Barriers and Stigma of Mental Health Services Utilization Notes

I. Barriers to the Military Mental Health Care System
I. The constant exposure to trauma increases the risk of severe behavioral conditions for service members. 
I. The lack of knowledge about mental illness, persistent stigma, leadership, and the ongoing negative attitude toward mental illness and treatment are known barriers to care for military service members, veterans, and their families. 
I. Significant Barrier to Mental Illness Treatment:
3. Fear of Professional Consequences: servicemembers struggling with mental illness often believe that they may not be considered for promotions or other positions if they seek mental health treatment.They believe they may receive a dishonorable discharge or forced into medical retirement if they are diagnosed with mental illness.
1. A dishonorable discharge would result in a loss of military benefits and place obstacles when trying to secure civilian employment
3. Barrier has come from Leadership and the Lack of Knowledge about Mental Illness
2. Servicemembers were expected to be both physically and mentally ready for deployments throughout the world. 
2. Ultimately responsible for having a highly trained and ready-to-respond fighting force.
II. Responders Barriers to Mental Health Care
II. Profession where personnel are frequently exposed to human suffering and trauma, many are reluctant to seek mental health treatment. 
1. This is evident by the high suicide rates among responders, who, as noted in previous weeks, are more likely to die by suicide than in the line of duty
1. With high rates of suicide, alcohol abuse, and PTSD, responders are careful to hide their behavioral conditions in fear of appearing weak in front of their peers, losing their jobs, or being relegated to desk duty.
II. Certain mental illnesses or psychiatric medications can result in an officer being labeled as “unfit for duty” and being relegated to desk duty or forced into medical retirement. 
2. Subject to scrutiny by the officer’s department or supervisors
II. The responder culture placed an emphasis on physical fitness and job training but paid little attention to mental wellness education or support.
3. 2017, Law Enforcement Mental Health and Wellness Act, did law enforcement leaders recognize the need for mental health programs within their agencies
3. 2018, Illinois implemented legislation that prohibits local and state law enforcement agencies from firing officers who seek mental illness treatment.
III. Mental Health Stigma
III. Stigma is a significant reason that military and responders are reluctant to seek mental health treatment (Varga, 2018)
III. professions that value the cultural identity of the warrior mindset, mental illness and treatment are often viewed as weaknesses.
III. Admitting psychological stress to peers and supervisors has traditionally been viewed as unacceptable
III. According to Schreiber and McEnany (2015), internalized stigma creates psychological adversity and a subconscious reluctance to seek care
III. Military and responders, through cultural reinforcement, believe that they can handle behavioral problems on their own and do not need professional care. 
5. outwardly display stress or seek mental health are not trusted by their peers to perform under duress.
IV. Barriers and Stigma Associated with Mental Health Care for MIlitary and Emergency Responders
IV. Lack of Knowledge: 
1. mental wellness and education programs have not been part of military training. 
1. many law enforcement agencies around the country also lacked mental wellness and resources for their officers.
IV. Fear of Professional Consequences:
2. MIlitary Personnel: this fear raised concerns about loss of opportunities for promotion, dishonorable discharge (loss of military benefits), forced medical retirement, and loss of security clearance
2. Emergency Responders: this fear raises concerns about being perceived by colleagues as weak, loss of ob, relegation to desk duty, and forced medical retirement
IV. Leadership:
3. Because they are responsible for maintaining a ready-to-respond fighting force, military commanders may hesitate to encourage personnel to seek professional help because of the impact on mission readiness. 
3. For emergency responders, personnel may come under increased scrutiny from supervisors (and peers) who question their colleague’s ability to perform under duress
IV. Stigma
4. Real or perceived devaluation by peers to live up to the warrior mindset can become internalized prejudice and lead to lowered self-esteem and behavioral problems.
V. Reducing the Stigma of Mental Health Care
V. Legislation, such as the Law Enforcement Mental Health and Wellness Act (LEMHWA) and Illinois House Bill 5231, has helped reduce the barriers and stigma associated with mental illness and treatment.
V. Colorado has enacted legislation that supports responder mental health care and peace officers involved in use of force incidents
V. Legislation:
3. LEMHWA:
1. directs the federal government to develop resources to assist law enforcement agencies in developing mental wellness programs, such as peer support groups, training programs for mental health professionals specific to law enforcement needs, and future research.
3. Illinois House Bill 5231:
2. Illinois House Bill 5231 prevents police departments from requiring a FOID (Firearms Owner Identification Card)card as a condition for continued employment.
2. Previously when cops sought mental health care, their FOID cards were temporarily revoked. 
3. Colorado House Bill 17-1215
3. In 2017, Colorado created a grant program within the Department of Local Affairs that provides financial assistance to agencies that have mental health co-responder programs and provides counseling services to law enforcement officers.
3. Colorado Senate Bill 19-091
4. requires law enforcement agencies to develop policies to support officers involved in a shooting or fatal use of force. 
4. policies must include pre- and post-incident support and services, as well as guidelines regarding temporary leave and duty assignments, and return to duty status.
V. If more state and public safety leadership pushed for legislation similar to these above, it would further remove the stigma associated with mental health care for military and responder personnel. 
V. Emergency responder and military leaders also need to implement mental wellness education programs within their organization to reduce the stigma and myths associated with seeking mental health treatment.
V. The fear of scrutinization from the chain-of-command is a major barrier to mental health care.
V. federal privacy laws protect patients; and only under extreme circumstances, such as child abuse or threat of imminent physical harm to self or others, can mental health professionals release treatment information. 
7. Health Insurance Portability and Accountability Act (HIPAA) law protects medical information, including diagnosis and medications, from being disclosed to employers. 
7. Military and responder personnel need to be reassured that if they do seek professional help, it will be kept confidential and not necessarily affect their livelihood
