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As law enforcement executives it is our duty to keep our officers safe and healthy. Thank you to those that contributed to this important resource that helps us tackle the topics of resiliency as well as the effects of a mass casualty incident on officers’ mental health both during and in the time that follows.

— Terrence Cunningham, Chief of Police, Wellesley (Massachusetts) Police Department and President of the International Association of Chiefs of Police

The mental health of our officers should be of the utmost importance. Whether issues are brought about by life circumstances, tragedy, critical incidents, or on-the-job stress, it is incumbent upon us as leaders to acknowledge the realness of the situation and to provide opportunities for help. As agency heads, we have the opportunity to provide permission to our agencies to speak openly and candidly about the mental health of our members.

— Colonel Matt Langer, Chief of Police, Minnesota State Patrol
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Letter from the Director

Dear colleagues,

It’s hard to imagine that an incident as horrific as those that occurred in Newtown, Charleston, and San Bernardino could occur in our own communities. Indeed, events of this kind are rare. But they do happen, and law enforcement leaders must be prepared not only for a possible incident but also for the aftermath that would follow.

Though most agencies have trained and equipped their officers for immediate response to mass casualties, few have prepared their personnel for the psychological fallout. Tragic events can have a profound effect on first responders, who may suffer emotional distress that lingers long afterward, leading to personal problems, alcoholism, post-traumatic stress disorder, and even suicide.

To help the Newtown (Connecticut) Police Department cope with the murder of 26 people, including 20 children, at Sandy Hook Elementary School, the COPS Office reached out to the National Alliance on Mental Illness (NAMI) to provide guidance. Preparing for the Unimaginable is the result of NAMI’s work with Newtown’s police chief, Michael Kehoe.

This unique publication offers expert advice and practical tips for helping officers to heal emotionally, managing public reaction, dealing with the media, building relationships with other first responder agencies, and much more. But what makes this handbook especially helpful are the case studies and stories from the field contributed by chiefs, officers, and mental health professionals who have lived through traumatic incidents.

We especially want to thank Chief Kehoe for his commitment to this effort, which required reliving a traumatic event. He and the other law enforcement professionals who contributed their personal experiences deserve our thanks for being open about this issue and sharing their lessons learned.

It is our hope that this handbook will be read by police chiefs and sheriffs throughout the country. Though Preparing for the Unimaginable focuses on mass casualty incidents, traumatic events arise in everyday police work as well, and their effect cannot be overstated.

The COPS Office is dedicated to promoting all aspects of officer wellness and safety, and as the Final Report of the President’s Task Force on 21st Century Policing noted, the wellness and safety of law enforcement officers is critical not only to themselves, their colleagues, and their agencies but also to public safety. We applaud NAMI for bringing the critical issue of officer mental health to the forefront with this eye-opening publication.

Sincerely,

[image: ]

Ronald L. Davis

Director

Office of Community Oriented Policing Services



Foreword: Leadership When the Unimaginable Occurs

The Sandy Hook Elementary School shooting on December 14, 2012 caused a collective pause in the United States because of the brutality of the actions against the most vulnerable members of society. As the events unfolded and the world became aware of the devastation that occurred in an elementary school, police officers throughout the state of Connecticut were already busy handling a multitude of important responsibilities required when a tragedy befalls a community.

The ability of media to quickly share the news of tragic events adds to the stress and trauma normally associated with highly critical events. Law enforcement must initially respond to these events to mitigate the dangers inherent in the crisis. Then they must successfully navigate the aftermath, including daily intrusions and reminders of the tragedy from the media and offers of assistance from hundreds of well-intentioned community members and visitors arriving with stuffed animals, flowers, food, and other gifts.

In addition to responding to traumatic events, dealing with the scope and duration of the aftermath of tragedies is one of the most important concerns of police chiefs and sheriffs throughout the country.

Ensuring the mental wellness and health of first responders has long been an underappreciated task for the heads of police agencies. U.S. law enforcement has learned from tragic events over the years and now trains to respond to threats with the best equipment and practices known today. However, many chiefs are not prepared to deal effectively with the intense scope and unanticipated duration of the aftermath of these events, and many chiefs are unaware of the impact such events will have on their communities and the officers in their agencies.

The Sandy Hook Elementary School shooting was an unprecedented event in my career in law enforcement. Coping with the aftermath of the incident raised my awareness of how traumatic experiences affect the mental health and wellness of officers; thus, I asked the National Alliance on Mental Illness to work with me on developing this guide, which will provide chiefs and sheriffs with awareness and guidance on best practices for safeguarding the mental health and wellness of first responders in the early moments of critical events and during the long aftermath. This guide will also raise awareness for the many stressors associated with critical events.

As chiefs or sheriffs, we can make a difference in the quality of life our brave men and women will experience from hire to retire and beyond. Protecting the health and wellness of officers under our command is as important as any training an officer gets throughout his or her career. Our officers make many sacrifices during their careers, and their emotional well-being should be among our top priorities.

Michael Kehoe

Chief of Police (ret.), Newtown, Connecticut



Foreword: Mental Wellness Needs New Focus

The overwhelming probability is that you will not need this guide. The likelihood of a mass casualty event is so low that no law enforcement agency has been able to develop expertise in dealing with such incidents, let alone the traumatic psychological aftermath they have on first responders. But when these events do occur, they can have a wide-ranging impact on your agency and your officers. Should the unimaginable happen, having thought-through officer support will be invaluable. You can take action to prepare. The steps in this guide will benefit your agency even if you never experience a mass casualty event, because all officers are exposed to traumatic events throughout their careers.

The goal of this guide is to provide law enforcement executives with best practices regarding first responder mental health—best practices learned from colleagues unfortunate enough to have experienced a mass casualty event. The National Alliance on Mental Illness brought together chiefs, mental health professionals, and others with first-hand knowledge to provide readers with a concise compendium of what worked and what did not.

This guide is chronologically organized, beginning with pre-incident preparation and concluding with long-term aftercare. It provides chiefs and command staff with concrete tools to set up a mental health response structure now, when there is time. Trauma is an occupational hazard for first responders, yet officer mental health is a topic that often does not receive proper attention. It has become clear that psychological trauma is every bit as devastating as physical trauma, and the cumulative nature of these events can lead to post-traumatic stress disorder, alcoholism, divorce, depression, suicide, and other emotional problems that manifest years after the events occurred. This is why law enforcement agencies must explore long-term care.

First responder mental health needs new focus. Each year more and more officers suffer because they have not received proper psychological support. Officers are reluctant to request assistance for fear of being branded mentally weak or in the belief that seeking help will negatively impact their career. Administrators fail to provide this support because of a lack of understanding.

We hope that by sharing our experiences and lessons learned through this guide, we can contribute to a better understanding of officer wellness in the aftermath of these events and support other chiefs through a major challenge of leadership. We want to foster change in the way law enforcement agencies support officer wellness now, whether or not they ever experience a mass casualty event, and, ultimately, to help keep more good officers on the job.

John Edwards

Chief of Police, Oak Creek, Wisconsin

Michael Kehoe

Chief of Police (ret.), Newtown, Connecticut

Marc Montminy

Chief of Police, Manchester, Connecticut

Daniel Oates

Chief of Police, Miami Beach, Florida



Preface

On December 14, 2012, the Sandy Hook Elementary School shooting in Newtown, Connecticut—which left 26 dead, including 20 first-grade students—shocked the nation. It was one of the deadliest mass shootings in U.S. history, and the outpouring of support from people around the country and around the world was overwhelming. The Sandy Hook event reignited several debates: gun control, school safety, and the role of mental health services in ensuring public safety. While little has changed on these fronts, the lasting legacy of Sandy Hook may be the new light it shed on police officer mental health.

Many people would say that police officers have the strength and stoicism to bear a great deal more than the average citizen, and that is probably true. But any person who comes face to face with the horrors of a mass casualty event will be deeply affected, and many will need support to move past it. While they may be more resilient, law enforcement officers also quietly deal with an outsized share of our society’s violence and death. As a result, too many officers struggle with alcoholism, post-traumatic stress disorder, and depression. It has become increasingly evident to police leaders that every officer deserves support to deal with the stresses and horrors that are part of the job.

In 2013, the U.S. Department of Justice’s Office of Community Oriented Policing Services reached out to us at the National Alliance on Mental Illness (NAMI) to provide assistance to the Newtown Police Department. NAMI is the nation’s largest grassroots mental health organization; we provide education, support, and advocacy to improve the lives of people living with mental health conditions and their families. We, along with our more than 900 local NAMI affiliates and state organizations in communities across the country, have a long history of partnering with law enforcement agencies to improve responses to community members in mental health crisis.

In Newtown, our charge was different: to support officer mental health. After meeting with Michael Kehoe, then chief of police in Newtown, as well as other community leaders, it became clear that this community had many mental health resources already available and a healthy skepticism about another offer of help from an outside organization unfamiliar with the community. Kehoe said if NAMI wanted to do something with a lasting impact, we should write a playbook for chiefs on how to safeguard officer mental health in the early days after a mass casualty event. He said that events like Sandy Hook rewrite the rules—for dealing with the media, for coordinating with other agencies, and for officer mental health. His hope was that other chiefs would benefit from the lessons he learned.

With Chief Kehoe’s leadership, we convened an expert advisory group of police chiefs who had experienced mass casualty events in their communities, along with the mental health professionals who advised them, to gather lessons learned and guidance for other chiefs. After the expert advisory group meeting, we also sought guidance from numerous police leaders, mental health professionals, and trauma and media experts. Finally, we reviewed the research on what works to help people recover from trauma.

Mass casualty events, despite their frequency in the news, are relatively rare in the career of a police chief. With that in mind, the guidance offered in this publication should be understood as lessons learned combined with research about what has worked. Our recommendations are not gospel truth. Our hope is to contribute to the conversation about police officer wellness and to support chiefs who face these incidents in the future.



Acknowledgments

NAMI, the National Alliance on Mental Illness, is particularly grateful to the Office of Community Oriented Policing Services (COPS Office) for their support and guidance throughout this project. We particularly wish to thank Kimberly Nath, our project manager, for championing the cause of officer mental health and supporting us every step of the way. We also owe special thanks to retired Chief Michael Kehoe of Newtown, Connecticut, for his vision and leadership and to the other chiefs and mental health professionals who shared their time and expertise as part of NAMI’s expert advisory group. This guide is possible only because of their willingness to share first-hand experiences.

The expert advisors included the following:

• Michael Kehoe, chief of police (ret.), Newtown, Connecticut, who oversaw the response to the Sandy Hook school shooting in 2012

• John Edwards, chief of police, Oak Creek, Wisconsin, who oversaw the response to the Sikh Temple of Wisconsin shooting in 2012

• Marc Montminy, chief of police, Manchester, Connecticut, who oversaw the response to the workplace shooting at Hartford Distributors in 2010

• Daniel Oates, chief of police, Miami Beach, Florida, who oversaw the response to the Aurora Century 16 Theater shooting in 2012 when he was chief of police in Aurora, Colorado

• James Rascati, licensed clinical social worker, whose company, Behavioral Health Consultants, LLC supported Chief Montminy after the Hartford Distributors shooting and Chief Kehoe after the Sandy Hook Elementary School shooting

• John Nicoletti, PhD, police psychologist, Nicoletti-Flater Associates, PLLP, who was involved in the responses to the Columbine High School shooting in 1999, the Aurora Century 16 Theater shooting in 2012, and several other mass casualty and active shooter incidents

We also thank the many law enforcement officers, medical and mental health professionals, colleagues, and friends who provided expertise, personal experience, and review of this guide:

James Baker, Director, Advocacy, International Association of Chiefs of Police

Amanda Burstein, Manager, Advocacy, International Association of Chiefs of Police

Ron Clark, RN, MS, APSO, Sergeant (ret.), Connecticut State Police; Chairman of the Board, Badge of Life

Kit Cummings, Lieutenant (ret.), Blacksburg (Virginia) Police Department; Law Enforcement Peer Specialist, Virginia Law Enforcement Assistance Program

AJ DeAndrea, Sergeant, Arvada (Colorado) Police Department

Mark DiBona, Patrol Sergeant, Seminole County (Florida) Sheriff’s Department; Director, Badge of Life

Frank Dowling, MD, Clinical Associate Professor of Psychiatry, State University of New York (SUNY) at Stony Brook University; Medical Advisor, Police Organization Providing Peer Assistance

Ken Duckworth, MD, Medical Director, National Alliance on Mental Illness


Alexander Eastman, MD, MPH, FACS, Lieutenant and Deputy Medical Director, Dallas Police Department

Douglas Fuchs, Chief of Police, Redding (Connecticut) Police Department

Melissa Glaser, LPC, Community Outreach Coordinator, Newtown Recovery and Resiliency Team

Ingrid Herrera-Yee, PhD, Manager, Veterans, Military and Advocacy, National Alliance on Mental Illness

Ron Honberg, JD, Senior Policy Advisor, National Alliance on Mental Illness

Valerie Hunter, MA, LMFT, OTR, National Director, Organization Development and Talent Management, National Alliance on Mental Illness

Lori Kehoe, RN

Matt Langer, Colonel, Chief of the State Patrol, Minnesota

Gary MacNamara, Chief of Police, Fairfield (Connecticut) Police Department

Catherine Martin-Doto, PhD, Corporate Psychologist, Psychological Services, Toronto Police Service

Karen Meyer, Inspector, Ontario Provincial Police

Andy O’Hara, Sergeant (ret.), California Highway Patrol; Founder, Badge of Life

A.D. Paul, Sergeant, Plano (Texas) Police Department

Frank Petrullo, Director, Police Organization Providing Peer Assistance

Louise Pyers, Executive Director, Connecticut Alliance to Benefit Law Enforcement

Scott Ruszczyk, President, Newtown Police Officer’s Union

C.J. Scallon, MPsy, Director, Critical Incident Stress Management / Peer Support Unit Sergeant, Norfolk (Virginia) Police Department; Vicarious Trauma Fellow, Northeastern University and the International Association of Chiefs of Police

John Violanti, PhD, Research Professor, Department of Epidemiology and Environmental Health, University of Buffalo



How to Read This Guide

This guide was written for law enforcement executives but with two different types of readers in mind. You may be interested because you want to build resiliency in your agency and prepare for a mass casualty event. In that case, you will have some time to read carefully and make a plan to ensure officer mental wellness is a priority. Alternatively, you may be reading this guide because a mass casualty event has occurred and you need guidance. You do not have time for in-depth discussion—you need to know what other chiefs recommend, and you need to know it fast.

To assist both types of readers, this guide offers nuanced explanations and narratives as well as quick facts, tip sheets, and summaries. We hope you can quickly find what you need via the detailed table of contents and the keyword index.

Trauma experts distinguish between the before, during, and after of a traumatic event. Where you are on this timeline, as an individual and as an agency, determines what information you need. That’s why this guide is structured like a timeline.


Where you are on this timeline, as an individual and as an agency, determines what information you need.



Chapters 1-4 deal with what you need to know to prepare to support officers before a mass casualty event. The only time you have to prepare for a mass casualty event is before one occurs. Thus, these chapters provide chiefs with the information they need to start building a more resilient force and preparing for a mass casualty event. Chapter 1 explains why officer mental wellness is important to any law enforcement agency and defines what we mean by psychological trauma and resiliency. Chapter 2 includes recommendations for building resiliency in your agency—these are valuable steps regardless of whether you ever experience a mass casualty event. Chapter 3 lays out specific steps for preparing for a mass casualty event, and chapter 4 discusses what you need to know about working with the media during a high-profile incident and how to prepare now.

Chapter 5 includes what you need to know during a mass casualty event. This is the most important chapter for chiefs in an immediate crisis. It offers fast and practical advice and helps everyone understand what is instantly needed during a mass casualty event.

Chapters 6-8 deal with the aftermath of a mass casualty event. These chapters deliver crucial details on the aftermath of a mass casualty event and will guide chiefs through the long struggle toward a new normal. These chapters identify new challenges that your community and your agency, your officers, and your leadership will face, as well as strategies for addressing those challenges. The chapters are laid out chronologically, but we did not attach specific time frames to each chapter because situations evolve differently in each community. Chapters 6-8 are also important for chiefs who are preparing their agencies for a mass casualty event and thus are interested in a fuller picture of the challenges they may face. While these chapters do not provide a comprehensive summary of every possible challenge that occurs after a mass casualty event, they do run the gamut from how to deal with outsiders visiting your community to how to resolve internal conflicts. Separating officer wellness from this array of issues is difficult because officers can feel traumatized by the incident, then stressed by the overwhelming workload, and then left behind if their command staff doesn’t seem supportive.

The handout section at the end of this guide provides resources that we have assembled for various situations along the timeline. For example, you can distribute them now for educational purposes or use them to help support officers after a traumatic incident. They are meant to be copied, shared, and discussed.

In the end, officer mental wellness is not a subject that can be tackled in a few bullet points. We hope this comprehensive guide will allow you to access critical information from various angles, either piece by piece or in one complete read.




PART ONE.

Why Mental Wellness Matters to You and Your Agency





1. Understanding Trauma and Resiliency

For many chiefs, the prospect of a mass shooting in your backyard is enough to start asking questions about officer mental wellness. The truth, however, is that day-to-day police work includes enough stress and exposure to trauma for chiefs to be concerned about every officer’s mental wellness, whether or not you ever experience a mass casualty event. With that in mind, the following stories share some officers’ experiences confronting and overcoming mental health concerns.


Stories from the field


The following stories are available in the handouts section in a photocopier-friendly format for distribution.

Chief John Edwards’ story: Overcoming PTSD

John Edwards is the chief of police in Oak Creek, Wisconsin. He oversaw the police response to the 2012 shooting at the Sikh Temple of Wisconsin, where a white supremacist killed six worshippers and injured four others, including a police officer.

In 1989, I had been on the job for four years. One night, I was working the third shift when I came across an individual at a truck stop off the interstate. There was a car in a back area, where I would normally run into prostitutes, and I saw two people in the backseat.

When I saw the car, I felt something was wrong. They train us to trust the hairs on the back of our necks. I started to walk around the car, and I saw an Indiana plate. I knew immediately who it was. The FBI was looking for an escaped prisoner who had tried to shoot a sheriff’s deputy in Indiana and taken a hostage before fleeing north with a prison employee who helped him escape.

As I was walking around the car, the driver got out of the backseat and came around the other side with two guns. He shouted, “Put your hands up! Get on the ground! Get on the ground!” Later on, when interviewed, he admitted that his plan was to get me on the ground, handcuff me, and then execute me.

I decided not to lie down on the ground. I had my hands raised, and I knew the gun would not penetrate my vest. I was young and agile, so I turned, put my head down, and ran. I knew I would get shot in the back. A bullet went through my jacket and my badge. Another hit me in the hand, which threw me off balance. I got behind a car, and I took my gun out to engage him. But he was already in the car, leaning out the open window and pointing his guns back in my direction. I was going to shoot him, but I saw two people just behind him at the gas station in the line of fire, so I ran to my car and chased him on the expressway, into the next county south.

He and his accomplice stopped at a farm and holed up in a barn. His accomplice was a psychiatrist, and she had medication on her. They both took medication and overdosed. When they were found, they were unconscious but alive.

When he went to trial, the jury found him guilty of reckless use of a weapon but not guilty of attempted murder. They said if he’d been trying to kill me, he would have hit me more than twice.

When these things happen, you either get angry, or you go into a shell. A doctor asked me later what I would have done if I had been able to stop them. I would have shot them both. That’s not what you are supposed to do, but I was just so angry that they had tried to kill me.


They said if he’d been trying to kill me, he would have hit me more than twice.



Right afterward, I was at the hospital. There was nothing life-threatening about my injuries, but it hit me that I almost died. I went back to the police department, and they interviewed me right away. Later, we found out that my interview was completely wrong. I swore that the woman’s hair was white blonde, and it was actually black. I got tunnel vision and focused on the gun. I could probably still tell you the serial number on that gun, but I got all the other details wrong. Now I know that there’s an adrenaline dump during these incidents, and a rest period is needed to remember correctly.
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