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The Benefits of a Fitness for 
Duty Evaluation & Reporting 

in Challenging Times 
Alex Rodrigues, Psy.D.



Disclaimer

The opinions and information expressed in this presentation and on the following slides are solely those of the
presenter and not necessarily those of the Colorado Chapter of EAPA. Colorado EAPA does not guarantee the 

accuracy or
reliability of the information provided herein.



Dr. Rodrigues’ Disclaimer
� Fitness for Duty Evaluations are complex, resource-

intensive evaluations with high-stake consequences.  
Such evaluations are at the nexus of the clinical, 
legal, and work arenas.  False-positives and false 
negatives can result in serious negative 
ramifications.  Additionally, there are complex laws 
and guidelines governing such processes.  
Consequently, it is imperative to seek appropriate 
guidance and supervision before engaging in FFDE 
work.



Dr. Alex Rodrigues
� High-stakes evaluations

� Court-related 
� Violence Risk
� Sexual Violence Risk

� Employment
� Pre-employment screening

� Law enforcement

� Federal Aviation Administration

� Fitness for Duty Evaluations
� Law enforcement

� Private Sector



Dr. Alex Rodrigues 
� Psychologicalinsight.com

� Dr.alex@psychologicalinsight.com

� T: (631) 806 6117

If you have a concern, it doesn’t cause any harm to call 
and consult.
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We are living in…interesting 
times?



2020 at a Glance



Recent Events

Edgar Maddison

Matthew Wright

Elliot Rodger



Extreme Belief or Delusion?
� The fringe goes mainstream: “conspiracies” is the 

new black

� Risk management vs. free speech
� Endorsement by politicians and high profile 

individuals 
� Platforming & deplatforming

� No bright line separating an extreme belief from a 
delusional belief.



Extreme Belief or Delusion 
(Cunningham, 2018)

� Criterion A: Cognitive Content (What is believed?)
� Idiosyncrasy (Do others share the belief?)
� Improbability (Inaccurate linkage to past events)
� Grandiosity (Special insight, urgency/need to take 

action)

� Criterion B: Cognitive Style (How is it believed?)
� Rigidity of the belief (How does one respond to 

contrary evidence)
� Suspension of critical judgment (theory of mind, 

various heuristics)
� Preoccupation w/belief



Extreme Belief or Delusion 
(Cunningham, 2018)

� Criterion C: Distress & Social Dysfunction
� Social/life impairment caused by belief

� Criterion D: Social influences (How are beliefs inspired, maintained within a social 
context?)
� Interaction w/community of like-minded people
� Social benefits of holding the belief (social status amongst similiarly minded people)

� Criterion E: Social inclusion
� Social integration & productivity (Is he/she socially integrated?)

� Criterion F: Prodromal factors
� Is there evidence of psychosis?

� Criterion G: Behavioral/action factors (How is the belief acted on?)
� Willingness to act (commitment/devotion/investment)
� Compulsion to act (feeling internally driven to act)



Ideology Break: Incels
� Incels (Involuntary celibates) 

believe:
� Unable to form satisfactory 

sexual relationships with 
women due to factors 
outside one’s control

� Genetic factors

� Female traits

� Social structures

� Key terms: Chad, Stacy, red-
pill/blue-pill, 80/20 rule

� Violence can involve: societal 
& interpersonal; promoting 
violence against women  

Elliot Rodger



2020’s Impact On Mental 
Health

� More Americans reporting a general increase in stress 
(stressors)
� General health threat 
� Financial 
� Childcare 

� Depression has nearly tripled (Ettman, et al., 2020)

� Specific populations and mental health risk
� Frontline workers & healthcare staff (moral injury)

� Anecdotal reports suggest increase in:
� Domestic Violence
� CSEM production/distribution/use
� Suicidality 



Widespread Impact of 
COVID-19

� Seniors are experiencing: 
� Isolation, increased anxiety related to medical concerns, grief & loss 

during quarantine  

� Young adults to middle aged
� Financial instability, filling multiple roles simultaneously 

� Young adults (college-age)
� Uncertainty about school semester and later job prospects

� Young children (school-age)
� Loss of important developmental gains & skills
� How best to educate children without scaring (“silent killer”)

� Disparate impact related to race & economic status



General Mental Health in the Workplace 
(Center for Workplace Mental Health)

� 20 % of adults, in any given year, will experience a 
diagnosable mental illness

� 6-7% of full time workers in the U.S. experience 
major depression 

� 80% of binge or heavy drinkers are employed or are 
dependent someone employed
� 6% of working adults report drinking to intoxication 1-

3 times per week
� 15% of working adults report drinking before work



Mental Health in the 
Workplace: The Costs

� Employee:
� Traumatic experience 

� Potential psychological 
sequelae 

� Lead to employees 
prematurely resigning 

� Erosion of collaboration

� Employer
� Loss in productivity

� Loss of employees (high 
rate of turnover)

� Healthcare costs & worker 
compensation costs

� Absenteeism

� Legal costs

� Erosion of employer’s 
reputation 



Mental Health in the 
Workplace: The Costs

� Center for Workplace Mental Health 
� Depression calculator
� Alcohol cost calculator
� Substance use disorder calculator



Ideology Break: Boogaloo
Movement

� Associated with far-right, 
white supremacy, 2nd

amendment, & 
antigovernment elements 
(*have been observed 
marching BLM activists)

� Belief of an impending 2nd

civil war (overthrow the 
government)

� Traced back to 4chan

� Breakin’2: Electric 
Boogaloo ! Civil War 2: 
Electric  Boogaloo



Why an FFDE?
� Organizations are responsible for preventing 

malicious harm to:
� Employees
� Customers
� General public 

� Terminating & replacing employees consumes 
resources



Fitness For Duty Evaluations 
(FFDE)

� What is an FFDE?

“A psychological FFDE is a formal, specialized 
examination of an incumbent employee that results from 
(1) objective evidence that the employee may be unable 
to safely or effectively perform a defined job and (2) a 
reasonable basis for believing that the cause may be 
attributable to a psychological condition or impairment.  
The central purpose of an FFEDE is to determine whether 
the employee is able to safely and effectively perform his 
or her job (IACP, 2013).



FFDE & Job Functions
� The focus of an FFDE is not whether the individual 

merely has a psychological or mental health 
condition, but whether the individual’s condition 
prevents them from safely and effectively 
performing one’s job functions; an FFDE is not a 
straightforward diagnostic evaluation. 



FFDE & Job Functions
Essentially, we are looking for this:

Not this:



FFDE & Job Functions
� Since an FFDE is a functional assessment, one 

needs to know what the job involves:
� Does the job involve high-risk elements?

� (e.g., firearm, air traffic, operating heavy machinery)

� Degree of interpersonal contact?
� Degree of stress? 



FFDE

Threshold

Job Demands



Fitness for Duty Evaluation vs. Pre-Employment 
Psychological Evaluation

� FFDE
• Incumbent

• Return to work? 

• Idiosyncratic 
approach

� Pre-employment
� Entering workspace

� New to the job

� Uniform approach



Threshold & Referral 
Considerations

� Objective & reasonable basis:
� Direct observation 
� Creditable third-party observation 
� Examples?

� Are other remedies more appropriate:
� Such as education, training, discipline, etc.



What if my client/the employee 
asks me to write a letter? 

� Evaluator
� Limited confidentiality

� Neutral party

� Equipped with collateral 
data

� Assess response style

� Limited in time

� Therapist
� Confidentiality 

� Advocacy role

� Typically operating only 
with the client/patient’s 
report

� Minimal need to explicitly 
assess response style 

� Indeterminate



Ideology Break: The Proud 
Boys

� Founded by Gavin McInnes

� Name derived from an 
Aladdin song

� Believe men & western 
culture is under attack 

� Yellow & black distinct 
attire

� Recently declared a 
terrorist group in Canada 



Referral Process
� Evaluation questions should be limited to the 

relevant information 
� Sometimes a discussion is needed to help craft 

accurate, germane evaluation questions
� Regarding risk, risk of what?  How do you interpret the 

word “risk?”



What is risk? 
� Are some people inherently more risky than others?

� Can one’s risk level fluctuate across time?

� Can one’s risk fluctuate according to environment 
and situation?



What is risk?



What is risk (or 
dangerousness)? 

Risk to self

• Self-harm w/out intent to 
die

• Passive/active ideation
• Actual attempt

Risk to others

• Verbal aggression/violence
• Physical aggression & 

violence

Unintended Risk

• Carelessness
• Impulsivity
• Decision-making
• Poor attention 



Informed Consent & Authorization of Release 
of Information 

� Informed consent involves:
� Address the purpose of the evaluation
� Discussion about who is the client

� Who is the client (the company) and the examinee 
(employee)

� The nature of the evaluation
� Clinical interview, psychological testing (if relevant), collateral 

interviews, review of relevant records (job & mental health
� Limits of confidentiality 

� Who will receive the report
� Who the employee should contact for a copy of the report

� Potential consequences, including possible termination or 
treatment recommendations 



Legal Requirements

FFDECivil Rights 
Legislation

Americans 
with Disability 

Act

Genetic 
Information 

Non-
Discrimination 

Act 
Family Medical 

Leave Act

Relevant Court 
Cases



Evaluation Process & Report
� Use of multiple data pieces (convergent & divergent 

data)
� Job performance reviews/assessments, incident 

reports 

� Psychological testing, if relevant
� (e.g., risk to self or others, behavior assessment)

� Collateral interviews, if relevant 
� Interviews with current/former treatment providers, 

managerial staff

� Consideration of response style 



Evaluation Process & Report 
(Response Style)

� Response style
" The approach the examinee intentionally or 

unintentionally adopts or unintentionally displays 
when responding to interview questions or items (Otto, 
2008)

" Types of response style:
" Unreliable, Nondisclosure, Self-disclosure, Deception, 

Dissimulation 

More commonly, I see a guarded presentation and 
employees minimizing their psychiatric issues and 
symptomology.  Sometimes colloquially referred to as 
“fake good.”



Evaluation Process & Report
� What should be included in the report?

� Only that which is germane to the referral questions
� Refrain from broad, lengthy psychodiagnostic reports 

that include excessive historical information
� How relevant is one’s childhood history?

� Report should be written in an accessible, inclusive 
manner that non-clinicians can understand and 
appreciate
� What good is a report that the referral agency can’t 

understand? How does the employer implement said 
recommendations? 



Ideology Break: QAnon
� Internet born conspiracy 

theory involving former 
President Trump fighting a 
secret cabal.

� The secret group consists 
of deep state, satanic 
pedophiles.

� Initiated with a 4chan post 
in 2017.

� Involves “Q-Drops” & 
internet research

� WWG1WGA



Violence & Bullying in the 
Workplace

� What constitutes violence? 
� According to the National Institute for Occupational Safety and 

Health (NIOSH), workplace violence can range from verbal 
abuse to physical assaults directed to persons at work or on 
duty.
� Threat: verbal, written, and physical expression that could be 

reasonably interpreted as intending to cause harm.
� Verbal assault: yelling, swearing, insulting, or bullying another 

person with the intent of hurting or causing harm.  Unlike physical 
assaults, the intent is not necessarily to cause physical harm, but 
negative emotions of the person being assaulted. 

� Physical: hitting, slapping, kicking, pushing, choking, grabbing, or 
other physical contact with the intent of causing injury to harm. 

� No explicit mention of intimidation.  What do we think about 
that? 



Violence & Bullying in the 
Workspace

� CDC identified the following risk factors that may 
increase a worker’s risk for workplace assault
� Contact with the public
� Exchange of money
� Delivery of passengers, goods, or services
� Having a mobile workplace such as a taxicab or police 

cruiser
� Working with unstable or volatile persons in health care, 

social service, or criminal justice settings 
� Working alone or in small numbers
� Working late at night or early morning hours
� Working in high crime areas 
� Guarding valuable property or possessions 



Pathway to Targeted or 
Intended Violence 

Grievance Violent 
ideation

Research & 
planning 

the attack

Pre-attack 
preparation 

Probing & 
breaches Attack



Violence Risk Factors
� Hx of violence

� Antisocial 
orientation 

� Psychiatric 
symptoms (TCO)

� Command 
hallucination

� Paranoia/Paranoi
d delusions

� Substance use

� Impulsivity 

� Negative 
emotionality 
(particularly anger)

� Grievance seeking

� Violent 
preoccupation

� Social isolation 

� Extreme job 

attachment 

� Threatening 
communications

� Weapon access

� Stalking/menacing

� Recent loss

� Lack of conscience



Available Risk Assessments 
� Level of Service Inventory (1 & 2)

� VRAG & VRAG-R

� Static-99R

� STABLE-2007 & ACUTE-2007

� Risk Matrix 2000

� SVR & SVR-2

� HCR-20 (1-3)

� PROFESOR

� WAVR-21

� PCL-R & PCL:SV

� SARA

� ARMIDILO-S

� VASOR 

� SOTIPS

� SAPROF

� JSOAP

� ERASOR-II

� Youth Level of Service Inventory 

� Violence Risk Scale-Sex 
Offender Version

� CPORT-2



Violence Risk Factors
� Safe School Initiative 

� An update of the Secret Service’s Exceptional Case 
Study Project (ECSP) published in 1992.

� Examined targeted school violence:
� Current or former student attacked someone at his or her 

school w/lethal means
� The school was purposely chosen as a target

� Reviewed 37 incidents, occurring between 1974-2000



Violence Risk Factors
� Safe School Initiative 

� No accurate or useful “profile” of school shooter
� A documented hx of mental health was not prevalent 

amongst attackers.
� Attackers felt bullied, persecuted, or injured before 

attack
� Half of attackers exhibited interest in violence through 

media (but no media type was preferred)
� Most did not have a hx of known violence
� Attackers had a hx of poor coping in response to loss 

and failures (hx of suicidality)
� Incidents were rarely sudden and impulsive 



Violence Risk Factors
� Safe School Initiative 

� Prior to attack, other people knew of attacker’s plans 
or idea (leakage)

� Most attackers did not threaten targets directly 
beforehand.

� Assistance from others was noted in many cases.
� Most attackers had access to and had used weapons 

prior to the attack.



Violence & Bullying In the 
Workplace (COVID-19)



Self-harm risk
� Risk factors

� Attempt
� Interrupted or aborted attempt

� Ideation
� Wish to be dead, suicidal thoughts, mental plan

� Activating events
� Recent loss, pending termination, or legal charges

� Clinical elements
� Hopelessness, helplessness, MDD, command 

hallucinations , poor treatment compliance 



Self-harm risk
� Interpersonal theory/framework

� Key elements of:
� Perceived burdensomeness

� Self-hate
� Worth to others & society

� Thwarted need to belong
� Loneliness
� Lack of reciprocal care

� Acquired capability
� No fear of pain or death
� Access to lethal means



Red Flag Laws
(Jacobs, 2019)

� Extreme Risk Protection Orders
� Law enforcement, family or household member may 

initiate an ERPO
� Court makes determination day of 
� If ERPO is issued, respondent must surrender firearms 

and concealed carry permit
� Initial ERPO lasts two weeks, but the Court can extend 

for 364 days.



Red Flag Laws
(Jacob, 2019)

� Respondent can request to have the ERPO 
terminated

� Court may consider any mental health evaluation

� Mental health clinicians won’t be initiating these on 
own clients, but may need to inform clients, but 
may need to inform clients or family members of 
the process. 

� Therapists may be asked to supply mental health 
information 
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