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We grieve because we
are fundamentally
wired for connection
and love.

K David Kesy

Grief is not an illness from
which we recover, or an
event on the way to a
destination. Rather, grief
involves a lifelong
journey, and no single act,
or even a combination of
actions, changes that.
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The Taxonomy of Departed Service

Direct Service Losses Indirect & Transitional Departures

T 4 Line of Duty
& ~ Death
! A fatality occurring

during the active
g execution of official

Loss of Colleague
Death 4

The impact and
organizational void

created by the death
73 service-related duties. of a peer.
Retirement e
Suicide Death Death
The self-inflicted loss of The symbolic
life by a member within conclusion of a service
the service community. career and the end of .-
professional identity. }
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The Hybrid, Closed-Group Model for Law Enforcement Support

Group Composition The Hybrid Session Structure

& Stability

Targeted
Psychoeducation
Each session begins with a brief,

focused lesson on relevant
psychological concepts.

The Closed-Group
Format

Groups of 6-10 participants
meet for 8-12 weeks with
no mid-cycle entries.

No Mid-Cycle
Entries

g i
e @ p / Exteqswe
Specificity A E?A‘éi‘?é?ﬁb

Groups are segmented
by specific identity, such

The educational lesson is
followed by dedicated time
for deep emotional sharing.

as widows/spouses or
adult children only.
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Yl cpigren®

N
‘o o
Os/Spouse®
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The Hybrid Reconstruction Model
for Traumatic Loss Recovery
ot
The Structural Pillar [/ The Therapeutic Pillar [
=
Hybrid, I/ Meaning
flosed-croup Model Reconstruction 7
Establishes the - 4 Provides the
essential trust = /) ~ therapeutic
and safety } L == ' | direction
required for this ¥y - necessary for
specific ' recovery from
population. ' traumatic loss.
A NotebookLM
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It's not about finding meaning in the
death. There is no meaning there.

What it's about is finding meaning
in the dead person's life and
knowing how they shaped us,
maybe in how it, maybe in how the
way they died can help us to make
the world safer for others.

David Kessler

9
ege ’ .
The Facilitator’s Stance: Chaplain as Steward
You are the » Healing Happens Connection is
Steward i Between Peers the Catalyst
Your primary responsibility H \/ The most critical therapeutic Facilitation focuses on
is to protect and manage A work occurs in the interaction enabling peers to support
the communal space. /,/ \ between group members. one another directly.
e
A
J} i\ )
4
Not the
Primary Healer
The chaplain steps back from
being the central source
of recovery or clinical
intervention.
A NotebookLM
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Scope of Practice: The Chaplain vs. The Therapist

Clarifying professional boundaries for officer safety and provider integrity.

\V4
Spiritual Care & Presence

Focuses on facilitating meaning-making
and providing crisis intervention.

)
Focus: The Soul & The Story

Operates as a steward of grief rather
than a clinical provider.

ﬁ\ management to treat mental health disorders.

>

Clinical Diagnosis & Treatment

Manages pathology such as PTSD and MDD
through Cognitive Behavioral Therapy (CBT).

Focus: Pathology & Medication

Utilizes clinical tools and medication

A NotebooklLM
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IT’S

OK

THAT YOU’RE

NOT
OK

Meeting Griefand Loss
ina Culture That
Doesn't Understand

“DEVINE

Foreword by New Yortk Times bestselling author Mark Nepo

We see it (grief) as
something to
overcome, something
to fix, rather than
something to tend or
support.

Page 3
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Supporting Law Enforcement Survivors:

The ‘Fixing’ Trap
(Action-Oriented Culture)

Avoid the ‘Fixing’
Trap.

Resisting the urge to
offer solutions allows the
survivor's grief to be seen.

Prioritize Validation Over Fixing

The Validation Approach

(Presence & Acknowledgment)

Name the Emotion,

Don’t Minimize. Identify complex
emotions like anger or guilt rather
than offering solutions or platitudes.

The Power of
‘Naming’

Validate ‘Moral Injury’.
Replace ‘focus on the good times'
with It is understandable to feel
angry’

Silence as a Tool.
Do not rush to fill gaps in
conversation; let silence
invite deeper reflection.

Use Non-Verbal
Encouragement.
Use a compassionate look or a
simple nod to oncourage the
survivor to continue.

Resist the Culture of Action.
LE culture prioritizes talking
and action; grief work requires
quiet, intentional reflection.

A NotebookLl
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IS

OK

THAT YOU’RE

NOT

OK

Meeting Griefand Loss
ina Culture That
Doesn't Understand

~ DEVINE

Foreword'by New York Times bestselling author Mark Nepo

some things cannot
be fixed; they can
only be carried.

Page 215
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The Core of Group Healing: Facilitating the Psychoeducational Blend

To define the essential facilitator roles and cultural navigation strategies required for successful Law Enforcement (LE) support groups.

The Facilitator’s Role Managing Law

Enforcement Culture
Space over Solutions
Facilitators must create space & o
and validate without trying to fix, Confrontmg Cynicism
advise, or rescue. Facilitators must be prepared to
address the cynicism and perceived
Core - “toughness” of LE culture.

O~  Peer Empathy as Healer Safe S for
< O Healing power is derived from Oz SREITIY
S 7 shared peer experiences rather than )
LS9\ professional intervention. . Normalizmg
- Vulnerability

Gentle Boundary
Enforcement

The primary role involves
maintaining safety and boundaries
to allow for open sharing.

‘?7 =\ Facilitators must actively work
% to dismantle the internalized
o reluctance to discuss feelings.

A NotebooklLM
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Meaning Reconstruction:
Navigating Law Enforcement Grief
The Paradigm Shift
Integration Over Detachment A Practical Framework for Trauma
Shift focus from “letting go” to weaving More effective than Kiibler-Ross for sudden,
the loss into a new life story. violent, or traumatic law enforcement losses.
The Three Pillars of Reconstruction
Sense-Making
Helping survivors find answers to "Why
did this happen?" after traumatic events.
Identity Rebuilding Continuing Bonds
Affirming new roles and identities that exist Finding healthy ways to maintain a connection
without the physical presence of the deceased. and honor their memory without judgment.
A NotebookLM
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What | have learned
from my work is that
as we decrease the
outer evidence that
our loved ones lived,
we must increase the
evidence inside of us.

DAVID KESSLER
| Page 215

Moral distress, moral
Injury, and burnout -
collectively termed

moral suffering - stem
from a self-evident

reality: rief.

moral injury, and burnout: Clinicians’
daptability are not the solution

Dr. Pedro Weisleder

18
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Moral Suffering

Moral Injury

Moral
Distress

Dr. Pedro Weisleder

. N

We would rather feel
guilty than helpless.

David Kessler

o /
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We are deeply
committed to our
stories.

We tell ourselves
these stories even if
they are not true.

David Kessy

‘ ‘ But we also tell
stories to ourselves,
and when we do, the
way we frame them

\ has the power to
change our feelings.

DAVID KESSLER

page 51
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The Covenant: Pillars of Trust in Law Enforcement Support

ESTABLISHING
PSYCHOLOGICAL
SAFETY

Read the
Covenant Aloud

Perform this ritual in the
first session to reinforce
the room's safety.

Continuous
Reinforcement
Reference the Covenant of
Confidentiality in every
subsequent meeting to
maintain paramount trust.

————

glé

MAINTAINING
NEUTRALITY

Neutral
Territory
Host sessions in

non-agency locations to
remain free from
organizational hierarchy.

Personal
Neutrality
Bracket personal
relationships to focus solely
on the survivor's current
emotional experience.

A NotebooklLM
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. What Leaves the Room:
@ General insights and
personal learning

(‘My own experience’).

%@/
9
3

Moving from Rules to a shared commitment.

caE)

THE COVENANT
ECOMEL

1. Confidentiality: What is shared
here, stays here. Stories and
names never leave.

2. Respect: We listen without
fixing.

3. Presence: We commit to
regular attendance.

4. Authenticity: All emotions are
welcome.

Participant Signature:

{ & ¥ g
S ‘Date.
QG)M

Exceptions: Mandatory
reporting (danger to
self/others, abuse).

24
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THE PRIMARY DIRECTIVE

ESTABLISHING THE COVENANT

The Facilitator must set the tone immediately. The Covenant of Confidentiality is the
anchor of the session. It creates the safety required for officers to speak.

FACILITATOR NOTE: You are responsible for managing the Covenant.
Without this foundation,r the session cannotiprroceed. 7

A NotebookLM

THE CHAPLAIN'S MANDATE: COVENANT VS. DUTY

The Covenant of Confidentiality
Group functions safely on trust.

¥

Are Red Flags
(SI/HI) Present?

Mandatory Reporting /
anlntain : DUTY TO WARN Agency Prot_ocol 'Su‘persedes
Confidentiality Confidentiality
OPERATIONAL EDITORIAL | TRAINING DOSSIER | CLASSIFIED BRIEFING MATERIAL | DATE: 2023.10.26 @@w
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GROUP
FACILITATION

Group Facllitation:
Guiding open dialogue

A

THE THREE-STEP PROTOCOL:

Crisis Management Protocol: Crossing the “Red Line”

Crisis Response

3/9/26

& peer support. @
RED FLAG * OHj ~
IDENTIFICATION: n m
Shift to Crisis JR ) |
Responder WiA
|
: ; ; 1. PAUSE AND 2, ASSESS 3. REASSURE
I diately int if |
e st i SEPARATE | tAND HANDOFF | | AND PROTECT |
active suicidal/homicidal =
ideation or self-harm Announce a 5-minute Engage agency Inform the group the
plans. break and move the protocols by contacting member is being cared
member to a private a designated mental for and emphasize strict
side room. health professional or confidentiality.

A\ The chaplain must
transition from group
facilitation to active _—
emergency intervention. B 8

peer leader.

)

Objective: Ensure the immediate safety of the
individual and the well-being of the group.

A NotebooklLM
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PHASE lll: THREAT ASSESSMENT & RED FLAGS

Goal: To identify high-risk behaviors and follow agency-specific reporting mandates.

RED FLAGS FOR ESCALATING DISTRESS

Expressions of hopelessness or lack of
purpose.

Direct or indirect mentions of Self-Harm (SI)
or Harm to Others (HI).

Significant withdrawal or uncharacteristic
aggression.

A thLM

OPERATIONAL EDITORIAL | TRAINING DOSSIER | CLASSIFIED BRIEFING MATERIAL | DATE: 2023.10.26

28

14



THE CLINICAL HANDOFF STRATEGY

Licensed

Chaplaincy
=y Therapy

SCOPE OF PRACTICE: PREPARATION:

Identify when a situation Maintain a pre-vetted list of Execute a warm handoff to

exceeds chaplaincy support. mental health professionals who ensure the officer does not

L I specifically understand LE culture. I fall through the cracks.
OPERATIONAL EDITORIAL | TRAINING DOSSIER | CLASSIFIED BRIEFING MATERIAL | DATE: 2023.10.26 @@w
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Guiding the Group: The Chaplain’s Role as Boundary Guardian
Focus on Personal
Grief Work
The group is for processing feelings, not
Stop Advice-Givin g litigating losses or criticizing command staff. :Adg:grg)glg::eer
Immediately interrupt prescriptive Intervene when one person
advice and redirect the focus back dominates the time to ensure
to emotional impact. everyone has an equitable
chance to share.
Block External Politics
Gently redirect the conversation if
it shifts toward agency drama or
organizational politics.
A NotebookLM
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THE MONOPOLIZER THE SILENT MEMBER
Takes up excessive time, often Cﬁ Remains disengaged or \{:)
preventing others from sharing. X hesitant to speak. .
“| appreciate your “Invite participation gently
openness. | want to make without pressure: “Officer
sure we leave room for [Name], is there anything
others to share their on your mind you'd like to
perspectives as well.” add?”
L OPERATIONAL EDITORIAL | TRAINING DOSSIER | CLASSIFIED BRIEFING MATERIAL | DATE: 2023.10.26 @é}_,
31
i | ;
THE ADVICE-GIVER THE MEMBER IN CRISIS
Tries to “fix” others’ problems Displays overwhelming or
rather than listening. escalating emotional distress.
Remember, we are here to _Acknowledge the pain
bear withess to each immediately and use the
other’s stories rather than re-direct” technique to
provide solutions. stabilize the room while
monitoring for safety.
OPERATIONAL EDITORIAL | TRAINING DOSSIER | CLASSIFIED BRIEFING MATERIAL | DATE: 2023.10.26 'ﬁ\gbookLM
32
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THE TRAP OF ‘FIXING' VS. BEARING WITNESS

FIXING.

circle, this instinct can stifle
emotional processing.

Law enforcement professionals are
trained to solve problems. In a grief

OPERATIONAL EDITORIAL | TRAINING DOSSIER | CLASSIFIED BRIEFING MATERIAL | DATE: 2023.10.26

BEARING WITNESS.

We are here to witness stories, not
provide solutions. This reinforces
the group’s Covenant.

)

33

-

All grief does not have
trauma, but all trauma

has grief.

-

~

David Kessler

/

34
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UNDERSTANDING DIRECT VS. INDIRECT TRAUMA

DIRECT TRAUMA (Primary)

LY
L+
=>fre )=
£

@ggl‘%@

Definition: Personal experience of a
traumatic event, either as a victim or a direct
witness. Involves actual or threatened
death, serious injury, or sexual violence.

Characteristics

® Firsthand Involvement
© Immediate Impact
@ Physical & Psychological Injury

% s W £¥)
Natural Serious Physical/Sexual Combat/War
Disasters Accidents Assault Zone

Potential Outcomes

+ Post-Traumatic Stress Disorder (PTSD)
+ Flashbacks & Nightmares

+ Hypervigilance
+ Avoidance Behaviors

INDIRECT TRAUMA (Secondary/Vicarious)

Secondary Traumatic
Stress (STS):

Rapid onset of PTSD-like
symptoms from exposure to
another's event. E.g., First
Responders, ER Staff.

Both Impact Us!

Potential Outcomes

Definition: Exposure to the trauma of
others, often through listening to narratives,
witnessing aftermath, or media. Stems
from empathetic engagement.

Characteristics

&% Exposure via Others
@ Empathetic Connection
£ Cumulative Effect

Sub-types & Examples

Vicarious Trauma
Cumulative, long-term
cognitive shifts in
worldview and beliefs.
E.g., Therapists, Social
Workers, Advocates.

Compassion Fatigue
& Burnout
Emotional exhaustion and
reduced capacity for empathy
due to prolonged helping stress.

+ Emotional Exhaustion
+ Changes in Worldview (e.g., mistiust)
+ Reduced Empathy/Numbness

+ Organizational Stress & Cynicismi

E.g., Healthcare Workers, Teachers.

35

- ‘ THE OPERATIONAL MYTH

Caring is not the enemy. The circuit is.

|:EMPATHIC DISTRESS]

System Load: Excessive.
Energy Drain: Critical.

Status: Compromised Integrity.

E?OMPASSION]

System Load: Optimal.
Energy Output: Renewable.
Status: High-Efficiency Operation.

The Operational Myth: “I am burning out because | care too much.”

The Biological Reality: Caring is a renewable energy source. Burnout stems from CARRYING the pain (Empathic Distress), not from seeing it
or wishing to resolve it (Compassion). The Objective: Build a biological shield that keeps you operational without turning you cold.

= \
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- ‘ HELVETICA NOW DISPLAY

Two Circuits. One Ch0|ce

Your brain possesses two
distinct modes for
processing the suffering
of others.

Mirroring pain. Heavy.

| - Draining.

Mode 2: Compassion.
Understanding pain.
Warm. Capable.

PATH B:
REWARD CENTER

PATH A:

Mode 1: Empathic Distress.

ﬁw PAIN MATRIX
1? AL A\

-

PATH B:
REWARD CENTER

toggle the switch.

KEY INSIGHT: You cannot be in both
circuits simultaneously. You must

L

| THE RED CIRCUIT: EMPATHIC DISTRESS

| feel your pain.

-

The Mechanism: When
you witness suffering, this
circuit involuntarily mirrors
it.

The Hardware: Activates
the Anterior Insula and
aMCC.

The Cost: You are not just
a witness; your brain is
simulating the subject's
pain as your own. This
creates a heavy metabolic
load and rapid fatigue.

38
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THE GREEN CIRCUIT: COMPASSION

The Green Clrcmt Compassion

I feel FOR you.

The Mechanism: A
deliberate shift from
mirroring to concern and
action.

The Hardware: Activates

. the Ventral Striatum and

mOFC (Affiliation &
Reward systems).

= | The Gain: This circuit

feels capable, warm, and
protective. It allows you
to offer help without
‘catching’ the injury.

39

Not a Life Sentence

Biology

“Trauma is a fact of life. It does not,

however, have to be a life sentence.

— Peter A. Levine

?
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What you run from,

pursues you.
What you face head

on, transforms you.

\\ David Kessly

. N

People will forget what
you said. People will
forget what you did. But
people will never forget
how you made them feel.

\\ Maya AW

21



5 By understanding the landscape of LE grief—from the ripple effects to the silent S

You are the keepers of the stories that cannot be told elsewhere.

: stigmas—you transform from a passive observer into an active agent of healing.
@9 The Final Charge: Be the steward. Hold the line. Keep the space open.
| | |

1 A NotebookLM
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Thank You!

Jim Floyd, DHA, CCC, DAAETS
jfloyd@meshcoalition.org drjim@jimfloyd.com

Fr. Daniel Coffey, MDiv, CDC
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