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I. INTRODUCTION
On September 17, 2019, the Committee on Public Safety, chaired by Council Member Donovan Richards Jr., the Committee on Mental Health, Disabilities & Addiction, chaired by Council Member Diana Ayala, and the Committee on Fire and Emergency Management, chaired by Council Member Joseph C. Borelli, will hold a joint hearing on the mental health and wellness of first responders in New York City. The Committees will hear Introduction Number 1704 (Int. No. 1704), a local law to amend the administrative code of the city of New York, in relation to requiring the New York City Police Department (NYPD) to provide mental health information, training, and support services to officers, sponsored by Council Member Levine and pending in the Public Safety Committee. The Committee will also hear Resolution Number 1041 (Reso. No. 1041), declaring the third week in May of each year to be recognized as First Responder Mental Health Awareness Week, sponsored by Council Member Borelli and pending in the Fire and Emergency Management Committee. Those invited to testify include members and representatives of the NYPD, the New York City Fire Department (FDNY), the FDNY Bureau of Emergency Medical Services (EMS), representatives from the Department of Health and Mental Hygiene (DOHMH), the Mayor’s Office of Criminal Justice (MOCJ), mental health clinicians, advocates, and members of the public.
II. BACKGROUND
In this year alone, ten NYPD officers have reportedly died by suicide. Eight have occurred since June.[footnoteRef:1] The string of suicides began when a respected deputy chief and an experienced detective died within twenty-four hours of each other.[footnoteRef:2] Days later, a twenty-nine-year-old officer with six years on the job died by suicide behind the NYPD’s Staten Island police precinct where he worked.[footnoteRef:3] And on June 26, a fifty-year-old officer passed away from a self-inflicted gunshot wound during a family gathering at his home.[footnoteRef:4] According to Police Commissioner James O’Neill, the NYPD has averaged between four and five suicides a year over the past five years.[footnoteRef:5] That number has doubled already in 2019, and the number of police deaths by suicide this year alone is the highest in at least a decade.[footnoteRef:6] The estimated number of law enforcement officers who died by suicide outnumbered those who died in-the-line of duty for the third straight year in 2018.[footnoteRef:7] The National Alliance on Mental Illness (NAMI)[footnoteRef:8] reports that the suicide rate for police officers is nearly four times the national average.[footnoteRef:9]  [1:  Edgar Sandoval & Ashley Southall, Two More N.Y. Police Officers Die by Suicide, Bringing Total to 9 This Year, NY TIMES (Aug. 13, 2009), https://www.nytimes.com/2019/08/13/nyregion/nypd-officer-suicide.html?login=smartlock&auth=login-smartlock. On September 12, 2019, a retired NYPD sergeant fatally shot himself at his Orange County home, making him the tenth active or retired police officer to take his life this year. Graham Rayman, Retired NYPD Sergeant Takes His Own Life in Orange County, Daily News (Sept. 12, 2019), https://www.nydailynews.com/new-york/nyc-crime/ny-retired-cop-suicide-20190912-7efzkfomujhcnpbv4dgr7ufana-story.html.]  [2:  Id. ]  [3:  Id.]  [4:  Id.]  [5:  Shimon Prokupecz and Brynn Gingras, The Number of NYPD Officer Suicides this Year has Risen to 9, CNN (Aug. 14, 2019), https://www.cnn.com/2019/08/13/us/new-york-police-department-suicides/index.html.]  [6:  Edgar Sandoval & Ashley Southall, Two More N.Y. Police Officers Die by Suicide, Bringing Total to 9 This Year, NY TIMES (Aug. 13, 2019), https://www.nytimes.com/2019/08/13/nyregion/nypd-officer-suicide.html.]  [7:  David Lohr, For the Third Straight Year, Police Suicides Outnumber Line-Of-Duty Deaths, HUFFPOST (Jan. 2, 2019), https://www.huffpost.com/entry/for-third-straight-year-police-suicides-outnumber-line-of-duty-deaths_n_5c2d110de4b05c88b70542fa. This data was compiled and released by the Massachusetts-based nonprofit Blue H.E.L.P., which is run by active and retired police officers. Id.]  [8:  National Alliance on Mental Illness (NAMI) is the nation’s largest grassroots mental health organization. About NAMI, NAMI, https://www.nami.org/About-NAMI (last visited Sept. 9, 2019).]  [9:  “Study: Police Officers and Firefighters Are More Likely to Die by Suicide than in Line of Duty,” Dill Heyman, et al., The Ruderman White Paper on Mental Health and Suicide of First Responders, Apr. 2018, available at http://rudermanfoundation.org/white_papers/police-officers-and-firefighters-are-more-likely-to-die-by-suicide-than-in-line-of-duty/. See “Law Enforcement Officers,” NAMI, available at, https://www.nami.org/Law-Enforcement-and-Mental-Health/Strengthening-Officer-Resilience. ] 

For other first responders, such as firefighters and paramedics, the statistics are similarly troubling. The most recent available data shows that more firefighters took their own lives than died on the job between 2014 and 2017.[footnoteRef:10] This past August, a FDNY captain was found dead of an apparent suicide in his Staten Island home.[footnoteRef:11] And many worry that such figures will increase based on the growing frequency of mass casualty events and strain on emergency personnel.[footnoteRef:12] [10:  Nina Agrawal, Firefighter Suicides Reflect Toll of Longer Fire Seasons and Increased Stress, LA TIMES (Mar. 1, 2019), https://www.latimes.com/local/lanow/la-me-ln-firefighter-suicides-20190302-story.html.]  [11:  Rocco Parascandola & John Annese, FDNY Captain Found Dead of Apparent Suicide in his Staten Island Home: Sources, DAILY NEWS (Aug. 6, 2019), https://www.nydailynews.com/new-york/ny-fdny-captain-dead-apparent-suicide-20190807-dd5vt3i44nh7fdbqzbnqk5gj6i-story.html.]  [12:  Id. ] 

For police officers, firefighters, EMS personnel, and other first responders (known collectively as “first responders”), mental wellness is critical to remaining active and effective on the job.[footnoteRef:13] Every day, first responders face potential danger, uncertainty, and stress, which can take a serious toll on their mental health.[footnoteRef:14] However, in a nationwide survey of more than two thousand first responders, eighty-five percent reported having mental health symptoms, with one-third reporting having a clinical diagnoses of depression or post-traumatic stress disorder (PTSD).[footnoteRef:15] Seven out of ten of those surveyed also claimed mental health services are rarely or never used, with almost half reporting concerns over potential repercussions for seeking help at work.[footnoteRef:16] [13:  American Addiction Centers, Editorial Staff, The Treatment Needs of Our Firefighters & First Responders, AMERICAN ADDICTION CTRS (Aug. 21, 2019), https://americanaddictioncenters.org/firefighters-first-responders. ]  [14:  Erica Hoffman, First Responders at Elevated Risk for Mental Health Challenges, MENTAL HEALTH FIRST AID (June 9, 2017), https://www.mentalhealthfirstaid.org/2017/06/first-responders-elevated-risk-mental-health-challenges/.]  [15:  Id.]  [16:  Id.; Gene Cubbison, Mental Health Survey Shows Trauma Among First Responders, NBC SAN DIEGO (Apr. 19, 2017), https://www.nbcsandiego.com/news/local/Mental-Health-Survey-Shows-Trauma-Among-First-Responders-419904223.html.] 

A. First Responders
The term “first responders” typically includes police, law enforcement personnel, firefighters, search-and-rescue personnel, and emergency and paramedical teams.[footnoteRef:17] First responders in New York City include: [17:  David M. Benedek et al., First Responders: Mental Health Consequences of Natural and Human-Made Disasters for Public Health and Public Safety Workers, Annual Review of Public Health (2007), available at: https://www.annualreviews.org/doi/pdf/10.1146/annurev.publhealth.28.021406.144037.] 

· NYPD - the Department is the largest and one of the oldest municipal police departments in the country, with 36,000 officers and 19,000 civilian employees.[footnoteRef:18] It is divided into major bureaus for enforcement, investigations, and administration. There are seventy-seven patrol precincts with patrol officers and detectives covering the entire city, and transit districts and police service areas policing the subway system and patrolling public housing developments.[footnoteRef:19]  [18:  About NYPD, NYPD, https://www1.nyc.gov/site/nypd/about/about-nypd/about-nypd-landing.page. ]  [19:  Id. ] 

· FDNY - the Department is the largest Fire Department in the United States.[footnoteRef:20] FDNY handled a record 1.8 million calls last year, which included deadly fires and life-threatening medical issues.[footnoteRef:21] The overwhelming majority of 911 calls to the FDNY in 2018 fell under EMS units.  [20:  Missions & Values, FDNY, https://www1.nyc.gov/site/fdny/about/overview/overview.page.]  [21:  Ginger Adams Otis, Record High NYC 911 Calls, Bulk Handled by EMS – the Lowest-Paid First Responders, DAILY NEWS (Feb. 9, 2019), https://www.nydailynews.com/new-york/ny-metro-ems-firefighter-2018-response-times-20190208-story.html.] 

· EMS – in 1996, the New York City Health and Hospitals Corporation’s EMS Division merged with the FDNY, creating the largest Department-based EMS system in the country.[footnoteRef:22] EMS includes Emergency Medical Technicians (EMTs), paramedics, physicians, EMS officers and Emergency Medical Dispatchers (EMDs).[footnoteRef:23] [22:  Eddie D’Anna, 5 Facts About the FDNY as it Marks 150th Anniversary, SILIVE.COM (May 2, 2015), https://www.silive.com/news/2015/05/5_facts_about_the_fdny_as_it_m.html.]  [23:  Emergency Medical Technicians (EMTs) Save Lives, NY STATE: DEPARTMENT OF HEALTH (May 2018), https://www.health.ny.gov/professionals/ems/.] 




B. Common Mental Health Issues Among First Responders
First responders often face challenging and dangerous situations.[footnoteRef:24] Their duties place first responders at an increased risk of trauma,[footnoteRef:25]as they frequently see the worst of the human experience.[footnoteRef:26] While intensive training may prepare them for the physical demands of protecting their community, their work can also take a serious toll on their mental health.[footnoteRef:27] As one officer noted: “[y]ou’re dealing with traumatic stuff and the worst days of people’s lives over and over and over again. I think that a lot of us just learn how to compartmentalize things, put things away.”[footnoteRef:28] The devastating effects of fire, community emergencies, threats of personal attack, constant stress, and the inability to save everyone can take its toll.[footnoteRef:29] Other factors, such as long shifts, working with others who are also struggling with mental health disorders, difficulties at home, and other personal issues may contribute to higher rates of mental health disorders among first responders.[footnoteRef:30] Academic research indicates that multiple forms of mental illness are more common among first responders than civilians.[footnoteRef:31] Notably, it is not just major traumatic events, such as mass shootings, that can traumatize first responders; everyday “minor” events that can cause trauma.[footnoteRef:32] [24:  SAMHSA, Disaster Technical Assistance Center Supplemental Research Bulletin, First Responders: Behavioral Health Concerns, Emergency Response, and Trauma (May 2018), available at: https://www.samhsa.gov/sites/default/files/dtac/supplementalresearchbulletin-firstresponders-may2018.pdf.]  [25:  Id.]  [26:  American Addiction Centers, Editorial Staff, The Treatment Needs of Our Firefighters & First Responders, AMERICAN ADDICTION CENTERS (Aug. 21, 2019) https://americanaddictioncenters.org/firefighters-first-responders.]  [27:  Erica Hoffman, First Responders at Elevated Risk for Mental Health Challenges, Mental Health First Aid (June 9, 2017), https://www.mentalhealthfirstaid.org/2017/06/first-responders-elevated-risk-mental-health-challenges/ .]  [28:  Id.]  [29:  American Addiction Centers, Editorial Staff, The Treatment Needs of Our Firefighters & First Responders, AMERICAN ADDICTION CTRS (Aug. 21, 2019), https://americanaddictioncenters.org/firefighters-first-responders.]  [30:  Id. ]  [31:  See, e.g., SAMHSA, Disaster Technical Assistance Center Supplemental Research Bulletin, First Responders: Behavioral Health Concerns, Emergency Response, and Trauma (May 2018), available at: https://www.samhsa.gov/sites/default/files/dtac/supplementalresearchbulletin-firstresponders-may2018.pdf. ]  [32:  See id., Discussing how the “fast pace” of first responder work, and being on the front line of inherently stressful and risky calls, contribute to decreased mental health and to not having enough time between calls to process and recover.] 

1. Post-Traumatic Stress Disorder (PTSD)
PTSD is a condition resulting from exposure to “death, threatened death, actual or threatened serious injury, or actual or threatened sexual violence.”[footnoteRef:33] An individual suffering from PTSD may persistently re-experience the event through flashbacks and nightmares.[footnoteRef:34] And the person’s general well-being is typically impacted through symptoms such as difficulties sleeping, trouble concentrating, irritability, feelings of isolation, and self-blame.[footnoteRef:35] There are different manifestations of PTSD, and not all individuals exhibit the same symptoms.[footnoteRef:36]  [33:  AMERICAN PSYCHIATRIC ASSOCIATION, DIAGNOSTIC AND STATISTICAL MANUAL OF MENTAL DISORDERS 5.]  [34:  Id. ]  [35:  Id. ]  [36:  American Addiction Centers, Editorial Staff, The Treatment Needs of Our Firefighters & First Responders, AMERICAN ADDICTION CTRS (Aug. 21, 2019), https://americanaddictioncenters.org/firefighters-first-responders. Three types of PTSD include: (1) re-experiencing; (2) hyper-arousal; and (3) avoidance. Id. ] 

The rate of PTSD is higher for firefighters than for civilians, regardless of geographic region (urban vs. rural), ethnicity, and paid versus volunteer status.[footnoteRef:37] Similarly, between 7and 19 percent of police officers experience PTSD symptoms, compared to 3.5 percent of the general population.[footnoteRef:38] 34 percent of EMS personnel report being formally diagnosed with PTSD, roughly 10 times the rate of the general population.[footnoteRef:39] First responders’ proximity to death, the severity of the trauma they encounter, and perceived threats to their lives are all associated with the development of PTSD.[footnoteRef:40] Additionally, the effects of being an emergency medical dispatcher (EMD) are also becoming clearer: in 2013, it was named the thirteenth most stressful job in America,[footnoteRef:41] with the risk of PTSD somewhere between 18 and 24 percent.[footnoteRef:42] EMDs can experience emotional distress and vicarious trauma at the same rates as police officers.[footnoteRef:43]  [37:  Consuelo Arbona et al., Post-Traumatic Stress Disorder Symptom Clusters, Depression, Alcohol Abuse, and General Stress Among Hispanic Male Firefighters, HISPANIC J. BEHAV. SCIENCES (July 26, 2016), available at: https://journals.sagepub.com/doi/abs/10.1177/0739986316661328?journalCode=hjba; Shannon Wagner & Melanie O’Neill, Mental Health Implications of Volunteer Fire Service Membership, DISASTER PREVENTION AND MGMT (June 2012), available at: https://www.researchgate.net/publication/244012045_Mental_health_implications_of_volunteer_fire_service_membership; ]  [38:  Tiffany S. Thomas, PTSD: ‘The Dirty Little Secret of Law Enforcement’, CTR ON MEDIA CRIME AND JUSTICE AT JOHN JAY COLLEGE, (Mar. 21, 2018) https://thecrimereport.org/2018/03/21/ptsd-the-dirty-little-secret-of-law-enforcement/.]  [39:  Majority of First Responders Face Mental Health Challenges in the Workplace, University of Phoenix First Responder Mental Health Survey Results, University of Phoenix (Apr. 18, 2017), https://www.phoenix.edu/about_us/media-center/news/uopx-releases-first-responder-mental-health-survey-results.html.]  [40:  David M. Benedek, First Responders: Mental Health Consequences of Natural and Human-Made Disasters for Public Health and Public Safety Workers, Ann. Rev. Public Health (2007), available at: https://www.annualreviews.org/doi/pdf/10.1146/annurev.publhealth.28.021406.144037.]  [41:  Robert T. Muller, Trauma Exposure Linked to PTSD in 911 Dispatchers, PSYCHOLOGY TODAY (Sept. 21, 2017), https://www.psychologytoday.com/us/blog/talking-about-trauma/201709/trauma-exposure-linked-ptsd-in-911-dispatchers.]  [42:  Anna Raskin, PTSD and Emergency Telecommunicators, J. OF EMERGENCY DISPATCH (July 7, 2016), https://iaedjournal.org/ptsd-in-911-communications-qa/.]  [43:  First Responder Issues, GOOD THERAPY (Nov. 30, 2016), https://www.goodtherapy.org/learn-about-therapy/issues/first-responder-issues.] 

2. Depression
Depression can be diagnosed as mild, moderate, or severe. [footnoteRef:44] It can also be a symptom of another mental health disorder, such as PTSD, and can be worsened or driven by substance abuse and addiction.[footnoteRef:45] Studies of law enforcement officers show the prevalence of depression is higher within the profession than in the civilian population.[footnoteRef:46] The rate of depression for firefighters was 11 percent, compared to 6.7 percent for the general population.[footnoteRef:47] For police officers, the depression rate was as high as 31 percent.[footnoteRef:48] Research indicates that work stress and trauma exposure may place first responders at heightened risk for developing depressive symptoms.[footnoteRef:49] Depression is sometimes referred to as the “silent killer” in law enforcement because it often builds up slowly and unnoticed, due to constant work-related fatigue and other stressors.[footnoteRef:50] Common signs of depression include, but are not limited to: withdrawing from other officers; reckless drinking of alcohol; feeling sad and hopeless for more than a few days; and trouble functioning in one’s personal life.[footnoteRef:51] Organizational factors such as long shifts, time pressure, and inadequate resources may also contribute to the development of depressive symptoms.[footnoteRef:52]  [44:  Nancy Schimelpfening, 7 Common Types of Depression, VERY WELL HEALTH (Sept. 1, 2019), https://www.verywellmind.com/common-types-of-depression-1067313 .]  [45:  American Addiction Centers, Editorial Staff, The Treatment Needs of Our Firefighters & First Responders, AMERICAN ADDICTION CTRS (Aug. 21, 2019), https://americanaddictioncenters.org/firefighters-first-responders. ]  [46:  Dill Heyman, et al., The Ruderman White Paper on Mental Health and Suicide of First Responders, Apr. 2018, available at http://rudermanfoundation.org/white_papers/police-officers-and-firefighters-are-more-likely-to-die-by-suicide-than-in-line-of-duty/.]  [47:  Id.]  [48:  Id. ]  [49:  Zhen Wang, A Prospective Study Predictors of Depression Symptoms in Police, PSYCHIATRY RES. (Feb. 28, 2010), available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3974967/.]  [50:  Erica Hoffman, First Responders at Elevated Risk for Mental Health Challenges, Mental Health First Aid (June 9, 2017), https://www.mentalhealthfirstaid.org/2017/06/first-responders-elevated-risk-mental-health-challenges/.]  [51:  For more symptoms, see Mark Bond, Faculty Member, Criminal Justice at American Military University, Police Depression: The Silent Killer, IN PUBLIC SAFETY (Sept. 3, 2014), https://inpublicsafety.com/2014/09/police-depression-the-silent-killer/.]  [52:  Zhen Wang, A Prospective Study Predictors of Depression Symptoms in Police, PSYCHIATRY RES. (Feb. 28, 2010), available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3974967/.] 

3. Substance Abuse
Addiction to drugs or alcohol is defined by the compulsive use of a drug of choice, despite the negative consequences that may result.[footnoteRef:53] It is considered a chronic disease that causes physical and discernible changes in the brain, and thus in the person’s mental and physical health and personality.[footnoteRef:54] A diagnosis of addiction means the person is unable to stop using or drinking on their own and requires professional detox and addiction treatment.[footnoteRef:55] [53:  American Addiction Centers, Editorial Staff, The Treatment Needs of Our Firefighters & First Responders, AMERICAN ADDICTION CTRS (Aug. 21, 2019), https://americanaddictioncenters.org/firefighters-first-responders. ]  [54:  Id.]  [55:  Id.] 

A survey of 7,000 firefighters in California and New York found that twenty-seven percent have struggled with substance abuse.[footnoteRef:56] Further, heavy consumption or binge-drinking alcohol within the past month was reported in about 50 percent of male firefighters, and driving while intoxicated was reported in nine percent.[footnoteRef:57] Binge drinking was reported in almost forty percent of female firefighters, compared to 12 to 15 percent of females in the general population.[footnoteRef:58] Additionally, police officers are nearly three times as likely to suffer from addiction as others.[footnoteRef:59] On average, one out of four police officers on the street have an alcohol or drug issue, and substance use disorders among officers are estimated to range between 20 and 30 percent, compared to under 10 percent in the general population.[footnoteRef:60] [56:  National Data Shows Firefighters’ Mental, Emotional Health Not Getting Enough Attention, SUICIDE PREVENTION RESOURCE CTR (Mar. 23, 2018), available at: https://www.sprc.org/news/national-data-shows-firefighters%E2%80%99-mental-emotional-health-not-getting-enough-attention.]  [57:  SAMHSA, Disaster Technical Assistance Center Supplemental Research Bulletin, First Responders: Behavioral Health Concerns, Emergency Response, and Trauma (May 2018), available at: https://www.samhsa.gov/sites/default/files/dtac/supplementalresearchbulletin-firstresponders-may2018.pdf.  ]  [58:  Id.]  [59:  Id.]  [60:  Indra Cidambi, Police and Addiction, Psychology Today (Mar. 30, 2018), https://www.psychologytoday.com/us/blog/sure-recovery/201803/police-and-addiction.] 

4. Consequences of Mental Health Disorders
Dying by suicide is among the most devastating consequences of mental health disorders, and numerous studies document the extent to which mental illness (including alcohol abuse, depression, and PTSD) is a risk factor for suicide among first responders.[footnoteRef:61] A prevalent feature of first responder suicides is an underlying mental health issue often related to traumatic stress.[footnoteRef:62] In 2017, both firefighters and police officers nationwide were more likely to die by suicide than in the line of duty.[footnoteRef:63] [61:  See John Violanti, Predictors of Police Suicide Ideation, Nat’l Inst. of Occupational Safety and Health (Jan. 20, 2011), available at: https://onlinelibrary.wiley.com/doi/abs/10.1521/suli.34.3.277.42775; Sarah Henderson et al., Firefighter Suicide: Understanding Cultural Challenges for Mental Health Professionals, Professional Psychology: Research and Practice (Jun. 2016), available at: https://psycnet.apa.org/buy/2016-22448-001; Sara Jones, Describing the Mental Health Profile of First Responders: A Systematic Review, J. Am. Psychiatric Nurses Ass’n (Feb. 1, 2017), available at: https://journals.sagepub.com/doi/abs/10.1177/1078390317695266; Judith A. Waters & William Ussery, Police Stress: History, Contributing Factors, Symptoms, and Interventions, Policing: An International Journal (June 5, 2007), available at: https://www.emerald.com/insight/content/doi/10.1108/13639510710753199/full/html.]  [62:  Asa Don Brown, First Responders and Mental Health, PSYCHOLOGY TODAY (May 12, 2017), https://www.psychologytoday.com/us/blog/towards-recovery/201705/first-responders-and-mental-health]  [63:  Erica Hoffman, First Responders at Elevated Risk for Mental Health Challenges, Mental Health First Aid (June 9, 2017), https://www.mentalhealthfirstaid.org/2017/06/first-responders-elevated-risk-mental-health-challenges/.] 

In a survey of more than one thousand firefighters across the country, almost 50 percent reported thinking about or imagining suicide at least one time during their career.[footnoteRef:64] Two 2017 studies found that elevated levels of PTSD and/or depression in firefighters was associated with a higher likelihood of thinking about suicide and/or having a history of suicide attempts.[footnoteRef:65] Further, existing research suggests that EMS personnel may be more likely than the general population to think about and attempt suicide.[footnoteRef:66] The lifetime prevalence of suicidal ideation in police officers was 25 percent in female officers and 23 percent in male officers, with suicide attempt rates ranging from 0.7 to 55 percent.[footnoteRef:67] Officers with burnout[footnoteRef:68] showed significantly greater suicide risk, with a 117 percent greater likelihood of suicidal thoughts.[footnoteRef:69]  [64:  Stanley IH et al., Career Prevelance and Correlates of Suicidal Thoughts and Behaviors Among Firefighters, J. AFFECT. DISORD. (Nov. 15, 2015), available at: https://www.ncbi.nlm.nih.gov/pubmed/26339926.]  [65:  Erica Hoffman, First Responders at Elevated Risk for Mental Health Challenges, Mental Health First Aid (June 9, 2017), https://www.mentalhealthfirstaid.org/2017/06/first-responders-elevated-risk-mental-health-challenges/.]  [66:  Disaster Technical Assistance Center Supplemental Research Bulletin, First Responders: Behavioral Health Concerns, Emergency Response, and Trauma, SAMHSA (May 2018), available at: https://www.samhsa.gov/sites/default/files/dtac/supplementalresearchbulletin-firstresponders-may2018.pdf]  [67:  Id.]  [68:  “Burnout” is the feeling of extreme exhaustion and being completely overwhelmed. Due to their exposure to distressing situations, first responders have a higher level of burnout and fatigue. Joseph Hunter, Handling Stress and Burnout as a First Responder, ARMOR UP NOW (June 7, 2018), https://armorupnow.org/2018/06/07/handling-stress-and-burnout-as-a-first-responder/.]  [69:  SAMHSA, Disaster Technical Assistance Center Supplemental Research Bulletin, First Responders: Behavioral Health Concerns, Emergency Response, and Trauma (May 2018), available at: https://www.samhsa.gov/sites/default/files/dtac/supplementalresearchbulletin-firstresponders-may2018.pdf.  ] 

Mental health can have a negative impact on physical health. All humans exert stress hormones such as cortisol, and moderate levels of these hormones are normal and healthy.[footnoteRef:70] But when levels of stress become toxic and hormone levels increase, this exerts a physiological toll on the body, and heightened levels of cortisol may disrupt functioning of the immune and metabolic systems.[footnoteRef:71] Elevated stress levels may lead to both mental and physical changes, including emotional exhaustion, irritability, sleep disturbances, fatigue, problems with interpersonal relationships, concerns for individual safety, and intrusive images.[footnoteRef:72] Further research has shown that occupational stress of police work is directly related to higher rates of heart disease, divorce, and acute stress disorder.[footnoteRef:73] [70:  Constantine Tsigos et al., Stress, Endocrine Physiology and Pathophysiology, NCBI (Mar. 10, 2016), available at: https://www.ncbi.nlm.nih.gov/books/NBK278995/.]  [71:  Id.]  [72:  Anja Greinacher et al., Secondary Traumatization in First Responders: A Systematic Review, Eur. J. Psychotraumatol (Jan. 22, 2019), available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6346705/]  [73:  See, “The Importance of Mental Health Among Police Officers,” Website of the House Republicans, Nov. 28, 2017, available at https://www.gop.gov/the-importance-of-mental-health-among-police-officers/.  ] 

III. UNDERSTANDING THE CRISIS
It is not uncommon to experience some distress in response to traumatic events, even when such events are faced routinely.[footnoteRef:74] Many people experience a mild degree of insomnia, fear, worry, or sadness that lasts for a short period of time, and is generally mild enough to not interfere greatly with general function. For others, symptoms may last longer and be more serious. Research shows that people who have experienced prior trauma are more likely to develop mental health issues than those who have not.[footnoteRef:75] Thus, first responders who experience trauma repeatedly as part of their work are at an increased risk for such disorders.[footnoteRef:76] Such persons may find it difficult to seek help, or feel reluctant to do so, for a variety of reasons. [74:  First Responder Issues, GOOD THERAPY (Nov. 30, 2016), https://www.goodtherapy.org/learn-about-therapy/issues/first-responder-issues.]  [75:  Post-Traumatic Stress Disorder, NIMH, https://www.nimh.nih.gov/health/publications/post-traumatic-stress-disorder-ptsd/index.shtml.]  [76:  First Responder Issues, GOOD THERAPY (Nov. 30, 2016), https://www.goodtherapy.org/learn-about-therapy/issues/first-responder-issues.] 

A. Stigma on the Job and in the Community
Although most first responders believe mental health and wellness is important, the stigma associated with mental health counseling may be preventing first responders from acquiring the help they need.[footnoteRef:77] A recent survey looking at first responders’ perceptions about mental health had nearly all participants agreeing that mental health is as important as physical health and more than eight in ten believing that those who receive counseling generally get better.[footnoteRef:78] But 47 percent also indicated that they believe there would be repercussions on the job for seeking professional counseling; among those, the repercussions cited most often included receiving different treatment from coworkers or supervisors and being viewed as weak by colleagues and peers.[footnoteRef:79]  [77: Sam Dutton, Ph.D., Program Director for University of Phoenix College of Humanities and Sciences, Study Reveals Roadblocks to Mental Health Counseling in First Responders, EMS 1 (Jan 10, 2019), https://www.ems1.com/mental-health/articles/study-reveals-roadblocks-to-mental-health-counseling-in-first-responders-qrZWWNyka49PSBjN/.]  [78:  University of Phoenix Survey Finds More Than Half of First Responders Feel There Are Job Repercussions For Seeking Professional Mental Health Counseling, NEWS WIRE (Sept. 11, 2019), https://www.prnewswire.com/news-releases/university-of-phoenix-survey-finds-more-than-half-of-first-responders-feel-there-are-job-repercussions-for-seeking-professional-mental-health-counseling-300915669.html.]  [79:  Sam Dutton, Ph.D., Program Director for University of Phoenix College of Humanities and Sciences, Study Reveals Roadblocks to Mental Health Counseling in First Responders, EMS 1 (Jan 10, 2019), https://www.ems1.com/mental-health/articles/study-reveals-roadblocks-to-mental-health-counseling-in-first-responders-qrZWWNyka49PSBjN/.] 

First responder culture is not always readily acceptable to open discussions on stress and traumatic experiences from the line of duty on a therapeutic level.[footnoteRef:80] There is a persistent belief that if an officer discusses any mental health problems, their job is likely to be “modified,” for example by confiscating the officer’s gun.[footnoteRef:81] Ultimately, the perception is that honesty around mental illness could be “career destroying.”[footnoteRef:82] For example, within the NYPD, although some programs address issues surrounding officer mental health,[footnoteRef:83] the challenges in achieving open and effective discourse is punctuated by a desire to wear a “cast iron shield”[footnoteRef:84] and by concerns among officers that any admission of mental health issues can affect their careers or employment with the force. [footnoteRef:85] While first responders, such as police officers, often work a high-stress job with constant, chronic exposure to trauma, many have been slow to expand access to mental health resources and to avoid policies that feel punitive, such as automatically seizing an officer’s gun and badge, or moving them to desk duty if they ask for help.[footnoteRef:86] [80:  American Addiction Centers, Editorial Staff, The Treatment Needs of Our Firefighters & First Responders, AMERICAN ADDICTION CTRS (Aug. 21, 2019), https://americanaddictioncenters.org/firefighters-first-responders. ]  [81:  Ashley Southall, 4 Officer Suicides in 3 Weeks: NYPD Struggles to Dispel Mental Health Stigma, NY TIMES (June 27, 2019), https://www.nytimes.com/2019/06/27/nyregion/nypd-suicides.html?module=inline.]  [82:  Sean Bell & Yarin Eski, ‘Break a Leg – It’s all in the mind’: Police Officers’ Attitudes Towards Colleagues with Mental Health Issues, J. OF POLICY AND PRACTICE (Dec. 1, 2015), available at: https://academic.oup.com/policing/article-abstract/10/2/95/1753354?redirectedFrom=fulltext]  [83:  See, e.g., Serve and Protect, https://serveprotect.org/ (a nonprofit that provides a free hotline for officers experiencing suicidal thoughts and PTSD, which also aims to educate police forces on mental health); see also, Badge of Life, https://www.badgeoflife.org/ (nonprofit that seeks to lessen the impacts of stress and trauma upon police officers and retirees); see also, “Officer Down: Support Teams Help Officers After Responses to Traumatic Events,” Karen Hensel, NBC Bay Area, Jul. 12, 2018, available at, https://www.nbcbayarea.com/news/national-international/Officer-Down-Support-Teams-Help-Officers-After-Responses-to-Traumatic-Events-487945221.html. ]  [84:  See, “Brentwood-Based Nonprofit that Helps Police with Post-Traumatic Stress Celebrates 7 Years,” Elaina Sauber, THE TENNESEEAN, Jul. 8, 2018, available at, https://www.tennessean.com/story/news/local/williamson/brentwood/2018/07/08/brentwood-based-nonprofit-helping-police-post-traumatic-stress/732973002/. ]  [85:  See, “PTSD: The Dirty Little Secret of Law Enforcement,” Tiffany Thomas, The Crime Report, Mar. 21, 2018, available at, https://thecrimereport.org/2018/03/21/ptsd-the-dirty-little-secret-of-law-enforcement/; also learned of this culture from CM Richard’s office, who held a program with police officers and schoolchildren who discussed the stigmas surrounding mental health. ]  [86:  Hannah Rappleye & Emily R. Seigel, How This Police Department is Fighting for Its Officers’ Mental Health After Suicides, NBC NEWS (Sept. 10, 2019), https://www.nbcnews.com/news/us-news/police-department-grapples-officer-health-wake-suicides-n1051696] 

In addition to concerns about how those at work may respond to an admission of mental health symptoms, many first responders fear the response from the community at large.[footnoteRef:87] They may be reluctant to admit to their family that they are struggling and worried that they may be treated differently as a result. Overall, the stigma against mental health issues for first responders is a tremendous obstacle to treatment. By not wanting to call attention to their struggles and preferring to focus on the job, many do not want to acknowledge that they may need treatment or that their symptoms may be complicating their ability to function physically or mentally.[footnoteRef:88] Often, this leads to feelings of isolation. Ron Clark, Chairman of Badge of Life, an organization that seeks to educate and train law enforcement on mental health and suicide prevention,[footnoteRef:89] has stated that countless officers who have struggled with mental health issues have told him that they feel like an orphan in their own department.[footnoteRef:90] This culture of stigma remains a significant barrier to engaging strategies and allocating resources to support mental health for all first responders.[footnoteRef:91]   [87:  American Addiction Centers, Editorial Staff, The Treatment Needs of Our Firefighters & First Responders, AMERICAN ADDICTION CTRS (Aug. 21, 2019), https://americanaddictioncenters.org/firefighters-first-responders. ]  [88:  Id. ]  [89:  Badge of Life is a nonprofit organization focusing on educating and training law enforcement on mental health and suicide prevention. Who We Are, BADGE OF LIFE, https://www.badgeoflife.org/.]  [90:  Dill Heyman, et al., The Ruderman White Paper on Mental Health and Suicide of First Responders, Apr. 2018, available at http://rudermanfoundation.org/white_papers/police-officers-and-firefighters-are-more-likely-to-die-by-suicide-than-in-line-of-duty/.]  [91:  Randy Mellow, Groundbreaking Data Collected on Mental Health of First Responders, J. EMERGENCY MED. SERVS. (Nov. 1, 2017), available at:  https://www.jems.com/articles/print/volume-42/issue-11/departments/evidence-based-ems/groundbreaking-data-collected-on-mental-health-of-first-responders.html] 


IV. MENTAL HEALTH SERVICES FOR FIRST RESPONDERS
A. Current Mental Health Resources 
Current resources available for first responders in New York City are as follows:
NYPD
· Employee Assistance Unit (EAU) – The EAU is an internal resource for members of the NYPD and available 24 hours a day, seven days a week. [footnoteRef:92] Anyone who is on- or off- duty can contact an EAU Peer Counselor to discuss any type of personal issue. The peer counseling staff consists of both uniformed and civilian active duty members with various ranks/titles. Calls to the EAU may be made anonymously. The main duty of a peer counselor is to “listen and refer” and provide recommendations for self-care. For more serious conditions, such as clinical depression and anxiety disorder, EAU peer counselors are trained to recognize when referrals to licensed psychologists or psychiatrists are warranted.[footnoteRef:93]  [92:  Employee Assistance Unit, NYPD, https://www1.nyc.gov/site/nypd/careers/human-resources-info/employee-assistance-unit.page.]  [93:  Id.] 

· Chaplain’s Unit – the NYPD website lists the Chaplain’s Unit as an internal resource, which provides “spiritual help and guidance regardless of our member’s faith or beliefs.”[footnoteRef:94] [94:  Mental Health Resources for NYPD Members, NYPD, https://www1.nyc.gov/site/nypd/careers/human-resources-info/mental-health.page.] 

· Police Organization Providing Peer Assistance (POPPA) – POPPA is a non-profit organization dedicated to providing stress management and counseling for police officers. [footnoteRef:95] Although it is independent from the NYPD, it is listed as an internal resource on the Department’s website due to its strong support.[footnoteRef:96] POPPA was founded in 1996 following the death of twenty-six officers by suicide between 1994 and 1995.[footnoteRef:97] It has about 280 active and retired uniformed members working as Peer Support Officers, who provide confidential, safe, and supportive environments for mental health provision. POPPA retains a network of 120 clinicians skilled at working with law enforcement personnel for referrals. At any given time, about twenty-five officers in crisis situations are receiving support from the clinician referral network. In 2002, the organization implemented teams of two PSO’s and a clinician to attend training at precincts and unit commands to discuss POPPA services and available programs. This model developed into the Resiliency Support Program, which educates officers about stress, trauma, and self-care. POPPA’s Trauma Response Team (TRT) responds to traumatic situations within four hours of being notified to assist officers and are on call twenty-four hours a day.  [95:  Id.]  [96:  Id.]  [97:  History, POPPA New York, http://poppanewyork.org/about/history/.] 

The NYPD has also recently sent out a survey comprised of twenty-two questions, asking officers how familiar they are with the Department’s counseling services, and how comfortable they are using those services.[footnoteRef:98] The survey states that the Department is developing comprehensive “Health and Wellness” initiatives to meet staff needs. The survey is voluntary, anonymous, and confidential, and seeks to break down respondents by gender, demographics, experience, education level, and prior military service. Additionally, officers have been recognized for acknowledging and confronting mental health concerns within their units or departments, and for taking steps to address these concerns.[footnoteRef:99] [98:  Graham Rayman & John Annese, NYPD Sends Out Survey Asking Its Officers to Evaluate Its Mental Health Programs, DAILY NEWS (Aug. 15, 2019),  https://www.nydailynews.com/new-york/nyc-crime/ny-nypd-sends-out-mental-health-survey-after-cop-suicides-20190816-npfhl3nifra6np2wluij6w6iie-story.html]  [99:  See, “Daily News Hometown Hero Nominee Provides Respite for Weary Cops and Their Families,” Thomas Tracy, NY Daily News, Jul. 4, 2018, available at, http://www.nydailynews.com/new-york/ny-metro-hometown-hero-austin-glickman-20180703-story.html. ] 


FDNY
· FDNY Counseling Service Unit
The FDNY’s Counseling Service Unit (CSU) provides active, retired, and civilian FDNY employees with free and confidential mental health services.[footnoteRef:100] With offices in Manhattan, Queens, Staten Island, Suffolk, and Orange Counties and a 24-hour phone hotline, the CSU offers support designed for the unique needs of FDNY members and their families.  To address the often multifaceted mental health needs of service members, the CSU offers therapy for individuals experiencing depression, trauma, workplace stress, substance use disorders, and grief or bereavement. [footnoteRef:101]  These services include individual, couples and family therapy; addiction treatment programs; peer outreach counselors who visit firehouses and EMS stations; and Eye Movement Desensitization and Reprocessing (EMDR) therapy for individuals experiencing PTSD and trauma.[footnoteRef:102] Initially established in 1966 to provide support for firefighters with alcoholism, the CSU expanded significantly following the September 11th attacks, and as of 2011 the CSU employed nearly 30 professional counselors and 40 peer counselors.[footnoteRef:103] [100:  CSU Brochure, Counseling Service Unit of the FDNY, available at: https://www.fdnyfoundation.org/wp-content/uploads/2019/07/CSU-Brochure-2018.pdf.]  [101:  Id.]  [102:  Id.]  [103:  Susan Nicol, FDNY Counseling Services Have Grown Since 9/11, Fire House (Sept. 6, 2011), https://www.firehouse.com/historical-incidents/news/10461367/fdny-counseling-services-have-grown-since-911.] 

· Independent Service Providers 
Friends of Firefighters is one of several organizations that emerged following 9/11 to provide mental health support for the FDNY community. It operates in a revitalized firehouse in Red Hook, Brooklyn, and provides mental health and support service tailored to the needs of FDNY members.  Offering counseling, peer support, acupuncture, yoga, and other services, Friends of Firefighters serve as a valuable resource to members of the FDNY who prefer targeted services outside of those provided by the Department.[footnoteRef:104] [104:  What We Do, Friends of Firefighters Provides Confidential, Independent, and Free Counseling and Wellness Services for Active and Retired FDNY Firefighters and their Families, Friends of Firefighters, https://friendsoffirefighters.org/what-we-do.] 

In addition, a peer program funded by the FDNY Foundation allows current and retired FDNY members to meet members of the FDNY at their places of work, acting as “a bridge to the clinical services.” 
B. Other Jurisdictions’ Approaches to Addressing First Responder Mental Health 
	An upsurge in prevention and education efforts across support organizations for active first responders and retired veterans has helped increase awareness of how common mental health issues may be among first responders.[footnoteRef:105] Various online resources from organizations and nonprofits provide recommendations for officers, law enforcement leaders, and the public on how they can help to proactively address these issues, from simply letting officers know that help is available, to assigning mental health managers to help implement mental wellness programs.[footnoteRef:106] Tools such as Mental Health First Aid’s Fire/EMS module, can help foster understanding of the common mental health challenges experienced by first responders and help develop skills to identify and respond to someone who may be in a crisis.[footnoteRef:107] The program also teaches post-crisis strategies for first responders to better assess and access support for themselves, their colleagues, and community members.[footnoteRef:108] [105:  American Addiction Centers, Editorial Staff, The Treatment Needs of Our Firefighters & First Responders, AMERICAN ADDICTION CTRS (Aug. 21, 2019), https://americanaddictioncenters.org/firefighters-first-responders.]  [106:  Law Enforcement Officers, NAMI, https://www.nami.org/find-support/law-enforcement-officers; Asa Don Brown, First Responders and Mental Health, PSYCHOLOGY TODAY (May 12, 2017), https://www.psychologytoday.com/us/blog/towards-recovery/201705/first-responders-and-mental-health; American Addiction Centers, Editorial Staff, The Treatment Needs of Our Firefighters & First Responders, AMERICAN ADDICTION CTRS (Aug. 21, 2019), https://americanaddictioncenters.org/firefighters-first-responders. ]  [107:  Susan Milstrey Wells, First Responders Suffer: How Mental Health First Aid Can Help, Mental Health First Aid (Oct. 16, 2018), https://www.mentalhealthfirstaid.org/external/2018/10/first-responders-suffer-how-mental-health-first-aid-can-help. ]  [108:  Id. ] 

	First responders and police departments have been experimenting with different intervention models. In Los Angeles, for example, there have been no reported suicides of officers since July 2017.[footnoteRef:109] Over three hundred Los Angeles Police Department (LAPD) police officers have been trained in peer support, which is how most officers first access clinical psychologist services.[footnoteRef:110] The LAPD has sixteen full-time clinical psychologists who are embedded in its force, each assigned a station that they visit most weeks, participating in ride-along sesions and offering free counseling with no limits on sessions.[footnoteRef:111] The LAPD staff psychologists who conduct debriefing sessions with officers after traumatic incidents or hold private counseling sessions - unlike those at most police departments, including the NYPD - are not the same personnel who oversee fitness-for-duty examinations under the health department, so that officers are more likely to be candid with the psychologist because they understand it that it won’t impact the results of their fitness-for-duty examinations.  [109:  Amber Jamieson, The Biggest Police Department in the US Has a Suicide Crisis. Another Department Thinks They Have An Answer, BUZZFEED (Aug. 16, 2019), https://www.buzzfeednews.com/article/amberjamieson/nypd-suicide-crisis]  [110:  Id.]  [111:  Id. ] 

	Additionally, Yoga for First Responders, a non-profit organization, provides yoga training that is job-specific and culturally informed for firefighters, police officers, and other first responders.[footnoteRef:112] It is designed to teach first responders better ways to handle the demands of their job. The organization currently works with 35 police and fire departments across the United States, and the training is also now officially part of the Chicago Police Academy syllabus, meaning every recruit takes yoga sessions before joining the force.[footnoteRef:113] In the same vein, organizations such as Responder Canine trains service dogs to work specifically with first responders who suffer from PTSD, and use them as preemptive measures for mitigating or eliminating stress. Trained animals visit first responder facilities directly to provide comfort and judgment-free support and have been fairly effective, according to various anecdotal evidence.[footnoteRef:114] [112:  About YFFR, Yoga for First Responders, https://www.yogaforfirstresponders.org/.]  [113:  Good News Network, How a Yoga Teacher is Saving First Responders Across America From Depression – With Downward Dog, Good News Network (Jan. 26 2019), https://www.goodnewsnetwork.org/first-responders-yoga/.]  [114:  Tribune Media Wire, Therapy Dog Helps Firefighters Manage Mental Health, Fox 5 (Sept. 7, 2019), https://fox5sandiego.com/2019/09/07/this-therapy-dog-is-helping-utah-firefighters-take-care-of-their-mental-health; Kellye Lynn, Service Dogs Trained to Assist First Responders Suffering from PTSD, WJLA (Aug. 14, 2019), https://wjla.com/news/local/service-dogs-first-responders-ptsd.  ] 

V. ISSUES AND CONCERNS
In response to the recent increase in NYPD suicides, Chief Terence Monahan, the Department’s highest-ranking uniformed officer, expressed a desire to increase the number of clinicians and peer volunteers available to counsel police officers and crisis, and to make it easier for officers to connect with therapists who accept their health insurance.[footnoteRef:115] These statements reflect a growing urgency within the city to adequately support its first responders and encourage them to seek help when dealing with the everyday trauma that they are exposed to. [115:  Edgar Sandoval & Ashley Southall, Two More N.Y. Police Officers Die by Suicide, Bringing Total to 9 This Year, NY Times (Aug. 13, 2019), https://www.nytimes.com/2019/08/13/nyregion/nypd-officer-suicide.html?login=smartlock&auth=login-smartlock.] 

Today’s hearing aims to understand the mental health challenges facing first responders, and will explore the resources currently available for increasing mental wellness among them. The Committees will look to address the overall sufficiency of the support services offered to first responders and the effectiveness of those services, as well as: (i) access to counseling/treatment during work hours, especially the issue of EMS requiring to take personal leave to get psychological evaluations; (ii) whether the police and fire academies includes training on coping with stress/trauma and other mental health related issues; (iii) rates in which counseling services being offered are actually utilized; and (iv) whether there are specific protocols administered by the FDNY regarding mental health evaluations following civilian deaths or serious injuries that are similar to NYPD receiving evaluations after shooting incidents.
VI. ANALYSIS OF INT. NO. 1704
Section 1 of the bill would require the NYPD to contract with or employ a sufficient number of clinicians to provide mental health support services to all uniformed members of service. It would also require the Department to make annual confidential wellness sessions available to each uniformed member of service in order to: provide information to the officer on mental health conditions, risk factors, and symptoms; discuss available resources provide by the department and by third party organizations including peer-based organizations; and discuss personal symptoms and conditions, except that the bill would not require officers to do so. The bill would also require the commissioner to post information about mental health on its website and at each command. Finally, the bill would require officers to receive interactive training on first responder mental health. 
Section 2 of the bill would have it take effect 120 days after it becomes law. 
VII. ANALYSIS OF RES. NO. 1041

	May was established as Mental Health Month in 1949 and has since been observed annually throughout the United States. It serves as a time to bring attention to the needs of those living with mental illness and promote the overall mental health of all Americans.  Recently, the City has unfortunately seen a sharp rise in first responder suicides, specifically involving members of the NYPD. In an effort to bring greater awareness to first responders suffering from mental health issues, Res. No.  1041 would declare the third week in May of each year be recognized as First Responder Mental Health Awareness Week.  The third week of Mental Health Month would be dedicated to first responders in an effort to fight stigma, provide support, educate the public and advocate for policies that support first responders with a diagnosed mental illness.

Int. No. 1704 
By Council Members Levine, Richards, Cumbo and Adams
 
A Local Law to amend the administrative code of the city of New York, in relation to requiring the department to provide mental health information, training, and support services to officers
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 1 of title 14 of the administrative code of the city of New York is amended by adding a new section 14-181 to read as follows:
§ 14-181 a. Definitions. For the purposes of this section, the following terms have the following meanings:
Available resources. The term “available resources” means resources available to department employees to treat and address mental health conditions, including, but not limited to, treatment options covered under employee health insurance plans, treatment options provided by community-based or not-for-profit organizations specializing in peer-led mental health provision and treatment options provided through peer-led initiatives.
                     Interactive training. The term “interactive training” means participatory teaching whereby the trainee is engaged in a trainer-trainee interaction, use of audio-visuals, computer or online training program or other participatory forms of training as determined by the commissioner. Such "interactive training" is not required to be live or facilitated by an in-person instructor.
Mental health condition. The term “mental health condition” means a common mental health condition, including, but not limited to, depression, anxiety, post-traumatic stress disorder, and suicide.
Mental health risk factor. The term “mental health risk factor” means a factor that increases the risks of developing or worsening a mental health condition.
Mental health symptom. The term “mental health symptom” means a sign or symptom associated with a mental health condition.
b. First responder support services. The department shall contract with or employ a sufficient number of clinicians to provide mental health support services to all uniformed members of service.
c. First responder wellness sessions. The department shall make available to each uniformed member of service an annual confidential wellness session with a clinician, in order to:
1.  Provide information to the officer on mental health conditions, mental health risk factors and mental health symptoms.
2.  Discuss available resources provided by the department, including confidentiality guidelines related to such services.
3. Discuss available resources provided outside the department by third party organizations, including services that are offered at no cost or reduced cost for uniformed members of service, treatment provided by peer-based organizations and treatment covered by health insurance.
4. Discuss personal symptoms and conditions pursuant to established confidentiality guidelines, except that officers shall not be required to discuss personal symptoms or conditions at wellness information sessions.
d. Mental health information and training. 1. The commissioner shall post conspicuously on the department’s website and at each command information about mental health, including but not limited to mental health conditions, mental health risk factors, mental health symptoms, and available resources for treating mental health conditions.
2. All officers shall receive annual interactive training on first responder mental health. Such training shall include information about mental health conditions, mental health risk factors, mental health symptoms, available resources, and registration for first responder wellness sessions.
§ 2. This local law takes effect 120 days after it becomes law, except that the police commissioner may promulgate any rules and regulations necessary to implement this local law on or before its effective date.
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Res. No. 1041

..Title
Resolution declaring the third week in May of each year to be recognized as First Responder Mental Health Awareness Week
..Body

By Council Members Borelli and Kallos

	Whereas, According to the United States Department of Homeland Security, an estimated 4.6 million career and volunteer firefighters, police, emergency medical technicians, and paramedic workers serve communities all across the nation; and
	Whereas, There are currently more than 11,000 New York City Fire Department (“FDNY”) uniformed personnel and more than 36,500 uniformed New York City Police Officers (“NYPD”)  personnel serving the City of New York; and
Whereas, Firefighters, emergency medical service providers, law enforcement and rescue personnel routinely face situations that can impact their behavioral health, which may result in  Post-Traumatic Stress Disorder, stress, anxiety, addiction, suicidal thoughts, depression, and/or burnout; and  
Whereas, Recently, New York City has unfortunately seen a sharp rise in first responder suicides, specifically involving members of the NYPD; and
Whereas, According to Blue H.E.L.P., a nonprofit organization that tracks law enforcement suicide, as of August 1, 2019, reported law enforcement suicides were up 24% this year over last during the same period; and
Whereas, The National Alliance on Mental Illness reports that police officers are far more likely to die from suicide than from line-of-duty homicide, and that nearly one in four police officers has suicidal thoughts at some point during their lives; and
Whereas, Emergency medical service personnel can be exposed to a variety of work related stressors that may range from critical incidents associated with the provision of patient care to chronic work-related problems such as being assaulted by emotionally disturbed patients; and
Whereas, The New York City Department of Health and Mental Hygiene recommends that community organizations work to reduce suicide risk by encouraging individuals to  seek help, dispelling misconceptions about mental illnesses, and reducing social isolation among those struggling with depression; and
	Whereas, Mental Health Month was established in 1949 and has since been observed annually throughout the United States; and 
	Whereas, Mental Health Month helps bring attention to the needs of those living with mental illness and promotes the overall mental health of all Americans; and
Whereas, New York City should create better awareness and more programs for first responders, such as those individuals in the NYPD and FDNY who suffer from mental health related issues; and 
Whereas, The third week of Mental Health Month should be dedicated to first responders in an effort to fight stigma, provide support, educate the public and advocate for policies that support first responders with a diagnosed mental illness as well as provide support to their families; and
Whereas, The third week of Mental Health Month should be called First Responder Mental Health Awareness Week in honor and recognition of those in law enforcement, emergency medical services and firefighting who are battling mental illness; now, therefore, be it 
	Resolved, That the Council of the City of New York declares the third week in May of each year to be recognized as First Responder Mental Health Awareness Week.
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