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Issue Summary: Peer support has been identified as an effective approach to enhance emotional well-

being. By adopting a common language, increasing social connectedness, and providing both emotional 

and tactical support for day-to-day stressors, peer support is a low-cost, effective service that can promote 

awareness among Law Enforcement and Investigations (LEI), and reduce stigma merely by providing a 

platform for discussion. Stress First Aid (SFA) is a self-care and peer support model developed for those 

in high-risk occupations like the military, fire and rescue, and law enforcement.(1) 

 

Background: In 2014, President Barack Obama created the “President’s Task Force on 21st Century 

Policing” to address issues of public trust and safety. The task force recognized that the safety and well-

being of our police officers are as important to community policing and public safety as is building 

community trust and confidence.(2) In November of 2020, amidst the COVID-19 pandemic, civil unrest, 

racial tensions, and a catastrophic year of hurricanes and fires, United States Forest Service (USFS) LEI 

Director Perry stated LEI was taking a four-pronged approach at officer well-being and mental health: (1) 

Employee Assistance Program (EAP) through a single source – Federal Occupational Health, (2) training 

and resources, (3) Critical Incident Stress Management, and (4) peer support. 

 

Law enforcement professionals face higher safety risks and more job-related stress than those found in 

many other professions. Because they also face the added requirement to remain in control of a situation 

while suppressing their emotions, it is no surprise that law enforcement employees are at an increased risk 

for substance use disorders, mental health conditions, divorce, and stress-related health problems. Studies 

show low morale in law enforcement organizations to be directly linked to critical incident stress, 

operational stress from continuous exposure to difficult situations while performing one’s duties, and 

organizational stress, which is often noted in surveys as the most frequent and/or significant stress for law 

enforcement professionals.(3) 

 

While our core values emphasize serving others, we often don’t seek help when our own health is at risk. 

While we may be able to endure hardships without complaints, we may not be aware of our own early 

warning signs of distress. While we strive to perform perfectly in high-stakes environments, we can feel 

ashamed when we can’t do it all, make mistakes, or need to slow down to take care of ourselves. Officers 

and agents may try to conceal stress reactions from supervisors because they fear stigma and want to avoid 

medical or psychological intervention. However, recognizing the signs of severe and persistent distress in 

oneself or a fellow officer and taking steps to lessen the severity is critically important. Practicing self-

care or helping connect a fellow officer with a trusted source of support may help prevent stress reactions 



from progressing into clinical mental health conditions, physical health conditions, or significant life 

impairment. 

 

Peer support is a “system of giving and receiving help founded on key principles of respect, shared 

responsibility, and mutual agreement of what is helpful.”(4) Although peer support does not rely on specific 

clinical protocols, it is an evidence-informed approach built upon the following social and behavioral 

theories: social support, experiential knowledge, helper therapy principle, social learning theory, social 

comparison theory, and self-determination theory.(5) These components lead to greater empowerment by 

providing hope, a sense of personal responsibility, and advocacy of self and community.(6) In addition, the 

good peer support fosters trust, acceptance, understanding, and empathy.(7)  

 

First, peer support provides a social forum for voluntarily expressing emotions, struggles, fears, and life 

challenges that is often lacking in modern life. Three in five Americans report feeling lonely(8), which can 

be more dangerous than obesity and as damaging to health as smoking 15 cigarettes a day.(9,10) Loneliness is 

often associated with chronic physical and mental health conditions, leading to a downward spiral with 

each exacerbating the other.(11–13) Social isolation increases the likelihood of mortality by about 30%, but 

strong relationships have a protective effect and increase survival by 50%.(14,15) Social connectedness is 

critical because not acknowledging or suppressing emotions is correlated with decreased life satisfaction, 

depression, anxiety, and greater psychological distress.(16) Conversely, habitually accepting emotions and 

thoughts without judgment is linked to greater resilience, better psychological health, and reductions in 

depression and anxiety.(17) 

 

Second, peer support provides opportunities for participants to assist others who are going through 

difficult situations. Many studies have shown that helping others regardless of receiving any support in 

return has great psychological benefits, which was coined the “helper therapy principle” by Riessman 

back in 1965.(18) For adults, giving to others  through activities such as volunteering or providing financial 

or emotional support improves well-being and reduces mortality.(19) 

 

Third, there is evidence that listening to others who have experienced similar struggles, even without 

actively communicating back, can improve psychological well-being. Users who consume information 

from online support groups but do not actively post report the same level of improvement in areas of 

empowerment, including feeling better informed, having greater acceptance of their condition, improved 

self-esteem, and increased optimism and control.(20) Also, the self-reflection that occurs as a response to 

feedback from peer supporters creates a therapeutic feedback too.(21) 

 

A platform that provides confidential emotional support with synchronous and asynchronous 

communication has even played a significant role in suicide prevention.(22) The sense of belonging and 

access to a social network for both emotional support and tactical resources can help address some of the 

most debilitating and costly chronic mental and physical health conditions today. Moreover, peer support 



directly contributes to the protective factors for mental well-being by enhancing control, increasing 

resilience and community assets, and facilitating participation and promoting inclusion.(23) 

 

Key Points: What is Stress First Aid? Combat and Operational Stress First Aid was initially developed for 

the United States Navy and Marine Corps by Patricia Watson, Ph.D., in collaboration with William P. Nash, 

MD, Captain, MC, USN (Retired), Richard J. Westphal, Ph.d., PMHCNS-BC, Captain, NC, USN (Retired), 

and Brett T. Litz, Ph.D., as an application of the five empirically supported intervention elements for 

recovery from disasters and other adverse events.  These elements were identified via expert consensus after 

a review of the literature to guide intervention practices at the early to mid-term stages following disaster 

and mass violence, particularly in situations of ongoing threat (Hobfoll et al., 2007). These elements provide 

a framework for developing a public health approach to disaster response that has been incorporated into a 

number of early intervention models (Benedek & Fullerton, 2007). Furthermore, it was designed to enhance 

individual and system capacity to weather and withstand adversity.  

 

For use outside of military settings, the model is called Stress First Aid (SFA) and has incorporated self-

care strategies into the framework. It has been adapted for fire and rescue, public safety, pretrial and 

probation, rail work, and healthcare settings (Watson et al, 2013, 2017, 2019, 2020; Westphal, Watson, et 

al., 2015).(24) 
 

The SFA model is based on research supporting the value of five key, evidence-informed elements that 

help people recover from stress and adversity. Stress First Aid (SFA) is a framework to improve recovery 

from stress injury, both in oneself and in coworkers. The framework aims to support and validate good 

friendship, mentorship, and leadership actions.(25) SFA includes core actions that help to identify and 

address early signs of stress reactions in an ongoing way (not just after "critical incidents"). It uses a Stress 

Continuum as its foundation to help reduce stigma, create a common language about stress reactions, and 

help recognize when actions may be indicated, which level of intervention would be most appropriate, and 

how to use the Stress First Aid framework over time. (24) The goal of SFA is to identify stress reactions 

along that continuum and to help reduce the likelihood that stress outcomes develop into more severe or 

long-term problems.(25) 

 

SFA also has a public-facing companion called “Curbside Manner: Stress First Aid for the Streets,” 

conceived as a way to help improve support and reduce stress in the communities first responders serve. It 

is also seen as a way to help first responders remember the core actions of SFA. Using SFA more 

frequently in public contacts than in peer support would nevertheless help memory retention of the 

framework when needed for peer support. In alignment with the first goal of LE&I’s Strategic Plan – to 

deliver law enforcement services to the public – the Curbside Manner version of SFA aims to reduce 

stress and help move the public towards more effective coping. It is designed to be used with every call 

that might involve someone in distress. It maps onto the five basic elements in the same way that peer 

support SFA does, but the actions are operationalized for the public, incorporated into first responder 



duties in a natural, seamless way and implemented only when they do not interfere with primary duties.(24) 

 

Excelling as a high-performance law enforcement organization requires full engagement of its employees. 

Whenever leaders offer real solutions for helping their workers better balance the demands of their 

professional and personal lives, employees’ willingness to invest effort and energy increases, their 

engagement deepens, and morale improves. Peer support and effective, caring leadership have been 

identified as important components. An effective peer support program aims to increase well-being, 

morale, performance, and retention, reduce absenteeism, workers’ compensation claims, litigation, 

grievances, turnover, accidents, errors in judgment, interpersonal problems, resistance to change, and loss 

of intellectual capital. The LEI Organization, in turn, sustains a professional, high-performing workforce. 

 

I envision SFA taught at every level, from local units to regional ALERTs, and nationally to every FS LEI 

employee, so that through the common language of SFA, we can serve ourselves, serve each other, and 

serve the public.  Furthermore, I believe Stress First Aid for Law Enforcement would help to create an 

inclusive, professional, high-performing Law Enforcement and Investigations organization that cares 

about employees from hire to retire. 

 

Recommendation: a tiered approach – 

1. First teaching one to two Stress First Aid courses per region, virtually via 

Adobe Connect or TEAMS (2 hours each). Cost is free. There are seven 

people currently in LEI who have attended a train-the-trainer course and 

could teach SFA virtually. A cadre could be developed from these seven, 

and if need be, bolstered by the trainers available through the USFS SFA 

coordinator, Kim —————. 

2. Teaching several train-the-trainer courses to arrive at a minimum of 2 

trainers per region. These courses should include instruction by Dr. 

Patricia Watson, psychologist from the VA Center for PTSD, who 

originally worked to adapt the military model to USFS firefighters, Vickie 

Taylor, director of the Prince William Public Safety Resilience Center, or 

Richard Westphal, professor of nursing at University of Virginia, co-

authors of the Stress First Aid model who have extensive experience 

training law enforcement in the model.  Kim Lightley is the USFS point 

of contact for these train-the-trainer courses. The estimated cost per 

session is unknown at this time. The firefighter version of this training is 

currently taught through the NAFRI Learning Portal, under charter with 

the USFS. 

3. Identify an LEI SFA coordinator. The SFA coordinator will maintain 

sustainability and quality assurance by coordinating with Kim Lightley 

for training needs, maintaining trainers in each region, and working with 

regional trainers to provide SFA refreshers at ALERTS (1-2 hours) and 

initial training to new employees as needed (2-3 hours). The LEI SFA 

coordinator could also investigate the possibility of incorporating SFA 

into basic training at FLETC. 
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