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Your help in researching the outcomes
of your participation in this pilot project

= This project was funded by Washington Stafe Healthcare
Authority in partnership with University of Washington (UW)

» This is a pilot project (first of it's kind and experimental).

» You will be asked 1o give your consent to participate in
research on the effectiveness of this program. You will not be
identifiedin any program results.

®» To measure the outcomes, you will also be asked to
complete a pre-test and post-test, session feedback forms
and a short evaluation approximately one month after the
program ends.

» Please complete the consent form and pre-test.
®» Refurn it to the UW facilitator.
» Thank you.




Objectives:

»\Nelcome

and Infroductions

®»| cearn about brain science and the

nature of
phenome

rauma as a complex
glelg

»Build a sense of safety and cohesion
through shared group norms
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Group Rules and Boundaries

« KEY Point: Respect and hold confidentiality by maintaining

personal and group boundaries—these are sensitive issues,
to hold the integrity of our experience, they are not to be

hared outside of our group.

« However, you can discuss your personal experiences, thoughts, or
feelings with someone you ftrust in an appropriate setting.




Group Rules and Boundaries

Some thoughts on other group rules:

Confidentiality.

Show up on time and come prepared.

Stay mentally and physically present.

Participate fully and let everyone else participate without side conversations.
Listen with an open mind and without judgement.

Think: W.A.LT. (Why am | talking?).

Think before speaking to stay on point and on time.

Attack the problem or concept, not the person.

Maintain your own appropriate boundaries to avoid oversharing.

What else is important to you?¢



Infroduction to neuroscience of frauma

Do you know what a paradigm is¢

» | cf's check it out—

-Ac’rivi’ry one | 't'f f."vjl:!’f—t I?érSpective
= Activity Two = ! !| el

FOR A FAIR SELECTION
EVERYBODY HAS TO TAKE
THE SAME EXAM...
PLEASE CLIMB THAT

» \Why do shared paradigms mattere
»The good, the bad, and the ugly




Infroduction 1o neuroscience of tfrauma

®»The brain stem Safety, Connection and Problem-Solving
(polyvagal
system), limbic
system, pre-frontal
coffex

Survival State Emotional State Executive State

BBBBB STEM LIMBIC SYSTEM PREFRONTAL LOBES

https://consciousdiscipline.com/methodology/brain-state-model/




UNDER STRESS

hat happens to the

Infroduction to neuroscience of frauma

Body collapse
Immobility

Shame

Shut-Down

Hopelessness
Preparation for death
Trapped

S---- -

Dissociation

Numbness

Depression
Conservation of energy
Helplessness
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“I CAN'T™
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Joy Curiosity/Openness

Connection = Safety
Oriented to the Environment

In the Present Compassion

Groundedness Mindful

VENTRAL VAGAL

PARASYMPATHETIC NERVOUS SYSTEM
DORSAL VAGAL - EMERGENCY STATE

Increases

Fuel storage & insulin activity
Endorphins that help numb and
raise the pain threshold.

Decre.

Heart Rate - Blood Pressure
Temperature » Muscle Tone
Facial Expressions » Eye Contact

Intonations + Awareness of the Human
Voice = Social Behavior = Sexual
Responses » immune Response

SYMPATHETIC NERVOUS SYSTEM
Increases

Blood Pressure - Heart Rate

Fuel Availability = Adrenaline
Oxygen circluation to vital organs
Blood Cilotting = Pupil Size

Decreases
Fuel Storage -« Insulin Activity

Increases

Digestion = intestinal Motility
Resi to Infection
Immune Response

Rest and Recuperation

Circulation to non-vital organs (skn.
extremities)

OXxytocin ineuromodutator involved in social
Donds that alows mmobity

withowt fear)
Ability to Relate and Connect

Decreases
Defensive Responses



Infroduction to neuroscience of frauma

AUTONOMIC NERVOUS SYSTEM

PARASYMPATHETIC NERVES SYMPATHETIC NERVES

Sympathetic NervousSystem —
ON SWITCH

» High alert
« Activated by threat

Parasympathetic Nervous
System — OFF SWITCH
 Returnto calm
« Activated by sense of
safety




Infroduction to neuroscience of frauma

The Polyvagal Ladder (Deb Dana)

e What people, places, or

Ventral Vagal practices help you to feel
Engagement safe and connected?

Sym pathEtic * What people, places or

situations bring up feelings of

Nervou S fear, panic, or overwhelm?
e What helps you to resource
SYStem yourself when you are here?

* What people, places or

Dorsal Vagal situations bring up feelings of

helplessness or collapse?

Sh utdown e What helps you to resource

yourself when you are here?

Deb Dana © 2018



Infroduction to neuroscience of frauma

» Activity — Two even number groups

»\What people, places or practices help you feel
safe and connected?

»\NWhat people, places or practices bring up
feelings of fear, panic, or overwhelme What
helps you when you are heree

»\What people, places, or situations bring on
feelings of helplessness or collapsee What helps
yOU When you are heree



Infroduction to neuroscience of frauma

» Accumulated stress (PTSD and cumulaftive
frauma differences) defined:

Acute tfrauma: experiencing an accident, natural disaster, a medical crisis, assault, or
anyevent that overwhelms your adaptive skills and leaves you feeling helpless.

umulative or Complex trauma: chronic, possibly daily, exposure to overwhelming
events that can lead to collapse of the ability to cope.

Vander Kolk says, “ Being fraumatized means continuing to organize your life as if the frauma were
still going on—unchanged and immutable—as every new encounter or event is contaminated by
the past.”



Infroduction to neuroscience of frauma

» Cumulative or complex frauma - what we know
= Doesn’t just resolve for many people

» |t depends on personality, resiliency, self-care, connectedness,
wellness level, environment, ACEs

= Can grows significantly worse over time
= Can lead to collapse

» (mental, physical, emofional -- breaking point)
» Increasesrisk for poor health

= heart disease, gastroinfestinal problems, chronic pain, immune
disorders

= Can be treated by seeking help through:
» \Medications, including upcoming psychedelics (MDMA and Psilocybin)

®» Therapy with a trained professional

» Talk therapy, exposure therapy, Eye movement (EMDR) and other
trauma therapies

®» Rest and a return to taking care of one’s self




Infroduction to neuroscience of frauma

»(Closure

» Questions or clarificafions?e
»CGrounding - Breathe
»Fcedback Form




Session Two

Trauma: The Difference Between PTSD and

Cumulative Trauma in Law Enforcement

This project was funded by the Washington State Healthcare Authority
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Objectives:

®»| carn more about the difference
between PTSD and cumulative tfrauma.

®| carn to recognize trauma symptoms.

»Practice trauma reduction strategies
and learn technigues to improve
wellbeing.

»| carn ways to apply this new knowledge
INn your personal lite, work life, and in the
community you serve.




Group Rules and Boundaries —reminder

« KEY Point: Respect and hold confidentiality by maintaining

personal and group boundaries—these are sensitive issues,
to hold the integrity of our experience, they are not to be

hared outside of our group.

 However, you can discuss your personal experiences, thoughts, or
feelings with someone you trust in an appropriate setting.




Group Rules and Boundaries —reminder

®» Show up on time and come prepared.
» Stay mentally and physically present.

» Participate fully and let everyone else participate
without side conversations.

® |isten with an open mind and without judgement.
Think: W.A.LT. (Why am | talking?)

®» Think before speaking to stay on point and on time.
®» Affack the problem or concept, not the person.

®» Maintain your own appropriate boundaries to avoid

\ oversharing.




The number one killer of police officers is suicide. Law enforcement suicide
occurs 1.9 times more frequently compared to the general population.

64 of Police suicides Over 100 police officers 15% =18% of officers
were a surprise take their lives per year, that commit suicide
dating back to 2008 suffered from PTSD

PTSD vs. Cumulative/Complex PTSD

1. Medical Doctors
2. Dentists

3. Police Officers

4. Veterinarians

5. Financial Services
6. Real Estate Agents
7. Electricians

8. Lawyers

9. Farmers

10. Pharmacists



PTSD vs. Cumulative/Complex PTSD
Facts from the Frontlines

Smaller departments less than 50 employees suicide rate: 44%
Very large departiments 500 — 6500 employees the rate is 12%
91% of LEO complete suicide using a firearm

% of suicides occurred away from the worksite; 11% occurred

on the job
84% of suicides take place while the LEO is employed with 15 -

20 years of service

Violanti, J. M., & Steege, A. (2021). Law enforcement worker suicide: an updated national assessment. Policing
(Bradford, England), 44(1), 18—31. https://doi.org/10.1108/PIJPSM-09-2019-0157

Violanti, J. M., Mnatsakanova, A., Burchfiel, C. M., Hartley, T. A., & Andrew, M. E. (2012). Police suicide in small
departments: a comparative analysis. International journal of emergency mental health, 14(3), 157-162.
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PTSD vs. Cumulative/Complex PTSD

Acute Stress Response PTSD from DSM-5 Cumulative / Complex PTSD
One occurrence Diagnosis Proposed Diagnosis

Iritability, agitation, anger, Traumatic Event Repeated Traumatic

fear, panic, and sadness Events

Somatic symptoms of Re-experiencing Meets criteria for DSM-5 PTSD
numbness, shakiness, diagnosis—butis chronic for a
nauseaq, dizziness long time

Depathologizes by Avoidance Emotionand moodregulation

thinking “Thisisnormal.” difficulties

"I am having a normal Negative Disturbances with Self-
reaction to traumatic thoughts/feelings Organization, and Self-Concept
stress.”

Heightened arousal and Intferpersonal Problems
Let’'s hear two hypervigilance
examplesthat describe Persists beyond a month ~ Overall collapse possible

the difference.

Impairedfunctioning Suicidal Thinking



PTSD vs. Cumulative/Complex PTSD

g WHARWES RO
© VERSUS WHAT WE DON'T SEE:
ANXIETY. AND.DERPRESSION
w %
STRESS-RELATED ILUNESSES
CHRONIC STRESS

o W 4
CRITICAL INCIDENT STRESS

PTSD Symptoms
Four types of symptom cateqgories

Reliving the event (also called re-experiencing
symptoms).

« Nightmares, flashbacks, reminders
Avoiding things that remind you of the event.
* Avoid crowds, events, movies, and getting help

Having more negative thoughts and feelings than before
the event.

 Numbness or forgetfulness, feel the world is dangerous,
feel guilt and shame, may have thoughts of suicide

Feeling on edge or keyed up (also called hyperarousal).

« Hard time sleeping and concentrating, startling, using
substances and acting recklessly




PTSD vs. Cumulative/Complex PTSD

» Cumulative/Complex Trauma

Blue Helpis an
organization formed to

help educate others, ®» The previous PTSD symptoms continue and may

and honor law INnclude:
enforcemen’rworkers
who died as a result of « Changes in physical health
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Changes in personality and interpersonal
relationships

sopercentToF poLiceorricers ° duicidal thoughts and plans, and excessive risk
SUFFER FROM PTSD .I. lo| ki n q

1IN 4 POLICE OFFICERS HAVE THOUGHTS OF KILLING THEMSELVES
AT LEAST ONCE IN THEIR LIFETIME

Overall mind and/or body collapse or death




PTSD vs. Cumulative/Complex PTSD

What can we do to prevent and treat cumulative
trauma within the law enforcement culture? What are
we doing in Clallam County?

= Beginto change = Peer Supportteams

= the culture from command staff down to the » that have the experience and skills to provide
st hire. support at work.
» Redugereluctance to seek care =» Encourage wellness care
= /due fo fears of stigma, irrational codes of » including physical, emotional, spiritual, and
S|IeTnce, and fear of possible disciplinary mental fitness.
action.

» Teach siress reduction

se the research » Using mindfulness and other techniques.

» from new data systemsto help understand . . .
the real scope of the problemand learn from ™ Train LEO’s in trauma-informed care

programs like fhis. » 0 help themselves and community members.
Intensive Outpatient Services

» specifically for LEO’s.



Infroduction to Stress Reduction:
Mindfulness

Mind Full, or Mind$ful?




Stress Reduction skill building:
Mindfulness

What is mindfulness and why does it work?

» Mindfulness is:
®»Being aware of the present moment without judgment.
» Mot thinking about the past, or the future, only now.

Using the “olbserving mind” fo simply notice what is going
on n%w; use your five senses--smell, sight, hearing, taste,
touch.

»Noficing all things without judging — your inner Self, the
situation, others, your body, fime, etc.

®»Having many choices or possibilities right now in the
present.



-i Stress Reduction skill buﬂdmg
Mindfulness Y

» What skills

» Observe—Notice using senses, pay attention,
manage your attention, observe inside and outside
yourself

» Describe—Put experiences into words, give words 1o
feelings, separate opinion & interpretations from facts.

®» Participate—Throw yourself into activities completely
In the here and now, get info the flow.

» | cf's check it out—
» Activity one




Stress Reduction skill building:
Mindfulness

44 I'I i ' I

» How sKkills

» Non-judgmentally—Just see the facts, acknowledge
values, look for the helpful/harmful, don’t judge your
judging thoughts.

» One mindfully—Stay in the present moment, let go of
disfractions, do one thing at a fime, concentrate.

» Effectively—Know your goals, focus on what works,
play by the rules, act skillfully, don’t let ego geftin the
way of being effective.

» | ef’'s checkit out—
» AcCTivity two




Stress Reduction skill building:
Mindfulness

»(C|osure
» Questions or clarifications?

»Start your daily mindfulness practice: What
and How skills during the next 2 weeks

» Grounding - container
»Fcedback Form
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Objectives:

®» |[niroduction to values-based leadership in LE.
» |denfify personal values and how they influence LE.
®» Recognize the power of resiliency coupled with personal

traits.

®» |dentify ways to use values-based leadership to improve

community relations.

Please remember to apply group rules and boundaries.




Infroduction to Values-Based
Leadership in Law Enforcement

» \Welcome
®»Present moment awareness activity

»\NNhat Is organizational values-based
leadership?
= Define values-based leadership.
= Small group discussion on your
thoughts.
= Report back to large group.



Infroduction o Values-Based
Leadership in Law Enforcement

excellence _— A_values-based organization

ruleshOIleSt trust IS a culture shaped by a

IVEBLILY quality srvi ¢ th r() wth clear set of ground rules
al

openness_ achievement establishing a foundation

(Eihical, success
innovation o _ _
quality ues and guiding principles for
conduct decision-making, actions

ersonal gro consistenc
s acgé‘f)thuntablht ggn@c%umnmsémy and a sense of
ormisonnr community.




Infroduction to Values-Based
Leadership in Law Enforcement

» Clallam County Sheriff's Office -- Organizational Values

» Commitment to Service

» The primary duty of the Clallam County Sheriff's Office is to safeguard lives and property, while respecting the
human and Constitutional rights of all.

» Commitment to Community Involvement

«/ Community partnerships are critical elements of our organization. Cooperation and communication with our
citizens and businesses is the framework for successful Community Oriented Policing.

Commitment to our Employees

* Our employees are the greatest and most valuable assets of our organization; and that through regular
training, education, career development, exemplary leadership and organizational support, our employees will
reach the highest standards of performance and professional satisfaction, while serving the needs of our
community.

» Commitment to Responsibility & Accountability

« The prudent and effective management of our resources is critical to the future of our organization.




Infroduction to Values-Based
Leadership in Law Enforcement

» Concepts of values-based leadership [Creating a
shared mental model or paradigm]

CORE VALU ES ®» The department has a set of core values instilled in
all members of the organization, without regard to
their position or rank.

» Why does this model worke
@ @ w »Builds cohesion,
®»Fqcilitates decision making,
@ ®|mproves communication,

»Supports teamwork,

» Maintains integrity,

» Adds to higherlevels of performance



INfroducC?

lon to Values-Based

Leadership In Law Enforcement

KEY TRAITS OF VALUE BASED LEADERS

Self Reflection

thu,.x tand fu,\har Ol

value gc.rv\,\J

hat matters most.

Values

True Self-confidence

More than mastery of certain

skills, frue selfc :>r|fr* nce enables
yOu o accept yourselt as you are,
recognizing your strengths and
your weaknesses and focusing on
continuous improvement.

based

leadership

Balance

The ability 1o see situations from
mJleL perspeclives, including
dit .vmqv wpoints, 1o gain o

holistic understanding.

Genuine Humi|ity

The ability to never forget who
you are, o OPPT"JCi:}‘e the

value of every person, and to
freat everyone respectiully




Infroduction to Values-Based
Leadership in Law Enforcement

shporma = Consider your own personal values and write
PERSONAL°°'"G down ten of them on the sticky notes.
“E“’*B'“”;‘%_T“”S VAL.\%%I\?TT\EW » Ask yourself why each value is important. What
Yu LF §m2

would you give up to uphold that valuee Your
cforeer, family, health, home, citizenship, freedom,
lifee

®» Narrow your list down to your top five values.

= Are you willing fo share a fime when you
don't haye,fo be perfec upheld your value even though it was difficult
% %o aligning valuies withiaetions: of dangerous?e

» Fven more difficult, a fime you gave in and
went against your values. How did that feel?



Infroduction to Values-Based
Leadership in Law Enforcement

®» Pyt it Info practice

®|f yOu were considering improving values-
based leadership in the CCSO, what would
you like o see happene

®»Brainstorm—group iIdea generation




Infroduction to Values-Based
Leadership in Law Enforcement

»(Closure

» Questions or clarificafions?e
» Grounding - confainer
»Fcedback Form
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How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

OBJECTIVES:

= |ntroduction to the Adverse Childhood Experiences (ACE) study.

®» [ earn how high ACE scores indicate possible lifetime effects on
health and wellness.

® Recognize the correlation between high ACE scores and their
impact on occurrences of anger, shame, powerlessness, PTSD,
negative self-worth, serious health issues, and avoidant behaviors
like addiction.

®» Understand how ACE influences your everyday behavior.

®» Consider and develop ways to reduce the effects of ACE on health,
mental well-being, and personal and professional interpersonal
interactions.



How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

» Welcome
»Check-in

»You choose a snack that represents your mood
today.

» Mindfulness activity

» Visualization: The brain likes to give us a rest.




How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

»Brief history of ACEs
»\Why s It useful o know this informatione

»\What is the connection to cumulative frauma?




How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

The Pair of ACEs

Adverse Childhood Experiences

Maternal Physical &
Depression Emotional Neglect

Emotional &

Sexual Abuse Divorce

Mental lliness

Substance
Abuse Incarceration
Domestic Violence Homelessness
Adverse Community Environments
Poverty
Violence
Discrimination Poor Housing
" Quality &
Community Lack of Opportunity, Economic  a¢fordabilit RN
Disruption : : : A\ N2
Mobility & Social Capital AP
© Ellis 2020 Coiar e Cumey B




How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

» Complete the ACE, LEC-5, PCL-5 surveys

» ACE provides you with a personal perspective on your early
life

» | EC-5 provides you with a personal perspective on cumulative
trauma over your lifetime

»PCL-5 provides personal information about possible PTSD

» Please note that survey information will not be collected or
shared. Itis for your use only. If you wish to comment on
what you learned from taking the surveys you are welcome
to do so.

» Activity: Grounding using the five senses




How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

»Resilience Movie

® Resilience s a one-hour documentary that delves info
the science of adverse childhood experiences and
the birth of a new movement fo treat and prevent
toxic stress.

®»Please watch and find the information

that resonates with you.
» Discussion will follow.



https://www.youtube.com/watch?v=hOfDLyPbv-o&t=13s

Adverse Childhood Experiences
(ACEs) & Adulthood

Cancer

Increased risk based on any number
of ACEs and a 3-fold nisk of engaging
in cancer associated risk behaviors

Heart Disease

Increased risk based on 1 or more
household dysfunction ACEs.

Dbesity

Most commen chronic disease
associated with 3 or more ACEs.

Asthma

Increased association between
Substance abuse ACEs and

Asthma i
Lasting Focus

Tin 5 report inability to concentrate due
to physical, mental, or emetional condition
and Tor more ACEs.

Mental Illness

Increased association with exposure

to mental illness, abuse, and

commmniy trame ACES Risk Seeking Behaviors
Increase with Co-Morbidities and with

Diabetes each additionel ACE.

More than 98% with 4 or more ACEs i
and Diabetes Type Il have an additional
chronic disease

ACEs are PREVENTABLE and TREATABLE.
Visit www.tfc.bm/acesstudy to learn more.

How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

DISCUSSION

» \What importantinformation was
discover after all the ACE data was
gathered and correlated with health
oufcomese

» What do you think this means for your
healthe Personal intferactionse Family?
Wellness?

» \What can you take from this
Information and put fo use in your
everyday life and inferactions?

» Why is this ACE informationimportant
for law enforcement officers to know?



How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

» The big question is what can we do to
improve our own wellness?

RESILIENCE

» Resilience is the ability to adapt to difficult
situations. When stress, adversity or frauma

strikes, you still experience anger, grief and
pain, but you're able to keep functioning —
both physically and psychologically.

» Mayo Clinic resilience information



https://www.mayoclinic.org/tests-procedures/resilience-training/in-depth/resilience/art-20046311

How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

» Resiliency Characteristics

» Self Awareness: understanding yourself and how others
perceive you.

» Mindfulness: being presentin the momentwith your thoughts
and feelingwith out judgment.

Selwaareness » Self Care: functioning effectively with energy, vitality, and

confidence because you keep yourselves well and follow
Self Care w,, Purpose your values.
-» having people we are connectedto
a ;. In our liveswho love and support us.
- knowing that we belong to and serve something
' ' greater then ourselves.

Relatnonshlps Mindfulness



How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

» Resiliency Characteristics

» By strengthening these 5 traits, we become more
resilient. Instead of feeling overwhelmed by stress in
o uanees our lives, these five traits work together to lift us out of

the chaos we are feeling.

» Self Awareness

» Mindfulness

» Self Care

Relationships Mindfulness

» \What do you think would happen if your
resiliency improved?



How ACEs and Resiliency Impact Physical
Health and Well-Being Over Time

»(Closure

» Questions or clarificafions?e
» Grounding - confainer
»Fcedback Form




Session Five

How to Deal with Wellness Without Stigmatization

This project was funded by the Washington State Healthcare Authority
in partnership with University of Washington




Disclaimer

» The presenter, University of Washington representatives, CCSO, PAPD,

Sequim PD are not healthcare practitioners. To the extent that any
Information is provided through this fraining, it is for informational
purposes only and is not infended to constitute or substitute for (i)
medjcal advice or counseling, (ii) the practice of medicine including
but/not limited to psychiatry, psychology, psychotherapy, or provision
of/health care diagnosis or freatment, or (iii) the creation of a clinical
relationship. If you have, or suspect you have a medical or mental
ealth problem, contact your healthcare provider prompfly.




Copyright
» © 2023 State of Washington Healthcare Authority and University of
Washington

» All rightsreserved. No part of this publication may be reproduced,
shared, distributed, or fransmitted in any form or by any means,
iIncluding photocopying, recording, or other mechanical methods,
without the prior written permission of the publisher, except for brief

ofations embodied in critical reviews and certain other non
ommercial uses permitted by copyright law. For permission
requests write to the publisher at the address below.

Dr. Mandy D. Owens

Addictions, Drug & Alcohol Institute
University of Washington

1107 NE 45t St, Ste 120, Seattle, WA 98105
UW Box 354805

Email: adai@uw.edu



mailto:adai@uw.edu

Objectives:

® | earn the value of mindfulness.

®» Understand stigmatization and its impact on seeking
personal wellness.

® Discuss and experience how stigma influences behavior.

®» Suggest ways to reduce stigma inside and outside of the
workplace.




How 1o Deal with Wellness Without
Stigmatization

» \Welcome
» Mindfulness activity

»“Use the force, Luke.”

»\What is the take away from this activitye

»\NVhat is the relafionship between this activity and
mindfulness practicee¢




How 1o Deal with Wellness Without
Stigmatization

®» Have you been practicing What and How
mindfulness skillse 1f not, why?¢

»\NVhat were the barrierse
» Are you comfortable talking about mindfulnesse

»\Nould you fake a yoga class, or learn
meditatione Why or why not?¢

- MINDFULNESS
At e oLy

MEDITATION BREATHE  BALANCE  STRESS REDUCTION  AWARENESS  BODY  SOUL




How to Deal with Wellness Without

Stigmatization

» Mental illness, alcohol and substance use disorders, various
addictions, and other behavioral or mental issues are not
character flaws, moral failures, or lack of willpower.

®» Some stem from genetic or biologicalfactors, or could be
the result of violence, childhood trauma, toxic stress, PTSD,
or other factors that we don't know.

®» The same can be said of cancer, arthritis, hypertension,
diabetes, and other genetic or environmentally influenced
ilinesses. Why then does society view them differently?

R ¥

&
” o =
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How to Deal with Wellness Without
Stigmatization

Stigma related to yourself and others

» STIGMA = a set of negative and often unfair

exclusion or discrimination inducing
hopelessness and shame.
» |nteresting fact: stigma comes from Greek and Latin

meaning a mark of disgrace or infamy burned into the
skin.




How to Deal with Wellness Without
Stigmatization

LABELS ACTIVITY
« What are common negative stereotypes of
those with mental illness and those who have @
substance use disordere
 What are some of the negative stereotypes
about law enforcement officers that you heare

 How did it feel to hear and see those negative
names said and stuck on you¢
« Diditremind you of past experiencese
 Whatis the impact on your wellbeing when you
are stigmatized or you stigmatize otherse



How to Deal with Wellness Without
Stigmatization

« Stigma seriously affects the well-being of those who experience ift.
« Stigma can justify violence, verbal abuse, rejection, and neglect.

« Stigma profoundly changes how people feel about themselves and the
way others see them; this can change behavior.

- Sfigma prevents people from seeking the help they need.

Stigma affects people while they are experiencing problems, while they
are in treatment, while they are healing, and even when their problem
IS a distant memory.

« Thinkin terms of people you deal with who suffer with subbstance use
and may have mental health issues also.

Centre for Addiction and MentalHealth, Toronto Canada
https:.//www.camh.ca/en/driving-change/addressing-stigma




How to Deal with Wellness Without
Stigmatization

» Stopping stfigmatization
» Fducate yourseli—know the facts about the impact of trauma.
» Talk openly.
» Know that stigma is based on a lack of understanding or fear.

Approach the person as a person, not as a problem.

» Underlying question: What happened to you? Not, whatis
wrong with youe

» \Watch your use of negative, biased language.
» \Work on mindfully lefting go of your bias.




How to Deal with Wellness Without
Stigmatization

»(Closure

» Questions or clarificafions?e
» Grounding - confainer
»Fcedback Form




Session Six

Reflect, Review, Improve, Implement
Celebrate

\




Disclaimer

» The presenter, University of Washington representatives, CCSO, PAPD,

Sequim PD are not healthcare practitioners. To the extent that any
Information is provided through this fraining, it is for informational
purposes only and is not infended to constitute or substitute for (i)
medjcal advice or counseling, (ii) the practice of medicine including
but/not limited to psychiatry, psychology, psychotherapy, or provision
of/health care diagnosis or freatment, or (iii) the creation of a clinical
relationship. If you have, or suspect you have a medical or mental
ealth problem, contact your healthcare provider prompfly.




Copyright
» © 2023 State of Washington Healthcare Authority and University of
Washington

» All rightsreserved. No part of this publication may be reproduced,
shared, distributed, or fransmitted in any form or by any means,
including photocopying, recording, or other mechanical methods,
without the prior written permission of the publisher, except for brief
qguotations embodied in critical reviews and certain other non

ommercial uses permitted by copyright law. For permission requests
write 1o the publisher at the address below.

r. Mandy D. Owens
Addictions, Drug & Alcohol Institute
University of Washington
1107 NE 45" St, Ste 120, Seattle, WA 98105
UW Box 354805
Email: adai@uw.edu



mailto:adai@uw.edu

Objectives:

®» [rauma informed care can
®» mprove self-awareness,
»reduce the trauma burden, and
® ncrease posifive interpersonal interactions.
» Praxis, the art of reflection and review.
» Complete Post-test
®» Provide in depth feedback.
» Celebrate success.




Reflect, Review, Improve, Implementation
Celebrate

»\Nelcome comments
» Mindfulness activity

ﬁd&"lz @a @%v

MEDITATION BREATHE BALANCE STRESS REDUCTION AWARENESS BODY  SOUL




Trauma-Iinformed Law Enforcement

TRAUMA INFORMED CARE
TRAINING MODEL

I

Mindfulness Understanding Learn Positive :’mplte.menthion,
—Benefits Trauma—Brain Impacts of raciice, an
and =) 2 Body =) Trquma-Informed mp Mastery
Practices Care

®» *Trauma-Informed Law Enforcement:

A workplace culture that focuses on the impacts of trauma on law

enforcement staff, as well as the public being served, through consistent
recognition of the signs and impacts of trauma.

® |t provides support, skills, and strategies to manage staff trauma, promote
well-being and resiliency of staff, and actively works to avoid re-
victimization/re- traumatization of victims when they are engaged in the
criminal justice system.

® Cambridge Police Department Trauma Informed Law Enforcement Training.



Trauma-Informed Law Enforcement Practices

®» Trauma-Informed:

®» Realizes the widespread impact of trauma and understands
potential paths to regain and maintain wellness.

® Recognizes the signs and symptoms of trauma in self, families,
taff, and community members.

Responds by fully integrating knowledge of trauma into policies,
procedures and practices.

® Resists Re-traumatization actively through trauma informed and
mindful responses.



Trauma-Informed Law Enforcement

Stopping stigmatization and implementing trauma-informed care
INn your organization, work life, and personal life.

GROUP DISCUSSION:
What can you do immediately in your day-to-day work?e
What would you like to see your organization doe

What kind of follow-up or additional knowledge, skills, or
training would you like to see offered in your department?

What services, or resources would you like to be made
available to you?




Trauma Training for Law Enforcement Review

» What is frauma? Brain/Body connection

» The Difference Between PTSD and Cumulative Trauma
in Law Enforcement

» Values-Based Leadership in Law Enforcement

How ACEs and Resiliency Impact Physical Health and
Well-Being Over Time

= How to Deal with Wellness Without Stigmatization
» Trauma Informed Care



Reflect, Review, Improve, Implement
Celebrate

» Activity: Individual reflection




Reflect, Review, Improve, Implementation
Celebrate

®Training memo will be sent to your
supervisor with your participation hours

»(Closure

»Final Session Six Feedback Form and Post-
fest

» niversity of Washington
»(Celebration
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