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Autumn is upon us, and so too is another edition of the First Due News. With this issue 
you will notice a change in format to our magazine.  Traditionally, the OAPFF utilized 
First Due News to relay information to our members and report about issues on which 
we are working on your behalf.  With our OAPFF Web Network, we have been able to 
pass that information on to you in a more efficient manner. Realizing that, Secretary/
Treasurer Bill Quinn, Communications and PR Director Doug Stern, and I revisited our 
utilization of this publication.  

We owe it to members to get deeper into issues that affect our profession.  The First 
Due News will be the vehicle that we use to do that.  Working with our talented staff, 
we will focus the magazine on one specific topic and provide detailed information 
on it.  In this edition, we are delving into Behavioral Health and the OAPFF Peer Sup-
port Program.

Behavioral Health is a growing concern in our profession. Our Brothers and Sisters are 
struggling with PTSD, depression, substance abuse, and other issues. Sadly, many have 
been unable to battle those demons and have taken their own life.  With the OAPFF 
Peer Support Team, we are providing an outreach option for our members who are 
struggling. 

The Peer Support Team is comprised of Ohio Fire Fighters.  These Peer Supporters are 
available for any member to talk with and explore the issues affecting them.  The 
Peer Supporters are also available should any local need assistance following a trau-
matic incident.  Our program can be utilized in conjunction with other systems that 
may already be in place.

Our Peer Supporters have been trained by the IAFF.  They are strategically placed 
throughout each of the OAPFF five districts and were selected by their respective 
OAPFF Vice President.  Truly, these are our members dedicated to helping our mem-
bers.

To learn more about the OAPFF Peer Support Program, please visit our website at 
www.oapff.org/peersupport. 

Thank you for your continued support.

Michael P. Taylor
President, Ohio Association of Professional Fire Fighters 



Resiliency:
How Fire Fighters Can 
Boost Their Ability to 

Handle Stress

veryone knows fire fighters have a tough 
job.  Long hours, traumatic calls, and dan-

gerous situations take their toll on even the 
strongest fire fighter. Career Cast has ranked 
fire fighting as the second most stressful job in 
the country (just behind active military).   Ac-
cording to recent surveys, fire fighters have 
high rates of PTSD, alcohol abuse, and oth-
er anxiety related disorders. Unfortunately,  
these mental health issues have contributed 
to the high rates of suicide in the fire service. 
 
Inevitably, the nature of the job will continue 
to expose fire fighters to stress and trauma.  
This is simply part of the job.  

FireRescue 1 has identified nine primary 
sources of stress that fire fighters routinely ex-
perience:
• Shift Work
• Bad Calls/Traumatic Incidents
• Sleep Deprivation
• Inadequate Training
• Technical Problems
• Bad Crews
• Malicious Workers
• Inconsistent Policies
• Poor Leadership

Despite the constant exposures to stressful 
stimuli, fire fighters are generally able to han-
dle tremendous amounts of stress. This ability 
is known as resilience.  Resilience is a quality 
that enables individuals to “bounce back” 
from negative life experiences.  It varies from 
person to person and is an ordinary trait, not 
extraordinary.  Being resilient does not mean 
that a person doesn’t experience difficulty 
or distress.  Emotional pain and sadness are 
common in people who have suffered major 
adversity or trauma in their lives.   In fact, the 
road to resilience is likely to involve consider-
able emotional distress.

A combination of factors contributes to re-
silience. Many studies show that the primary 
factor in resilience is having caring and sup-
portive relationships within and outside the 
family. Relationships that create love and 
trust, provide role models, and offer encour-
agement and reassurance help bolster a 
person’s resilience.

Several additional factors are associated 
with resilience, including:
•  The capacity to make realistic plans and 
take steps to carry them out.
•  A positive view of yourself and confidence 
in your strengths and abilities.
•  Skills in communication and problem solv-
ing.
•  The capacity to manage strong feelings 
and impulses.

All of these are factors that people can de-
velop in themselves.

Strategies For Building Resilience
Developing resilience is a personal journey. 
Fire fighters do not all react the same to trau-
matic and stressful life events. An approach 
to building resilience that works for one per-
son might not work for another. People use 
varying strategies.  The American Psychologi-
cal Association has identified 10 strategies 
that have been shown to improve resiliency.
•  Make connections. Good relationships with 
close family members, friends, or others are 
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Matt Askea
Peer Support Coordinator
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Marriage and
the Brotherhood

Heith Good
5th District Peer Supporter

s I sit and reflect on the events happen-
ing in the world today, I’m reminded of my 

most important roles in life: husband, father, 
and fire fighter. I must keep these roles in per-
spective and in that order and realize I can’t 
control what I can’t control.  As fire fighters, 
we are trained to “fix” everything. While that 
may be possible professionally, it doesn’t al-
ways work out personally. Three out of four fire 
fighter marriages end in divorce. This is much 
higher than the na-
tional average 54% 
(Starnes A, 2014, The 
Marriage Mayday, 
f i ref ightertoolbox.
com). To understand 
why this  is happening 
in our profession and 
what we can do to fix this growing trend, we 
must take a realistic accounting of ourselves. 

Fire fighters face an enormous amount of 
stress and often that carries over into our per-
sonal lives and marriages.  In the fire service 
we spend countless hours training and learn-
ing to be better on the job.  We train every 
day for an event that may never happen.  We 
travel and attend conferences with our Broth-

ers and Sisters to network about struggles we 
all face and how to make our jobs as safe 
as can be.  Do we spend the same amount 
of time perfecting our roles as a husband or 
wife?

Although I train every day and attend confer-
ences as many of you do, I want to remind 
all of us of the importance of our duty to our 
spouses.  Marriage, like the brotherhood in 
the fire service, is a special bond that should 
not be broken. It takes trust and hard work.  
Being a fire fighter should never take priority 
over one’s marriage.  Our duty is to serve and 
protect our spouse and work as a team, just 
like the fire service.  If our fire Brother or Sister 
needs help, we help. Even more so, help your 

spouse.  We are not 
off duty at home.  
Your spouse needs 
you to be ready, just 
as we are when we 
are on duty.  They 
also need us to be 
“fully present” at 

home.  Often times we receive emails, texts, 
and phone calls that are related to work. 
While we can’t control this incoming stuff that 
demands our attention, we can control how 
we react to it.  Set aside time to be “fully pres-
ent” when you are home.  

Lastly, my personal problem and often the re-
sult of a disagreement with my wife is my in-
ability to LISTEN.  As a fire fighter, we are called 
when there’s an emergency and we fix it.  Of-
ten our spouses want to talk to us about their 
emergency and don’t want us to fix it, they 
just want us to LISTEN. That’s right, just listen.  
Don’t DO anything. We must train every day 
as a spouse just as we train as fire fighters. The 
growing number of fire fighter marriages that 
end in divorce needs to decrease. Spend as 
much time bettering yourself as a spouse as 
you do training as a fire fighter. 

If you would like to speak to someone about 
marriage, please contact your IAFF Peer Sup-
port representative or contact me directly.
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Spend as much time bettering 
yourself as a spouse as you do 
training as a fire fighter. 
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What Has Alcohol Done 
for You Lately

Morgan Wellman
5th Dist Peer Support Coordinator

bet that title got your attention, didn’t it? 
Fire fighters are above the national aver-

age when it comes to alcohol use and abuse. 
Shocker. We embody a culture of “work hard 
and play harder.” Most of us have Type-A 
personalities which means we like to be the 
best at what we do, whether it’s good for us 
or not. It might just stimulate some conversa-
tion at the kitchen table of your firehouse or 
maybe more impor-
tantly get someone 
to pick up the phone 
and ask for the help 
that they know they 
need.

I am that someone. 

As I write to you, I 
have just completed 
11 years of sobriety. 
BOO! Nobody likes 
a quitter, right? Es-
pecially if he or she 
makes us look bad 
or maybe makes us 
take a hard look at 
ourselves. To be fair, 
I had a drinking problem before I ever knew I 
wanted to be a fire fighter. I had an unhealthy 
preoccupation with alcohol from a young 
age and it only got worse as I grew older. I 
always had a reason to drink and when I got 
into the fire service at age 25, it was like find-
ing the perfect camouflage. I had finally ar-
rived and nobody was going to stand in the 
way of my good time. In our culture, not only 
was drinking ok, it was expected. Meanwhile, 
my marriage suffered. My family and friend-
ships outside the fire service suffered-and I 
was suffering. 

As the vice president of my Local, I witnessed 
first hand the loss of jobs by good fire fighters 
due to alcohol and substance abuse. Careers 
were lost that could have been saved if they 
would have just reached out to someone 
and said “I can’t do this anymore and I need 
help.” That’s right, we all share some respon-
sibility for this. We live together for a third of 
our lives for 25 years or more and we know ev-
erything about each other, especially the tri-
umphs and failures. We don’t hesitate to give 
each other marital advice or tell someone 
how to raise their kids, but we lock up when 
it comes to the hard topics like alcohol and 
substance abuse. 

I’m not here to judge anyone. I certainly have 
enough of my own 
demons that I bat-
tle with on a daily 
basis. If any of this 
is turning the light 
bulb on above your 
head then maybe 
it’s time to pick up 
the phone and have 
a conversation with 
someone other than 
your drinking buddy. 
Maybe you’re not 
the one I’m trying to 
reach, but the guy 
or girl sitting beside 
you on the engine is. 
SAY SOMETHING! 

Your OAPFF Peer Support Team is here to help 
you with whatever your issue might be. Please 
don’t hesitate to call one of us directly. You 
can find our information at 
www.OAPFF.org/peersupport.

If you’d like some additional reading on the 
subject, I highly recommend the following ar-
ticle; Jahnke SA, Carlos Poston WS, Haddock 
CK (2014) Perceptions of alcohol use among 
US Firefighters. J Subst Abuse Alcohol 2(2): 
1012.

I



The Descending Limb
Reprinted thanks to 

the IAFF
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emember your first real hike? Trudging up a 
very steep trail toward a serene lake high 

in the mountains, comforted every step of the 
way by the thought that the hike back down 
would be so much easier? This is referred to as 
coping: the process of thinking or doing some-
thing positive to help you stay the course, re-
gardless of how uncomfortable, in the present 
moment. In this example, it is cognitive cop-
ing — or more colloquially, thinking thoughts 
that assist you with a current stressor.

The stressors of this hike may be different for ev-
eryone. Maybe you’re carrying more weight 
(physical stressor 1) after having veered too 
far from proper nutrition. Now your quads and 
hamstrings are screaming (physical stressor 2), 
and you feel like your heart is pounding out of 
your chest with rhythms you know aren’t ideal 
(physical stressor 3).

You’re also keenly aware that you are alone 
on the trail (psychological stressor 1). You’re 
anxious to get to the end of the hike and join 
old friends (psychological stressor 2), but also 
embarrassed that your lack of physical fitness 
will be evident to those you haven’t seen for 
many years (psychological stressor 3).

Finally, it is unusually hot and humid (environ-
mental stressor 1), your father’s Army Surplus 
down sleeping bag keeps escaping its ties 
and exploding like a giant green worm (envi-

ronmental stressor 2), 
and you’re wearing 
boots that are a size 
too small because 
this is your first big 
hike (environmental 
stressor 3).

So, here’s the score: 
Coping = 1, stressors 
= 9. The stressors are 
winning. But what if, 
in this story, you make 

it to the top, with the one easy coping strat-
egy: “Tomorrow there will be a softer, easier 
way.”

Anyone who has hiked anywhere can see the 
catch in this story. The way down, especially 
when you are worn out from the way up, is 
meaningfully more painful! This applies to ad-
diction, too. Addiction to alcohol and drugs of 
many varieties can start as a behavioral cop-
ing strategy. On the ascending limb (the uphill 
climb) of intoxication, alcohol and drugs de-
crease pain and anxiety and increase happi-
ness and sense of well-being.
That’s coping, right?

Wrong. When it comes to addiction, it’s all 
about the descending limb. The way down the 
lonesome trail can be a long, painful walk to 
endure. When someone is in the throes of ad-
diction, the withdrawal, depression and over-
whelming fatigue of the descending limb of 
intoxication begs for more drugs. The thought 
that “This drink will make me more comfort-
able at the party” is just as flawed as my idea 
that the way down the mountain would be 
easier.

For fire fighters and paramedics, stress is a way 
of life. Physical challenges, equipment fail-
ures, struggles with management, and wor-
ries about family and finances are but a few 
of the daily hassles they face. Sometimes, the 
job results in physical and psychological trau-
ma exposures that can cause acute pain that 
cries out for rapid response.

People in recovery are hard pressed to de-
velop adaptive coping in response to cumu-
lative or acute stress. But this is an absolute 
necessity for anyone overcoming addiction. 
Figuring out accurate, useful and nimble 
means of coping with stress is one of the very 
best forms of relapse prevention. For some, it 
can be as simple as staying as far away from 
the mountains as possible. For others, it means 
getting boots that fit. Maybe it’s staying on 
track with nutrition, exercise and sleep. Why 
not ditch the Army Surplus sleeping bag for 

Continued on Page 14
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What is Peer Support?

When a Fire Fighter Needs Help...
The OAPFF Peer Support Network is here.

oapff.org/peersupport

Addiction - Depression - Substance Abuse - PTSD

First Due News - Page 7

eer support connects members with a specially trained colleague to receive emotional 
and tangible support through times of personal or professional crisis. Peer support helps 

connect people to appropriate assistance or care during their time of need.

The OAPFF Peer Support Program augments traditional outreach programs such as employee 
assistance programs, chaplaincy services, and out-of-agency psychological services and re-
sources. It does not replace them.  OAPFF peer support personnel are trained to recognize 
and refer cases that require professional intervention, or are beyond their scope of training, to 
a licensed mental health professional.

OAPFF peer supporters are active and retired members from all over Ohio who are there to 
assist our members during their toughest times.  Whether its job related, family, or a personal 
crisis, our peer supporters will help you get the assistance you need to get back on track.

OAPFF Peer Supporters are available 24/7 to answer your call.   Members who are experienc-
ing stress can reach out to a peer support by calling or emailing them directly.  

OAPFF Peer Support District Coordinators
First District

Meredith Hill
Toledo Local 92

Third District
Justin Carlisle

Coshocton Local 216

Fourth District
Jason Callihan

Hamilton Local 20

Fifth District
Morgan Wellman

Norwich Twp Local 1723

Program Chairman
Second District

Matt Askea
Akron Local 330

P
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Stress First Aid

ire fighter Behavioral Health,” “Mental 
Health,” “Mental Illness,” and “Suicide 

Prevention”; these terms are now common-
place in the fire service.  However, how many 
of us understand the scope of mental illness 
and suicide within our ranks?  Suicide claims 
more fire fighters than the fireground. Think 
about it; on-duty deaths from motor vehicle 
crashes, cardiovascular disease, and structur-
al collapse are all eclipsed by the number of 
fire fighters who take their own lives.  

In 2016 alone, 99 fire 
fighters and 36 EMTs 
committed suicide1.  
Even more alarming, 
fire fighter suicides are 
underreported by an 
estimated 60%1.

Fire fighting is an hon-
orable profession full 
of unique and re-
warding experiences.  
But the very nature 
of our job exposes us 
to psychological stress and trauma which ex-
acts a toll.  Research demonstrates fire fight-
ers have higher rates of depression, anxiety, 
marital problems, and suicide compared to 
the general population.  Fire fighters are also 
at increased risk for Post Traumatic Stress Disor-
der (PTSD), substance abuse, and have higher 
rates of binge drinking than college students2.  

PTSD is well known to affect first responders.  It 
is a significant problem in the fire service and 
receives deserved attention.  However, ac-
cording to the Firefighter Behavioral Health 
Alliance, of the known top five reasons for fire 
fighter suicide, PTSD comes in last.  Marital/
family problems top the list, followed by de-
pression, addictive behavior, and physical dis-
ability.  

In the US general population, 25% have a 
mental illness at any given time, and 50% 
will have at least one mental illness in their 
lifetime3.  Considering fire fighters are at in-
creased risk relative to the general popula-
tion, it is not a matter of if your department will 
face behavioral health problems, but when.  
Fortunately, mental illness is not surrounded 
by the same stigma it was in the past.  How-
ever, misperceptions still linger.  For those who 
have not experienced mental illness, it can 
be difficult to understand.  It is easy to sympa-
thize with someone who has a physical injury.  
We can relate to the “C” shift lieutenant who 
can’t work due to a back or shoulder injury.  Is 
it viewed differently if that same lieutenant is 

unable to work due to 
anxiety or depression?  
Would fire fighters in 
your department feel 
comfortable reveal-
ing such information? 
Would others hesitate 
to work with someone 
with past behavioral 
health problems? 
  
The subject of fire fight-
er behavioral health 
must be prominent 
in day to day opera-

tions.  Bring the issue front and center where 
it should be.  We have to be willing to discuss 
behavioral health as readily as we do scene 
safety, fire fighting tactics, incident command, 
and accountability.  As fire fighters, line offi-
cers, and chief officers we are responsible for 
complying with a variety of rules, regulations, 
policies, protocols, SOGs, and ever-changing 
standards.  It can be overwhelming and yet 
every fire department needs some type of Fire 
Fighter Behavioral Health Program.  Accord-
ing to a 2016 survey done by the Ohio Associ-
ation of Professional Firefighters (OAPFF) and 
the Ohio Fire Chiefs’ Association (OFCA), a 
majority of respondents experienced behav-
ioral health problems within their department 
but did not feel they had the knowledge and 
resources to address those problems4.

Continued on Page 10
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important. Accepting help and support from 
those who care about you, and will listen to 
you, strengthens resilience. Some people find 
that being active in civic groups, faith-based 
organizations, or other local groups provides 
social support and can help with reclaiming 
hope. Assisting others in their time of need 
also can benefit the helper. Fire fighter crews 
with good working relationships can greatly 
improve resiliency.  It has also been shown 
that purposely practicing empathy (being 
kind) increases the activity in your brain that 
fosters resiliency.  Practice being kind to oth-
ers (even on that 6th squad call after midnight 
for a “stubbed toe”).  It will help you and your 
overall mental health in the long run!
•  Avoid seeing crises as insurmountable 
problems. You can’t change the fact that 
highly stressful events happen, but you can 
change how you interpret and respond to 
these events. Try looking beyond the present 
to how future circumstances may be a little 
better. Note any subtle ways in which you 
might already feel somewhat better as you 
deal with difficult situations.
•  Accept that change is a part of living. Cer-
tain goals may no longer be attainable as a 
result of adverse situations. Accepting circum-
stances that cannot be changed can help 
you focus on circumstances that you can al-
ter.
•  Move toward your goals. Develop some re-
alistic goals. Do something regularly — even if 
it seems like a small accomplishment — that 
enables you to move toward your goals. In-
stead of focusing on tasks that seem un-
achievable, ask yourself, “What is one thing 
I know I can accomplish today that helps me 
move in the direction I want to go?”
•  Take decisive actions. Act on adverse situ-
ations as much as you can. Take decisive ac-
tions, rather than detaching completely from 
problems and stresses and wishing they would 
just go away.
•  Look for opportunities for self-discovery. 
People often learn something about them-
selves and may find that they have grown in 
some respect as a result of their struggle with 

loss. Many people who have experienced 
tragedies and hardship have reported better 
relationships, greater sense of strength even 
while feeling vulnerable, increased sense of 
self-worth, a more developed spirituality, and 
heightened appreciation for life.
•  Nurture a positive view of yourself. Develop-
ing confidence in your ability to solve prob-
lems and trusting your instincts helps build re-
silience.
•  Keep things in perspective. Even when fac-
ing very painful events, try to consider the 
stressful situation in a broader context and 
keep a long-term perspective. Avoid blowing 
the event out of proportion.
•  Maintain a hopeful outlook. An optimistic 
outlook enables you to expect that good 
things will happen in your life. Try visualizing 
what you want, rather than worrying about 
what you fear.
•  Take care of yourself. Pay attention to your 
own needs and feelings. Engage in activities 
that you enjoy and find relaxing.  If you work a 
“B” job, try not to overdo it.  Exercise regularly 
and watch your diet. Since sleep deprivation 
is a major issue for most fire fighters, it is impor-
tant that fire fighters try to focus on improving 
their sleep hygiene as much as possible.  Tak-
ing care of yourself helps to keep your mind 
and body primed to deal with situations that 
require resilience.

It is important to understand that even the 
most resilient fire fighter will experience high 
levels of stress that may cause significant dif-
ficulties in the fire fighter’s life.  When stress be-
comes too much for a firefighter to deal with 
effectively, it is imperative that the fire fighter 
seek help outside of the job.  Counselors, self 
help support groups, and psychologists can of-
fer much help to those who are experiencing 
mental health difficulties.  Studies have shown 
that fire fighters are reluctant to seek mental 
health treatment, but when they do, their lives 
and stress levels improve significantly.  
 

Resiliency

Continued from Page 4
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The fire service is more knowledgeable than 
ever about fire fighter behavioral health.  In 
recent years many different programs have 
been developed at the local, regional, and 
national level to improve fire fighter behavior-
al health.  But this knowledge is meaningless 
without action.  If we know how significant this 
issue is and have options to address it, why are 
so many Ohio fire departments ill-equipped to 
handle behavioral health problems?  Is it pos-
sible there are so many options it is hard to 
know where to start?

We need not hesitate.  Reach out to someone 
who is struggling.  It can be as easy as start-
ing a conversation with the firefighter who is 
going through a divorce or with the captain 
who regularly comes to work hung-over. You 
do not need special training to be a friend.  
Take the lead and promote an atmosphere 
that encourages support and mutual respect.  

Departments interested in a structured ap-
proach to behavioral health can benefit from 
a variety of programs.  The National Fallen 
Firefighters Foundation (NFFF), as part of the 
Everyone Goes Home 16 Life Safety Initiatives 
developed Life Safety Initiative 13 (Psycho-
logical Support), contains extensive resources 
free of charge, including   Stress First Aid.  There 
is a significant association between stress and 
behavioral health problems.  Recognizing 
and dealing with stress is an integral part of 
any Firefighter Behavioral Health Program.

Stress First Aid uses a continuum of 7 steps to 
help those experiencing or showing signs of 
stress.  Below is a short synopsis of each.
Step 1 - Check - observe, and listen to your 
fellow fire fighters for stress reactions.  Stress 
reactions can take the form of irritability, loss 
of focus, difficulty sleeping, or depression.  
Checking and observing is an ongoing pro-
cess that can be done at any time including 
during After Action Reviews.  
Step 2 - Coordinate - refer to a supervisor, EAP 
or mental health professional.

Step 3 - Cover - in crisis situations it may be 
necessary to divert or remove someone from 
an unsafe environment.  
Step 4 - Calm - relax, slow down, and re-focus.  
Redirect attention and provide reassurance.  
If possible move to a quiet environment. 
Step 5 - Connect - establish a personal con-
nection in and out of the firehouse.  Promote 
social activities and reduce feelings of isola-
tion. 
Step 6 - Competence - educate on handling 
sources and symptoms of stress.  Establish 
goals and develop techniques for building re-
silience.  Goal setting and the development 
of resilience techniques often are done in col-
laboration with behavioral health profession-
als. 
Step 7 - Confidence - rebuild trust and self-
worth.  Confront unrealistic expectations and 
negative perceptions of self and one’s envi-
ronment5.  

Stress First Aid is offered as a four-hour class or 
a 90-minute online training through the NFFF.  
In most cases, the four-hour class can be pro-
vided locally free of charge.  To take advan-
tage of this valuable resource go to https://
www.everyonegoeshome.com/contact/ 
and request the course for your department.  
The Psychological Support section of the Ev-
eryone Goes Home 16 Life Safety Initiatives 
offers numerous tools designed to be flexible 
and scalable to fit the unique needs of differ-
ent departments.  The website is regularly up-
dated with the latest information.

Fire Fighter Behavioral Health is not just an 
idea or theory.  Our brothers and sisters are 
suffering, and we can help.  What will you do 
today to make a difference?

References
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The Descending Limb
Continued from Page 6

re you thinking about getting help? May-
be you’ve seen IAFF Center of Excellence 

flyers around the station.  You may know a 
brother or sister who’s taken the first step.  Or, 
perhaps you’re just sick of loved ones always 
asking, “Are you okay?”

As a fire fighter, you experience a unique 
combination of physical and psychological 
stressors every day, which most people will 
never experience in their lifetime. You take 
great pride in pushing through that stress, 
waking up the next day, and doing it all over 
again. But when can help no longer wait? 

If you just want to be left alone, all the time.

Everyone needs some solo time to reflect 
now and then. But the persistent desire to 
isolate from friends, fellow crew members 
and family is often a warning sign of clinical 
depression and post-traumatic stress, which 
will likely progress if left untreated.  Research 
estimates that about 18 percent of fire fight-
ers suffer from post-traumatic stress, three 
times the national average. In addition to 
feeling alienated from others, you may expe-
rience anhedonia, a profound sense of apa-
thy or feeling “blah” towards activities, inter-
ests or relationships you once cared about.  
If isolation has become a way of life for you, 
it’s time to make the call. Even though it feels 
like it, you are not alone. If you’re looking for 
anything to numb the pain.

Most fire fighters can easily recall at least 
three horrific emergencies they’ve experi-
enced that replay in their minds. While drugs 
or alcohol may temporally numb these in-
trusive thoughts, prolonged substance use 
is clearly linked to a host of other serious 
physical and mental health problems. Alter-
natively, excessive gambling, eating, televi-
sion, exercise and even sex can reflect a 

desperate attempt to numb one’s pain. You 
know what is normal for you and what is not. 
If you’ve noticed an increase in any of these 
behaviors or they seem to be interfering with 
your work or family, it’s time to get help.

If you fantasize about falling asleep, forever.

According to the American Association of 
Suicidology, 111 Americans die every day 
by suicide. Thinking about ending your life is 
never a normal reaction to stress and always 
a sign of a mental health emergency that 
needs to be addressed immediately.  Com-
mon factors that may place fire fighters at 
increased risks of suicide include untreated 
behavioral health problems, substance use, 
increased family dysfunction/separation, and 
(for some) access to fire arms or other lethal 
means. We know that fire fighters with post-
traumatic stress are six times more likely to 
attempt suicide. Don’t be a statistic. Be an 
example by getting help today.

Asking for help takes tremendous courage, 
but as a fire fighter, we know you have it.  If 
you relate to any of the experiences above 
and have thought about getting help, NOW 
is the time. Effective treatment provided by a 
dedicated team is available right now.  Take 
the first step. Visit oapff.org/peersupport
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a more modern, functional sleeping bag de-
signed for this purpose? With this approach, 
you are navigating a tough climb and not 
lying to yourself about the way down. That is 
adaptive coping.

Lyrics from the Brandi Carlile song “The Eye” 
say it well: “And did you think the bottle would 
ever ease your pain?” Carlile is challenging 
the cognitive coping of an addict. Challenge 
your own coping strategies. Be sure that your 
coping is in service of your recovery, not in ser-
vice of your addiction.

If you’re in need of treatment for substance 
misuse, PTSD or any other behavioral health 
issue, visit oapff.org/peersupport.
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SAVE THE DATE

Toledo Area Fire Fighters 
(Sylvania Twp. Local 2243 
Local, Maumee Local 4536 , 
Perrysburg Local 3331, To-
ledo Local 92 )were the latest 
to host a Fire Ops 101.  This 
successful event put legisla-
tors, media reps, and other 
decision makers in fire gear 
for a day of hands on 
training.


