Psychologically Healthy Workplaces
for Police &
Emergency Service Organizations

O



http://www.911resilience.ca/

The vision for a psychologically healthy and
safe workplace is one that actively works to
prevent harm to worker psychological health,
including in negligent, reckless, or intentional
ways, and promotes psychological well-being.



a) the identification and elimination of hazards in the
workplace that pose a risk of psychological harm

to a worker;

b) the assessment and control of the risks in the workplace
associated with hazards that cannot be

eliminated;

c) implementing structures and practices that support and
promote psychological health and safety in the workplace;
and

d) fostering a culture that promotes psychological health and
safety in the workplace.



e risk mitigation — sick time / disability
e cost effectiveness - ROI
e recruitment and retention
employee engagement
» organizational excellence and sustainability

It’s makes smart business sense!!!



Dr. Martin Shain
Perfect Legal Storm

Mental Health Commission of Canada
Courts / Tribunals

Employers legally required to provide
psychologically healthy workplaces just as with
physical health



Recruit healthy people
Not all will stay that way
Research tells us our work damages people

Moral obligation to protect and care for our
people
It’s the right thing to do



Threats




Serious threat to physical integrity of one’s self or
others

Experience involves fear, helplessness, or horror



Trauma Reactions




Trauma Reactions




Not a “Disorder”

Physiological Injury

Involuntary

Not a moral failing

Changes brain, hormones, body

Changes emotions, beliefs, behaviours, relationships
Changes in worldview, spirituality

Affects our ability make meaning



Numbing
Avoidance
Hyper-arousal
Re-experiencing

Existential crisis
Results in disconnection from Self, Others, Divine

Not only consequence / diagnosis after trauma



“To study psychological trauma is to come face to
face both with human vulnerability in the natural
world and with the capacity for evil in human
nature.”



“Psychological trauma is an affliction of the
powerless. When the force is that of nature we speak
of disasters. When the force is that of other human
beings, we speak of atrocities. Traumatic events
overwhelm the ordinary systems of care that give
people a sense of control, connection, and meaning.”



Secondary Trauma




Shattered Assumptions
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Police at greater risk for:
PTSD (7 - 9%) (Marmar et al, 1996)
33% of police partial PTSD (Gershon et al, 2009)

Depression (Gershon et al, 2009)
21% Police, 4% Population

11% of police report suicidal ideation as a result of
job (Marshshall, 2003)



Little data on EMS / Fire / Corrections
Very little Canadian data
Corrections — up to 30% PTSD
Fire 7 — 30%
Toronto (1995) 16.5%
ER Medical Staff 22% Partial / 7% Full PTSD
British EMS 22% PTSD 10% Depression

High attrition rates
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74% of police recurring memories of work incident
62% recurring images

54% avoiding reminders of incident

Marshall, 2003

54% of police report often felt “physically,
emotionally, or spiritually depleted” (Gershon,
20009)

53% of police report changes in spiritual beliefs after
entering profession (Marshall, 2003)



Research Findings




Research Findings
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Trauma can be transmitted to family (Figley, 1992)
Spouses show symptoms that mirror officer’s

Secondary trauma of police wives strongly correlated
with psychological distress, depression, anxiety, and
increased alcohol consumption (Dwyer, 2005)

88% of police report work affecting family (Esposito,
1989)



“The conflict between the will to deny horrible events and
to proclaim them aloud is the central dialectic of
psychological trauma. People who have survived
atrocities often tell their stories in a highly emotional,
contradictory, and fragmented manner which undermines
their credibility, and thereby serves the twin imperatives
of truth-telling and secrecy. When the truth is finally
recognized, survivors can begin their recovery. But far
too often secrecy prevails, and the story of the traumatic
event surfaces not as a verbal narrative but as a
symptom.”



We don’t want to talk about it
People don’t want to hear about it

Fear of showing weakness
Shame
Shunned
Loss of trust
Loss of opportunity

Fear of others with PTSD
Safety
How to help



Engagement

Morale

Perceived Organizational Support
Conflict

Ethics

Feedback

Development

Work/Life Balance

Inclusion

Fairness
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Have a psychologically healthy workplace strategy in
place for your organization

Articulate your own Business Case, Legal Case, and
Human Case

Conduct research — Measure It!!!!

Identify issues / threats as well as strengths
Collaborate to identify and develop best practices
Inclusion and Communication



» policy, commitment, and engagement;

e planning;

« implementation;

 evaluation and corrective action; and

« management review and continual improvement

Buy in, buy in, buy in....



Do your research to determine needs
Find skilled psychologist

Discuss process

Interview

Tests
MMPI / PAI
MSCEIT

16 PF Protective Services Report
MPulse

Report & Costs



Trauma

Resilience
Organizational Stressors
Stigma Reduction
Career Span

Credible Speakers

Leaders — Emotional Intelligence



Periodic Assessments
Fitness-for-Duty
Mandatory

Voluntary

Disclosure Requirements



Research models

CISM Debate

Do something!

Policy, recruitment, training, support
Right people

Right trainers

Right model
Outcome research



» Research Models

* Policy, funding, communication, recruitment,
planning, implementation

» Defining a peer
» Scope of practice
e www.9Q11resilience.ca

e www.tema.ca

e www.mooddisorderscanada.ca

e http://mhic-cism.com



http://www.911resilience.ca/
http://www.tema.ca/
http://www.mooddisorderscanada.ca/
http://mhic-cism.com/

Best Practice: Family Support




Policy
Programming
Funding

Reporting

Identify Resources
Build Relationships
Confidentiality
Psychology Works!



The solidarity of a group provides the strongest
protection against terror and despair, and the
strongest antidote to traumatic experience. Trauma
isolates, the group re-creates a sense of belonging.
Trauma shames and stigmatizes, the group bears
witness and affirms. Trauma degrades the victim,
the group exalts her. Trauma dehumanizes the
victim, the group restores his humanity.”



