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Learning Objectives

At the conclusion of this session, participants will be able to:

» Describehow cumulative exposure, grief, and moral injury differ from single
incident trauma models in Fire & EMS.

» ldentifycommon behavioral and physiological indicators of unrecognized
cumulative load.

* Explainwhy discipline alone often fails to resolve stress/en performance
changes.

» Applyleadership strategies that address behavior without assigning character or
intent.

* Recognize organizational practices that reduce-kengn risk while preserving
operational readiness.



The Reality of the Job
Average firefighter/EMS career exposure may include:

« EXxperiences where they must face their own mortality (near misses)

* Witnessing peer deaths in the line of duty (physically or in the broader brotherhooc
* Uncountable fatalities

* Pediatric death

* Witnessing catastrophic injuries

* Being injured or attacked by the community we serve

jury

No human nervous system was designed to absorb this level of expathoet the
proper tools & education.



Traula Isg."f Just "Bad Calls”

The exposure is: - A :
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It does not exist in i'sojation from life outside work.



DSM-2 CRITERIA FOR PTSD

By definition, it is traumatic.

Criterion A (1 required): The person was exposed to: death, threatened death, actual or threatened
serious injury, or actual or threatened sexual violence, in the followmg way(s):

Direct exposure
Witnessing the trauma
Learning that the trauma happened to a close relative or close friend

Indirect exposure to aversive details of the trauma, usually in the course of professional duties (e.g., first
responders, medics)

Friedman, M. J., Bovin, M. J., & Weathers, F. W. (2021). DSM-5 criteria for PTSD. In M. J. Friedman, P. P.

Schnurr, & T. M. Keane (Eds.), Handbook of PTSD: Science and practice (3rd ed., pp. 19-37). The Guilford
Press.
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The
Unspoken
Reality

The job is not separate from personal life.
It layers on top of it.



Why ExXxposure
Accumulates

Over Time:

Explaining The
Helole




Calls

Moral Injury

. Relationships _

A

The Exposure
Stack

What we carry is not just call residue

The body
doesn't
separate these
things.

It carries them
all in the same
system.



Performance Can Mask
Cumulative Load

Many Members:

* Perform at a high level

» Stay mission focused

* Push through personal hardship

High performance
does not mean low
stress.
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DUTY-BOUND
GRIEF:

How Personal And
Professional

Grief Intersect




What |s Duty - Bound Grief?

Duty-bound grief is grief that: Possible Source:
Fatal calls
Repeats over time Pediatric deaths
Has no closure Preventable outcomes

Must be suppressed to stay Calls that resemble your own famil
operational

Is postponed indefinitely

The job requires returning to service before the
mind has processed the loss.



Personal Grief Enters the Job Too

Members don't stop grieving because they’re on shift

Personal grief may include:

* Death or imminent death of loved ones
* Divorce or separation
» Sick children or parents

 Unresolved losses from earlier life

The job often forces personal grief to be delayed,
and can potentially re -ignite it
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When Grief Compounds

When personal grief meets dubound grief:

 Emotional bandwidth narrows
* Tolerance drops
» Fatigue deepens

 Numbing becomes adaptive

You're not fragile , you're

oversaturated.
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How Compounded Grief Shows Up

* Emotional shutdown

* Depression without clear cause

* Irritability

» Withdrawal at home

» Sudden unexpected emotional flooding (That call wasn’t that bad, why am | reacting
this way?)

* Loss of meaning



PTSD & Grief

Many responders carry:

PTSD: GRIEF:

 Work-related loss

How the What was
» Personal loss body reacts lost
to threat

 Unresolved loss

I

It's often not one or the other,
there is overlap
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MORAL
INJURY

Grief addresses
loss.

Moral injury
reflects the
Internal cost of
duty.




WHAT IS MORAL INJURY?



Personal values are shaped by:

* Family

» Culture

» Past experiences
* Personal loss

Two responders may experience the same call,
and be morally impacted very differently.



Moral injury is amplified when:

| just wanna
call my kids

* A call reminds you of a personal loss
* A patient reminds you of someone you lo

* You're already carrying unresolved grief

The response reflects
personal
and cumulative relevance,
not overreaction.




Stacked exposure keeps the body in survival mode

When stress, grief, responsibility, and repeated exposure accumulate, the body
adapts for survival.

These adaptations are effective shtetm, but costly londerm.
This is where people realize the problem isn't grit,

it's that the body’s defenses don't shut off on
command.
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Stacked Exposure Changes the Body

Common physiological effects include:

Poor sleep quality &
Reduced emotional

regulation This is not weakness.

It is the body
Nervous system stuck : :
in “on” mode adapting to chronic

threat.

Elevated Stress

Increased inflammation & chronic Pain

Gl Issues



What This Looks Like in Real Life

It’s just a glass!
Why are you
SO angry?




What Helps the Body Reset

Reset Is not just rest. It Is nervous system regulation.

Recovery requires
restoring

nervous system
regulation.

Helpful strategies
Include:



WE TAKE IT HOME

Moral injury: L — o S NGt now, buddy.
| — I’m trying to relax.

* Alters worldview
 Reduces patience
* Erodes trust

* Creates isolation
« Creates low stress tolerancq:

Families feel the fallout, often without context.



At work: At home:

- structure, mission focus, clear roles * the nervous system finally powers dowr

« adrenaline and teamwork » emotional fatigue surfaces

* irritability or withdrawal appears

This is why
responders often
say:
“I'm fine at work.
I'm not fine at
home” o




RETIREMENT
AND LIFE
TRANSITIONS

Maijor life transitions:

* Retirement or separation due to injury
* Divorce

* Death of parents, spouse or child
 Empty nest

* lliness diagnosis




Barriers to
Feeling

Better

First responders often hesitate to seek help because
those mental barriers, the emotional armor they've
built, feel like part of their job survival kit.

They worry that if those protective walls come down,
they might lose their edge or emotional control at
work. It's a fear that healing might weaken the shield
they rely on to protect both themselves and others.

Getting help doesn’t mean you're losing your edge. It
means you're sharpening it.

You're making sure you can keep doing what you do,
only stronger and for longer.



THERAPIES &
MODALITIES
THAT SUPPORT
RECOVERY

Some interventions directly target
nervous system dysregulation and
tfrauma physiology.

Evidence-supported options include:

> EMDR (Eye Movement Desensitization and
Reprocessing)

Reduces trauma-related physiological reactivity

Strong evidence base for PTSD and cumulative
trauma

> CBT (Cognitive Behavioral Therapy)
Helps requlate stress responses and sleep

Most effective when paired with trauma-
Informed care



THERAPIES & MODALITIES THAT SUPPORT
RECOVERY

> Stellate Ganglion Block (SGB)

« Targets sympathetic nervous system
overactivation

« Shown to rapidly reduce hyperarousal in

some trauma-exposed populations
(Mulvaney et al., 2014, Rae Olmsted et al., 2020)

> Neurofeedback

« Supports brain regulation and autonomic
balance

« Emerging evidence for trauma and stress-
related dysregulation

(van der Kolk et al., 2016)



SHORT-TERM “FIXES”




LEADERSHIP
&

SYSTEMS

OPERATIONAL
READINESS

& RISK
MANAGEMENT




What Leaders See vs What's Actually Happening

Seen: Unseen:

* Behavior changes « Personal grief

* Irritability or short temper « Cumulative exposure load
» Withdrawal or disengagement e Moral“bruises”

* Increased absenteeism « Home life dysfunction



Discipline corrects
behavior.
Itdoes not correct

exposure load.

DISCIPLINE

ALON E When cumulative exposure is ignored:

MISSES THE * Risk increases
MARK » Careers shorten

» Performance eventually drops
* Problems surface later as larger issues

This is not just wellness.
It is operational risk management.



LEADERSHIP'S ROLE

When systems don't
account for load, they
pay for it later in
Injuries, disciplinar

ISSUes, increase
absenteeism, and ear
exits.



WHAT DEPARTMENTS CAN DO BETTER

Train officers to recognize cumulative exposure and
stress Injury

Normalize conversations about load, not just "bad calls”

Build decompression time into responses after high-
Impact events

Establish a dedicated wellness or member-support
function with protected time

Ensure peer support Is resourced, not layered on top of
full operational duties

Support must be available without compromising
operations.



Recommended Officer support:
 Trainingin recognizing cumulative exposure, grief, and stress injury
» Languagdo address behavior without judging character or intent
 Clear pathwaysor referral and support that don’t rely on improvisation
« Backing from leadershiphen early intervention is needed
 Protected timdo step out of operations when managing member issues
« Support for themselvesiot just the people they supervise



THE REAL TAKEAWAY

When people understand what's
happening in their bodies and mind

Shame decreases
Communication improves
Help comes earlier
Careers last longer

When organizations understand this:

» Leaders respond instead of reac
* Discipline becomes smarter
« Support becomes usable

 Readiness is protected
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It’s not just a
staffing and
retention
iIssue...

What we’re seeing
is the cost of
cumulative
exposure when
recovery tools and
education aren’t
built into the
system.
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THANK YOU!
ANY QUESTIONS?




EVALUATION AND WIN AN IPAD!

Submit your workshop and overall evaluations to be
automatically entered in two drawings for a new iPad!

Complete your evaluations using the IAFF app:

1.
2.

3.
4.
5.

For the event’s overall evaluation, follow steps 1 and 2, then tap

Download the IAFF app and sign in with your iaff.org username

Tap the 2026 Strive for Excellence Summit event image to enter
the event’'s dashboard

Tap “Sessions” and tap on the workshops you attended
Tap “Evaluation” and complete the evaluation
Tap “Submit”

“Event Evaluation” located in the event’s Dashboard.
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