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FROM THE EDITOR

An officer can complete the call, write a sound report, and still carry its effects home. November’s standard concerns
the mental health of law-enforcement officers: recognizing trauma-related distress, reducing avoidable strain, and
supporting recovery after traumatic events and emotional trauma. The responsibility extends beyond the dramatic
incident to repeated exposure and the partner whose difficulties emerge later.

October’s published briefs emphasized intervention, protected working space, immediate debriefs, and controlled
transitions. Those habits provide a useful bridge: notice a changing condition, name the need, and assign useful help.
They do not establish a diagnosis. This edition uses that professional discipline to examine officer support, with clinical
and legal boundaries kept clear. Its principal subject is the officer's wellbeing, rather than a general roundup of October
calls.

THE MONTH’S STANDARD

Notice changes without diagnosing. Protect access to help. Stay involved after the first

conversation.

A change from an officer’s usual functioning deserves a private, respectful conversation. Sleep disruption, intrusive
memories, irritability, avoidance, difficulty concentrating, withdrawal, or risky behavior can signal distress. These
observations are not a patrol diagnostic checklist. NIMH explains that reactions after trauma are common, many
people recover, and a qualified mental-health professional determines whether PTSD criteria are met. Officers should
not wait for a diagnostic time threshold before seeking help.

Begin with something observable: ‘You have told me you are barely sleeping, and today you missed two radio calls.
How are you doing?’ Listen without demanding an account of the worst moments. Ask what is needed now and what
would make professional help easier to reach. A person who declines one conversation should still know that the
invitation remains open. Persistent, worsening, or function-limiting difficulties warrant prompt professional attention;
urgent safety concerns require immediate action.

Prevention here means reducing avoidable strain and barriers to care, not promising that a program will prevent PTSD.
Before an event, officers should know how to reach trained peer support, an appropriate clinician, and after-hours help.
Leaders can check whether the contact route actually works, explain leave and appointment procedures, and plan
relief after difficult assignments. A resource list is useful only when an officer can use it without having to solve the
entire access problem alone.

After an event, address immediate medical and safety needs, rest opportunities, practical transport, and connection
with a person the officer trusts. Offer choices rather than requiring emotional disclosure to the shift. Psychological First
Aid guidance emphasizes practical assistance and supportive connections; it does not require a detailed retelling. An
operational immediate debrief can identify equipment or coordination problems, while a separate support conversation
addresses the person. Neither replaces clinical assessment or required investigative processes.

Sustained support needs an owner. With the officer’'s agreement, arrange the next check-in before ending the first, ask
whether the referral was accessible, and offer help with the next step. Do not seek therapy details as proof of
cooperation. Keep necessary operational or safety documentation factual and within authorized channels. A peer can
accompany an officer toward care without becoming the clinician, promising secrecy, or taking ownership of recovery.
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Verify a route before it is needed: confirm the agency peer-support and EAP contacts, their hours, and how to obtain a
clinical appointment. NIMH’s Help for Mental llinesses page explains provider and employee-assistance options;
SAMHSA's FindTreatment.gov offers a treatment locator. Ask a prospective clinician about experience with trauma,
approach, cost, and availability. These public resources complement an agency pathway; they do not establish local
eligibility or guarantee an appointment. Write down an alternative if the first route fails. Help should remain reachable
after normal business hours and after the colleague who offered it goes off duty.

THREE LESSONS WORTH KEEPING

1. Notice the change; do not assign the diagnosis.

Compare observations with the officer’s usual functioning, ask privately, and take the answer seriously. Distress can
merit support even when a particular disorder has not been diagnosed.

2. Make support practical before it is urgent.

Know the access route, explain its limits, and reduce obstacles involving time, transport, privacy, or appointments.
Peer support is a bridge to appropriate resources, not a substitute for treatment.

3. Stay beyond the first check-in.

A referral offered is not necessarily care received. Agree on a follow-up, ask about access rather than clinical details,
and remain alert to changes requiring prompt escalation.

TEXAS AND FEDERAL PROFESSIONAL WATCH

Texas: confidentiality depends on the actual service

Texas Health and Safety Code Chapter 784 protects certain communications and records involving designated
emergency-response team members providing covered stress-management or crisis-response services. It is not a
blanket privilege for every conversation between coworkers. Section 784.003 contains exceptions, including certain
referrals, imminent threats, specified criminal information, consent, death, and information about care provided or
withheld during the incident; a court or administrative decision-maker may also permit disclosure under the statutory
balancing provision. Have program leadership and counsel explain coverage and limits before promising
confidentiality. Existing statute, effective September 1, 2011; official text checked October 30, 2026.

Federal: do not import a federal privilege into local practice

The federal COPS Counseling Act, 34 U.S.C. § 50901, governs qualifying federal law-enforcement peer-support
programs under its definitions. It requires written notice of confidentiality and exceptions before an initial session. Its
limits include specified threats, abuse or neglect information, criminal admissions, consent, court process, and legally
required disclosure. The statute also distinguishes observations made outside a session. It does not automatically
confer the same protection on a Texas municipal officer’s informal conversation. Enacted November 18, 2021; official
text checked October 30, 2026.

Professional guidance: build a program officers can trust

The COPS Office’s February 2023 peer-support guidance recommends written policy reviewed by a legal advisor,
trained personnel, and appropriate referrals. Treat that as program guidance, not legislation. VA’s Psychological First
Aid guidance supports flexible practical help and connection without pressuring people to recount an event. Its
disaster-response framework informs supportive conduct; it is not proof that one intervention prevents PTSD in police
officers. Keep clinical advice with qualified professionals and operational accountability in its proper process. Review
these existing resources as implementation checks, rather than portraying them as new October enactments.
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THE BRIEFING-ROOM SCENARIO

Fictional scenario: Ten days after a fatal crash involving a child, an officer withdraws from partners, reports poor sleep,
and avoids a familiar route. Before a vehicle assignment, a supervisor notices missed radio traffic. The officer asks
whether a peer conversation is confidential. No diagnosis has been made.

Discuss

e What observations support a private check-in without a diagnosis?

* Who explains confidentiality limits and offers clinical access?

e Which duty-safety concern needs action; which support choices remain voluntary?
* Who owns follow-up and removes access barriers?

Suicidal intent, inability to remain safe, or an immediate threat requires emergency assistance without delay. Maintain
safe contact when feasible, involve trained responders, and follow safety procedures. Never substitute secrecy or
routine referral.

LEADERSHIP IN PRACTICE

Servant-minded leadership protects professional dignity: listen privately, explain required disclosures, and address
unsafe performance through the proper process while supporting the person. Do not promise that treatment has no
employment consequences; explain actual policy and available advice. Model using qualified help yourself. Recovery
deserves more than a single ‘Are you good?’

FROM THE LIBRARY

e October 2 —Vol. 1, No. 11: See It. Say It. Stop It. — published.

e October 9 — No. 12: Position. Protect. Clear. — published.

® October 16 — No. 13: Debrief. Correct. Carry Forward. — published.

e QOctober 23 — No. 14: Secure. Narrow. Transition. — published.

® October 30 — No. 15: Slow. See. Proceed. — companion prepared, unpublished; excluded from synthesis.

NEXT MONTH

November’s supporting briefs will separate recognition and a first respectful check-in on November 6 from sustained
support and referral follow-through on November 20. Distinct topics on November 13 and 27 preserve balance.
December’s main theme remains subject to publisher approval.
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SOURCE RECORD

e NIMH — Post-Traumatic Stress Disorder; undated, retrieved October 30, 2026

e NIMH — Help for Mental llinesses; last reviewed April 2026

¢ SAMHSA — FindTreatment.gov treatment locator; retrieved October 30, 2026

e NCTSN / VA — Psychological First Aid Field Operations Guide, second edition, 2006
e Texas Health and Safety Code Chapter 784; effective September 1, 2011

e 34 U.S.C. 8§ 50901; enacted November 18, 2021

e COPS Office — Peer Support for Officer Wellness, February 2023

e The Patrol Standard — published October Roll Call Briefs; verified October 30, 2026

Professional education only. This is not clinical diagnosis or individual legal advice. Follow current law, controlling authority, training, and
agency policy.
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https://thepatrolstandard.com/archive
https://cops.usdoj.gov/html/Dispatch/02-2023/OSW_peer_support.html
https://www.govinfo.gov/content/pkg/PLAW-117publ60/pdf/PLAW-117publ60.pdf
https://tcss.legis.texas.gov/resources/HS/htm/HS.784.htm
https://www.ptsd.va.gov/PTSD/disaster_events/for_providers/PFA/PFA_V2.pdf
https://findtreatment.gov/
https://www.nimh.nih.gov/health/find-help
https://www.nimh.nih.gov/health/publications/post-traumatic-stress-disorder-ptsd

