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Pennsylvania, and Delaware
• Board Certified in Police and Public Safety Psychology 

(PPSP)
• Chief Psychologist, NJSACOP
• 2003-2012: Tenured Associate Professor, Seton Hall U.
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Pre-Employment
Psychological Evaluations



Reference Documents
• IACP Pre-Employment Psychological Evaluation 

(PEPE) Guidelines
• https://www.theiacp.org/sites/default/files

/all/p-r/Psych-
PreemploymentPsychEval1.pdf

• Peace Officer Psychological Screening Manual
• https://post.ca.gov/portals/0/post_docs/pu

blications/psychological-screening-
manual/Peace_Officer_Psychological_Scree
ning_Manual.pdf

https://www.theiacp.org/sites/default/files/all/p-r/Psych-PreemploymentPsychEval1.pdf
https://post.ca.gov/portals/0/post_docs/publications/psychological-screening-manual/Peace_Officer_Psychological_Screening_Manual.pdf


Not all psych exams are the same

• A Pre-Employment Psychological 
Evaluation (PEPE) looks at whether a 
candidate is suitable for the job.

• A Fitness for Duty Evaluation (FFDE) 
looks for the presence or absence of 
a psychological condition or 
impairment that would prevent the 
officer from performing their duties 
safely and effectively



What is a PEPE?

• A specialized examination to 
determine whether a public safety 
applicant meets the minimum 
requirements for psychological 
suitability mandated by 
jurisdictional statutes and 
regulations, as well as any other 
criteria established by the hiring 
agency.



More about PEPE
• In most jurisdictions, the minimum 

requirements for psychological 
suitability are that the applicant:

• Be free from any emotional or 
mental condition that might 
adversely affect the performance of 
safety-based duties and 
responsibilities

• Be capable of withstanding the 
psychological demands inherent in 
the prospective position. 



PEPE: Dimensions of Suitability
• Social Competence
• Teamwork
• Adaptability/Flexibility
• Conscientiousness/Dependability
• Impulse Control/Attention to Safety
• Integrity/Ethics
• Emotional Regulation/Stress Tolerance
• Decision-Making/Judgment
• Assertiveness/Persuasiveness
• Avoiding Substance Abuse and Other 

Risk-Taking Behavior



PEPE, COE, and the ADA

• Under the ADA, medical 
examinations—which include the 
assessment of mental or emotional 
impairment—must be deferred 
until after a conditional offer is 
extended (i.e., post-COE).

• Hence, the PEPE must be 
conducted post-COE.



PEPE, COE, and the ADA II

• Non-medical information should 
be obtained and analyzed pre-COE.

• Because the assessment of normal-
range personality traits, behaviors 
and characteristics (e.g., judgment, 
integrity, dutifulness, teamwork, 
and social competence) is an 
integral part of the assessment, it 
may be included in the PEPE. 



PEPE, COE, and the ADA III

• Complete the background investigation 
before issuing a COE

• No medical questions before giving COE
• MQ: A question that is likely to elicit 

information about a disability
• If your agency has an “old” application, 

review it for possible ADA violations
• Ask your police psychologist and/or 

labor attorney for help

• Handout: ADA Enforcement Guidance



PEPE: Background
• The PEPE is based on self-report, and the 

examiner does not have the means to 
verify the candidate’s claims with regard 
to their social history.

• Share relevant information from the 
background investigation with the 
examiner.
• At best, this would include a copy of 

the Background Investigation report 
or an executive summary of the same.



PEPE: Release / Informed Consent

• Before any testing or interview begins, 
the applicant signs a release and 
informed consent document covering:
• The nature and objectives of the 

evaluation
• The hiring agency is identified as the 

client
• The intended recipient of the report
• The probable uses of the evaluation 

and the information obtained
• The limits of confidentiality



PEPE: Examiner Qualifications

• Licensed, doctoral level psychologist

• Expertise in clinical assessment and 
assessment of normal personality 
characteristics, skills, and abilities 
relevant to personnel selection. 

• Trained and experienced specifically 
in PEPE for PPSP positions



PEPE: Examiner Qualifications II
• Participate in regular, ongoing CE and 

training specific to PEPE and PPSP.

• Examiners should be familiar with 
employment law impacting the conduct 
of PEPE, including but not limited to the 
ADA, GINA, and other federal and state 
laws applicable to the practitioner’s 
jurisdiction.



PEPE: Psychological Testing

• A written psychological test battery 
relevant to the purpose of the 
evaluation should be administered 
to the applicant.

• The test instruments should have 
documented reliability, validity, 
and other empirical evidence 
supporting their use in the PEPE of 
PPSP applicants.



PEPE: Psychological Testing II

• Test battery typically includes:

• Social History Questionnaire
• Test of Psychopathology

• PAI or MMPI
• Test of Normal range personality 

traits/behaviors/characteristics
• COPS-R, CPI

• Sexual History Questionnaire 



PEPE: Psychological Testing III

• Where did the Wonderlic go?
• The cultural specificity of 

intelligence makes IQ tests 
appear biased toward the 
environments in which they 
were developed (i.e., white, 
Western society), making them 
potentially problematic in 
culturally diverse settings.



PEPE: Psychological Testing IV

• Avoiding adverse impact
• Employment practices that 

adversely affect one group of 
people of a protected class

• Given that IQ tests are the subject 
of great debate as it pertains to 
their being biased, omitting a test 
of IQ reduces potential liability 
without compromising the quality 
of the PEPE.



PEPE: Psychological Testing V

• In place of using an IQ test, 
candidates are assessed in a 
number of areas, including:

• Judgment
• Avoiding Risk-Taking Behavior
• Educational history
• Written materials completed as 

part of the PEPE
• Writing sample



PEPE: The Interview

• Individual face-to-face 
interviews with applicants 
should be conducted before 
a final determination of the 
applicant’s psychological 
suitability is made.

• The role of telemedicine



PEPE: The Interview II

• The purpose of the interview is 
to obtain relevant interpersonal 
and mental status information 
about the candidate, and to 
confirm and/or clarify test 
scores, personal history, and 
related information collected 
during the PEPE.



PEPE: The Interview III

• Interviews should be 
conducted in a consistent, 
comprehensive manner and 
focused exclusively on the 
collection of information 
relevant to the purpose of the 
evaluation and agency-specific 
selection criteria. 



PEPE: Possible Outcomes

• Recommended/Suitable
• Not Recommended/Not Suitable

• Results Valid for One Year (typically)
• Reports should say so in writing

• No Decision – used when a candidate 
refuses to release collateral records
• Mental health treatment
• Military/VA Service Connection



PEPE: Possible Outcomes II
• Factors Impacting Decision

• Position Sought
• Armed vs. Unarmed
• Specific Duties

• Risk Tolerance
• Agency
• Police Leader

• Context
• Civil Service vs. Chiefs Test



PEPE: Civil Service Appeals

• Candidate obtains and pays for 2nd

opinion evaluation, which includes 
review of initial evaluation

• MRP holds hearing, hears 
testimony, and offers decision
• Make sure agency is represented 

at MRP hearing
• MRP decision can be appealed by 

either party to the full civil service 
commission



PEPE: Other Issues

• Requests for reports from other 
agencies
• Your agency owns the report
• Consult with town attorney 

regarding liability

• Existing employees who fail psych 
for another position
• Does not mean they can’t 

perform their current duties



Managing Critical Incidents



Reference Documents
• IACP Guidelines on Officer Involved 

Shooting

https://www.theiacp.org/sites/default/files/2
019-
05/Officer%20Involved%20Shooting%20Guid
elines%202018.pdf

• International Critical Incident Stress 
Foundation (ICISF)

https://icisf.org/handout-resource/

https://www.theiacp.org/sites/default/files/2019-05/Officer%20Involved%20Shooting%20Guidelines%202018.pdf
https://icisf.org/handout-resource/


What is a CISD?

• A Critical Incident Stress Debriefing (CISD) is a 
specialized counseling and educational session 
utilized with police and public safety personnel 
who have experienced a potentially traumatic job-
related event.

• A CISD is typically considered following an officer 
being involved in an on-duty shooting event, but 
other events may be appropriate for a CISD (e.g., 
responding to a child fatality or bad MVA).

• As a component of an agency’s officer wellness 
program, CISD can be a useful tool for normalizing 
officers’ reactions to a critical incident and 
facilitate their emotional recovery.



More about CISD

• A CISD is conducted for the benefit of the 
involved officer(s).

• A CISD is *never* to be confused with a FFDE.

• A CISD should *never* be used as part of any 
administrative or criminal investigation into 
the event itself.

• In a CISD, the client of record is the involved 
officer (compared to a FFDE where the agency 
is the client of record).



Pre-Incident Preparation

• Agencies are encouraged to train all of 
their personnel in both normal and 
problematic posttraumatic reactions and 
appropriate ways to respond to 
employees who have been involved in a 
traumatic incident.

• Training should include what to expect 
personally (including possible impact on 
family members), professionally, 
departmentally, and legally after a critical 
incident.



Pre-Incident Preparation II
• Personnel should be made aware of the 

specific counseling options offered by 
their agency, when available, for both 
the involved officers and their families 
following a critical incident.

• The agency should establish a working 
relationship with one or more qualified, 
licensed mental health professionals who 
are experienced in the law enforcement 
culture and the provision of CISD.



Pre-Incident Preparation III
• Consider developing a regularly updated roster, 

containing the names and contact numbers of 
family members and significant others whom 
such personnel would like to have notified in 
the event that they are injured on duty and are 
unable to contact them personally.

• Officers should also identify two or three 
fellow officers, in order of preference, whom 
they would like to have contact their family or 
significant other(s) when feasible if they are 
unable to personally make contact after a 
shooting or comparable critical event. 



On Scene / Immediately after CI
• Immediately after a CI, *involved* personnel 

should receive physical and psychological first
aid (e.g., emotional support/reassurance, 
assignment of a companion officer to any 
officer who is directly involved in a shooting 
and is separated from others pending 
investigative procedures) from qualified mental 
health and/or designated support personnel.
• *Employ a broad definition of “involved”

• Cop 2 Cop performs these interventions – they 
are called “defusing” and typically take place 
within a few hours of the OIS/CI.



Scene Management

• After providing any needed public safety 
information, any involved officers should be 
encouraged to step immediately away from the 
scene and be transported to a safe and 
supportive environment by a companion of the 
officer’s choice – a companion officer, chaplain, 
or supportive peer like the department’s RPO.

• Often the best support person is a fellow 
officer who is trained in peer support (see IACP 
PPSS Peer Support Guidelines) or who has 
previously experienced an OIS/CI.



Scene Management II

• If officers have an immediate need to talk 
about the incident, they should be encouraged 
to do so solely with individuals with whom 
they have privileged communication (i.e., 
attorney; chaplain; licensed mental health 
professional; in NJ, the RPO’s).

• If an officer needs medical attention, they 
*MUST* have a companion and should be 
protected in case any of the actor(s) end up at 
the same hospital.
• If possible, take the officer to a different 

hospital than the actor(s).



Scene Management III

• Following an OIS, officers often feel vulnerable 
if unarmed. When an officer’s firearm has been 
taken as evidence or pursuant to departmental 
policy, a replacement weapon should be 
immediately provided as a sign of support, 
confidence, and trust unless there is a reason 
for deviating from this procedure.

• The act of firing one’s weapon in the line of 
duty does not render the officer unfit to carry 
a firearm or unfit for duty.



Scene Management IV

• Process/collect evidence from the officer as 
soon as practicable to provide an opportunity 
to change into civilian clothing. Consider the 
impact of having one’s equipment and uniform 
taken, so do so in a supportive manner and at a 
pace comfortable for the officer.

• Allow involved officers to personally contact 
their family members as soon as possible after 
the incident. Instruct officers to limit the 
information to their well-being, and not the 
facts of the incident.



Scene Management V

• The investigative process and concerns over 
legal/administrative consequences are often 
the most stressful parts of an OIS/CI.

• Allow involved personnel to consult with their 
union and legal counsel.

• Educate involved officers about the protocol of 
the investigation and keep these officers aware 
of progress of the investigation.

• *Be mindful that what you say to an involved 
officer immediately after an OIS/CI is likely to 
be long remembered.*



Investigative Period

• Have an agency policy that is flexible in 
addressing post-incident time off before an 
officer’s return to duty. Some involved officers 
who are minimally impacted may find 
prolonged leave to be counterproductive; 
others will be benefit from more time off.

• Where death or serious injury to another 
person has occurred, at least 3 days of 
administrative leave should be granted.

• Make clear to officers and the public that 
administrative leave is a routine procedure, 
and not a disciplinary suspension.



Investigation Period II

• Officers should have some recovery time 
before providing a full formal statement. 

• Depending on the nature of the incident, this 
can range from several hours to several days. 
An officer’s mental and physical wellness are 
dependent upon sufficient sleep, and thus 
officers will benefit from at least one sleep 
cycle prior to being formally interviewed.

• Providing a secure setting, insulated from the 
press and curious coworkers, is important 
during the interview process.



Investigation Period III

• Lengthy investigations cause undue distress to 
officers, agencies should make every effort to 
expedite the completion of administrative and 
criminal investigations.

• While investigations are pending, supervisors 
should maintain regular contact with involved 
officers and advise them of developments.

• NJSACOP is encouraged to advocate with the 
NJOAG and other investigating agencies with 
regard to OIS/CI investigations not taking an 
excessive amount of time in the interest of the 
involved officers’ mental health/well-being.



Qualifications of CISD Clinician

• Licensed mental health professionals 
trained and experienced in working 
with law enforcement personnel.

• Familiar with OIS and other critical 
incidents.

• Familiar with the normal range of 
human reactions to critical incidents.

• Competent in the education and 
treatment of trauma in a law 
enforcement population. 



The CISD Session

• Involved officers should be required to 
participate in a minimum of one (1) individual 
CISD intervention with a qualified mental 
health professional.

• This will provide the officer with education 
regarding human responses to trauma and 
coping skills to manage their reactions.

• It is *not* mandatory for officers to discuss 
the event itself with the CISD clinician.

• The CISD should be clearly identified as 
psychoeducational in nature, not as a 
disciplinary action.



The CISD Session II

• CISD typically conducted at the office of the 
CISD clinician or virtually via Zoom.
• Conducting the CISD at the agency is 

sometimes done when there is a large 
amount of involved personnel.

• CISD should typically be scheduled within one 
week of the OIS/CI.
• Typically, officers will be reticent to present for a 

CISD until such time that they have made a 
formal statement. Their legal representation may 
also advise them similarly regarding their 
participation in any CISD.



The CISD Session III

• Limits of confidentiality are explained to the 
involved officer(s).

• Officers are informed of what will be provided 
to the agency with regard to the CISD.

• Involved officers are given an opportunity to 
discuss the incident and their reactions to it.

• They are helped by the CISD clinician to 
understand that they are *normal* people 
having *normal* reactions to *abnormal* 
events/situations.



The CISD Session IV

• Reassurance reduces worry, anxiety, and 
negative self-assessments among officers.

• Normalization and education provided during 
the CISD regarding common changes to 
perception, attention and memory affords 
sufficient support to facilitate resilience and 
innate coping abilities.

• Particular attention is paid to maintaining 
good sleep, accessing social support, and 
avoiding excessive alcohol use.



CISD Take-Aways

• Following a CISD, the officer should be given a 
written document that provides information 
regarding potential responses to OIS/CI.

• Following a CISD, all officers should be given a 
written list of mental health professionals who 
are experienced at providing clinical services 
to law enforcement personnel.

• Following a CISD, the agency will get a letter 
verifying attendance (and nothing else).



Post-CISD Contact

• Because delayed reactions may occur, all 
officers receiving an initial post-event CISD 
should receive follow-up contact by the CISD 
clinician (either via phone or e-mail) sometime 
within the first month, and at four months 
post-incident.

• In addition, contact should be made prior to 
the first anniversary of the incident.

• The potential for anniversary reactions are 
typically discussed in the initial intervention.



Other Issues

• Managing family reactions to critical incident

• Managing potential changes in work 
assignment
• Often desk/light duty during investigative 

procedures.
• Help involved officers understand light duty 

as standard procedure, not punishment.

• Managing media response
• Advise officer to avoid social media and 

other outlets where social justice keyboard 
warriors roam free.



Psychological Fitness
for Duty Evaluations



FFDE Resources
• Schlosser and Kudrick May 2021 FFDE Article:

https://www.policechiefmagazine.org/psychologi
cal-fitness-for-duty-
evaluations/?ref=b0371a1c635a8dabd9299f0421
2f3aa9

• IACP Guidelines on Psychological FFDE:

https://www.theiacp.org/sites/default/files/2019-
05/Fitness%20for%20Duty%20Evaluation%20Guideli
nes%202018.pdf

https://www.policechiefmagazine.org/psychological-fitness-for-duty-evaluations/?ref=b0371a1c635a8dabd9299f04212f3aa9
https://www.theiacp.org/sites/default/files/2019-05/Fitness%20for%20Duty%20Evaluation%20Guidelines%202018.pdf


Not all psych exams are the same

• A Pre-Employment Psychological 
Evaluation (PEPE) looks at whether a 
candidate is suitable for the job.

• A Fitness for Duty Evaluation (FFDE) 
looks for the presence or absence of 
a psychological condition or 
impairment that would prevent the 
officer from performing their duties 
safely and effectively



What is a FFDE?
• A psychological FFDE is a formal, 

specialized examination of an 
incumbent employee that results from 
(1) objective evidence that the 
employee may be unable to safely or 
effectively perform a defined job and 
(2) a reasonable basis for believing that 
the cause may be attributable to a 
psychological condition or impairment.



More about FFDE

• A FFDE is a “medical” examination 
under the ADA.
• Medical: likely to elicit 

information about a disability

• The main purpose of a FFDE is to 
determine whether the employee 
is able to safely and effectively 
perform his or her essential job 
functions.



Changing Perceptions about FFDE

• FFDE is a risk management tool to 
ensure officers are psychologically 
fit to perform their duties

• FFDE can save lives and save 
careers

• FFDE should *not* be used to end 
careers involuntarily



When to Refer for a FFDE?

• Referring an employee for an FFDE 
is indicated whenever there is an 
objective and reasonable basis for 
believing that the employee, as a 
result of a psychological condition 
or impairment, (1) may be unable 
to perform one or more essential 
job functions or (2) poses a direct 
threat to him-, herself, or others. 



When to Refer for a FFDE?

• An objective basis is one that is not 
merely speculative but derives 
from direct observation, credible 
third-party report, or other reliable 
evidence. 

• Have you ordered other officers for 
a FFDE under the same/similar 
circumstances?



FFDE and Liability

• Failure to order a FFDE when 
reasonably warranted may expose 
the Department to civil liability in 
the event of a future incident

• If a FFDE is not warranted, 
document why it was not ordered

• Your Police Psychologist can write 
you a letter supporting the 
decision not to order the FFDE



Examiner Qualifications
• Licensed psychologist or psychiatrist
• Competent in the evaluation of law 

enforcement personnel
• Familiar with the essential job 

functions of the employee being 
evaluated and the FFDE literature, 
especially that is related to police 
and public safety psychology



Examiner Qualifications
• Familiar with, and act in accordance 

with, relevant state and federal statutes 
and case law, as well as other legal 
requirements related to employment 
and personnel practices (e.g., disability, 
privacy, 3rd party liability)

• Familiar with, and be guided by, other 
applicable professional guidelines, 
including, but not limited to, the 
Specialty Guidelines for Forensic 
Psychology



Examiner Qualifications
• Demonstrates ongoing efforts to 

maintain and develop their areas of 
competence based on his/her 
education, training, supervised 
experience, consultation, study, and 
professional experience; and 

• Seeks appropriate consultation, 
supervision, and/or specialized 
knowledge to address pertinent issues 
outside his/her areas of competence 
that may arise during an FFDE



Examiner Qualifications
• When an FFDE is known to be in the 

context of litigation, arbitration, or 
another adjudicative process, the 
examiner should be prepared by 
training and experience to qualify as an 
expert in any related adjudicative 
proceeding. 

• Avoiding conflicts of interest – most 
important – not performing FFDE with 
therapy clients



Red Flags
• Deterioration in an officer with an 

otherwise good history
• Excessive and/or patterned sick leave
• Known or suspected substance abuse
• Known or suspected marital problems
• Change in employee productivity
• Employee appears depressed, stressed 

out, and/or burned out
• Accusations of plots or malicious intent
• Credible reports by friends, relatives, 

and/or colleagues of threats of harm to 
self or others



When in doubt…
• If you are unsure if a FFDE is 

warranted, consult with your police 
psychologist before making the 
referral

• Consultation with your labor 
attorney may also be helpful

• NOTE: Do not order a FFDE until any 
pending criminal charges and/or 
restraining orders are resolved



No FFDE
• If an employee has engaged in a 

terminatable offense, do NOT
refer them for a FFDE
• Fire them
• If they survive the discipline 

process and the initial event 
warrants a FFDE, then refer



Automatic Trigger: DV Incident

• Any Incident of Domestic Violence
• Criminal Charges and/or TRO
• Sometimes police contact only
• Seek guidance from your County 

Prosecutor or State DAG
• Attorney General Guidelines 

(https://www.state.nj.us/lps/dcj/aggui
de/9dv34.pdf)
• Psychologist must be given victim’s 

telephone number for collateral 
interview

https://www.state.nj.us/lps/dcj/agguide/9dv34.pdf


Making a FFDE Referral
• Provide the FFDE examiner with a 

description of objective evidence giving 
rise to concerns about the employee’s 
fitness for duty.

• Include any specific questions that you 
want to examiner to address.

• Document basis for referral in writing.



What to give the FFD examiner?
• Section 7.4 IACP Guidelines: Provide your 

police psychologist with information about the 
employee’s past and recent performance, 
conduct, and functioning – including a job 
description, performance evaluations, 
previous remediation efforts, commendations, 
citizen complaints, IA investigations, 
disciplinary actions, past involvement with 
shooting incidents, reports of any triggering 
events, prior psychological evaluations, and 
other relevant documentation related to the 
employee’s psychological fitness for duty (also 
see Colon v. City of Newark)



Ordering a FFDE
• Give the subject the FFDE referral 

order in writing, advising:
• General Reason for Referral
• Expect cooperation
• Consequences of failure to 

appear or cooperate with FFDE

• Typically disarm officer and place 
on paid administrative leave 
pending the FFDE



Possible Outcomes
• Fit for Duty – no restrictions
• Fit for Duty – with restrictions:

• Sign gun in and out
• Mandatory counseling
• Drug/alcohol testing

• Restrictions made in consultation with the 
Department

• Fit for Modified/Light Duty
• Only if offered by the department
• Only for specific period of time
• Typically in conjunction with some 

treatment recommendation



Possible Outcomes
• Unfit for duty with treatment 

recommendations:
• Specified course of treatment 

(e.g., counseling, medication)
• Substance abuse treatment
• Re-training
• Referral for specialized 

evaluation (e.g., neurological)
• After treatment, re-evaluation 

prior to return to duty



Worst Case Scenario
• Unfit for duty with little chance for 

recovery (“Unfit and Unfixable”)
• Reflects poor prognosis
• Typically follows a significant 

amount of mental health treatment 
being unsuccessful at restoring the 
officer to duty

• Further efforts to restore the officer 
to duty are likely to be ineffective

• Usually leads to voluntary or 
involuntary disability retirement



Access to the FFDE Report
• Report is confidential medical record
• Do NOT give report to the subject or anyone 

else due to confidentiality, test security issues, 
and risk of harm to subject officer

• Officer should be given a summary of the final 
outcome (fit/unfit) and any recommendations

• If a legitimate due process right exists for the 
officer’s attorney to obtain a copy of the 
report, a protective order should be obtained

• When therapy is being recommended, the 
treating therapist should consult with the 
examining psychologist



FFDE Research
• 491 FFDE
• Between 2011 and 2014
• Firearm carrying positions only
• Gender: 90% male and 10% female
• Average of about 15 years overall 

working in the police and public 
safety field

• Average of about 14 years of 
service with the department that 
referred the subject for evaluation



Age
Statistic Finding

Mean 40

Median 40

Mode 48

Standard Deviation 7.7

Range 24-61



Ethnicity
Ethnicity Total Number (N) Percentage of Sample

White 274 57.1%

Black 52 10.8%

Hispanic 76 15.8%

Asian 2 0.4%

Other 5 1.0%

No Race Indicated 71 14.8%



Position Held
Position Total Number (N) Percentage 

of Sample

Police Officer 389 81%

Sheriff’s Officer 2 0.4%

Detective/Investigator 8 1.7%

State Trooper 81 16.9%



Rank Held
Rank Total Number (N) Percentage of Sample

Patrolman 266 55.4%

Corporal 4 0.8%

Detective/Investigator 39 8.1%

Sergeant/Detective Sergeant 80 16.7%

Lieutenant/Captain 25 5.2%

Deputy Chief/Chief 4 0.8%

Other/No Rank 62 12.9%



FFDE: Reasons for Referral
Reason Frequency (N) Percent of Sample (%)

Domestic Violence 150 31.3

Identified Psychological Condition
(e.g., depression, anxiety, PTSD)

83 17.3

Job Performance Problems 74 15.5

Stress Related 55 11.5

Extended Administrative Leave 35 7.3

Substance Abuse 34 7.0

Off-Duty Conduct 23 4.8

Health/Medical Issue 16 3.3

Abuse of Sick Time 10 2.1



Outcome
Recommendation Total Number (n) Percentage

Fit for duty 283 57.4%

Fit for duty - recommended maintenance 
counseling (AA, supportive, med monitoring, 

etc.)
27 5.5%

Not fit for duty, capable of performing 
light/modified duty 63 12.8%

Not fit for duty with possible recovery 
requiring leave 90 18.3%

Not fit for duty with little chance of recovery 28 5.7%



Reasons for Unfit/Unfixable Designation

Reason for Unfixable Finding Number Percentage

Chronic PTSD 12 43%

Chronic Substance Abuse 6 21%

Chronic Mood or Anxiety Disorder 4 14%

Thought Disorder 2 7%

Suicide Attempt 2 7%

Personality Disorder 2 7%



Current FFDE Research
• In Press with IACP Police Chief 

Magazine

• 141 FFDE
• March 2020 through July 2021
• Firearm carrying positions only
• Sex: 93% male and 7% female
• Average of 12.5 years overall 

working in police and public safety
• Average of 11 years of service with 

the current department



Age

Statistic Finding

Mean 37.79

Median 37

Mode 32 and 37

Standard Deviation 7.46

Range 23-61



Race/Ethnicity
Ethnicity Total Number (N) Percentage (%)

White 106 75.2

Black 14 9.9

Hispanic 17 12.1

Asian 3 2.1

Other 1 0.7



Position Held
Position Frequency (N) Percentage (%)

Police Officer 111 78.7

State Trooper 12 8.5

County Detective / State Investigator 7 4.9

Corrections Officer 5 3.5

Sheriff’s Officer 4 2.8

Other (Parole Officer and Special Law 
Enforcement Officer, Class II) 2 1.4



Rank Held

Rank Total Number (N) Percentage (%)

Patrolman 107 75.9

Detective 7 5

Sergeant 21 14.9

Lieutenant 5 3.5

Captain 1 0.7



Years of Service

Years of Service Total Number (N) Percentage (%)

0-9 70 49.6

10-15 31 21.9

16-20 25 17.7

21+ 15 10.6



Reasons for FFDE Referral
Reason Frequency (N) Percentage (%)

Domestic Violence 39 27.7

Identified Mental Health Condition
(PTSD, Anxiety, Depression) 28 19.9

Substance Use/Abuse 25 17.7

Aggressive/Bizarre Behavior on Duty and 
other Job Performance Problems 18 12.8

Off-Duty Conduct 9 6.4

Stress/Unspecified MH Issue 8 5.7

Excessive Department/Citizen Complaints 5 3.5

Suicidal Ideation/Gesture/Threat/Attempt 5 3.5

Extended Suspension (2); Health Issue (1); 
Patterned Sick Time Abuse (1) 4 2.8



Was Alcohol a Contributing Factor in the 
Reason for Referral?

Did alcohol play a significant role? Number Percentage (%)

Yes 39 27.7

No 102 72.3



Outcome
Recommendation Total Number (n) Percentage (%)

Fit for duty 73 51.8

Fit for duty with some mandated
counseling or other treatment 35 24.8

Not fit for duty, capable of performing 
light/modified duty 5 3.5

Not fit for duty with possible
recovery requiring leave 22 15.6

Not fit for duty with little chance of recovery 6 4.3



Reasons for Unfit/Unfixable Designation

Reason for Unfixable Finding Number Percentage (%)

Chronic PTSD 5 83.33

Personality Disorder 1 16.67



Trends Observed: Demographics

The current sample is…
• Age: Slightly younger
• *Race/Ethnicity: Little change, 

except more Whites
• Sex: Slightly fewer females
• *Rank: Fewer referrals for ranks 

above Sergeant 
• *True comparisons complicated by 

incomplete data on race and rank 
from 1st study



Trends Observed: Demographics II

• Years of Service
• Slightly less experienced overall
• 50% of the current sample had 

less than 10 years of service
• Previous study had 50% of 

sample with 10-20 years
• Fewer referrals for officers with 

over 20 years of service
• Position: Little change except a few 

more positions represented



Trends Observed: Referral Reasons

• DV: slight decrease, but still #1

• Alcohol
• Big increase (17% from 7%)
• A factor in 27% of all referrals

• Mental health
• Pretty consistent across samples
• No effects of 2020 pandemic or 

anti-police sentiment?



Trends Observed: Outcomes
• Increase in immediate returns to 

duty (76.6% vs. 62.9%)
• Increase in mandated counseling 

recommendations (24.8% vs 5.5%)

• Decrease in use of light/modified 
duty option (3.5% vs. 12.8%)

• Decrease in the Unfit and Unfixable 
designation (4.3% vs. 5.7%): almost 
everyone goes back to work



Officer Wellness



Police Work is Stressful



Being a Cop…

• Walking through dog shit



It’s all downhill from here…



Why Wellness Matters
• Officers who are not well:

• Question their beliefs
• Question their purpose as a LEO
• Engage in questionable conduct
• Become a target in an IA
• Ignore loved ones and home life
• Engage in extramarital affairs
• Drink excessively/DWI
• Engage in criminal activity
• Contemplate/Die from Suicide



Why Agencies Should Care

• Officers are less effective when they are 
preoccupied by life’s problems

• Even the best officer is useless to a 
department when they are suspended

• Stressed out officers can harm 
themselves and others

• Agencies should want their officers to 
be productive during their working 
years and then retire whole, not broken



Police Leader Stress

• Handling Problem Personnel
• The 90/10 Rule

• IA Investigations
• Dealing with Politicians and 

Town Government Officials
• The Promotional Process
• Being Smack Dab in the Middle 

of a Shitstorm



Stress is Cumulative

• One stressor is manageable, 
but three or four stressors can 
be overwhelming

• Like carrying rocks in a bag or 
pouring coffee in a cup until it 
overflows



Let’s talk about suicide,
it’s not like saying…



A Very Sad Fact

•For the last several years, 
more police officers have 
died by suicide than were 
killed in the line of duty 

https://bluehelp.org/

https://bluehelp.org/


Risk Factors for Suicide
• Direct verbal warning

• Take any such statements seriously
• Plan

• The more specific, detailed, lethal, and feasible 
the plan is, the greater the risk

• History of Past suicide attempts
• Indirect Statements/Behavioral signs

• “Leakage”
• Clinical Depression

• Suicide rate for clinically depressed people is 
20x greater than general population

• Hopelessness
• People who don’t see a future and/or a way 

out of their current problems



Risk Factors for Suicide II
• Intoxication

• Between 25% and 33% of suicides are linked to 
alcohol as a contributing factor; some say that 
as many as 50% of who kill themselves are 
intoxicated at the time

• Marital separation (distinct from divorce)
• Four times higher risk than any other marital 

status
• Being married is a protective factor (no BS)

• Sex
• Suicide rate for men is three times that for 

women
• Suicide attempts for women is about three 

times that for men



Risk Factors for Suicide III
• Age

• Highest rates of suicide by age group are 45-
54, 75-84, and 35-44 years

• Race
• Whites have higher suicide rates than people 

of color
• Religion

• Protestants have higher rates of suicide than 
Jews and Catholics

• Living alone
• Suicide risk is reduced if not living alone; risk is 

reduced even more if living with a spouse 
(seriously, no BS), and reduced even more if 
there are children



Risk Factors for Suicide IV
• Bereavement

• Loss of a significant other, typically within the 
last three years

• Risk rises around anniversary of the loss
• Unemployment

• Increases the risk for suicide
• Health Status

• Physical illness and somatic complaints are 
associated with increased suicide risk

• Impulsivity
• People with poor impulse control are at 

increased risk for taking their own lives



Risk Factors for Suicide V
• Stressful Events

• Excessive numbers of undesirable events with 
negative outcomes have been associated with 
increased suicide risk

• Lack of a sense of belonging
• Feeling personally isolated
• Not feeling connected to others or cared about
• Relationships that are unpleasant, unstable, 

infrequent, or without proximity



Why are cops at great risk?
• Stigma

Officers are more worried about someone 
finding out they sought help than they are 
about getting better

• Seeing the Psychologist as an Adversary: 

https://www.policechiefmagazine.org/you-
have-to-see-the-
psych/?ref=0d0ccda59570431f8aaa288f6c2507
a8

https://www.policechiefmagazine.org/you-have-to-see-the-psych/?ref=0d0ccda59570431f8aaa288f6c2507a8


Strategies for Stigma Reduction
• Lead by example

• Be transparent and honest about 
seeking mental health treatment

• If you don’t believe in it, nobody will
• Make mental health and wellness a 

regular part of police operations and 
the culture of the department
• This will increase comfort that the 

officers have with mental health 
professionals



Strategies for Stigma Reduction II
• Offer incentives to seeking treatment

• Afford officers the opportunity to seek 
mental health treatment on department 
time or allow officers to earn 
compensatory time-off

• Mandatory annual wellness check for every 
uniformed member of the department
• A unified approach to keeping officers’ 

mental health at an optimum level
• This provides an avenue for officers to get 

into therapy without anyone knowing



Strategies for Stigma Reduction III
• Communicate that seeking mental health 

treatment, especially proactively, is a 
positive decision
• Won’t hamper chances of being 

promoted
• In fact, seeking treatment leads to 

good performance, which should lead 
to coveted assignments and 
promotions

• Introduce the police psychologist(s) to 
department personnel



Strategies for Stigma Reduction IV
• Have an established, well-trained Peer 

Support Team (PST)
• People need to know it is possible to 

get better
• Roger Bannister and the 4 minute 

mile
• Peer Support is way to get officers 

into therapy
• Utilize your chaplaincy program

• Train your chaplains in mental health 
issues



Strategies for Stigma Reduction V
• If an officer needs a FFDE, understand 

that the primary goal of a FFDE is to 
return a healthier, better functioning 
officer to work
• Remember how much time, energy, 

and financial resources have been 
devoted to the development and 
training of your officers

• Do not “weaponize” the FFDE
• Do not use information gleaned from the 

FFDE to ostracize or stigmatize an officer 



Tips for Officer Wellness
• Challenge yourself in new ways

• Return to hobbies you once enjoyed
• Try a new activity that challenges you
• Take a real vacation

• “Staycation” = Honey Do List

• Healthy work/personal life balance
• Sometimes decline OT
• Stay involved in hobbies, sports, and 

other activities
• Don’t take the job home



Work-Life Balance
• Spend time with loved ones

• They matter the most and will be 
there after you retire

• Have friends outside of the job
• Non-cops actually don’t all suck

• The machine rolls on without you…
• The job will never love you back

• Plan for retirement / Parkinson’s Law



Take Care of Yourself
• Box Breathing (4x4)

• Used by Navy Seals

• Good Self-Care
• Can’t take care of others if you don’t take 

good care of yourself
• An empty well gives no water

• Healthy Habits
• Exercise, Sleep, Eating, Alcohol, Sex

• Seek therapy proactively







Lay off the sauce
• Addiction has a genetic component
• Drink at low risk for developing an AUD

• Women: no more than 3 drinks on any single 
day and no more than 7 drinks per week

• Men: no more than 4 drinks on any single 
day and no more than 14 drinks per week

• Don’t binge drink or drink heavily
• Binge drinking is seen as 4 drinks for females 

and 5 drinks for males, typically within a 
couple of hours

• Heavy alcohol use is seen as binge drinking 
on 5 or more days in the past month.



Don’t think you’ll get caught?



Love thy spouse, not thy neighbor

• Do not engage in extramarital affairs
• Adultery = breaking a promise
• Reflects indifference toward your 

spouse
• Date nights are important

• It’s never too late to love your spouse
• Deep happiness can be experienced 

when we sacrifice something for our 
relationship

• Sometimes when you lose, you win
• Seek couples counseling if needed



Closing

Any questions?

Thank You!

Dr. Lew Schlosser
Lew@ifp-testing.com

646-342-5480

mailto:Lew@ifp-testing.com
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