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Presentation Overview

• Introductions

• First Responder Culture 

• PTS(d) & Secondary Traumatic Stress 

• Burnout 

• Maladaptive Coping 

• Tactical Mental Health – Thrive, not just survive on the job. Practical, 
job specific tools to build resiliency and combat Post Traumatic Stress, 
Depression, Anxiety, and Burn Out.



Introductions

• Nicole M. Vienna, Psy.D. Clinical & Forensic Psychologist, Police Wife,  
granddaughter of 2 retired police captains, sister to two law 
enforcement officers, and one active duty military service member. 

• Professional Experience: Los Angeles County DMH (10 years)- Juvenile 
Justice, Twin Towers, CRDF, FIP, and MET. Private Practice opened in 
2015- specializing in counseling with 1st Responders, trauma 
treatment, and critical incident response services (LODD, OIS, etc.).

• Scuba Diver 

• Avid Runner (Marathons and all!) 

• Chick-Fil-A Regular 



Introductions

• Ryan A. Vienna, M.L. husband to a Clinical and Forensic Psychologist, son, 
brother to my sisters and brothers: One is active duty military, one in law 
enforcement, and two others previously were in law enforcement 
[custody].

• Professional Experience:
• 14 year veteran of law enforcement 

• Deputy (2005-2011), Sergeant (2011-2017), Lieutenant (2017 to present)
• Crisis Negotiations Team (2011 to present)

• CEO of Vienna Psychological Group, Inc.

• Elected Experience:
• City Councilman (2017 to present)

• Scuba Diver & Snowboarder



Introductions

• Who’s in the audience? 
• Law Enforcement Officers

• Clinicians (Psychologists, Social Workers, Marriage & Family Therapists)

• Legal (Attorneys, Judges) 

• Medical (Nurses, Doctors)

• Educators 



The Why: Why the need for this workshop?



The Why: Why the need for this workshop?

• Symptoms of depression, PTS(d), anxiety, and even suicide have been well documented 
in the first responder population. 

• The Ruderman Family Foundation found first responders (police officers and firefighters, 
including EMS) are more likely to die by suicide than in the line of duty. 

• 2017 LEO Suicides 140 (Ruderman Foundation)| LODD:  129 

• 2018 LEO Suicides: 157 (www.wearebluehelp.org) LODD: TBD

• Symptoms of depression, PTS(d), anxiety, and even suicide have been well documented 
in the first responder population. 

• Impacted by: Opioid Crisis, Natural Disasters, Terrorism (Domestic & Foreign), and day to 
day stressors of the job- dealing with sick, the homeless, the mentally ill, and medically 
fragile

• WHY NOW? Stigma is finally breaking down & we are seeing an increase in the above 
mentioned events. 

http://www.wearebluehelp.org/


First Responder Culture



Enculturation

“The process whereby individuals learn their
group’s culture, through experience, observation,
and instruction.”



Enculturation



First Responder Culture 

• Who is a First Responder?  
• Police, Fire, Emergency Medical Technicians, Paramedics

• What is a culture? 
• The behaviors or beliefs characteristic of a particular social, ethnic, or age group.

• What is the First Responder Culture? 
• Workplace Culture: Various Agencies, Departments, Divisions, & Units.
• Occupational Culture: Type of work a first responder engages in, extraordinary 

stressors (e.g. exposure to human suffering), shift-work and associated sleep 
disruptions that impact stress tolerance and eating habits, humor to cope, and 
mindset (“Warrior” but let’s not forget cynicism).

• Leadership Culture: Servant-Leaders and the consequences of that mindset on 
work/home life balance. Being self-reliant and problem solvers. 



First Responder Culture



PTS(d) & Secondary 
Traumatic Stress



But First- The Sources of Stress

• Exposure to traumatic events

• Shift changes

• Bureaucracy

• Scrutiny from the public

• Exposure to death and other forms of human suffering

• High work demands

• More? 



Stress & The Biological Rollercoaster

• What goes up must come down- Kevin Gilmartin, 2002. Alive at work. 
Detached at home. Work is fun. Home is boring. 

• On Duty: Feeling alive, alert, energetic, excited, and involved. 

• Off Duty: Detached, loathing, low energy, apathy, not making decisions

• What your spouse says: Always checked out, no time for me, low sex drive, 
wont help out, cant make a decision. 

• What the LEO experiences: Distorted thinking & Avoidance Behavior (OT, 
etc…). 



PTS(d): Post-Traumatic Stress (disorder)

• What is Post Traumatic Stress (disorder)? 
• Snowflake Exercise

• PTS(d): We use little (d) because we don’t see it as a disorder, Rather, we 
see Post Traumatic Stress as a brain injury. Commonly written as PTSi, 
meaning the same as what the DSM V notes as PTSD. 

• In 2013, the DSM added a new section that specifically recognized that 
repeated exposure to traumatic events, or details about those events can 
cause the same amount of mental harm as directly experiencing the event.

• According to the AIP model, when a traumatic or critical incident occurs, 
the brain does its job to protect you, goes to flight or fight or freeze, is off 
line due to being in survival mode, and subsequently the memory gets 
inadequately processed and stored.  In sum, the memory gets stuck. 
Hence, some symptoms of PTS(d) include: Nightmares and Flashbacks. 



PTS(d) Criteria & Symptoms 

• Criterion A: stressor (one required)

• Criterion B: intrusion symptoms (one required)
• Unwanted upsetting memories

• Nightmares

• Flashbacks

• Emotional distress after exposure to traumatic reminders

• Physical reactivity after exposure to traumatic reminders

• Criterion C: avoidance (one required)
• Trauma-related thoughts or feelings

• Trauma-related external reminders



PTS(d) Criteria & Symptoms 

• Criterion D: negative alterations in cognitions and mood (two 
required)
• Inability to recall key features of the trauma

• Overly negative thoughts and assumptions about oneself or the world

• Exaggerated blame of self or others for causing the trauma

• Negative affect

• Decreased interest in activities

• Feeling isolated

• Difficulty experiencing positive affect



PTS(d) Criteria & Symptoms 

• Criterion E: alterations in arousal and reactivity. Trauma-related 
arousal and reactivity that began or worsened after the trauma, in the 
following way(s):
• Irritability or aggression

• Risky or destructive behavior

• Hypervigilance

• Heightened startle reaction

• Difficulty concentrating

• Difficulty sleeping 



PTS(d) Criteria & Symptoms 

• Must last more than 30 days and cause functional Impairment



PTS(d) Video



Secondary Traumatic Stress- Signs & 
Symptoms 
• Excessively worry or fear about something bad happening

• Easily startled, or “on guard” all of the time

• Physical signs of stress (e.g. racing heart)

• Nightmares or recurrent thoughts about the traumatic situation

• The feeling that others’ trauma is yours



Activity: Stress Tests

• ACE’s Study (Copies to everyone- please take it on your own to see 
your score). 

• Critical Incident List (Copies to everyone- please take it on your own 
to see your score).

• National Stress Test (Copies to everyone- please take it on your own 
to see your score).

• Discussion: Surprised on your scores, why or why not. 



Intro To Stress And Its Impact On The Brain



Burnout 

• The CDC list the following as signs of burnout:

• Sadness, depression, or apathy

• Easily frustrated

• Blaming of others, irritability

• Lacking feelings, indifferent

• Isolation or disconnection from others

• Poor self-care (hygiene)

• Tired, exhausted or overwhelmed

• Feeling like:
• A failure
• Nothing you can do will help
• You are not doing your job well
• You need alcohol/other drugs to cope



Burnout



In Sum: Burnout, STS, & PTS(d)  

• Burnout – feelings of extreme exhaustion and being overwhelmed.

• Secondary traumatic stress – stress reactions and symptoms resulting 
from exposure to another individual’s traumatic experiences, rather 
than from exposure directly to a traumatic event.

• PTS(d)- a brain injury that's triggered by an event that is life 
threatening or terrifying — either through direct experience or 
witnessing it. Symptoms may include flashbacks, nightmares and 
severe anxiety, as well as uncontrollable thoughts about the event for 
more than 30 days and cause a level of functional impairment.



Maladaptive Coping 

• Small Groups- Pick a someone to do the writing. List all the 
maladaptive coping skills on the easel in your station that you can in 5 
minutes. 
• PRIZE for the winners 
• Substance abuse also plays a critical role in suicide; alcohol is present in over 

85% of police officer suicides (Ruderman Family Foundation, 2018)

• Visual Boards (Pass Around) 

• Why does this happen? 
• First Responder Culture: Shift Work, enculturated at the academy- old school 

“warrior mindset,” lack of awareness of resources (poor delivery by the 
departments). More? 



Tactical Mental Health Skills- Job Specific

• AKA Positive Coping, Achieving Balance, Resiliency, etc.

• Can be done at the station at a desk, in a patrol car, or locker room.

• Examples 
• Box Breathing or Diaphragmic Deep Breathing (2 minutes)- bring BPM down
• Visualization – Will your way through. How to survive shots being fired 
• Positive Affirmations |Reframing the “Warrior Mindset” 
• EAP/Peer Support (Resources- inside and outside of your department).
• Hobbies- maintain a life and identity outside the department.
• Healthy Diets, Exercise, and Routines.  
• Counseling with culturally competent 1st Responder Clinicians (EMDR, TFT, 

CBT)



Tactical Mental Health Skills- Job Specific

• Vacation! Take time off! Stop maximizing overtime! Let your body rest & 
reset. Hypervigilance Biological Rollercoaster shown below- 36 hours to reset-
K. Gilmartin, 2002, Emotional Survival for Law Enforcement. 

• PICTURE: HYPERVIGILANCE BIOLOGICAL ROLLERCOASTER 



Tactical Mental Health Skills- Job Specific

• Network of Friends & Family (#1 Protective factor for PTS(d)- connection to 
supportive family). 

• S.M.A.R.T. Goal Setting 

• Volunteer from the audience (Oximeter Exercise) – 4 minutes 
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