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Cultural Competency: Understanding

Canadian Public Safety Personnel

Public Safety Personnel (PSP), like firefighters, police officers, paramedics, dispatchers
and correctional officers, work in important roles to keep communities safe. Public
safety jobs have unique stressors and challenges that can impact PSPs’ mental health.

In this training course, you will complete a series of modules to learn about trauma,
stressors and their impact among PSP. After completing this training course you will
have a better understanding of the types of experiences and needs PSP have in their
line of work and you will be better equipped to support PSP.

Understanding Trauma and PTSD

The Impacts of Trauma among Public Safety Personnel

Mental Health Impact on Equity Deserving Groups (Minority Stress)

Added Stressors from Organizational Culture

The Physical & Emotional Costs of a 24/7 Job



Conflict and Disruption in the Family

Cumulative Stress and the COVID-19 Pandemic

Self-Care and Coping

Mental Health Supports

Trauma-Informed Care

Feedback



Lesson 1 of 11

Understanding Trauma and PTSD

@ TRRU McMaster

Learning Objectives:

After completing this lesson, you will be better able to:

Define trauma and common responses to traumatic events.

Describe Posttraumatic Stress Disorder (PTSD) and ide ntify risk
factors for the development of PTSD after trauma exposure.

Summarize key elements of common psychological treatments

for PTSD and related conditions.

What is trauma?

Trauma results from an “event, series of events, or a set of circumstances thatis
experienced by an individual as physically or emotionally harmful or life threatening
and that has lasting adverse effects of the individual’s functioning and mental, physical,

social, emotional, or spiritual well-being" (SAMHSA, 2014, pp. 7)



Trauma comes in many shapes and sizes. Traumatic events can include things that
happen to you, things that you see happening to someone else and things you hear

about happening to someone else. It can happen once or many times.

Whether an eventis traumatic or not depends on how someone experiences itand
what they believe it means. This means that what one person thinks is traumatic might

notbe seen the same way by someone else.

Responses to Trauma




The effects of trauma can also depend on the person. Some people may feel the
negative effects of trauma right away, while others might experience them later.
Trauma can affect a person in different ways, including emotionally, physically,

mentally, and even in how they see the meaning of life (existential responses).

Click on each type of response below for some examples of common immediate

responses to trauma.

Emotional Responses -

¢ Numbness and detachment
e Anxiety and fear
e Denial or constriction of feeling

 Depersonalization (e.g. feeling as if you are watching yourself move through life)




Physical Responses —

Faintness

Sweating or shivering

e Greater startle responses

Nausea and/or gastrointestinal distress

Cognitive Responses —

Difficulty concentrating

Rumination or racing thoughts

Distortion of time and space

Memory problems (e.g., notbeing able to recallimportant aspects of the trauma)



Behavioural Responses —

e Sleep and appetite disturbances
e Avoidantbehaviours
¢ Difficulty expressing oneself

¢ Increased use of alcohol, drugs and tobacco



Existential Responses —

* Intense use of prayer
¢ Loss of self-efficacy
¢ Despair about humanity

» Immediate disruption of life assumptions (e.g., fairness, safety, goodness, predictability of
life)



Source: Adapted from Center for Substance Abuse Treatment (Us). Trauma-Informed Care

in Behavioral Health Services. Rockville (MD): Substance Abuse and Mental Health Services

Administration (US); 2014. (Treatment Improvement Protocol (TIP) Series, No. 57.) Chapter 3,
Understanding the Impact of Trauma. Available from:

https://www.ncbi.nlm.nih.gov/books /NBK207191/

Triggers and flashbacks are also two common experiences after trauma. Click on the

tiles below to read about each.



https://www.ncbi.nlm.nih.gov/books/NBK207191/

A trigger is something that
reminds a person of a past
trauma or part of a traumatic
experience. It can be any kind
Triggers of reminder, like a sound,
smell, temperature, feeling, or
something you see. Triggers
can also be things like a
specific season, holiday, or the

anniversary of the event.

A flashback is when
someone feels like they are
reliving a past traumatic
experience as if it's

Flashbacks happening again. During a
flashback, the person often
reacts as if the trauma is
occurring right now.
Flashbacks can happen
when triggered by

CONTINUE




Knowledge Check

This knowledge check will help solidify your knowledge of trauma and responses to

trauma. Answer the multiple choice questions below based on the course content

above.

Which of the following best defines trauma?

O

A single event that causes physical harm.

An event or series of events experienced as harmful or life-
threatening with lasting adverse effects on well-being.

An event that is always life-threatening and causes immediate
harm.

Any negative event that happens to an individual.

SUBMIT

Which of the following is an example of a cognitive response to trauma?



O Numbness and detachment

O Loss of self-efficacy
O Sweating or shivering
O Difficulty concentrating

SUBMIT

Which of the following is an example of an emotional response to trauma?

O Sweating or shivering

O Numbness and detachment

O Loss of self-efficacy



O Difficulty concentrating

SUBMIT

Which of the following is an example of an existential response to trauma?

O Loss of self-efficacy

O Numbness and detachment
O Difficulty concentrating

O Sweating or shivering

SUBMIT



Which of the following best defines a flashback?

O A vivid re-experiencing of a past traumatic event as if it were
happening in the present.

O A momentary feeling of nostalgia triggered by a sensory
experience.
O A recurring thought about a past event that is always under the

individual's control.

O A mild memory of a past event that causes no emotional
distress.

SUBMIT

CONTINUE

What happens to the body during trauma?




Fight, flight, or freeze. These three reactions are your body’s way of trying to protect you

when you are faced with something scary or dangerous. They are natural instincts that

happen automatically, even if you don’t consciously choose them.

1. Fight
This is when your body prepares to face danger head-on. You feel strong and ready to
protect yourself. Your heartraces, your muscles tighten, and your body gets ready to

defend or fight back.

Example: If someone suddenly tries to harm you, you might feel a rush of energy, get

angry, or fight to defend yourself.

2. Flight

This is when your body gets ready to escape or run away from danger. Your mind tells
you to get out of the situation fast. Your heart speeds up, and you mightfeel a burst of

energy that helps you run or leave quickly.

Example: If you see a dangerous animal, you might feel an urge to run away fromitas

fastas possible to stay safe.

3.Freeze

This is when your body feels stuck like it can't move or reactatall. It's a defence
mechanism that makes you go completely still, hoping that the danger won't notice you

or that it will pass by.

Example: If you're scared, you might freeze in place, like when you see something

dangerous but can't figure out what to do. Your body stays still and you feel paralyzed.



Watch the video below for a summary of the body's fight, flight and freeze response.

What is PTSD?

Posttraumatic stress disorder (PTSD) is a mental health diagnosis thatis sometimes
given to individuals after they experience a traumatic event or multiple traumatic
events. Only a small number of individuals who experienced trauma will end up

developing PTSD.

PTSD can involve several symptoms. Click the tiles below to read more about each of

the four symptom clusters.


https://www.youtube.com/watch?v=jEHwB1PG_-Q

Re-experiencing
Symptoms

Avoidance Behaviours

Symptoms where the person
can't stop thinking about the
traumatic event. These
thoughts might pop up
unexpectedly and be hard to
control, like flashbacks or
nightmares.

This is when someone tries to
avoid anything that reminds
them of the trauma. They
might avoid certain places,
activities, or even people that
trigger memories of the event.



Negative Mood and Beliefs

Changes in Arousal

This includes changes in how
someone feels about
themselves, others, or the
world. They might feel numb or
disconnected, or they may
struggle with feelings like guilt
or shame.

This cluster involves being
easily startled, feeling tense, or
having trouble relaxing. It's
when a person feels "on edge’
a lot, which is a sign that their
nervous system is stuck in a
state of high alert.

Receiving a PTSD diagnosis at any pointin your life is associated with a greater

likelihood of being diagnosed with other trauma-related disorders, like mood

disorders, anxiety disorders, substance use disorders and personality disorders.



Some people have suggested using the term "post-traumatic stress injury”
instead of PTSD in order to focus the attention on the person’s experience of trauma.
This phrasing is meant to show that psychological trauma, like a physical injury, is

something that happens to a person.

Case Example

Read the case example below for a depiction of what it was like for Kirsten to
experience symptoms of PTSD after a car accident. Keep an eye out for symptoms that

fall into the four symptom clusters of PTSD.

Kirsten was driving home from work when another car ran a red light and hit her on the
driver's side. It was a terrifying moment—her car spun around, and she felt her heart
race as the sound of crunching metal filled her ears. Thankfully, she wasn't seriously

hurt, but the accident left her shaken.

In the days following the crash, Kirsten began to experience things she hadn't
expected. Every time she gotinto a car, her palms would sweat, and her breath would
become shallow. It was like her body wentinto fight-or-flight mode, even though she
wasn'tin danger. The memory of the accident would suddenly pop into her mind,
causing her heartto race and making her feel dizzy and disoriented. Sometimes, it felt

like she was reliving the moment all over again.

She also noticed that she became irritable and snapped at her family more than usual.
Little things, like loud noises or being in traffic, would trigger feelings of panic. She
couldn'tfocus atwork, and she started avoiding driving altogether, evenif it meant
relying on others for a ride. Kirsten found herself withdrawing from friends and family,

feeling disconnected, as though the world around her was happening without her.



Atnight, Kirsten had trouble sleeping. She kept having nightmares about the crash,
waking up feeling scared and unable to calm down. Even when she wasn'tdreaming,
she would lie awake, her mind racing, unable to shut off the thoughts and feelings tied

to the accident.

Over time, Kirsten realized that the accident had affected her far more than she initially
thought. It wasn't just about physical recovery—it was about her mental and emotional

healing, too.

CONTINUE

Risk Factors for PTSD

Noteveryone who experiences a traumatic event willdevelop PTSD. Research shows
us that some factors increase the chances of someone developing PTSD after they

experience trauma.



These risk factors happen at different times. Pre-traumatic risk factors are present
before a person goes through a traumatic event. Peri-traumatic risk factors occur
during the traumatic event. Post-traumatic risk factors show up after the eventhas

happened.

Read through the tabs below for more information about risk factors for PTSD.

PRE-TRAUMATIC RISK PERI-TRAUMATIC RISK POST-TRAUMATIC RISK
FACTORS FACTORS FACTORS

Pre-traumatic risk factors are things that happen before a traumatic eventand increase a
person’'s chances of developing PTSD after experiencing the trauma.

e Being female

e Having lower socioeconomic status
e Being younger atthe time of trauma
¢ lesseducation

e Childhood hardships

e Race (minority status)

e Psychiatric history

e Family psychiatric history

PRE-TRAUMATIC RISK PERI-TRAUMATIC RISK POST-TRAUMATIC RISK
FACTORS FACTORS FACTORS

Peri-traumatic risk factors are things that happen during the traumatic eventitself and increase
a person’'s chances of developing PTSD afterward.



e Severity of trauma

e Perceived fear of death
e Physicalinjury

e Assaultive trauma

e Peri-traumatic dissociation (when a person feels disconnected or detached during or right
after a traumatic event, as a way to cope with the shock or stress)

PRE-TRAUMATIC RISK PERI-TRAUMATIC RISK POST-TRAUMATIC RISK
FACTORS FACTORS FACTORS

Post-traumatic risk factors are characteristics and events that happen after the traumatic event
and they raise a person's risk for the development of PTSD.

e Lack of social support
e Financial stress

e Subsequentlife stressors

Watch this brief video for an overview of what PTSD is and how it this diagnosis can

affectsomeone's life.

2 YOUTUBE


http://youtube.com/

What is trauma? The author of "The Body Keeps the Score” explains, with Bessel
van der Kolk Subscribe to Big Think on YouTube » »
https://www.youtube.com/channel/UCVQECJukT DE2i6aCoMnS-Vg Up next » »
How to heal trauma with meaning: A case study in emotional evolution | BJ Miller
https://www.youtube.com/c/bigthink/search?query=trauma Contrary to
popular belief, trauma is extremely common.

VIEW ON YOUTUBE >

Psychological Treatments for Trauma-Related

Conditions

Psychological treatments for PTSD and other trauma-related conditions are ways to
help people feel better by talking about their experiences and learning new ways to
cope. These treatments can help reduce symptoms and improve everyday life. Here

are some common types:

1. Cognitive Behavioural Therapy (CBT)


https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FBJfmfkDQb14&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DBJfmfkDQb14&image=http%3A%2F%2Fi.ytimg.com%2Fvi%2FBJfmfkDQb14%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://www.youtube.com/watch?v=BJfmfkDQb14

CBT is a type of therapy where you work with a therapist to understand how your
thoughts and feelings are affecting your behaviour. For PTSD, it focuses on changing

unhelpful thoughts about the trauma and teaching healthier ways of thinking.
How it works:

e You talk aboutthe trauma and how it affects you.

e The therapist helps you change negative thoughts, like “I'm in danger all the time,”

into more balanced ones, like "I'm safe now and | can handle my feelings.”

e Youlearn practical skills to deal with stress and anxiety.

2. Prolonged Exposure Therapy (PE)

Prolonged Exposure (PE) therapy is a type of CBT that focuses on gradually helping you
face situations or memories that make you anxious in a safe way. The idea is thatover

time, facing the trauma-related thoughts and situations helps reduce fear and anxiety.
How it works:

¢ You start by talking about the traumatic eventin detail with your therapist

e Then, you slowly face situations you've been avoiding, like driving again after a car

accident, until they no longer cause so much fear.

3. Eye Movement Desensitization and Reprocessing (EMDR)

EMDR is a type of therapy that helps people process traumatic memories by using a
technique called bilateral stimulation, which often involves the therapist guiding you
with eye movements. This helps your brain process the trauma more naturally and

reduces emotional distress.

How it works:



* Youfocus on a traumatic memory while following the therapist's hand moving

back and forth.

e Overtime, the memory becomes less upsetting and the emotional charge

decreases.

4. Group Therapy

Group therapy allows people with PTSD to meetin a safe space with others who
understand what they're going through. It can feel comforting to talk with others who

have had similar experiences. Group therapy helps reduce feelings of isolation.

How it works:

e Atherapistleads the group, where members share their experiences and coping

strategies.

¢ Ithelps build a sense of community and connection, which is important for healing.

5. Mindfulness and Relaxation Techniques

Mindfulness teaches you to focus on the present moment without judgment, which can

help calm your mind when you feel overwhelmed by traumatic memories or anxiety.

How it works:

e Youlearntechniques like deep breathing, meditation, and body relaxation

exercises to help you stay calm and grounded.

e Over time, mindfulness can help reduce stress and improve emotional well-being.

These treatments are proven to help many people with PTSD. They provide a safe
space to work through difficult emotions and memories while teaching skills to feel
more in control and less overwhelmed by the past. Working with a therapistis key to

getting the most benefit from these treatments.



CONTINUE

Knowledge Check

This knowledge check will help solidify your knowledge on trauma and responses to
trauma. Answer the multiple choice questions below based on the course content

above.

Which of the following is an example of a negative mood and belief symptom

of PTSD?
O Having flashbacks or nightmares about the trauma
O Feeling numb or disconnected from others
O Feeling tense or easily startled
O Avoiding places that remind you of the trauma

SUBMIT



Which of the following best describes the freeze' response during a traumatic

event?
O Escaping or running away from danger
O Preparing to face danger head-on with increased energy
O Engaging in prayer or spiritual practices
O Feeling stuck and unable to move or react

SUBMIT

Which of the following is an example of a re-experiencing symptom of PTSD?

O Feeling tense or easily startled



O Feeling numb or disconnected from others

O Having flashbacks or nightmares about the trauma

O Avoiding places that remind you of the trauma

SUBMIT

Which of the following is a key feature of Cognitive Behavioural Therapy (CBT)

for PTSD?
O Focusing on changing unhelpful thoughts about the trauma
O Gradually facing situations or memories that cause anxiety
O Using bilateral stimulation to process traumatic memories

O Meeting in a group setting to share experiences



SUBMIT

Which of the following is an example of a post-traumatic risk factor for

developing PTSD?

O Perceived fear of death
O Severity of trauma

O Childhood adversity

O Lack of social support

SUBMIT

sSummary

This lesson explored the complexities of trauma and PTSD, focusing on their definitions,

symptoms, and treatment options. It highlighted the diverse ways individuals




experience and respond to trauma. Here are some key takeaways:

1. Definition of Trauma. Trauma is an event perceived as harmful, impacting

mental and emotional health.

2. Individual Responses to Trauma. Trauma responses differ and can be

emotional, physical, cognitive, behavioral, or existential.

3. PTSD symptoms. PTSD manifests through re-experiencing, avoidance, negative

mood, and heightened arousal.

4.Treatment options. Therapies like CBT, EMDR, and mindfulness are effective for

trauma recovery.

Understanding trauma and PTSD is a vital step toward fostering healing and resilience.
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Lesson 2 of 1

The Impacts of Trauma among Public Safety
Personnel

%™ TRRU McMaster

Learning Objectives

After completing this lesson, you will be better able to:

Identify the various types of trauma exposure common to PSP.
Recognize the varied impacts of trauma on PSP.

Understand how a perceived trauma hierarchy can affect help-
seeking behaviours among PSP.

Identify protective factors and coping strategies that are helpful

in supporting PSP after trauma exposure.

Trauma Exposure




14

PSP are regularly exposed to a range of potentially traumatic events (PTEs), both
directly and indirectly, due to the nature of their work. PPTEs are traumatic events that
may lead to mental health challenges (Ricciardelli et al., 2018). These events can
include experiences of death, injury, sexual violence, and harassment, all of which can
significantly impact PSPs’ mental health. Research shows that PPTEs are linked to
various mental health issues, such as PTSD, depression, anxiety, substance use, and

suicidal thoughts.

PSP may also face potentially morally injurious events (PMIEs), where they either
commit, witness, or fail to prevent actions that conflict with their moral beliefs. For
example, they may be required to use more force than they are comfortable with,

leading to anger, shame, guilt, betrayal, and worthlessness.

In addition to these types of events, PSP deal with other stressors from organizational
and operational challenges. Organizational issues can include staff shortages or
inconsistent leadership, while operational stressors include shift work, sleep
deprivation, and public scrutiny. Research shows that both PPTEs and these workplace

stressors are linked to mental health symptoms in PSP.

..and that can range anywhere from verbal
aggression to being threatened to kill you, to
stabbings, to assaults, to weapons there for
murders. Like, | have been there for everything.

(canadian Firefighter)

The Impact of Trauma on PSP




Research tells us that PSP may experience a number of personal and work-related

impacts in the aftermath of trauma exposure.

Personal Impacts

Trauma can change the way Public Safety Personnel (PSP) see life, often making them
have a more negative view of the pastand either very high or very low hopes for the
future. This can make everyday life harder. PSP may feel like nothing will ever getbetter,
that their opinions don't matter, or that their organization or governmentdoesn’t care
about them. Their relationships with friends, family, and partners can also be affected.
Trauma can make them lose trustin others and have negative beliefs about people.
This can lead to problems like broken marriages, tense family relationships, and more
stress and anger athome. Trauma can also change different parts of a PSP’s

personality, like their motivation, emotions, and self-esteem.

Click through the tabs below for more examples of how trauma in the workplace can

impact a PSP's physical, mental, and social well-being.

Physical Impacts —

headaches
back pain
digestive issues

cardiac arrest



Psychological Impacts —

e crying

e feeling unhappy

e anxiety and anger

e posttraumatic stress disorder (PTSD)
e increased substance use

e suicide ideation

Social Impacts —

e social exclusion
e avoidance

e cynicism towards others



Work-Related Impacts

Research shows that experiencing trauma or symptoms related to it can lead to more
sick days. Studies also show that these factors hurt workplace productivity and
performance. PSPs report having problems with things like relationships at work,
workload, resources, and administrative tasks. They also face challenges with things

like staying alert, where they work, and interacting with the public.

Meet Ward, a firefighter from Alberta, as he shares his
experience after exposure to a traumatic event at work.

Pay attention to his descriptions of personal impacts after
the trauma.

D YOUTUBE


https://www.youtube.com/

Alberta firefighter shares his experience with PTSD

Veteran firefighter Ward Redwood struggled with post-traumatic stress disorder
for years after responding to a fatal crash scene in 2011.

VIEW ON YOUTUBE >

Reflection

After hearing Ward's story, take some time to reflect on the following questions. Click

the drop down menus after reflecting to read some possible answers.

What makes this work call a traumatic event? _

A traumatic event, or PTE, caninclude experiences of death, injury, sexual violence, and
harassment. Ward describes how the event he experienced involved the death of multiple
teenagers. Notably, traumatic events involving children or young adults may be especially
difficult for PSP.


https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FYGGT_J9Cf7c%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DYGGT_J9Cf7c&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FYGGT_J9Cf7c%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FYGGT_J9Cf7c%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DYGGT_J9Cf7c&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FYGGT_J9Cf7c%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://www.youtube.com/watch?v=YGGT_J9Cf7c

What symptoms of PTSD did Ward experience after the trauma?

There are four symptoms clusters of PTSD: re-experiencing, avoidance, changes in mood and
coghnitions, and arousal. Ward mentioned a few of these types of symptoms, including
nightmares, sleepless nights, memory problems, difficulty concentrating, lack of enjoyment,
and lack of positive emotions (e.g., love).

What socialimpacts did Ward experience as a result of the trauma?

Ward described pushing the trauma down and not talking aboutit. He subsequently went
through a divorce and became a single dad. He described a lack of loving feelings, which may
have impacted his relationships with loved ones, like his children.

What work-related impacts did Ward experience as a result of the trauma?

After receiving supportfor his mental health, Ward retired from firefighting earlier than initially
planned.

CONTINUE

Trauma Hierarchy and Help-Seeking




Research shows that PSP often create a "trauma hierarchy,” where they rank
experiences as more or less traumatic based on the eventand their role in it. For
example, being directly involved in restraining an armed person might be seen as
more traumatic than arriving after the situation is over. Similarly, one big traumatic

eventmight be seen as more serious than many smaller events building up over time.

This trauma hierarchy can cause some experiences to be overlooked or not taken as
seriously. It also supports the idea that trauma is different for everyone and may
prevent PSP from seeking help. The trauma hierarchy canlead to stigma and

discrimination around mental health. It's important to recognize and challenge this way

of thinking to better support PSP dealing with any type of trauma.




"“Trauma hierarchy” refers to the way
experiences are categorized, ordered
and interpreted as more or less
traumatic, based on both the event and
the PSP's role in the actual event. The
existence of a trauma hierarchy can lead
to discrediting or valuation of some
experiences impacting the motivation for
seeking timely help.

The trauma hierarchy among PSP is based on the idea that some experiences, like
directly being involved in a traumatic event, are seen as more serious than others, such
as just witnessing or hearing about trauma. This way of thinking ignores how different
people experience distress and how their past trauma might affect them. PSP often find
it hard to talk about the impact of the ongoing trauma they face at work. The trauma
hierarchy can make itharder for them to ask for help for what they feel is "less serious’
trauma, leading to denial, avoidance, or not seeking treatment. As a result, they may

feellike their trauma isn’t taken seriously.

To help all PSP dealing with trauma, it's important to break down the trauma hierarchy.
This can encourage them to seek support and reduce the stigma around mental

health.

Leaders in organizations can make a big difference by creating programs thatreduce
stigma and encourage seeking help. They can also update treatment plans regularly.
Addressing the trauma hierarchy can lead to earlier support, fewer untreated mental
health problems, and a healthier workforce, which will ultimately reduce missed

workdays.



Protective Factors and Coping

Research shows that PSP with more social support are less likely to develop PTSD or
major depressive disorder. Support from coworkers, family, and friends plays a key
role in helping PSP stay resilient. Cultural values and community support also help build
resilience to trauma. Programs that offer support and education have been shown to
improve symptoms of depression, burnout, anxiety, sleep problems, and overall well-

being.

PSP use different coping strategies to deal with trauma. Some are healthy, like relying
on social support. Others are unhealthy ones, like withdrawal, avoidance, or substance
use. Many PSP also use adaptive coping methods such as learning about mental health
challenges, practicing self-reflection, and seeking treatment, including therapy or
medication. Research also shows that some PSP experience posttraumatic growth as

they recover and improve their well-being.

Support from co-workers,
Social Support friends and family are key
to PSP's resilience



Research shows that having
supportive programs and
Psycho-education psycho-education helps with
improving symptoms of
depression and anxiety.

Adaptive coping strategies
such as self-reflection, self-
reliance, education and
treatment help PSP

Adaptive coping strategies

CONTINUE




Knowledge Check

This knowledge check will help solidify your knowledge of PSP’'s experiences with
trauma. Answer the multiple choice questions below based on the course content

above.

Which of the following is a personal impact of trauma exposure commonly

experienced by PSP?

O Loss of trust in others

O Increased workplace productivity
O Enhanced physical health

O Improved emotional regulation

SUBMIT




Which of the following statements best describes the concept of trauma

hierarchy among PSP?

Trauma hierarchy refers to the categorization of traumatic

O events based on their perceived severity and the PSP's role in
the event.
O Trauma hierarchy ensures that all traumatic experiences are

treated equally regardless of their nature.

O Trauma hierarchy is a structured approach to documenting
traumatic events for organizational records.

O Trauma hierarchy is a method used by PSP to prioritize their
work tasks after a traumatic event.

SUBMIT

Which of the following is a key reason why dismantling the trauma hierarchy is

important for PSP?



O It ensures that only severe trauma cases are prioritized.

O It eliminates the need for organizational support programs.
O It encourages PSP to seek help for all forms of trauma.
O It reduces the workload of PSP by categorizing trauma.

SUBMIT

Which of the following are protective factors that help PSP build resilience to

trauma?
[] Social support from co-workers, family, and friends
[] Withdrawal and avoidance behaviors

[ ] Cynicism towards others



[] Access to psycho-education programs

[] Substance use as a coping mechanism

SUBMIT

Which of the following is a work-related impact of trauma exposure commonly

experienced by PSP?

O Improved workplace productivity

O Enhanced interpersonal relationships
O Increased sickness absences

O Reduced operational challenges

SUBMIT



Summary

This lesson examined the trauma faced by PSP on the job and the effects on their lives.
Itemphasized understanding trauma, seeking help, and building resilience. Here are

some key takeaways:

.Identify trauma types. Understand the various traumatic events PSP face in

their roles.

.Recognize personal impacts. Acknowledge how trauma can affect

relationships and self-view.

.Challenge trauma hierarchies. Validate all trauma experiences to promote

seeking help.
. Utilize coping strategies. Leverage peer support and adaptive methods to

build resilience.

Remember, recognizing and addressing trauma is key to fostering recovery and

resilience.
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Lesson 3 of 11

Mental Health Impact on Equity Deserving
Groups (Minority Stress)

@ TRRU McMaster

Learning Objectives

After completing this lesson, you will be better able to:

Define minority stress.

Understand the relationship between equity deserving groups
and minority identities.

Recognize the mental health impact of minority stress on PSP
with minority identities.

Describe the continuum of minority stress.

Recognize the impact of minority stress on PSP who identify with

a minority group.

Int roglqg:

tion

=— —




The mental health impacts on equity-deserving groups are researched and studied

under the concept of minority stress. This lesson will focus on minority stress that

persons from equity-deserving groups experience inrelation to their identity.

In this lesson, “people with minority identities” refers to individuals from equity-

deserving groups in Canada. The concepts of status and identity are closely linked:

e Status is asociallabel that can be assigned or claimed, like having an equity-

deserving status.

e Socialidentityis how someone personally identifies with a specific minority

group, such as being a sexual minority.

Equity-deserving status refers to people or groups who face disadvantages or
discrimination because of things like race, gender, disability, or sexual orientation.
These groups are recognized as needing special support to ensure they have equal
opportunities and fair treatment. When someone with an equity-deserving status
recognizes their membership in a particular group, it becomes a key part of their
identity. External stressors often relate to status, while internal stressors are tied to

identity (which will be explained further).

Research shows that people with these identities face unique stress that affects their
health and well-being. In Canada, the following groups are considered equity-

deserving:

1. Sexual and gender minorities
2. Indigenous communities
3. Persons with disabilities

4. Persons of colour / visible minorities



People can have multiple minority identities. For example, someone can be both a

person of colour and a sexual minority.

What is minority stress?

Minority stress refers to the extra psychological and
emotional pressure that people from marginalized or
minority groups feel because of prejudice,
discrimination, and the fear of being treated unfairly.

It can come from things like harmful stereotypes, being excluded socially, or even
everyday situations where someone feels they are treated differently because of their
identity, such as being part of a racial minority, LGBTQ+ community, or having a

disability. Over time, this added stress can affect both mental and physical health.

Minority stress is defined as the unique, ongoing, and uncontrollable stress thata
person experiences, in addition to regular life stress, because of their minority

identities.



Itis additional to the stress
Unique experienced by all people and
requires additional adaptation efforts.

It is related to relatively stable

Chronic )
social and cultural structures.



It is beyond the

Uncontrollable person's capacity for control
and resistance as it is socially

based.

Watch the video below for an overview of minority stress, including the theory itis

based on, and examples of the types of stressors that may be experienced.

D YOUTUBE



https://www.youtube.com/
https://www.youtube.com/watch?v=0mf1rTN28j4

Minority Stress Theory

Introduction to Meyer's (2003) Minority Stress Theory Minority stress theory was
developed by llan H. Meyer in the early two thousands to provide a framework
for understanding stress processes in minority group members and to help
contextualize negative health outcomes observed among minorities. All music
contained within this video licensed under creative commons.

VIEW ON YOUTUBE >

CONTINUE

Minority Stress Framework

The minority stress framework helps explain how people with minority identities face

extra stress at work, which can harm their mental health. Research shows that:

e People from minority groups experience more stress because of their stigmatized

identity.

e This stress can lead to emotional struggles, problems in relationships, and

negative thinking, all of which increase the risk of mental health issues.

e These stress-related challenges can make it more likely that stigma will contribute

to mental health problems.

e Overthinking or focusing too much on stigma is what connects stress from stigma

to emotional distress.


https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2F0mf1rTN28j4%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3D0mf1rTN28j4&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2F0mf1rTN28j4%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2F0mf1rTN28j4%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3D0mf1rTN28j4&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2F0mf1rTN28j4%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube

By understanding these stressors, organizations can recognize the difficulties faced by

minority individuals and offer the right supportto help them succeed at work.
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Components of the Framework

The minority stress framework includes 5 key components.

° Identity: stress that a person experiences because
of their status and identity as belonging to an equity

deserving minority community.

° Additional stress:the stress that a person
experiences over and above the general life
stressors.

° Socially based stress: stress that comes from
social conditions, institutions, structures and forces
relating to their stigmatized identities.



° Stress from denigrating experiences:stress that
stems from prejudice, discrimination, micro-
aggression and their correlates and have an impact
on their mental and physical health.

° Impact on mental health: the cumulative effect of
these stress is adverse mental health outcomes.

Research suggests that minority stress may be associated with adverse mental health

outcomes such as:

e Posttraumatic stress disorder (PTSD)

e Mood disorders (depression, bipolar disorders)
e Anxiety disorders

e Substance use disorders

e Bodyimage disturbances

e Eating disorders

e Suicide ideation and attempts

Research on the impact of minority stress on the mental health of PSP is an under-
researched area. Ongoing research from the Trauma and Recovery Research

Unit seeks to address this gap.

The Process and Types of Minority Stress




There are three processes of minority stress:

External, objective stressful events and condition

Expectation of such events and vigilance such expectations
require

Internalization of negative societal attitudes

A Continuum of External (Distal) and Internal (Proximal)
Stressors

External (Distal) minority stressors are external events such as discrimination,

violence, microaggressions, hate crimes, and exclusion.

Internal (Proximal) minority stressors are internal experiences, including feelings
of internalized homophobia, rejection sensitivity, identity concealment, and

internalizing negative cultural stereotypes or attitudes.

These stressors can negatively affect the mental health, physical health, and overall

well-being of individuals with minority or intersectional identities.

Here are some key distal and proximal stressors in the minority stress framework:

DISCRIMINATION AND
VIOLENCE

INTERNALIZED NEGATIVITY HYPERVIGILANCE



Internalized negativity, like homo/bi/transphobia, happens when negative beliefs from society
about minority groups are turned inward. When people realize they are part of a minority group,
they often adopt the negative attitudes, stereotypes, and judgments that society has about their
group. This can lead to increased mental and emotional stress.

DISCRIMINATION AND

INTERNALIZED NEGATIVITY HYPERVIGILANCE
VIOLENCE

When people feel that others judge them because of their minority identity, they may start being
extra cautious or on guard as a way to protect themselves. Over time, this constant alertness
can become overwhelming, leading to hypervigilance. This stress makes people feel fearful
and mistrustful when interacting with others outside their group and can also cause them to feel
isolated or disconnected from society. As a result, stigmatization can hurt their self-esteem, job
opportunities, and ability to fitin socially.



DISCRIMINATION AND
VIOLENCE

INTERNALIZED NEGATIVITY HYPERVIGILANCE

The main sources of minority stress come from rejection, discrimination, and violence that
people experience because of their minority identity. These negative experiences have a strong
impact because they trigger deep feelings, like the fear of being rejected or the expectation of
violence, which can be even more stressful than the eventitself.



Based on your learnings of the types of minority stressors,
complete the card sorting task below. Drag and drop the
top card to either the “"External Stressors” or “Internal
Stressors” card deck based on the above content.




Hate crime Violence

Discrimination Aggression

Exclusion

Internalized Homo/Bi/Trans

. Expectation of Rejection
Phobia

Internalization of Dominant

Identity Concealment . R
Cultural Attitudes and Beliefs



CONTINUE

Knowledge Check

This knowledge check will help solidify your knowledge on minority stress. Answer the

multiple choice questions below based on the course content above.

What is the best definition of minority stress?

Q Stress that arises from prejudice, discrimination, and social
exclusion faced by minority groups.

O Stress that only affects individuals in high-stress professions.
O Stress experienced by all individuals in their daily lives.
O Stress caused by personal failures and lack of resilience.

SUBMIT



Which of the following is an example of an internal/proximal stressor?

O Exclusion from social activities

O Hate crimes

O Discrimination in the workplace

O Internalized negativity, such as internalized homophobia

SUBMIT

Which of the following is NOT a component of the minority stress framework?

O Stress from social conditions and structures



Stress from internalized societal attitudes

Stress from acute physical injuries

Stress from prejudice and discrimination

SUBMIT

What does social identity mean?

O

A social label assigned by society to individuals.

How someone personally identifies with a specific minority
group.

The legal status of an individual in society.

The professional role someone holds in their workplace.



SUBMIT

Which of the following is an example of an external/distal stressor?

O Hate crimes

O Rejection sensitivity
O Identity concealment
O Internalized negativity

SUBMIT

CONTINUE




Resilience and Minority Stress

People from equity deserving groups who face minority stress are not just victims of it—
they also have strengths that help them cope and be resilient. Having a minority identity

can bring both stress and the ability to bounce back fromiit.
Personal and group resources for coping with minority stress:

e Personalresources are individual qualities, like personality, that help people

deal with stress.

e Group resources dre support systems within a community thateveryone in that

group can access.

When group supportis missing, even strong individuals may struggle to cope. Group-
levelresources are very importantin shaping how well people can manage stress and

stay resilient.

Click on each tile in the slide deck below for some examples of the mental health

benefits of group resources.

Being closely connected to a
minority community can
Supportive Environment provide a supportive social



Shared Perspective

Emotional Validation
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environment where people are
not iudaed or stiamatized.

It helps people see their
situation in a new light, as they
can relate to others who share
their experiences, rather than
comparing themselves to the
dominant culture

The group validates and
understands the experiences
and feelings of its members.



Group Pride

Key Resiliency factors
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Being part of the group

Minority communities create
supportive values, norms, and
practices that help people feel
proud of their identity, rather
than feeling stigmatized by the
broader culture.

Resilience is the ability to bounce back and stay strong after facing challenges, stress,

or difficult situations. It's about coping with tough times, learning from them, and finding

ways to keep going.




Resiliency Factors

® Social supportand acceptance
® Pride in their identity

e Psychosocial/medical support
® Self-acceptance

® Openness and agency

® Engagementin social justice

® Sense of community

Resilience factors for dealing with minority stress include having support from others,

access to mental health or medical help, accepting oneself, being open, taking action,



and growing from difficult experiences. Getting involved in social justice or activism can
be an importantway to build resilience. Feeling connected to a community and being

proud of one’s identity are also key to staying strong when facing minority stress.

The need for structural resilience

Focusing only on a person’s resilience and coping skills, while ignoring the impact of
social oppression, can make itseem like the person isn’t strong enough to handle the
stress. It's important to make positive changes in society and improve systems and

structures atthe organizational level to better address minority stress.

Public Safety Personnel’'s Experiences with

Minority Stress

PSP who belong to various equity deserving minority groups may experience minority
stress in the workplace. Research from the Trauma and Recovery Research Unit at
McMaster University during the COVID-19 pandemic shed light on some of these
experiences. Read the following quotes from Canadian PSP to gain insight into the

experience of minority stress.

"Two conflicting worlds | find when it
comes to the label of PSP and a
member of the LGBTQ+ community. It's

one of those things that you're so

proud to be on one aspect. So being a



PSP there's always that relation to
social media posts or conversations
you have with friends or family and the
public about these individuals, these
men and women who are doing
extraordinary jobs for the safety of
others in the public atmosphere. So
you want to identify with that crowd.
But when it comes to being...
identifying as a member of the LGBTQ+
community there's a different... you
don't want to so much be on top of
that identifiable remark. You don't
jump at the opportunities and say I'm
also that too in a public atmosphere

specifically.”

‘There have been an accumulation of
calls in my role as a PSP where a
person that I'm assisting, whether it's
on a 91l call or in person like hands on
patient care, where they're a victim of
homophobia or they're a victim of their
attack because of a conversation that

they're participating in or something



they were standing up for. And having
those exposures and incidents in the
back of my memory make me very
hesitant to be very vocal about
something. Because I've had a call
taken both by 911 and been on scene
with a person who have said, called
someone out for their homophobic
views and that person happened to
have a really well intentioned sucker
punch for that person. And so that's
why | compartmentalize and that's why
I kind of read the room first because |
am in a very unique position to have
been exposed to these people in our
society who have been victims of
violence in that regard and | don't want
to become that same survivor of

violence."

Case Example

Read the following case example of Alex, a firefighter, who experiences minority stress
inthe work place. Pay attention to Alex's experience with both internal/proximal and

external/distal stressors.




Alexis a 34-year-old firefighter who identifies as a gay man and is part of a racial
minority. He has been working for the fire departmentfor 10 years. Alex is passionate
about his job and has always worked hard to gain the respect of his peers. However,
he faces daily challenges thatimpact his mental health and well-being, stemming from

several stressors related to his minority identities.

Alex regularly experiences discriminatory comments and microaggressions from
some of his coworkers. For example, during training sessions, a few colleagues make
offhand jokes about LGBTQ+ people or comment on how "tough” they expecta
firefighter to be, implying that being gay might make him less capable in the field.
These comments are hurtful and isolating, yet Alex feels powerless to address them

directly, fearing backlash or being labeled as overly sensitive.

After shifts, some of the team members go out for drinks or hang out together. Alex has
noticed that he is often excluded from these activities. While no one explicitly tells him
he isn't welcome, the subtle exclusion feels uncomfortable. He suspects that his sexual
orientation and racial identity are factors in being left out, but he isn't certain and

doesn't want to confront anyone about it

The department has no visible LGBTQ+ representation, and there are no specific
policies or resources addressing the needs of sexual minorities. Alex feels this absence
of representation makes it harder to feel supported or safe in the workplace. He has
never seen an LGBTQ+ firefighter in a leadership role, which further contributes to his

sense of isolation.

Despite the progress he has made in his career, Alex often feels like he needs to hide
parts of himself to fitin. He has internalized societal stereotypes about being gay and
sometimes worries that his coworkers perceive him as less capable or professional
because of his sexuality. This internalized stigma makes him hesitant to fully express
himself atwork, especially in leadership situations or when interacting with senior

officers.



Alex constantly anticipates discrimination or rejection. For example, he feels anxious
during team-building exercises or situations where he might have to reveal personal
details. He fears that coming out at work might lead to rejection or even discrimination,
and he worries that speaking out about his experiences with discrimination could

jeopardize his career.

Alex often feels pressured to conceal his identity, particularly in social situations within
the department. Atwork, he avoids talking about his personal life, especially when his
colleagues discuss their spouses or families. He doesn't bring up his partner and stays
quiet during conversations that might reveal his sexual orientation, even though it feels

emotionally draining to constantly hide this part of himself.

The combination of these minority stressors takes a toll on Alex's mental health. He
often feels anxious, isolated, and disconnected from his colleagues. He experiences
periods of sadness and stress, and sometimes doubts his ability to succeed in his
career. His physical health has also started to suffer, with frequent headaches, trouble
sleeping, and a general sense of fatigue. Despite his passion for his job, the cumulative

effect of these stressors is leading to burnout.

Reflection

After reading the case example above, reflect on the following questions:

e Whatexternal/distal stressors did Alex experience?
e Whatinternal/proximal stressors did Alex experience?
e How did these experiences impact Alex's mental health and well-being?

e What group resources may Alex benefit from? How might these resources help

Alex?



Alex’s experience highlights the significantimpact that minority stress can have on a
person’s mental and physical health. Distal stressors, such as discriminatory comments
and exclusion, exacerbate his internal struggles, including internalized stigma and the
fear of rejection. These cumulative stressors affect not only his well-being but also his
performance atwork, leading to a sense of isolation and alienation in an otherwise
fulfilling career. Understanding and addressing both distal and proximal minority
stressors is crucial in supporting individuals like Alex in high-stress professions,

ensuring they can thrive while maintaining their mental and physical health.

Summary

This lesson delves into the concept of minority stress, its effects on mental health, and
the importance of resilience and systemic support. It also distinguishes between
external and internal stressors faced by marginalized groups. Here are some key

takeaways:

l. Understand minority stress. [trefers to the added stress marginalized
individuals face due to societal prejudice.

2.Recoghnize the continuum of stressors. External events are distal stressors,
while internal identity-related experiences are proximal stressors.

3.ldentify resilience factors. Personal and community resources are vital for
managing minority stress.

4. Acknowledge the need for systemic change. Structuralimprovements are
necessary to supportthose experiencing minority stress.




By understanding and addressing minority stress, we can foster a more inclusive and

supportive environmentfor all.
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Lesson 4 of 1

Added Stressors from Organizational Culture

1/® TRRU McMaster

Learning Objectives

After completing this lesson, you will be better able to:

Recognize how relationships with leadership can pose an

additional layer of workplace stress for PSP.

Understand PSP's experiences and perspectives on their
relationship with leaders.

Define moralinjury and describe how PSP's experiences with

leaders may resultin moral injury.

Recognize the impact of mental health stigma in the workplace
culture.

Feeling Disposable and Disconnected from

Leadership




Throughout the COVID-19 pandemic, PSP faced
widespread challenges, including stressors
involving organizational leadership.

Research from the Trauma and Recovery Research Unit at McMaster University shows
that PSP often feel disposable and disconnected from their organization’s leadership.
PSP described feeling like "a faceless, nameless person to the region.” This
disconnection comes from how leadership behaves, like making decisions without
considering PSP's views, rejecting their requests or suggestions, or not providing
access to mental health support. When this happens, PSP often feel unheard and
unseen, which breaks trust between them and leadership. Organizational stressors

also led many PSP to consider leaving their jobs during the COVID-19 pandemic.

Organizational challenges exacerbated
by the COVID-19 pandemic

Organizational Stressors
(based on 60 interviews)

Main reasons for wanting
toleave:

« Communication breakdown « Mental health impacts
= Disagreement with new policies

« Low perception of leadership « Feeling dehumanized by
support the organization

« Increased workload/hours = Pushback from the public

= Poor working conditions

Public Safety Services at Risk

1 in 2 PSP of study participants said there is a 50% or higher chance
of their leaving the organization.

4 4‘7 of PSP study participants said there is a 50% or higher chance
O of their leaving their profession altogether.

Organizational issues during the COVID-19 pandemic included communication
breakdowns, disagreements with new policies, low support and increased workloads.
Many PSP reported wanting to leave their positions and/or professions during the
COVID-19 pandemic in Canada.

Let's hear directly from some Canadian PSP about

their experiences.




PSP feel like they would not be missed at work if
they left.

PSP feel like they would notbe missed atwork if they left, as they would simply be
replaced with someone else. PSP perceive thatthey are treated as justa number, or a

means to an end, by their leaders.

"As we move up the chain of command, there was this dispirit occurrence
where you're a faceless, nameless person to the region.”

Canadian PSP

'l definitely have points where I'm like ‘my work would not care if | were to
disappear tomorrow.' They would have a fresh, new body, meat in the seat,
and it wouldn't even blip for them.”

Canadian PSP

PSP perceived many of the organizational
initiatives with distrust.



PSP described being skeptical of organizational initiatives and viewed employers'

actions as "lip service,” thatlacked genuine concern for their well-being.

“Like I've senior admin approach me and be like, “Hey, is everything OK?” and
right to their face I'll go, “No. I'm not good.” They're, “oh, OK,” and they’ll just walk
away. Because they’re doing their job, because they have to ask, but they don't

need to know the answer; do you see what I'm saying?"

Canadian PSP

"Our upper management tries to say that ‘We've got your back, and we are
worried for you, and concerned about you, and want you to do OK.' But actions
speak louder than words, is something I've always been told."

Canadian PSP

Alternatively, PSP who feel seen and cared for by
their employer reported better outcomes.

Watch this brief video to hear about Brandon’s experience as a paramedic during the

pandemic.

3 YOUTUBE


https://www.youtube.com/

Fighting fires during COVID: "When you see
someone, you don't necessarily know they are
struggling”

"We're really good at being stoic. So when you see someone, you don't
necessarily know that they are struggling.” In this interview, Brandon Currie, a
firefighter in British Columbiq, talks about the unique occupational challenges
and stresses faced by firefighters and the impact it can have on their mental
health.

VIEW ON YOUTUBE >

Reflection

After hearing Brandon's story, take a momentto read and reflect upon the following

questions.

e What stood out to you about Brandon's description of feeling supported by

organizational leadership?

e Did anything surprise you? Why or why not?


https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FeRgQuikvQmo%3Ffeature%3Doembed%26start%3D354&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DeRgQuikvQmo&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FeRgQuikvQmo%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FeRgQuikvQmo%3Ffeature%3Doembed%26start%3D354&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DeRgQuikvQmo&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FeRgQuikvQmo%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://www.youtube.com/watch?v=eRgQuikvQmo

e Compare and contrast the quotes above describing a lack of organizational

supportto Brandon's experience. What specific differences do you notice?

Ultimately, PSPs want to know that their organizational
leaders have their back and will make decisions in their
best interests. When this happens, PSP feel supported,

connected, and appropriately equipped to carry out their

occupational duties.

CONTINUE




Moral Injury

PSP may perceive poor interactions with leadership as
sources of betrayal from those who have the
responsibility to care for them. In such cases, PSP may
report elevated anger and frustration toward their
leaders. Here, PSP may experience moral injury.

3 YOUTUBE

The History of Moral Injury

A report on the history of moral injury, based on research from KCMHR, released
by King's College London and Forces in Mind Trust (FiMT).


https://www.youtube.com/
https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FQX8_QkNUoy8%3Ffeature%3Doembed%26start%3D54&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DQX8_QkNUoy8&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FQX8_QkNUoy8%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://www.youtube.com/watch?v=QX8_QkNUoy8

VIEW ON YOUTUBE >

What is Moral Injury?

Moral injury is a psychological, emotional, and spiritual distress thatsome
people feel after experiencing situations where their deeply held moral values
are violated. It can happen when a person has to actin a way that goes against their
values, or when they witness or become a victim of someone else’s moral violation.
Moral injury often brings strong feelings like guilt, shame, anger, and betrayal. It
canalso lead to changes in how a person views themselves and others, as well as
social withdrawal. While moral injury is not yet recognized as a specific mental health
disorder, itis linked to conditions like Posttraumatic Stress Disorder (PTSD), Major

Depressive Disorder, substance abuse, and other mental health problems.

Reflection

e What moral values or beliefs may be violated for PSP when they perceive their

leaders as inaccessible?



https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FQX8_QkNUoy8%3Ffeature%3Doembed%26start%3D54&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DQX8_QkNUoy8&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FQX8_QkNUoy8%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube

e Whatimpact can violated moral values and beliefs related to leadership have on
PSP?

CONTINUE

Stigma and A “Suck it Up” Workplace Culture

PSP often work in environments where mental health struggles are stigmatized. They're
frequently told to "suck it up” and push through stress or trauma without showing
vulnerability. This mentality can make it hard for them to seek help when they need it, as
they might fear being judged or seen as weak. As a result, many PSP face mental
health challenges in silence, which can affect their well-being and job performance.
Changing this culture and providing more supportis crucial to help them manage

stress and stay healthy.

Stoicism

PSP perceive the organizational culture as dominated by emotional detachment or
stoicism. To be stoic means to remain calm and strong, especially in difficult or stressful

situations, without letting emotions like anger or sadness take over.

Moreover, PSP reported stigmatization about mental health and emotional needs.



‘Because | guess it depends — actually, it doesn’t even matter, it doesn’t matter
whether you're male or female, because you're going to be judged. Like | say, it
is like dog eat dog. You cannot be viewed as weak. You do not disclose your
feelings. This is men and women. But | mean, equally, to whoever is viewing you,
I guess, is how people are going to judge you. But if you — if you go through a
stressful situation and, you know, you show emotion, you're weak. If you go
through, you know, a stressful situation and you freeze and you don't react,
people are just so critical. Like everybody’s critical. Managers, staff, nurses -
we're all critical of each other, we're all critical of ourselves. And | guess,
somehow, you have to make people feel like — | don't know. I really don’t know.
Because I'm going through this just myself that I finally got to the point where
I'm OK with getting help. And the way that | look at it, personally, is, like, | feel
like a Robin Williams that, you know, like I'm happy and go lucky and fake on
the outside, but you're battling with so much on the inside that you don’t want
anybody to see that. And, | don't know, | guess like, if somebody like me seeks
help and is willing to get help then maybe it would be OK for other people to do
the same.”

Canadian PSP

"There’s such a culture ingrained in corrections and first responders in general,
of 'this is fine, this is normal, you're going to be OK; suck it up, get over it.
Somebody else will kill each other tomorrow.’ There’s just that culture already.
And then, you know, people get into it and they're like, well, Im just going to act
like everybody else; you know, | don‘'t want to seem weak, | don’'t want, you
know, an inmate to see me upset, right." So, it's just, there’s just such a culture
of we don't talk about it.

Canadian Corrections Officer



Reluctance to Seek Help

PSP may not want to show vulnerability in front of their coworkers because of the stigma
around showing weakness. They are often not encouraged to take care of themselves
and can feel responsible for situations that are out of their control. There may be a
greater hesitation to seek help for mental health issues because of fear of judgment
from coworkers or consequences from employers. PSP might also avoid using peer

supportservices because they worry about the consequences of getting help.

‘They try to say that ‘well, your peer support will reach out to you. We've
activated your peer support.’ Well, the peer support person you activated to
me isn’t a diffuse, and it’s not a debrief. That person — | don’t trust that person
because they're going to go and tell everybody what | said. So why would you
think for one second that I'm OK with that? | would rather speak to my partner
about it than to a person that | know is just going to - and they try to say that
they'll keep it quiet, but it’'s come out in union meetings where a peer support
person has brought something to management without that person’s consent.”

Canadian PSP

"= but there’s still that stigma of people are worried about if | say something,
am | going to be looked at as weaker, or is it going to hurt me in promotion for

something?”




Knowledge Check

This knowledge check will help solidify your knowledge on organizational stressors.

Answer the multiple choice questions below based on the course contentabove.

Why may PSP perceive many organizational initiatives with distrust?

O The initiatives provided excessive support to PSP.

O They felt the initiatives were implemented too quickly without
proper planning.

O The initiatives were overly focused on financial benefits for PSP.
O They believed the initiatives lacked genuine concern for their
well-being.

SUBMIT

How may PSP experience moral injury in their professions?



[] By having too much autonomy in decision-making

[] By being praised for their efforts during challenging situations

[] By receiving excessive support from organizational leader ship

] By witnessing or being the victim of someone else's moral
violation

[] By being required to act in a way that violates their moral values

SUBMIT

What was one of the main reasons PSP felt disconnected from organizational

leadership during the COVID-19 pandemic?

O PSP were given too much autonomy in decision-making.

O Leaders made decisions without considering PSP perspectives.



O PSP received excessive mental health support from leadership.

O Leaders frequently praised PSP for their efforts during the
pandemic.

SUBMIT

Which of the following are symptoms of moral injury?

[] Social withdrawal

[] Enhanced decision-making skills
[] Increased physical stamina

[] Heightened sense of optimism

[] Guilt and shame



SUBMIT

Ssummary

This lesson examined the unique stressors faced by PSP due to organizational culture,
especially during the COVID-19 pandemic. It focused on the role of leadership and the
importance of fostering a supportive and mentally healthy workplace environment.

Here are some key takeaways:

1. Recognize the impact of leadership on workplace stress. Leadership

actions shape PSP's sense of supportand connection.

2.Understand moral injury as a serious consequence. Poor leadership

interactions can cause emotional distress and feelings of betrayal.

3.Challenge the stigma around mental health. Encouraging vulnerability helps

PSP seek supportwithout fear of judgment.

4. Acknowledge the importance of genuine support. PSP feel valued and thrive

when leaders show authentic care.

5.Promote a culture of mental health awareness. Leadership should prioritize

open discussions and proactive support.

Fostering a supportive and understanding organizational culture can significantly

improve the well-being of PSP.
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Lesson 5 of 11

The Physical & Emotional Costs of a 24/7 Job

@ TRRU McMaster

Learning Objectives

After completing this lesson, you will be better able to:

a Recognize the impacts a 24/7 job can have on PSP's
physical and mental health.

Familiarize yourself with the stressors of a 24/7 job.

Identify ways of managing these negative impacts.

MoreThanJusta9to b

PSP are always on call—meaning they work 24 hours a day, 7 days a week.

Emergencies don'thappen on a set schedule, so these workers must be ready atany

time to jump into action, no matter if it's day or night, a holiday, or the weekend. This



round-the-clock availability can make their jobs challenging, as they often work long
shifts and face unpredictable situations. But their dedication is key to keeping

communities safe and responding quickly when people need help most.

The 24/7 nature of PSP jobs can have a significantimpact on both the workers and their
personal lives. On the job, the constantreadiness required canlead to physical and
mental exhaustion, as responders often work long shifts with little downtime. This can
increase stress levels and contribute to burnout, affecting their overall well-being. The
unpredictable hours can also strain personal relationships, as PSP may miss family

events, holidays, or special occasions due to being on duty.

Additionally, the pressure to always be prepared for emergencies can make it difficult
to maintain a healthy work-life balance, potentially affecting their ability to relax and
recharge. On the positive side, many PSP find deep satisfaction in their work, knowing
they are helping others in times of crisis. However, without proper support and coping
mechanisms, the demands of 24 /7 schedules can take a toll on both their physical

health and mental resilience.

Case Example

Read the case example below of the day in the life of a firefighter. Notice the all

encompassing nature of the job and its effects on mental health and well-being.




It's 6:00 AM and Sarah, a firefighter, is finishing her shift. After a long night of calls, she's

exhausted. Just as she starts to relax, her phone rings—another emergency. She grabs
her gear and heads back to the station. It's only been a few hours since she got off, but
that's the reality of being a firefighter. Emergencies don'thappen on a schedule, so she

has to be ready to go atany moment

Over the next few hours, Sarah responds to several urgent calls—one for a house fire,
another for a car crash, and then a medical emergency. Each situation is physically
demanding and emotionally taxing. She’s used to the chaos and the stress, but it still
takes a toll. The fear of not getting to someone in time, the pressure to make life-saving

decisions quickly, and the exhaustion from not having enough sleep all build up.

By the end of the day, Sarah is physically drained, butit's far from over. She has to be
back atthe station again tomorrow, ready for whatever comes her way. The
unpredictability of the job means she can’t ever fully relax, and even when she’s at

home, the thought of the nextemergency is always on her mind.

The 24/7 nature of the job is tough on her mental health. Sarah often feels anxious,
stressed, and sometimes isolated, knowing that her work-life balance is a constant
struggle. Missing family events, late-night calls, and the emotional weight of the work
often make it hard for her to unwind. Despite the challenges, Sarah remains committed
to her job, but the pressure and stress of always being "on call” can be overwhelming

attimes.

Increased Burden During the COVID-19 Pandemic

During the pandemic, PSP faced extremely stressful and traumatic situations, which led

to worse mental health outcomes. As more people needed care each day, PSP found



themselves in increasingly unmanageable situations. This forced managers and
leaders to quickly adjust work and organizational policies. As a result, PSP were asked
to provide more services, but with fewer staff and resources. This imbalance created
even more stress. PSP also dealt with heavy workloads and understaffing, a higher risk
of iliness, stress from the pressure to perform, lack of commmunication and supportfrom
supervisors, difficult decision-making, and isolation. In addition to the stress from their
work, PSP became increasingly worried about the health of their families and
themselves. The usual job-related stresses, like exposure to critical incidents and
violence, became even more overwhelming due to personal and organizational

factors.

“I have worked more this year than | have ever worked in my entire life [...] | have
missed out on things with my family.”

Firefighter

CONTINUE

Recognizing the Impact of a 24/7 Job




COVID-19 made existing stress even worse and added new challenges, causing the
line between personal and work life for PSP to blur. The pandemic led to significant staff
shortages in Canada’s emergency system, while the number of people needing help
increased. As a result, PSP found it harder to manage both their work responsibilities

and personal needs, as their professional demands took over their lives.

Drag & Drop Activity

Since the start of the pandemic, PSP have been dealing with more stress. They've been
asked to do more with fewer resources. This activity is designed to help identify and

show the new or worsened stress factors that PSP are dealing with today.

Here is a list of events PSP may or may notexperience due to their job. Drag and drop

each answer in the correct box.

Obligation to take on more
hours

Guilt

Understaffing Chronic fatigue



Organizational pressure

Not experienced by PSP

Enough recovery time

Consistent sleep schedule
between shifts P

Always leave work on time Psychological support at work

Impact on Overall Health and Well-being




Since COVID-19, PSP have often faced understaffing, leading their organizations to push
them to work more hours than they should. This can make PSP feel guilty and constantly
tired. Because they're often asked to cover both day and night shifts, PSP rarely get off
work on time, don't have enough time to recover between shifts, and struggle to keep a
regular sleep schedule. On top of that, many PSP feel like they don'tgetenough

emotional support from their organization.

Ultimately, PSP's overall well-being is heavily impacted because of the nature of their

profession.

As mentioned during the drag & drop activity, PSP report experiencing disturbances in
their sleep schedules, as well as negative impacts on their physical health, mental well-

being, and personal relationships.

° Sleep and supportive relationships constitute pillars
for stable and healthy lives.

° Sleep deficiencies affect decision-making, problem-
solving, emotions, and the ability to cope with

change.

o Having a supportive social environment reduces risks
of depression and promotes growth.

Watch the video below for a glimpse into the real-life experience of paramedics who

work a 24/7 job.



CBC News, Aug. 2023

“I've taken overtime not because | need to, but because it comes down to 'if
you don’t say yes to this shift, this ambulance won’t have a person tonight.”

Paramedic




“There’s a bunch of ebligation you feel sometimes
with staffing issues:f've alse hurt myself recently
because I've been overworking and not taking

enough time for myself to rest properly.”

Police Officer

All these stressors depict one central problem: PSP
jobs tend to take up considerable space in their
lives, and many feel they don't have enough time

to recover. Finding ways to reduce these stressors

is essential to protect PSP longevity and
psychological well-being.

How to Respond and Support PSP

There are differentways peer support volunteers and crisis line staff may provide

supportto PSP experiencing stress. You may:

G Encourage PSP to express their feelings in a
judgment-free conversation.



Be patient and demonstrate empathy.

Acknowledge PSP experiences of guilt and pressure.

Give PSP permission to not only care for others but

to care for themselves as well.

Offer flexibility in the way care is provided to

accommodate schedules.

Knowledge Check

Complete the knowledge check below to solidify your understanding of the 24/7 nature

of the PSP professions. Answer the questions below based on the content above.

What is one of the primary challenges faced by PSP due to the 24 /7 nature of

their jobs?
O Having too much downtime between shifts
O Experiencing reduced job satisfaction
O Having consistent sleep schedules

O Balancing work and personal life



SUBMIT

What is a key reason why PSP jobs are considered more than a typical 9 to 5?

O

PSP jobs allow for extended periods of downtime between shifts.

PSP jobs provide consistent work-life balance due to flexible
scheduling.

PSP jobs primarily involve routine tasks that can be scheduled in
advance.

PSP jobs require workers to be available 24/7, including nights,
weekends, and holidays.

SUBMIT



Select all that apply: Which of the following are impacts of PSP work on mental

health and well-being?

[]

Increased risk of burnout due to long shifts and unpredictable
hours

Strained personal relationships from missing family events and
holidays

Improved work-life balance from flexible scheduling

Heightened stress levels from constant readiness for
emergencies

Enhanced emotional resilience due to consistent downtime

SUBMIT

Which of the following is an effective way to support PSP experiencing stress?



O Advise PSP to work longer hours to manage their stress.

O Ignore PSP experiences of guilt and pressure to avoid making
them uncomfortable.

O Focus solely on their professional performance rather than
their personal needs.

O Encourage PSP to express their feelings in a judgment-free
conversation.

SUBMIT

Summary

This lesson examined the demanding nature of 24 /7 jobs for public safety personnel,
focusing on their physical, emotional, and relational challenges. It stressed the need for
awareness and proactive strategies to address these issues. Here are some key

takeaways:

l.Understand the toll. A 24/7 job can cause serious physical and mental health

challenges for PSP.

2.Recoghize stressors. The unpredictable demands of PSP work introduce unique

stress factors.




3.Support is essential. Open communication and empathy are key to helping PSP

navigate their challenges.

By applying these insights, PSP can better manage their demanding roles and maintain

their well-being.
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Conflict and Disruption in the Family

@ TRRU McMaster

Learning Objectives

After completing this lesson, you will be better able to:

Understand how PSP work affects family relationships.

Describe the impact of prioritizing work over personal wellbeing,
and the difficulties in balancing professional and family life.

Recognize the barriers to communication with family members

that PSP face due to confidentiality and lack of understanding.

Family Life

Being a PSP, like a police officer, firefighter, or paramedic, can have a big impacton
family life. The job often requires long hours, unpredictable shifts, and being away from
home for emergencies. This canlead to stress and worry for both the worker and their

family, as they may miss important events or time together. The emotional toll of



dealing with difficult or traumatic situations at work can also affectrelationships. Family
members sometimes feel disconnected or overwhelmed by the stress athome.
Balancing the demands of the job with family time can be challenging, but supportfrom

loved ones can help make iteasier.

Watch the video below for insight into the impacts

3 YOUTUBE

Words from Public Safety Personnel Families:
Amandaq, Laryssa, and lan

Uploaded by CIPSRT - ICRTSP on 2023-03-05.

VIEW ON YOUTUBE >

The COVID-19 pandemic added an extra layer of
stress to PSP and their families.


https://www.youtube.com/
https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2F0eIwglETboQ%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3D0eIwglETboQ&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2F0eIwglETboQ%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2F0eIwglETboQ%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3D0eIwglETboQ&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2F0eIwglETboQ%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://www.youtube.com/watch?v=0eIwglETboQ

PSP had to keep doing their risky jobs while also handling new health guidelines and
constantly changing rules. This caused a lot of stress for them because they had more
work, more trauma to deal with, and were asked to enforce health measures, often

withoutenough resources or help.

Research shows that the stress was especially tough for law enforcement officers. They
had to manage lockdowns, enforce restrictions, and adapt to new safety rules all while
facing more criticism from the public. This made their job harder and created strain in

their personal lives and family relationships.

The stress from their jobs often carried over into their home life. A study found that
during the pandemic, the roles of public safety workers caused more problems in
families. There were more arguments, communication issues, and tension athome.
Some workers evenisolated themselves from their families to avoid spreading the
virus, which made them feel even more alone. Partners of public safety workers also
feltmore anxiety and stress, especially when safety rules weren'tclear. The
combination of unpredictable work hours, exhaustion, and the constant uncertainty of

the pandemic made family life even harder.

The pandemic made things even tougher for families who were already dealing with
the stress of public safety work. These jobs ofteninvolve long hours, exposure to
trauma, and high stress, which already affects family life. The added challenges of the
pandemic, like longer shifts and more health risks, made these problems worse. Many
partners of public safety workers felt burned out as they tried to support their loved

ones while also managing their own pandemic stress.

CONTINUE

Let’'s hear directly from some Canadian PSP about
their experiences.




PSP often miss important family milestones due to
the demands of their jobs.

PSP are frequently required to prioritize their jobs over family commitments, missing
important personal milestones like birthdays, graduations, and anniversaries. These
absences notonly affect the individual emotionally but can also create tension within
the family. This can lead to feelings of neglect and resentment. Over time, repeated
sacrifices like these may damage family bonds, making it harder for PSP to reconnect

with their loved ones when they're finally available.

‘I have kind of paid the price of being away from my extended family for
several occasions and missing graduations, and larger birthdays and larger

anniversaries because | was the one with the dangerous job."

- Canadian PSP

PSP feel isolated from family members, especially
during stressful work periods.

Isolation is another common consequence of PSP work. The demanding schedules,
emotional toll, and physical separation can cause significant strain on family
relationships. PSP often feel misunderstood or judged by family members who are not
familiar with the demands of their work. This isolation can lead to fractured
relationships, leaving PSP feeling disconnected not only from their colleagues and

friends but also from their immediate families.



"My relationship with my family; my mum and dad are quite elderly... My
relationship with them deteriorated. My relationship with my two older brothers
deteriorated to the point where | don’'t even have any contact to this day with

my eldest brother."

- Canadian PSP

PSP find it challenging to communicate with
family about their work due to confidentiality
issues and lack of understanding.

Due to the sensitive and sometimes traumatic nature of their work, PSP are often bound
by confidentiality. This prevents them from sharing their experiences with family
members. This barrier to communication can make it difficult for PSP to seek support
from their loved ones, leading to feelings of isolation. Moreover, because family
members may not fully understand the stressors that come with the job, they might

unintentionally minimize the challenges PSP face, further widening the emotional gap.



"Due to confidentiality, PSP can't talk about their experiences with family/their

support system outside work; non-PSP don't understand.”

- Canadian PSP

CONTINUE

PSP often feel pressure to prioritize their work over
their own wellbeing and family needs.

For many PSP, their job can make them feel like work has to come first, even if it hurts
their health or relationships with family. This pressure can cause stress, tiredness, and
emotional exhaustion. PSP often have a hard time balancing their duties to the public
with their personal lives. This struggle can lead to problems in relationships, less time

with family, and difficulty fully enjoying family life.

“Interviewer: During the pandemic, did you ever feel you had to place your work
ahead of your own wellbeing or your family?

Respondent: | have - I've always felt that I've had to do that because of the
nature of my job, it had nothing to do with COVID."



- Canadian PSP

PSP discussed the emotional toll of the job leading

to disengagement from family life at home.

After long, stressful shifts, PSP often return home feeling emotionally drained and
unable to fully participate in family life. This emotional disconnection can leave PSP
isolated from their families, even when they're physically present. The heavy
psychological toll of their work can prevent them from engaging in day-to-day family
activities or participating in conversations, further widening the gap between them and

their loved ones.

"I found myself just disconnected even when | got home. | couldn’t open myself
up to take on anymore decision-making... | found myself isolated heavily from
my family once | got home.”

- Canadian PSP

CONTINUE




PSP reported constant fear of exposure to danger,

including during crises like COVID-19.

PSP work in high-risk environments, often putting their own safety atrisk. This fear can
extend beyond the workplace and affect family dynamics. The constant worry about
bringing home danger—whether it's from the virus, violence, or other job-related risks—
creates additional emotional strain. PSP may distance themselves from their families
out of concern for their safety, which, while well-intentioned, can contribute to further

isolation and emotional disconnection.

‘It's in the back of your mind - is your family safe? Coming back home for sure,
I mean it affects you personally a little bit... You signed up for it, you go in and
deal with consequences later.”

- Canadian PSP

PSP often struggled with separating their

professional identity from their personal one,
leading to strained family dynamics.

For PSP, it can be hard to separate their job from their personal life. The need to stay
alertand focused at work makes it tough to relax and switch into "family mode.” The
stress and constant awareness needed for their job can spill over into their personal

lives, making it hard for them to be fully present or emotionally available for their

families.



"We always had to apply our craft and be switched on... The problem is that
when you have this hyper strengthened version of your identity in your
professional life, it’s harder to shake that person off when you got to come
home and your family suffers.”

- Canadian PSP

Reflection

Take a momentto read and reflect upon the following questions.

a What emotional or psychological barriers might prevent PSP
from fully engaging with family life once they return home?
° What strategies can be used to help PSP reconnect emotionally
with their families after work-related stress?

Public safety personnel often face conflicts and
disruptions in their family relationships. They may miss
important moments, feel emotionally distant, or struggle
to share their experiences. These challenges make it hard
to maintain strong, healthy relationships with their
families. However, by understanding these struggles,
both PSP and their families can work together to find ways



to reconnect and make their relationships stronger, even
with the challenges of the job.

Knowledge Check

This knowledge check will help solidify your learnings on the impact of PSP work on the

family. Answer the questions below based on the contentabove.

What is one of the primary challenges PSP face in maintaining strong family

relationships?

O Limited access to recreational activities

O Lack of professional training



O Frequent absences due to work commitments

O Over-reliance on family for emotional support

SUBMIT

What were some of the key challenges PSP families faced during the COVID-19

pandemic?
[] Increased marital strain and communication difficulties
n Heightened feelings of isolation due to virus transmission
concerns
[] Improved work-life balance due to flexible schedules
[] Reduced occupational stress due to decreased workloads

SUBMIT



What is one way the emotional toll of high-stress jobs can affect PSP family

relationships?

O

Emotional disconnection from loved ones
Improved communication with family members
Strengthened family bonds through shared experiences

Increased participation in family activities

SUBMIT

What is one of the main reasons PSP face barriers to communication with their

families?



O Frequent relocation due to job demands

O Lack of interest from family members
O Confidentiality restrictions prevent sharing work experiences
O Limited access to communication tools

SUBMIT

Summary

This lesson examined the challenges public safety personnel (PSP) face in maintaining
healthy family relationships due to occupational stress and communication barriers.

Here are some key takeaways:

1. Recognize the impact of work on family life. PSP often miss personal
milestones, causing emotional strain.

2.Understand the importance of communication. Barriers like confidentiality
can hinder family connections.

3. Acknowledge the emotional toll of high-stress jobs. Job-related stress can
lead to isolation from family.

4.Support PSP in finding balance. Self-care and open dialogue can improve
family relationships.




By addressing these challenges, PSP and their families can build stronger, more

supportive connections.

Lesson References

e CIPSRT. (2023, March 5). Words from public safety personnel families: Amanda Laryssa, and

lan [Video]. YouTube. https://www.youtube.com/watch?

v=0elwglETboQ&ab_channel=CIPSRT-ICRTSP

e Stogner, J, Miller, B. L, & McLean, K. (2020). Police stress, mental health, and
resiliency during the COVID-19 pandemic. American journal of criminal justice,

45, 718-730.


https://www.youtube.com/watch?v=0eIwglETboQ&ab_channel=CIPSRT-ICRTSP

Lesson 7 of 11

Cumulative Stress and the COVID-19
Pandemic

@ TRRU McMaster

Learning Objectives

After completing this lesson, you will be better able to:

Define cumulative stress.

Recognize the mental health impact that cumulative stress
had on PSP during the COVID-19 pandemic.

Describe how organizations can contribute to or improve
cumulative stress for PSP.

What is cumulative stress?

Cumulative stress is the emotional, mental, and physical

impact that long-term stress has on a person. It builds up



over time from being in stressful situations, whether at

work or in personal life.

Biology of Cumulative Stress:

Our brains and bodies have evolved to respond to danger to provide survival and
safety. The brain’s limbic system is our internal alarm and regulator. It releases stress
hormones like adrenaline and cortisol. These hormones increase blood flow to the
muscles and sharpen our senses, allowing our bodies to respond quickly. Once the

threatis over, the body gets rid of stress hormones and returns to normal.

However, when trauma or stressful situations occur and last a long time, the effects of
the body’s response lastlonger as well. The limbic system gets stuck on high alert, and

everyday stresses contribute to keeping the alarm loud and active.

The prefrontal cortex is the part of the brain that's usually in charge of calming down the
limbic system. When someone is constantly in this state of high alert, their prefrontal

cortex has trouble regulating their emotions, and negative thinking can take over.

This creates a vicious cycle in which a person keeps thinking about their past stressors,
which in turn pushes their limbic system to remain on high alert. Their thoughts keep

their body tense and stressed, in a constant state of readiness to respond to danger.



It's important to remember thatthese responses to stress are involuntary. The body

reacts to perceived danger before the brain can determine whatis happening.

Some people experiencing cumulative stress will also experience further mental health

challenges, including symptoms of PTSD, depression, or anxiety.

Cumulative stress can also resultin

e difficulties reading faces and social cues

e misinterpreting others’ behaviour as threatening

Knowledge Check

This knowledge check will help solidify your knowledge of the biological impact of

cumulative stress. Answer the questions below based on your learnings above.




What happens to the brain’s limbic system when someone experiences

prolonged stress?

O It gets stuck on high alert, keeping the body tense and stressed.
O It enhances the prefrontal cortex’s ability to calm it down.

O It stops releasing stress hormones like adrenaline and cortisol.
O It becomes more efficient at regulating emotions.

SUBMIT

Which of the following describe the biological effects of cumulative stress?

Select all that apply.

] Everyday stresses contribute to maintaining a heightened state
of alertness.



] Stress hormones like adrenaline and cortisol are no longer
released.

] The limbic system remains on high alert, keeping the body tense
and stressed.

] The body quickly returns to a normal state after the stressor is
removed.
[] The prefrontal cortex struggles to regulate emotions effectively.

SUBMIT

Which of the following are ways cumulative stress can manifest?

[] Improved emotional regulation

[] Enhanced ability to handle trauma

[] Difficulty reading faces and social cues



[] Misinterpreting others’ behaviours as threatening

SUBMIT

CONTINUE

Cumulative Stress & PSP During the COVID-19
Pandemic

Research from the Trauma and Recovery Research Unit at McMaster
University during the COVID-19 pandemic found that several ongoing

stressors impacted PSP daily during this period:

SUPPORT FROM COMMUNICATION TEAM MISSING FORMAL
LEADERS ISSUES DISTRUPTIONS SUPPORTS

PSP felt unsupported and misunderstood by their leaders, and the pandemic made the gap
betweenthem and upper managementeven wider.

During the pandemic, PSP felt that leadership, especially senior leaders, were unavailable and
hard to reach. As a result, many believed thatleaders didn't fully understand the challenges and



stress PSP faced. The policies and orders from higher up seemed to show a lack of
understanding about the conditions PSP were working under.

SUPPORT FROM COMMUNICATION TEAM MISSING FORMAL
LEADERS ISSUES DISTRUPTIONS SUPPORTS

PSP reported that two-way communication was often missing during the pandemic, and the
information they did receive was usually unclear and lacked transparency.

Many PSP felt that the organization’s attempts to show appreciation, like pizza parties, didn't
really acknowledge the heavy workload, increased stress, and risk of infection they faced
during the pandemic. As a result, PSP felt expendable, undervalued, and like they were just
pawns instead of people making personal sacrifices to ensure safety and healthcare
continued. They also felttheir basic human needs, such as lunch breaks and bathroom time,
were being ignored.



SUPPORT FROM COMMUNICATION TEAM MISSING FORMAL
LEADERS ISSUES DISTRUPTIONS SUPPORTS

It's important for PSP to feel supported by their teammates to do their jobs effectively, but during
the pandemic, many PSP felt a lack of team unity.

PSP described organizational communication as overwhelming, inconsistent, and confusing.
The large number of emails with constantly changing protocols and procedures added extra
stress and often made it difficult for PSP to stay updated on changes, especially on their days off.
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SUPPORT FROM COMMUNICATION TEAM MISSING FORMAL
LEADERS ISSUES DISTRUPTIONS SUPPORTS

PSP shared that their organization lacked sufficient psychological supportand expressed a
need for training sessions to help better manage their mental health.

PSP felt that being part of a team built on trust helped lessen the negative effects of workplace
stress during the pandemic. The "we are in this together” mentality, where colleagues
supported each other and worked toward a common goal, helped strengthen team identity for
many. However, as the pandemic went on, PSP said their relationships with coworkers began to
break down, and conflictincreased. They pointed to factors like workplace bullying, burnout,
heavier workloads, irritability, exhaustion, and unequal pay gaps as reasons for the breakdown
in team relationships.
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In addition to these work-related stressors during the COVID-19 pandemic, PSP were

notimmune to the pandemic-related stressors civilians felt, including facing financial

struggles, health conditions and risks, or family difficulties and loss.

These pandemic-related cumulative stressors significantlyimpacted PSP in

many ways. Research shows us that:

38.62% of PSP surveyed reported elevated symptoms of PTSD

47% reported moderate or severe levels of depression

50% reported moderate to severe anxiety

48% reported moderate to severe stress

75% scored above the normed average for difficulties with emotion regulation

Please scroll through the quotes below from Canadian PSP to better understand their

experiences of cumulative stress during the COVID-19 pandemic.

. ”! every week, I'd say or a couple times a month for sure, for years and

years and years. Chaos that's chaos versus order. It's we get to see all the
chaos, we get to see when everything goes wrong, when everything that's
suppos“ wokstops working.”




Canadian PSP ‘
b

“100%. It's so strange seeing — the person | was before this job and then who |
am now, is a completely different person. | don’t like going out in big crowds,
I really don't like, you know, leaving my house in general. You know, when |
goout to a restaurant, I sit facing the door. It's all of those things that you
kind of pick up from being in a job like this, and then you go into the
pandemic and, well, now you're frustrated with your employer, you're
frustrated with the people that you have to work with, you're frustrated with
the offender population. Men, all of those - just working in a jail is

someone to process amfto live

b

Canadian w-

deal with, and a pandemic, it’s a lot

negative in itself, right. So, you know, t* having all of these things that you

—
through.”

CONTINUE

Responding to Cumulative Stress




How can organizations support PSP as they face
cumulative stressors on the job?

e Be avisible, accessible presence to demonstrate supportfor and interestin your

employees’ work.

e Acknowledge PSP stress through actions, such as providing accessible mental

health supportto staff (e.g., in-service, benefits, etc.).

e Build team trust and support to foster a team-focused sense of identity and

belonging.

e To reduce the risk of burnout and exhaustion, assign reasonable workloads and

rotate workers from high-stress to low-stress tasks.

e Ensure structures are in place for colleagues to provide social supportto each

other (e.g., regular breaks, peer supportgroups, etc.).

e Managers and supervisors can support employees by checking in frequently with
staff, especially if there are any indicators of potential psychological distress (e.g.,

avoiding team interaction/meetings, signs/symptoms of distress, etc.).

Reflection Question

Based on your learnings in this lesson and this course more broadly, reflecton the

following questions related to cumulative stress.

e Which of the recommendations for organizations would be mostimpactful and

important to you? Why?

e How else might organizations support PSP in meaningful ways?



e Whatare some barriers that may impact PSP's ability to care for their mentall

health in the midst of facing cumulative stress?

Knowledge Check

This knowledge check will help solidify your learnings on cumulative stress. Answer the

following questions based on the content above.

What is cumulative stress?

O The result of a single traumatic event

O The emotional, mental, and physical toll of prolonged stress
O A temporary response to a stressful situation

O A condition that only affects physical health

SUBMIT



What was a common perception among PSP regarding leadership during the

COVID-19 pandemic?

O Leadership was supportive and accessible during the pandemic.

O Leadership demonstrated a clear understanding of PSP's
working conditions.

O Leadership was perceived as unavailable and disconnected
from PSP's challenges.

O Leadership effectively addressed PSP's mental health needs
during the pandemic.

SUBMIT

Which of the following were stressors experienced by PSP during the COVID-19

pandemic? Select all that apply.



[] Lack of support and accessibility from leadership

[] Adequate psychological supports provided by organizations

[ ] Increased workload and risk of infection

[] Clear and transparent communication from organizations

[] Breakdown of team cohesion and increased workplace conflict

SUBMIT

Summary

This lesson focused on cumulative stress, particularly its effects on PSP during the
COVID-19 pandemic. It covered the definition, biological basis, mental health
challenges associated with prolonged stress, and strategies for coping and

organizational support. Here are some key takeaways:

. Understand cumulative stress. It results from prolonged emotional, mental,

and physical strain.

2.Recoghnize mental health impacts. PSP are atrisk for PTSD, anxiety, and

depression due to cumulative stress.




3. Acknowledge leadership’s role. Management's visible supportis essential in

addressing PSP stressors.

By applying these insights, you can better support PSP and address the challenges of

cumulative stress effectively.

Lesson References

e The Trauma & Recovery Research Unit (2025). Paying the Price for Safety.

https://www.thetraumaandrecoverylab.com/payingthepriceforsafety



https://www.thetraumaandrecoverylab.com/payingthepriceforsafety

Lesson 8 of 11

Self-Care and Coping
@ TRRU McMaster

Learning Objectives

After completing this lesson, you will be better able to:

Q Recognize the challenging impacts that public
safety work may have on maintaining self-
care and coping strategies.

a Understand the relationship between self-care
and mental health/well-being.

Identify coping strategies that PSP may

commonly use.

Self-Care & Coping




The terms "self-care” and "coping” are often used in media. But what do these terms

really mean? Click on the tiles below to learn.

Self-Care

Coping

Self-care is taking
responsibility for your own
health and well-being by being
aware of your needs, staying
disciplined, and being able to
take care of yourself. It helps
you maintain good physical
and mental health.

Coping refers to the thoughts
and actions people use to
deal with stressful situations,
both inside and outside of
themselves.



Self-care and coping can look different for everyone, depending on what works best
for them. Self-care is all about taking time to look after your physical, emotional, and
mental well-being. For some people, this might mean taking a bubble bath or getting a
good night's sleep. For others, it could be spending time with friends, going for a walk,
or practicing mindfulness. Coping, on the other hand, refers to how we manage stress
or difficult emotions. Some people cope by talking things out with a loved one, while
others might prefer journaling, exercising, or even playing a video game to take their
mind off things. It's important to remember that what helps one person may notwork
for someone else and that's okay! Everyone has their own way of taking care of

themselves and handling tough situations.

The COVID-19 Pandemic Impacted PSP's Ability to
Cope




Since PSP are constantly responsible for protecting the safety and security of the public,

they often work long hours or overtime, leaving them little time to focus on self-care.

These working conditions became even harder during the COVID-19 pandemic.

The pandemic’s restrictions and unexpected challenges changed the way PSP typically
dealtwith stress. They relied heavily on their coworkers for support, as they were often
the only ones who truly understood the unique pressures and emotional toll of the job.
But strict safety measures meant many PSP had to take extra precautions to avoid
spreading or catching COVID-19, which led to more isolation and tension in their
personal lives. They had to set boundaries with friends and family who didn’t follow the
same safety precautions, which made already stressful situations even harder. As a
result, PSP often turned to individual coping strategies. Some found comfort in activities
like spending time outdoors, reading, or reflecting, while others struggled with the lack
of social and community support. For some, this isolation became too much, and they

turned to new coping methods, like using medication as a lastresort.
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Here a paramedic talks about working extremely long shifts without breaks, and the

negative impacts to their physical and mental health.

“They’re driving more. They are — you know what | mean? Like, they don't
have that downtime to destress anymore or eat a hot meal. A lot of the
paramedics in the cities, they don’t even get back to their station for 12
hours, and sometimes they have to, like basically put their foot down to
have a bathroom break. [...] And a lot of people don't realise that. That,
like the city calls, there’s so much all the time that you don’t even have
time to take care of yourself and deal with basic needs. So, like no

wonder they’re getting sick. No wonder they’re burnt out.”



“Yeah. It’s like this cultural, there is definitely a stigma and a culture of
suck it up [...] like in corrections if you take time off you're known as a
B, like you're just weak, you don't do that right? [...] And then the one
that does need to take time off, they're just like no | don’t want to be

painted with that label, so they just continue to try to be strong and

then | think it’s detrimental because it just continues to add up.”

Here a Corrections Officer talks about the negative stigma and toxic culture in the

workplace.

Let's Hear from PSP Directly




Brandon is a firefighter based in British Columbia. In this short video, he talks about the

importance of prioritizing self-care as a PSP.

“I think the support for my work, if they made mental health and making sure
that people were OK, and giving them outlets, a priority. Making a more stable
and more positive work environment, | think that would have changed a lot. But
that's not really a service you can give. That's the whole mentality that needs

change.”

Canadian PSP



CONTINUE

What coping strategies do PSP typically use?

Research from McMaster University's Trauma and Recovery Research Unit shows that
PSP may commonly turn to a set of coping strategies to care for their mental healith.

These include, but are not limited to:

Dark Humour
e Nature
e Exercise
e Social Support

e Substances




1. Dark Humour

PSP often use dark humor as a way to cope with their worries and stress while making
sense of the traumatic experiences they face every day. This use of humor isn't
because they are cold or heartless; instead, it acts as a shield to protectthem from

feelings of anger, stress, and other negative emotions.

| think knowing before — yeah, beforehand knowing about —
especially public safety within the law enforcement is that we see a
lot of things, and we have ways of coping and ways of going about
our days. And a lot of the times humour is the biggest thing, dark
humour. | can go around talking about very casually about very, very
traumatic events and | think it's very normal for a lot of law
enforcement officers to talk very, very lightly of this. And it’s not like

we're making fun of anyone who's gotten hurt, or we're poking fun of

= because theyre inmates that they're lowly or anything like that. It's

justit's our way of going about our day and talking about these

things and coping.

Canadian PSP

2. Nature



PSP often immerse themselves in nature to escape work-
related stress, especially during the COVID-19 pandemic when
public closures and social distancing measures limited their

ability to engage in other activities.

®¢ veah, getting out is important, because it kind. if
feels like indoors all the time with, you know,
between the masks and being in the traffic and
going into people’s houses and going to the

hospital. It’s like you're not really seeing outside
much in my.job, we're moving, but we’re not
spending time outside.

Canadian PSP

3. Exercise

Many PSP use physical activity as an outlet to relieve the stress
associated with their profession. Although many gyms were
closed during the pandemic, PSP adapted by finding

alternative ways to stay active.




®6 Exercise, | work out a lot. | don't work out more now
than | did before COVID. I've always worked out a
lot because it makes me feel good physically and
mentally. So I've been continuing to do that which
has helped.

Canadian PSP

4. Social Support

PSP rely a lot on their coworkers for supportin dealing with work-related stress, as they
are often the ones who truly understand the unique challenges of the job. Many PSP
also turn to their families and pets for connection and support, which helps improve

their mental well-being and motivates them to keep going.

Research has shown that PSP who feel they have strong social support networks are

less likely to develop mental health issues like PTSD and depression.




“No, | think that just at the end, working in a fire department,
working with your cohort, your close people like that, is that,
those become your family, right? Because your family is not as
accessible as before. Because of fear of COVID and stuff like
that. So if | would have had a bad crew at work, | think it would
have gone a lot differently. So having good people in your tight
circle, is | think the only way | got through it.”

Canadian PSP

“No matter what, you have to walk your dogs, you have to take
care of them. So having other beings in the house that needed
care and attention was very useful. Thank God. And if that was
what got my ass out of the house, because | had to walk the
dogs, then | walk the dogs. And even if | had a day where |
stayed at home, somebody still got to walk that day. And they
still go outside”

Canadian PSP



5. Substance Use

During the COVID-19 pandemic, PSP couldn’t use their usual coping methods, like going
to the gym or spending time with family and friends, because of busy work schedules
and restrictions. As a result, some PSP turned to alcohol and drugs to cope with the

stress they experienced on the job.

¢ | was sober for two years, and then when‘the
pandemic hit last year, | started drinking again.
Probably not for not for the best reasons
obviously. [...] Because | was on the job. And even
though | was just having one drink, thatwas still
one too many. So it was at night, but still you could
get- you could get a call. So that was not a healthy
coping strategy.

Canadian PSP

Let's Hear from Reece

Reece, a paramedic from Manitoba, describes the way he and his coworkers would

cope with the stressors during the pandemic.




Knowledge Check

This knowledge check will help solidify your learning of self-care and coping among

PSP. Answer the questions below based on the contentabove.

Which of the following best defines the concept of coping?

Relying on social support networks to manage emotional
challenges.

The practice of taking responsibility for one's health and well-
being through self-awareness and self-discipline.



O The thoughts and behaviours individuals use to handle stressful
situations.

O Engaging in physical activities to improve mental and physical
health.

SUBMIT

Which of the following best explains the difference between coping and self-

care?

O Coping and self-care are interchangeable terms with no
significant differences.

O Coping involves managing stress, while self-care focuses on
maintaining overall well-being.

O Coping is a proactive approach, while self-care is areactive
approach.

O Coping is about physical health, while self-care is about

emotional health.



SUBMIT

Select all that apply: Why are coping and self-care essential for PSP?

[]

They provide PSP with tools to handle challenging situations
effectively.

They ensure PSP can work longer hours without experiencing
burnout.

They allow PSP to better manage the stress and emotional toll
of their work.

They eliminate the need for external support systems like
coworkers or family.

They help PSP maintain their physical and mental health.

SUBMIT



Select all the coping strategies that PSP commonly used during the COVID-19

pandemic.
[] Avoiding all forms of social interaction to focus on work.
[ ] Immersing themselves in nature to escape work-related stress.
D Dark humour to manage stress and emotions.
[] Relying solely on substances like alcohol to cope with stress.
[] Turning to physical exercise as an outlet for stress relief.

SUBMIT

Why is it crucial for PSP to prioritize self-care?

To allow them to work longer hours without experiencing



burnout.

O To eliminate the need for external support systems like
coworkers or family.

O To focus solely on physical health over mental well-being.

O To ensure they can effectively handle the stress and emotional
toll of their work.

SUBMIT

Summary

This lesson explored the critical role of self-care and coping strategies for Public Safety
Personnel, addressing their unique stressors and cultural barriers to mental health

support. Here are some key takeaways:

1. Recognize the unique stressors. PSP face significant challenges in maintaining

self-care due to demanding work schedules.

2.1dentify effective coping strategies. Engaging in nature and physical activity

can help alleviate stress.

3.Promote social support. Strong connections with coworkers and loved ones

are crucial for mental well-being.




4. Acknowledge pandemic impacts. The COVID-19 pandemic has influenced

coping mechanisms for PSP.

Remember, prioritizing self-care and seeking support are essential steps toward

maintaining mental health and resilience.
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Lesson 9 of 11

Mental Health Supports

@ TRRU McMaster

Learning Objectives

After completing this lesson, you will be better able to:

Describe the mental health toll the COVID-19 pandemic had on
PSP's mental health.

Recognize barriers to mental health supports that PSP face.

Define cultural competency and its importance for supporting
PSPs’ mental health.

Mental Health among PSP

Mental health refers to a person’s emotional,
psychological, and social well-being. It affects how we



think, feel, and behave in our daily lives. Good mental
health helps us cope with stress, relate to others, and
make decisions. It is just as important as physical health.
Everyone has mental health that can change over time
depending on life experiences, stress, and other factors.
When mental health is not good, it can affect how we
handle challenges, relate to others, and enjoy life.

YOU ARE
NOT

ALONE

PSP often experience many different types of stressful and traumatic events, like
accidents, fires, and life-threatening injuries. In a large survey of Canadian PSP, people
reported experiencing an average of 11 out of 16 different types of traumatic events, with
many (71.3% ) experiencing these events 11times or more. Because of this constant
exposure to trauma, PSP have higher rates of mental health issues, such as post-
traumatic stress injuries, PTSD, substance use problems, depression, and anxiety. In
fact, nearly 45% of Canadian PSP were found to have atleast one mental health
condition. Even though they need mental health support, many PSP are hesitant to seek

help because of stigma and a lack of proper resources.



During the COVID-19 pandemic, PSP worked on the frontlines to help their communities.
Research done during and after the pandemic shows the impactithad on PSP's mental
health. A study by McMaster University's Trauma and Recovery Research Unit found that
nearly half of the 721 Canadian PSP surveyed between February 2021 and April 2023
showed signs of PTSD. Additionally, 61% showed symptoms of depression, 53% of
anxiety, and 67% of stress. As mental health issues and burnoutrise, more and more
PSP are thinking about leaving their jobs because of their struggles with mental health.

This could lead to a shortage of workers in this important field.

Impacts on PSP mental health

scored above normed

average for difficulties
in emotion regulation

Mild - Moderate I Severe Extreme

38,62% of PSP met cut-off for probable PTSD

18,6% of PSP report low levels of organizational support

When we came back out of the back of the truck after gowning
up, the patient was lying face down on his steps and he had had

a cardiac arrest in the time it took for us to finish putting on this
PPE. So, then we went from take a call for someone who was still
alive to someone who has died in the time for us to put on PPE.

- Para

For more information on the Trauma and Recover Research Unit's COVID-19 findings
with PSP, go to the following website:
https://www.thetraumaandrecoverylab.com/payingthepriceforsafety

Many PSP report thatitis hard to find the time to care for them mental health wheniitis

difficult to access supports. Self-Assessment Tools, like the one pictured below


https://www.thetraumaandrecoverylab.com/payingthepriceforsafety

adapted from the Mental Health Continuum Model, can be helpful for PSP to geta

snapshot of their current mental health and receive direction to relevant supports.

The Mental Health Continuum Model (MHCM) is a self-assessment tool that checks your
mental health status. By giving you the ability to identify changes in your mental health,

this tool can increase resilience, reduce stigma, and improve well-being.

Once you've used the tool to check in with yourself, it will show your place on the

continuum and direct you to helpful resources.

Click on the following link to try out the Self-Assessment Tool for yourself:

https://cane merg-urge ncecan.com/mental-health-continuum-model/

¢ "And just the sensation of there’s just never enough
time for myself to get my.mental health
completely under control I'm strapping enough
band-aids on that | can keep functioning but
there’s no real options to get all the time | need
until I'm no longer functional. And | don’t have time
for breakdown so keep limping on.’

Canadian PSP

Barriers to Mental Health Support



https://canemerg-urgencecan.com/mental-health-continuum-model/

One of the main challenges for PSP is the lack of mental health professionals who are
specifically trained to help them. Treating the mental health needs of PSP requires
special knowledge and skills. Right now, there aren’'t many mental health workers with
this expertise, so PSP have been struggling without proper help for years. Many PSP also
don'thave easy access to the right kind of support for trauma-related issues, and

often, it's up to the individual to find the right care on their own.

Take alook atwhat PSP had to say about access to mental health supports by scrolling

through the quotes below.

"What else? | mean they offer things like, “We off a discount if you go to this
gym.” I'm like, “Great, do you provide time for me to actually go and babysitting
for when my kids were super young because | can’t take advantage of that.”
We don't have anything that’s actually attached to our station so it’s all
external stuff that we have to go to.”

Canadian PSP

“Well it’s just, though | can relate to her right? Like because it was clear she
didn’t understand my issues or what | was having anxiety about. You know |
had told her I'm having anxiety about something and she’s like “well just tell
yourself that’s not happening.” Well OK, if it was that easy obviously, | would say
it’s not happening. So | had one session with her, and it was horrible. So like |
don’t know if | would waste my time."

Canadian PSP



“I've seen my doctor at least three times for different — essentially, PTSD things
that I've dealt with over the years, and got nowhere with him; because he
doesn’t specialize in mental health. And so I've just been, | guess, suffering in
silence for probably two-thirds of my career, not knowing how to do it, not
knowing what to do; just, you know, get up and go to work and do it again the
next day.”

Canadian PSP

The Need for Specialized Mental Health Training

PSP say that the mostimportant part of getting mental health help is working with
someone who understands their job and the challenges they face. To help PSP
properly, mental health providers need to know about the tough and often traumatic
situations they deal with, the culture of their work, and the stress they experience every
day. In short, effective mental health support for PSP needs to come from providers

who are trained to understand trauma and the unique nature of their work.

"And so if you have people that | actually really understand how the work is done, then

youcanbetter treat them.”

CONTINUE




Cultural Competency

Cultural competency means having the knowledge, skills, and attitudes to understand
and respectdifferent cultures. For mental health providers, it means offering care that
aligns with the patient's cultural background. This is important for improving health
outcomes and ensuring the right supportis given. By understanding the cultural context
of a patient, clinicians can create a treatment plan that better meets the person’s
needs. Having this cultural knowledge is crucial for providing effective care, especially

for PSP.

PSP have jobs that are physically, mentally, and emotionally demanding. They often
need to make quick decisions in uncertain situations and are regularly exposed to
traumatic events like violence and accidents. To provide the bestcare, it's important to
understand the unique challenges PSP face. Their jobs not only affect their mental
health but also involve specific beliefs, values, and behaviors that can influence how

well mental health support works if these factors aren’t considered.

Watch the video below for examples of how cultural competence has been helpful in

addressing the unique mental health needs of PSP in the United States.

3 YOUTUBE


https://www.youtube.com/

How First Responders Benefit from Cultural
Competence in Mental Health

Being a First Responder is more than just arole, in many ways, it is an identity.
Even in the face of being on the front lines of unimaginable events, First
Responders across the Nation continue to show up to protect and service our

communities.

VIEW ON YOUTUBE >


https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FuBFiYs_Gjl4%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DuBFiYs_Gjl4&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FuBFiYs_Gjl4%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FuBFiYs_Gjl4%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DuBFiYs_Gjl4&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FuBFiYs_Gjl4%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://www.youtube.com/watch?v=uBFiYs_Gjl4

Becoming Culturally Competent

Becoming culturally competent requires knowledge about PSP occupations, including
the structures and policies that shape their work, the various roles within the occupation

and how they are related to each other, as well as their work duties and

responsibilities.

‘I would say that they need to understand the work environment, and that, they
- personally | always believe that if you were doing research you should
integrate yourself in that, meaning go to some - not just one day of being or in
a work along place; go for a week, for a month; live a month in a firehouse or
do a ride-on with cops for a month. You'll see how the real — like a situation
can snap in an instant, and then you understand our way of thinking."

Canadian PSP




Italso requires an understanding of the difficulties in establishing trustin mental health

providers.

"..corrections officers are very skeptical, very non-trusting people. They are — it
is a job hazard to trust people. I've been to a lot of therapists. | have seen my
fair share - | have had to explain my story over and over again. We are not in
the business of trusting people. So if you want to get through to us, you need to
be pretty sticky, and you need to be trustworthy, and you need to be honest.
And if you can't help us, don't help us. Move onto somebody that can — move
out of the way for somebody that can.”

Canadian PSP

An important part of developing knowledge about PSP occupations is understanding

the types of trauma exposures inherentin their work. Many PSP fear talking about their

trauma will harm the mental health provider. Being comfortable talking about traumatic

situations has been identified as a necessary skill for mental health providers.

"We now have trauma informed counsellors which is nice. Because the first
counselling session | ever went to at the end the lady asked me not to come
back because | gave her nightmares. That was a stress and that prevented
me from going to counselling for awhile because [ didn’t want hurt someone

trying to seek help.”

Canadian PSP



CONTINUE

Knowledge Check

This knowledge check will help solidify your learnings on mental health supports for

PSP. Answer the questions below based on the content above.

What does mental health primarily refer to?

O A person'’s physical fitness and exercise routines

O A person’'s emotional, psychological, and social well-being
O A person’s dbility to achieve career success

O A person'’s ability to avoid stress and challenges

SUBMIT



Select all that apply: Which of the following are barriers to mental health

support for PSP?

[ ] Limited time and resources to prioritize mental health care
[] Easily accessible trauma-related mental health support

[] Abundance of culturally competent mental health providers
[] Stigma associated with seeking mental health help

] Lack of mental health professionals trained to address PSP-

specific challenges

SUBMIT

What does cultural competency mean in the context of mental health support

for PSP?



O Avoiding discussions about cultural differences to prevent
misunder standings

O Focusing solely on the physical health of individuals

O Providing the same treatment plan for all individuals regardless
of their background

O Understanding and respecting different cultures to provide
effective care

SUBMIT

Select all that apply: Why is cultural competence important for mental health

support in PSP?

] It eliminates the need for mental health providers to understand
PSP's trauma exposures.

] It ensures PSP receive care that respects their cultural
background and work environment.



] It helps mental health providers create treatment plans suited
to PSP’s unique needs.

] It builds trust by addressing PSP’s skepticism towards mental
health providers.

] It focuses solely on the physical health of PSP to improve their
mental well-being.

SUBMIT

Summary

PSP face unique mental health challenges due to the demands of their jobs.
Addressing these challenges requires tailored support and proactive strategies. Here

are some key takeaways:

. Understand the challenges. Public safety work exposes personnel to high

stress and traumatic events.

2. Prioritize specialized care. Mental health support should be culturally

competent and tailored to their experiences.

3.Use self-assessment tools. Regular evaluations can help identify mental health

needs early.




Remember, prioritizing mental health is key to sustaining a fulfilling career in public

safety.
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Lesson 10 of 1

Trauma-Informed Care

@ TRRU McMaster

Learning Objectives

After completing the lesson, you will be better able to:

a Define trauma-informed care (TIC) and its benefits.

a Describe how TIC is implemented at the organizational and
clinical levels.

Recognize the value of TIC among PSP professions.

What is Trauma-Iinformed Care?

Trauma is a common experience, with nearly two-thirds of Canadian adults reporting
they've been exposed to atleast one potentially traumatic event While most people
who go through trauma have few or no long-term symptoms, some may experience
more serious and lasting mental health effects, such as post-traumatic stress disorder

(PTSD) or substance abuse. It's not just the severity of the event that makes it traumatic,



but also how the person views the event. Two people can experience the same

traumatic event, buteach may reactto it very differently.

As mental health providers become more aware of how trauma affects people, they
are recognizing the importance of using trauma-informed care. Trauma-informed
care (TIC) is an approach that focuses on the strengths of individuals and
acknowledges that trauma has a big impacton a person’s physical, mental, and social
development This approach understands that trauma affects how people engage
with healthcare services and how they respond to care. TIC also considers cultural,
historical, and gender-related factors, making it especially helpful for understanding
biases in racial and ethnic discrimination. The Substance Abuse and Mental Health
Service Administration (SAMHSA) outlines six core principles to help create supportive
environments that promote safety and reduce the risk of re-traumatization. These
principles include safety, trust, transparency, peer support, collaboration,

empowerment, and attention to cultural, historical, and gender issues.

3 YOUTUBE

First Responders: Trauma Informed Care


https://www.youtube.com/
https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FcDyPJXN0tlg%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DcDyPJXN0tlg&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FcDyPJXN0tlg%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube
https://www.youtube.com/watch?v=cDyPJXN0tlg

VIEW ON YOUTUBE >

Benefits of Trauma-Informed Care

In many different settings (such as hospitals, mental health care, and end-of-life care),

trauma-informed care (TIC) has shown a big improvement in patient outcomes. For

example, using TIC with adults has been linked to reductions in symptoms of

depression, anxiety, and PTSD, a lower risk of re-traumatization, better relationships

between patients and providers, and a better quality of life. In an inpatient mental

health unit, TIC has also helped reduce the frequency and intensity of challenging

behaviors, including aggression.

& s

Safety Trustworthiness + Transparency
Throughout the organization, patients Decisions are made with transparency,
and staff feel physically and and with the goal of building and
psychologically safe maintaining trust
I@ \ j
Collaboration Empowerment
Power differences — between staff and Patient and staff strengths are
clients and among organizational staff recognized, built on, and validated —
— are leveled to support shared this includes a belief in resilience and
decision-making the ability to heal from trauma

@
o

Peer Support

Individuals with shared experiences are
integrated into the organization and
viewed as integral to service delivery

Humility + Responsiveness

Biases and stereotypes (e.g., based on
race, ethnicity, sexual orientation, age,
geography) and historical trauma
are recognized and addressed

Source: https://www.traumainformedcare.chcs.org/what-is-trauma-informed -

care/f

Practising Trauma-Informed Care



https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/
https://cdn.embedly.com/widgets/media.html?src=https%3A%2F%2Fwww.youtube.com%2Fembed%2FcDyPJXN0tlg%3Ffeature%3Doembed&display_name=YouTube&url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DcDyPJXN0tlg&image=https%3A%2F%2Fi.ytimg.com%2Fvi%2FcDyPJXN0tlg%2Fhqdefault.jpg&type=text%2Fhtml&schema=youtube

lintegrating and practicing trauma-informed care (TIC) requires changes within both
the organization and clinical practices. Most experts agree that TIC should first be

implemented at an organizational level before it's applied in clinical settings.

TIC has many definitions and different models for putting itinto practice. Implementing
trauma-informed services canimprove things like screening and assessment
processes, treatment planning, and placement, while also reducing the risk of re-
traumatization. TIC can help create a greater sense of safety for clients with histories of
trauma. For TIC to be effective, it needs to include both clinical and organizational
practices that understand and address the impact of trauma on both individuals and

providers.

Key elements of TIC implementation often include the following (Adapted from

Menschner & Maul, 2016):
PY Acknowledging the impact of trauma on physical, psychological,
social health and wellbeing

PY Recognizing signs and symptoms of trauma among individuals
and their families

P Integrating knowledge about trauma into practice and policies

PY Seeking to avoid re-traumatization

One of the leading organizations in developing TIC approaches to care, the Substance
Abuse SAMHSA (2014) has developed four assumptions to guide the implementation of

TIC into organizations and practice.



The Four Rs of Trauma-Informed Care

’ Resist Re-
traumatization

Realize | p M Recognizell Pl Respond

Realize the Recognize Respond Resist
widespread the signs and by fully re-traumatization
impact of symptoms of integrating of children, as
trauma and trauma in knowledge well as the adults
understand clients, families, about trauma who care for
potential paths staff, and into policies, them
for recovery others involved procedures,

with the system and practices

This figure is adapted from: Substance Abuse and Mental Health Services Administration. (2014). SAMHSA's concept of trauma and
Guidance for a trauma-informed approach. HHS publication no. (SMA) 14-4884. Rockville, MD: Substance Abuse and Mental Health
Services Administration.

https://www.childtrends.org/publications /how-to-implement-trauma-informed-
care-to-build-resilience-to-childhood-trauma

“A program, organization, or system that is
trauma-informed realizes the widespread impact
of trauma and understands potential paths for
healing; recognizes the signs and symptoms of
trauma in staff, clients, and others involved with
the system; and responds by fully integrating
knowledge about trauma into policies, procedures,
practices, and seeks to actively resist re-
traumatization.”

(SAMHSA, 2012, p. 4)




CONTINUE

Integrating TIC into Organizational Practices

As an organizational approach, TIC is embedded and integrated into all areas of

health services delivery.

Integrating the principles of TIC in organization practice involves the following (Adapted

from Menscher & Maul, 2016):

Leading and communicating about the transformative process

Integrating TIC into an organization starts with strong supportand commitment from leadership.
Communication with all staff members should begin early, be ongoing, and remain transparent.
The goalis notjustto put TIC practices in place, but to transform the entire organization, which
will benefit patients, families, and staff. This process requires significant investments of time and
resources, especially for staff training. A detailed plan and strategy for rolling out these
changes are essential to support this level of transformation.

Engaging Patients in Organizational Planning

Including individuals who have experienced trauma in the change process is important to
provide aninformed perspective on the decisions and steps involved in implementing TIC.
Ideally, these individuals should be part of all core steering committees and other relevant
groups.



Training Clinical and Non-Clinical Staff

TIC starts with the first contact a person has with an organization, such as interactions with
receptionists, intake personnel, and direct care staff. ltrecognizes that every staff member can
either positively or negatively impact an individual's willingness to engage with health services.
Clinical staff may need extra training on how to apply TIC strategies and build trust and safety in
their relationships with patients.

Creating a Safe Environment

Individuals who have experienced trauma often have increased anxiety when they are in a new
setting and feel physically, socially, or emotionally unsafe. Conducting an audit of the physical,
social, and emotional environmentin the organization can identify areas of improvement.

Integrating Trauma-Informed into Clinical

Practice

Integrating the principles of TIC into clinical practice involves the following (Adapted

from Menscher & Maul, 2016):

Involving Individuals into the Treatment Process

Traditional care approaches are often clinician-directed, with little opportunity for patientinput.
In contrast, in trauma-informed care (TIC), patients are actively involved in their care and are
the main decision-makers in the process. People who have experienced trauma often feel
powerless or trapped, so giving them a voice and control over their care is animportant way to
help them regain agency and control over their lives.




Screening for Trauma —

While experts agree thattrauma screening is necessary, there are many differences in when
and how to screen patients. Supporters of universal screening for all patients believe it's
valuable to have this infformation from the start to guide care. Universal screening can also help
reduce gender and racial biases. However, some suggest that building trust and a therapeutic
relationship with the patientis essential before asking about trauma history, as screening too
soon could potentially re-traumatize them. Despite these differences, screening should
consider the setting (e.g., primary care vs. mental health care), the provider's ability to offer
appropriate care options, and the importance of minimizing re-screening. It should also be
conducted by healthcare professionals trained in trauma screening.

Training in Trauma-Specific Treatment —
There are several evidence-based trauma-specific interventions and treatments available for
clients, such as:

* Eye MovementDesensitization and Reprocessing (EMDR)

 Prolonged Exposure Therapy (PE)

e Cognitive Processing Therapy (CPT)



Tauma
InfoRmep

Trauma-Informed Care and Public Safety
Personnel

Implementing TIC into both organizational and clinical practices is important for mental
health providers who care for PSP. As discussed in earlier modules, PSP face higher
levels of stress and trauma due to their roles in protecting the safety and well-being of

the public. Many PSP also report experiencing organizational stress, leading to



frustration, detachment, and burnout. Understanding and applying the principles of TIC

is a key step in caring for PSP.

Being trauma-informed doesn’'t mean assuming everyone has a history of trauma. It
means being aware that trauma is possible, especially among high-risk groups like
PSP. Mental health providers need to recognize and assess the potential for trauma in
PSP and take a holistic approach that considers the emotional, behavioral, cognitive,

spiritual, and physical health of the individual.

Becoming trauma-informed takes time. Starting with the six principles of TIC is a good
place to begin, as studies on TIC in PSP occupations have shown that emotional safety

and trust, supported by strong team relationships, are very important.

Other strategies for providing trauma-informed care for PSP include:

Providing psychoeducation

about trauma and its effects

Psychoeducation can help PSP to explore thelr'
own behaviours and normalize
their experiences due to high

levels of stigma.



Many PSP would benefit
from grounding and
breathing exercises to help
PSP when they are
Grounding dysregulated or triggered
by a trauma memory.
Avoid trauma is difficult for
PSP occupations. Instead,

Knowledge Check

This knowledge check will help solidify your knowledge of trauma-informed care.

Answer the questions below based on the contentabove.

Which of the following is a demonstrated benefit of implementing Trauma-

Informed Care (TIC)?

[ ] Increased frequency of re-traumatization

[] Improved patient-provider relationships



[]

[]

[]

Reduction in symptoms of depression, anxiety, and PTSD

Increased aggression in in-patient mental health units

Prioritization of rapid diagnosis over patient safety

SUBMIT

Which of the following is a key element of implementing Trauma-Informed

Care (TIC) at the organizational level?

[]

Focusing solely on clinical staff training

Engaging individuals with trauma in organizational planning

Acknowledging the impact of trauma on individuals and their
families

Prioritizing rapid implementation over planning



SUBMIT

Which of the following best describes Trauma-Informed Care (TIc)?

A strengths-based approach that acknowledges the
O prevalence and impact of trauma while promoting safety and
reducing re-traumatization.

O A care approach that focuses solely on treating trauma-
related disorders.

O An approach that applies only to mental health professionals
working with trauma survivors.

O A clinical method that prioritizes rapid diagnosis and treatment
of trauma symptoms.

SUBMIT



Which of the following is a key consideration when implementing Trauma-

Informed Care (TIC) in clinical practice?

Q Screening for trauma only after treatment begins
O Focusing solely on trauma-specific treatments

O Prioritizing rapid diagnosis over building trust

O Engaging patients as active participants in their care

SUBMIT

Which of the following strategies are recommended for implementing

Trauma-Informed Care (TIC) for Public Safety Personnel (PSP)?

[] Providing psychoeducation about trauma and its effects



[] Engaging PSP in grounding and breathing exercises

[ ] Assuming all PSP have a history of trauma
[] Prioritizing rapid implementation over planning
[] Focusing solely on clinical staff training

SUBMIT

Summary

This lesson focuses on Trauma-Informed Care (TIC) and its role in addressing the
effects of trauma on individuals. Itemphasizes the principles of TIC and its benefits in

organizational and clinical settings. Here are some key takeaways:

1. Benefits of TIC. TIC is associated with reduced mental health challenges and

increased quality of life among adults.

2.Implement TIC principles. Recognizing trauma’s impactis essential for effective

cdare.

3. Collective action. Integrating TIC requires participation at both the

organizational and clinical levels.

4.Foster supportive environments. Integrating TIC improves patient outcomes

and trust.




By applying these principles, you can create meaningful change and support those

affected by trauma.
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Feedback
@ TRRU McMaster

Was this training relevant to the work that you do?
Was the training easy to use? If not, please explain.

Was the training easy to understand? If not, please
explain.

Was there anything in the modules that was new

information to you? Please explain.

Do you have any suggestions for changes to the
training (e.g, add content, delete content)?



