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Summary
What agencies do shapes responder mental health as much as individual coping does, and
the best-supported changes are organizational: supportive supervisors, confidential help-
seeking, voluntary rather than compulsory post-incident support, and fatigue
management. Evidence for specific programs, including peer support and Psychological
First Aid, is still limited, so agencies should adopt them with evaluation built in.

Seven recommendations follow, each rated by what the research can and cannot show.
Prepared by Hayley Stokely, MA, CCISM, First Responder Forward, from Life Beyond the
Shift (2026). This paper is educational and nonclinical and is not legal advice.

Legal topics are mentioned only briefly for general awareness. State laws vary, and nothing
here is legal advice or a legal framework.

Scope and method
This paper is a practitioner synthesis, not a systematic review. It draws on peer-reviewed
reviews and primary studies published from 2002 to 2026 on police, fire, EMS, dispatch,
corrections, and related public safety workers, chosen for relevance to agency policy.
Where a source studied a single occupation or country, the text says so. Findings come
from screening tools and surveys unless stated, and a positive screen is not a diagnosis.

Each recommendation is rated by what the research can support. "Consistent
association" means several studies point the same way but cannot show cause. "Early
evidence" means one or a few studies. "Untested" means no outcome evidence was
found.
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Why agency policy matters
A scoping review of 97 public-safety studies found that lack of supervisor support,
negative workplace culture, and lack of coworker support were among the organizational
factors most often linked to poorer mental health (Edgelow et al., 2022). A systematic
review of police studies reached a similar conclusion, though its studies were mostly
cross-sectional and cannot show cause (Purba & Demou, 2019).

In a large Canadian sample of public safety personnel, everyday occupational stressors
were linked to mental health symptoms even after accounting for traumatic events, and
leadership style and stigma were among the modifiable factors identified (Carleton et al.,
2020). Stigma also shapes behavior: officers hold stigmatizing attitudes toward
colleagues who seek psychological services (Wheeler et al., 2021).

These findings point to conditions agencies control. They do not show that any single
policy prevents PTSD or suicide.

Seven recommendations

Recommendation Best available support Strength and limits

1. Train supervisors to respond
to grief and distress and to
refer without punishing

Edgelow et al., 2022;
Purba & Demou, 2019;
Carleton et al., 2020

Consistent associations
across reviews. Mostly
cross-sectional; training
outcomes are untested.

2. Build confidential, non-
punitive help-seeking
pathways, with a written
explanation of who can see
records

Wheeler et al., 2021; IACP,
2020

Stigma and fear of
consequences deter help-
seeking. State rules on
record access vary.

3. Offer voluntary support
after critical incidents instead
of compulsory debriefing

Rose et al., 2002;
Hermosilla et al., 2023;
Brymer et al., 2006

A Cochrane review found no
evidence that single-session
debriefing prevents PTSD.
Psychological First Aid is
low-risk but unproven.
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What each recommendation looks like in practice

1. Supervisors

Supervisors are the first point of contact when someone is struggling, and newer
personnel learn from how distress is handled. Training should cover recognizing distress,
responding to grief after a hard call without dismissing it, referring without penalty, and
protecting confidentiality. Include it in supervisor onboarding and refresh it yearly. The
evidence linking supervisor support to well-being is a consistent association, and the
effect of training itself is untested, so measure it.

Recommendation Best available support Strength and limits

4. Structure peer support with
training and competency
standards, clinical oversight,
documentation rules, options
outside the chain of
command, and a check of
state law

Cooper et al., 2024;
Lauzon et al., 2026; IACP,
2020

An umbrella review found
benefit for some outcomes
with uneven study quality.
Confidentiality appeared in
32 of 36 documents in one
scoping review.

5. Support personnel exposed
to child victimization with
role-tailored resources

Brady, 2017; Gewirtz-
Meydan et al., 2024

Weak organizational support
was linked to worse
outcomes; outside support
was protective. Cross-
sectional data.

6. Treat fatigue as a safety
issue

Allison et al., 2022; Slanger
et al., 2016; Barger et al.,
2015

Fatigue is well documented.
Evidence on specific sleep
interventions is limited.

7. Adopt suicide-prevention
policies with lethal-means
safety, warm handoffs,
humane return-to-duty rules,
and transition support for
retirees

Krishnan et al., 2022;
Jones et al., 2026

Risk factors come mostly
from cross-sectional studies.
The retirement program
evaluation is early evidence.
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2. Confidential, non-punitive pathways

Officers may avoid help because they fear judgment or career consequences (Wheeler et
al., 2021). Agencies can reduce that fear by explaining in writing who can see self-referral
and treatment records, what the exceptions are, and how records are kept separate from
promotion and discipline decisions where policy and law allow (IACP, 2020). Offer more
than one route in: employee assistance, a peer team, and an outside clinician.

3. Voluntary support after critical incidents

After a fatal or high-acuity incident, protected operational recovery time, such as taking a
unit off the dispatch queue for a short period, is a low-cost step (IACP, 2020). Replace
compulsory group sessions with voluntary, peer-led check-ins that do not require anyone
to recount the incident. Define escalation triggers and a warm handoff to a clinician who
understands the work. Evidence that this prevents PTSD is limited, so frame it as support,
not prevention.

4. Structured peer support

Peer support is not clinical care. Peers should be trained, have clinical consultation
available, understand the limits of their role, and use a short informed-consent statement
before a conversation: what is kept confidential, and the exceptions, such as imminent
danger, abuse of children or vulnerable adults, and serious crimes (IACP, 2020). Offer a
peer from outside the person's chain of command where possible. Because
confidentiality is the most common implementation concern (Lauzon et al., 2026), tell
people plainly what the program can and cannot promise.

5. Exposure to child victimization

Among 433 personnel on Internet Crimes Against Children task forces, about a quarter
showed low compassion satisfaction together with high secondary traumatic stress and
burnout. Weak organizational support and frequent indirect exposure to disturbing
material were linked to worse outcomes, and support outside work was protective (Brady,
2017). In a study of 470 investigators and forensic examiners, symptom patterns differed
by role (Gewirtz-Meydan et al., 2024). Agencies can review exposure workload, check in
regularly, and tailor support to the role.

Untitled

Page 4 of 8



6. Fatigue as a safety issue

A scoping review of working hours, sleep, and fatigue in public safety documents the
problem across occupations (Allison et al., 2022). In a screening study of 6,933 U.S.
firefighters, 37.2% screened positive for at least one common sleep disorder (Barger et
al., 2015). A Cochrane review of person-directed sleep interventions for shift workers
found limited evidence for specific fixes (Slanger et al., 2016). Agencies can allow fatigue
reporting without penalty and review scheduling, while treating the interventions as
unproven.

7. Suicide prevention and career transitions

A systematic review of police suicide identified problematic substance use, depression or
prior attempts, PTSD, job stress, and relationship instability as recurring risk factors,
mostly from cross-sectional studies (Krishnan et al., 2022). Policies can include
temporary, voluntary storage of firearms and medications away from the home during a
crisis within agency policy and state law, warm handoffs to care, and humane return-to-
duty rules. Transition support for retiring personnel is also worth adding; an early
evaluation of a program for retiring senior police officers is promising but limited (Jones
et al., 2026). In an emergency, call 911 or call or text 988.

Legal and confidentiality cautions
Confidentiality and legal privilege are different things. A peer support program can
promise confidentiality in policy, but a court or statute decides whether a conversation is
privileged, and state laws vary.

State peer support laws differ. North Carolina G.S. 8-53.10 creates a limited privilege
for qualifying communications with trained, designated peer counselors, with
specified exceptions. Other states differ. A promise that every peer conversation is
privileged is too broad.

Peer support is not psychotherapy. Jaffee v. Redmond (1996) concerns
psychotherapist-patient privilege, not peer support.

Substance-use records. 42 CFR Part 2 covers certain substance-use-disorder
treatment records. It does not extend to all counseling records or every peer
conversation.

Fitness for duty. Rules vary by agency and jurisdiction, and professional guidance
exists (IACP, 2024).
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Check the law that applies in your own state and agency. This paper is not a legal
framework.

Limits and research needs
Most studies cited here are cross-sectional, rely on self-report screens rather than
clinical diagnosis, and draw on samples from different countries and occupations. They
show associations, not cause. Reviews of Psychological First Aid and peer support
describe uneven study quality and few outcome trials.

The field needs:

Evaluations of peer support programs with comparison groups and outcomes beyond
satisfaction or uptake.

Tests of supervisor training on help-seeking and well-being.

Comparisons of voluntary post-incident support with usual practice.

Trials of shift-schedule and fatigue changes in policing, fire, EMS, and dispatch.

Evaluation of practice frameworks such as FAST-R, which is an author-developed
framework with no outcome evidence yet.

Until that evidence exists, agencies should adopt these recommendations as reasonable,
low-risk practices and measure what happens.

A starting plan for the first 90 days

When Action What to track

Days 1–30 Review current policies for who can see
help-seeking records. Write a plain-language
statement of confidentiality and its
exceptions.

Statement written and shared

Days 1–30 Add a supervisor module on recognizing
distress and referring without penalty.

Number of supervisors trained

Days 31–
60

Replace compulsory group sessions with
voluntary check-ins and protected recovery
time after critical incidents.

Use of voluntary check-ins
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Repeat the survey after six to twelve months. Track use and trust over time, not only
whether a program exists. These measures show whether the conditions changed; they
do not show that PTSD or suicide was prevented.
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