Preventing and Reducing Stigma:

First Responders

Why Does it Matter?

While mental health and SUDs affect people from
all walks of life and all age groups, people with
these disorders interact disproportionately with
members of the police force, fire department, and
emergency medical services. Individuals with
severe mental illness generate no fewer than 1 in
10 calls for police service. Police transport an
estimated 1 in 3 individuals in psychiatric crisis to
hospital emergency rooms. Thousands of people
are alive today due to first responders
administering the overdose reversal medication
naloxone. Police and firefighters are often first on
the scene, with many administering the medication
to the same individual repeatedly, sometimes
more than once in the same day.

Frequent and repeated encounters with individuals
struggling with mental health, substance use, and
related behavioral health problems can produce
compassion fatigue and perpetuate the
misconceptions that individuals with mental iliness
are dangerous and/or that SUD is a moral failing.
These false beliefs stem partly from a lack of
understanding about mental health and SUDs,
and in part from the trauma these encounters
produce—trauma that may transform into victim-
blaming. First responders experience high rates of
depression and substance misuse and
dependence, but perceived stigma prevents many
from seeking help.
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What is the Impact?

» Even before first contact, bias and negative
attitudes toward people with mental health and
SUDs problems can affect the timeliness and
quality of care first responders provide and the
decisions they make—for example, whether to
give a patient pain medication or naloxone.

* Physical and emotional exhaustion from
repeatedly dealing with people in distress over
time can reduce a first responder’s ability to feel
empathy and compassion.

* Many first responders who develop post-
traumatic stress, mental health issues, or SUDs
do not seek treatment due to fear of stigma.

What Can We Do?

» Provide opportunities for first responders to
interact with individuals with substance use and
mental health problems outside of a crisis.

» Train first responders in addiction science and
overdose prevention and response. Introduce
strategies for engaging and helping individuals
under the influence of alcohol and drugs.

Work with leadership to cultivate an
organizational culture that promotes tolerance
and condemns discriminatory behavior.

» Train responders in mindfulness techniques that
can help reduce stress and compassion fatigue.
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