 
injury 
divorce 
rejection 
job change 

HOW: sometimes impulsive usually a series of steps covered in a variable period of time 

1. aproblem 
2. 
3. methods are considered 

seeking solutions - suicide becomes an option 

- any methods that the person thinks will get the desired results death, release 
of stress 

- a method is planned or acquired 
- good byes, giving things away 
- peacefblness sometimes evolves 

4. preparations are made 

5.  the attempt is made 

INTERVENTIONIST 

Purpose 0 To assess the person, to interrupt the process if possible and bring in professional help 
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get to know as much as possible, build trust 
Ask the questions: 

- are you thinking about KILLING yourself 
- have you tried to kill yourself before 
- are you under Drys care or taking medications 
- what happened recently or tonight that makes you want to kill yourself 
(get into now and away from past) 
- do you want to kill yourself or just want tot stop the hurt 
- when you have been hurting in the past, what has helped (look for positive and 

strengths - focus on these) 

Assess Lethality 

I understand that you see death as an option will you work with mehs to fhd another 
solution?. once you can id the problems, you can explore other solutions as options 

LETHALITY: Ask if the person has a plan and what means of self-destruction they are 
contemplating. The means of self destruction is critical information: 

hanging 
jumping 
poison 
c02 
driving reckless 
slashing] 
pills 
drinking 
heavy smoking 
over-eating 
starvation 
holding breath 
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POLICE SUICIDE: 

CONFRONTING POLICE SUICIDES is a problem th iat NACOP is 
facing head-on. Suicide prevention is part of the curriculum for Regional 
Stress Seminars. In t h i s  touching photo from Alexandria, LA, Msgr. 
Ronald Hoppe (r.) tries to talk Rapides Parish Deputy Paul Broussard out 
of shooting himself. Tragically, the Deputy took his own life as did more 
than three hundred Amencan law enforcement officers last year alone. 

Continued on p g e  35 
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RESEARCH PROBLEMS: 

he search for answers concerning po 
lice suicide is an elusive one. Many U issues remain unclear because the re- 

search studies are scientifically vague and 
inconclusive. We have been askingthe wrong 

qwnionsandmucfiofthe 
data is meaningless. For 
example, commem made 
concerning the use of 
weapons are less than 
helpful. FOCUS OII p r ~ e n -  
tion and intervention, not 
the means. The me of ser- 
vice weapons i s  the obvi- 
ous and d d  news. From 
the firs second a polia! 
officer is handed a police 
service weapon,the officer 
understands that life and 
death is just seconds away. 
Unfortunately, too many 

officers havetaken advantageofthe proximity 
and convenience of having a weapon in their 
possession. In the suicidal state of mind, with- 
out proper support, officers can find many 

ways to take their own lives. The 
repertoire is endless because of a 
polim officer's experience and 
expertise. The qwn-on should 
be: What kind of suppoa system 
exists within the police depart- 
mentthat muld have initiated the 
proper intervention before the of- 
ficer used ttre weapon? 

Police administrators deny 
researcherstheopporhmitytoaol- 
lea valuable information that 
wouM allow a better understa-nd- 
ing of the problem (Burge, 1982). 
This is understandable because 
of the need to protect the privacy 
of the officer and family mem- 
bers. However, much of the in- 
formation could be released with- 
out identifying data. Police man- 
agers rarely trus researchers be- 
cause they fear Privacy Act viola- 
tions. How can the data base on 

poIie suicide be improved without violating 
the rights of deceased police officers and their 
families? 

The larger problem i s  the 
misdassification of suicide. tt may be re- 
ported as accidental death or evm homicide 
in d e r  m protect the officer, family and 
depanment. Related directly to this 
misreponing is the faathat insurance compa- 
nies will nut pay benefits m families of indi- 
viduals who commit suicide. Moreover, the 
motivation to change reports exists because 
of investigator denial, and financial loss m the 
family. The stigma to the officer and depart- 
ment is another motivationfaaor(Burge, 1982). 

Police officers are members of a subcul- 
ture and because of that sense of loyalty have 
the philosophy 'we take care of our own.' 
One d y  of the Chicago Police Department 
e n i d  that 67 percent of police suicides 
were misclassified as accidental or natural 
causes. This sum that in some of those 
cases, investigam inte!ntionallywer-looked 
evidence of suicide [Wagner & Brazeaek, 
1983). This kind of cover-upwould distort the 
exaa data base of poliae suicide statistics. 
How can we get accurate data on the fre- 
quency of police suicides? 

There is mtl iaing information con- 
cerning the role of svess and police suicide. 
Lester, 1983, suggests that work associated 
stress does not influence a police officer to 
commit suicide. His analysis of 92 police 
suicide cases rwealed that alcohol abuse and 
p e m l  problems appeared to be the prob 
lem. This research seems to focus on the 
officer and not the police agency. 

However, some researchers identify the 
stnss and working conditions in police orga- 
nizations as a major faaor. These risks are 
related police occupational factors and 
1ifestyle.The policeenvironment ishighstress 
dw to the M t U R  of the work and irregularity 
of sleeping and eating patterns. It appears that 
smss-related alcohol dependency and the 
lack ofexercise mntribute additional stress to 
the social equation. cT)rir study examined the 
disease rate and mortality among 2,376 p- 

3s 
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lice firm in Bufhb, N m Y o k  D d  
certificates we= obtaind for 93% of 
their deathr Based on standand m 0 d -  

ity ratios, the study maled that in 
comparison to the United State white 
male popuhtion, police affim have 
an increasing rate of d a h  Police of- 
ficers have signifiantly higher m o d -  
ity rates for cancer, suicide and hurt 
disease with increasing yucs of police 
service" (Violenti, Vena, & Mahl l ,  
1986). 

Hill & Clawson (1 988) found that 
policeoffiarswere more likelythanthe 
average male to uxnmit suicide and 
were considerably more likely m die by 
homicide. Wolenti, Vera & Marshall 
(1 986) found that suicide among police 
officers wasthreetimes higherthanthat 
of the general population. One new 
unpublished research grant recently re- 
vealed findings that individual police 
suicides may now be occumng at twice 
the rate they did in the past (Wolenti & 
Vena, 1 995). We may be seeing the "tip 
of the iceberg' of the police suicide 
problem. Perhaps the magnitude of the 
problem is greater than originally esti- 

@ 

- 

Science is a process of thinking 
and asking the right questions. Polim 
suicide re&arch needs to be directed at 
the questions that support prwention 
and intervention training. The p s y b  
logical autopsy should be redirected 
away from the officer and focused on 
police culture and organizational m c -  
ture. We must understand the role of 
police organizations and the vx ia l  mi- 
lieu. With the exception of a fewvoices, 
police officials have remained silent 
about police suicide for years. Many 
have regarded mental health issues and 
suicide as the deviant behavior of a few. 
It is  time to look beyond descriptive 
statistics describing the event. We must 
acknowledge and investigate the role 
police culture and organizations have 
in suicide prevention and intervention. - 

-. POLICE SUICIDES 
INTERNATIONAL V. UNITED STATES 

A survey conducted by INTERPOL 
concerning police suicide from 1980- 
1989, revealed that fewer countries 

36 

monitored suicide in their poliee &IC- 
en, than monitored the deaths of police 
officers from homicide. INTERPOL cal- 
culated police officer suicide rates for 
26 countries. The overall suiade rate for 
police officers did not appear to be 
oonsistently higher (or lower) than the 
nticiderateformeninthegeneralpopu- 
lation in the owntries reponing data 
(Lener, 1992). The United States police 
officers rank second when compared 
with 36 occupations (Labovitz & 
Hagedom, 1971 1. 

Our neighbor Canada has a low 
suicide rate for police affiaers (Lester, 
1992). Even with a low reponing rate of 
police suicide for uhe 20,000 member 
Royal Canadian Mounted Police, the 
marcher remmended the develop- 
ment of a reliable long-term police sui- 
cide data base. The r e a r c h  dam dem- 
onmated that the average annual rate of 
suicide was approximately half that of 
the comparable Canadian population. 
Howwer,the Canadian researcher iden- 
tifd the need for psychological ser- 
vices policy and suicide prevention p 
gram for Federal Police Force (RCMP) 
inCanada(Loo, 1986LTheUnitedStates 
should conduct some comparative re- 
search based on the Canadian experi- 
ence. Why does Canada rank low on 
police suicide and the United States 
high? 

POLICE CULTURE 
M E  SOCIAL CLIMATE 

Police officers must be nrong, 
brave and willing to face danger. Many 
of them may have trouble expressing 
their fears. Demonstating e.mions is 
not consistent with the established role 
model. The expression of a suicidal 
ideation is  not encouraged or acknowl- 
edged because of the external dangers 
an officer faces in the daily police wurk 
environment. Therefore, there is diffi- 
culty in expressing suicidal ideation, or 
even identifying the potential in others. 
The police culture has an unwritten 
motto, W e  the brave, are not allowed 
any cracks in our annor.' Suicidal be- 
havior is not allowed in our vocabulary 
or professional lexicon. Therefore, p a  
lice officers may fail to see symptoms 

and may miss an opportunity for appro- 
priate intervention. 

i he expression of personal feel- 
ings is presently limited within the po- 
lice culture. In addition, organizations 
that are tightly uma~lled oiien discour- 
age wmmunication up the chain of 
command.Thepoliceprofession instills 
conduct norms dictating that officers 
must remain calm and in ana~l. They 
must consantly be on guad in order to 
avoid displays of emotion The 'chain 
of mmand'and UnstriQed emotional 
factors interfere with open communica- 
tion. 

"Beam of the police nom to 
&in from displays of emotions, of- 
ficers find few opjiortunities to deal 
directly with the pent-up fcclingr en- 
gmdered by tnumatic Mntc. come- 
qumtly, the tftemths oftragalies are 
mrely discussed in terms dthe impact 
on the O f h r S  invoked. P d i i  officers 
find themselves wubk to meal their 
feelings to othcr officers, much less 
discuss them, for fear of kbrg vicwed 
as inadequate or not having what it 
takes to k a solid, dependable police 
offer. As a result, i n t e w l  bam- 
M apirrd seeking common solutions 
to problems of "emotion work" are 
mated and mintained."(hgrtbin & 
Pmle, 1991 1. This lack of mmunica- 
tion may interfere with early identifica- 
tion and prevention of suicidal behavior. 

Emotional expression is also corn- 
plicated by alcohol mnwrnption and 
the bravado of the 'choir boy practice 
sessions' after the wing shift Many of 
these officers will nay up t~ the early 
morning hours engaging in a pseudo- 
therapy that may add to their stress 
oriented environment Dowesic prob- 
lems are aggravated because of this 
behavior and the cycle of 0ess is never 
intemptedbecauseofinadequatesleep. 
The abuse of alcohol may mmibute to 
a stressful environment and wen sui- 
cidal ideation. Alcohol abuse has also 
been strongly connected to suicidal 
behavior (Schwarn & Sdrwahz, 1976); 
(Lester, 1993). The suicide m e  among 
police officersthat abuse alcohol is high 
and officers commit suicide because of 
various personal problems(Lester, 1993). 

1 . . .  . , _  
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T H E  NEW YORK CITY 
PHENOMENON 

in recent ye=, we haw started to 
focus on violence and suicidal behavior 
in the work place. During 1994, police 
suicides in New Y w k  haw reached new 
highs statistically, with eleven deaths. 
meover, police suicide has been the 
leading cause of police fatalities in New 
~ork city. Only two officers were shot 
by criminals. &that raw, police officers 
are killing themselves faaer than they 
are being killed by criminals (Bratton, 
1994). 

An early study conducted in the 
1930's revealed that 93 officers killed 
themselves during the years 1934 to 
1940 in New York city. This nudy re- 
vealedthatpsychdogid problemswere 
the most common reason for police 
suicide (Friedman, 1 968). This research 
was conducted during the political re- 
form era of Fiorello LaGuardia and f& 
cused on the individual officer and the 
case study method. w r ,  the case 
reports of the tlboorg-Friedman files 
did provide the basis for one excellent I) research tool. The files as the 
basis for what has become known as 
the'psychological autopsy.' They in- 
clude the actual police department 
records and interviews with significant 
friends, coworkers, and family m m -  
be6 (Heiman, 1977). New York City 
and other large cities are in the unique 
position to use the psychological au- 
topsy and act as vanguard forthis kind of 
research . The 35,000 officers size of 
this large department may produce an 
adequatesample pop0l;aion. However, 
other modes of inquiry and systematic 
research should be d i d  at mid-size 
and smaller police agem'es. Police or- 
ganizations should be a ~ n p r e d  to de- 
termine if a large paradigm of under- 
standing can be idem'fied or common 
patterns can be established. The New 
York phenomenon should not serve as a 
scientific generalization. tt may not be 
xientifically valid for rhe rest of the 
nation, and conclusions must be 
avoided. The focus should address re- 
gional and local variations and the M- 
ture of the police organizations. 

- 

THE SUICIDE 
PREVENTION PROCRAM 

A twenty-five year d d  female of- 
ficer committed suicide with h e r  service 
revolver; everyone was astonished. She 
was among the best and the brightst in 
h e r  field. Could it have been prevented? 
Amiddle-agedofficerwithtwentyyearS 
of service takes his own life for no 
apparent reason and is fwnd in his 
police miser. How can police adminis- 
trators plan the appropriate intervention? 

1s there any wmmon pattem to be 
found in police suicidal behavior? The 
truth is, under the right orarmstames, 
any member of the &paranent may 
become depressed or commit suicide. 
However, certain patterns do appear 
that make prevention and intervention 
possible. N the present time,' a typical 
suicidetypologyisnotavailable. Enough 
has been l e d  about ataempters and 
completers hat general OtEetvatiOtls 
abwt suicidal people can be doac 
me&. For example, depression has 
been linked to suicide. Depressed p 
lice officers may experience problems 
associated with employment perfor- 
man- One Canadian d y  b u d  a 
serious drop in work performance six 
mmhs priortoa suicide (knsant, 1 984). 

Additional theoretical resear& is 
needed to fully develop the applied 
pa iceof  prevention and interverltion. 
There is an abundance of helpful infor- 
man'on available from P r O F e p i l  awn- 
seling practice. General observations 
about suicidal people may be applied to 
police organizations. The basic prin- 
ciples discussed in the follwing para- 
graphs should be useful for developing 
police suicide training programs. 

Police adminimators must under- 
stand that client resistance will remain 
the chief obstacle to communication 
with owbled office= The officer Q e a ~  
that i f  the help is sought, employment 
and economic security will be threat- 
ened.Thismyrhcanbedispelledthrwgh 
deparanental policy and the approach 
supervisors use when dealing with p 
tential suicides. Education on the topic 
of depression and suicide, h l d  be 
implemented for all pemnel. If the 
officer receives the help, the individual 

m y  even develop into a better officer. 
M i n g  help is not the end of a w, 
but the stan of improving a new career. 
Asking for help is m a s i p  ofweakness, 
but one of strength. This information 
must sew as the foundation for every 
prevention program. 

AJI officer contemplating suicide 
is besieged on all f m  and has no 
place of refuge. Generally, problems 
exist on tk domestic front and within 
the department The escape behaviors 
of alcoholism, corruption and suicide 
SIR to appear viable. It seems like the 

The only hope for prevention ex- 
ists in heping the door open for help. 
Police adminisaarors and supervisors 
must phy a non-punitive role. How do 
we keepthedooropen tothe prevention 
program? The message must be wn- 
nantly mmunicated: (1 1 seeking help 
will n u  result in job termination or 
punitive action; U) all information cm- 
cemingtheofficerwill be r e s p e d  and 
kept didential; (3) there are other 
ways of dealing with the situation, no 
matter how hopeless it seems at the 
time; and (4) someone is available to 
helpyardealwithyourproblenn.These 
four items remain formidable obsracles 
far poliae adminimtors to overcome. 
Police training and policy must commu- 
nicate* four messages uxlSist€?Mly. 

suidde Warning Signs 
The suicidal police officer is expe- 

riencing multiple problems. Suicide is  
not an unplanned activity. Suicide is 
usuallythe result of a longterm, gradual 
wearing away process that exhausts the 
resources of the officer. The erosion of 
emotional coping skills results in the 
officer's inability to cope with stressful 
even& The officer does not decide: 
Wha t  a wonderful day to kill myself?' 
There is a long trail of evidence leading 
to the final act of suicide. Suicidal offic- 
ers may ew!n 'practice" the act by hold- 
ing a gun to their head. 

Because suicidal officers may de- 
crease their level of performance for 
long periods of time before they are 
aaually in crisis, detection is quite pos- 
sible. Therefore, it is imperative that the 

couinur on w e  39 
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eadywamingsignsbeRcognired.Many 
have mixed feelings about dying and 
armally hopeto be re~wd.Abaut75% 
of suicidal individuals will give notice 
oftheirintenridCroIIman, 19881.m 
early warning signs must be recognized 
and teated as a serious form of commu- 
nication. 

What you should look for i s  a 
clustering of waming signs: (1) recent 
loss; U) sadness; 0)  frustration; (4) dis- 
appointment; (5) grief; (6) alienation; (7) 
depression; (8) loneliness; (9) physical 
pain;(10)mentalanguish;and(l llrnen- 
tal illness. The strongest behavioral 
warning is an anempted suicide. Cener- 
ally, the more recent the attempt the 
higher the risk factor for the officer. 
Police mining officers need to incorpo- 
rate suicide waming signs training as a 
regular part of a mental health program. 

Police senior leaders, managers, 
and supervisors have major responsi- 
bilitiesconceming human relations.The 
human side of the enterprise is generally 
more difficult to handle than the oedni- 
cal issues. When an officer is not per- 
forming his mission at the optimal level 
for an extended amount of time, the 
problem has depth and needs address- 
ing. The lack of performance and in- 
creased irritability may be related to a 
major depressive episode. When an of- 
ficer has persistent anger, a tendency to 
respond to events with angry outbursts 
or blaming others over minor events, 
those behaviors should be considered 
indicators of possible distress. 

POLICE SUICIDE AND DEPRESSION 

DSM IV Diagnostic and Statistical 
Manual on Mental Disorders suggest 
that depression is often a major factor in 
suicide. The mood disorder may be 
charaaerized as the 'climate" rather 
ohanthe temporary 'weather aondition.' 
'Most major depressive episodes a n  at 
least two week in duration. Generally, 
changes in behavior indude: (1 changes 
in appetite or weight; (2) sleep and 
reduced psychomotor activity; 0)  de- 
creased energy; (4) feelings of worth- 
lessness or guilt; (5)  difficulty in thinking 
and concentration; (6) difficulty in mak- 
ing decisions; (7) recurrent thought of 

death or suicide ideation; (6) finally, 
plans or attempt to commit suicide' 
(DSM IV, p. 320). 

Police IW~M~WS and supervisors 
need to assess significant distress or 
impairment in social and occupational 
performances during the d u c t  of 
police responsibilities. Police alcohol 
abusers tend to have more job related 
performance problems (Lesser, 1 993). A 
follow-up interview should be xhed- 
uledwhentheofficer can bedesaibed 
as depressed, sad, hopeless, discour- 
aged or 'down in the dumps.' During 
the interview: (1) check the offiaefs 
body language; (2) look for sad facial 
expression; and (3) flat mood. The feel- 
ingsofthe individual can be asses4 by 
statements that indicate mood: (1 1 com- 
plain of feeling down; W have non- 
feeling; feeling anxious; and (3) com- 
plaints about bodily aches and pains 
may be reported to cover the offiaeA 
real feelings. The typically suicidal of- 
ficer is experiencing multiple problems 
and possible IOU of significant others. 
No one is constantly suicidal. Most indi- 
viduals have mixed emotions about 
committing suicide. Suicidal feelings 
tend to be episodic, they come and go, 
often in cycles. 

THREE IMPORTANT TERMS 
ASSOCIATED WITH SUICIDE 

Hopelessners 
Officers who suffers a sense of 

hopelessnessare candidatesforsuicide. 
Police personnel who think and speak 
in terms of hopelesvless are in a high 
risk category. They a b  when their lives 
are devoid of hope. One &ker charged 
with m p t i o n  and scandal probably 
felt rather hopeless in the faae of that 
kind of adversity. The finality of the act 
of suicide may serve as a technique to 
restore control and reduce the feelings 
of hopelessness. 

Helplessness 
Officers may see themselves as 

being helplessto meaningfullyaltertheir 
situation. Therefore, officers who think 
or talk in terms of helplessness are also 
in a high risk category. Charges of cor- 
ruption or drunk driving can exaggerate 

the twin feelings of helplesvless and 
hopelessness. The u l t i m  escape may 
beanattempttoRStOrefeelingsofformer 
suengttr, wurage and mastery over the 
environment (Bonafacio, 1990). 

Strengths of Signifiant ochers 
Suicidal officers may have nega- 

tives in their personal lives. Supervisors 
should look for histories which may 
include suicidal behavior, mental ill- 
ness, chronic depression, multiple di- 
vwaeandalcoholismLookforthelosses 
in the officef s life, drug abuse patterns 
and ses~ overload. The older officer 
may experience physical problems or 
impending retirement and feel socially 
isolated (Schwatu & khwartr, 1976). 
Both of these losses can create feelings 
of hopelessness and helplessness. 

INTERVEMION POLICE SUICIDE 

The overwhelming majority of 
suicidal officers do not want to die! The 
typical officer wants to be rescued, but 
does not want to ask for assistance. 
ktanyarenacertainhowaoaddressthe 
plea for  help and the ofFicer doesn't 
know what they want specifically done. 
This state of confusion actually works to 
the advantage of the policle leader be- 
causethesuicidal officer is lookingfora 
mung authority figure to direct his e m  
tional traffic Therefore, it is important 
that the supervisor quickly assure the 
suicidal officer that Wshe is definitely 
capable of rendering suppon and assis- 
tance. The situational leadership style is 
one of direaing and telling. 

An officer in a suicidal state of 
mind is open to suggestion. Therefore, 
the officer is likely to respond to your 
direction. Don'task: Wad0 you want 
todo?'You mustbethevoiceofavthor- 
ity. Tell the officer what you expea and 
demand that the officer respond to your 
directions. Most suicidal individualsex- 
perience a suicidal episode only once in 
their lives (Crollman, 1988). It may Ian 
days, hours, minutes or seconds. If you 
can stop them with appropriate inter- 
vention,they probablywill not kill hem- 
selves in the future. Some of course will, 

conlilnur on page 4 
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crisis. 
Planned supervision and interwn- 

tion should concentrate on the assesS- 
ment of specific behaviors that lead to a 
professional referral. Thissituation must 
be carefully thought out in order to 
avoid violence directed inward or out- 
ward at other employees. There may be 
a real danger of suicide 01 homicide 
followed by suicide. This is not always 
the case, but this response is possible 
with deepdepression. The police leader 
interventionist must tecognize early 
wamingsignsthus identifyingthost! who 
are potentially suicidal. An appropriate 
referral must be made and followed 
through to see that the officer was a- 
ally evaluated and continued interven- 
tion is in place. 

~n individual contemplating sui- 
cide is not in the position to make an 
appropriate decision forthem~elve~.'lhe 
officer is asking you to make the deci- 
sion for them. Ks important to ask the 
question: 'Are you having thoughts of 
hurting yourself?' Police managers and 
supervisors may find it difficult to ask 
that basic question. This is not a time for 
delegating ... it is the time for direction, 
support and action! Do not leave the 
officer alone if he/* indicates they are 
having suicidal thoug)m.All threatsmun 
be taken seriously. 0t)rers may n u  have 
heard the officer's request for help. 

Many officersfeel that referral tu a 
mental health professional would mean 
the loss of their pb. Police supervim 
have a similar value system and be- 
cause of this belief, fail to take the 
appropriate action. As a p u p ,  police 
officers and supervisors have often pre 
tected the officer experiencing depres- 
sion. However, when it becomes an 
obvious cover-up, a disservice is done 
to the officer. Don't accept the ndon  
that you should nof confront the p b  
lem because of the officer's employ- 
men: The supervisor is not being dis 
loyal when you help an officer in dis- 
tress, The sergeant or lieutenant initiat- 
ing the process may save a life. The 
position of being a police officer is only 
of value to the living, not the dead. 
offcers cannot handle the solution to 
this kind of problem alone. They need 

e 

- 

e 

help!  any of tkse offiaers spend a 
great deal of time helping other people 
intragiccircumnances,butcannotseek 
help themselves. 

Police supervim need to be 
mined to recognize the waming signs 
of suicide. Hopefully, with this kind of 
mininginaformal pmmckinprogram, 
theRCanbeWcoesshrlinoelventl 'om. 
The police sergeant is in an unique 
position, in the organization, as a first- 
line supervisor to demonstrate the hu- 
man relations and leadership skills nec- 
essary to take positive action. Exoelient 
leadership has M opportunity to sop 
.the 'dance of death,' poor leadership 
does na 'The suicidal &aer needs 
your help and suppon. The proper rekr- 
a1 and follow-up is usenrial to a suc- 
oessful outcome. 

Vilenti (1995) cites sewmi es- 
sential remark aonoeming police sui- 
cide and the rde of police agencies (1) 
the fim step is to Rcognize that the 
suicide problem exists; W pdice agen- 
cies should be the fodiont ddevd- 
oping suicide intervention programs; 
0)  police organizations must develop 
effective suicide cwmmeasms; (4) 
training police supervivxsto recognize 
the waming signs of suiode can afford 
agencies an opportunity lo inawvene 
before it is tw late; and 0) police agen- 
cies should ensure that appropriate re- 
ferrals oursidetheorganizationare a d -  
able. It is the authon' reoommendation 
that the processofintervwrtion be made 
as easy and supportiw as p - b l e .  

DISCUSSION -- -~~ 

The present state of research on 
police suicide is scarce and a paucity of 
data presents problems forthe develop 
ment of police intervention and preven- 
tion programming. The information 
tends to be descriptive and statistical. 
Thechiefweakmessoftheremuchap 
pears to be the failure to fona on the 
d e  of poliae agencier Moa of the 
research does nor reflwrhe d e  of the 
social environment and shifa the focus 
to the individual officer. Anaiyring pc+ 
lice organizational s t n ~ ~ u r e  may help 
find a few of the elusive answers. 

It definitely appears from the re- 

search, that being a police officer does 
in- one's risk of m i n i n g  sui- 
cide. However, ofthe data m y  
nabeaccuratebecauseofthe~~~~ceal- 
mentandmisrepresentationofevidenae 
m m i n g  police suicide The future 
research may indicate M even higher 
rate of police suicide than originally 
documented. M r  key problem in 
obtaining accurate data is that mne 
officers may commit indirect suicide. 
l h s e  individuals may consistently and 
deliberately expose themset- t~ un- 
necessary danger. This may be recog- 
nized as bravery by peers and even 

their unconscious intent may be the 
desire to be killed l in  the line of duty." 
This high risk behavior may be quite 
purposeful and deadly. 

The authors have raised m l  
research questions that have not been 
answered concerning prwention and 
inawvention. Hopefully, we will find 
vwneoftheanswerstothose qoenions 
in the near future. Most of the applied 
research should be direaed at preven- 
tion strategies: (1 1 counseling programs; 
W alcohol abuse programs; 0) sers 
management programs; (4) peer sup 
pon systems; 6) recognizing the warn- 
ing signs of suicide; (6) leadership and 
supervision development; and 17) the 
monitoring of police performance. We 
m a  apply the elements of wKial scien- 
tific thinking to these issues in order to 
develop appropriate policier Excellent 
theotetical research may lead OD the 
solution of many of our applied prob- 
lems. 

An appropriate intervention is 
possible during a specific ti-, 
but denial plays a key role in the delay 
of assistance. Everyone must stop pre- 
tending that the problem does not exist 
or that it will go away. When an oftiaer 
pulls a weapon out and threatensto use 
it to commit suicide, is in 
the advances stages. Someone must 
break the silence of denial, take action 
and stop the 'dance with death.' wth- 
out the research, prevention progams, 
and proactive training, the 'suicide 
cyde" will continue to take its toll. 

rewardedbythedepamnent However, 
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Suicide in the United States 

The Problem 

Suicide took the lives of 3 1,284 Americans in 1995 (1 1.9 per 100,000 population). 

More people die from suicide than from homicide in the United States. In 1995,22,552 
Americans died from homicide (8.58 per 100,000 population). 

Overall, suicide is the ninth leading cause of death for all Americans, and is the third leading 
cause of death for young people aged 15-24. 

e Although the age-adjusted suicide rate has remained constant since the 1940s, suicide rates 
have shifted for some groups during the period between 1980 and 1992. For example, suicide 
rates have increased among persons between the ages of 10 and 19, among young black males, 
and among elderly males. Suicide rates for middle-aged adults declined during this period, but, 
for the first time since the 3 930s, increased among Americans over the age of 60. 

Nearly 60% of all suicides are committed with a firearm. 

0 In 1995, more than 90% of all suicides in this country were among whites, with males 
accounting for 73% and females 18% of all suicides. However, during the period from 1979- 
1992, suicide rates for Native Americans (a category that includes American Indians and 
Alaska Natives) were about 1.5 times the national rates. There was a disproportionate number 
of suicides among young male Native Americans during this period, as males 15-24 accounted 
for 64% of all suicides by Native Americans. 

Suicide among black youths, once uncommon, has increased sharply in recent years. In 1980, 
the rate of black suicide for teens 15-19 more than doubled from 3.6 per 100,000 to 8.1 per 
100,000. Although white teens still have a higher rate of suicide, the gap is narrowing. 

CDC’s Program in Suicide Prevention 

The National Center for Injury Prevention and Control (NCIPC) is working to raise awareness of 
suicide as a serious public health problem, and is focusing on science-based prevention strategies to 
reduce injuries and deaths due to suicide. Current activities include the following: 

http://www.cdc. gov/nc~pc/dvp/su~~acts. htm 1 / 14/YY 
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A case-control study that is examining possible risk factors for suicide, include alcohol use, 
exposure to previous suicides, and residential mobility that might lessen opportunities for 
developing social networks. 

Convening national conferences to exchange information about research and prevention 
strategies (a national suicide prevention conference in Reno in October 1998 and a conference 
on suicide prevention among American Indians and Alaska Natives in San Diego in November 
1998). 

Support for extramural research that will examine risk factors for suicide in the general 
population. 

o Development of a national suicide prevention center 

Continued support for a Native American suicide prevention center. 

Evaluation of the effectiveness of current suicide prevention programs. 

Suicide prevention resource materials available from CDC: 

Centers for Disease Control and Prevention. Suicide Prevention Evaluation in a Western Athabaskan 
American Indian Tribe-New Mexico, 1988-1 997. -MMWR 1998;47 (No. 13k257-261. 

Centers for Disease Control and Prevention. Suicide among Black Youths-United States, 1980-1 995. 
MMWR 1998:47(NO. 10);193-196. 

Wallace LJD, Calhoun AD, Powell KE, O’Neil J, James, SP. Homicide and suicide among Native 
Americans, 1979-1 992. Atlanta, GA: Centers for Disease Control and Prevention, National Center 
for Injury Prevention and Control, 1996. Violence Surveillance Summary Series, No. 2. 

Kachur SP, Potter LB, James SP, Powell KE. Suicide in the United States, 1980-1992. Atlanta: 
Centers for Disease Control and Prevention, National Center for Injury Prevention and Control, 
1995. Violence Surveillance Summary, No.1. 

Centers for Disease Control and Prevention. Suicide among children, adolescents, and voung - adults-- 
United States, 1980-1992. MMWR 1995; 44:289-291. 

. Centers for Disease Control and Prevention. Suicide Surveillance Summary Report, 1980-1990. 
Atlanta, GA: Centers for Disease Control and Prevention, 1994. 

Centers for Disease Control and Prevention. Programs for the prevention of suicide among 
adolescents and voung adults: and suicide contagion and the reporting of suicide: recommendations 
from a national workshop. MMWR 1994; 43 (N0.W-6). 

Centers for Disease Control. Youth Suicide Prevention Programs: A Resource Guide. Atlanta: 
Centers for Disease Control, 1992. a 
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Potter LB, Powell KP, Kachur SP. Suicide prevention from a public health perspective. Suicide and 
Life-Threatening Behavior. 1995; 25(1):82-9 1. 

Click here to order the publications listed above 

For more information, write or call: 770.488.4362 
National Center for Injury Prevention and Control 
Division of Violence Prevention 
Centers for Disease Control and Prevention 
Mailstop K60 
4770 Buford Highway 
Atlanta, Georgia 30341-3724 
You may also send questions and comments to DVPlNFO@cdc.gov 
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In the United States and 5an francisso -1991 

R There were 30,810 suicide deaths in the 
United States in 1991 representing 1.4% of 
total deaths. 

R Suicide is the 8th leading cause of death in 
the United States. 

R Every year, there are more suicide deaths in 
the United States than homicides. 

m The state with the highest suicide rate was 
Nevada at 24.8 per 100,000 population. The 
lowest was the District of Columbia at 6.6 per 
100,000. 

R Suicide rates for the U.S. are average among 
industrialized nations and generally higher 
than developing countries. 

R Generally, the suicide rate in the United 
States has been level over the past 90 years, 
peaking at a rate of 17.4 per 100,000 
population in 1932 and ranging from 12.0 to 
14.0 per 100,000 over the past ten years. 

01998 SFSP 

Gender 
Men are much more likely to kill themselves than 
women. 

R Men account for 80% of all suicides in the 
United States. 

R Generally, women are more likely than men to 
make suicide attempts, as over 50% of suicide 
attempts are made by women. However, men 
are much more likely to be successful at killing 
themselves as they choose more lethal 
methods of suicide. 

Age 
Suicide rates increase with age. 

R People 75-84 years old have the highest 
suicide rate of any age group at 23.5 per 
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Elderly, white men over the age of 65 have a 
high risk of suicide with a rate of 42.7 per 
100,000 population. Non-white elderly men 
have a suicide rate of 16.7 per 100,000. 

D In comparison, women over age 65 have a 
suicide rate of 6.0 per 100,000 population. 

Ethnically 
Vl’hites have the biggest suicide rates among ethnic 
groups. 

m Generally, communities of color have lower 
rates of suicide than whites. However, these 
differences in suicide rates are much more 
dramatic in older adults. 
Adolescents and younger adults representing 
communities of color have lower suicide risks 
than whites, but usually only 30% to 40% 
lower. 

m Some Native Americans in certain tribes have 
dramatically high suicide rates, particularly 
among male adolescents, reaching rates of 
44.0 per 100,000 population. 

D White males account for 70% of all suicides. 

Mental Disorders and Substance Abuse 
Major risk factors. 

Mental and addictive disorders are central risk 
factors for suicide. More than 90% of 
completed suicides are associated with these 
disorders. 

depression or bipolar disorder commit suicide, 
13% of schizophrenic patients commit suicide, 
and 10% of patients with personality disorder 
commit suicide. This is 10 to 15 times the rate 
of the general population. 

D Only 3% of alcoholics commit suicide, but 
since alcoholism is so prevalent in society, 
33% of all suicides involve alcoholism. Most 
alcoholics who commit suicide have over 20 
years of alcohol abuse before dying. Few 
suicides are reported in alcoholics under age 
40. 

20% of men and women with unipolar 

Adolescents 
Suicide is t he  third leading cause of death, and 
dim bing. 
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Generally, suicide rates decrease with age. 
However, since fewer young people die of 
health related causes, suicide is a leading 
cause of death among adolescents. 
Suicide rates among adolescents have 
significantly increased over the past forty 
years. In 1950, the rate for people ages 15-24 
was 4.5 per 100,000 population. In 1990, the 
rate tripled to 13.2 per 100,000. 

suicides are committed by males. Among 15- 
24 years olds, 73% of suicides are committed 
by males. As with adults, female adolescents 
are far more likely to attempt suicide. For 
youth hospitalized after a suicide attempt, 1 
out of 12 males succeed in committing suicide 
while only 1 in 300 females are successful in 
committing suicide . 

leading cause of death with a suicide rate of 
13.1 per 100,000 population. 
Suicide rates at college campuses tend to be 
lower than the age adjusted general 
population. 

As with adults, the majority of adolescent 

D Among 15-24 year olds, suicide is the third 

Suicide Methods 
Most suicides are committed by firearms. 

Over 60% of all suicides are committed by 
firearms, and 80% of all firearm suicides are 
committed by white men. Hanging is the 
second most common method of suicide. 

B Drug overdose accounts for over 70% of 
suicide attempts, although the vast majority of 
overdose attempts are unsuccessful. - - 

Jails and Prisons 
High suicide rates. 

Suicide is the most frequent cause of death in 
U.S. jails. A high rate of 90 to 230 per 100,000 
population commit suicide in jail or prison. 
That is I 6  times the rate for the general 
population. 
Most people who commit suicide in jail were 
arrested for non-violent crimes. 
90% of suicides in jails are by hanging and 
50% of suicide victims in jail or prison are 
intoxicated with drugs or alcohol at the time of 
death. 

http://www. sfsmclde.org/html/stats. html 1 /2U/YY 
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San Francisco Statistics 
July 2 ,  1992 through June 30, -I 993. 

B During the 1992-93 fiscal year, 133 suicides 
were recorded among San Francisco 
residents. 

R In San Francisco, there are more suicides 
than homicides. 

R Similar to national averages, 81% of San 
Francisco suicides were among whites and 
73% among males. 

R While the Golden Gate Bridge has a long 
history of people committing suicide by 
jumping, the actual number of suicide deaths 
from the bridge is relatively low compared to 
firearms, drug overdose and hanging. 
However, well over 1,000 people have died 
from jumping during the history of the Golden 
Gate Bridge. The actual number is not known. 
San Francisco has a history of attracting 
residents from other counties and states who 
come to San Francisco to attempt suicide. 
These suicides are not recorded in the above 
statistics. 

Sources: Suicide & Life --Threatening Behavior, Volume 25, 
Number 1, Spring 1995. Annual Report, Medical Examiner's 
Office, City and County of San Francisco, 7/1/92 - 6/30/93 

Contact us by e-mail for more information about our programs 
and services. 
Please send comments about this website to our webmaster 
01 998 San Francisco Suicide Prevention 

http://www. sfsuicide.org/html/stats. html I lZ0IY Y 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



SFSP: Pitfalls - What to Avoid Page 1 of 2 

Do not shy away from the topic of suicide. Suicide is 
ugly. It reminds us of a whole world of things that 
we do not wish to think about. Because suicide 
arouses great fear and anxiety, we actively avoid 
the topic. Feelings of guilt and responsibility haunt 
us. Our emotions are intense and so we deny the 
reality of the suicidal person's concerns. 

The person in crisis is troubled and has problems 
that need to be discussed openly. If not taken 
seriously the suicidal crisis could worsen. By not 
asking obvious questions or avoiding the topic, it 
and may seem as if you are not interested. He will 
probably feel rejected, guilt ridden, and more deeply 
disturbed . 

Avoid moralizing. It is 
ineffective to tell the person 
that it is wrong and against 
God's will to commit suicide, 
or to remind him of 
obligations to family and 
society. The suicidal person 
carries a heavy load of guilt 
and moral arguments only 
add to this burden. 

Do not be aggressive. Suicidal people sometimes 
make us feel hopeless and impotent, to which we 
often respond by becoming belligerently helpful. We 
urge the potential suicide to live in order to justify 
ourselves. Emotional exhortations based upon our 
own needs are futile. 

01 998 SFSP 
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Do not try too hard to reassure the person. You 
may be tempted to rescue the potential suicide by 
telling him that he is a good guy and that life is 
worthwhile. Your efforts will only succeed in making 
the individual feel rejected, misunderstood, and 
dismissed. The suicidal person does not like himself 
nor does he feel life is meaningful. Telling him that 
he is a good guy and that there is hope is worse 
than useless. 

Contact us by e-mail for more information about our programs 
and services. 
Please send comments about this website to our webmaster 
01 998 San Francisco Suicide Prevention 
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STATISTICAL I ~ ~ ~ ~ A T I O ~  

I 1 

Incidence of suicide among Native American young people, ages 15-24, is nearly three times 
that of the U.S. national rate (Indian and Alaskan Native rate is 37.5 per 100,000 vs. 13.2 per 
100,000 U. S. all races according to the Indian Health Service Trends 1989-91). 

Although rates per 100,000 are good indicators of trends and the problem within large 
populations, they do not adequately measure the emotional and social impact of suicides among 
small Indian communities. 

1 1 
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FOUR TYPES OF DANGER SIGNALS 

Look for a clustering of warning signs within a context of: recent loss, sadness, frustration, 
disappointment, grief, alienation, depression, loneliness, physical pain, or mental anguish. 

I. Suicidogenic Situations--the situation itself is conducive to suicidal thoughts and feelings. 

* 

11. Depressive Symptoms --the person has several symptoms which are commonly 
associated with the syndrome of depression: 

* a  

Insomia 
Inability to concentrate 
Anorexia 
Weight loss 
Loss of sex drive 
Anhedonia (can't experience pleasure) 
No energy or hyperactive 
Apathy no desire to socialize 
Seems withdrawn 
Seems preoccupied 
Often appears bored 
Agitated easily 
Poor personal hygiene 
Crying 
Feeling worthless 
Low frustration tolerance 
Dwells on problems 
Morbid views 
Appears sad 

111. Verbal  Warnings- 

o "I'm going to kill myself!" 
"I wish I were dead!" 

e "It hurts too much." 
"The only way out is for me to die." 
"I just can't go on any longer." 

0 "You won't be seeing me around any longer." 
"You're going to regret how you've treated me." 

a 
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"It's too much to put up with." 
e "Life has lost its meaning for me!" 
e "Nobody needs me anymore." 

"I'm getting out of here." 
8 "Here, take this (valued possession); I won't be needing it anymore." 

e 

IV. Behavioral Warnings- 

@ The giving away of a cherished object in a casual manner. 
The strongest behavioral warning is an attempted suicide!!! 
It has been estimated that about 45% of the people who kill themselves have previously 
attempted to do so before. 

t 

ASSESSMENT 

An assessment of the past suicide attempt. 

D - Dangerousness - the greater the dangerousness in the attempt. 

I - Intent - If she honestly believed that she would die, then the present risk is higher. 

R - Rescue - If she aided in her own rescue in any way, even a t  the last minute, then the present 
risk is lower. 

~ . .~ 

T - Timing - The more recent the attempt, the higher the current risk* 

Note: Any unexplainable deviation from an ingrained behavioral pattern or sudden 
unexplaina ble recovery from a severe depression. 

S - L - A - P  

@ An assessment of the degree of risk 
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This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



Page 4 of 4 

After you realize the person is at  risk, assess the degree of risk Always begin an assessment 
with "how?", i.e., "How would you harm or kill yourself?" If the person has a plan of attack, 
use the acronym SLAP. 

e 
S - Specific - details in the "plan of attack" 

L - Lethality - level of the proposed method. 

A - Availability - of the proposed method. 

P - Proximity - of helping resources. 

Note: This approach may not be a reliable technique with alcoholics, drug addicts, psychotics, 
or others with highly impulsive personalities. 

* Remember the 3-month guide; the person may gain energy after an initial exhaustion in the 
first 3 to 4 months. 
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promptly identifying HIV-infected contacts of persons with infectious TB and ensuring 
that contacts who may be infected with M. tuberculosis complete appropriate preven- 
tive therapy. Other important strategies include screening for M. tuberculosis infec- 
tion among persons with recently identified HIV infection, ensuring completion of 
preventive therapy among those with M. tuberculosis infection, and periodic monitor- 
ing and education of those who are not infected with M. tuberculosis (7,8). 

Outbreaks of MDR-TB, particularly among HIV-infected persons, contributed to the 
resurgence of TB in the late 1980s and early 1990s. Since CDC began monitoring anti- 
TB drug resistance through the national TB surveillance system in 1993, levels of 
isoniazid resistance have been relatively stable, and the number and proportion of 
MDR-TB cases has decreased (9). Nevertheless, 43 states and the District of Columbia 
reported at least one MDR-TB case during 1993-1997. All health departments should 
be prepared to promptly identify persons who have active TB disease, to ensure that 
standards of care are met with respect to diagnosis and treatment (including prompt 
initiation and completion of therapy), and to identify and appropriately treat those 
who may have been infected through close contact with persons who have infec- 
tious TB. 
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Suicide Prevention Evaluation 
in a Western Athabaskan American Indian Tribe - 

New Mexico, 1988-1997 

Since 1979, suicide and homicide have alternated as the second and third leading 
causes of death* among young American Indians and Alaska Natives (AI/ANs). From 
1979 through 1992, suicide rates for AI/ANs in all age groups were approximately 
1.5 times the rates for the overall U.S. population. During 1991-1993, suicide rates for 
AI/ANs aged 15-24 and 25-34 years were 31.7 and 26.6 per 100,000 population, re- 
spectively; males aged 15-34 years accounted for 64% of all AVAN suicides ( 7 ). In the 
overall US. population during 1991-1993, the rates for persons in these same age 

*The leading cause of death has been injury resulting from motor-vehicle crashes. 0 
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groups were 13.0 and 14.5, respectively (2). Since 1980, suicide has been either the 
second or third leading cause of death for persons aged 15-24years in the overall U.S. 
population (3). Although knowledge about suicide among AI/ANs has increased ( 4 ) ,  
information about the efficacy of suicide prevention and intervention programs in 
general, and specifically in AI/AN communities, is scarce. In January 1990, following 
concern raised by tribal officials in 1988 about suicide among youth, a Western 
Athabaskan tribe in rural New Mexico implemented a suicide prevention and interven- 
tion program that targeted tribal members aged 15-19 years (5'6). This report sum- 
marizes the results of the program through 1997 and indicates that rates of suicide 
and attempted suicide among this target population decreased substantially after the 
program was implemented. 

From 1988 to 1997, the tribal population increased from 2762 to 3225. The popula- 
tion of tribal members aged 15-19 years increased similarly, from 283 to 328. Ninety 
percent of the population lived on the reservation, primarily in the one reservation 
town. Approximately 80% of persons aged 216 years were unemployed, with some 
seasonal variation (Western Athabaskan Tribe, unpublished data, 1998). 

The prevention and intervention program included previously unavailable services 
for the entire community. CDC guidelines for containing suicide clusters (7) and de- 
veloping suicide prevention programs among adolescents and young adults (8) were 
incorporated into program activities. 

School-based "natural helpers," comprising 10-25 youth per year, were trained to 
respond to young persons in crisis and to notify mental health professionals of the 
need for assistance. Natural helpers also provided education in both the school and 
community on alcohol and drug prevention, self-esteem and team building, and sui- 
cide prevention. Prevention of alcohol abuse, child abuse, and violence between inti- 
mate partners was included in the program because these behaviors have been 
associated with suicidal behavior ( 4  1. Other program components included outreach 
to families after a suicide or traumatic death or injury, immediate response and follow- 
up for reported at-risk youth, community education about suicide prevention, and 
suicide-risk screening in mental health and social service programs. 

A surveillance form developed by IHS in 1988 was revised and used by local profes- 
sional staff to  collect information about suicide completions and attempts. Attempts 
included both self-inflicted injuries requiring medical or other intervention to prevent 
death and injuries that may have required medical intervention but were not poten- 
tially lethal. Program staff assessed all persons who made suicide attempts. Informa- 
tion about suicide completions was obtained from police records, health clinic 
records, tribal emergency medical services records, and family and community mem- 
bers. Rates of suicidal acts before and after program implementation for persons aged 
15-19 years were compared to assess program effectiveness. 

Demographic information obtained about persons who committed a suicidal act 
included age, sex, marital status, tribe, employment, education, and living arrange- 
ments. Other pertinent information collected included method used, number of pre- 
vious suicidal acts, location of suicidal act, alcohol and/or substance abuse, family 
history of suicidal behaviors, loss of job, break-up with or death of a significant other, 
and suicide of a friend. 

During 1988-1997, a total of 118 persons in all age groups accounted for 237 suici- 

0 

rl) 

dal acts (Le., all suicide completions and attempts). Sixty-four (54.2%) of these a 
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persons had previously exhibited suicidal behaviors; 165 (69.6%) of all acts involved 
alcohol use. Of all suicidal acts, 15 (6.3%) resulted in death; all suicide completions 
were among males. The ratio of suicidal attempts to suicidal completions was 14.8:l. 
Males accounted for more attempts than females (114 males, 108 females). Of all 
these suicidal acts, 61 (25.7%) occurred among persons aged 15-19 years. 

Rates of suicidal acts for persons aged 15-19 years and for al l  other age groups 
were calculated in 2-year intervals for rate stability (Figure 1). The numbers of suicide 
completions were too small to calculate separate rates by age group. During 1988- 
1989 (i.e., before program implementation), the suicidal act rate for persons aged 
15-19 years was 59.8 (n=34) per 1000 population, compared with 7.5 (n=38) per 1000 
for all other age groups. During 1990-1991, the rate for persons aged 15-19 years de- 
creased to 8.9 (n=5) per 1000 population. This rate increased slightly t o  9.2 (n=5) dur- 
ing 1992-1993, rose to 17.6 (n=10) during 1994-1995, and decreased to 10.9 (n=7) 
during 1996-1997. Although rates varied after implementation of the program, they 
remained substantially lower than before the program was initiated. During these 
same time periods, rates for all other age groups demonstrated considerably less 
variation. 
Reported by: Western Athabaskan Tribe. P Serna, MSW American lndian/Alaska Native Suicide 
Prevention Center and Network; PA Ma% PhD, Univ of New Mexico, Albuquerque, New Mexico. 
M Sitaker, MPH, Oft%% of Epidemiology and Assessment The Combined Health District of 
Montgomery CountH Dayton, Ohio. Indian Health Service, Albuquerque, New Mexico. Div of 
violence Prevention, National Center for Injury Prevention and Contro4 C K .  
Editorial Note: Since this program was implemented in 1990, rates of suicidal acts 
substantially decreased for members of the Western Athabaskan tribe aged 

FIGURE 1. Rates* of suicidal actst for persons aged 15-19 years compared with 
persons of all other age groups, by years - Western Athabaskan Tribe, 1988-1997 
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15-19 years. Aspects of the program that possibly contributed to the decrease in rates 
included multiple prevention and intervention strategies within a centralized popula- 
tion and full-time program staff dedicated to suicide prevention and intervention. A 
decrease in suicidal behaviors coincident with commun-w education and heightened 
screening suggests an actual program effect. This decrease in suicidal behaviors oc- 
curred despite consistent surveillance and heightened community education about 
suicide prevention. 

The results of the program evaluation are subject to three limitations. First, the 
program was not implemented simultaneously in a comparison group or population, 
which made determination of program effectiveness difficult. Second, it could not be 
determined which program prevention components were associated with the reduc- 
tion in suicidal acts. Finally, during 1958-1987, Athabaskan tribes in New Mexico dem- 
onstrated a cyclical increase and decrease in the rate of suicide completions every 
5-6 years (9). An analysis of suicide prevalence rates since 1987 for other Athabaskan 
tribes in New Mexico will be necessary to  compare populations who have not imple- 
mented suicide prevention activities and to  determine 1) whether cyclical patterns of 
suicide completions have continued in Athabaskan tribes, 2) whether the suicide pre- 
vention program was implemented during a downward cycle or has had the sug- 
gested impact in reducing suicidal behaviors, and 3) whether patterns of suicide 
completions (Le., excluding nonfatal suicidal acts) adequately measure the success of 
local prevention programs. 

Additional research is needed to determine both risk and protective factors for sui- 
cide and the reasons for higher suicide rates in some AVAN communities. Socio- 
cultural factors that might be involved include the availability of employment and edu- 
cational opportunities, the role of alcohol in AVAN communities, community history of 
suicidal behavior, and loss or maintenance of traditional spiritual practices and indige- 
nous languages. 

During 1993-1994, suicide prevention activities in this community were expanded 
to include persons aged 20-24 years. Further evaluation will be necessary to deter- 
mine the effect of the program on persons in this age group. CDC guidelines for pre- 
vention of suicide among adolescents and young adults suggest avoiding reliance on 
any one strategy (8). Additional investigation is necessary to determine which strate- 
gies are most effective in preventing suicidal behavior among AI/ANs. The suicide 
prevention program in this American Indian community underscores the value of con- 
sistent surveillance to track trends in suicidal behaviors and assess program effects. 
Replication and evaluation of similar programs are needed to further develop effective 
suicide prevention strategies for adolescents and young adults. 
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Rift Valley Fever - East Africa, 1997-1998 

In December 1997, the Kenya Ministry of Health and the World Health Organization 
(WHO) in Nairobi received reports of 478 unexplained deaths in the North Eastern 
province of Kenya and southern Somalia. Clinical features included acute onset of 
fever and headache associated with hemorrhage (hematochezia, hematemesis, and 
bleeding from other mucosal sites). Local health officials also reported high rates of 
illness and death resulting from hemorrhage among domestic animals in the area. 
This report describes the preliminary results of the outbreak investigation and the re- 
sults of a serologic survey. 

From late October 1997 through January 1998, torrential rains occurred in most of 
East Africa, resulting in the worst flooding in the region since 1961 and rainfall that 
was 60-100 times the seasonal average (National Climatic Data Center, unpublished 
data, 1998). Diagnostic testing of the initial 36 specimens received at the National In- 
stitute of Virology, South Africa, and at CDC confirmed acute infection with R i f t  Valley 
fever (RVF) virus in 17 (47%) persons from whom specimens were obtained; confirma- 
tion was made by detection of IgM antibodies, virus isolation, reverse-transcriptase- 
polymerase chain reaction for viral nucleic acid, or immunohistochemistry. 

Active surveillance conducted by WHO, the Kenya Ministry of Health, and interna- 
tional relief organizations during December 22-28 in 18~vi l lag~s~(bopulat ion 200,000) 
in Garissa district, North Eastern province, Kenya, identified 170 deaths resulting from 
a "bleeding disease." Severe flooding and large distances between settlements com- 
plicated case ascertainment and subsequent evaluation. Despite these constraints, the 
surveillance system received reports and blood specimens for 231 cases of unex- 
plained severe febrile illness with onset from November 25, 1997, through Febru- 
ary 14, 1998. Of the 231 reported cases, 115 met the case definition for hemorrhagic 
fever (Le., fever and mucosal or gastrointestinal bleeding). Of the 115 patients with 
hemorrhagic fever, 58% were male (median age: 30 years [range: 3-85 years]); diag- 
nostic testing demonstrated acute RVF viral infection in 27 (23%) (Figure 1). Of the 
116 persons whose illnesses did not meet the case-definition for hemorrhagic fever, 
26 (22%) had acute infection with RVF virus. Of these 26 persons, 14 had symptoms 
compatible with complications of RVF viral infection, including nine with neurologic 
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THE PSYCHOLOGY OF SUICIDE e ,  I 

IDLE TALK ABOUT POWERFUL SYMBOLS: 

I spent some time with an Navajo elder some years ago and he told me that his people did not 
talk about death. There had just been nine young people that had taken their lives on the Wind 
River Reservation in Wyoming. I kept thinking, "How can you not talk about death when our 
young people a re  taking their lives?" Some friends and I were working with young Indian 
students at Southwestern Indian Polytechnic Institute in Albuquerque and we wanted to 
address this problem. In  our Native ways we are taught to respect elders and not question them. 
I t  took some time to think about what he meant and when the understanding came, it turned my 
life around. 

Death is a very powerful symbol and we cannot talk about it in an idle, or casual way, as it will 
bring "bad energy" around and people will become ill. In our Native ways, we are provided 
guidelines for dealing with death and loss-IN CEREMONY!. We are told that when the @ ceremony is completed, that we must "let go" so that the spirit can cross over. If we hold on too 
much, or too long, we prevent the spirit from going to the "spirit world". It will hang around 
and may make us, or someone else in our family or community, sick 

I I 

IT GROWS INSIDE YOUR HEAD: 

Last year, I was conducting some research at  the Newberry Library in Chicago and I came 
across "Iroquois Suicide", by William Fenton (Anthropological Papers -- Vo1.14, Smithsonian 
Institute; Bureau of Ethnology, 1941), a reference to Iroquois suicide in the mid-1800's. 

Fenton points out that the Iroquois used various social controls (i.e., sayings) to express 
displeasure or, disapproval as a way of controlling (taboos such as suicide). One such story was 
clearly about the taking of one's own life. Fenton said that the Iroquois believed that we are 
given an allotted life span. This view of natural death, as the departure on the long trail leading 
westward to the spirit world, marshalled Seneca public opinion against suicides. "We have an 
allotted time and when it's time, you will go, no matter what" ... and "if through violence 
(against self), the spirit will be earthbound". 

My interest was piqued by the reference to the primary method used to commit suicide, 
Evidently it had become a tradition, a choice, to take their life by ingesting the root of the water 
hemlock The death was quite painful. 
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The story that accompanied the tradition was about a plant, with delicate white flowers (the 

manner. Fenton indicated that the Iroquois believed that "hemlock compels the potential suicide 
to seek it and that the plant is said to call and show itself". This was contrary to "curing plants 
who reveal themselves to help people". 

0 water hemlock), that would "grow upon the grave" of those who committed suicide in this 

One powerful message for understanding about the psychology of suicide came when Fenton 
referred to an interview with an elder about the story of the white flower growing on the grave. 
The old man told him, "KO, no! It  grows in the bead of its victim until he takes it, and then it 
comes up later from his grave!" 

One difficulty in working with people that are depressed, or are suicidal, is that "their pain 
and/or hopelessness" does not seem rational to US - to THEM it is no less painful or hopeless. 
The depression o r  suicidal ideation "grows in their head" and while WE may not feel the pain, 
or hear the "call of the hemlock", they DO. We must take ALL suicidal guestures seriously. 

I t  would seem that there are also clues to possible therapy, prevention and intervention in these 
"teachings" We see them in almost all healing principles: 1. We have to "want" to become well 
(as in the curing plants who reveal themselves to help people) and willing to listen and be open 
to the possibility. 2. Both individuals and communities are subject to "being in their heads" 
when in crisis. It is a form of hysteria. Subsequently, in order to think straight, plan, and begin 
a healing process, it is critical to affect some radical shift of consciousness. Unfortunately, for 
many, this often means "hitting bottom" before they are ready to do something about it. Our 
responsibility, as a caring community is to be there for them and to help them choose healthy * alternatives. 

L I 
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ALTERNATIVES TO SUICIDE: 

Exploring Options 

Think about a time in the past year when you have felt sad and hopeless.. . 
Think about a time in the past year when you've been so excited that your joy spilled out to 
others.. . 
Have you ever noticed how "nothing lasts forever?" 

Just when you're certain you'll never get over this - along comes something or someone you 
never anticipated. . . 
Just when you're certain you're "on top of the world'' things take a bad turn.. . 

This is a picture of life: a 

When we are young, we lack experience in life. Our emotions are very much "in the moment". 
We respond to exactly what is happening to us a t  that moment in life. We do not have enough 
experience to know that the next day or the next week may be different. For example, if a young 
person loses a girl friend or boy friend that they are very much "in love" with, it does not 
matter what we think or tell them. They respond to "the moment" as though there will be no 
tommorrow or another love of their life. The loss is emotionally devastating. They do not have 
the experience to know that life has it's ups and downs and that they will likely have many 
relationships come and go--for them, in that moment, the loss is extremely painful. They do not 
know how to deal with it. At this time, they are extremely high risk. 

http://m.indian-suicide.org/sp4. html 1/20/Y Y 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



Page 4 of 4 

HOW TO HELP: 

@ TAKE threats seriously. The person is asking for your attention. 

WATCH for clues. 

ANSWER cries for help by listening with understanding. Try to listen for the "feeling" which 
the person is expressing. Let himher know you hear.. . and care that they're hurting now. 
Share with your friend an experience you have had in which you felt sad and hurt, or scared. 
Help himher to realize other options to relieve the bad feeling. 

CONFRONT the problem directly. Don't be afraid that you will "goof up." You might ask, "Is 
it feeling so hopeless right now that life doesn't seem worth it anymore?" You needn't offer 
advice - just listen and care. Discussing it may help lead the person away from actually 
committing suicide. Because one thinks it, one doesn't have to do it. Talking it out helps lift the 
clouds. 

ENCOURAGE the person to seek help through parents, counselors, social workers, etc. You 
may know someone helsbe is particularly fond of. Suggest that, and offer to make the call while 
your friend is with you. You may even offer to accompany himher to see someone, if that seems 
helpful. If you get stuck, or scared, talk to someone yourself and find out what you might do 
next - don't be afraid to help your friend. 

YOU are not responsible for your friend's life. The choice if theirs. But you may give hope and 

PROBLEM. 
0 remind your friend that SUICIDE IS A PERMANENT SOLUTION TO A TEMPORARY 

I 1 

WHERE TO GET HELP: 

Feel free to contact any of the following: 

school counselor, teacher, parent - family physician 
emergency mental health facility - psychiatrist, psychologist 
local hospital emergency - clergyman 

Tor 
I 1 
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This section will evolve. Stories will be added and changed periodically. Each will reflect 
different perspectives of the same issue -- the human journey 
L 1 

WISDOM OF THE ELDERS: 

by: Black Bear from the Blackfeet Tribe in Montana-an artist/scholar 

The drum stopped and the plaintive song ended. The circle of dancers slowed and came to a 
halt, looking at  each other with bright shining eyes, still breathing hard, not wanting to cease. 

Napi knew in his heart that a healing of the people had occurred. This circle had come together 
in pain and fear, wanting to pray and lift the darkness that covered their community. Now 
elders and young people hugged and laughed, and for a moment thoughts of those relatives who 

pungent sage and gave thanks to the Creator. 
e had taken their own lives were gone. Napi knelt before the altar and smudged himself with the 

The curling smoke carried him to a night some years before, to the Chuska Mountains of 
Arizona. A wizened Navajo elder squatted over a crackling juniper fire and sipped his black 
coffee, Napi asked him, 'Why are our young people taking their lives?" Napi waited for him to 
respond. Some fifteen minutes passed before the old man replied, "We do not talk of death." 
Napi waited for more, but none came. His mind raced, thinking of the many young lives lost to 
the people of the Wind River reservation. How could you not talk about death? 

Napi remembered talking with a Wind River social worker about the clustering of suicides--all 
young people. There were many reasons given--alcoholism, poverty, joblessness, abandonment, 
loss of culture, sexual abuse and other forms of violence. Napi knew that these were superficial 
and only symptoms of a deeper hurt. The social worker said that many experts on suicide and 
prevention came to Wind River offering assistance and money for studies. The tribes began 
turning away outside offers of assistance-unless there was something offered that the people 
did not already know. 

The tribal government tried to mandate that there would be no more suicides. There were many 
community meetings, but nine young lives were lost in two months! It  wasn't until they became 
very afraid that they began looking "inside" for the answers and turned to their traditional 
ways. The spiritual leaders and pipe carriers performed a ceremony that had not been 
performed for sixty years. The pattern was broken. There have been suicides since then, but not 
the hysteria or clustering 

Suddenly, Napi understood what the Navajo elder had told him about not "talking about 
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death". Our traditional ways give us guidelines for living and for dealing with death. Our  
elders tell us that "to speak it will make it happen". Death was such a powerful symbol that it 
was not good to speak casually about it. There were ceremonies to help the people grieve and 
honor the passing of the spirit to the other side. When the grieving was over, the people were to 
get on with their lives. There were other ceremonies that helped the people to heal. There were 
also ceremonies to celebrate life and its passages. 

But, we had forgotten our ways. Today, we mostly talked about them--we no longer lived them. 

With a rush, Napi came back into the circle of dancers now. Tears came to his eyes. Thank you 
Creator, thank you for showing us the way. 

I I 

LOOKIN' EVERYWHERE BUT AT OURSELVES: 

by: Black Bear 

When Napi walked into the community meeting a t  the Tribal building, the room was packed. 
Smoke filled the air and rose in little columns, like smoke from many campfires. Tbe room 
buzzed with the sound of voices, all clamoring a t  once. Their young people were killing 
themselves. "Wby?" "What can we do about it?" Napi had been to similar meetings on many 
reservations. The people were looking for answers and ways to stop the pattern of self- 
destructive behavior their youth were caught in. They had many people calling and offering 
help -- psychologists, sociologists ..." experts", people wanting to give money to do research. 
Their leaders had gone to Washington, DC, to meet with congressional committees and ask for 
money - money for youth programs, a community center, and more "experts". 

Napi remembered another time when he had traveled up north and had met with a group of 
parents that were concerned with "youth acting out". In this particular community, there were 
high rates of alcoholism, children hurting other children, deaths by car accidents, and suicide 
among the young people. The rates were no better among the adults, especially the alcoholism 

The tribe had secured a $3 75,000 grant for youth programs. The money was enough for the tribe 
to create four or five programs for the young people. They built a youth center for recreational 
activities. The youth were now provided outreach programs that took them into the wilderness and 
taught them survival techniques and leadership. During the school year, high risk youth stayed at 
a boarding school during the week and then went home on weekends. 

One program that the tribe was proud of was located in a remodeled "old jailhouse". Napi went 
there and visited and found Hawk, an old fkiend that he had gone to Haskll with. Hawk was the 
director of this youth program The jailhouse had been painted bright colors, even pink, but the 
cells were still cells. Behind the bars were young people 9-19 years old They were sitting there 
reading or sleeping or talking with one another. Napi asked Hawk why they were there, Hawk said 
they were there for their own welfare-they were one step away from the state reform school. Napi 
asked Hawk again, If What are they in for? Hawk told him that they were there for truancy, for 
possession of booze or for smoking marijuana, Napi said "Oh! ", and sadly left the old jailhouse 
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As he walked away, Napi recalled that this s a w  tribe had only a small alcoholism program-for the - -  
adults. Certainly A n &  and program weren't the whole a&er, but it seemed that the prioiities 

@ were upside down 

It was now Napi's turn to speak at  the community meeting. When he had finished speaking, 
there were many questions. Several people asked him what he thought could be done about the 
suicides among the  young people of their community. Napi told them three things could be done 
that would drastically reduce the rate of suicide, violence and death by car accidents: 

1. "WE must stop OUR drinking!--Nobody can do it for us." Nearly 75% of the suicides, 
violence, and deaths by car accidents were alcohol-related. 

2. Many of the adults were alcoholic. There were many single mothers and the young people 
had no adult male role models. The youth were being left home while the adults went out to 
party or to play bingo or to the bright lights and good times a t  the Casino. "We are telling the 
young people to not do the same things we ourselves are doing. We must hold the adults 
accountable for the raising of their children." 

3. "We must find the answers within ourselves. Don't be lookin' for others to solve our 
problems--only we can solve our problems. Many of the answers are there in our traditional 
ways--they need to be used. We can seek advice and assistance from others, but until the 
community is committed to changing its own behavior, our young people will continue to act 
out." 

Napi stood there for a moment, but no one spoke or responded. The little columns of smoke 
continued to rise to the ceiling. He felt as though the people did not "hear" him, or  think that 
these were "choices" that they had some power over. 

I I 

LOOK AT HOW THE ANIMALS CARE FOR THEIR YOUNG: 

Paul Ortega is a longtime friend, and is a Mescalero Apache. Although Paul is best known for 
his music, he was raised by his elders teaching him "medicine ways", and these teachings help 
link traditional understandings with contemporary human problems. When we see each other, 
here and there, we often talk about suicide prevention, healing, music, and art-he believes in 
the healing power of art. I asked him several years ago about what was going on with young 
people and the violence-kids killing kids. Paul told me that when I got confused and couldnY 
figure these things out, that I should "look a t  how the animals care for their young". 

The Apache elders began teaching Paul at a very early age and for the first four years, he was 
told to learn everything he could about water. After water, Paul was instructed to learn 
everything he could about plants for four more years. Then he spent another four years 
learning about animals. The last four years of teaching was spent in the study of human 0 behavior. Paul Ortega reminded me that we human beings ARE animal. He said that human 
beings are always thinking about themselves and justifying what they WANTED to do. 
Animals, he said, aren't like that. When they have young ones, their primary responsibility is to 
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care for those young. 

As we visited, it became easier to see what Paul meant. From the time that the young are "in 
the nest" (in the home), the parent is firmly in control. Sure, the little ones are allowed to play 
and explore, however, they quickly learn what they can and cannot do. This is reinforced with a 
growl or a cuff of the paw that will roll them over and over--it gets their attention, but does not 
injure them. The young are not allowed to stray far and will quickly scurry to the mother if 
there is danger. Also, the mother will protect her young with a ferocity that far exceeds 
defending of territory or food. 

Paul Ortega pointed out that there is no wavering or waffling about the parent wanting to go 
play bingo, or hang out with friends. He said that although we often say we have to work to 
support the family, this is also justifying what we want to do. We justify our lifestyle-what used 
to be luxury items are now necessities. 

In conclusion, this Apache elder reminded me, that for the animals there are no ambiguities in 
the role of the mother or parent-no bingo, new cars, or fancy clothes. Their sole purpose is to 
raise, care for, and teach the young how to survive. 

HOME (Frames) (No Frames) I SUICIDE=_PW-VElVTXON I CRISIS INTERVENTION I ART & 
HEALING 
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CSPCN History CSPCN Project 

information 
CSPCN Community Trainer Locations 

Current Newsletter 
I 

Click here to regster for the 1998 San Diego 
Conference. 

CSPCN History 

Since the 1960's when serious study of American Indian and Alaska Natives suicide began, suicide 
rates among MAN'S have been almost two times the national average. However, suicide rates among 
specific MAN communities vary greatly. Highest suicide completion's and attempt rates are found 
primarily in rural western, northwestern and mid-western regions of the United States. Suicidal 
behaviors among urban American Indian and Alaska Natives in these regions also should not be 
overlooked, given their high mobility of American IndidAlaska Natives individuals and families. 

@) MAN male adolescents and young adults have been particularly vulnerable to completed suicides 
while young female AVAN's  have been hghly susceptible to suicide attempts. In 1968 and 1985 
severe suicide epidemics in American Indian tribes in Idaho and Wyoming, respectively, brought 
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national attention to the high rates of suicide in some American Indian communities. 

In 1996 the Indian Health Service formed a special team to respond to suicide crises in American 
IndiadAlaska Native communities. Since the late 1980's a number of NAN communities have 
developed ongoing and successful community based suicide intervention and prevention programs. 

@ 

In 1989, Dr. Phil May, University of New Mexico, annotated all published and unpublished materials 
on MAN suicide in a bibliography that has been available to tribes and others throughout the United 
States. The bibliography was revised in 1990 and 1996. Dr. May has done extensive research since 
the 1970's on American Indian suicide rates and community interventions. Additionally, the 
American IndiadAlaska Native Mental Health Research Center, University of Colorado Health 
Sciences Center, has published considerable information on American Indian/ Alaska Native suicide 
and related issues. 

Based in the continuing problem of high NAN suicide rates, the success of a number of N A N  
tribes in addressing suicide in their respective communities, and the extensive literature on MAN 
suicide that has become available since the 1960's, the present project is proposed. The Centers for 
Disease Control and Prevention, Division of Injury Control and Prevention, and the Indian Health 
Services, propose to enter into partnership with the Jicarilla Apache Tribe to develop a network of 
MAN communities that have addressed suicide successfully or are in the process of developing 
suicide prevention programs. The purpose of the network is to assist each other and other tribes 
throughout the United States in responding to and developing programs that address suicide and 
related issues. 

In July 1996,300 persons from MAN communities throughout the United States gathered for the 
Standing Together to Heal Our Spirits: Preventing Suicide Among American Indian/Alaska 
Natives conference, held in Albuquerque, New Mexico in conjunction with the Indian Health 
Service Mental HealtWSocial Services Program's annual national conference. At that time, focus 
groups discussed the necessity for developing a national N A N  community suicide prevention 
network to assist N A N  communities in developing suicide intervention and prevention programs, 
crisis response capacities, information sharing tools, and funding resources. The activities posed in 
the project are largely from the suggestions made by those groups. 

* 

CSPCN - Project Abstract 

The focus of the network is to develop suicide prevention and intervention programs, crisis response 
teams and information sharing between Native communities throughout Indian Country. Ten (10) 
adults and five ( 5 )  youth have been selected and trained to help other native communities in 
development of crisis response, interventiodprevention programs, data collection, surveillance 
systems, team building, program evaluation and dealing with grief 

The selection of the Community Trainers was based on their answers to the questionnaire they 
submitted. During the training we refined and expanded their expertise in dealing with suicidal issues 
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and team building. We also have included a section on dealing with diverse populations and 
awareness of our own limitations in dealing with sensitive issues. Our goal was to unite a group of 
people with a common concern who will help others in dealing with the issue of suicide and its 
effects on others with a caring nurturing attitude. 0 
Other activities that the Center will be involved with: 

Information gathering from other Tribes, who have developed interventiodprevention 
strategies for distribution to other communities. 

Newsletter - published twice in the first year. 

Development of a manual on creating suicide interventiodprevention programs; 
strategies developed by core group. 

Establishment of a Web site for easy access to information. 
e 

Library - gathering and distributing relevant material on suicide interventiodprevention 
in Indian country and other communities. 

Identification of funds for planning a national conference on MAN suicide prevention 
for the second year of the project. 

The purpose of the project is to address American Indian and Alaska Native suicide with a 
combination of interventiodprevention strategies that are different in each respective community. @ During the process strategies may emerge that will be useful to other communities throughout the 
United States, who are experiencing suicide. 

CSPCN Consultant Locations 

Currently we have 11 adults and 5 youth who have been trained and can response to community 
needs. They are located in the following areas: (A-adult) (Y-youth) 

Onieda, Wisconsin - A 

San Carlos, Arizona - AN 

Chide, Arizona - A 

Salamanca, New York - A 

Espanola, New Mexico -A 
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Kyle, South Dakota - A/Y 

Belcourt North Dakota - A/y 

Kingston, Washngton - A/Y 
White Earth, Minnesota - A 

Kaltag, Alaska - A 

Dulce, New Mexico A/Y 

During our second year we will train another 3 adults and 2 youth from other locations. For 
information to become a Community Trainer please contact the CSPCN Coordinator. 

Request 

Name: 

for CSPCN Information 

Organizaton: 

Address: f -  -- 

State/Zip Code: I. 
Telephone number: I 
E-Mail address: I .  
Information requested: 
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INTERVENTION STRATEGIES mi I 

(THESE PAGES ARE UNDER CONSTRUCTION) 

* The elements listed are critical for the development of an intervention plan and strategies. 
The specifics of each element vary from tribe to tribe and from community to community 

I \ 

TRIBAL SUPPORT: 

The Tribe must support the efforts of an Intervention Team, or, any individual or organization 
that is working on intervention in a tribal community. It is NOT necessary that the Tribe be the 
one directing the work or doing the work The Tribe must, however, explicitly or implicitly 
support any intervention work. 

Tribal support may be shown by: 1. A resolution passed by the Tribe, 2. Other written evidence 
by the Chairperson and/or Tribal Council, 3. The selection andlor appointment of a Tribal 
Council member to serve on the Intervention Team. 

Personally, I prefer #3, because a Tribal Council member serving on the Intervention Team 
facilitates and promotes good communication between the Intervention Team and the Tribal 
government, and is a visible symbol of tribal involvement. 

The White River Apache in Arizona have had an organized Intervention Team for a number of 
years. They have a tribal councilman serving on the Team. In  addition, Tribal Chairman, 
Ronnie Lupe has demonstrated tribal support by personally airing public service 
announcements about suicide prevention on the White Mountain Apache radio station. 

r I 

@ INCLUSION OF ELDERS: 
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WARNING SIGNS 

FACTS ABOUT SUICIDE: 
Four out of five people who commit suicide have talked about it or threatened it previously. It is 
a myth that someone who talks about it won't do it. Most often that is a very clear call for help. 

Drugs or alcohol are  involved in two out of three suicides. Use of these chemicals intensify the 
already-existing feelings of helplessness and hopelessness that the person is experiencing. 

A suicidal person is not necessarily mentally ill. He/she may be simply seeing things through a 
very distorted and constricted lens - there seems to be only two choices for this individual: 
continuation of a powerful sense of pain, or  a cessation of that pain. 

The act of suicide is not seen as a moving TOWARD something, but as a moving AWAY from 
an unbearable pain. Most suicidal people are  undecided about living or dying. Happily, most 
are suicidal for only a limited time and, if saved from self-destruction, go on to lead useful lives. 

@ 

. 
CLUES TO SUICIDAL BEHAVIOR: 

Most people give eludes to others through their behaviors. Some of the things we can be aware 
of are: 

Marked changes in personality, behavior, appearance 
Participation in new and self-destructive behaviors 
Talk of death 
Signs of depression such as insomnia or a noticeable loss of appetite 
Preparation for dying, such as giving away important and treasured objects 
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CONFIDENTIALITY 

Confidentiality is a quality of a communication in psychotherapy/counseling that maintains that 
the communication will not be shared with others. Psychologists and those that psychologists 
supervise are legally and ethically bound to extend confidentiality to clients. In fact, it can be 
argued that mental health professionals do not extend confidentiality to clients as much as it is 
a right that clients have regardless of the attitude of the mental health professionals. 

Confidentiality is one of the pillars of good mental health service. It allows clients to talk about 
important things that they have strong feelings about without having to worry that this information 
will be shared with others. In this regard, confidentiality is part of the process to assist in 
creating a truly safe environment for individuals to explore their thoughts and feelings and 
eventually work out some resolution about those troubling situations. 

It is important that officers who are talking with the Peer Support personnel are clearly informed 
about confidentiality and the limits of confidentiality. Thus, as a Peer Support Officer, you are 
asked to explain to each officer that you are responsible for both what confidentiality is and what 
the limitations of confidentiality are. These exceptions are dictated by common sense but also 
have the purpose of preventing harm and keeping people safe. Those exceptions are listed 
below: 

(1) If a person is a danger to himself or others, the mental health professional is bound 
legally and ethically to take action to reduce the potential for harm. This action may include 
notifying law enforcement, relatives, employers, potential victims, etc. 

(2) If there is reason to suspect psychological, physical or sexual abuse of children through 
direct examination, or of incapacitated adults, or the elderly. This action may include notification 
of law enforcement, protective services and other agencies or parties who might be of assistance 
in investigating and preventing harm. 

(3) If you give written consent to allow information to be shared with specified others. 

For the purposes of this National Institute of Justice Grant, it is especially brought to your 
attention the fourth exception: 

(4) If you report a felony committed by you, that information will be forwarded to Internal 
Affairs who will determine further action. 

Additionally, records may be subpoenaed by a valid court order. While this action and the 
admissability of those records would be opposed by the mental health professional citing the 
records as being covered under the client-professional privilege, there is no guarantee that such 
a claim would be honored by the court. 

Finally, each officer needs to be informed that their circumstances will be staffed with the 
members of the professional psychological staff of the National Institute of Justice Grant under 
which these services are provided. The purpose of these staffings is to insure the best possible 
service. Information in these staffings is considered and treated as confidential. 

As the Peer Support Officer, it is important for you to understand confidentiality and to fully 
explain this concept to the officers with whom you are working. There is a form included in 
your notebook that you will be expected to get each of the officers that you are responsible for 
to sign and date and be witnessed. 
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CON F I D ENTl ALlTY 

Confidentiality is a quality of a communication in psychotherapylcounseling that maintains that the 
communication will not be shared with others. Contracted behavioral health providers are legally and 
ethically bound to extend confidentiality to clients. 

There are some exceptions to confidentiality that exist and those are listed below: 

(1) If a person is a danger to himself or others, the mental health professional and the Peer 
Support personnel whom he supervises is bound legally and ethically to take action to reduce the 
potential for harm. This action may include notifying law enforcement, relatives, employers, potential 
victims, etc. 

(2) If there is reason to suspect psychological, physical or sexual abuse of children through direct 
examination, or of incapacitated adults, or the elderly. This action may include notification of law 
enforcement, protective services and other agencies or parties who might be of assistance in 
investigating and preventing harm. 

(3) If a person gives written consent to allow information to be shared with specified others. 

For the purposes of this National Institute of Justice Grant, it is especially brought to your attention 
the fourth exception: 

(4) If you report a felony committed by you, that information will be forwarded to Internal Affairs 
of your department who will determine further action. 

Additionally, your records may be subpoenaed by a valid court order. While this action and the 
admissability of those records would be opposed by the mental health professional citing the records 
as being covered under the client-professional privilege, there is no guarantee that such a claim would 
be honored by the court. 

Finally, your case will be staffed with the members of the professional psychological staff of the 
National Institute of Justice Grant under which these services are provided. The purpose of these 
staffings is to insure the best possible service. Information in these staffings is considered and treated 
as confidential. 

I have read and understand the foregoing and signify my understanding with my signature below. 

Name 

Date 

Witness 
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DESCRIPTION OF EARLY WARNING SIGNS OF STRESS 

Early warning signs of stress usually fall into three categories: emotional, * behavioral, and physical. 

EMOTIONAL SIGNS 

Under this category expect to  see symptoms of apathy (not caring about much of 

anything), anxiety, irritability, mental fatigue, overcompensation or denial, 

restlessness, agitation, over-sensitivity, defensiveness, preoccupation, and 

difficulties in concentration. Some officers overwork to  exhaustion and may 

become suspicious and paranoid. 

BEHA VIORAL SIGNS 

Behavioral signs of stress are usually easier t o  detect than emotional symptoms. 

They typically include withdrawal from family members or friends, alcohol abuse, 

compulsive gambling, promiscuity, spending sprees, frequent domestic disputes, 

and domestic violence. Some officers show a reluctance to accept responsibilities 

and/or begin to  neglect current responsibilities of the job. This type of behavior 

often produces an increase in being tardy for assignments and an overall decrease 

in job performance, as well as a poor appearance and poor personal hygiene on the 

job. 

PH YSICAL SIGNS 

Health professionals warn that physical effects of stress can be potentially very 

dangerous t o  the overall health of the individual. Warning signs include headaches, 

problems in getting to  sleep, recurrent awakening, early morning rising, changes in 

appetite resulting in either weight loss or gain, indigestion, nausea, vomiting, and 

diarrhea. A preoccupation with illnesses, including minor ailments, may also be 

present. These officers often take excessive sick leave and complain frequently of 

exhaustion on the job. 
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ASSESSING EARLY WARNING SIGNS OF STRESS 

SAMPLE QUESTIONS 

ASSESSING EMOTIONAL WARNING SIGNS 

1. Increasing inability to cope with daily activities or problems 

Have you noticed any changes in how you feel about yourself? 

Tell me about any changes in how you feel about yourself? 

Have you noticed any changes in how you feel about your job? 

Tell me about any changes in how you feel about your job? 

Do you think you handle problems now as well as you have in the past? 

Do you think that you can talk t o  family members about how you are feeling 

about your job? 

Do you talk t o  family members about how you are feeling about your job? 

Do you think anybody will understand how you are feeling? 

Do you think you should be feeling the way you are about your job? 

How often do you feel that you can no longer accept things that you cannot 

change? 

How often do you feel that you can’t give in to someone, even though it would 

be best for you and the person if you did? 

2. Prolonged feelings of being depressed, apathetic or fatigued 

Do you feel more tired these days than you normally do? 

Do you feel mostly sad or happy these days? 

Overall, do you care about things as much as you used to? 

Do you feel sad or happy most of the time? a 
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Do you feel like there is no hope most of the time? 

Do you feel rested after sleeping? e 
Do you look forward to starting a new day? 

Do you dread starting a new day? 

Do you think people don't like you or are out to  get you? 

3. Thinking or talking about suicide 

Have you felt like life wasn't worth living? 

Have you ever had thoughts about hurting yourself? 

Have you ever told anyone that you might hurt yourself or take your own life? 

Have you ever thought about doing things to yourself which could have taken 

your life? 

Do you care if you are hurt or killed on the job? 

Do you sometimes think about doing things on the job which might put you in a 

position to get hurt even when you know the risk is not necessary? 

4. Thinking or talking about harming others 

Have you ever had thoughts about hurting someone? 

Have you told anyone that you were going to  hurt someone? 

Do you feel like you want to hurt someone? 

5. Increasing feelings of anxiety 

What kinds of things make you nervous? 

Do you feel jumpy or relaxed most of the time? 

Have you noticed that  you feel more nervous or anxious than you used to? 

How irritable do you usually feel? a 
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Do you feel like you must always be on the move? 

Do you have trouble keeping your mind on one thing a t  a time? 

How do you feel when you have a painful or unwanted thought? 

Do thoughts about something painful come back to you even though you don’t 

want to  think about them? 

ASSESSING BEHA VIORAL WARNING SIGNS 

1. Abuse of alcohol and other drugs 

Do you drink (or use drugs) more or less than you used to? 

How much do you usually drink (or use drugs ? 

Do you drink (or use drugs) more than you want to? 

Do you think that you drink (or use drugs) more than you should? 

What do you usually do when you drink (or use drugs)? 

Have you ever gotten into trouble because of your drinking (or using drugs)? 

What kind of trouble do you usually get into when you drink (or use drugs)? 

Why do you drink (or use drugs)? 

2. Increasing anger and hostility 

When you get angry on the job, what do you do? 

When you get angry a t  home, what do you do? 

Do you have more or fewer arguments or fights with family members? 

Do you get angry more or less than you used to? 

If your anger gets out of control, what do you do? 

If somebody interrupts what you are doing a t  home (or on the job), what do you 
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Have you ever tried to do anything to  hurt somebody else while you were angry? 

3. Any form of inappropriate acting-out behavior 

Have you gotten into trouble with your family because of something you did that 

you know you should not have done? 

What kinds of things do you do that you know you should not do? 

Do you gamble more than you think you should? 

Are you faithful to your (girlfriend, wife, boyfriend, husband)? 

Do you spend money on things that you know you really don’t need or can 

afford? 

Do you have trouble stopping yourself from doing things you know you shouldn’t 

do? 

Do you get into more trouble these days because of your behavior? 

4. Personality changes 

Would other people describe you as being easier or more difficult to get along 

with? 

Have people told you that you seem to be different than you used to be? 

Do family members tell you thatyou- have changed since becoming an officer? 

Do family members tell you that you seem more distant than you used to be? 

Do fellow officers tel l  you that you seem to be more difficult to get along with 

than you used to be? 

Do fellow officers tell you that you don’t seem as happy as you used to be? 

Do people tell you tha t  they worry about changes in you? 

What kind of changes do people say they see in you? a 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



stress management 

favorite thing to do 

skills 

when you are not on the job? 

Do you get t o  do it as often as you would like? 

Do the things you do to reduce stress work for you? 

What else do you think you could do to reduce your stress? 

How much time do you spend with your family? 

Do you spend as much time with your family as you would like? 

When you feel stressed, what do you do to unwind? 

How often do you exercise? 

Do you have a regular exercise pattern? 

Do you have a hobby? 

Would you rather spend time on the job than with family members? 

Have you made any new friends in the past few months? 

What kind of fun things have you done in the past few months? 

What kind of things do you and your friends like to do? 

ASSESSING PHYSICAL SIGNS 

1. Preoccupation with illness 

Do you think about being sick a lot of the time? 

Do you think you are sick a lot of the time? 

Do you spend a lot of time worrying about your health? 

How many things do you think are wrong with your health? 

Do you worry about your health more than you used to? 

How often are you sick? 0 
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2. Physical exhaustion while on duty 

Do you feel t ired most of the time on the job? 

When you go  to  work, how tired are you? 

When you finish your shift, how tired are you? 

Most of the time do you feel you are too tired to keep working? 

Do you get more tired on the job than you used to?  

3. Changes in sleeping pattern 

How many hours of sleep do you like to get? 

How many are you getting? 

Do you sleep more or less than your usual pattern? 

Do you have trouble staying asleep? 

Do you wake up before you want to?  

If you dream, what kind of dreams do you have? 
a 

4. Changes in eating pattern 

Do you eat more or less than you used to? 

What kinds of things do you eat for (breakfast, lunch, dinner, snacks)? 

What kinds of things do you drink for (breakfast, lunch, dinner, snacks)? 

Do you drink more beverages with caffeine than you used t o  do? 

Do you eat the same kinds of food that you usually do? 

What are some of your favorite foods. 

Have you gained or lost weight since becoming an officer? 

How much would you like t o  weigh? 

How much should you weigh? e 
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H o w  much  do you weigh? 

5. Indigestion, nausea, vomiting, and diarrhea 

Do you  feel l ike you  have problems with digesting your food? 

H o w  often do you  feel sick t o  your stomach? 

H o w  often d o  you feel like you are going t o  throw up? 

H o w  often do you  feel like you  have to  go to the bathroom too much? 

H o w  often d o  you have diarrhea? 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



ASSESSING EARLY WARNING SIGNS OF STRESS 

A CHECKLIST 

NO UNSURE YES 

EMOTIONAL WARNING SIGNS 

I .  Increasing inabil ity t o  cope with daily 
activities or problems. 

2. Prolonged feelings o f  being depressed, 
apathetic or fatigued. 

3. Thinking or talking about suicide. 

4. Thinking or talking about harming others. 

5. Increasing feelings of  anxiety. 

BEHA VIORAL WARIVJNG SIGNS 

0 1. Abuse o f  alcohol or other drugs. 

2. Increasing anger and hostility. 

3. Any form o f  inappropriate acting-out behavior. 

4. Personality changes. 

5. Overall poor stress management skills. 

PHYSICAL WARNING SIGNS 

1. Preoccupied with illness. 

2. Physical exhaustion while on  duty. 

3. Changes in sleeping pattern. 

4. Changes in eating pattern. 

5. Indigestion, nausea, vomiting, or diarrhea. 
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ASSESSING EARLY WARNING SIGNS OF STRESS 

A CHECKLIST 

NO UNSURE YES 

EMOTIONAL WARNJNG SIGNS 

1. Increasing inability to  cope with daily 
activities or problems. 

2. Prolonged feelings of being depressed, 
apathetic or fatigued. 

3. Thinking or talking about suicide. 

4. Thinking or talking about harming others. 

5. Increasing feelings of anxiety. 

BEHA VIORAL WARNING SIGNS 

1. Abuse of alcohol or other drugs. 

2. Increasing anger and hostility. 

a 
3. Any form of inappropriate acting-out behavior. 

4. Personality changes. 

5. Overall poor stress management skills. 

PHYSICAL WARNING SIGNS 

- 

- 

1. Preoccupied with illness. - 

2. Physical exhaustion while on duty. 

3. Changes in sleeping pattern. 

4. Changes in eating pattern. 

5. Indigestion, nausea, vomiting, or diarrhea. 

e Officer’s Name Date 
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EFFECTIVE STRESS MANAGEMENT 
A GUIDE 

1. Eat three HEALTHY meals a day, including breakfast. (Avoid or reduce sugar, 
salt, animal fat, and processed white flower. Include dietary supplements as 
needed.) 

2. Stop smoking. 

3. Avoid or limit caffeine intake. 

4. Avoid or limit alcohol intake. 

5. Avoid self-medication with any type of drugs. 

6. Get at least 6 to  8 hours sleep each night. 

7. Exercise on a regular basis. 

8. Make time for and participate in outside interests. 

9. Practice relaxation procedures and abdominal breathing. 

IO. Identify and accept YOUR emotional needs. 

1 I. Pace yourself and allow for an even f low of demands, such as taking one 
thing at a time. 

12. Learn to  accept things you cannot change. 

13. Learn to  give in once in a while. 

14. Make yourself emotionally available t o  family members. 

15. Learn to talk to  someone you trust about your worries. 

16. Form relationships with people who will support your efforts t o  reduce stress 
in a HEALTHY way. 

17. Avoid relationships with people who encourage you to  deal with your stress in 
UNHEALTHY ways. 

18. Schedule time and activities for yourself by yourself. 

19. Schedule time and activities with others socially. 

20. Learn to  recognize the early warning signs of stress. 
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A PRESCRIPI'ION FOR BURN-OUT 

SSA James T. Reese, Ph.D. 
Federal Bureau of Investigation 
Behavioral Science Unit 
FBI Academy, Quantico, Virginia 

Police stress has long been an explored topic in the 
Unfortunately, various professional journals and periodicals. 

much of the material is set forth in the form of Ilainlt it awful 
sessions,Il telling the police officer the many maladies they 
suffer and the unpleasant results of job stress, i.e., divorce, 
ulcers, etc. Perhaps the most popular stress-related topic in 
the police field today is that condition referred to as 
%urn-out." Burn-out is many things: psychological withdrawal 
from work in response to excessive stress; loss of enthusiasm, 
energy, and sense of job mission; feeling vllockedlt into a job; 
loss of concern for other officers with whom one works and for 
the public in general: and becoming increasingly uncaring and 
apathetic, to name a few. 
officer, in a cursory fashion, to some of the symptoms of burn- 
out but more importantly, will provide some suggestions to combat 
it. Burn-out is reversible. It is caused by outside factors but 
is a self-inflicted Iqattitudinalq1 injury. There is a 
prescription for treatment. 

contribute to burn-out, such as role conflict, role ambiguity, 
excessive overtime, deadly force policies, excellence being 
expected, not rewarded, life tton-the-line,tl the courts, and 
budget reversals. 
frequent or long-lasting, one may observe the affected officer 
becoming much more detached from his work, cynical, mentally and 
physically fatigued all the time, paranoid, irritable, impatient, 
and uncaring. When an officer succumbs due to the impact of 
these various stressors, he may 'Ifall apart." Someone will 
usually come along and tell him to pull himself together. 
would be much more beneficial to the officer to learn the names 
of the parts and find out why they fell to pieces. 
of the helping process would include learning more about the 
individual, his values, motivations, and goals and identifying 
the stressors which caused his eventual problems. 

is addressed in available literature. The last additive to the 
helping process is that of providing remedies; establishing 
personal goals to aid the officer in preventing stress and/or 
subsequent burn-out. 

This training tip will expose the 

There are innumerable police stressors which can 

When these and other stressors become too 

It 

This segment 

This is only part of the helping process and one which 
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Burn-out has been referred to as a disease of 
overcommitment, ironically causing a lack of commitment. There 
are three stages of burn-out: (1) imbalance between resources 
and demands (stress); (2) immediate, short-term emotionally 
response to this imbalance (strain); and ( 3 )  changes in attitude 
or behavior (defensive coping). In the police profession it is 
not unusual for an officer to be I1jugglingtt many cases 
simultaneously. While some officers seem capable of doing this 
on a continual basis, others simply burn-out. Thus, there is a 
differential response in Officers to the same stressors. 
burned-out officer may be heard to say Who cares what I do 
anyway?t' "1 hate to go to work.*I WhatIs it all for?@' IISociety 
will never change regardless of my efforts." In statements such 
as these, role conflict, together with other police stressors, is 
evident as well as an idea of how this officer perceives his job 
and the environment in which he works. 
negative the attitudes and approach of the officer become, the 
more his burn-out symptoms intensify. Thus, he reinforces his 
own counterproductive behavior. 

e 

The 

Paradoxically, the more 

Many things can be done to rid the officer of the burn- 
out syndrome. 
to a position of active DarticiDant. Some suggestions: share 
your worries and frustrations with a trusted friend; avoid Ilainlt 
it awful11 sessions over coffee, etc,; avoid self-medication 
(alcohol, drugs, etc.); eat properly and get an adequate mount 
of rest; take things one at a time; do something of value for 
someone else; learn to accept those things you cannot change; 
find something to look forward to each day; and balance your 
activities. Your days must be divided into time for business, 
time for family, and time for you. 

He must move from the position of helpless victim 

a 
The best defense against stress is an understandin7 of 

its symptoms and causes. 
personal srowth. 
that each region fosters in its membership a determined effort to 
grow - personally and professional; to be the best law 
enforcement officers in the world. A review of the 
accomplishments of graduates of the FBINA illustrates the success 
attained in this endeavor. It is important that you realize that 
what you are doing for yourselves, through retraining sessions, 
is a great remedy for burn-out and is highly infectious. 
affects the entire law enforcement community. 
equally epidemic. 
defense against burn-out, the fortress for caring, energized, 
motivated, and responsible professionals in the police service. 

The best defense asainst burn-out is 
The FBINA Associates is a fortunate group in 

It 
Burn-out can be 

The FBINA Associates is the main line of 

Reprinted from FBI National Academy Associates 
Newsletter, Summer, 1981, pp. 4-5. 
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A Challenge to Managers 

The complexities of tasks and the 
many demands, responsibilities, and 
deadlines placed on Special Agents of 
the Federal Bureau of Investigation 
necessitate that they be fully function- 
al throughout the workday. Each is ex- 
pected to be energetic and self-moti- 
vated. The very nature of the job re- 
quires team work yet each agent 
should also be somewhat independent 
and task oriented. Due to this nec- 
essary team work, agents are con- 
stantly evaluating each other. While 
supervisory evaluations are important, 
particularly now in performance ap- 
praisal system of evaluation, most 
agents agree that acceptance by, and 
recognition of, their peers is the ulti- 

mate goal and the one which provides 
the greatest amount of feedback and, 
consequently, job satisfaction. When 
an agent fails to function at acceptable 
levels he is often labeled a “slug” or 
“an-empty suit.” Agents resent having 
an individual like this on their squad. 
This agent has, in essence, “retired in 
place.” His only crime, one obviously 
tied with his survival, is his failure to 
formally advise the Bureau. This refer- 
ence to retiring is in no way intended 
to imply that this attitude exists only 
in certain, older age categories. It can 
be found at any age and at any stage 
of a career. 

In many cases this lack of energy 
and/or interest in one’s work is the re- 
sult of a condition popularly known as 
“burn-out.” The responsibility to allev- 

Bureaucratic Burn-out: 

F Bl/ OOJ 
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iate burn-out and make this ageit a 
productive member of the squad again 
is a management challenge. Discussed 
herein are definitions, causes, and 
symptoms of burn-out, and some sug- 
gested remedies. A burned-out agent 
is not only non-productive, but he 
lowers the morale of the entire squad. 
It is essential that supervisors accept 
the challenge and actively deal with the 
problem. 

(strain), and (3) changes in attitude and 
behavior (defensive coping). Burn-out 
is in fact a counter-productive way of 
coping with occupational stress and 
emphasizes the use of intrapsychic de- 
fenses such as projection (blaming 
others), withdrawal, detachment (isola- 
tion of emotions), avoidance-oriented 
behavior (never being available), and a 
lowering of goals (to decrease the 
chance of failure), to name but a few. 

What is burn-out? 

Burn-out is much easier to observe 
than to define; however, a typical def- 
inition would include the following: “To 
fail, wear out, or become exhausted by 
making excessive demands on energy, 
strength, or resources.’“ Unfor- 
tunately, definitions such as this Pay 
little attention to the emotional and at- 
titudinal effects of burn-out. Burn-out 
often includes the psychological with- 
drawal from work in response to 
excessive stress or dissatisfaction; 
loss of enthusiasm, excitement, and a 

and, ense of mission in one’s work; 

apathy.3 It can be unscientifically 
measured by the extent to which a 
worker has become separated or with- 
drawn from the original meaning or pur- 
pose of his/her work; the degree to 
which a worker expresses estrange- 
ment. The employee begins to feel 
“locked” into a job routine, the joy of 
the job slips away, and there is a loss 
of concern for the people with whom 
one works. Burn-out mzy be so grad- 
ual that the employee may feel nothing 
is wrong. Burn-out is not affordable in 
the Federal Bureau of Investigation 
due to the very nature and importance 
of our societal role. 

Burn-out has been referred to as a 
disease of overcommitment, ironically, 
causing a lack of commitment. Table 
one illustrates a transactional definition 
of burn-out. This table shows the three 
stages of burn-out as (1 ) imbalance 
between resources and demands 
stress), (2) immediate, short-term 
motional response to this imbalance 

e moving from an attitude of empathy to 

Causes of burn-out 

Burn-out is one of many inappro- 
priate responses to stress. The term 
stress refers to “the generalized, nom 
specific response of the body to any 
demand made upon it.” This non- 
specific response differs from one indi- 
vidual to another due to basic differ- 
ences in personality traits, coping 
mechanisms utilized, and career- 
related goals and attitljdes. Of import- 
ance is the number of stressors ex- 
perienced by an individual or group and 
the duration of these stressors. The 
time frame during which these stress- 
ors are experienced is also important 
together with the perceived import- 
ance of them by the individual. A per- 
son serving in the position of Special 
Agent of the FBI, like others in law en- 
forcement, is “required to handle many 
cases within a limited timespan. In- 
vestigating several cases concur- 
rently, the detective (agent) receives 
numerous stimuli which require him to 
be well-organized and master juggler 
of information ... and, although he works 
out of an office, (he) is continually 
thinking about his cases. His ideas in 
solving cases are constantly with him. 
His office, then, is h i m ~ e l f . ” ~  Based 
on basic personality characteristics 
and career attitudes, many agents are 
able to handle this type of caseload 
without any problem while others look 
at the“jugg1ing routine” involving their 
caseload as a hassle. This leads to dis- 
couragement and burn-out. 

The FBI, traditionally a conserva- 
tive organization, is somewhat resist- 
ant to change, particularly by its agent 

personnel. The term “change” has 
been used synonymously with stress. 
This Bureau has undergone substantial 
changes which include, but are not 
limited to: 

- Frequent turnover in executive 
policy-making posts. 

- Frequent rotation of super- 
visory personnel. 

- Devaluing “traditional” Bureau 
work. 

- Placing high priority in work 
areas where many veteran 
agents have inadequate exper- 
ience or skill. 

-The adoption of affirmative 
action programs. 

- Adaptation of the management 
by objectives philosophy/ 
concepts. 

- Frequent rotation of SACS and 
ASACs. 

- Perceived lowering of 
Bureau’s public image. 

- Fluctuation of transfer policies 
and careec development paths. 

- Legal liabilities and increased 
civil suits. 

- Specializations such as SWAT 
and undercover. 

- Most recently, Performance 
AppraisaVMerit Pay System. 

These changes (stressors), if they 
are perceived as threatening, com- 
bined with decreasing manpower, all 
contribute as background sources for 
burn-out in agehts. This list of stress- 
ors does not end here. Other stress- 
ors, which have been identified by 
agects on an informal basis while at- 
tending in-service training at the FBI 
Academy, are such items as public 
scrutiny, increased assaults on agents, 
budget reversals, limited range of in- 
come potential, lack of mobility, lack of 
control of transfers, and the mandatory 
retirement. It has also been stated time 
and time again that there is no rein- 
forcement for creative investigation in 
that it merely inundates the agent with 
paperwork and, excellence is expect- 
ed ,  not rewarded. 
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The symptoms of burn-out e ‘What’s it all for?” “Why am I doing 
this?” “I hate to go to work!” “I have 
nothing to offer anymore.” Statements 
such as these are frequently made by 
victims of burn-out. They are not ad- 
justing, or coping, well. They remain in 
a state of disequilibrium and strain to 
make it through the day. Often their 
attempts at coping are counter- 
productive and result in self-medica- 
tion or alcoholism. Studies have in- 
dicated that burn-out correlates with 
other damaging indexes of human 
stress, such as alcoholism, mental ill- 
ness, marital conflict, and suicide.6 
The alert manager may be able to inter- 
vene in a timely manner by looking 
for burn-out symptoms. The many 
symptoms are grouped in three major 
categories: (1 ) emotional, (2) be- 
havioral, and (3) physical. 

Within the emotional realm of 
symptoms one finds apathy, anxiety, 
irritability, mental fatigue, and over- 
compensation or denial. The end 
results are agents who are restless, 
agitated, overly sensitive, defensive, 
preoccupied, and who have a great 
amount of difficulty in concentrating. 
These agents overwork to exhaustion 
or become suspicious and paranoid. 
From the managerial standpoint it is 
important to note that these same em- 
ployees may become arrogant, argu- 
mentative, and insubordinate and 
hostile to your demands and/or re- 
quests. Their feelings of insecurity and 
worthlessness have set the stage for 
their own defeat. 

Behavioral indicators are often 
more easily detected. Among these 
are withdrawal or social isolation. 
These individuals are reluctant to 
accept responsibilities and/or neglect 
current reponsibilities. They tend to 
act out their misery through alcohol 
abuse, gambling, promiscuity, and 
spending sprees. Much of this des- 
perate acting out is a cry for help and 
should be recognized as such by man- 
agers. Administrative infractions such 
as being tardy for work, poor appear- 

0 

ance, and poor personal hygiene may 
be observed. These behavioral indica- 
tors will be reflected in not only his be- 
havior at work but also within his family 
structure. This can lead to domestic 
disputes and child/spouse abuse. 

The physical ramifications of burn- 
out are extremely dangerous. The in- 
dividual may become preoccupied with 
illness or may dwell on minor ailments. 
A manager may note frequent illness, 
monitored by the amount of sick leave 
taken, and physical exhaustion when 
the agent is on duty. There are many 
somatic indicators which include head- 
aches, insomnia, recurrent awakening, 
early morning rising, change in ap- 
petite resulting in either weight gain or 
weight loss, indigestion, nausea, 
vomiting, and diarrhea, to name but a 
few. These maladies are psycho- 
physiological and are the result of 
excessive stress upon the individual. 

the manager will see the employee’s 
self-esteem dropping and frequently, 
in the FBI, cynicism develops. Agents 
begin to feel and act like iobots. They 
do as they are told; but no more. The 
manager is taxed to the limit trying to 
get a day’s work out’of the employee. 
Between the employee’s depression, 
changing moods, and paranoia, the 
whole squad id affected. Due to his 
negative attitude, he may even feel 
guilty about collecting his salary. A 
sound, responsible manager has an 
obligation to this employee, his squad, 
and the Bureau, to get the employee 
involved again. This is no easy task and 
will not be accomplished overnight, 
but it is possible; burn-out is reversible. 
It takes a mature manager, consider- 
able thought, and some personal in- 
volvement. 

Together with all these symptoms, 

Coping strategies and “cures” 

Prior to discussing possible remed- 
ies for the burned-out employee, it is 
necessary to understand the model of 
stress (see table two). An employee is 
confronted with a situation and almost 
immediately he appraises it. His re- 

sponse is based solely on his percep- 
tion of the problem during the ap- 
praisal and thereafter his behavior is 
affected by this response. Thus, much 
of the problem lies in perception. A 
problem is perceived in the mind, a- 
nalyzed, and then a decision is made. 
A paradox exists in that perceiving 
situations in a positive, more favorable 
light, tends to alleviate stress and sub- 
sequent burn-out. The more burned- 
out an individual becomes, the more 
negative and/or threatening are his 
perceptions of situations, therefore, 
his burn-out is increased and rein- 
forced. 

tion begin with counseling. To motivate 
people in the work place, management 
must understand them, their values 
and their motivations.8 Managers 
should talk to the employee and 
attempt, initially, to alleviate guilt, al- 
though none may be admitted due to 
the rigid posture he has developed and 
due to the gradual nature of his burn- 
out. The employee must be convinced 
that he/she is only responsible for how 
he/she responds to any crisis, not nec- 
essarily for the external factors that 
cause the burn-out. Overload and/or 
overcommitment comes from outside - 
not ~ i t h i n . ~  It is necessary to get the 
employee to recognize symptoms and 
to adequately cope, not self-medicate, 
drink, tranquilize, or withdraw. Attempt 
in your role as manager to move him/ 
her from a helpless victim to an active 
participant. In many cases change, 
while being a stressor, can be 
a very positive motivator. Even if this 
burned-out employee has been work- 
ing the same types of cases for 
years and is the expert, is it not better 
to have him/her energized and involved 
as a novice in something new than as 
an expert doing nothing? Another 
option is to let the agent use hidher 
expertise to train other agents, per- 
haps new agents in certain skills. 
Determine the date of the last in- 
service attended by this agent and find 
out his/her interest regarding future 
training. It is important to note that 

Suggestions to remedy this situa- 
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change must come about in an orderly 
way, not upheaval. 

from trying to work off stress. Suggest 
an outside activity or hobby to him/her. 
Empasize the need for personal and 
family time as well as occupational 
time. The manager may suggest that 
the agent take a day or two off, or read 
some books on relaxation to help in de- 
compression. It should be emphasized 
to the agent that failure to do this will 
not be viewed as his failure to the man- 
ager, but rather that he has failed him- 
self. ’ An important key to 
counseling in the work place is the 
ability to unlock the skills, attitudes and 
motivations of the employee. Studies 
have shown that people are more 
diverse in their work values and motiv- 
ational patterns than managers 
suspect. A manager’s success in 
determining what these values and mo- 
tivations are and his ability to redirect 
and energize an employee will depend 
largely on his counseling skills. 

The term counseling, as it is being a e term helping. While there are many 
theories, and subsequently 
approaches, to helping, the manager in 
the FBI will probably feel most comfort- 
able with the client-centered approach. 

* In many cases, burn-out comes 

sed here, may be interchanged with 

This approach “assumes that human 
beings are rational, good, and capable 
of assuming responsibility for them- 
selves and making their own choices 
that can lead to independence, self- 
actualization, and autonomy.”’* This 
client-centered approach is founded 
upon an empathetic relationship be- 
tween the helper (manager) and the 
client (employee). It strives to allow the 
employee to experience spontaneity, 
genuineness and here-and-now feelings. 
This approach, together with the 
psychoanalytic, behavioral, cognitive- 
behavioral, transactional- 
communicative, and other major 
approaches utilizes certain initial steps 
in the counseling process.13 

Steps in counseling 

Most managers in the FBI are very 
familiar with step number one, initia- 
tion-entry. This familiarity is based on 
the fact that this step is an interview, a 
get-down-to-business approach of 
identifying issues and concerns. 
Counseling, however, adds a new 
dimension to this interview technique. 
Rather than attempting to solve a case 
or learn facts which may lead to 
possible prosecution or other discipli- 
nary forms of action, the interviewer/ 
counselor must build trust, show 
genuine concern, and have some plan 
for helping the employee. With a 
proper initial interview, the manager 
should then be able to proceed to step 
two, clarification of the problem. 

It is noted that t is  not unusual for 
an employee to present several differ- 
ent concerns or problems. It then be- 
becomes the responsibility of the 
managerkounselor to help sort 
and subsequently rank these concerns 
by priority. These priorities are estab- 
lished in concert with the client 
feelings. By prioritizing the presenting 
problems, step three, the structure for 
the helping relationship, becomes a 
natural evolvement. 

Having identified and clarified the 
presenting problem, the manager must 
now decide whether or not this 
problem in which he can provide help. 
If the problem presented is such that 
the manager feels his skills are in- 
adequate to effectively help the em- 
ployee, it becomes the manager’s ob- 
ligation to assist by encouraging assist- 
ance from another source. A referral 
such as this does not mean the 
manager has failed. Failure would be 
for the manager to pretend he is wiser 
than he is; to deceive himself by saying 
he understands the client’s values, be- 
liefs, attitudes, defense and coping 
strategies, as well as hopes and ambi- 
tions, when in fact he is doubtful; 
and/or to state unequivocably that the 
problem is solvable within the confines 

of their relationship. If the manager 
feels capable of helping, then this step 
includes stating clearly that which he 
can and cannot do and, what he 
expects from the employee. 

An intensive exploration of the 
problem becomes a necessary fourth 
step in those cases where the 
manager feels he can be of assistance 
in the resolution of the problem. While 
exploring this problem, the manager 
must continually assist in the develop- 
ment of trust, genuineness, and 
empathy, so that the employee will 
continue to feel free to explore his/her 
self-awareness. 

problem, the decision concerning 
whether the manager can help and 
further intensive exploration of the 
problem, the manager then finds him- 
self at the final step, having to decide 
possible goals and objectives. 
Empathy becomes important at this 
point in that it is not a helpful setting 
if the Bureau’s, or the manager’s, needs 
are met while the employee’s needs 
are secondary. In most cases, many 
goals and objectives become obvious. 
It should be a joint venture on the part 
of the manager and the employee to 
determine which goals are feasible and 
what the conditions of obtaining these 
goals should be. It is also important 
to set immediate goals as well as long- 
range goals. 

Once these steps have been ful- 
filled and goals and objectives deter- 
mined, it then becomes the joint re- 
sponsibility of this dyad to proceed at a 
reasonable pace in efforts to solve the 
problems as presented. While this 
manager/employee counseling 
model may be somewhat innovative in 
the FBI, it is not a new concept in 
police work. 

Of the many helpful suggestions 
possible to the burn-out victim, they 
should include adequate sleep, exer- 
cise, proper diet, learning not to worry - 
to accept things one cannot change, 
and to always find something to look 
forward to each day. The employee 
should be encouraged to volunteer and 

Following the identification of the 
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make himself available for assignments 
nd to attempt to continue his personal 

varied causes of burn-out and resulting 
behavior, many times the manager may 
have to put these suggestions in the 
form of directives. The empathetic 
approach is encouraged but does not 
always work with the burned-out 
employee. Often, the manager has to 
forcefully change the employee’s posi- 
tion, attitude, or work structure in order 
to get results. A manager should also 
evaluate to the best of his ability 
whether the burn-out symptoms are 
due to the problems of the individual or 
due to pathology of the working en- 
vironment. If this is determinable, a 
more structured approach to the 
reduction of burn-out is possible by 
concentrating on the appropriate 
stressors. It is important to remember 
that while many complaints will center 
on the FBI or the working environment 
as the cause of burn-out, they may 
merely be scapegoats. 

e and professional kowth. Due to the 

Prior to your becoming a super- 
visor/manager you may have suffered 
certain burn-out symptoms of your 
own. This can be very helpful and use- 
ful to you in your role as counselor in 
that you are able to empathize some- 
what with the employee’s feelings. 
You, however, as a supervisor are not 
immune to burn-out. Burn-out often 
becomes inevitable when the super- 
visor is forced to provide care for too 
many people. Managerial burn-out is 
also treatable.’ Perhaps it would be 
beneficial for you to reread this article 
with your personal situation in mind. 
Remember, the best defense against 
burn-out is personal growth. 

A great majority of the employees 
of the FBI are self-motivated and be- 
lieve that the reward of a job done well 
is to have done it. Yet, some em- 
ployees still need assistance and guid- 
ance. Using the information provided 
herein, a manager can get hidher 
squad to become more productive and 
satisfied. The benefits are many: 
people will begin, once again, to look 

forward to going to work; less time 
will be lost on sick leave; the squad 
will be rejuvenated and become more 
productive; your job will become 
easier, you will act as a monitor rather 
than an initiator; and finally, your 
squad, and subsequently the Bureau, 
will become a more efficient and better 
place to work. 

The FBI, through the Training 
Division, has taken steps to begin 
exposing managers to the concept of 
burn-out. Instruction is provided, or in 
somes cases being initiated, in training 
programs such as the Management 
Aptitude Program (MAP), Executive 
Development Institute (EDI), Senior 
Executive Program (SEP), and National 
Executive Institute (NEI). Training is 
also provided during selected in- 
service programs. Ultimately, every 
employee of the FBI should be made 
aware of burn-out, its causes, hazards, 
and the remedies available. 

Table 1. 
TRANSACTIONAL DEFINITION OF BURN-OUT 
I 

JOB STRESS 
....................... 

I -  

Resources 

1 

lrrita bility 

I 
DEFENSIVE COPING 

Emotional ~~ ~~ detachment 

Withdrawal 

Cynicism 

....................... 

Rigidity 

(TABLE 1 taken from Cherniss, Cary. STAFF BURNOUT: JOB STRESS IN THE HUMAN 
SERVICES. Beverly Hills, California: Sage Publications, 1980, p.18) 
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Table 2. 
MODEL OF STRESS 

1 

I REACTION 

I BEHAVIOR I 
+ 

I APPRAISAL 

r 
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Life in the High-speed Lane: 
Managing Police Burnout 

e 

ByJAMEST. REESE 

T h e  complexities of tasks and the many demands, 
responsibilities, and deadlines placed on law enforcement offi- 
cers necessitate that they be fully functional throughout the 
workday. Each is expected to be energetic and self-motivated. 
The very nature of the job requires teamwork, yet each officer 
should also be somewhat independent and task oriented. Due to 
this necessary teamwork, officers are constantly evaluating 
each other. While supervisory evaluations are important, most 
officers agree that acceptance by, and recognition of, their peers 
is the ultimate goal and the one which provides the greatest 
amount of feedback and, consequently, job satisfaction. 

When an officer fails to function at acceptable levels he is 
often labeled “an empty suit.” Officers resent having an indi- 
vidual like this on their squad. This officer has, in essence, 
“retired in place.” His only crime, one obviously tied with his 
urvival, is h‘is failure to formally advise the department. This 
ference to retiring is in no way intended to imply that this dl titude exists only in certain, older, age categories. I t  can be 

found at any age and at any stage of a career. 

In many cases, this lack of energy and/or interest in one’s 
work is the result of acondition popularly known as “burnout.” 
Burnout is a common affliction to those employed in the human 
services. The police profession, like many others, is laden with 
job-related stressors such as role overload, role confusionkon- 
flict, and low job satisfaction. While being a helping service, 
officers rarely receive positive reinforcement from those they 
help or protect. They live life in “the high-speed lane,” re- 
sponding to calls ranging from domestic disturbances to homi- 
cides; child abuse to kidnappings. 

JAMES T. REESE is a Supervisory Spe- 
cial Agent of the Federal Bureau of In- 
vestigation. Since 1978, he has been 
assigned as a member of the faculty of 
the FBI Academy, Behavioral Science 
Unit, Quantico, Virginia 22135, and 
teaches stress awareness and manage- 
ment in law enforcement. He holds a 
B.A. degree in social science from 
Arkansas State University; an M.A. in cri- 
minal justice studies, American Interna- 
tional Colleae: and is a Ph.D. candidate 

at American University. Reese has iublished numerous articles 

ates. He is co-manager of the FBI’s hypnosis program and 
anaged the Bureau’s pilot program for psychological services. 

has taught law enforcement courses throughout the United 

They confront human beings who are emotionally charged 
and often at their worst behavior. The officer must respond, on a 
routine basis. to situations others would consider emergencies.’ 
He has an image to uphold and must become psychologically 
hardened in such emergencies. He is not allowed to show 
natural human emotions such as fear, anger, or sadness while 
doing his duty. This “image armor” becomes difficult to shed 
when worn so often. The police cruiser may leave the “high- 
speed lane” but the officer remains there emotionally, burning- 
out. 

The responsibili?y to alleviate burnout and make this officer a 
productive member of the squad again is a management chal- 
lenge. Discussed herein are definitions, causes, and symptoms 
of burnout, and some suggested remedies. A burned-out officer 
is not only nonproductive, but he lowers the morale of the entire 
department. It is essential that managers accept the challenge 
and actively deal with the problem. 

What Is Burnout? 
Burnout is much easier to observe than to define; however, a 

typical definition would include the following: “To fail, wear 
out, or become exhausted by making excessive demands on 
energy, strength, or resources.”’ Unfortunately, definitions 
such as this pay little attention to the emotional and attitudinal 
effects of burnout. Burnout often includes the psychological 
withdrawal from work in response to excessive stress or dis- 
satisfaction; loss of enthusiasm, excitement, and a sense of 
mission in one’s work;j and moving from an attitude of empathy 
to apathy.4 It can be unscientifically measured by the extent to 
which a worker has become separated or withdrawn from the 
original meaning or purpose of his work. The employee begins 
to feel “locked” into a job routine, the joy of the job slips away, 
and there is a loss of concern for the people with whom one 
works. Burnout may be SO gradual that the employee may feel 
nothing is wrong. The very nature and importance of the societal 
role of police makes the burned-out officers a major concern of 
managers. 

Burnout has been referred to as a disease of overcommitment, 
ironically, causing a lack of commitment. The transactional 
definition of burnout defines three stages: (1)  imbalance be- 
tween resources and demands (stress); (2) immediate, short- 
term emotional response to this imbalance (strain); and (3) 
changes in attitude and behavior (defensive coping).’ Burnout is 

‘James 0. Wilson. Varieties o/ Police Bahavior: The Management o/ Law and Order in EjgM 

*Gary Cherniss. Sfaff Burnouf (Beverly Hills. CA: Sage Publications. 1980) p. 16. 
31bid. 
‘Jerry Edelwich. Burn-our (New York: Human Sciences Press. 1980). p. 164. 

Communifies (Cambridge. MA: Harvard Universiiy Press, 1968). p. 24. 

Cit.. Cherniss. p. 18. 
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in fact a counter-productive way of coping with occupational 
stress and emphasizes the use of intrapsychic defenses such as 
projection (blaming others), withdrawal, detachment (isolation 
of emotions), avoidance-oriented behavior (never being avail- 
able), and a lowering of goals (to decrease the chance of fail- 
ure). Police managers have a responsibility to identify burnout, 

Causes of Burnout 
Burnout is one of many inappropriate responses to stress. 

The term stress refers to “the generalized, non-specific re- 
sponse of the body to any demand made upon it.”” This non- 
specific response differs from one individual to another due to 
basic differences in personality traits, coping mechanisms util- 
ized. and career-related goals and attitudes. Of importance is the 
number of stressors experienced by an individual or group and 
the duration of these stressors. 

The time frame during which these stressors are experienced 
is also important, together with the perceived importance of 
them by the individual. A person serving in the position of a 
police officer, like others i n  law enforcement. is “required to 
handle many cases within a limited timespan. Investigating 
several cases concurrently. the detective receives numerous 
stimuli which require him to be well organized and a master 
juggler of information. . .and, although he works out of an 
office. (he) is continually thinking about his cases. His ideas in 
solving cases are constantly with him. His office. then. is 
himself . ’ 

As a result of basic personality characteristics and career 
attitudes, many officers are able to handle this type of caseload 
without any problem while others look at the “juggling 
routine’’ involving their caseload as a hassle. This leads to 
discouragement and burnout. 

Dr. Michael Roberts, San Jose. California. Police Depart- 
ment psychologist. refers to a primary personality feature of 
police officers as “responsibility absorption behavior.” Dr. 
George Kirkham advises that this responsibility which the offic- 
ers feel for people takes its toll. Testifying in Canada he stated: 

The police officer is unique, unfortunately unique in the whole 
criminal justice system in that he alone really has to confront 
the worst manifestations of human behavior as they are 
actually happening and as they are actually unfolding.’ 

Dr. Kirkham adds that the public expects all officers to be 
“super-cops,” never emotional. a1 ways professional, never 
making mistakes. and always getting their man. In light of these 
beliefs. the public views “real cops” as woefully inadequate.” 

Police departments. traditionally conservative organizations, 
are somewhat resistant to change, particularly by officer person- 
nel. The term “change” has been used synonymously with 
stress. Law enforcement has undergone substantial changes 
which include. but are not limited to: 

e determine its causes, and take remedial action. 

e 

0 Turnover in executive policy-making posts. 
0 Frequent rotation in supervisory personnel. 
0 Policies regarding deadly force. 
0 Adoption of affirmative action programs. 
0 Perceived or actual lowering o f  entrancc requirements. 
0 Perceived o r  actual lowcring of the tlcpartment’s public 

0 Fluctuation in promotional policics and qualifications. 
0 Increased Icgal liabilities and civil suits. 

image. 

0 Specializations such as SWAT and undercover. 
0 Police unions. 
0 Devaluing traditional police work. 

Failure to adopt psychological services programs for 

0 Reduced manpower. 
These changes (stressors). if they are perceived as threaten- 

ing, all contribute as background sources for burnout in offi- 
cers. Other stressors, which have been identified by officers on 
an informal basis while attending training at the FBI Academy 
are such items as public scrutiny, increased assaults on officers, 
budget reversals, limited range of income potential, lack of 
mobility, and lack of control of intradepartmental transfers. It 
has also been stated time and time again that there is no rein- 
forcement for creative investigation in that it  merely inundates 
the officer with paperwork, and excellence becomes expected, 
not rewarded. 

The Symptoms of Burnout 
“What’s it all for?” “Why am I doing this?” “1 hate to go to 

work!” “I  have nothing to offer any more.” Statements such as 
these are frequently made by victims of burnout. They are not 
adjusting, or coping, well. They remain in a state of disequilib- 
rium and strain to make i t  through the day. Often their attempts 
at coping are counter-productive. Studies have indicated that 
burnout correlates with other damaging indexes of human 
stress, such as alcoholism, mental illness. marital conflict, and 
suicide.’” The alert manager may be able to intervene in a timely 
manner by looking for burnout symptoms. The many symp- 
toms can by grouped in three major categories: ( 1 )  emotional, 
(2) behavioral, and (3)  physical. 

Within the emotional realm of symptoms one finds apathy, 
anxiety, irritability, mental fatigue, and overcompensation or 
denial. The end results are officers who are restless. agitated, 
overly sensitive, defensive. preoccupied. and who have a great 
amount of difficulty in concentrating. These officers overwork 
to exhaustion or become suspicious paranoids. From the man- 
agerial standpoint. it  is important to note that these same em- 
ployees may become arrogant. argumentative, and insubordin- 
ate and hostile to orders and/or requests. Their feelings of 
insecurity and worthlessness have set the stage for their own 
defeat. 

Behavioral indicators are often more easily detected. Among 
these are withdrawal or social isolation. These individuals are 
reluctant to accept responsibilities and/or neglect current re- 
sponsibilities. They tend to act out their misery through alcohol 
abuse, gambling. promiscuity. and spending sprees. Much of 
this desperate acting o u t  is a cry for help and should be recog- 
nized as such by managers. Administrative infractions such as 
being tardy for work. poor appearance. and poor personal 
hygiene may be observed. These behavioral indicators will be 
reflected in not only behavior at work but also within the fanlily 
structure. This can lead to domestic disputes and child/spouse 
abuse. 

The physical ramifications of burnout are extremely danger- 
ous. The individual may become preoccupied with illness or 
may dwell on minor ailments. A manaper may note frequent 
illness. monitored by the amount of sick leave taken. and 
physical exhaustion when the ol’t’icer is on duty. There are many 
somatic indicators which include headaches. insomnia. recur- 

officers. 
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rent awakening, early morning rising, changes in appetite re- 
sulting in either weight gain or weight loss, indigestion, nausea, 
vomiting, and diarrhea. These maladies are psychophysiologic- 
al and are the result of excessive stress upon the individual. 

Together with all these symptoms, the manager will see the 
ployee’s self-esteem dropping, and frequently, cynicism de- 161 elops. Officers begin to feel and act like robots. They do as 

they are told. but no more. The manager is taxed to the limit 
trying to get a day’s work out of the officer. Between the 
officer’s depression, changing moods, and paranoia, his whole 
squad is affected. Due to his negative attitude, he may even feel 
guilty about collecting his salary. A responsible manager has an 
obligation to this officer, his squad, and the department to get 
the officer involved again. This is a difficult task and will not be 
accomplished overnight, but it is possible; burnout is reversible. 
It takes a mature manager, considerable thought, and some 
personal involvement to reverse burnout. 

Coping Strategies and “Cures” 
Prior to discussing possible remedies for the burned-out offic- 

er, it is necessary to understand the model of stress. An officer is 
confronted with a situation and almost immediately he appraises 
it. His reaction is based solely on his perception of the problem 
during the appraisal, and thereafter his behavior is affected by 
this reaction. Thus, much of the problem lies in perception. A 
problem is perceived in the mind, analyzed, and then a decision 
is made.’’ A paradox exists in that perceiving situations in a 
positive, more favorable light, tends to alleviate stress and 
subsequent burnout. The more burned-out an individual becom- 
es, the more negative and/or threatening are his perceptions of 
situations; therefore, his burnout is increased and reinforced. 

Suggestions to remedy this situation begin with counseling. 
To motivate people in the work place, management must under- 
stand them, their values, and their motivations. ’? Managers 
should talk to the officer and attempt to assist him to understand 
the nature of the difficulty. The employee must be convinced 
that he is only responsible for how he responds to any crisis, not 
necessarily for the external factors that cause the burnout. 
Overload and/or overcommitment comes from outside-not 
within.” It is necessary to get the officer to recognize symptoms 
and to adequately cope, not self-medicate, drink, tranquilize, or 
withdraw. The manager in his role should move the officer from 
a helpless victim to an active participant. 

In many cases change, while being a stressor, can be a very 
positive motivator. Even if this burned-out officer has been 
working the same types of crimes for years and is the expert, is it 
not better to have him energized and involved as a novice in 
something new than as an expert doing nothing? Another option 
is to let the officer use his expertise to train other officers, 
perhaps recruits, in certain skills. Determine the date of the last 
in-service training program attended by this officer and find out 
his interest regarding future training. It is important to note that 
change must come about in an orderly manner and not involve 
sudden upheaval. 

In those cases in which burnout comes from trying to work 
off stress, suggest an outside activity or hobby to the employee. 
Emphasize the need for personal and family time as well as 
occupational time. The manager may suggest that the officer 
take a day or two off, or read some books on relaxation to help in 
decompression. It should be emphasized to the officer that 
failure to do  this will not be viewed as his failure to the manager, 
but rather that the employee has failed himself.I4 

Reprinted wi%5 permission of the International Association of the 
Chiefs of Police. 
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An important key to counseling in the work place is the ability 
to unlock the skills. attitudes, and motivations of the employee. 
Studies have shown that people are more diverse in their work 
values and motivational patterns than managers suspect.Is A 
manager's success in determining what these values and 
motivations are and his ability to redirect and energize an 
employee will depend largely on his counseling skills. 

The term counseling, as it is being used here, may be inter- 
changed with the term helping. While there are many theories, 
and subsequently approaches, to helping, the manager in a 
police department will probably feel most comfortable with the 
client-centered approach. This approach "assumes that human 
beings are rational, good. and capable of assuming responsibil- 
ity for themselves and making their own choices that can lead to 
independence, self-actualization, and autonomy. ' ' I6 This client- 
centered approach is founded upon an empathic relationship 
between the helper (manager) and the client (officer). It strives 
to allow the officer to experience spontaneity, genuineness, and 
here-and-now feelings. 

e 

Steps in Counseling 
Most managers in the law enforcement profession are very 

familiar with step number one-initiation-entry. This step is an 
interview, a get-down-to-business approach of identifying 
issues and concerns. Counseling, however. adds a dimension to 
this interview technique. Rather than attempting to solve a case 
or learn facts which may lead to possible prosecution or other 
disciplinary forms of action, the interviewedcounselor must 
build trust, show genuine concern. and have some plan for 
helping the employee. With a proper initial interview, the mana- 
ger should then be able to proceed to step two-clarification of 
the problem. 

I t  is not unusual for an officer to present several different 
concerns or problems. The responsibility of the managerkoun- 
selor is to help sort and subsequently rank these concerns by 
priority. These priorities are established in concert with the 
feelings of the client (officer). By prioritizing the problems 
presented, step three-the structure for the helping rela- 
t ionshipbecomes  a natural involvement. 

Having identified and clarified the presenting problem. the 
manager must now decide whether or not this is a problem in 
which he can provide help. If the problem presented is such that 
the manager feels his skills are inadequate to help the officer, 
the manager should encourage assistance from another source. 
A referral such as this does not mean the manager has failed. 
Failure would be for the manager to pretend he is wiser than he 
is; to deceive himself by saying he understands the officers' 
values, beliefs, attitudes, defense. and coping strategies, as well 
as hopes and ambitions, when in fact he is doubtful: or to state 
unequivocably that the problem is solvable within the confines 
of their relationship. If the manager feels capable of helping. 
then this step includes stating clearly the limits of his assistance 
to include what he expects from the officer. 

An intensive exploration of the problem becomes a necessary 
fourth step in those cases where the manager feels he can be of 
assistance in the resolution of the problem. While exploring this 
problem, the manager must continually assist in the develop- 
ment of trust. genuineness. and empathy. so that the officer will 
continue to feel free to explore his self-awareness. 

Following the identification of the problem. the decision 
concerning whether the manager can help. and further intensive 
exploration of the problem. <he manager then finds himself at 

i5McDonald. I). 62. 
%arbara F. Okun. Elleclive He1ping:lnterviewing and Counseling Techniques(North Scituate. 

Mass.: Duxbury Press, 1976). p. 96. See also Lawrence M. Brammer. The Helping Relalmnship: 
Process and Skills. 26 Edition (Englewood Clifls. New Jersey: Prenlice-Hall. Inc.. 1979). pp. 
52-66. 

the final step-having to decide possible goals and objectives. 
Empathy becomes important at this point: it is not a helpful 
setting if the department's, or the manager's, needs are met 
while the officer's needs are secondary. In most cases. many 
goals and objectives becomes obvious. I t  should be a joint 
venture to determine which goals are feasible and what the 
conditions of obtaining these goals should be. I t  i s  also impor- 
tant to set immediate goals as well as long-range goals. 

Once these steps have been fulfilled and goals and objectives 
determined, it then becomes the joint responsibility of this dyad 
to proceed at a reasonable pace in efforts to solve the problems. 
This manager/officer counseling model is not a new concept in 
police work." 

Of the many helpful suggestions possible to the burnout 
victim, they should include adequate sleep, exercise. proper 
diet, learning not to worry-to accept things one cannot change, 
and to always find something to look forward to each day. The 
employee should be encouraged to volunteer and make himself 
available for assignments and to attempt to continue his personal 
and professional growth. Many times the manager may have to 
put these suggestions in the form of directives. 

The empathic approach is encouraged but does not always 
work with the burned-out officer. Often, the manager has to 
forcefully change the officer's position. attitude, or work struc- 
ture in order to obtain results. A manager should also evaluate to 
the best of his ability whether the burnout symptoms are due to 
the problems of the individual or due to pathology of the 
working environment. If  this can be determined. a more struc- 
tured approach to the reduction of burnout is possible by 
concentrating on the appropriate stressors. It is important to 
remember that while many complaints will center on the depart- 
ment or the working environment as the cause of burnout, they 
may merely be scapegoats. 
Conclusion 

Thousands of intelligent, mature adults are employed in va- 
rious law enforcement capacities at local, state. and federal 
levels. Thousands more compete daily for positions in law 
enforcement. More than ever. colleges and universities are 
teaching and/or offering degrees in the criminal justice field. 
Maybe the attraction is the fact that there are rewards in  polic- 
ing-satisfaction in living life in the "high-speed lane." 

Prior to becoming a supervisor/manager. you may have per- 
sonally sufffered certain burnout symptoms. This can be very 
helpful and useful in your role as counselor in that you are able 
to empathize somewhat with the officer's feelings. You, 
however, as a supervisor are not immune to burnout. Burnout 
often becomes inevitable when the supervisor is forced to pro- 
vide care for too many people. Managerial burnout is also 
treatable." Perhaps it would be beneficial for you to reread this 
article with your personal situation in mind. Remember. rhr best 
defense against burrioirt is persortid growth. 

A great majority of law enforcement officers are self- 
motivitated and believe that the reward of a job done well is to 
have done it. Yet, some officers still need assistance and gui- 
dance. Using the information provided herein. a manager can 
assist his squad to become more productive and satisfied. The 
benefits are many: people will begin. once again. to look for- 
ward to going to work: less time will be lost on sick leave: the 
squad will be rejuvenated and become more productive: your 
job will become easier as you act as a monitor rather than an 
initiator; and finally. your squad. and subsequently the depart- 
ment. will become a more efficient and better place to work. * 

"Roger Depue. "Turning Inward: The Police Ofiicer Counselor" in Leonard Territo and Harold 
J. Vener. Slress andfolice Personnel(Bos1on. Mass.: Allyn and Bacon. Inc.. 1981 ). pp. 304-31 3. 

laMark 8. Sibler. "The Burned-ouf Manager: Hidden Organization Cost." Pace Magazine 
(Sepl..Ocl. 1978). pp. 14-17. 
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A Proactive Approach 

James T. Reese 
FBI Academy Consultant 

Quantico, Virginia Franklin, Michigan 

Deborah K. Bright 

tress has been defined as “the nonspecific response of S the body to any demand placed upon it.’” It has been 
more simply referred to  as wear and tear on the body 
caused by living. The very obvious clue regarding stress 
lies within this more simple definition, namely, to 
eliminate all stress one must die. There are, however, 
ways to comfortably cope with stress. The following ar- 
ticle is an attempt to  explain the stress reaction, to 
provide some clues for self-monitoring physiological 
and psychological reactions, and to introduce the 
techniques of stress management. 

Adaptation 

The one thing that all stressors have in common is 
that they increase the demand for readjustment. Alvin 
Toffler, author of Futrrre Shock,’ estimates that man 
has faced this readjustment demand through 800 life- 
times since the beginning of human existence. Toffler 
credits man’s unique ability to adapt to change as the 
source of human survival. Yet, while man has adapted, 
his adaptation has not caught up with modern times. 
Looking historically, as far back as the period in which 
men lived in caves, mankind possessed the “fight or 
flight” response. This response prepared man either to 
fight his enemy or to flee. Because of the rapid social 
change today, man’s response frequently seems more 
appropriate for fighting or fleeing in a prehistoric 
fashion. Therefore, today’s reactions to stress in many 
cases are inappropriate and counterproductive. 

FOR AN EVENT To BE EE 
STRESSFUL, IT MUST BE 

PERCEIVED As SUCH 
IN THE MIND 

An example of this primitive response is a police of- 
ficer involved in a 90 mile-an-hour chase. After ten 
minutes of “hot pursuit” the subject vehicle is stopped. 
The officer, due to his altered psychological and physio- 
logical state, may not approach the subject vehicle and 
ask, “May I see your driver’s license and registration?” 
Rather, the officer may approach the vehicle, shout 
“Get out,” and thereafter physically handle the subject 
in a rough manner. The vulgar language, the high pitch 
of the voice combined with increased volume, and the 
officer’s aggressiveness are all part of the stress reaction. 
In some instances, this type of reaction may be necessary 
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and considered protective. In still others, as here, it is 
extremely inappropriate and counterproductive. 

If a complaint is filed against the officer, a later in- 
vestigation may find his behavior exaggerated, abusive, 
and unjustified. While other officers understand why he 
acted as he did, his reactions cannot be justified because 
his behavior has been investigated out of the context of 
the stress reaction. The reactions to stress, therefore, 
must be monitored. 

Physiological Change 

When confronted with a stressful situation, the 
body goes through many adaptive changes. One does 
not have to be a physician to recognize them. The 
nostrils flare, pupils dilate, heart beat increases, hands 
become cold and clammy, mouth dries, breathing 
becomes faster and irregular and the body begins to 
shake somewhat. Physicians will also note other 
changes including increased blood pressure and changes 
in blood content. These are caused by a flood of 
chemicals in the body, maximally preparing it for fight 
or flight. 

Due to the very nature. of the police officer’s role, 
flight is not usually an option. Therefore, all energy is 
directed toward the fight response, much like it was 800 
lifetimes ago. It has been stated that man goes through 
the fight or flight response 15 to 50 times a day. Dr. 
Hans Selye has named this physiological change during 
fight or flight reactions as the General Adaptation Syn- 
drome.’ 

The General Adaptation Syndrome is in three stages. 
The first stage is known as the alert stage, during which 
time the body begins to prepare itself for fight or flight. 
Stage two is called the stage of resistance. During this 
time the body is maximally prepared. The final stage, 
exhaustion, initiates the body’s attempt to repair the 
damage caused by the General Adaptation Syndrome 
and to regain a state of homeostasis or equilibrium. 

Psychological Aspects 

For an event to be stressful, it must be perceived as 
such in the mind. Perception is paramount in the stress 
reaction and ,the body will respond based on it. 
Therefore, perception is the most important “key” with 
regard to one’s reaction to stress. How one perceives the 
situation will largely dictate one’s response.‘ The mind 
goes through three basic steps when confronted with a 
problem or  situation. First the problem is perceived, 
then an analysis is conducted, and finally, a decision is 
made.’ Step number one, perception, is a skill. It is 
something that is learned and can be altered or changed. 

Unfortunately, it has become very popular to regard 
all stress in a negative sense, as harmful, and something 
to avoid. This negative stress has been named distress. 
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Selye, “the father of modern stress,” who has published 
over 40 textbooks and 1700 technical articles on stress, 
states all stress is not bad and should not be viewed 
negatively. He terms the positive side of stress, eustress. 
He argues that since stress is a fact of life, one must at- 
tempt to view it in a more positive manner. Stress is 
what keeps the heart beating, the body functioning, and 
it should, therefore, be viewed as a positive agent when- 
ever possible. Selye further states that stress causes the 
activation of the General Adaptation Syndrome, be it 
negative (distress) or positive (eustress) stress.* Thus, 
the body cannot make a distinction between good and 
bad stress. This General Adaptation Syndrome can be 
altered, however, through proper perception and by 
monitoring one’s own bodily reactions. 

An example of the effects of positive and negative 
stress is demonstrated by the Holmes- Wahe Social Read- 
justment Rating Scale. This scale is made up of 43 
events which cause change in people’s lives. These events 
range from marriage to divorce, from birth of a child to 
death of a loved one. No distinction is made in this scale 
between positive and negative events, thus inferring that 
the bodily reactions are similar, based on change alone. 

When confronted with stress, an indivdual moves 
from a state of mental and physical equilibrium to a 
state of disequilibrium. The General Adaptation Syn- 
drome is an attempt by the body to regain physiological 
balance, the fight or flight response. Mentally, one can 
consciously attack the problem, compromise, or  with- 
draw. On an unconscious level, individuals use defense 
mechanisms such as rationalization, denial, and projec- 
tion to deal with stress.’ 

While it is not possible to entirely eliminate the stress 
reactions, one can and must monitor them. For exam- 
ple, the General Adaptation Syndrome may be altered 
through training to reduce its duration; breathing can be 
altered; and fine-motor coordination can be regained. 
Mentally, the effects of stress can be altered through 
proper perception. One must also recognize the use of 
defense mechanisms and determine if they are being 
used constructively or destructively. 

Monitoring the stress reaction, combined with 
learning skills to effectively cope with stress, will enable 
the officer to perform maxifnally under stress and 
reduce his chances of falling prey to a stress-related 
disorder. 

Stress-Management 

Taking steps to effectively manage stress is frequent- 
ly met with resistance. One of the reasons is that people 
either consciously or  unconsciously associate stress 
management with staying on an “even keel.” The 
resistance that police officers sometimes display with 
stress management training results from the conflict 
between managing stress and the attraction to, and ex- 
citement associated with, police work. 

Learning to manage stress and turn it into positive 
energy does not teach an individual to become unin- 
volved and easy going. Instead, one learns how to ap- 
propriately react when confronted with stressful 
situations. For example, to become involved in a high 
speed chase and to experience an accompanying in- 
crease in blood pressure, heart rate, and respiration, as 
the adrenalin races through the body, is appropriate. 
The same physiological response, however, when one 

must wait in line at the gas station is inappropriate. 
Responding appropriately in situations is a skill that 
must first be learned and then practiced. 

The skills that are applicable to  police work also 
apply to athletics. Athletes, like police officers, are ex- 
pected to “react” in a variety of situations. The degree of 
effectiveness with which one reacts to situations is what 
differentiates the professional from the amateur. The 
professional has acquired the skill of learning to be an 
“intentional reactor.” An intentional reaction involves 
assessing a situation in advance so that, even though the 
individual’s reactions appear natural, they are purpose- 
ful and appropriate. 

MONITORING THE STRESS REACTION, 
COMBINED WITH LEARNING SKILLS 

To EFFECTIVELY COPE WITH STRESS, 
WILL ENABLE THE OFFICER 
To PERFORM MAXIMALLY 

UNDER STRESS AND REDUCE HIS 
CHANCES OF FALLING PREY 

To A STRESS-RELATED DISORDER 

The amateur, on the other hand, is an “uninten- 
tional reactor.” His style of reacting can be likened to a 
football team which is trying to execute a play without 
first getting into a huddle. The difference involves learn- 
ing various proactive skills necessary for greater self- 
control. Acquiring these proactive skills is of greater 
significance to the police officer than the athlete because 
police work often deals with life and death matters. 

It is important to look at some of the proactive 
skills used by professionals to put them in the category 
of intentional reactors. A common occurrence in police 
work is having to stop a citizen for speeding. Assume 
that an officer has been chasing a vehicle for several 
blocks. After stopping the violator, and before opening 
the car door, the officer must adjust his body to the 
situation. Adjusting involves getting “in line” 
emotionally and physically. One of the most important 
areas in which to regain control is breathing. When 
racing after the citizen, the body’s natural defenses were 
in operation. As a result, the respiratory rate increased 
and breathing became short and choppy. This reaction 
was appropriate for preparing to catch the citizen. It is 
inappropriate, however,for subsequent communication 
with the individual. 

An effective skill for returning breathing to an even 
and more regular state involves inhaling smoothly 
through the nose. Hold momentarily and then slowly 
exhale through the nose. At the,same time one is ex- 
pelling the air from the lungs, he should relax the 
muscles in the body and create a “wave” of calm feeling 
that begins at the head and travels throughout the body. 
Practicing this skill and regaining control over breathing 
is important, because when breathing is short and 
choppy, less air enters the body. Less oxygen, therefore, 
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Stress Management 
(Continued From Page 7 )  

reaches the brain; the result is that thinking and the 
ability to make decisions are impaired. Keeping 
breathing smooth and regular during highly stressful 
situations is important for enabling the officer to think 
more clearly, and thus handle situations more ap- 
propriately. 

Another proactive step to take is for the officer to 
ask himself as he is exhaling, “What do I want out of 
this situation?” For instance, does the officer want to 
irritate the citizen or let the citizen irritate him? Does he 
want to give a ticket or give a warning? Before ap- 
proaching the citizen, it is important that the officer 
clarify how he wants to handle the situation. 

The above two skills help one to better manage his 
own stress. Learning to handle the citizen’s stress, 
however, requires the utilization of other skills. 
Developing some hard, fast, proactive skills to deal with 
a citizen who has just been stopped for a moving 
violation is difficult. People are complex, and any two 
situations are never the same. This is important for the 
officer to keep in mind, when looking at various ap- 
proaches for dealing with other people during stressful 
conditions. Selecting the appropriate proactive skills is 
left up to the descretion of the officer involved. 

First, if the citizen is upset, it may be best to keep 
quiet. Let the citizen finish talking before speaking. 
Agree with the person when appropriate and relate to 
him or her on a feeling level whenever possible. Dealing 
with the citizen as suggested is advantageous because it 
lowers stress. The officer is giving the person an oppor- 
tunity to vent frustrations. Agreeing with the citizen on 
a feeling level minimizes the chances of argument. The 
officer has thus removed the “fuel from the fire.” 

It is important at the onset for an officer to under- 
stand not to personalize what the citizen is saying. The 
citizen suffers from feelings of anxiety and fear, which 
can quickly give way to feelings of anger and 

frustration. The citizen reacts more out of a function of 
his style, rather than personally against the officer. If the 
citizen continues to react in a forceful way, then it may 
be necessary to match the citizen in order to calm him 
down. Matching the citizen involves mimicking him in 
terms of voice level, choice of words, breathing rate, 
tone of voice, and body stance. Matching a person 
lowers stress because the person, perhaps on an uncon- 
scious level, becomes aware of how he appears to the of- 
ficer. Some officers may be familiar with using this 
mimicking technique having used it to stop young 
children from crying. This technique is also taught in 
many law enforcement crisis intervention courses. 

Another effective technique to use when an in- 
dividual is upset is to completely change the subject. 
This causes the individual to have a momentary lapse of 
memory. Parents have successfully used this technique 
when rearing their young. Every parent can recall ex- 
periencing a time when his child was crying over not 
being able to get his own way. Rather than pursuing the 
conversation, parents have learned that if they find 
something of interest to point out to the child, the 
child’s attention is quickly diverted. 

Walking down a dark alley is another high stress- 
producing situation. Officers frequently joke about 
being spotted because of the loud pounding sounds of 
their hearts. Taking steps to be an intentional reactor in 
this situation involves focusing in advance on what one 
needs to do. It is the same kind of mental preparation an 
outfielder needs to play baseball. When the batter is up 
and there are players on first and third, the outfielder 
needs to review in his mind what he should do  if he gets 
the ball. Going through this mental preparation ahead 
of time minimizes the chances of error and reduces the 
stress level. 

The officer who prides himself in being an inten- 
tional reactor has the proactive skill of self-awareness. 
He realizes the importance of being flexible. He  can ad- 
just from being the police officer at work to being the 
caring and accepting spouse and parent at home. 
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Too frequently officers take themselves and their 
jobs too seriously. Learning to adjust to a variety of 
responsibilities is important. Sometimes people adjust 
by wearing different styles of clothing. They act and 
react differently when they aie dressed up compared to 
when they have on jeans and a tee shirt. This same type 
of flexibility is important to bring into one’s work. 

One officer learned to become more flexible and 
keep his job in better perspective by doing something 
nice each day for family members. While driving home 
at the end of his shift, he reviewed what each member of 
his family was involved in on that particular day. He 
developed questions around the day’s events to ask each 
person. At the same time, he came up with ideas on 
positive things he could say or do. By the time he got 
home, he was in a good mood. Family members were 
just as positive in anticipation of his return. 

Self-reliance and self-confidence are important to 
individual development. The question that frequently 
arises is when to seek professional help. In order to 
assist a person in making that decision, the following 
guidelines have been established. One should consider 
help: 

1) When one continues to take steps towards al- 
leviating the problem and yet finds no im- 
provement. 

2) When one is unable to come up with any 
reasonable alternatives or solutions toward 
eliminating a problem. 

3)  When one is suffering from a physical ailment. 

“Unwinding” is a Skill 
Becoming aware of one’s self and developing exper- 

tise in the various proactive skills discussed thus far is an 
outgrowth from “Personal Quiet Time’’ training.’ The 
Personal Quiet Time is defined as a .personalized 
method for enabling a person to become physically, 
emotionally, and mentally relaxed. The technique is 
practiced in either a sitting or lying position for 10 to 20 
minutes, two times daily. During this time, an in- 
dividual mentally places himself in a very pleasant 
scene, accompanied by soft musical and environmental 
sounds. As he visualizes the pleasant scene, he focuses 
o n >  relaxing each of the muscle groups in his body. 
Learning to effectively unwind is a skill. 

It is not uncommon for a police officer to feel un- 
comfortable the first time he experiences a relaxation 
technique. One reason for feeling uncomfortable is the 
lack o f  the body’s familiar flow of adrenalin. Another 
reason is that it is a different way t o  approach im- 
proving performance. When an officer is resistant to  
practicing Personal Quiet Time, it is sometimes because 
the person lacks an understanding of relaxation. One o f  
the most effective ways to introduce a person t o  the 
values of practicing a relaxation technique is by coin- 
paring it to sleep. Sleep is traditionnlly compared with 
restfulness. 

Studies in sleep and relaxation indicate that relax- 
ation techniques, when practiced, produce different 
physiological reactions from sleep and that relaxation 
reactions are related to creating greater feelings of rest. 
One of the differences noted was in oxygen consump- 
tion. Oxygen consumption is defined as the amount of 

oxygen that is used in combination with the food we eat 
at the cellular level to produce energy to move muscles 
and complete tasks. 

Another difference is in the production of brain 
waves, as measured by electroencephalograpy. Sleep is 
typically characterized with the production of Delta 
brain waves. When a person practices a scientific 
method of relaxation, Alpha brain waves predominate. 
When Alpha waves are emitted, subjective reports 
reveal that there is an accompanying calm, euphoric 
feeling. Studies on creativity, conducted at Menninger’s 
Clinic, have shown a connection with Alpha brain wave 
production intermixed with Theta brain waves and 
creativity. 

Another interesting difference between sleep and 
relaxation is in relationship to blood lactate levels. 
Studies have shown that during the first 10 minutes of 
practicing a scientific method of relaxation that blood 
lactic acid levels drop significantly. The level lowers 
during sleep but not as greatly. Significant lowerings in 
blood lactate levels is important because blood lactate is 
associated with anxiety. The greater the lactic acid level 
in the blood stream, the more anxious a person feels. 

RE THE OFFICER MUST REALIZE 
THAT HE Is NOT RESPONSIBLE, NOR IN 
CONTROL OF WHAT HAPPENS IN HIS 

EXTERNAL ENVIRONMENT. HE Is, 
HOWEVER, RESPONSIBLE FOR HIS 

REACTIONS To THESE EVENTS 

Facing Emotional Danger 

Much has been written about stress in the world of 
policing.* Unfortunately, much of it tends to have a 
negative impact on the officers who read it because the 
writing highlights the hazards of the job; the maladies, 
and the miseries. Fortunately, there are those who 
challenge this negativism. They show police officers as 
perhaps no worse off than the average citizen concer- 
ning divorce, suicide, and other problems.’O A recent 
study by the National Institute of Occupational Safety 
and Health (NIOSH) listed the 20 most stressful oc- 
cupations. Law enforcement was not among them. This 
is not meant to imply that being a police officer is not 
stressful. However, i t  may not be as stressful, 
physically, as some believe. There is no doubt, however, 
that it is among the most emotionall?t dangerous jobs in 
the world. The police officer never knows what he will 
face next: he witnesses the misery of human beings; in- 
vestigates fatal automobile accidents, child abuse, rape, 
murder, and other hideous crimes; receives little or no 
support from the public he serves; and is forced to make 
life and death decisions in a matter of seconds. Among 
his daily emotions are fear, anger, and sadness caused 
by shock, frustration, conflict and pressure. 

Because of these emotional factors, officers, as well 
as others, suffer from psychosomatic disorders, like 
ulcers and heart disease. Stress can also result in self- 
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Stress Management 
(Concluded From Page 9) 

inflicted attitudinal injuries such as burn-out, as well as 
physical maladies. The officer must take charge of his 
own environment and his own body. He can either in- 
duce or  reduce stress; he alone is in control of his reac- 
tion to stress. His perception must be altered to a 
positive attitude. The  officer must realize that he is not 
responsible, nor in control, of what happens in his ex- 
ternal environment. H e  is, however, responsible for his 
reactions to these events. He must learn to relax. 

Learning how to handle the stress one faces in law 
enforcement is a skill. When an officer practices these 
skills he is able to perform better on the job, while at the 
same time derive greater self-satisfaction. Becoming 
pro-active, and therefore, an intentional reactor, i.s what * 
makes the difference between an amateur and a pro. 
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NEEDS IN INDIAN COUNTRY 

May 21, 1998 

My name is Arthur McDonald, and I am an enrolled inember of the Oglala Sioux tribe. For the past 
27 years, I have resided on the Northern Cheyenneresenlation located in southeastern hfonrana. As a 
consuiner and psychologist,I am v e p  much aware of the urunet health care needs on reservations like 
theone where I live. 

There are many critical health care issues facing American Indians today, and f would like to address 
three specific points: 1) The critical need for American Indian psychologists. 2) The need for suicide 
prevention programs in every American IndiadAlaskan Native (AIIAN) community. 3) The need to 
develop psychological preventive approaches to combat the critical health problems of diabetes and 
cardiovascular diseases. 

I speak today on behalf of the American Psychological Association (MA). It is the largest scientific 
and professional organization representing psychology in the world. The membership includes more 
than 155,000 researchers, educators, clinicians, consultants and students. A total of 18 PhD.s, less 
than 1% of all new PhD.s in psychology, were awarded to American Indians in 1996, and less than 
50 Indians are enrolled in the clinicaVcounseling field, with only 11 working for the Indian Health 
Service providing service to Indian people. These numbers are simply inadequate and unforgivable. @ 
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The American Psychological Association recognized this inadequacy and in1 992 joined with others, 
including Tribal Colleges, to initiate the 'Indians into Psychology' legislation. The M A  has 
continued to play the leading role in requesting adequate financial resources to properly fund this 
exemplaryprogram. 

In the very limited amount of time available, I cannot begin to discussall the umnet health needs on 
the Reservation but I can outline a psychological model that has been shown to be effective in 
reducing the incidence of various health conditions. 

The alarmingly high rate of suicide in MAN has been well documented and the causes of suicide are 
multifaceted and include social, economic, and psychological factors. The prevention program 
developed at the Jicarilla Apache Tribe's community based National Model Adolescent Suicide 
Prevention Project is cost effective and has reduced the rate of suicide. In 1994, the Congress asked 
for a report on the costs associated with a suicide prevention program in Lndian country. The report 
outlined an AUAN national suicide prevention program estimated at $26 million. There is no 
question that the solution to suicide in Indian country must be addressed from a national perspective. 
However, if the expertise of psychologists is not recognized, I am afraid that we run the risk of 
repeating previous failures. It is now 1998, and the recommendations from that report have yet to be 
implemented, in spite of the fact that reducing the suicide rate of AL/AN is one the of the objectives 
of the Healthy People 2000. Is it not time for Congress and the Administration to recognize the 
urgency of this situation? 

Let me now move to my third point and discuss the health conditions most people do not usually 
associate with psychological interventions. What I want to point out is that in 1996, in the Billings 
Area, four of the top six causes of death were: accidents, substance use and abuse, nutritional 
(including diabetes), and stress-related cardiovascular disease. These four categories are all 
behavioral and therefore preventable. However, they are preventable only with the application of 
appropriate prevention models and psychotherapeutic approaches developed within applicable 
models. There is a significant amount of evidence in the field of behavioral medicine and health 
psychology that demonstrates the efficacy of psychological prevention with these disorders. This 
implies that there is a need for new training of M A N  psychologists, and new approaches within the 
service delivery system need to be initiated. We recognize that just as in the case of suicide 
prevention, the behavioral interventions can not exist without basic social and economic changes. 
We are all very much aware that change always has costs associated with the change. At the present 
time, the Indian Health Service (HIS) is not staffed in a way conducive to approaching a behavioral 
model in prevention, but that should not prohibit them from developing this new direction. The entire 
health care industry is in a process of change, and it does not matter if we are ready, we will have to 
change. 

That brings us to the theme of this hearing, which is, paraphrased, thedevelopment of new 
partnerships to address the unmet health care needs inlndian Country. I would propose that the 
existing successful, but informalpartnership that has produced the funded 'INDIANS IN 
PSYCHOLOGY' berecognized and formalized so that this new Partnership could be chargedwith 
developing and initiating behavioral models of preventative healthcare for meeting some of the 
unrnet health care needs in Indian country. lwould further propose that the 'partners' include at least 
the AmericanPsychological Association as the lead institution, the Indian HealthSenice, the 
Appropriate Tribal Colleges, the Veterans Administrationtraining and outreach components, and 
various Tribal Health components. 
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As I suggested earlier, there are always costs associated with implementingchange. It is also true that 

planning can takeplace with the goal being the development of a new prevention model that will 
apply behavioral approaches to life-threatening conditions. Such an approach will not only serve 
Indian people, but it can be used as a model for all ruralpeople. 

e the planning has costs. It is essential thatadequate new funds be appropriated so that comprehensive 

I thank you for this opportunity and hope that the discipline of psychology will continue to be 
included in any discussions of health care delivery in Indian __  country. 
Public Policy Office 
American Psychological Association 
750 First Street, NE 
Washington, D.C. 20002 

Ema il: ppo@a pa.org 

-- --- 

(202)336-5934 
___ 

APA Home Page e Search e Site. Map ______ ____ 
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I I 

"Are you currently under stress a t  school, home, or  work?" 

Most people, young and old, will answer "yes't to this question. Managing stress frustrates, 
exhausts, and get in the way of who you want to be, managing stress can be done with some self- 
assessment, organization, and productive effort: 

e 

c 

Work off stress: run, walk quickly, do chores, do something that allows a non-destructive 
outlet for mental distress. 
Talk it off: Ask for time for yourself from a parent, friend, teacher, counselor, anyone 
wbo will really listen--you can tell them that you don't need advice or answers, just a 
chance to work out loud. 
Accept yourself: and the things you can't change. Explore alternatives that make good use 
of talents and traits that you have. 
Avoid bigger problems: Pills, alcohol, and all other things that take control out of your 
hands need to be skillfully avoided. 
Get enough sleep: For some people who are actively growing, this can mean as much as 
ten hours. LISTEN TO YOUR BODY. 
Balance work & recreation: Reward yourself with things you like to do (including doing 
nothing) when you deserve it, and work hard when you work to keep from feeling guilty 
when you take a break. 
Do something for someone else: Find a need and fill it--for friends, neighbors, relatives, 
parents, siblings, strangers. Reach out instead of turning inward. 
Take things one at a time: In  small bites, so you don't choke. 
Give in: Cry, pound a pillow, stretch, assert yourself, do whatever it's taking so much 
energy not to do. LET IT OUT! 
Make yourself available: o r  take yourself out of the race for awhile. 

I 
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DO'S: 

Do let your genuine concern and caring show. 
Do be available.. . to listen, to help with the other children, or whatever else seems 
needed a t  t he  time. 

Do encourage them to be patient with tbemselves, not to expect too much of themselves 
and not to impose any "shoulds" on themselves. 

6 Do allow time to talk about the special, endearing qualities of the children they've lost. 
e Do give special attention to the child's brothers and sisters . . . at the funeral and in the 

months to come (they too are hurt and confused and in need of attention which their 
parents may not be able to give a t  this time). 

c Do reassure them that they did everything that they could, that the medical care their 
child received was the best or whatever else you know to be true and positive about the 
care given their child. 

c Do say you are sorry about what happened to their child and about their pain. 

DON' Ts : 

I Don't let your own sense of helplessness keep you from reaching out to a bereaved parent. 
Q Don't avoid them because you are  uncomfortable (being avoided by friends adds pain to 

o Don't say that you know how they feel (unless you've lost a child yourself, you probably 
an already intolerable experience). 

don't know how they feel). 
Don't say "You ought to be feeling better by now" or  anything else which implies 
judgement about their feelings.'' 

e Don't tell them what they should feel o r  do. 
c Don't change the subject when they mention their loss. 

Don't avoid mentioning the child's name out of fear of reminding them of their pa 
haven't forgotten it). 

hey 

c Don't try t o  find something positive (e.g., a moral lesson, closer family ties, etc.) about the 

e Don't point out that a t  least they have their other children (children a re  not 

F Don't say that they can always have another child (even if they wanted to, and could, 

I Don't make any comments which in any way suggest that the care a t  home, in the 

child's death. 

interchangeable; they cannot replace each other). 

another children would not replace the child they've lost). 

emergency room, hospital, o r  wherever was inadequate (parents a re  plagued by feelings 
of doubt and guilt w7ithout any help from their family and friends) 

Prepared by: Milwaukee-North Suburban Chapter 

Milwaukee, WI 53217 
e P.O. Box 17488 
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An Indigenous Community Mental Health Service 
On the Tohono O’odham (Papago) Indian 
Reservation: Seventeen Years Later’ 

Marvin W. Kahn* 
University of Arizona 

Linda Lejero, Marion Afitone, Dorene Francisco, and Jerome Manuel 
Tohono O’odham. Psychology Service, Sells, Arizona 

The status of a fully indigenous mental health program serviced and con- 
trolled by the Tohono O’odham (Papago) Indian tribe is reviewed from the 
perspective of its 17-year history. The program functions in large measure 
in a crisis intervention model, with suicidal or acutely disturbed cases being 
most frequent. However, a whole range of disorders and ages are seen. Tradi- 
tional Medicine Men and Women are often used as consultants, as are some pro- 
fessionals. In recent years child sex abuse and abuse of drugs among youth are 
prominent problems. The program experienced problems of obtaining services 
off reservations for patients in need, and in estabkhing credibiiity of the Indi- 
an Mental Health workers with the outside service providers. 

One of many innovative ideas of the “third mental health revolution” was 
that services should be provided, directed, and controlled by the people of 
the indigenous community that was being served. The number of programs 
that were fully implemented according to this indigenous principal is 
unknown. They have not fared well at least as suggested by reviews of the 
paraprofessional-new careers program by Per1 (1981) and by Arnhoff (1981). 

The Tohono O’odham Psychology Service is one that was fully im- 
plemented. This program is controIied and run by the O’odham tribe and 

‘Since this paper was submitted, there have been significant changes in the program. 
2AU correspondence should be addressed to Marvin W. Kahn, Department of Psychology, Univer- 
sity of Arizona, Tucspn. Arizona 85721. 
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is serviced by O’odham people who are indigenous to the reservation. From 
its very tentative beginnings in 1969, it has developed a mental health staff 
of six, a secretary, and two part-time professional consultants. The program 
is not only alive and well but undergoing a phase of renewed vitality. It has 
not compromised its indigenous stance nor its sensitivity to the culture of 
the people it serves. 

The staff is a stable, experienced one that continues to take training 
opportunities and has become increasingly sophisticated in dealing with the 
mental health problems~of their people. The initial selection and training of 
the indigenous staff is described by Kahn, Henry, and Lejero (1981). Selec- 
tion was based on factors of identity with their own group, being respon- 
sive, sensitive, and wanting to help, free of severe personal problems, being 
selected and accepted by their own people. Training was tutorial with the 
professionals at first and then with their own experienced staff. Referrals 
to traditional healers are still frequent. Along with the ever-present problems 
of depression, suicide, family disturbance, delinquency, and school dropout 
(most of which are associated with alcohol abuse), newer problems involv- 
ing marijuana and hard drug use, spousal and child abuse are now more 
evident. 

The early development of this program has been reported previously 
(Kahn & Delk, 1973, Kahn et a]., 1974). This report is an update and a sta- 
tus report on the program 17 years after it beginning. 

An Indigenous Community 37 1 

AN OVERVIEW OF THE PROGRAM 

The Setting and the People 

The Tohono O’odham reservation is located in a vast desert area south- 
west of Tucson, Arizona. It borders Mexico to  the south and covers an area 
the size of the state of Connecticut. Distances to  outlying villages from the 
location of the psychology service in the central and largest village can be 
up to 100 miles, sometimes still unpaved roads. Patients are seen from all 
areas of the reservation. The numbers are more or less proportional to the 
size of the villages. The overall Tohono O’odham population served is about 
12,000. 

Changes in the Setting Over the Years of the Clinic 

During the period of the clinic’s existence, there have been a number 
of developments that are of significance for mental health and other aspects 
of the reservation community. During that period, a stronger, more integrated 

tribal government has developed. The residents recently approved a new con- 
stitution which includes the name change for the tribe. The former name, 
Papago, apparently was given by the early Spanish explores. Their own desig- 
nation for themselves has traditionally been Desert People or in their lan- 
guage, Tohono O’odham. This name change is symbolic of the developing 
pride, assertion, and control that is gaining on the reservation. 

Paving and improving the roads to the larger villages and increasing 
availability of water and electricity have had their influence. Television, for 
instance, is available almost everywhere on  the reservation, for better and 
for worse. There has been a growing shift away from sending children to 
distant boarding schools run by the Bureau of Indian Affairs, toward 
local schools with O’odham school boards. The population is growing and 
housing is scarce and often crowded, but many new Western style homes 
have replaced the dirt-floor adobe ones that were more dominant when the 
program started. These changes have not been sudden nor dramatic but do 
represent a steady movement in the direction of developing facilities similar 
to  the standards of the dominant culture. 

The impact of this in our impressionistic view has been a strengthening 
of both identify and pride in being Tohono O’odham, along with some im- 
provement in material aspects of living, at  least for some. 

However, along with these changes, many of the social, psychological, 
and economic problems that were there when the clinic started now seem 
accentuated and perhaps more pervasive. Both the social change and the in- 
creased impact of the dominant culture on traditional ways have increased 
stress. The influence of the mental health service has made people sensitive 
to and brought into the open many problems that were neither recognized 
nor dealt with in the earlier period. 

Alcohol and more recently other drug abuses have played a direct or 
indirect role in almost all of the cases seen. This is of course but a symptom 
of deeper and more complicated factors. Economic factors continue to cause 
stresses. Indeed, the unemployment rate on the reservation still stands near 
50%. The glittering television portrayal of the dominant culture provides 
a demoralizing contrast to life on the reservation and intensifies a conflict 
of cultural values and beliefs. The suicide rate is unacceptably high. Depres- 
sions and suicidal ideation and attempts are factors in almost one half of 
the case load of about 200 persons per year. In a similar proportion of the 
case load, the nuclear family of husband and wife is often unstable in as- 
sociation with alcohol abuse. Children are reared by various relatives or sin- 
gle parents. School achievement is too frequently low and dropping out of 
school before completing high school is all too frequent, although no exact 
figures are available. Only recently, probably largely because of the nation- 
al television coverage, child and spousal abuse as well as incest has come 
to  the attention of the service. 

’ 
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The predominant mode of functioning of the psychology service has 
been crisis intervention, but the service provides other services as well. The 
mental health technicians are on 24-hour call, 7 days a week, and do this 
on rotational basis. Because of the great distances and very few telephones, 
communication depends on a two-way radio. The approach is to contact the 
individual in crisis as soon as possible. In some instances, such individuals 
can be brought in by the police or health workers in the village but often 
mental health workers drive out to them. Most crisis situations involve sui- 
cide threats or attempts. Frequently, alcohol is involved. Even at noncrisis 
Proportions, depression is a frequent symptom, particularly since there has 
been a recent lowering of funds for various jobs on the reservation. Family 
therapy is used although the male often will not attend the family sessions. 
In noncrisis cases, alcohol abuse is also present and more often than not is 
a major contributing factor to the difficulty. 

Also among the noncrisis-oriented functions is service to the schools 
and courts, providing evaluations and counseling. The service has also provid- 
ed parenting skills classes. 

Two types of consultants are used. Western professional consultants 
include a psychiatrist and a clinical psychologist who function to provide 
backup case conference reviews, training, and some direct patient contact. 
The general rule of the service is that when all else fails, use a Western con- 
sultant. 

The other type of consultant is the O’odham Mahkai or medicine per- 
son. They have been part of the program from the beginning. When the in- 
digenous workers conclude that the problem is experienced by the patient 
in traditional cultural terms and when the patient agrees to a traditional ap- 
proach, the service arranges for a Mahkai and pays them a consultant fee. 
The frequency of such referrals is not great, perhaps one or two a month. 
The low frequency is probably due to the fact that many people with tradi- 
tional beliefs seek out a medicine person on their own and probably would 
not consider this service at all. 

Problems that are likely to be referred to a medicine person are varied. 
An example would be of an individual who experiences fears but cannot iden- 
tify the source. Such an individual may experience hearing the voice of a 
dead relative or experiencing an omen that may suggest the dead person is 
trying to contact them. Traditional beliefs are such that it is not unusual for 
dead relatives to try to contact the living. Only a medicine person can com- 
municate with the spirits and is able to put them to rest. 

Of the many problems that the service continues to confront is that 
mental illness still carries a very strong stigma and is viewed generally very 
negatively by the people. Generally, people do  not want to admit to that kind 
of problem in themselves or in family members. The program works to pro- 
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vide education but the progress is slow. Another enduring problem has to 
do  with obtaining services for patients from agencies other than the ones 
available through the tribe. 

PROBLEM TOPICS 

A Ico h ol-Drugs 

Overriding most of the difficulties that come to the attention of the 
service is the long-standing problem of alcohol and recently the growing 
problem of abuse of other drugs. The widespread overuse of such substances 
is symptomatic of the cultural disruption and exploitation that the people 
have suffered for many generations (Kahn, 1982). The tribe does maintain a 
separate alcoholism program, but the mental health program has a fo- 
cus on drug usage in the schools. Over the past 10 years, the use of heroin 
and “speed” has been found, especially among those in junior and senior 
high school. The more common drug abuse is with marijuana and the sniff- 
ing of inhalants such as glue and gasoline. The latter is common with youn- 
ger school-age individuals. Perhaps half of the teenage population on  the 
reservation is involved in some level of drug abuse. 

The behavior problems that bring these individuals to the program are 
school truancy and various delinquency patterns. The increase in crime and 
delinquency on the reservations appears very much related to the drug 
problem, as stealing and other forms of delinquency have become a way of 
obtaining money for the drugs. Drug abuse is much greater problem with 
the males than females, by about 3 to 1, and has been seen in individuals 
as young as 7 years old. But alcohol abuse is still the most prominent drug 
in the school age group. Most of the individuals that are seen for drug-alco- 
hol problems come from broken homes, where there is an alcoholism problem 
with the adults. The approach to  these problems is twofold: to provide edu- 
cation with regard to drugs, to  try t o  help reduce drug intake; and to  work 
with emotional problems. The pressure from the courts to  avoid a legal 
penalty by going to treatment is often the main motivational factor for 
treatment. 

Suicide 

Depression, suicidal thoughts, and suicide attempts are found in almost 
half of the 200 cases that are seen. Much of the crisis work centers around 
acute suicidal situations, often occurring when an individual is drunk. 

None of the patients seen by the service in recent years have completed 
suicide but many have been seen who have suicidal ideation. Clinic records 
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for the past 2 years indicate 85 individuals, or about a quarter of the case 
load, referred or came in specifically because of a suicide attempt or preoc- 
cupation. An average of 3 ‘/2 cases a month are seen who have serious suici- 
dal symptoms. 

Unfortunately, completed suicide occurs on the reservation at a rate 
several times that of the national average. An early suvey of the suicide on 
the reservation by Conrad and Kahn (1974) found the rate was over three 
times that of the national average and was most likely to occur in individu- 
als who lived closest to the urban areas. Recent suicide rate may actually 
be somewhat higher than that found by Conrad and Kahn and suicide ap- 
pears to be occurring more frequently further out on the main reservation. 
Perhaps the cultural conflict is moving deeper into the reservation as tradi- 
tional ways are more and more eroded. 

In recent years, only one of the completed suicides have been known to the 
psychology service. That seems indicative of the considerable stigma regard- 
ing suicide among the people. The act often is considered as sinful, evil, or 
the result of someone being possessed by bad spirits, or some kind of a taint 
on the family. This seems to be a major factor in the lack of referral for 
help for those individuals who later committed suicide. 

A major prevention effort is underway in cooperation with a range of 
other service programs. It is aimed at informing the public about early warn- 
ing signs of suicide, where and how to seek help, and particularly to empha- 
size that it is often due to depression and is a treatable, preventable disorder 
and not a sign of some bad doing. 

Patients recently seen for suicide attempts are young and it is rare to 
have one in an individual above the age of 30. The reasons vary. Some have 
had to do with juveniles in detention who seemed unable to tolerate such 
restriction. Others have to do with individuals who felt their home situation 
was intolerable, or have a problem with intimate relationships where the at- 
tempter felt abandoned, unloved, or rejected. Attempt methods are varied 
too, although ingestion of pills and drug overdose are most common. One 
individual attempted to hang himself by the use of a braid of his long hair. 
Many attempts occur after heavy drinking or drug use. They are initially seen 
in a crisis intervention approach and then followed up when they are sober. 
Unfortunately, when sober, many such individuals, perhaps partly out of 
embarrassment, do not respond to efforts to contact them and to work with 
them. 

Sex Abuse and Incest 

In recent years about one case of child sex abuse has come to our at- 
tention every few months. That is a marked change from the early years when 
no cases were reported. 
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Child sex abuse is considered by the people to  be a most terrible act, 
so much so that people try to avoid recognizing it. They talk about it only 
in the O’odham language, in hushed tones, as it is considered so bad that 
it should not be said. Sexual abuse has been there, but until recently it was 
unreported and no services were available. That has changed. Perhaps be- 
cause almost all villages now have electricity and there has been much on 
the subject on television, and because children have learned about sexual 
abuse from the schools, sex abuse has become a more open topic. People 
are now learning about the effects and symptoms, and they d o  not want that 
to happen. 

In the cases seen, the victims are usually girls although there were a 
few boys as well. The abuser is not necessarily a step-father but often the 
natural father. In many situations children have been molested in the family 
home. Incest cases that come directly to the service are few, but from adult 
patients we hear that, as children, they were sexually abused; sisters by 
brothers, women by first cousins. 

On the other hand, child beating cases are very rare. That probably 
has to do with the fact that O’odham are very loving and giving to  their chil- 
dren and do not try to control them by physical means. 

In most cases the goals are to get family members, mainly the daughter 
and mother, to feel basically good about themselves, to  help them see that 
they have a strong secure place and end the power struggle between daugh- 
ter and mother. Such cases are also referred to the Children’s Court and/or 
Federal Law Enforcement, and sometimes to Parents United Program. 

Wives have been reluctant to file criminal charges against the offend- 
ing husbands and fathers. Children, too, do not want to  formally bring ac- 
cusations against the offending parent. Thus, when working with such cases, 
the effort is to change the situation within the home and to support the vic- 
tim’s efforts to have a place in the home without the sexual abuse. 

MEDICINE PERSONS AND TRADITIONAL HEALERS 

The medicine persons or Mahkai of the tribe are held in great respect 
by most O’ohdam. They usually acquire that position through heredity; that 
is, their father or mother were traditional healers and they inherit the pow- 
ers. But it is possible for individuals to learn the necessary knowledge 
through training with a skilled medicine person as well. In past times, Mahkai 
were very much leaders and .were held in great respect. In fact, they were 
sometimes feared because medicine persons can do  evil things as well as good 
medicine. Some people still fear that the Mahkai may be able to read a per- 
son’s mind or  sense their feelings. If one were to  offend a Mahkai, that in- 
dividual might be very afraid of the medicine person’s revenge. 
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When the clinic has been involved in problems that seem to have a su- 
pernatural cause, referral to a Mahkai is made. The traditional healer, by 
his or her various procedures, can blow away evil spirits or such out whatever 
the offending causal object might be, such as a feather, a rattle, or a stone. 
Medicine persons deal with things that ordinary people cannot, such as strange 
noises, or frightening communication with the spirits by dreams of dead peo- 
ple. For instance, it is believed that people who commit suicide think they 
are still alive. Only the Mahkai can contact the spirit and inform that person 
that he or she is no longer alive. If something has been requested by the spirit 
and has not been done, then the spirit will come back. The Mahkai can de- 
termine what the spirit wants and how to set the situation right. 

While there were separate diagnosticians who can determine the na- 
ture of the offending problem, healers generally, but sometimes even diag- 
nosticians, perform healing ceremonies. A diagnostician can tell which bad 
spirits, devils, or ghosts are around, and also can help with the healing by 
doing the various rituals and songs. 

There are many types of sicknesses associated with different spirits. 
Some have to do with how one has offended an animal, and one must be 
very careful how they kill an animal for food and not to use too many of 
them (see Kahn et al., 1974). 

If a person knows a Mahkai in their village, the referral is to that one. 
Older people tend to know medicine men. For the younger patients, it is the 
parent’s request. We know of no problem with children complying. In one 
village for instance there are two or three. They have acquired their status 
through heredity. They recommended ways for getting away from ghosts or 
devils or animal spirits and they also recommend prayers and Hail Marys 
as part of the procedure. A person may go to a Mahkai for a curing by him- 
self or herself or often with other family members. 

When patients are referred, the Mahkai are paid for the service. They 
are asked what they want for their service, but mostly they say whatever some- 
body can give or afford. In the past, people would give what they could. 
If they could not pay at the time, they could pay later on, even 20-30 years 
later, but it did not matter if they paid or not. 

Many O’odham people have beliefs in the spirits and problems that 
medicine men deal with. “When you do  believe, you will be cured. I feel that 
how well the medicine man’s treatment works depends on how much belief 
you have.” 

WHEN NONTRIBAL RESOURCES ARE NEEDED 

A long-standing difficulty in providing service for the people on the 
reservation often has occurred when a reservation resident is in need of 
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specialized services, such as psychiatric hospitalization, or special training 
schools provided by the state, county, and city. In the past, reservation resi- 
dents have been considered ineligible for such services since they reside on 
federal non-state-taxable land. 

Although this seems to have been modified in recent years, difficulties 
in getting reservation residents into the non-federal public facilities persist. 
One county takes a clear stand that a reservation resident who knows dis- 
turbed behavior on the reservation would not be eligible. However, if the 
disturbed behavior occurs off the reservation, the individual then could be 
eligible. 

The other problems have to do with the status and credibility of the 
O’odham Mental Health workers when they deal with outside agencies. Per- 
sonnel of these agencies lack the familiarity and understanding of O’odham 
behavior, especially when interviewed by non-O’odham. 

The O’odham Psychology Service on the average has hospitalized about 
10 patients a year off the reservation. Until recently, the program had all 
but given up trying to get admission to the public facilities. In situations where 
a patient is very disturbed and needs psychiatric hospitalization, as when their 
behavior isvery unmanageable or there is a very serious suicide threat, it sel- 
dom has been possible to get such patients admitted to  county hospitals. For- 
tunately, there are some funds available with which to hospitalize privately, 
but such money is limited. 

A major problem is that the nonreservation public hospitals do their 
own screening evaluation and refuse to accept our evaluation, since they did 
not observe the same behavior. There needs to be an understanding of O’od- 
ham culture. Some of our patients do not understand English and their ag- 
gressive loud behaviors change when they are screened by a stranger. They 
then appear shy and quiet. They act differently toward an Anglo than toward 
an O’odham. 

When we learn of the abnormal behavior of an individual, we go out 
to the village and evaluate the patient. If we feel he or she needs to be hospital- 
ized, we transport him to the hospital. The drive usually is 2 hours. Once 
there, we have had to wait up to 3 to 5 hours in the emergency room for 
a social worker to do the screening. We give them information on the pa- 
tient, but are given little credibility and the patient may not be admitted. 
We must then bring the patient back. The patient continues to  roam around 
the village and we get called on him or her again. 

Agency personnel often make us feel as though we d o  not have the 
qualifications and that our diagnoses of our patients are not correct. We feel 
humiliated and then we have to return the patient back home and be their 
“shadow” so they do not harm themselves. However, when funds are availa- 
ble to hospitalize in a private facility, they listen to our information, and 
work with us. Recently, the Public Health Service hired, a psychiatric con- 
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sultant who works closely with our program and has helped arrange a better 
working relationship with the nonreservation hospitals. The situation has im- 
proved. 

There have also been similar difficulties getting people into drug abuse 
centers. Again, it is a complicated picture of who is going to pay. For whatever 
reason, our patients do not get into behavioral halfway houses and it seems 
that nobody wants to take responsibility for the payment. 

What is needed on the reservation is a crisis center and halfway house 
facility to deal with emergency situations, in order to get people properly 
medicated and stabilized. This would avoid the lengthy trip to  town only 
to be misunderstood and sent back with no help for the patient. 

EVALUATION 

How effective has the Tohono O’odham Psychology Service been over 
its 17 years of history? The answer to that can only be approached impres- 
sionistically. As with most mental health services there are few hard data. 
The program was developed as a clinical service with no provision for research 
as such. Research as Western academics define it is regarded suspiciously 
and as an unneeded drain on the overwhelming clinical needs. 

What can be documented by data is that prior to the service, almost 
no O’odham individuals were receiving psychological help, as we have de- 
fined it, while such services have in recent years been provided to over 200 
new cases per year. From this treated prevalence can be estimated in a gross 
way types and rates of mental health problems on the reservation. 

We believe the service has helped bring into focus the pervasive and 
destructive influence of the widespread overuse of drugs and alcohol. The 
program has coped with, and we believe prevented, many suicides, and has 
counseled with and supported many teen-agers with school problems, delin- 
quents, and individuals caught up in family problems and family disruptions. 

The fact that the case loads, self- and agency referrals continue to grow 
demonstrates that some inroads into the strong stigma with regard to mental 
health among the people is being reduced, and also demonstrates increasing 
acceptance by the people. 

A unique contribution of this program is the demonstration that a 
technical-professional service field can be administered by the indigenous peo- 
ple it serves, and operate successfully with basic technical services provided 
by indigenous mental health workers. 

We believe services are rendered with cultural understanding and sen- 
sitivity and have reached many people in need. Further, the program has 
demonstrated the skill and ability of the indigenous persons in such helping 
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roles. The O’odham mental health workers are also role models for other O’od- 
ham people. They demonstrate that O’odhams can perform relevant techni- 
cal services for their people and demonstrate a meaningful way of gaining 
economic self-sufficiency. 
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A brief quote adapted from: Joseph Bayly, The Last Thinq 
We Talk About (revised), (David C. Cook P u b l .  C o . )  

Swiss-born psychiatrist Dr. Elisabeth 
Kubler-Ross has counseled hundreds of patients and their 
families through her research into death and dying. She 
described the classic pattern of the coping strategies of 
patients who know their diagnosis is terminal. 

The first stage is d e n i a l .  Upon hearing the diagnosis, the 
patient reacts with a shocked, "NO, not me." According to Dr. 
Kubler-Ross, this is a healthy stage, and permits the patient 
and the family to develop other defenses. 

Next comes anger  or resentment. "Why me?" is the question 
asked now. "Why my child?" Blame,  directed against the doctor, 
nurses and God often is a part of this stage. This outcry 
should be accepted, unjudged. 

The third stage is b a r g a i n i n g .  "Yes me, but-" "If you'll just 
give me five years, God, I'll . . .'I This Dr. Kubler-Ross 
calls a period of temporary truce. 

The fourth stage is depression. Now the person says, "Yes, 
me," with the courage to admit that it is happening; this 
acknowledgment brings depression. (Note: The family often goes 
through all the stages, along with the patient.) 

Finally comes a c c e p t a n c e ,  a time of facing death calmly. This 
is often a difficult time for the family, since the patient 
tends to withdraw, to be silent. 

To understand that these stages are normal is to be freed from 
alarm when they occur. We need not fear that a person is 
losing his or her faith because of anger or depression. 

Amy Carmichael once said, "In acceptance lieth peace." And 
is most true when the acceptance is of impending death. 

What can we do during the unfolding of these successive 
stages? Dr. Kubler-Ross suggests that the best response is 
listen, not to try to "prove" anything to the patient, but 
listen. 

it 

to 
to 

And at times there will be nothing to listen to; we can only 
sit with the grieving one, lending support by our simple 
presence. 
--Josdph B a y l y  i n  T h e  L a s t  Thinu We T a l k  About (Revised), 
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Challenges and Issues for "bal Sovereignty 

EILEEN LUNA 
University of Ariwna 

American Indian Mbd govemmenls have the oppormnity to expand Mbal sovereignty sub- 
sequent to the passage of the Indian Self-Detumination and Education Assistance Act, and the 
Indian Self-Govemance Act. The legal window created by these acts. coupled with cutbacks in 
Burcau of Indian Affairs LAW Enforcement Services. hae created an environment in which tribal 
govenunents ate developing and expanding tribal law enforcement services. The legal mineticld 
in which tribal governments and law enforcement penonnel operate is a complicated one, but 
one which must be successh~Ily negotiated if tribal sovereignty is to be advanced through the 
assertion of police authority. 

aw enforcement, in the way that it has been practiced in Indian Country L during the 20th century, is a foreign concept to most Native American 
communities. Policing has been imposed on Indian peoples by the United 
States government through the use of the Plenary Power Doctrine. This 
doctrine, invented by the U.S. Supreme Court in the early 1800s with the 
rulings in the Marshall Trilogy (Cherokee Nation v. Georgia, 1831; Johnson 
v. McIntosh, 1823; Worcester v. Georgia, 1832) and cemented into place with 
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Self-Governance 

Under the Indian Self-Determination Act of 1994 (H.R. 4842), 25 tribes 
have now taken over direction of their own law enforcement activities. This 
act empowas the Secretary of the Interior, on the request of a tribe, to grant 
funds for the purpose of “the strengthening or improvement of tribal govem- 
ment” including the provision of law enforcement services, the nature of 
which is detennined by the tribe. Although a reporting requirement exists 
within the act, the nahue and contents of the report are not delineated. 

State Law Enfircement Pursuant to PL 280 

A number of reservations (39) and 106 m h c r i a r  (small, nual, Indian 
areas, many of which are not fededly recognized) are situated within those 
states that were delegated law enforcement authority pursuant to PL 280. The 
BIA has no authority to act in these areas. The state and local governments 
provide law enforcement services to these Indian reservations and rancherias, 
although a number of the tribes also employ their own law enforcement ‘or 
security. Often, whether due to the relatively remote locations of the Indian 
areas or due to negligence or unwillingness, the local sheriff does not provide 
adequate law enforcement services to the tribes. ‘ihis has forced a number of 
tribes to try to fend for themselves or to do without? 

SPECIAL POLICING ISSUES 
IN INDIAN COUNTRY 

State, federal, local, and tribal law enforcement agencies face many 
different issues and spacial problems when considering working in and with 
Indian Country! Sovereignty, hot pursuit, crossdeputization, the require- 
ments of federal funding, the development of culturally compatible models 
of policing, and the operation of PL 280, all create hurdles that must be 
overcome if accountable and effective policing is to take place in Indian 
Country. In some places, states and tribes arc trying to solve these issues.7 
However, the resolution of cross-jurisdiction and other issues remains of 
particular concern when tribal law enforcement departments an being newly 
crcated and face, from the start, the high incidence of criminal conduct that 
exists on many reservations. 

Sovmignry 

The idea that the various Indian nations and resmtions an sovereign,’ 
have the right to govern themselves, and must be dealt with by U.S. and local 
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governmental agencies as equals is one that is surprising to many in the 
non-Indian community, even those in law enforcement. Setting aside that it 
is a concept that is even deeply resented by some, it can often be a stumbling 
block in negotiations between tribal councils and the state. Unfortunately, 
this remains the case even with the government-to-government mandated 

. relationship ordered by President Clinton (Executive Memorandum, 
April 29, 1995) and subsequently reasserted by U.S. Attorney General 
Janet Reno (1995a). 

Hot Pursuit 

Shared geographic boundaries complicate the interrelationship between 
Indians and state governments. Criminal perpetrators do not necessarily stay 
within jurisdictions. They may commit crimes in Indian Country and flee into 
state jurisdiction or the reverse. Very often, this flight can result in a hot 
pursuit, where law enforcement chases a suspect from one jurisdiction into 
another. 

These pursuits are usually not a problem between state jurisdictions where 
mutual aid agreements, negotiated between the jurisdictions, exist. In those 
instances, the law enforcement officers are free to pursue into the neighboring 
jurisdiction and can even receive assistance by local law enforcement in 
handling the pursuit, detention, and arrest. Mutual aid agreements are rare, 
however, between Indian Country and state jurisdictions. 

The issue of sovereignty is one that has impeded the creation of mutual 
aid compacts. Many states and local governments have been unwilling to 
recognize that tribes have the ability to constrain state action to any extent. 
On the other hand, Indian communities have expressed concern regarding 
state or local police having authority to enter into or act in Indian Country 
without constraint. 

Cmss- Deputization 

Crossdeputization of law enforcement personnel is one solution to the 
problems that exist where state and tribal lands are contiguous and intermin- 
gled. Under this procedure, tribal police are given deputy status by state 
authorities and state police are given deputy status by tribal officials. With 
this, both the tribal police and state law enforcement have the power to arrest 
wrongdoers, whether or not Indian and whether or not on the reservation. 

Although cross-deputization may seem like a good idea, cooperation 
between the tribal, state, and local agencies has not been good. One stumbling 
block is that sometimes only one agency wants to cross-deputizt. Another is 
that, often, state agencies refuse to recognize the training received by tribal 
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TABLE1 
Stare-by-Stare Overview of rhc Status of PL 280 

Indian Country Affected 

Mandatory stated 
Alaska 

California 
Minnesota 

Nebraska 

Wiaconsin 

Option states 
MZOM 
Florida 
I* 

Iowa 
Montana 

Nevada 

North Dakota 
South D&OM 

Utah 
WaShingbll 

All Indian Country within the stak ex* the Annette Islands with regard 

All l n d i ~  Country within the state 
All Indian Country within the state exccm Red Lakc Reservation 

All Indian Country within the state (retrrmssion accepted for Omaha 

All Indian Country aithin the state except the Warm Springs Reservation 

All Indian Country within the state (rebocession accepted for Menomim, 

to the Metlakatla Indians 

(retrocession accepted for Nett Lake Reservation) 

Reservation) 

(nbocession accepted for Umatilla Reservation) 

Reservation and Winnebago hdian Reservation) 

Air and water pollution 
AU Indian Country within the stab 
Seven areas of subject matter jurisdiction; full stak jurisdiction if Mbes 
consent: compulsory school amendance, juvenile delinquency and youth 
rehabilitation; dependent, neglected, and abused children; insanities and 
mental illness; public assistance; domestic nlations; and motor vehicle 
operation 

Civil jurisdiction over Sac and Fox Reservation 
Criminal jurisdiction over Flathead Reservation: full state jurisdiction 
where tribes raquest. counties mwnt ,  and governor paclaim 
(retrocession accepted for Salish and Kootenai tribes) 

Full statejudsdiction, but counties may opt out; later amendment 

Civil state jurisdiction only. subject lo tribal consent 
Criminal and civil matters arising on highways: full state jurisdiction if 

Full state jurisdiction if hibes consent 
Eight subject llculs ofjurisdiction on Indian bust land, hrll state 
jurisdictlon as lo non-Indians and Indians on nonbust land, although the 
stak has altowed full retrocession fairly liberally (rebucession acapted 
for Confederated tribes of the CheMis Reservation. Quileute Reservation, 
Swinomish bibal community, Colville Indian Reservation, Port Madison 
Reservation, and Quinault Reservation) 

required Mbal consent (retrocession accepted for all conred reservations) 

United States reimburses costs of enforcement 

consent requirement, which required a tribal referendum before states could 
assume jurisdiction. Since that date, no tribe has so consented. 

In those states that have assumed jurisdiction (see Table 1). PL 280 
established state jurisdiction without abolishing tribal jurisdiction. Thus, the 
powers arc concurrent, even though some states, particularly California, have 
denied that such tribal jurisdiction exists (Goldberg-Ambrose, 1995). A 

LUM/ DEVELOPMENTOFTRIBALPOLlCB 0 83 

number of states have supported retrocession of part or all of the powers that 
they asserted as well as to specific reservations within their states (Cohen, 
1982). This has resulted in a jurisdictional maze, characterized by overlap- 
ping laws and geographical areas. Specifically, PL 280 gives the named states 
the same power to enforce their regular criminal laws inside Indian Country 
that they had always exercised outside of it. With PL 280, the Federal 
Enclaves Act and the Major Crimes Act were wholly supplanted by the states. 

CONCLUSION 

The burgeoning growth of tribally funded police departments raises a 
significant challenge to tribal governments. The taking over of fundamental 
services brings with it the responsibility to ensure that the services arc carried 
out in an effective and accountable manner." Growth of institutions and 
assertion of authority, although an expansion of tribal sovereignty and 
compelling for many reasons, can create more problems than previously 
existed if they occur without thoughtfulness, planning, and careful design. 
To truly me t  the necds of Indian people, tribal police departments should be 
carefully planned and crafted to fit the particular communities and the 
challenges each faces. The departments must be designed to effectively 
address the problems that arc likely to arise while containing components 
that are appropriate to the community they serve. Finally, they must be 
accountable to the tribal government, to ensure that any defects in the original 
design, staffing, or operations can be corrected as they become apparent. 

The following suggestions could be useful when considering the creation 
or implementation of tribal police departments. First, tribal governments 
should consider a community policing approach. This approach is supported 
by the U.S. Department of Justice, Office of COPS, and funding provided by 
them is conditioned on the development of community policing components. 
This approach to policing is based on the concepts of restorative justice, tribal 
cohesion, and community action." 

Various components of community policing arc particularly well suited to 
the conditions existing in Indian Country. Proactive peacekeeping, rather than 
arrests and crime control after an incident, fits well, as docs an emphasis on 
responsibility and accountability of law enforcement to the community, 
rather than only to the department's chain of command. The devolution of 
power to, and community consultation with, a broad-based circle of respon- 
sible leaders is a common approach to decision making in many Indian 
communities. This element alone could greatly enhance the work of police 
in Indian communities. 

Second, tribal governments and policedepartments should develop code, 
ordinances, and police protocols that clearly spell out proper conduct in given 
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APR-87-99 13.40 FROM: ID: PAGE 3/16 

A VERY SPECIAL PERSON HAS bIEb 

Nobody will ever realize exactly how much you meant t o  me, it was just between you and me. 
Amy, 15 

1 want t o  begin the journal describing who you were and what you meant to  me: 
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ID: PAGE 4/16 APR-07-99 13:41 FROM: 

a Our relationship was special, Here I'll describe things we did together, what we 
enjoyed, and some o f  our favorite things, 
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0 Our Funniest time together was. .. 

I D :  

E 

PAGE 5/16 

The last time we talked or saw each other was.. . 
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e Some things that I remember you saying that I don’t ever want to forget are.. . 
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YOUR DEATH 

When I f i rs t  found cwt that you died 1 was in shock, but I had to  know the whole truth, 
every detuil. 

Brad, 17 

This Is what I know about when, where and how you died, and who was with you at the 
time: 

E 
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0 My own thoughts and feelings of how and why you died: ' 

PAGE 8/16 

This document is a research report submitted to the U.S. Department of Justice. This report 
has not been published by the Department. Opinions or points of view expressed are those 
of the author(s) and do not necessarily reflect the official position or policies of the 
U.S. Department of Justice.



APR-07-39 13:43 FROM: ID: 

I) What I did and felt right after I found ouj about your death: 

What it felt like going back to  school after you died: 
e 

PACE 9/16 
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When I sewch for some meaning or t ry t o  make sense of your death this is what I've 
Come up with: 

P 
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Sometimes 1 find myself imagining that if these things were different your death 
might not have happened: 

I wish you could tell me what your deuth was like, what redly happened. I think you'd 
say: 
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I can physically feel the pain of your death, and this is where and haw I feel it in my 
body: 

. . 

Were is a drawing o f  what my pain leeks like: 

E 
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FUNERAL MEMORIAL SERVICE 

The funeral felt SO unrual, like I was watching a movie, it w a d  really us, just octws who 
looked like us. 

Alex 18 

On this page I will describe the funeral service, the people who spoke and the personal 
touches that reflected you life and personality: 

This is how I felt being therc(or if I didn't go..Why 1 didn't go): 
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If T planned the service for you it would have .been like this: 

PAGE 14/16 

Sometimes I wonder what it would have been like if it was my funerai(how would it be 
’ different): 
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a The Funeral service handout can be attached to this page a5 well as pictures a d  
newspaper clippings. 

E 
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I) This is what I would write on your tombstone so that anyone who would read it would 
have an idea of the person you were: 

. .  

PROPERTY OF 
National Criminal Justice Reference Service (P 
Box 6000 
Rockville, MD 20849-6000 

JCJRS) 
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Child Safety Plan When kxperiencing Uomestic violence in me nome. 

Child Safety Plan When Experiencing Domestic Violence in  the Home. 

1 .  Don't try to get in the middle of a fight. Talk about where children may try to 
intervene to protect the victimized parent. Explain why this is not a safe thing to do, 
even though they may want to help the victimized parent very badly. Explain that 
there are ways to help without getting physically involved. 

2. If you can get to a phone safely, call 911 for help and stay on the phone. Talk 
about finding a phone out of sight of the batterer. Discuss options such as going to a 
neighbor's house to ask to use the phone. Talk about what the children should tell the 
dispatcher who answers the call and why it's important to stay on the phone (unless it 
becomes too dangerous to do soj until they have been able to give the dispatcher their 
address and information about what is happening in their home. 

3. Try not to get trapped in a small room or closet or the kitchen. Talk about places 
in the home where the children might be trapped or cornered. Explain ivhy it's 
important to stay away from places in the house, like the kitchen, where there are 
sharp objects that can be used as weapons. 

4. Get to a "safe place." Find a safe relative or neighbor and ask for their help. Talk 
about which gownups a child can feel safe turning to. Talk about other people the 
child might turn to if a relative or neighbor is unable or refuses to help right away. 
Emphasize how iinportant it is to keep trying. even if the first people they turn to are 
not receptive. A violent parent may tell a child that he will hurt the child or the 
victimized parent if the child seeks help. Explain to children that faniilp violence 
almost never goes away by itself. so that even if it is scary, they should try to get help 
from a safe adult who won't tell the abuser. 

Be sure to convey to the children in these discussions that it is not their fault and that 
they shouldn't feel ashamed about asking for help. 

From .hencan  Bar Association Commission on Domestic Yiolence "lt's OK Let's 1 alk About Domestic 
Yiolence" presenter guide For information regarding video and other materials available call 1-800-285-222 1 

Back tothe. Index 
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INFOLINK: DOMESTIC VIOLENCE- 
SAFETY PLAN GUIDELINES 

These safety suggestions have been compiled from safety plans distributed by state domestic violence 
coalitions from around the country. Following these suggestions is not a guarantee of safety, but could help 
to improve your safety situation. 

Personal Safety with an Abuser 

Identify your partner's use and level of force so that you can assess danger to you and your children 
before it occurs. 
Try to avoid an abusive situation by leaving. 

escape. If arguments occur, try to move to those areas. 

4% 

4% 
~3 Identify safe areas of the house where there are no weapons and where there are always ways to 

sg, Don't run to where the children are as your partner may hurt them as well. 
,% If violence is unavoidable, make yourself a small target; dive into a corner and curl up into a ball with 

J 

d 

your face protected and arms around each side of your head, fingers entwined. 
If possible, have a phone accessible at all times and know the numbers to call for help. Know where the 
nearest pay phone is located. Know your local battered women's shelter number. Don't be afraid to call 
the police. 
Let trusted friends and neighbors know of your situation and develop a plan and visual signal for when 
you need help. 
Teach your children how to get help. Instruct them not to get involved in the violence between you and 
your partner. Plan a code word to signal to them that they should get help or leave the house. 
Tell your children that violence is never right, even when someone they love is being violent. Tell them 

'% that neither you nor they are at fault or cause the violence, and that when anyone is being violent, it is 
important to keep safe. 
Practice how to get out safely. Practice with your children. 

out about your plan. 
Keep weapons like guns and knives locked up and as inaccessible as possible. 
Make a habit of backing the car into the driveway and keeping it fueled. Keep the driver's door unlocked 

4% 

,% 

,% 

,% 

% Plan for what you will do if your children tell your partner of your plan or if your partner otherwise finds 
J 

Jeg and others locked - for a quick escape. 
,e, Try not to wear scarves or long jewelry that could be used to strangle you. 

Create several plausible reasons for leaving the house at different times of the day or night. 
Call a domestic violence hotline periodically to assess your options and get a supportive understanding 
ear. 

4% 

4% 

Getting Ready to Leave 

http://www.nvc.org/ln~olink/LN~O 15 .Hl'M 
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e, Keep any evidence of physical abuse, such as pictures, etc. 
Q Know where you can go to get help; tell someone what is happening to you. ’l If you are injured, go to a doctor or an emergency room and report what happened to you. Ask that they 

document your visit. 
Plan with your children and identify a safe place for them (for example, a room with a lock or a friends ‘ house where they can go for help). Reassure them that their job is to stay safe, not to protect you. 

9 Contact your local battered women’s shelter and find out about laws and other resources available to you 
’& before you have to use them during a crisis. 

Keep a journal of all violent incidences, noting dates, events and threats made if possible. 
Acquire job skills as you can, such as learning to type or taking courses at a community college. 

I 

d 

4% 

J 

’ sa, Try to set money aside or ask friends or family members to hold money for you. 

General Guidelines for Leaving an Abusive Relationship 

You may request a police stand-by or escort while you leave; 
,% If you need to sneak away, be prepared; 

Make a plan for how and where you will escape; 
,% Plan for a quick escape; 

Put aside emergency money as you can; 
e Hide an extra set of car keys; 
4 - a  
, t  Pack an extra set of clothes for yourself and your children and store them at a trusted friend or neighbor‘s 

house. Try to avoid using next-door neighbors, close family members and mutual friends; 
p Take with you important phone numbers of friends, relatives, doctors, schools, etc., as well as other ’ A+ important items, including: 

r% 

4% 

0 Driver’s license; Regularly needed medication; 
0 List of credit cards held by self or jointly, or the credit cards themselves if you have 

access to them; 

Pay stubs; and checkbooks and information about bank accounts and other assets. 

If time is available, also take: 

Citizenship documents (such as your passport, greencard, etc.); 
Titles, deeds and other property information; 
Medical records; 
Children’s school records and immunization records; 
Insurance Information; 
Copy of marriage license, birth certificates, will and other legal documents; 
Verification of social security numbers; 
Welfare identification; and 
Valued pictures, jewelry, or personal possessions. 

% Create a false trail. Call motels, real estate agencies, schools in a town at least six hours away from 
where you plan to relocate. Ask questions that require a call back to your house in order to leave phone 
numbers on record. 

I 

(I) After Leaving the Abusive Relationship 
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If gettina a restraininq order and the offender is leaving: 

I) ,% Change locks and phone number; 
0 Change work hours and route taken to work; 
,& 

Change route taken to transport children to school; 
9 Keep a certified copy of your restraining order with you at all times; 

d .A 
,%" Inform friends, neighbors and employers that you have a restraining order in effect; 

, I  Call law enforcement to enforce the order. 

4% 

4% 
Give copies of restraining order to employers, neighbors, and schools along with a picture of the 
offender. 

If you leave: 

Consider renting a post office box for your mail or using the address of a friend; 
Be aware that addresses are on restraining orders and police reports; 
Be careful to whom you give your new address and phone number; 
Change your work hours if possible; 
Alert school authorities of situation; 

,% Consider changing your children's schools; 
0 Reschedule appointments that offender is aware of when you leave; , .a 

Use different stores and frequent different social spots; 
9 Alert neighbors and request that they call the police if they feel you may be in danger; 

Talk to trusted people about the violence; 
, I  Replace wooden doors with steel or metal doors. Install security systems if possible; 
,% Install a lighting system that lights up when a person is coming close to the house (motion sensitive 

f i  Tell people you work with about the situation and have your calls screened by one receptionist if 

,$ 
4% 

/% 
4% 

1% 

* 
4 

lights); 

possible; 
Tell people who take care of your children which individuals are allowed to pick up your children. Explain 
your situation to them and provide them with a copy of the restraining order; 

neither your partner or anyone else will be able to get your new, unlisted phone number. 

d o ,  

,% Call the telephone company to request caller ID. Ask that your phone be blocked so that if you call, 

lNFOLlNK 0: A Program of the National Center for Victims of Crime. 
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