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The CARES UP initiative is to support first responders and corrections officers in
building resiliency to better adapt and recover from stress and adversity in order to
maintain a high level of psychological functioning in their work and home lives. Due to
the nature of uniformed personnel duties cumulative trauma exposure is common and
the pandemic has placed further strain, so providing support is more important than
ever.

This survey will help identify opportunities for your department to improve the physical

and mental wellness of staff. All response will be anonymous. Individual response will
not be shared.

What is your gender?

O Female
(O Male
O other

O Prefer not to say

What is your age?

O Under 18
O 1824
(O 25-34
O 35-44
(O 45-54
O 55-64

(O 65+



What is your race/ethnicity?

(O Black/ African American

(O Hispanic/Latinx

O Asian/ Asian American

O American Indian/ Native American
(O Pacific Islander

(O White/Caucasian

O Other

| am aware of the health and wellness programming at this agency.

(This programming could include activities, presentations, trainings, or the promotion of
mental and physical health resources, suicide prevention, or other information about
how to care for physical and mental wellbeing.)

(O strongly disagree
(O Disagree

O Neutral

O Agree

(O strongly agree

(O My department does not currently have health and wellness programming



Have you ever received information or resources from a representative of your agency’s
health and wellness program?

O Yes
(O No

Would you participate in future health and wellness programming?

() Yes

() No

How often do you participate in health and wellness services in your agency?

(O Weekly

(O Monthly

O Quarterly or less

O Yearly

(O I do not participate

Do you believe that a health and wellness program is or would be a benefit to you?

O Yes
(O No



Which items do you believe are essential to Officer/Fire Fighter/EMT/Corrections Officer
mental health or overall wellness? Check all that items below that apply to your
discipline listed above.

E] Peer Support

(] Suicide Prevention

[ ] Resilience

(] Mindfullness

(] Physical, sleep, and nutritional wellness
[ ] Stress Management

E] Vicarious trauma

(] Family Wellness

Does your agency already have any programming in these areas? Check all that apply.

E] Peer Support

(] Suicide Prevention

[ ] Resilience

(] Mindfullness

(] Physical, sleep, and nutritional wellness
[ ] Stress management

E] Vicarious trauma

(] Family wellness

(] other

|:] [ am not sure



What areas of health and wellness would you like to see expanded or provided by your
department? Check all that apply.

E] Peer Support

(] Suicide Prevention

[ ] Resilience

(] Mindfullness

(] Physical, sleep, and nutritional wellness
(] Stress management

E] Vicarious trauma

(] Family wellness

(] other

|:] [ am not sure

Have you ever missed work to care for your mental wellbeing?

O Yes
Q No

Have you ever missed work due to a work-related physical injury?

O Yes
(O No

Do you feel that you have time during your week to dedicate to personal health and
wellness?

Q Yes
O No



How likely are you to speak with your colleagues about physical health and wellness?

(O Not likely

(O Somewhat unlikely
(O Neutral

(O somewhat likely
O Very Likely

How likely are you to speak with your colleagues about mental health and thoughts of
suicide?

(O Not likely

(O somewhat unlikely
O Neutral

O somewhat likely

O Very Likely

Do you believe your agency is doing enough for your family’s health and wellness?

O Yes
O No



What method of programming, activities, or resources would you prefer access to? Check
all that apply.

(] Handouts

[ ] Presentations
(] Group activities
] Training

(] Other (please specify)

Do you think your agency does a good job of addressing employee health and wellness?

O Yes
(O No

Do you think there are areas of health and wellness that your agency could improve
upon?

O Yes
(O No

What other thoughts do you have about overall health and wellness programming at
your agency? (please write a short answer)



Employee Assistance Program

Are you aware that your organization has an Employee Assistance Program (EAP)?

O Yes
O No

Have you ever used/accessed the EAP?

O Yes
O No

If you have used the EAP, how helpful do you find it?

O Very unhelpful

(O Somewhat unhelpful
(O Neutral

(O Somewhat helpful

(O Very Helpful



Resilence

| tend to bounce back quickly after hard times:

(O strongly disagree
O Disagree

(O Neutral

O Agree

(O strongly agree

| have a hard time making it through stressful events:

(O strongly disagree
(O Disagree

O Neutral

O Agree

(O strongly agree

It does not take me long to recover from a stressful event:

(O strongly disagree
O Disagree

(O Neutral

O Agree

(O strongly agree



It is hard for me to snap back when something bad happens:

O strongly disagree
(O Disagree

(O Neutral

O Agree

O strongly agree

| usually come through difficult times with little trouble:

O strongly disagree
(O Disagree

(O Neutral

O Agree

O strongly agree

| tend to take a long time to get over setbacks in my life:

O strongly disagree
(O Disagree

(O Neutral

O Agree

O strongly agree
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