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PTSD, Depression, Suicide, Divorce,  
Highest Among Correctional Officer’s. 

 
 
 
 
 
“…….over time, negative work experiences and resulting psychological distress may have a 
cumulative impact that shapes personality adversely and causes individuals to develop a more 
pervasively negative outlook.”1 
 
PTSD and Depression 
In a room with 100 randomly selected correctional officers 34 out of 100 will have PTSD, 31 
will be diagnosed with severe depression. Officers diagnosed with PTSD also have a 65% 
chance of comorbidity with depression. Officers diagnosed with depression have a 67% chance 
of comorbidity with PTSD.  
 
A 2012 national study of nearly 3,000 correctional officers and staff conducted by Caterina 
Spinaris, Ph.D. with Desert Waters Outreach in Colorado found a 27% PTSD rate among all 
correctional staff and a depression rate of 26%. Among security personnel the rate is 34%, 
substantially higher than the general population and all other first responders.  
 
According to a 2010 report from the US Center for Disease Control and Prevention, for adults 
in the general population, current prevalence rates have been estimated at 3.5% for PTSD and 
9.1% for depression. Compare that to our profession where male security staff have the 
highest rates for PTSD, 35.8% and depression, 32.5%. For female security staff the rates are 
slightly lower at 29.6% for PTSD and 27.1% for depression. When both PTSD and depression 
are present the chances of suicide greatly increase.2 
 
One of the major contributing factors that appears to increase PTSD and depression rates is 
the Officers VID experience. VID is when a staff person experiences or witnesses Violence, 
Injury or Death (VID) on the job. Spinaris’ report showed that staff who have not experienced 
VID had a 13% depression rate, while those experiencing one or more VID’s saw that rate jump 
to 27.6% 
 

                                              
1 Depression, PTSD and Comorbidity in United States Corrections Professionals: Prevalence and Impact on Health and Functioning. 
Michael D. Denhof, Ph.D. Caterina G. Spinaris Ph.D., Desert Waters Outreach, June 2013 
2 Ibid., 
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Suicide 
In 2016 the National Institute of Justice awarded a $500,000 grant to Northeastern University 
in Massachusetts to study the impacts of correctional officer suicide. In the “Background” 
section of the award it states: 
 
“The rate of suicide among correctional Officer’s in Massachusetts since 2010 has been at least 
five times higher than the national average and almost eight times higher than the suicide rate 
in the state.”3  From 2010 to 2016 eighteen Massachusetts Correctional Officers took their 
lives. Those are the suicides we know of and do not include those that occur via alcohol or 
substance abuse and many that are unreported or incurred after separation from service.  
 
In 2009 the New Jersey Police Suicide Task force found that the suicide rate for men in the 
general population aged 25-64 was 14 per 100,000. For police officers it was slightly higher at 
15.1/100,000. But for correctional officers it was off the charts at 34.8/100,000 more than 
double the rate of suicide for police officers.4  
 
“Based on the analysis of death certificate data from 21 states that provided information on 
the occupation of the deceased, it was determined that Corrections Officers risk of suicide was 
39% higher than that of the rest of all other professions combined.”5 
 
Divorce 
Police psychologist Gary Aumiller, Ph.D., while studying police and corrections divorce rates 
found that: 
 
“Corrections Officers are above the general population on all measure of divorce. It is a sad 
thing, and we have to look at that as a profession, but our corrections officers are higher in 
rates of divorce, and in the rates of growth in the divorced population. It is difficult to do the 
statistics any other way. They were 20% more likely to get a divorce than the general 
population which is rather sobering….”6 
 
 
 
 

                                              
3 “The Impact of Correctional Officer Suicide on the Institutional Environment and on the well-being of Correctional Employees” National 
Institute of Justice Grant, Award # 2016-MU-MU-0010, 2016 Northeastern Univ., Boston, MA 
4 New Jersey Police Suicide Task Force Report, June 2009, http://www.state.nj.us/lps/library/NJPoliceSuicideTaskForceReport-January-
30-2009-Final(r2.3.09).pdf 
5 Ibid Denhof, Spinaris  
6 “Divorce in Cops and Corrections” Gary Aumiller, Ph.D. ABPP, Police Psychologist, December 2, 2016 
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Heart Disease 
Heart disease is also a factor when PTSD and depression are present. “Individuals formally 
screened for PTSD and Depression reported that they suffered from heart disease 
approximately twice as often as individuals who were disorder-free and approximately 50% 
more often than individuals who had PTSD only or Depression only.  These results indicate that 
corrections professionals with concurrent PTSD and Depression are substantially more likely to 
report having heart disease and suggests that they are at increased risk for heart disease.”  
 
Thirty-nine percent higher suicide rate, PTSD rates ten times higher than the general 
population, a divorce rate that’s 20% higher than the national average and heart disease 
affects us at a rate that is 50% higher than any other occupation. Every elected official in your 
jurisdiction, all your local newspapers and media outlets should have a copy of this 
information. Never let them tell you “I didn’t know”, take that excuse out of their hands.  
 
PTSD should be recognized as an occupational hazard for our profession. If detected PTSD 
should be “presumed” to have been caused by the job and therefor covered under 
presumptive workers compensation statutes. If 34% of us had TB, or Hep C, or one of the 
myriad of other diseases we come in contact with behind the walls, the CDC in Atlanta would 
declare an “epidemic” and implement guidelines to eradicate or control it.  
 
Approximately 11 Correctional Officers die in the line of duty every year, 156 Officers commit 
suicide that we know of. I ask you, which is more dangerous, the inmates or the job?  We find 
ourselves in a catch 22. We are woe to seek help to deal with our emotions for fear of being 
branded or even worse, losing our jobs. In addition, having a mental health issue in your 
personnel file doesn’t do a lot to advance ones’ career. So how should we address this – head 
on, with information, education and action.  
 
Think about this: If your shift has 100 CO’s coming on duty, statistically over 1/3 of them, (34) 
have PTSD or depression or both. One-third of your workforce is in trouble, how does that 
impact an already very difficult job? Be safe in there. 
 
Brian Dawe 
Executive Director, ACOIN 
ACOIN1@aol.com 
307-880-9000 
 
The following statistics and sources should aid you in educating your elected officials and in 
successfully seeking legislation to address this critical and deadly problem.  
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Statistics 
PTSD (2012 Spinaris, PTSD Study, Desert Waters) 
PTSD Rate General Population  3.5%  Women 5.2% Men 1.8% 
PTSD Emergency Medical Responders 14.1%  New York EMS Post 911 
PTSD New York Firefighters Post 911 14.3%   
PTSD Iraqi War Veterans   12-20% 
PTSD Correctional Custody Staff 34.1% 
PTSD Male Custody Staff   36%   Police Officer Male  15% 
PTSD Female Custody Staff   30%  Police Officer Female 18% 
PTSD (All correctional staff)  27% 
PTSD Female Staff    21.7% 
PTSD Male Staff    30.5%   
 
Depression (2013 Spinaris, Comorbidity Study, Desert Waters) 
Depression General Population  9.1% 
Depression Males    8.0% 
Depression Females   10.2% 
Depression Corrections Custody Staff 31.0%  Police     12% 
Co-Morbidity (PTSD & Depression) 21.9% 
Depression All Correctional Staff 25.7% 
Depression Male Staff   28.7% 
Depression Female Staff   22.1% 
Suicide Rates Men 25-64    13.5/100,000 (2017) 
   Police Officers   16/100,000  (2017) 
   Correctional Officers  34.8/100,000    (2017) 
Suicide rate    6 times the national average  
Divorce Rate    20% more likely than the general population  
Mortality Age 58 has been cited for years and is attributed to a Metropolitan Life Actuarial  

Study from 1994, however, we have been unable to locate and verify that study. 
The average life expectancy in America is 78. 

Line of Duty Deaths (2018) 150, 139 Police Officers, 11 Correctional Officers 
LEO Suicide    286, 130 Police Officers, 156 Correctional Officers 
 
Depression 
Canadian Study Correctional Officers 23%- 30% depending on years of service 
 1 – 2 years 13%, 2-15 years 23%, 15 plus years 30%, cumulative effect 
French Study Correctional Officers 24.9% male and 19.5% of females have depression 
American Study Correctional Officers 31% (2011) 
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General Population 
“The National Comorbidity Study established that approximately 60.7% of men and 51.2% of 
women in the general population are estimated to experience at least one traumatic event in 
their lifetimes (Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995), but only 9.2% of exposed 
adults develop PTSD in their lifetime (Breslau, Davis, Andreski, & Peterson, 1991).  PTSD 
prevalence rates reveal substantial gender differences (Olff, Langeland, Draijer, & Gersons, 
2007; Tolin & Foa, 2006).  The most recent National Comorbidity Survey Replication (Kessler, 
et al., 2005) showed a current PTSD prevalence rate of 3.5% for the general population, with 
the rate being 1.8% for men and 5.2% for women.  A lifetime prevalence rate of 12.3% was 
reported for PTSD in a nationally representative sample of women in the National Women’s 
Study (Resnick, Kilpatrick, 6© Dansky, Saunders, & Best, 1993), and 7.8% in the National 
Comorbidity Study (Kessler et al., 1995).  The lifetime prevalence for women in the NCS was 
twice that for men (10.4% vs. 5.0%).”  
 
Emergency Responders 
“Emergency Responders reported PTSD prevalence rates have been: 13.2% for emergency 
management personnel (Schutt & Marotta, 2011), 14.1% for New York post September 11, 
2001 (i.e., post9/11) emergency medical professionals (Perrin, et al., 2007), 14.3% for post-
9/11 New York fire fighters (Perrin, et al., 2007), 18.2% for German firefighters (Wagner, 
Heinrichs, and Ehlert, 1998), 12-20% for Operation Iraqi Freedom/Enduring Freedom soldiers 
(as reported in Meis et al., 2010), and 7.2 % for post-9/11 New York police officers (Perrin, et 
al., 2007).  At the time of writing this paper, only one study was located, estimating PTSD rates 
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in Canadian corrections officers (Standyk, 2003).  In that study, a rate of 26% was reported, 
16% of which was attributed to work-related incidents, and 10% to non-work-related trauma. 
Officers with PTSD are found to use more sick days, increase their tobacco and alcohol usage, 
exhibit poor sleep and eating habits, have increased doctors’ visits and overall have lower 
quality of life scores. They are also more prone to depression, anxiety, heart disease, memory 
impairment, digestive problems and obesity.”  (Page 5 & 6 and Table 6 page 17 2012 Spinaris 
PTSD Study) 
 
“High strain jobs, defined as those with both high work demands and low decision authority, 
have been found to be associated with an increased risk of depressive symptoms… In a study of 
Australian correctional officers, the impact of psychosocial aspects of corrections work on staff 
was investigated (Dollard & Winefield, 1998). Results showed that job types characterized by a 
combination of high demands, low control, and low support were associated with 
psychological distress, job dissatisfaction, and negative emotions. Job posts involving a 
combination of high demands and high control were associated with certain desirable worker 
behaviors, such as feedback seeking and seeing difficult work tasks not just as burdens but 
more positively as worthwhile goals to pursue and conquer. Corrections officers in high 
isolation and high strain jobs, and with the longest years of service, showed higher levels of 
strain and more negative emotional experiences than did officers working in the same job for 
shorter periods.  In conclusion, the authors of this research suggested that, over time, negative 
work experiences and resulting psychological distress may have a cumulative impact that 
shapes personality adversely and causes individuals to develop a more pervasively negative 
outlook.”  (Page 6 Comorbidity Study) 
 
The study reveals that PTSD costs a facility with 1,000 employees over $830,000.00 annually 
just in additional sick leave costs as a result of PTSD. The study indicates that staff with PTSD 
take seven more sick days per year than those without PTSD. With a 27% PTSD rate for ALL 
staff, an average hourly salary of $22.00 per hour ($45.7K year) and having to back-fill those 
positions with overtime, equates to $831,600 dollars for every 1,000 employees. If your state 
has 5,000 correctional employees, not just custody staff – employees, your state is losing 
nearly 5 million every year in sick leave and back-filling costs to PTSD related sick leave.  
 
PTSD in corrections is an epidemic and should be covered by presumptive workers 
compensation legislation. With a third of staff affected this issue must be addressed. Our 
Officers must not have their careers negatively impacted when seeking help for PTSD. 
 
https://www.merriam-webster.com/dictionary/epidemic 

1: affecting or tending to affect a disproportionately large number of individuals within a population, community, or region 

at the same time 
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Existing Legislation, Strategies 

 
 
“Clearly, voting for enhanced benefits, including special benefits, for first responders, is a bi-partisan endeavor, and 
it takes great political courage for members of either party to voice concerns and objections in the face of an 
understandably popular and appreciated, not to mention politically well-organized, group of workers.”  

Washington State Insurance Association   

 
“By September 2018, thirty states have proposed altering the worker’s compensation law to add the presumption 
of PTSD for first responders. The National Council on Compensation Insurance has named this change the top 
trend in workers’ compensation reform even though the bills are moving through the states very slowly.” 
 The Law Office of Joshua Borken, MN Attorney at Law 

 

There are currently seven states with some form of Presumptive legislation to cover PTSD under 

workers compensation. States passing PTSD specific legislation for first responders: 

 

• Colorado – Recognizes PTSD as compensable under workers’ compensation. 

• South Carolina – Created a $500,000 fund to help fund first responders’ out of pocket 

medical costs related to treatment of PTSD 

• Texas –Act eases evidentiary burden for first responders filing PTSD claims: 

“preponderance of evidence” and without the need to declare mental impairment 

• New York – Included PTSD references in 2018 budget allowing first responder claims  

for mental injury based on extraordinary work-related stress  

• Vermont – Created a true occupational presumption for PTSD  

• Maine – Created a true occupational presumption for PTSD 

• Minnesota – defines PTSD as a “mental disorder” associated with job exposure and  

specifically covers Correctional Officers.  

 

MAINE 

An Act To Support Law Enforcement Officers and First Responders Diagnosed with 
Post-traumatic Stress Disorder 

Mandate preamble.  This measure requires one or more local units of government to expand or modify 

activities so as to necessitate additional expenditures from local revenues but does not provide funding for at least 

90% of those expenditures. Pursuant to the Constitution of Maine, Article IX, Section 21, 2/3 of all of the members 

elected to each House have determined it necessary to enact this measure. 

Be it enacted by the People of the State of Maine as follows: 

Sec. 1. 39-A MRSA §201, sub-§3, as enacted by PL 1991, c. 885, Pt. A, §8 and affected by §§9 to 11, 
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is repealed. 

Sec. 2.  39-A MRSA §201, sub-§3-A  is enacted to read: 
  

3-A.  Mental injury caused by mental stress.     Mental injury resulting from work-related stress does 

not arise out of and in the course of employment unless: 
  

A.  It is demonstrated by clear and convincing evidence that: 
  

(1) The work stress was extraordinary and unusual in comparison to pressures and tensions experienced 

by the average employee; and 
  

(2) The work stress, and not some other source of stress, was the predominant cause of the mental 

injury. 

  

The amount of work stress must be measured by objective standards and actual events rather than any 

misperceptions by the employee; or 

  
B.  The employee is a law enforcement officer, firefighter or emergency medical services person and is 

diagnosed by an allopathic physician or an osteopathic physician licensed under Title 32, chapter 48 or 

chapter 36, respectively, with a specialization in psychiatry or a psychologist licensed under Title 32, chapter 

56 as having post-traumatic stress disorder that resulted from work stress, that the work stress was 

extraordinary and unusual compared with that experienced by the average employee and the work stress and 

not some other source of stress was the predominant cause of the post-traumatic stress disorder, in which 

case the post-traumatic stress disorder is presumed to have arisen out of and in the course of the worker's 

employment. This presumption may be rebutted by clear and convincing evidence to the contrary. For 

purposes of this paragraph, "law enforcement officer," "firefighter" and "emergency medical services 

person" have the same meaning as in section 328-A, subsection 1. 
  

By January 1, 2022, the board shall submit a report to the joint standing committee of the Legislature having 

jurisdiction over labor matters that includes an analysis of the number of claims brought under this paragraph, 

the portion of those claims that resulted in a settlement or award of benefits and the effect of the provisions 

of this paragraph on costs to the State and its subdivisions. The Department of Administrative and Financial 

Services, Bureau of Human Resources and the Department of Public Safety shall assist the board in 

developing the report, and the board shall seek the input of an association, the membership of which consists 

exclusively of counties, municipalities and other political or administrative subdivisions, in the development 

of the report. 

  

This paragraph is repealed October 1, 2022. 

  

A mental injury is not considered to arise out of and in the course of employment if it results from any disciplinary 

action, work evaluation, job transfer, layoff, demotion, termination or any similar action, taken in good faith by 

the employer. 

 Effective 90 days following adjournment of the 128th Legislature, First Regular Session, unless otherwise 

indicated. 
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MINNESOTA 

 

A bill for an act relating to workers' compensation; modifying occupational disease provisions; 
amending Minnesota Statutes 2014, section 176.011, subdivision 15. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1.  
Minnesota Statutes 2014, section 176.011, subdivision 15, is amended to read: 
Subd. 15. 
Occupational disease. 
(a) "Occupational disease"  
means a mental impairment as defined in paragraph (d) or physical disease arising out of and in 

the course of employment peculiar to the occupation in which the employee is engaged  
and due to causes in excess of the hazards ordinary of employment and shall include  

undulant fever. Physical stimulus resulting in mental injury and mental stimulus resulting  
in physical injury shall remain compensable. Mental impairment is not considered a  
disease if it results from a disciplinary action, work evaluation, job transfer, layoff,  
demotion, promotion, termination, retirement, or similar action taken in good faith by the  
employer. Ordinary diseases of life to which the general public is equally exposed outside  
of employment are not compensable, except where the diseases follow as an incident of an  
occupational disease, or where the exposure peculiar to the occupation makes the disease  
an occupational disease hazard. A disease arises out of the employment only if there be a  
direct causal connection between the conditions under which the work is performed and  
if the occupational disease follows as a natural incident of the work as a result of the  
exposure occasioned by the nature of the employment. An employer is not liable for  

compensation for any occupational disease which cannot be traced to the employment as a  
direct and proximate cause and is not recognized as a hazard characteristic of and peculiar  
to the trade, occupation, process, or employment or which results from a hazard to which  
the worker would have been equally exposed outside of the employment. 

(b) If immediately preceding the date of disablement or death, an employee was  
employed on active duty with an organized fire or police department of any municipality,  
as a member of the Minnesota State Patrol, conservation officer service, state crime bureau,  
as a forest officer by the Department of Natural Resources, state correctional officer, or  
sheriff or full-time deputy sheriff of any county, and the disease is that of myocarditis,  
coronary sclerosis, pneumonia or its sequel, and at the time of employment such employee  
was given a thorough physical examination by a licensed doctor of medicine, and a written  
report thereof has been made and filed with such organized fire or police department, with  

the Minnesota State Patrol, conservation officer service, state crime bureau, Department  
of Natural Resources, Department of Corrections, or sheriff's department of any county,  
which examination and report negatived any evidence of myocarditis, coronary sclerosis,  
pneumonia or its sequel, the disease is presumptively an occupational disease and shall  
be presumed to have been due to the nature of employment. If immediately preceding  
the date of disablement or death, any individual who by nature of their position provides  
emergency medical care, or an employee who was employed as a licensed police officer  
under section 626.84, subdivision 1; firefighter; paramedic; state correctional officer;  
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emergency medical technician; or licensed nurse providing emergency medical care; and  
who contracts an infectious or communicable disease to which the employee was exposed  

in the course of employment outside of a hospital, then the disease is presumptively an  
occupational disease and shall be presumed to have been due to the nature of employment  
and the presumption may be rebutted by substantial factors brought by the employer  
or insurer. Any substantial factors which shall be used to rebut this presumption and  
which are known to the employer or insurer at the time of the denial of liability shall be  
communicated to the employee on the denial of liability. 

(c) A firefighter on active duty with an organized fire department who is unable  
to perform duties in the department by reason of a disabling cancer of a type caused  
by exposure to heat, radiation, or a known or suspected carcinogen, as defined by the  
International Agency for Research on Cancer, and the carcinogen is reasonably linked to  
the disabling cancer, is presumed to have an occupational disease under paragraph (a). If a  

firefighter who enters the service after August 1, 1988, is examined by a physician prior to  
being hired and the examination discloses the existence of a cancer of a type described  
in this paragraph, the firefighter is not entitled to the presumption unless a subsequent  
medical determination is made that the firefighter no longer has the cancer. 

(d) For the purposes of this chapter, "mental impairment" means a diagnosis of  
post-traumatic stress disorder by a licensed psychiatrist or psychologist. For the purposes  
of this chapter, "post-traumatic stress disorder" means the condition as described in  
the most recently published edition of the Diagnostic and Statistical Manual of Mental  
Disorders by the American Psychiatric Association. For purposes of section 79.34,  
subdivision 2, one or more compensable mental impairment claims arising out of a single  
event or occurrence shall constitute a single loss occurrence. 

new text begin (e) If, preceding the date of disablement or death, an employee who was employed  

(1) as a licensed police officer under section 626.84, subdivision 1; firefighter; paramedic;  
emergency medical technician; or licensed nurse providing emergency medical care; or (2)  
on active duty as a forest officer by the Department of Natural Resources, state correctional  
officer, sheriff or full-time deputy sheriff of any county; or a member of the Minnesota  
State Patrol, conservation officer service, state crime bureau, is diagnosed with a mental  
impairment as defined in paragraph (d), and had not been diagnosed with the mental  
impairment previously, then the mental impairment is presumptively an occupational  
disease and shall be presumed to have been due to the nature of employment. The mental  
impairment is not considered an occupational disease if it results from a disciplinary  
action, work evaluation, job transfer, layoff, demotion, promotion, termination, retirement,  
or similar action taken in good faith by the employer. 
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POST TRAUMATIC STRESS DISORDER MAY BECOME A 

PRESUMPTIVE CONDITION FOR FIRST RESPONDERS 

MINNESOTA WORKERS’ COMPENSATION LAWYER 

Under the current state of Workers’ compensation law in most states, if an emergency first responder fall ill or has 

an accident on the job, he or she has to present the illness like everyone else. Many people in the field have felt that 

the risks and stresses inherent in the job of responding to emergencies should automatically be taken into 

consideration in determining the nature of the presenting injury suffered by first responders. 

LIMITED POLITICAL SUCCESS 

Workers compensation law is under the control of the states. One after the other, states are proposing changes in 

workers’ compensation to add the presumption of Post Traumatic Stress Disorder (PTSD) for first responders 

(including all professions who serve in emergency operations). Under new legal worker compensation provisions, 

first responders (broadly defined) needing compensation would be presumed to be victims of PTSD for the purpose 

of the act. 

By September 2018, thirty states have proposed altering the worker’s compensation law to add the presumption of 

PTSD for first responders. The National Council on Compensation Insurance has named this change the top trend 

in workers’ compensation reform even though the bills are moving through the states very slowly. 

A number of states took precautionary half-measures. 

• So far in 2018, of 103 state bills dealt with workers compensation provisions for first responders and only 6 bills 

past passed “true occupational presumption for PTSD.”  Washington State, Florida, Vermont, Hawaii, New 

Jersey, and New Hampshire enacted inclusion of the PTSD presumption into their workers’ compensation 

legislation. 

• In 2017, Colorado passed a bill recognizing PTSD as compensable under workers compensation. Then the state 

passed a bill allowing the treatment of PTSD using medical marijuana. 

• South Carolina created a $500,000 fund to help fund first responders out of pocket medical costs related to the 

treatment of PTSD. 

• Texas passed an act that eases the burden for first responders filing PTSD claims, requiring the lower standard 

of proof: “preponderance of evidence” and without the need to declare medical impairment. 
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• New York included PTSD references in the 2018 budget that would allow first responders to claim personal injury 

based on “extraordinary work-related stress” [Hanson & Watson, “Addressing the Emergence of PTSD 

Presumption: Issues and Solutions” pdf]. 

THE IDEA OF A PRESUMPTIVE PTSD CONDITION 

The need for humane workers’ compensation policies came from specific articles in the press and noted by 

politicians. In June 2016 an Orlando, Florida Police Officer, Gerry Realin spent four hours removing dead bodies 

from the Pulse Nightclub, victims of the Orlando mass shootings. He was among the officers who covered the 49 

victim’s bodies with white sheets. The officers used markers to tally up the dead. The experience left him damaged. 

He is plagued by flashbacks. nightmares, and depression and was not able to return to work. The sight of a white 

paper or a Sharpie marker was enough to trigger a flashback. In the year he spent out of work, Realin was not able 

to receive any worker’s compensation benefits. There was no physical injury to claim compensation about. Florida 

law excludes so-called “mental-mental claims,” or claims for mental conditions without a physical injury. 

Realin and his wife tried to lobby with members of the state legislature in Florida to get changes in the workers’ 

compensation law. His argument was that Florida’s current workers’ compensation law creates a public safety 

hazard because emergency workers and first responders were forced to return to work under dangerous 

psychological conditions. Bills were introduced into the Florida legislature due to Realin’s lobbying efforts and the 

efforts of others. But none of the bills passed. 

In many cases, the inclusion of a presumptive mental state condition in workers’ compensation settlements may be 

a difficult and costly change in the workers’ compensation system. However, many feel that for occupations where 

high levels of stress that approximate those of war-time conditions, the inclusion of the presumption that a mental 

disorder can be labelled PTSD and compensation be provided appears to make sense. 

 

  

CONTACT THE LAW OFFICE OF JOSHUA BORKEN TODAY 
The Law Office of Joshua Borken is here to help you when you are faced with the challenges of obtaining 
workers’ compensation 

 

 

mailto:ACOIN1@aol.com
https://ww3.workcompcentral.com/news/story/id/4c51a556fdd2ad45d9dd3ed20c822d838f1f3c55
https://www.minnesotacomp.com/
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Addressing the Emergence of PTSD Presumption  
© 2016 Willis Towers Watson. All rights reserved.  
Issues and Solutions  
John E. Hanson   

 

How Big is the Issue?  
 
First, let’s understand the moving parts:  
  
First responders contend the current workers’ compensation system is inadequate in 

providing timely and valuable benefits for occupational illnesses.  
 •  First responders seeking relief include police, employed and volunteer firefighters, 

emergency medical technicians  
 •  In recent legislative versions, occupational illnesses include respiratory, cardiac, cancer, 

mental/ nervous, PTSD conditions  
  
And identify the groups involved in the discussion:  
 •  Cities, counties, states •  First responder associations and unions •  Politicians •  

Workers’ comp pool managers •  Supporting lobbyists •  Lawyers, lawyers and more lawyers   
  
Then, Let’s Consider the Scope of PTSD Legislation in 2017  
 

States passing PTSD specific legislation for first responders:  
•  Colorado – Two bills: First recognizes PTSD as compensable under workers’ 

compensation and second allows for treatment of PTSD with medical marijuana •  South 
Carolina – Created a $500,000 fund to help fund first responders’ out of pocket medical costs 
related to treatment of PTSD •  Texas – Act eases evidentiary burden for first responders filing 
PTSD claims: “preponderence of evidence” and without the need to declare mental 
impairment •  New York – Included PTSD references in 2018 budget allowing first responder 
claims for mental injury based on extraordinary work-related stress   

 •  Vermont – Created a true occupational presumption for PTSD  •  Maine – Created a true 
occupational presumption for PTSD  

  
States that considered PTSD legislation but did not pass:  
 •  Florida •  Connecticut •  New Mexico •  Ohio  
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Forces Driving PTSD Presumption   
Emerging Trends  
 •  34% of first responders have been diagnosed with clinical depression or PTSD •  Best 

guess – at least 20% to 37% of first responders likely to be diagnosed with PTSD at some point 
•  24 states now permit the use of medical marijuana to treat first responder PTSD  

  
Much of it flows from the debt of 9/11 and its aftermath:  
 •  First responders have earned unquestionable protection of health under the law  
 •  A generation of veterans now fill the ranks of first responders  
  
And in some ways, the role of workers’ compensation has changed:  
 •  Very easy means of assuaging a community’s need to help •  Likely increase in cost to 

community led by the desire to “do the right thing” •  Lack of persuasive scientific evidence is 
irrelevant – sentiment over science  

Still plagued by the uncertainty of cost – every source weighs the cost of PTSD differently  
   
Examining Vermont HB 197/SB 56/Act 80  
VT House Bill 197:  
 •  Sought to establish a rebuttable presumption for first responders diagnosed with PTSD 

or presuming PTSD was incurred during service in the line of duty; and included mental 
conditions under the definition of “occupational disease”  

  
What is HB 197 trying to change or improve?  
 •  In VT, prior to HB 197, to carry a mental injury workers’ compensation claim, a first 

responder must demonstrate stress of a greater degree than other similarly-situated 
employees and connected to a physical injury (established by Crosby v. City of Burlington 
(2003)) •  Act 80 - Final version (in part):  For a first responder, PTSD that is diagnosed by a 
mental health professional shall be presumed to have been incurred  during service in the line 
of duty and shall be compensable unless it is shown by a preponderance of the evidence that 
the PTSD was caused by nonservice-connected risk factors or exposure    

  
What is unique about Act 80?  
 •  Definition of “Mental Health Professional’:  Very broad description of professional 

charged with diagnosing PTSD under the law and includes clinical social worker, mental health 
counselor and alcohol or drug abuse counselor •  Mental Conditions Described as Personal 
Injuries for All Employees:  Rather than the more common comparison to “similarly situated 
employees to determine stress level”, Act 80 references “average employee across all 
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occupations” and broadens the scope of the legislation not only to all employees but possibly 
to non-PTSD mental condition claims.  

  
Why is the Georgia Model Important?  
The success of the program hinges on forging compromise among a number of parties:  
 •  Firefighters •  Pools •  Cities/Counties •  Politicians •  Lots of lawyers  
  
The political history in Georgia is nearly identical to other states considering presumption 

legislation:  
 •  Year over year efforts to push presumption legislation •  Considerable disagreement 

over causality between firefighting exposures and cancer •  Considerable disagreement over 
the need and cost •  Legislators relied on the governor to veto each year •  Very emotional 
issue for the firefighter community  

 The numbers made sense for both the municipal and county workers’ compensation 
pools:  

 •  If the presumptive legislation passed, the approximate cost to the GA public entities 
would be an additional $1000 per firefighter per year •  If the cancer benefit program was 
chosen as an alternative, the cost would be less than $250 per firefighter per year  

  
Designing the Georgia Solution  
The Georgia  firefighter plan aligns with the workers’ compensation model on two 

components:  
 •  Supplemental Medical Coverage for Illness – Lump-sum Indemnity for Cancer Only   •  

Income Protection for Cancer Diagnosis – Wage Replacement  
 
Lump-sum Cancer Indemnity Benefit  
 •  Complements existing medical coverage with lump-sum benefit paid at time of cancer 

diagnosis •  No coordination with other insurance benefits •  Helps to fill financial gaps caused 
by out of pocket expenses associated with illness •  Benefits are paid regardless of what is 
covered by medical plan •  Payments are made directly to covered employees to spend as 
they choose   

 
 Wage Replacement  
 •  Helps protect financial security during challenging treatment of cancer •  Helps 

Members maximize work force productivity and minimize absences •  Strong focus on the 
abilities of people with disabilities to support them in returning to work •  Helps to fill financial 
gaps caused by out of pocket expenses associated with illness or injury •  No coordination 
with lump-sum plan •  Payments are made directly to covered employees to spend as they 
choose   
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What does the Future Hold for PTSD Legislation and Presumption?  
© 2016 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers 

Watson client use only. 

 
First Responders will lobby to improve/broaden existing workers’ compensation laws  
 •  Fewer limitations regarding eligibility ü  Lobby efforts to legislate closer to the Oregon, 

Vermont, Maine models ü  Easier burden of  proof for first responders ü  More mental/mental 
legislation ü  PTSD specifically defined as a mental/nervous condition for workers’ 
compensation •  Broadening volunteer first responder coverage  

 Insurance markets will develop new products to fit legislative requirements  
 •  PTSD suite of products •  More effective employee assistance programs – taken from 

examples in the private sector •  Taxpayer-paid and voluntary products •  Better 
communication strategies  

  
Georgia is the first  example of a growing trend in devising an alternative to presumption 

legislation  
 •  New York State is in the final stages of enacting a benefits program rather than 

presumption •  Louisiana just recently passed a lump-sum supplemental medical benefit 
program •  Both states acted within 1 month of Georgia cancer program becoming law 

 
© 2016 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers 

Watson client use only. 

 
Below are overviews of legislation from Washington and Florida that do not specify Corrections. 

 
Washington State  
Substitute Senate Bill 6214: 

• Defines PTSD as having to meet the diagnostic criteria of the fifth or later edition of the diagnostic 

and statistics manual of mental disorders; 

• Carves out PTSD for first responders from the general prohibition on occupational disease 

coverage for stress-based mental conditions; 

• Limits the coverage carve-out to those first responders who first, as a condition of employment, 

submitted to a psychological screening examination so long as the employer provides it; 

• Excludes from coverage claims directly arising from disciplinary actions, work evaluations, job 

transfers, layoffs, demotions, terminations, or similar actions if taken in good faith by the 

employer; 

mailto:ACOIN1@aol.com
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• Presumes that PTSD is an occupational disease for first responders; 

• Limits the presumption to those law enforcement officers and firefighters in service at least ten 

years. 

Despite these limitations, Washington’s Department of Labor & Industries estimated a range of 

claims costs on incurred but not reported claims ranging from $42 to $115 million, and between 

$2.6 and $7 million per year on new exposures going forward, and the state actuary estimated a 

roughly $35 million increase in state pension costs for law enforcement officers due to new claim 

in their pension system for line-of-duty disability on top of workers’ compensation. 

 

Florida 
https://www.actionnewsjax.com/news/local/new-law-allows-fl-first-responders-to-get-workers-

comp-for-ptsd/845533585  Article w Tina Jaeckle 

 

Florida’s bill as passed the Legislature, CS/CS/SB 376: 

• Makes PTSD a compensable occupational disease for first responders; 

• Provided the PTSD arises from the first responder’s course of employment; 

• Provided the first responder is examined and diagnosed with PTSD by a licensed psychiatrist 

authorized to treat injured workers; 

• Provided the PTSD arose due to one of eleven specifically enumerated traumatic events, such as 

seeing a deceased minor or the death or deadly injury of a minor, or witnessing events 

surrounding deaths involving “grievous bodily harm of a nature that shocks the conscience,” and 

so on; 

• And provided the PTSD is proven by clear and convincing medical evidence. 

The bill also provides that employers of first responders must provide educational training on 

mental health awareness, prevention, mitigation, and treatment. 

 
Full Article Washington State Insurance Association 

Summary: Washington and Florida legislatures both passed PTSD bills for first responders and 

both states’ governors are considering whether to sign them. Both have interesting similarities 

and differences. Perhaps not surprisingly, Washington’s version goes much, much further. 

 

mailto:ACOIN1@aol.com
https://fortress.wa.gov/FNSPublicSearch/GetPDF?packageID=52798
https://fortress.wa.gov/FNSPublicSearch/GetPDF?packageID=52798
https://www.actionnewsjax.com/news/local/new-law-allows-fl-first-responders-to-get-workers-comp-for-ptsd/845533585
https://www.actionnewsjax.com/news/local/new-law-allows-fl-first-responders-to-get-workers-comp-for-ptsd/845533585
https://www.flsenate.gov/Session/Bill/2018/376/BillText/er/HTML
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Washington State and Florida sit at opposite ends of the map. Washington is a “blue” state, with 

Democratic control of our Legislature and a Democratic Governor, while Florida is a “red” state, 

with Republican majorities in both chambers of its Legislature, and a Republican Governor. 

We have to wear down-filled parkas to our beaches most of the year; Floridians frolic in the sun. 

We must keep an eye out for earthquakes, tsunamis, and volcanoes; they have hurricanes. 

But what the two states have in common at the moment is both Governors considering bills 

passed recently by their respective legislatures to expand occupational disease coverage to post-

traumatic stress disorder for first responders.  

Although WSIA has called for a veto of Washington’s bill, both Governor Jay Inslee and Florida’s 

Governor Rick Scott are expected to sign the bills into law. 

It’s interesting to see how the same legislative issue can take a different path at the same time in 

two different states. 

Washington's Approach 

The PTSD occupational disease coverage and presumption for first responders in Washington 

started life last session as House Bill 1655, which made a specific exception to Washington’s 

general rule of no occupational disease coverage for stress-based conditions for first responders, 

and then went on the presume that PTSD in particular is an occupational disease for firefighters 

and law enforcement officers.  

To repeat: the bill would have allowed occupational disease coverage for all stress-based 

conditions for first responders, and presumed PTSD is an occupational disease. (Recall that stress-

based mental conditions can already be covered in Washington as part of an occupational injury – 

as opposed to disease -- claim).  

As it passed the House of Representatives last year, the presumption of PTSD was stripped out so 

that all that remained was blanket coverage for all stress-based mental conditions for first 

responders. This SubstituteHouse Bill 1655 did not receive a vote in last year’s Republican-

controlled Senate. 

mailto:ACOIN1@aol.com
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This year, the same SHB 1655 quickly passed from the House to the Senate again, but was not the 

vehicle for moving the issue. Instead, SenateBill 6214 was newly introduced. 

As introduced, SB 6214 narrowed the broad occupational disease coverage provision of SHB 1655 

to just PTSD, and then made it a presumption so long as the first responder had received a pre-

employment mental health screening that ruled out PTSD at the time of hire. 

After some lobbying efforts pro and con and consideration by the Senate, SB 6214 was further 

amended before it passed the Senate in the form that eventually passed the House and now sits 

on the Governor’s desk.  

Substitute Senate Bill 6214: 

• Defines PTSD as having to meet the diagnostic criteria of the fifth or later edition of the 

diagnostic and statistics manual of mental disorders; 

• Carves out PTSD for first responders from the general prohibition on occupational disease 

coverage for stress-based mental conditions; 

• Limits the coverage carve-out to those first responders who first, as a condition of 

employment, submitted to a psychological screening examination so long as the employer 

provides it; 

• Excludes from coverage claims directly arising from disciplinary actions, work evaluations, job 

transfers, layoffs, demotions, terminations, or similar actions if taken in good faith by the 

employer; 

• Presumes that PTSD is an occupational disease for first responders; 

• Limits the presumption to those law enforcement officers and firefighters in service at least ten 

years. 

Despite these limitations, Washington’s Department of Labor & Industries estimated a range of 

claims costs on incurred but not reported claims ranging from $42 to $115 million, and between 

$2.6 and $7 million per year on new exposures going forward, and the state actuary estimated a 

roughly $35 million increase in state pension costs for law enforcement officers due to new claim 

in their pension system for line-of-duty disability on top of workers’ compensation. 

 

 

mailto:ACOIN1@aol.com
http://apps2.leg.wa.gov/billsummary?BillNumber=6214&Year=2017&BillNumber=6214&Year=2017
http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Senate%20Bills/6214.pdf
http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Senate%20Passed%20Legislature/6214-S.PL.pdf
https://fortress.wa.gov/FNSPublicSearch/GetPDF?packageID=52798
https://fortress.wa.gov/FNSPublicSearch/GetPDF?packageID=52798
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Florida's Approach 

Florida’s PTSD bill also took a winding road to the Governor’s desk, a road recounted in this blog 

post by Judge David Langham, Florida Deputy Chief Judge of Compensation Claims, and 

highlighted a couple times here and here by Bob Wilson, this year’s WSIA Annual Conference 

keynoter. 

As Bob and Judge Langham point out, Florida’s bill as passed the Legislature, CS/CS/SB 376: 

• Makes PTSD a compensable occupational disease for first responders; 

• Provided the PTSD arises from the first responder’s course of employment; 

• Provided the first responder is examined and diagnosed with PTSD by a licensed psychiatrist 

authorized to treat injured workers; 

• Provided the PTSD arose due to one of eleven specifically enumerated traumatic events, such 

as seeing a deceased minor or the death or deadly injury of a minor, or witnessing events 

surrounding deaths involving “grievous bodily harm of a nature that shocks the conscience,” 

and so on; 

• And provided the PTSD is proven by clear and convincing medical evidence. 

The bill also provides that employers of first responders must provide educational training on 

mental health awareness, prevention, mitigation, and treatment. 

Some Observations 

Both states’ PTSD bills crack open the workers’ compensation system for stress-based 

occupational diseases for first responders, and both states require the PTSD arise from the course 

of employment (Florida’s specifically; Washington’s by implication).  

Similarities tend to end there. 

Florida’s bill requires an examination and diagnosis by a licensed psychiatrist. By implication, any 

attending provider in Washington could provide the diagnosis. 

Florida’s bill employs a heightened standard of proof in that the first responder must 

demonstrate by clear and convincing medical evidence that he or she suffers from PTSD in the 

line of duty. Washington, critically, makes PTSD a presumed occupational disease requiring the 

employer to prove the condition is not work related. 

mailto:ACOIN1@aol.com
https://www.workerscompensation.com/news_read.php?id=28821
https://www.workerscompensation.com/news_read.php?id=28821
https://www.workerscompensation.com/news_read.php?id=28743
https://www.workerscompensation.com/news_read.php?id=28827
https://www.wsiassn.org/events/47th-annual-conference/
https://www.flsenate.gov/Session/Bill/2018/376/BillText/er/HTML
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Florida’s bill specifically lists the line of duty circumstances that may give rise to a contended 

PTSD occupational disease. Washington attempts something similar in the reverse, excluding an 

illustrative list of potentially stressful HR-related actions from coverage. 

Florida’s coverage does not appear to require pre-employment mental health screening as a 

predicate of coverage, whereas Washington’s bill would require it so long as the employing 

agency provides it. 

Florida’s coverage also does not have a ten-year in-service requirement for coverage, but then 

again, Washington’s service requirement limits its presumption, not its coverage.  

The more conservative approach in Florida’s legislation doesn’t necessarily arise from the 

generally more conservative politics and partisan legislative control of the state. It probably arises 

from a more conservative (and market competitive) workers’ compensation system in general.  

Indeed, though Washington’s House and Senate are split almost evenly between Democrats and 

Republicans with Democrats controlling both, when SSB 6214 made it to the floor of both 

chambers, it passed with only 7 “no” votes out of 148 combined legislators.  

Clearly, voting for enhanced benefits, including special benefits, for first responders, is a bi-

partisan endeavor, and it takes great political courage for members of either party to voice 

concerns and objections in the face of an understandably popular and appreciated, not to 

mention politically well-organized, group of workers.    

Vermont Legislation 
 
AS PASSED BY THE HOUSE H.197 2017  VTLEG#321492 v.2  H.197 
Introduced by Representatives Copeland-Hanzas of Bradford, Chesnut Tangerman of Middletown 
Springs, Hubert of Milton, and Poirier of Barre City 
Referred to Committee on  
Date: 
Subject: Labor; workers’ compensation; mental health 
 
 
Statement of purpose of bill as introduced: This bill proposes to provide workers’ compensation 
coverage for mental conditions that result from Workplace conditions that are a characteristic of 
or peculiar to a particular occupation. 
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An act relating to mental health parity for workers’ compensation It is hereby enacted by the 
General Assembly of the State of Vermont Sec.1. 21V.S.A.§ 601 is amended to read: 
§601. DEFINITIONS 
Unless the context otherwise requires, words and phrases used in this Chapter shall be construed 
as follows:  
*** 
(11) “Personal injury by accident arising out of and in the course of employment” includes an 
injury caused by the willful act of a third person directed against an employee because of that 
employment. 
*** 
(I)(i) In the case of police officers, rescue or ambulance workers, or firefighters, post-traumatic 
stress disorder that is diagnosed by a mental health professional shall be presumed to have been 
incurred during service in the line of duty and shall be compensable, unless it is shown by a 
preponderance of the evidence that the post-traumatic stress disorder was caused by nonservice 
connected risk factors or nonservice-connected exposure. 
(ii) A police officer, rescue or ambulance worker, or firefighter who is diagnosed with post-
traumatic stress disorder within three years of the last active date of employment as a police 
officer, rescue or ambulance worker, or firefighter shall be eligible for benefits under this 
subdivision(11). 
(iii) As used in this subdivision(11)(I): 
(I) “Firefighter” means a firefighter as defined in 20 V.S.A. § 3151(3) and(4). 
(II) “Mental health professional” means a person with professional training, experience, and 
demonstrated competence in the treatment and diagnosis of mental conditions, who is certified 
or licensed by this State to provide mental health care services and for whom diagnoses of 
mental conditions are within his or her scope of practice, including a physician, nurse with 
recognized psychiatric specialties, psychologist, clinical social worker, mental health counselor, or 
alcohol or drug abuse counselor. 
(III) “Police officer” means a law enforcement officer who has been certified by the Vermont 
Criminal Justice Training Council pursuant to 20V.S.A.chapter151. 
(IV) “Rescue or ambulance worker” means ambulance service, Emergency medical personnel, first 
responder service, and volunteer personnel as defined in24V.S.A.§2651. 
 (J)(i) A mental condition resulting from a work-related event or 
work-related stress shall be considered a personal injury by accident arising 
out of and in the course of employment and be compensable if it is demonstrated by the 
preponderance of the evidence that: 
(I) the work-related event or work-related stress was extraordinary and unusual in comparison to 
pressures and tensions experienced by the average employee across all occupations; and 
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(II) the work-related event or work-related stress, and not some other event or source of stress, 
was the predominant cause of the mental condition. 
(ii) A mental condition shall not be considered a personal injury by accident arising out of and in 
the course of employment if it results from any disciplinary action, work evaluation, job transfer, 
layoff, demotion,  termination, or similar action taken in good faith by the employer. 
*** 
Sec.1a. EMERGENCY PERSONNEL POST-TRAUMATIC STRESS DISORDER;  STUDY OF EXPERIENCE 
AND COSTS; REPORT 
(a) The Commissioner of Labor, in consultation with the Secretary of Administration, the 
Commissioner of Financial Regulation, the Vermont League of Cities and Towns, and the National 
Council on Compensation Insurance, shall examine claims for workers' compensation made 
pursuant to 21 V.S.A. § 601(11)(I) and (J) between July 1, 2017 and January 1, 2020, 
including: 
(1) the number of claims made; 
(2) the cost of the workers compensation benefits provided for those claims; and 
(3) any changes in administrative and premium costs associated with those claims. 
(b) OnorbeforeJanuary15ofeachyearfrom2018through2020, the Commissioner shall report to the 
House Committees on Appropriations, on Commerce and Economic Development, and on Health 
Care, and the Senate Committees on Appropriation, on Finance, and on Health and Welfare 
Regarding its findings and any recommendations for legislative changes. 
Sec.2. EFFECTIVE DATE 
This act shall take effect on July1, 2017 
 

Points of Inclusion for future legislation: 
     COs  Police   Total 
2018 Line of Duty Deaths  11  139   150 
2018 Suicides    156  130   286 
 
Nearly twice as many LEOs take their lives every year then are killed in the line of duty. Think 
about that…. 
 

Several of the points contained herein many organizations may have already addressed via 
a CBA, legislation or policy. It is why we have not numbered the various points; they all have their 
importance depending on your jurisdiction. Ideally the end result will be a reduction in the 
number of Officers who suffer from PTSD and depression. That reduction will only come if  
training and education are central to this legislation. Departments are generally woe to admit the 
“epidemic” that PTSD is for several reasons, mostly economic. Any attempt to address PTSD must 
therefor include components designed to drive down those potential costs. That’s where the 
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emphasis on language that includes; pre-hire screening, continuing education, confidential 
counseling and exit screening can be shown to potentially decrease those costs.  

We walk a fine line when we seek help for PTSD, no question it can be career threatening 
under current standards. That is why language is so important; confidentiality must be protected, 
2nd amendment rights not abridged and promotional opportunities not threatened. PTSD must be 
treated like any other occupational hazard or on the job injury.  

There are various stages of PTSD that require different levels of treatment. Being 
diagnosed with PTSD shouldn’t mean you’re off the job. In many cases you may just need to talk 
to someone. Knowing someone’s there who shares your experiences and is willing to listen is 
often what it takes. PTSD is treatable and with annual training its manageable. Although we 
cannot “un-see” what we have seen, we can be taught how to cope with it, not let it consume us, 
work through it and move on.   

After reviewing literature and research on this topic we believe the following issues should 
be considered when drafting legislation. That is not to say they are the only issues we need to be 
concerned with, but they cover a broad swath of challenges this issue and the drafting of 
legislation to address them brings. Anticipate the counter arguments and include them in your 
proposals. ACOIN will be glad to consult on any proposals you make or counters you receive.  
 
Language should define PTSD is an “occupational hazard” and as such if detected it is to be 
“presumed” the injury occurred as a result of the job.  
 
As “Presumptive” legislation, if a claim is questioned it becomes the burden of the government to 
prove PTSD was not a result of the job. If the language is not “presumptive” it becomes the 
burden of the employee to prove PTSD is a result of the job. That’s a very difficult standard to 
reach, one in which the employer could make it virtually impossible or career ending to 
successfully make a claim.  
 
Coverage should extend for at least three years after separation from service. It should include an 
exit interview to make sure the Officer is okay and to provide counseling in retirement or after 
separation if the employee is vested and so desires.  
 
The phrase “occupational hazard” is the nomenclature, not “mental health” or a term with a 
potentially negative connotation. Any entry in an employee’s personnel file referring to an 
instance of leave taken or imposed as a result of PTSD should be coded as an “occupational 
hazard”.  
 
Language must not require existing employees to go through psych screening in order to make a 
comp claim. It is to be “presumed” that all current employees were not affected by PTSD at the 
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time of hire. It should be required that in those jurisdictions that do not already do pre-hire psych 
screening that it becomes a part of their pre-hire process.  
 
Cost will be cited as a major barrier by administrators and legislators in jurisdictions looking at 
adopting this language. We must consider including two things: 1) ways to defer those costs in 
the legislation itself and 2) show that this legislation, if inclusive of the necessary training, given 
current trends, will save the state and/or county money over the long haul.  

It is very unrealistic for administrators to fear that Presumptive PTSD legislation will result 
in a flood of claims. For that to happen there would have to be a massive shift in the culture of 
first responders, and our innate “I can handle it” at all costs, mentality. It would necessitate an 
enormous amount of trust for Officers to want to test the confidentiality waters on new 
legislation with potentially career ending implications. It will take years if not decades before the 
numbers of Officers needing help recognize it and seek it without fear of being ostracized by their 
peers or having their careers shortened or promotional paths hindered.  
 
Retention will also increase with a resulting decrease in hiring and training costs. Sick leave and 
related absences will decrease reducing overtime costs. One study estimates a loss of $831,600 
per 1,000 correctional employees per year as a result of PTSD!  
 
We can show that PTSD is being recognized as an occupational hazard for first responders and 
that this trend of introducing and enacting presumptive PTSD Comp legislation will rightfully 
continue. As such they can expect an increase in costs associated with these trends precipitating 
in a need to look for ways to offset costs. The best way to decrease potential claims under this 
legislation would be to provide annual training and counseling for all staff. To be pro-active will 
mean instituting a substantial training block at the Academy for new hires on recognizing and 
dealing with PTSD. (There are a couple of programs available and expert staff to do this training.)  
Most important is that the legislation recognize that PTSD is cumulative, that an 8 hour session at 
the Academy as a cadet is the beginning of the training not the end. PTSD must be addressed 
throughout an Officers career in addition to times of trauma.  
 
We should also anticipate a less “reactive” workforce with training helping everyone to amp 
down a bit. Training in how to deal with PTSD requires that we sharpen our personal “de-
escalation” skills. That can carry over into our daily interactions with staff, inmates and in our 
civilian lives as well. It’s hard to remain calm and in control when your own emotions have you 
upside down. As a result of the internet our interpersonal skills have eroded. As a kid on the 
playground my generation grew up having to constantly de-escalate and compromise or be in 
fistfights every day. Today you can text or email whatever comes to mind usually without 
repercussion. In corrections de-escalation can be the difference between life and death. 
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Counseling and testing for PTSD should be done by third party neutrals to ensure confidentiality 
and credibility for staff. Many staff members will not seek help if its in-house fearing 
confidentiality will be breached and other staff and administrators will “brand” the Officer unfit 
or weak. The entire culture around PTSD and how we view it must change.  
 
 In many jurisdictions firefighters already have this coverage. If possible, we suggest a 
united front on this issue. Enlist your local police, firefighters and 1st responders in your 
jurisdiction to join with you in support by including all first responders in your legislation. ACOIN 
stands ready to work with you and your organization to get this life and death issue addressed.  
 
Brian Dawe 
Executive Director 
 

Some facts of interest: based on the 2017 figure, more officers died of suicide during the year than were killed in 
the line of duty.  Approximately twelve officers take their own lives each month.  The rate for police suicides in 2017 was 
back up to 16/100,000, compared to a public rate of 13.5/100,000. 

2017 Police Suicides – A Continuing Crisis, Andy O’Hara January 1, 2018, Law Officer.com 
http://lawofficer.com/exclusive/2017-police-suicides-continuing-crisis/ 
 
The Balance Careers “Exploring the Problem of Police Suicides”  
Get the Facts on Suicides Among Law Enforcement Officers  
https://www.thebalancecareers.com/exploring-the-problem-of-police-suicides-974877 
police 12% depression 
 
Cops Are Dying By Suicide — and No One Is Talking About It 

Men’s Health, BY JACK CROSBIE May 31, 2018  
 
Post-Traumatic Stress Disorder in United States Correctional Officers: Prevalence and Impact on Health and Functioning, 
Caterina G. Spinaris, Ph.D,  Michael D. Denoff, Ph.D., Julie A. Kellaway, Ph.D., Desert Waters Outreach 2012  
http://www.desertwaters.com 
 
A study done in 2013 revealed that work-related fatalities among correctional officers averaged 11 per year (Konda, et al, 
2013). Konda, S., Tiesman, H., Reichard, A., & Hartley, D. (2013). U.S. Correctional Officers Killed or Injured on the 
Job. Corrections Today, 75(5), 122–123. 
 

Research suggests that in the hiring process administrators should also assess the applicant for any psychological 
or emotional problems that would be aggravated by the job (McCarthy, 2012). McCarthy, W. D. (2012). Causes of 
correctional officer stress and its consequences – social sciences – ProQuest Retrieved from 
https://search.proquest.com/socialsciences/docview/1015172217 

 
“The lack of the appropriate resources and coping mechanisms to deal with stress can lead to stress-related illnesses. 
The burden not only falls on the individual officer, but on correctional families, co-workers, and employers. In fact, stress-
related illness are so common that they account for a majority of all doctor visits and costs employers hundreds of billions 
annually (Occupational Health & Safety Administration, as cited in WebMD, 2012). WebMD. (2012).” The effects of stress 
on your body. Retrieved January 22, 2013,  from: http://www.webmd.com/mental-health/effects-of-stress-on-your-body 
 

Presumptive Workers Compensation Coverage for 1st Responders 
DRAFT MODEL LEGISLATION 
 

mailto:ACOIN1@aol.com
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In 2018 151 Law Enforcement Officers were killed in the of duty, 140 police Officers and 11 
Correctional Officers. In 2018 286 took their own lives (130 Police Officers, 156 Correctional 
Officers committed suicide in 2018.) However, the 286 does not include suicides after separation 
from service or those committed via alcohol or overdosed on opioids. This document is provided 
to assist member organizations of the American Correctional Officer Intelligence Network enact 
this critically important legislation. 

The language provided is a guideline that will need to be amended to fit your specific 
jurisdiction and needs. We are here to answer any questions or to assist your organization in 
achieving enactment. As expert witnesses we testify in multiple forums and stand ready as 
needed. 

 

Presumptive Workers Compensation Coverage for 1st Responders 

Purpose:  
This bill provides workers’ compensation coverage for 1st responders diagnosed with post-
traumatic stress disorder that results from workplace conditions that are a characteristic of or 
peculiar to a particular occupation. 
 
Definition:  
PTSD shall be defined as an “occupational hazard” for all “first responders” listed herein under 
“Eligibility for Coverage”. If it is determined by a certified “mental health professional” that an 
employee so covered has Post Traumatic Stress Disorder such disorder will be “presumed” to 
have occurred as a result of the employee’s service and occupation.  
 
Presumption:  
Studies document that the prevalence of PTSD among first responders is significantly higher than 
that of the general public. PTSD is presumed to have developed as a result of workplace 
conditions that are a characteristic of or peculiar to a particular occupation, specifically first 
responders. It is therefore presumed that a first responder so diagnosed developed PTSD as a 
result of their employment.  

Any challenge to this presumption by the employer must include documented verification 
that the PTSD as diagnosed comes from a definable source not related to the employees work as 
a first responder. It shall be the burden of the employer to prove that the PTSD is not related to 
the workplace.  
 
 
 
Eligibility for Coverage: 
Eligibility for coverage shall be extended to all “first responders”. First responders shall include: 
any police officer; state correctional officer; sheriff or full time Deputy Sheriff or county 
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correctional officer; firefighter; paramedic; emergency medical technician; rescue or ambulance 
worker.  
 

Mental health professional: 
“Mental health professional” means a person with professional training, experience, and 
demonstrated competence in the treatment and diagnosis of mental health conditions, who is 
certified or licensed by the State and/or county to provide mental health care services and for 
whom diagnoses of mental health conditions are within his or her scope of practice, including a 
physician, nurse with recognized psychiatric specialties, psychologist, clinical social worker, 
mental health counselor, or alcohol or drug abuse counselor. 
 
Confidentiality: 
The term, “mental health disorder” or “post-traumatic stress disorder” have overtly negative 
impacts when associated with any employee. Should an employee be diagnosed with PTSD, leave 
granted under that diagnosis shall be classified as “occupational hazard leave”. All HIPPA 
protections are afforded to all employees and employee records so classified as it relates to 
approved occupational hazard leave. 
 The employee shall not be limited to using Counselors that are employees of the employer. 
They shall have the option to use Counselors who are not employees of the employer via their 
health care provider or a third party agreed to by the employee and employer. 
 
Workplace Restrictions: 
A diagnosis of PTSD shall be treated as any other industrial accident in accordance with the 
employers existing policy. As with all industrial accidents the diagnosis of PTSD shall not be a 
consideration in job assignments, promotions or transfer requests beyond the scope of existing 
policy. 
 
Pre-hire Screening: 
Pre-hire mental health screening of all candidates must be successfully conducted prior to hiring 
the employee to ensure their suitability for the job and the stability and safety or the workforce. 
 
Compensation: 
The employee shall be compensated at the same rate as they would have received had the injury 
not occurred.  
Training: 
With proper training PTSD can be treated and in most cases is preventable. All first responders 
will be provided with training in identifying and dealing with PTSD during their orientation or 
academy training. As PTSD is understood to be cumulative, annual training in coping with job 
stress shall be part of the annual training requirements for all first responders. Professional 
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mental health counselors shall be made available to all full-time staff. All consultations shall be 
strictly confidential accept to certify the diagnosis of PTSD with the attending mental health 
professional. Counseling shall be made available to all first responders for three years after 
separation of service providing the employee had five years of service or has become vested in 
the employers’ pension program.  
 
Exist Interviews: 
All employees who are voluntarily separated from service or who retire will be asked to 
participate in an exit interview to assist them in their return to civilian life and to help evaluate 
the agency in developing or enhancing programs that will help both during and after employment 
to reduce stress incurred as 1st Responders. 
 
Second Amendment Protections: 
No first responder diagnosed under this act shall have their second amendment rights denied or 
abridged. However, should a certified mental health professional determine that the current 
state of the employee’s PTSD is so severe as to pose a real threat to the health and safety of the 
employee or others, they may recommend a temporary suspension of the right to carry or 
possess firearms. If such a determination is made the employee may seek a second opinion and 
may apply for reinstatement of those rights every sixty days from the date of the initial 
determination.  
 
 This critical legislation is the beginning of a process designed to reduce PTSD among 1st 
responders. As a result of the “macho” culture of 1st Responders, and the attitudes towards any 
admission of weakness, it will take decades before many of us who need help will seek it. This is a 
first step in a long journey, but it is step that is long overdue.  
 
Brian Dawe 
Executive Director 
American Correctional Officer 
Intelligence Network 
June 20, 2019 
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