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or reading traumatic materials) and may be experienced as an isolated event (e.g., car

accident) or repeatedly (e.g., childhood sexual abuse).!

8 Traumatic events are often associated with experiencing strong emotions, such as fear,
helplessness or hopelessness, or being overwhelmed. Traumatic events can be
unexpected or sudden, but this is not always the case. For example, events that could be
traumatic for those in the military or the police are arguably events that are expected and
are part of the job, but sometimes it's the nature of the event that can make it potentially
traumatic (for example, if a police officer is involved in a fatality that reminds them of their

own children).

9 Trauma can also occur from a perceived threat, where someone believes that their life or
safety, or the safety of those they care about, is threatened. As an example, if a person
is sheltering in their home as a bushfire is approaching, this can be traumatic, even if the
bushfire never makes it to them — perhaps the wind changes direction at the last moment

— as they perceive that there is a threat to loss of their home and maybe even their life.

10 When traumatic events are repetitive, prolonged and accumulative, they are referred to

as complex trauma.
Experiences of potentially traumatic events

11 The experience of a potentially traumatic event is not uncommon in Australia. The most
robust national statistics that we have, from the Australian Bureau of Statistics in 2007,
suggests that about 75% of the Australian population at some time in their life will
experience at least one potentially traumatic event, and 69% of them would have
experienced it by the age of 16.2 We also know that most people exposed to a potentially

traumatic event do not go on to develop disorders.?
Trauma-impacted groups or cohorts that are more likely to develop mental illness

12 Some events are more likely to be experienced as very traumatic and more likely to result
in ongoing difficulties or mental disorders such as posttraumatic stress disorder (PTSD).
These can include intentional acts of interpersonal violence, such as torture or being
physically assaulted, and prolonged or repeated events such as childhood sexual abuse.
Intentional interpersonal trauma is more likely to result in a traumatic response than

natural events or accidents.4

" Australian Guidelines for the Treatment of Acute Stress Disorder and Posttraumatic Stress Disorder (2013).
2 Australian Bureau of Statistics (2007) Australian National Survey of Mental Health and Wellbeing.

3 McEvoy, P. M., Grove, R., & Slade, T. (2011). Epidemiology of anxiety disorders in the Australian general
population: findings of the 2007 Australian National Survey of Mental Health and Wellbeing. Australian and
New Zealand Journal of Psychiatry, 45(11), 957-967.

4 Australian Guidelines for the Treatment of Acute Stress Disorder and Posttraumatic Stress Disorder (2013).
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13 There is also evidence of higher rates of mental disorders and psychological distress in
those who have been exposed to repeated traumas due to the nature of their work,

including military personnel, police and emergency services personnel.’

The potential impact of a traumatic experience on mental health

14 We refer to events as being potentially traumatic as although an individual may be
exposed to an event that meets the criteria for a traumatic event, the person may not
develop a mental health problem. What may be traumatic for one individual may not be

traumatic for another.

15 There are a number of factors that impact whether someone who has experienced a
potentially traumatic event (PTE) will develop a trauma-related disorder. The three main

types of factors are:®

(a) Pre-event risk factors may be biological or genetic or other stressors already
occurring in their life. If a person has a history of mental health problems and prior

trauma, there can be an increased risk of developing a disorder.

(b) Event-specific risk factors such as the degree to which a person was personally
impacted or targeted, the degree of horror they were exposed to, the duration of
or repetition of the event, and the predictability of the event and the person’s
perceived level of control over it, and if the person experiences hyper-arousal (a

high level of physiological response) or shutdown (dissociation or numbing).

(c) Post-event risk factors include what happens after the event, such as the level of

support (practical and emotional) and social connection.

16 The impacts from trauma can range from transitory, sub-syndromal mental health issues
such as a person feeling very unsettled, uncertain or unsafe, being angry or experiencing

insomnia, to the development of mental disorders, and sometimes these can be chronic.

17 In most cases, psychological distress settles down in the days and weeks following the
traumatic event through individuals’ using their own coping strategies and support

networks.”

5 Australian Guidelines for the Treatment of Acute Stress Disorder and Posttraumatic Stress Disorder (2013);
Van Hooff, M., Lawrence-Wood E., Hodson, S., Sadler, N., et al. (2018). Mental Health Prevalence, Mental
Health and Wellbeing Transition Study, the Department of Defence and the Department of Veterans’ Affairs,
Canberra; Beyond Blue. (2018). Answering the Call National Survey: National Mental Health and Wellbeing
Study of Police & Emergency Services.

8 Ozer, E. J., Best, S. R,, Lipsey, T. L., & Weiss, D. S. (2003). Predictors of posttraumatic stress disorder
and symptoms in adults: a meta-analysis. Psychological bulletin, 129(1), 52; Peleg, T., & Shalev, A. Y.
(2006). Longitudinal studies of PTSD: overview of findings and methods. CNS Spectrums, 11, 589-602;
Bovin, M. J., & Marx, B. P. (2011). The importance of the peritraumatic experience in defining traumatic
stress. Psychological bulletin, 137(1), 47.

7 Norris FH, Friedman MJ, Watson PJ. 60,000 disaster victims speak: Part Il. Summary and implications of
the disaster mental health research. Psychiatry-Interpers. Biol. Process. Fal 2002;65(3):240-260
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18 Sub-syndromal conditions do not meet the diagnostic criteria for a disorder, but can still
impact negatively on someone’s ability to get on with their family, social, work and
interpersonal responsibilities. People may become angry or irritable, abuse substances,
drink too much, or undertake risk taking behaviour (e.g., driving too fast, gambling or even
risky sexual behaviours). These may be transitory or they may over time develop into

mental disorders.

19 Acute stress disorder (ASD) is diagnosed if symptoms persist for two days to four weeks
after the PTE. Symptoms can include experiencing intrusive memories of the event,
distress when reminded of the event, a desire to avoid reminders of the event (including
pushing away thoughts and feelings), hyper-arousal impacting the ability to sleep or
concentrate, anger and irritability, startle and hypervigilance responses, and emotional
withdrawal or flattening. If these symptoms persist for four weeks following exposure to a

traumatic event, PTSD can be diagnosed.

20 Mental disorders associated with trauma commonly include PTSD, depression, anxiety,

substance use disorder, panic disorder and agoraphobia.

21 When children are exposed to traumas at vulnerable times of their development, it can
be associated with developmental delay, physical health problems, interpersonal
difficulties, emotional instability, low self-esteem and disordered personality

development.®

22 Complex trauma is a risk factor in adults for serious mental illness (e.g. schizophrenia,
borderline personality disorder), high prevalence disorders such as depression, anxiety,
eating disorders and substance abuse and complex PTSD. Complex trauma is also
associated with other psychosocial difficulties such as learning problems, social and
economic disruption, interpersonal difficulties, criminal behaviour, and chronic physical

health problems.

23 Alongside all of these adverse impacts, we can also see posttraumatic growth. Individuals
may reflect that even though something terrible occurred, the experience was not
necessarily all negative. They may say for example: */ learnt something about myself that
! didn’t know, | have some grit or resilience | didn’t even know that | had, or | have learnt

to appreciate my life and what | have more’.

Sustained or repeated exposure to traumatic experiences and the development of mental

illness

24 Exposure to events that are repetitive, prolonged and accumulative are more likely to

result in ongoing difficulties or mental disorders, especially if they include intentional acts

8 Australian Guidelines for the Treatment of Acute Stress Disorder and Posttraumatic Stress Disorder (2013).
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of interpersonal violence (e.g., torture, rape) and/or elements of neglect and an inability

to escape (e.g., childhood sexual abuse, domestic violence, concentration camps).?

25 In some occupations, such as the police and emergency services, repeated exposure to
potentially traumatic events can be an inevitable and unavoidable component of the work.
There is evidence of higher rates of mental disorders, self-reported psychological distress
and suicidality when compared to the general Australian population. However, there are
also some possible protective factors such as the meaning of the job, the training, and an
expectation that trauma exposure will be a component of their job. Individuals in these
occupations are more likely to experience difficulties where repeated experiences of

traumatic incidents result in progressively more severe reactions over time.'°

26 The other factor we see in the research, particularly in the military sector, but also
increasingly in the research being conducted on police and emergency services, is a
significant increase in the rates of mental disorder following transition out of uniformed

service. !

The relationship between unaddressed or untreated significant trauma and mental illness

and suicide
27 The risk factors for suicide are complex and multi-faceted (Franklin et al., 2017).
28 Trauma can be associated with the development of mental disorders and many people

with mental disorders do not seek or receive appropriate treatment, and even if they do,

evidence-based treatments do not work effectively for everyone.'?

29 One of the strongest established risk factors for completed suicides, and suicidal thoughts
and behaviours is the presence of a psychiatric disorder. However, the majority of
individuals with a mental disorder do not report suicidal thoughts or behaviours, and

conversely, individuals without a disorder can be at risk of suicide.'®

¢ Australian Guidelines for the Treatment of Acute Stress Disorder and Posttraumatic Stress Disorder (2013).
0 Beyond Blue. (2018). Answering the Call National Survey: National Mental Health and Wellbeing Study of
Police & Emergency Services.

" Van Hooff, M., Lawrence-Wood E., Hodson, S., Sadler, N., et al. (2018). Mental Health Prevalence, Mental
Health and Wellbeing Transition Study, the Department of Defence and the Department of Veterans’ Affairs,
Canberra; Beyond Blue. (2018). Answering the Call National Survey: National Mental Health and Wellbeing
Study of Police & Emergency Services.

2 Forbes D, Van Hooff M, Lawrence-Wood E, Sadler N, Hodson S, Benassi H, Hansen C, Avery J, Varker
T, O'Donnell M, Phelps A, Frederickson J, Sharp M, Searle A, McFarlane A, 2018, Pathways to Care, Mental
Health and Wellbeing Transition Study, the Department of Defence and the Department of Veterans’ Affairs,
Canberra.

8 O’Connor, R. & Nock, M, (2011). The psychology of suicide. Lancet Psychiatry, 1, 73-85.
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Vicarious or indirect trauma

The meaning of vicarious or indirect trauma

30 Vicarious or indirect trauma can be experienced through being exposed to other people’s

trauma (written, visual or auditory), for example:

(a) Learning that a close relative or friend was exposed to trauma, especially if it

involved violent or accidental death or threatened death.

(b) Police officers who have to review witness statements or look through evidence

such as images, soundbites or videos.

(c) Working with people who have been traumatised and reading their statements or

hearing their detailed stories, such as asylum seekers.

The impact of vicarious trauma on individuals and communities

31 Similar to direct trauma exposure, vicarious or indirect trauma exposure can result in a
range of impacts for individuals and communities. As with other PTEs, the level of impact

is influenced by pre-event factors, the nature of the event and post-event factors.

The impact of vicarious trauma on first responders or those working with trauma-impacted

individuals and/or communities

32 As noted previously, the impact of vicarious trauma on first responders or those working
with trauma-impacted individuals and/or communities will depend on various factors.
These may include the duration and intensity of their role (e.g., dealing with highly
distressed individuals who has just experienced a trauma, or protracted disaster events),
whether they are also a part of that community (e.g., during a bushfire a local volunteer
firefighter may personally know people who are impacted), and if they are also concerned

about their own safety or safety of family and work colleagues.

The impact of vicarious trauma on the mental health system workforce

33 In relation to the potential impact of vicarious trauma on the mental health workforce, we
should consider the entire health and mental health systems, as individuals who are
exposed to trauma will present to both of these systems. This can include general
practitioners (GPs) and their entire healthcare teams — the receptionist, the nurses, the
practice managers, people who work in primary health networks, allied health workers,
psychologists, occupational therapists, social workers, psychiatrists and pharmacists. All
of these professions have the potential to be exposed to indirect or vicarious trauma

through their roles.
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34 When a community has been impacted by a trauma (e.g., a natural disaster), those
working in the health and mental health systems often work and live in these same

communities, so they may also be directly impacted by the event.
The meaning of re-traumatisation

35 The term re-traumatisation can be used to refer to when someone has been reminded of
a past traumatic event(s) and this has reactivated how that trauma made them feel. The
reminders can be conscious or unconscious, and can become generalised rather than
specific. It can also be used to refer to when a person is re-experiencing past trauma as

though it is occurring again.

36 Re-experiencing is one of the core components of the PTSD diagnosis, and takes many
forms including intrusive (unwanted and uninvited) thoughts, images, or sensations
related to the trauma, that are triggered by sights, sounds, smells and sensations. \When
re-experiencing symptoms occur, or when the individual is exposed to other reminders of

the event, they are prone to feeling intense emotional and or physiological distress.
Preventing or minimising re-traumatisation

37 Reminders of the trauma can be unconscious or unexpected and may be difficult to

control or avoid (e.g., certain smells or footage on the TV).

38 Some of the strategies for preventing or minimising the impact of re-experiencing
symptoms are to identify with individuals and/or communities potential triggers and when
they may be more likely to occur, for example at the anniversary of an event, or if they
are exposed to media coverage of a similar event. This should occur alongside more
general psycho-education on the impacts of frauma, the common responses to expect,
techniques for dealing with any unpleasant or distressing reminders of a trauma, and
indications of when professional assistance may be helpful, especially if general

functioning and quality of life is being significantly impacted.

Supporting recovery from trauma

Short, medium and long-term recovery needs for people who have experienced trauma

39 In the short-term, recovery needs generally focus on establishing physical and
psychological safety. In line with best-practice guidelines, individuals and communities
are often supported through the provision of Psychological First Aid (PFA).'# This model
aims to support and facilitate the person’s own natural coping resources and their own

social support mechanisms, and provide a sense of physical and psychological safety

4 Hobfoll SE, Watson P, Bell CC, et al. Five essential elements of immediate and mid-term mass trauma
intervention: empirical evidence. (Clinical report). Psychiatry: Interpersonal and Biological Processes.
2007(4):283
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48 Effective implementation of trauma-informed care models within organisations includes a
whole of organisation policy framework that supports trauma-informed practice, ensuring
appropriate training for staff and their supervisors, including opportunities for ongoing
training and professional development, opportunities for supervision and reflective
practices, actively supporting staff self-care, and setting clear expectations and role

boundaries through policies and procedures.'®

49 As indicated in previous responses, system-wide application of trauma-informed care
approaches requires the appropriate policy frameworks and training across sectors that
provide services to individuals or communities impacted by trauma such as financial,

legal, health or community services and first responders.

Supporting the workforce to deliver specialist trauma-informed care and associated

interventions

50 The mental health system is made up of different disciplines that have quite distinct
training backgrounds, philosophies and approaches. Even within these disciplines,
people come with different ideas and different clinical training. We know that individuals
impacted by trauma will often benefit from multi-disciplinary approaches to their case
management and treatment. If someone has a serious mental health disorder, they may

be supported by a GP, a psychiatrist, psychologist and/or a social worker.

51 To support them to deliver trauma-informed care and evidence-based treatments, and
ensure they are able develop a coordinated, holistic approach with clear and shared
treatment goals for an individual, they require the correct training and supervision, as well
as an understanding of what treatments and services can be delivered by the other

service providers.

Challenges in supporting recovery for people who have experienced trauma

52 Key challenges to recovery include:
(a) Many individuals with mental health problems do not access mental health
services.
(b) Even if they access care, they will not necessarily receive evidence-based

treatment from a trained professional, or stay in treatment long enough to get the

full benefit of treatment.

(c) Even the most effective treatments do not work effectively for everyone.

9 Hobfoll SE, Watson P, Bell CC, et al. Five essential elements of immediate and mid-term mass trauma
intervention: empirical evidence. (Clinical report). Psychiatry: Interpersonal and Biological Processes.
2007(4):283.
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Sadler, N. & Parker, P (2019). Current, new and innovative evidence-based treatments for veterans.
Presentation to the Breaking down the barriers, Veteran Mental Health Symposium, 15" March, Sydney,
Australia.

Sadler, N. (2019). Developing and delivering graded exposure training to enhance resilience. Presentation
to the Mental Health Strategies for First Responders conference, 7t March, Melbourne, Australia.

Sadler, N. (2019). Transition from the military. Department of Veterans' Affairs and Mental Health
Practitioner Network webinar, 13t March, Canberra, Australia.

Sadler, N. (2018). Suicidality: considerations for individuals and organisations. Converge International
Annual Conference, 3@ December, Melbourne, Australia.

Sadler, N. (2018). Suicide prevention. Department of Veterans' Affairs and Mental Health Practitioner
Network webinar, March, Sydney, Australia.
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Sadler, N. (2017). Military Mental Health Landscape. Presentation for the Military Mental Health Match,
International Initiative for Mental Health Leadership, 271-28 February, Sydney, Australia.

Sadler, N. (2016). Resilience in the Australian Defence Force. Presentation for the Australian Human
Resources Institute, ACT Conference, 19t October, Canberra, Australia.

Sadler, N. & Mack, L. (2016). Suicide prevention measures for serving and ex-serving ADF personnel.
Presentation for the Australian Advisory Group for Suicide Prevention Arrangements, 26! October, Sydney,
Australia.

Sadler, N. & Casetta, C. (2016). The Longitudinal ADF Study Evaluating Resilience (LASER-Resilience).
Presentation for the Prime Ministerial Advisory Council on Veterans' Mental Health meeting, 2" March,
Canberra, Australia.

Sadler, N. (2015). Mental Health Programs in the Australian Defence Force. Presentation for the National
Mental Health Commission meeting, 12" August, Canberra, Australia.

Sadler, N. (2015). ADF Mental Health Strategy. Presentation for the Moral Injury Conference, Australian
Centre for the Study of Armed Conflict and Society, 19t February, Canberra, Australia.

TECHNICAL REPORTS / INTERNAL TO DEFENCE DOCUMENTS (Reverse Chronological Order)

| have authored or co-authored a range of technical and policy reports for Phoenix Australia and Defence
and internal to Defence documents including:

Heffernan, K., Deans, C, Howard, A., McGregor, K., McKay, G., Sadler, N., & Nursey, J. (2020). Best practice
framework for volunteering in support of veterans and veterans’ families” wellbeing. Melbourne: Phoenix
Australia-Centre for Posttraumatic Mental Health.

Savic, A., Pedder, D.J., Bowd, C., Crozier, T., & Sadler, N. (2019). Victoria State Emergency Service: Review
of critical incident mental health framework. Melbourne: Phoenix Australia — Centre for Posttraumatic Mental
Health.

Crozier, T. & Sadler, N. (2019). Review of guidelines and handbook for managing exposure to objectionable
material report for the Office of National Intelligence. Melbourne: Phoenix Australia - Centre for
Posttraumatic Mental Health.

Deans, C.L., Heffernan, K.M., Savic, A., Pedder, D.J., & Sadler, N.L. (2019). New South Wales Police Force
Mental Health & Wellbeing Review. Phoenix Australia — Centre for Posttraumatic Mental Health: Melbourne.

Lethbridge, R., & Sadler, N. (2019). CFA Mental Health and Wellbeing Services Report: Career
Firefighters. Phoenix Australia — Centre for Posttraumatic Mental Health: Melbourne.

Cowlishaw, S., Pedder, D. J., Ye, L., Freijah, |., & Sadler, N. (2019). Ambulance Victoria Psychosocial Health
& Wellbeing Survey: Summary Report. Report prepared for Ambulance Victoria. Melbourne: Phoenix
Australia Centre for Posttraumatic Mental Health.

Heffernan, K., Crozier, T., Nursey., J., Pacella, B., Freijah., I, Johnson., L., Little, J., Humphries, M., Stone,
C., & Sadler., N (2019). The Office of the Director of Public Prosecutions, Western Australia: Report on the
review of mental health related workplace risks and best practice recommendations. Melbourne: Phoenix
Australia - Centre for Posttraumatic Mental Health.

Varker, T., Kartal, D., Metcalf, O., Gong, J., Khatri, J., Sadler, N. & O'Donnell, M. (2019). Current research
in suicide prevention: A continuum framework of prevention and treatment for suicidality. Report prepared
for the Department of Veterans’ Affairs. Phoenix Australia Centre for Posttraumatic Mental Health.

Dell, L., Fredrickson, J., Cowlishaw, S., Sadler, N., Crane, L., Lewis, V., O'Donnell, M., Terhaag, S., Cole,
R., and Forbes, D. (2019) LASER-Resilience Report Patterns and Predictors of Wellbeing. Report prepared
for the Australian Government Department of Defence. Phoenix Australia: Melbourne.
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Burns, J., Van Hooff, M., Lawrence-Wood, E., Benassi, H., Sadler, N., Hodson, S., Hansen, C., Avery, J.,
Searle, A, lannos, M., Abraham, M., Baur, J., & McFarlane, A. (2019). Technology Use and Wellbeing
Report, Mental Health and Wellbeing Transition Study. Canberra: the Department of Defence and the
Department of Veterans' Affairs.

Lawrence-Wood, E., McFarlane, A., Lawrence, A., Sadler, N., Hodson, S., Benassi, H., Bryant, R.,
Korgaonkar, M., Rosenfeld, J., Sim, M., Kelsall, H., Abraham, M., Baur, J., Howell, S., Hansen, C., lannos,
M., Searle, A., & Van Hooff, M. (2019). Impact of Combat Report, Impact of Combat Study. Canberra:
Department of Defence and Department of Veterans’ Affairs.

Bryant, R., Lawrence-Wood, E., Baur, J., McFarlane, A., Hodson, S., Sadler, N., Benassi, H., Howell, S.,
Abraham, M., lannos, M., Hansen, C., Searle, A., & Van Hooff, M. (2019). Mental Health Changes Over
Time: a Longitudinal Perspective: Mental Health and Wellbeing Transition Study. Canberra: Department of
Defence and Department of Veterans' Affairs.

Kelsall, H., Sim, M., Van Hooff, M., Lawrence-Wood, E., Benassi, H., Sadler, N., Hodson, S., Hansen, C.,
Avery, J., Searle, A., Ighani, H., lannos, M., Abraham, M., Baur, J., Saccone, E., & McFarlane, A. (2018).
Physical Health Status Report, Mental Health and Wellbeing Transition Study. Canberra: the Department of
Defence and the Department of Veterans' Affairs.

Forbes, D., Van Hooff, M., Lawrence-Wood, E., Sadler, N., Hodson, S., Benassi, H., Hansen, C., Avery, J.,
Vaker, T., O'Donnell, A., Phelps, A., Frederickson, J., Sharp, M., Searle, A., & McFarlane, A. (2018).
Pathways to Care, Mental Health and Wellbeing Transition Study. Department of Defence and the
Department of Veterans’ Affairs, Canberra.

Van Hooff, M., Lawrence-Wood, E., Hodson, S., Sadler, N., Benassi, H., Hansen, C., Grace, B., Avery, J.,
Searle, A., lannos, M., Abraham, M., Baur, J. & McFarlane, A. (2018). Mental Health Prevalence, Mental
Health and Wellbeing Transition Study. Department of Defence and the Department of Veterans’ Affairs,
Canberra.

Van Hooff, M., Forbes, D., Lawrence-Wood, E., Hodson, S., Sadler, N., Benassi, H., Hansen, C., Grace,
B., Avery, J., Searle, A., lannos, M., Abraham, M., Baur, J., Vaker, T., O'Donnell, A., Phelps, A.,
Frederickson, J., Sharp, M & McFarlane, A. (2018). Mental Health Prevalence and Pathways to Care
Summary Report, Mental Health and Wellbeing Transition Study. Department of Defence and the
Department of Veterans’ Affairs, Canberra.

Sadler, N. & Varker, T. (2018). Queensland Police Service Mental Health Screening Advice. Phoenix
Australia - Centre for Posttraumatic Mental Health.

Wade, D., McGregor, K., Cash, R., Cooper. J., Couineau, A., Phelps, A., Crozier, T., Sadler, N. (2018).
Review of Queensland workers' compensation scheme for emergency service workers with psychological
injuries. Final report. Phoenix Australia — Centre for Posttraumatic Mental Health.

Baker, D., Rice, S., Sadler, N., Cooper, J. & Wade, D. (2017). The Next Post: Young people transitioning
from military service and their mental health. Melbourne: Orygen, The National Centre of Excellence in
Youth Mental Health.

Phelps, A., Varker, T., Dennison, M., Nursey, J., Cooper, J., Sadler, N., Howard, A., Wade, D. & Forbes,
D. (2017). AFP Structural Review, Reform and Policy Development on Mental Health: Final Report.
Phoenix Australia Centre for Posttraumatic Mental Health Technical Report.

Couineau, A., Sadler, N., Terhaag, S. & Nursey, J. (2017). Review of Trauma Support for Victoria Police
Special Operations Group. Phoenix Australia Centre for Posttraumatic Mental Health Technical Report.

Sadler, N. (2016). ADF Mental Health and Wellbeing Strateqy 2017-2021 Concept Paper. Internal
Department of Defence paper.

Henderson, K., Richardson, F. & Sadler. N. (2016). Background paper for the Inaugural ADF Resilience
Forum, 20 April 2016. Internal Department of Defence paper.



WIT.0001.0171.0022

Nicole Sadler CV May 2020

Sadler, N. (2015) Background paper for the Military and Veteran Mental Health Symposium, 14 November
2015, Sydney.

Sadler, N. (2014). Maximising the Army Uniformed Psychology Capability. Submission to the Army
Institutional Lessons Learnt. Internal Department of Defence Technical Report.

Sadler, N. & Turner, K. (2012). 2012-2015 ADF Mental Health Prevalence and Wellbeing Action Plan.
Department of Defence.

Burns, T. & Sadler, N. (2012) Brief for Commanding Officer Mentoring Task Force - 5: Mitigating Green-
on-Blue Threat Through Interpersonal Relationships. Internal Department of Defence Technical Report.

Kaine, K. & Sadler, N. (2012). Key Findings of Return to Australia Psychological Screens Mentoring Task
Force — 4. Internal Department of Defence Technical Report.

Burns, T. & Sadler, N. (2012). Comparative Data Report - Key Return to Australia Psychological Screen
Findings Mentoring and Reconstruction Task Force (MRTF) - 1, MRTF-2, Mentoring Task Force (MTF -1)
and MTF-2. Internal Department of Defence Technical Report.

Said, D., Burns, T. & Sadler, N. (2012). Key Findings of Return to Australia Psychological Screens
Mentoring Task Force - 3. Internal Department of Defence Technical Report.

Sadler, N. & Stephens, M. (2012) Impact of Length of Deployment of Mental Health of Australian Defence
Force Personnel. Internal Department of Defence Technical Report.

Sadler, N. (2011). Females and Army Culture Issues. Internal Department of Defence technical paper
commissioned by Commander Forces Command.

Sadler, N. (2011). Operational Mental Health Support: Trends from Psychological Screening. Report for
Chiefs of Service Committee. Internal Department of Defence Technical Report.

Sadler, N. (2010). Operational Mental Health Support: Trends from Psychological Screening. Report for
Chief of Army’s Senior Advisory Committee. Internal Department of Defence Technical Report

Sadler, N. (2010). Psychology Support to Engineers on Operations. Internal Department of Defence
Technical Report.

Levey, M., Cohn, A. & Sadler, N. (2010). Army’s Psychology Capability. Internal Department of Defence
Technical Report.

Sadler, N. (2009). Army Recruitment and Retention of Women Strategy. Internal Department of Defence
Technical Report.

Di Savia, L. & Sadler, N. (2009). Environmental Scan of Army Work-Life Balance. Internal Department of
Defence Technical Report.

Sadler, N. (2009). Army People Plan 2009-2018. Department of Defence.

Sadler, N. (2006). Findings of the PULSE Climate Survey - Headquarters Royal Military College. Internal
Department of Defence Technical Report.

Sadler, N. (2005). Findings of the PULSE Climate Survey - 1¢t Health Support Battalion. Internal
Department of Defence Technical Report.

Sadler. N. & Bennett, N. (2005). Key Findings of Return to Australia Psychological Screens Operation
Sumatra Assist. Internal Department of Defence Technical Report.

Sadler, N. (2005). Screening for psychological changes throughout a military deployment: Australian
Defence Force personnel in the 2003 Gulf War. Internal Department of Defence Technical Report.

Cotton, A, Dines, A., Trevillian, L. & Sadler, N. (2001). ADF Mental Health Strategy - Concept Paper.
Internal Department of Defence Technical Report.
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TRAINING WORKSHOPS
| have organised and facilitated numerous mental health workshops and forums including in the areas of:

Trauma Informed Care

Graded exposure training for the viewing of objectionable materials
Psychological First Aid

Understanding the veteran experience for mental health professionals
Resilience building

Vicarious Trauma

TRAINING VIDEOS (Reverse Chronological Order):

| have been the producer / project manager for the following mental health awareness videos:
Let's Talk. (2016). Australian Defence Force Annual Mental Health Day video.

Take Action. (2015). Australian Defence Force Annual Mental Health Day video.

Staying Connected. (2014). Australian Defence Force Annual Mental Health Day video.
Fighting Fit. (2013). Australian Defence Force Annual Mental Health Day video.
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