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Written Testimony of Lieutenant Marc Junkerman, Harford County Sheriff’s 

Office, in support of SB565 

February 20, 2020 

 
 

Chair Smith, Vice Chair Waldstreicher and committee members, I bring you greetings and humbly 

thank you for the honor of testifying before this distinguished body.   

 

I have spent my entire adult life in service, first as a soldier and then as a Maryland law 

enforcement professional for the past 26 years.   For over a decade, I have had the privilege to 

serve as a trainer, consultant, and advocate for public safety wellness and resilience within our 

state and now across our nation.  It is my belief that creating a public safety culture of wellness is 

one of our most urgent challenges.  That is why I will continue to champion the cause both 

professionally and personally. 

 

Today you will hear from lauded experts in the field whose credentials and reputation far exceed 

mine.  Their testimony in support of this bill will illustrate the need for enhanced services within 

this arena in no uncertain terms.  They will provide empirical and anecdotal data which shows the 

impact of stress on our law enforcement providers and its resulting aftermath.  They will present a 

body of evidence in a manner which far surpasses my skills.  In response, I will not add to that 

body of knowledge but instead address my remarks to a specific individual, Deputy Recruit Marc 

Junkerman.  Here’s what I would say if could sit across from myself all those many years ago and 

the advice I would lend to that young man just starting his career… 

 

I would tell him that he will witness an evolution in society which will require our profession to 

adapt and change for the better.   A society which demands we continue to evolve from good police 

officers into even better peace officers who serve as problem solvers and positive agents for change 

within the communities they serve.  I would tell him that these changes will not be easy but are so 

necessary for us to have the ability to view our citizens as actual people with whom we should 

partner.  But then I would have to be honest and tell him we as profession and society will fail him 

in this endeavor because of a haunting truth which remains.  You see, he will never view the 

citizens he serves as people until we as a society and profession let him view himself as person 

and not just a badge number or agency patch.   

 

I would tell him how much it hurt me to see us select the best possible people to serve as law 

enforcement professionals and then train and indoctrinate them into a culture which demands they 

never fail or show emotion except for maybe anger.  That we demand they put everyone else first 

and choke down their own doubts and misgivings.  Who work for a society which prudently has 

them respond to substance abuse and mental health crisis with Narcan and diversion instead of 

handcuffs yet still requires them view themselves as superhuman and impregnable.  Which 

demands they simple absorb and stifle the ugly side of life which they experience because asking 

for help in their world is a sign of weakness.   

 

I would tell him that this inability to emote will seriously wound him.  That he will make poor 

choices in his struggles to define himself which will lead to isolation, self-deprecation, and self-

medication.  And that because of his choice of behavior, he and his family will suffer.   
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But then I would tell him not to worry.  That he would find partners, and friends, and people who 

cared which would help him to recognize destructive path he was forging and to instead choose a 

positive one.  I would show him the physical, psychological, and emotional scars and tell him that 

the wounds were deep but did heal.  That the scars were reminders of his resilience not his suffering 

or failings. And that while he was a work in progress, he truly believes that he will thrive as 

professional and as a person because he sought help.  

 

I would tell him the road will be hard but one which he can navigate if he simply commits to a 

defining purpose, takes ownership for himself, and remains accountable to and for his peers.  And 

I would make a few simple request of that young me.  I would ask him to learn these lessons early 

and not to wait two decades to realize that the strongest and smartest are the ones who can admit 

they need help when they feel weak or overmatched.  I would ask him to not lose himself in the 

roar of this world and to remain a person wearing a badge and not a just a badge wearing a person.  

And finally, I would tell him that if he works everyday to simply be a better person, he will without 

a doubt become a better police officer.   

 

It is for these reasons I urge your support on SB565. 
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Testimony in Support of SB 565/HB736 

Police officers – Mental Health- Employee 

Assistance Programs 
 

Good Afternoon Chair Smith, Vice Chair Waldstreicher and committee 

members:   

Suicide, Line-of-Duty Deaths and Police Stressors 

 228 police officers in the USA took their own lives. 

 7 of them were officers from Maryland.  

 Police suicides exceed line-of-duty deaths. 228/134  

 Suicides and deaths impact law enforcement mental health.  

 There are innumerable stressors in police work.    

- Infant fatalities        - Injuries to children 

- Cases of child abuse and neglect        - Abandoned children 

- Disaster response           - Elder abuse 

- Intervening in violence episodes        - Sexual assaults 

- Murders         - Auto accidents 

- Robberies            - On the job injuries 

- Working alone        - Shift work 

- Disruption to family life                     - Threats against one’s person  

- Some unsupportive leaders               - Negative public attitudes  

 

Stress Effects in Law Enforcement Personnel 

 The stronger the stimulus, the greater the stress.  

 Stress can be short or long term 

 Traumatic stress has the strongest psychological impact on law 

enforcement personnel particularly: Post Traumatic Stress Disorder: 

  - Significant symptoms lasting longer than 30      

   days. 

  - Intense psychological arousal to stimuli        

   reminding a person about the traumatic event. 

  - Intrusive memories, which are unbidden       

   thoughts and images that flood a person’s mind         

in the aftermath of a serious traumatic event. 



  - Avoidance of any reminders of the traumatic     

   experience. 

  - Alterations to typical cognitive processes or to      

   one’s emotional state.  An example would be         

the development of depression in the aftermath         of a 

traumatic experience. 

  - An inability to perform normal life tasks like               

caring for one’s family or to perform job related                 

duties. 

 

Police need the support programs required by HB 736 and SB 565. Twenty 

eight states already have police support programs and research shows that 

they have proven their value.  Police need stress relief immediately.  Passing 

this legislation this year will reduce pain and life disruption for police. It can 

save lives and enhance their mental health. 

For 48 years I taught stress reduction to law enforcement and I still provide 

stress support services to them. I co-founded the International Critical 

Incident Stress Foundation and it wholeheartedly supports this legislation. 

Police officers and their loved ones will benefit from the Police officer-

Mental Health- Employee Assistance Programs.  Peer support is vital to 

police officer survival and their mental health. 

For These reasons, I ask for a FAVORABLE REPORT on SB 565 / HB 736.  

Jeffrey T. Mitchell, Ph.D., Clinical Professor, UMBC 
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RE:  Support SB 565 for law enforcement suicide prevention 
February 20, 2020 

 
 

Kat Olbrich 
American Foundation for Suicide Prevention 
Area Director, Maryland Chapter 
Phone: 202-770-8973 Email: kolbrich@afsp.org  
 
 
Chairman Smith and Committee Members: 
 
Thank you for the opportunity to share testimony in support of SB 565 which would require each law 
enforcement agency to develop and implement an employee assistance program to provide all employed police 
officers with access to confidential low- or no-cost mental health services, including crisis counseling, stress 
management counseling, mental health evaluations, and peer support services. My name is Kat Olbrich and I 
am the Maryland Area Director for the American Foundation for Suicide Prevention (AFSP). It is the foundation’s 
mission to save lives and bring hope to those affected by suicide -- through research, education, advocacy, and 
support. 

Suicide is a leading, preventable public health problem in our state. In Maryland, suicide is the 3rd leading 
cause of death for youth and young adults ages 15-34, the 4th leading cause for adults ages 35-44, the 5th 
leading cause for adults ages 45-54, the 9th leading cause for adults ages 55-64, and the 11th leading cause of 
death overall. In 2018, we lost 650 Maryland residents to suicide.  

Our law enforcement officers are often on the front lines when a neighbor is in crisis, but in fact they are at 
increased risk for suicidal behavior themselves. Research has highlighted the link between PTSD and suicide 

among first responders, and police officers are more likely to die by suicide than in the line of duty. In the United 

States in 2017, there were at least 140 police officer suicides. In contrast, 129 police officers died in the line of 
duty. 

Research has shown that members of law enforcement and other first responders are at elevated risk for 
suicide. They often experience occupational hazards and stressors on the job, such as traumatic events and 
shift work, that can in turn increase risk for suicidal behavior or exacerbate existing risk for suicide related to 
other factors. In addition, law enforcement officers and other first responders tend to work within a culture that 
discourages showing signs of weakness, which can contribute to a reluctance to seek help or self-disclose 
mental health concerns or suicidal thoughts. We owe it to them to support a change in this culture, where it is a 
sign of strength to seek help and where officers are supported in mental health just as they are in other aspects 
of health.  

Suicide can be prevented through early detection of officers who may be in crisis or struggling with their mental 
health and by connecting those officers to resources and treatment services. I urge you to support SB 565 to 
ensure that all law enforcement departments have the tools to effectively prevent officer suicide. There is no 
single cause of suicide, but by treating and preventing mental health conditions, addressing access to lethal 
means, and empowering our law enforcement officers to live and thrive in their communities, we can save lives.   

Committee members, the AFSP Maryland Chapter is grateful for your consideration of SB 565 and for working 
with your colleagues and other agencies to address the suicide rate among our law enforcement population. We 
all have a role to play in preventing suicide, and with your support, passage of this legislation will affirm the 
state’s commitment to improving the lives of Maryland’s police offers and their loved ones and to prevent the 
tragic loss of life to suicide in the future. Please feel free to contact me at kolnrich@afsp.org or 202-770-8973 
with any questions or if you would like additional information. 
---------------------------------------------------- 

Centers for Disease Control and Prevention. (2020). National Center for Injury Prevention and Control: WONDER Underlying Cause of 
Death, 1999-2018. Retrieved from https://wonder.cdc.gov/controller/datarequest/D76 

Heyman, M., Dill, J., & Douglas, R. (2018). The Ruderman White Paper on Mental Health and Suicide of First Responders. Ruderman 
Family Foundation. Retrieved from https://rudermanfoundation.org/white_papers/police-officers-and-firefighters-are-more-likely-to-die-by-
suicide-than-in-line-of-duty/.   

https://wonder.cdc.gov/controller/datarequest/D76
https://rudermanfoundation.org/white_papers/police-officers-and-firefighters-are-more-likely-to-die-by-suicide-than-in-line-of-duty/
https://rudermanfoundation.org/white_papers/police-officers-and-firefighters-are-more-likely-to-die-by-suicide-than-in-line-of-duty/
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SUPPORT - SB 565/HB 736  
POLICE OFFICER MENTAL HEALTH –  
EMPLOYEE ASSISTANCE PROGRAM 

 
 
Dear Chair Smith, Vice Chair Walderstreicher, and committee members, 
 
Today, more than ever before, the men and women who make up our law enforcement 
community have increasing demands and stressors placed on them.  Police officers face 
situations every day that endanger their health and safety and even their lives.  The dangers 
are often mental and emotional as well as physical, and seeking help for that type of illness or 
injury can be harder than getting treatment for something more observable like a wound that 
needs stitching up or a broken bone. But an officer’s mental state is just as important as their 
physical condition, and they need to be well and healthy in both areas to be able to carry out 
their responsibilities.   
 
The implications of ignoring these issues are well known.  Research indicates that when 
officers’ mental health issues go unmanaged, job performance decreases, decision-making 
abilities are impaired, and agency costs increase.  Everyone has a stake in promoting police 
officers’ wellness, because it has a direct impact on officers’ abilities to effectively serve their 
communities.    
 
SB565 requires each law enforcement agency to provide access to an Employee Assistance 
Program (EAP) for mental health services including: 

 Counseling services; 

 Crisis Counseling; 

 Stress Management Counseling;  

 Mental Health Evaluations; and 

 Peer Support Services  
 
SB565 does not require law enforcement agencies who already have County connected EAPs 
to develop and implement an additional program, those agencies would already be in 
compliance with the legislation.  
 
SB565 does require law enforcement agencies to prioritize members’ needs as it pertains to 
mental and physical wellness which studies have shown directly correlates to performance.   
 
 
 



Why is this legislation important?  
 
Law enforcement personnel respond to and witness some of the most tragic events in our 
communities on a daily basis. This stress can impact their physical and mental well-being.  
 
For example, in 2019 alone, Baltimore City Police Department experienced several traumatic 
incidents to include two officer suicides, one attempted suicide, at least ten police involved 
shootings, several physical assaults on police officer, in addition to the routine requirements 
of policing. 
 
 
Additionally, the National Alliance on Mental Health (NAMI) recently published that:  
 
- Nearly 1 in 4 police officers has thoughts of suicide at some point in their life.  
 
- The suicide rate for police officers is 1.5x higher than the general population.  
 
- More police die by suicide than in the line of duty. In 2017 alone, there were an 

estimated 140 law enforcement suicides compared to 129 who died in the 
line of duty.     

 
- Compared to the general population, law enforcement report much higher rates of 

depression, PTSD, burnout, and other anxiety related mental health 
conditions.  

 
- The Ruderman Family Foundation has further found that roughly 35% of police 

officers experience PTSD, compared to 6.8% for the general population. As well, 
roughly 12% of officers experience depression, versus 6.8% for the general population. 

 
Why should you support this legislation? 
 
The Law Enforcement Mental Health and Wellness Act of 2017 (LEMHWA) was signed into 
law in January 2018. It recognized that law enforcement agencies need and deserve support in 
their ongoing efforts to protect the mental health and well-being of their employees. The 
enactment of this legislation not only coincides with existing federal legislation, but it also 
reinforces the urgency of assistance that our police officers need throughout the state of 
Maryland. For these reasons, I urge a favorable report on SB565. 
 
 
In Partnership, 
 

 
Mary Washington  
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BALTIMORE POLICE DEPARTMENT 
 
 
 
BERNARD C. “JACK” YOUNG           MICHAEL S. HARRISON 
               Mayor                                                                                         Police Commissioner  
     
 
  
TO:  The Honorable Members of the Senate Judicial Proceedings Committee  
 
FROM: Michelle Wirzberger, Esq., Director of Government Affairs, Baltimore Police Dept. 
  
RE:    Senate Bill 565 Police Officers – Mental Health – Employee Assistance Programs   
 
DATE:  February 20, 2020 
 
POSITION:  SUPPORT WITH AMENDMENTS 
 
 Chair Smith, Vice-Chair Waldstreicher, and members of the Committee, please be advised that the 
Baltimore Police Department supports Senate Bill 565 with amendment.  
 

Senate Bill 565 requires all law enforcement agencies to develop and implement an employee assistance 
program for all police officers that the agency employs and provide confidential mental health services.  

 
The amendments being proposed by Senator Washington further strengthen the bill by clarifying the 

following requirements:  
 

 Law enforcement agencies must provide access to an Employee Assistance Program and/or 
mental health program for all police officers that the law enforcement agency employs. 
 

 In addition to requirements of § 3-516 of the Public Safety Article, agencies must also 
provide to all officers it employs, access to confidential and voluntary mental health 
consultation or counseling service before the officer returns to full duty following any 
incident involving a serious injury to the police officer; an officer-involved shooting; an 
accident resulting in a fatality or any use of force resulting in a fatality or serious injury.  
  

 Law enforcement agencies must develop a policy to provide access to the services required 
by the bill at minimal cost to its officers. 

 
Law enforcement officers leave their families every day to protect and serve others. On their best days, 

they experience trauma when arriving at crash scenes; addressing incidents of domestic violence; investigating 
shootings and murders; searching for lost children and vulnerable adults. If untreated, that trauma accumulates 
over time and can threaten the mental health and productivity of the officer.  

 
 
 
 
 

c/o 242 West 29th Street        Baltimore, Maryland 21211-2908 



 
 
 
Our officers deserve our support and assistance in relieving themselves of that trauma and ensuring that 

they are healthy. That is why the Baltimore Police Department has developed a comprehensive and well 
regarded Health and Wellness Program that is led by a professional who has experienced trauma when he 
served as a Maryland State Trooper and who all too well understands the shame, stress and pain of seeking 
mental health counseling to deal with that trauma. Included with this letter is a copy of the Officer Safety & 
Wellness Section Annual Report for 2018 that highlights the Baltimore Police Department’s efforts to 
normalize self-care and make mental health treatment more accessible to all members of the Department. 

 
In addition, you can watch this video that shows how our Health and Wellness Unit is working hard to 

ensure our officers feel comfortable accessing the behavioral health services that will help them to process the 
tough situations they deal with every day: https://www.facebook.com/BaltimoreCityPolice/videos/446761396233012/.  

 
Senate Bill 565 prioritizes the mental health of police officers and seeks to reduce the negative stigma of 

seeking mental services commonly experienced by members of law enforcement. Therefore, we respectfully 
request a favorable report on Senate Bill 565 as amended. 

 
 

 
 

c/o 242 West 29th Street        Baltimore, Maryland 21211-2908 

https://www.facebook.com/BaltimoreCityPolice/videos/446761396233012/
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532 Baltimore Boulevard, Suite 308 
Westminster, Maryland 21157 
667-314-3216 / 667-314-3236 

                                                                                                               
 

MEMORANDUM 

 

TO:  The Honorable William C. Smith, Jr. Chairman and  

  Members of the Judicial Proceedings Committee 

 

FROM:  Chief David Morris, Co-Chair, MCPA, Joint Legislative Committee 

  Sheriff Darren Popkin, Co-Chair, MSA, Joint Legislative Committee 

  Andrea Mansfield, Representative, MCPA-MSA Joint Legislative Committee 

 

DATE:  February 20, 2020 

 

RE:  SB 565 – Police Officers – Mental Health – Employee Assistance Programs 

  

POSITION: SUPPORT WITH AMENDMENTS 

 

The Maryland Chiefs of Police Association (MCPA) and the Maryland Sheriffs’ Association (MSA) 

SUPPORT SB 565 WITH AMENDMENTS. This bill requires all law enforcement agencies to develop 

and implement an employee assistance program for all police officers that the agency employs and 

provide confidential mental health services.   

  

The amendments being proposed by Senator Washington further strengthen the bill by clarifying the 

following requirements:   

  

• Law enforcement agencies must provide access to an Employee Assistance Program and/or 

mental health program for all police officers that the law enforcement agency employs.  

• In addition to requirements of § 3-516 of the Public Safety Article, agencies must also provide to 

all officers it employs, access to confidential and voluntary mental health consultation or 

counseling service before the officer returns to full duty following any incident involving a 

serious injury to the police officer; an officer-involved shooting; an accident resulting in a fatality 

or any use of force resulting in a fatality or serious injury.  

• Law enforcement agencies must develop a policy to provide access to the services required by the 

bill at minimal cost to its officers.  

  

This legislation recognizes and honors the sacrifice of law enforcement officers. They put their lives on 

the line to protect and serve others experiencing trauma when arriving at crash scenes; addressing 

incidents of domestic violence; investigating shootings and murders; searching for lost children and 

vulnerable adults. If untreated, that trauma accumulates over time and can threaten the mental health and 

productivity of the officer.   

  

SB 565 prioritizes the mental health of police officers and seeks to reduce the negative stigma of seeking 

mental services commonly experienced by members of law enforcement. For these reasons, MCPA and 

MSA SUPPORT SB 565 and urge a FAVORABLE report as AMENDED.  

Maryland Chiefs of Police Association 

Maryland Sheriffs’ Association 



MSP_INFL_SB 565
Uploaded by: State Police, Maryland
Position: INFO



State of Maryland 
Department of State Police 

Government Affairs Section 
Annapolis Office (410) 260-6100 

 

POSITION ON PROPOSED LEGISLATION 

 

DATE:  February 20, 2020   
 
BILL NUMBER: House Bill 565  POSITION: Letter of Information 
         
BILL TITLE: Police Officers – Mental Health – Employee Assistance 

Programs  
 
REVIEW AND ANALYSIS: 
  

This legislation seeks to require each law enforcement agency in the State to develop 
and implement an Employee Assistance Program for its sworn members.  The program must be 
offered at low-cost or no-cost to the officer and must include counselling services, crisis or 
stress management, mental health evaluations and peer support services. This legislation 
allows officers to voluntarily get mental health evaluations when the officer is involved in an 
incident when the officer suffers a serious injury, an officer-involved shooting, an accident 
involving a fatality or any use of force resulting in a fatality or serious injury. 

 
The Department currently has an Employee Assistance Program (EAP).   EAP covers 

five visits, and is increasing to eight with current RFB-contract renewal process. The term 
"mental health evaluations" is very nebulous, and if communicated with the Department, without 
clearly expressed consent to disclose, can destroy any potential benefit due to the loss of 
confidentiality.  

 
This legislation allows for voluntary participation by the officer, yet currently a trooper is 

required to have an evaluation when an incident results a serious injury or fatality.   If the 
trooper refuses to comply because the program is voluntary, the employee would not be able to 
be returned to “full duty” status. 

 
"Annual" assessments of the EAP program to ID deficiencies and areas for improvement 

would necessitate creation of a new system of record keeping and tracking, then ongoing data 
entry, while maintaining individual confidentiality.  If this was done by our current contractor, it 
would likely be at a rate of just over $300/hour currently, and would likely request a minimum of 
an hour for each of our 1447 Troopers, 

 
The Department also has a Critical Incident Response Team that is sent to the scene of 

any stressful event or can be requested if the affected troopers think it would be beneficial.  This 
is a peer support group that is led by the Department’s psychologist.  It is confidential and made 
available to all troopers 24 hours a day, seven days a week. 

 
This legislation is a good idea, however the amendments proposed by the Chiefs and 

Sheriffs would make the legislation easier for smaller agencies to comply.  Most agencies have 
EAP and the larger agencies offer their teams to smaller agencies that do not have one. 


