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Abstract
Police officers are subjected, daily, to critical incidents and work-related stressors that negatively impact nearly every aspect 
of their personal and professional lives. They have resisted openly acknowledging this for fear of being labeled. This research 
examined the deleterious outcomes on the mental health of police officers, specifically on the correlation between years of 
service and change in worldviews, perception of others, and the correlation between repeated exposure to critical events 
and experiencing Post-Traumatic Symptoms. The Cumulative Career Traumatic Stress Questionnaire- Revised (Marshall 
in J Police Crim Psychol 21(1):62−71, 2006) was administered to 408 current and prior law enforcement officers across the 
United States. Significant correlations were found between years of service and traumatic events; traumatic events and post-
traumatic stress symptoms; and traumatic events and worldview/perception of others. The findings from this study support 
the literature that perpetual long-term exposure to critical incidents and traumatic events, within the scope of the duties 
of a law enforcement officer, have negative implications that can impact both their physical and mental wellbeing. These 
symptoms become exacerbated when the officer perceives that receiving any type of service to address these issues would 
not be supported by law enforcement hierarchy and could, in fact, lead to the officer being declared unfit for duty. Finally, 
this research discusses early findings associated with the 2017 Law Enforcement Mental Health and Wellness Act and other 
proactive measures being implemented within law enforcement agencies who are actively working to remove the stigma 
associated with mental health in law enforcement.

Keywords  PTSD in law enforcement · Critical Incidents · Cumulative Career Traumatic Stress · Work-related stressors in 
law enforcement

Introduction

On December 9, 2015, Nicole Rikard, a crime scene inves-
tigator for the Asheville Police Department in North Caro-
lina received word that her 38-year-old husband, Sergeant 
John Rikard, also of the Ashville Police Department, had 
been found dead in their home of an apparent self-inflicted 

gunshot wound (Balaban and Doubek 2019). In October 
2017, Sergeant Michael Borland, a 44-year-old sergeant who 
spent 21 years with the Pinellas County Sheriff’s Office, 
was found deceased in the parking lot of the St. Peters-
burg College-Veterinary Technology Center, also from a 
self-inflicted gunshot wound (Pinellas Co. Sheriff’s Office 
press release 2017). Shortly after 6 pm on August 14, 2019, 
veteran NYPD officer, Robert Echeverria, died at his home 
from a self-inflicted gunshot wound. Officer Echeverria was 
only 56 years old and the ninth NYPD officer to commit 
suicide in 2019 following a fellow NYPD officer who killed 
himself the previous day (Moore and Celona 2019).

Law enforcement officers have historically been required 
to perform many functions within the scope of their jobs. 
They protect and serve the public, which at times requires 
them to assume the role of social worker, guidance counse-
lor, and impartial peacekeeper. These roles, however, come 
with an emotional price tag. They are front-row witnesses 
to horrific atrocities including catastrophic natural disasters, 
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acts of terrorism that results in mass casualties, suicides, 
motor vehicle accidents that result in trauma and/or death, 
child abuse or neglect, and acts of domestic violence.

These cumulative traumatic events have the potential 
to impact the individual and result in post-traumatic stress 
disorder (PTSD), as defined by the American Psychiatric 
Association. A study by Stephens and Long (1999) noted 
that between 12 and 35% of police officers suffered from 
PTSD. Another, examining the impact of suicide exposure 
on law enforcement found that nearly all their study par-
ticipants (95%) indicated they had been exposed to an aver-
age of 30 career suicide scenes with two occurring over the 
12 months prior to the study (Cerel et al. 2019). Addition-
ally, it was noted that over 20% of those who responded 
indicated they experienced difficulties after the exposure 
including nightmares. After years of research, planning, 
and debate, the most recent version of the Diagnostic and 
Statistical Manual of Mental Disorders, the DSM-5, revised 
how PTSD was defined. It was removed from the anxiety 
disorder category, in part, because of the multiple emotions 
associated with PTSD (i.e., guilt, shame, and anger). It was 
subsequently placed in a new category, appropriately named 
“Trauma and Stressor-related Disorders”. This diagnostic 
category is distinctive among psychiatric disorders in the 
requirement of exposure to a stressful event as a “precondi-
tion” (Pai et al. 2017 p. 2.). This is significant and relevant 
to law enforcement because it encapsulates the symptoms 
they experience, often daily, over the course of their career.

It was decades after American troops returned from Viet-
nam that the mental health community openly acknowledged 
that soldiers deployed into war zones were emotionally trau-
matized by what they had witnessed and been exposed to. 
Regrettably, Vietnam veterans with PTSD symptomology 
did not receive proper mental health services upon their 
return. It was not until 1980 that the diagnosis of PTSD 
made its first appearance in the third edition of the Diag-
nostic and Statistical Manual of Mental Disorders (DSM-lll) 
published by the American Psychiatric Association. Simi-
larly, in the quasi-military world of policing, officers too 
often find themselves exposed to traumatic events, but fear 
of being labeled as “not tough enough for the job”, “weak”, 
or even declared to be “unfit for duty” makes it difficult for 
them to display emotion and admit to experiencing stress 
in order to safeguard their career (Bonifacio 1991; Brown 
et al. 1994).

Research indicates that police officers suffer from higher-
than-average instances of substance abuse and suicide when 
compared to the general population (Barron 2010; Cross and 
Ashley 2004; O’Hara et al. 2013). While the overall sui-
cide rate in the USA is 13 per 100,000, the number for law 
enforcement is closer to 17 for every 100,000 (Hillard 2019). 
Between January 2016 and December 2019, there were 
over 700 reported current or former law enforcement officer 

deaths by suicide (www.​blueh​elp.​org). In fact, it was noted 
that a law enforcement officer was more likely to die by 
suicide than to be killed in the line of duty (www.​blueh​elp.​
org). This work presents a summary of the literature on the 
most prevalent police stressors, the impact these stressors 
have on an officer’s physical and emotional well-being, and 
strategies for assistance. It further provides the findings of 
a descriptive, cross-sectional, and quantitative study, con-
ducted by the authors, that examined how the variables of 
tenure (years of service), exposure to traumatic events, and 
gender and race of officer are associated with post-traumatic 
stress symptoms and change in officer’s worldview and per-
ception of others.

Literature Review

Impact of Long‑Term Exposure

There are copious amounts of research supporting the del- 
eterious effects of police stress (Cerel et al. 2019; Chopko  
et al. 2018; Morash et al. 2006; Soomro and Yanos 2018; 
Stinchcomb 2004). Many of these studies focus on stress 
arising from one of two areas related to policing: operational  
stressors that would include stress from the demands and 
duties of the occupation and organizational stressors that 
include things such as a perceived lack of support, pressure 
from administration or a lack of opportunities to move up the 
hierarchy (Shane 2010; Stinchcomb 2004; Violanti 2011). 
Symptoms of long-term traumatic stress exposure, according 
to Marshall (2006), may appear without warning, leaving  
an officer confused and unprepared to cope. There is addi-
tional research, however, that focuses on the impact of law 
enforcement officers who have experienced mass casualty 
situations, did not feel comfortable seeking out any type of 
meaningful long-term mental health services, due to poten- 
tial stigmas, and then returned to police work (Substance Abuse 
and Mental Health Services Administration 2018). The image 
that comes to mind is of a juggler attempting to maintain multi-
ple fire sticks and having a double-edge sword thrown in when 
they were unprepared.

Witt (2005), speaking of decorated Oklahoma police 
officer turned convicted drug felon Jim Ramsey, summed it 
up best by saying:

There’s a dark underside to the heroics performed by 
rescue workers that is little noticed by citizens they 
protect: Long after the smoke clears and the last bod-
ies are retrieved, massive disasters and terrorist attacks 
routinely claim additional casualties among the first 
responders who rush in to help, only to succumb to 
alcoholism, broken families and post-traumatic stress 
disorder (PTSD). (n.p.)
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Following the September 11, 2001, attacks on the World 
Trade Center, Lowell et al. (2017) examined longitudinal 
studies of PTSD among those most exposed populations 
between October 2001 and May 2016. The findings sug-
gested a significant burden of 9/11-related PTSD among 
those most exposed, and while most studies they examined 
indicated a decline in rates of the prevalence of PTSD, those 
of rescue/recovery workers showed an increase over time. 
Many of those serving in the capacity of rescue/recovery 
at both the Alfred P. Murrah Federal Building and the twin 
towers of the World Trade Center were police officers and 
other first responders. Telesco (2019) noted that the WTC 
Health Registry, who followed up on individuals directly 
impacted by the events of 9/11 including police officers, 
found an “elevated prevalence of post-traumatic stress disor-
der (PTSD) and physical and mental health burdens among 
9/11-exposed individual’s years after exposure” (p. 10). 
Many of the police officers, who were physically able, went 
back out on the streets and to the daily stressors of being a 
police officer that were compounded by what they had been 
exposed to at ground zero.

There has been a steady stream of research conducted, 
over the past several decades, pertaining to the psychologi-
cal impact of critical incidents on law enforcement offic-
ers. Spielberger et al. (1981a, b) were early pioneers in this 
area focused their research specifically on areas including 
salary, shift work, administrative hierarchy, and job-related 
conflicts, as well as crises that occurred within the scope of 
their job were all examined.

Sheehan and Van Hasselt (2003) noted that “among law 
enforcement officers, job-related stress frequently contrib-
utes to the ultimate maladaptive response to stress: suicide” 
(p.16). Police organizations are beginning to acknowledge 
that they are now facing a mental health crisis of epic pro-
portion and to combat this crisis a fundamental change in the 
police culture must occur. This change involves implement-
ing proactive and ongoing mental healthcare practices with 
a focus on addressing the psychological equilibrium of law 
enforcement officers.

Similar findings were noted by Mumford et al. (2021), 
whose study focused on the physical and mental health of law 
enforcement officers as well as Price (2017), who acknowl-
edged there had been an increase in wellness programs whose 
goal is to mitigate the effects of job-related stress. Finally, 
Price (2017) also reiterates previous findings that job-related 
stressors and/or exposure to critical incidents have a greater 
likelihood to manifest into symptoms including PTSD-like 
symptoms, increased alcohol abuse, increased suicide risk, 
relationship problems, depression, and aggressive conduct.

Law enforcement officers are subjected to not only criti-
cal incidents that occur within the day-to-day function of 
the job, but are also subject to other, more subtle, factors 

including organizational stressors (i.e., inadequate train-
ing, poor supervision, perceived inequality); additional job 
stressors (i.e., long hours in addition to “on call” status); 
public scrutiny; and specialized duties (i.e., undercover 
assignments, hostage rescue, or crisis negotiation). This is 
compounded by the normal personal problems that can occur 
including the physical changes that occur in our bodies as we 
begin to get older; increased likelihood of injury or illness; 
or psychological factors (Sheehan and Van Hasselt 2003; 
Wagner et al. 2020). These researchers noted that it was 
not a situation where either critical incidents or cumulative 
stressors alone would cause law enforcement officers undue 
stress, but rather the convergence of these factors. 

Several studies have confirmed a relationship between 
the frequency by which law enforcement officers were 
exposed to critical incidents and PTSD symptom variables 
(Weiss et al. 2010; Chopko et al. 2015; Geronazzo-Alman 
et al. 2017). The instrument used for this study is the Cumu-
lative Career Traumatic Stress Survey or CCTS. Marshall 
(2006) developed the CCTS based on both her experience 
as a law enforcement officer and as a trauma therapist. Like 
assertions made by Weiss et al. (2010) and Van Hasselt et al. 
(2008), Marshall (2006) noted that symptoms of CCTS were 
like PTSD with the exception that PTSD typically resulted 
from a single or sudden traumatic event. The impact of 
the event can result in the slow and subtle deterioration 
of the officer’s emotional and psychological stability that 
is more trauma than stress based. This slow deterioration 
can manifest in the form of intrusive thoughts, flashbacks 
or nightmares, anxiety, hyperarousal, sleeping and/or eat-
ing problems, disconnection from family and/or friends, 
emotional numbing, and moodiness. They can negatively 
impact the officer both personally and professionally in 
the form of impaired job performance, diminished physi-
cal health, or marital/family problems (Geronazzo-Alman 
et al. 2017; Marshall 2006; Van Hasselt et al. 2008). These 
align with the findings of previous research that focused on 
symptomology. An additional finding of interest made by 
Marshall (2006) was the change in worldview experienced 
since becoming a law enforcement officer. This included a 
change in the perception of others, a lack of trust of others, 
being prejudice towards others, and experiencing a change 
in faith/beliefs.

Tucker (2015) noted there appeared to be a gap in the litera-
ture that explores the value of organizational support, specifi-
cally in stress intervention services. She examined the likeli-
hood of law enforcement officers voluntarily utilizing stress 
intervention services and found that if officers perceived their 
organization to be in support of these services, they would be 
more likely to utilize them. Conversely, if there was the per-
ception of an officer being stigmatized using these services, 
there was a significant decline in their willingness to do so.
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Changing an Ingrained Culture

The federal government has taken steps to ensure the mental 
health crisis within law enforcement organizations is addressed 
via the Law Enforcement Mental Health and Wellness Act of 
2017 (2017). The philosophy underlying the policy is to assess 
whether law enforcement agencies have implemented mental 
health and wellness programming and determine what impact 
the implementation of those services has had on their officers 
and organizations. It incorporates a holistic approach to police 
officers, staff, and their family’s mental health and wellness 
after research indicated a direct correlation between the occu-
pation and higher rates of chronic physical illnesses, domestic 
incidents, substance abuse, and mental health disorders includ-
ing depression, anxiety, and PTSD. The final report was pre-
sented to Congress in early 2019 by Spence et al. (2019) and 
included information related to services and resources available 
to military veterans and law enforcement officers.

That same year, Copple et al. (2019) submitted a report to 
the DOJ that provided an overview of several successful and 
promising law enforcement mental health and wellness strate-
gies that had been implemented in a diverse group of police 
agencies across the country including agencies creating a sense 
of ownership and support for the programs from the top police 
administrative officials down. In addition, the report included 
a summary of the peer crisis response hotline (Cop2Cop) 
including the design elements of a hotline and the necessary 
follow-up care and support provided by well-trained officers 
communicating with other officers. The report acknowledged 
that many police agencies have, in place, employee assistance 
programs (EAP) that are sponsored by the local government 
where they are located.

Based on the literature, there is a critical need to develop 
more comprehensive services for police officers exposed to 
traumatic events and police stress and implement early preven-
tion assessment along with mental health and wellness strate-
gies that are proactive rather than reactive. The current study 
examines the relationship between years of service, traumatic 
events, and deleterious outcomes of post-traumatic symptoms 
and change in perception of world and others. The authors also 
explored whether these outcomes are different among demo-
graphic factors.

Research Questions and Hypotheses

Research Questions Related to the Independent 
Variable = Tenure/Years of Service

RQ # 1: Is officer tenure (years of service) associated with 
reported traumatic events?

HR # 1: Officer tenure (years of service) is associated 
with reported traumatic events.
RQ # 2: Is officer tenure (years of service) associated 
with reported post-traumatic symptom (PTS) outcomes?
HR # 2: Officer tenure (years of service) is associated 
with reported post-traumatic symptom (PTS) outcomes.
RQ # 3: Is officer tenure (years of service) associated 
with reported changes in perception of world and others?
HR # 3: Officer tenure (years of service) is associated 
with reported changes in perception of world and others.

Research Questions Related to the Independent 
Variable = Traumatic Events

RQ # 4: Are traumatic events associated with reported 
post-traumatic symptoms (PTS) outcomes?
HR # 4: Traumatic events are associated with reported 
post-traumatic symptoms (PTS) outcomes.
RQ # 5 Are traumatic events associated with reported 
changes in perception of world and others?
HR # 5: Traumatic events are associated with reported 
changes in perception of world and others.

Research Questions Related to Independent 
Variable = Race/Gender

RQ # 6: Is there a difference in reported traumatic events 
or psychological/behavioral outcomes on demographic 
characteristics of gender and race?
HR # 6: There is a difference in reported traumatic events 
or psychological/behavioral outcomes on demographic 
characteristics of gender and race?

Procedures

An IRB approved, cross-sectional, descriptive study was 
conducted utilizing a convenience sample of law enforce-
ment officers yielding a total of 408 respondents (n = 408). 
To address the research questions, the Cumulative Career 
Traumatic Stress Questionnaire-CCTS-R (Marshall 2006) 
was administered (Fig.  1). The CCTS-R is a 60-item 
instrument and includes items measuring their opinion 
of others; their trust of others; their prejudice towards 
others; and whether they had experienced a change in 
faith or religious beliefs, job-related traumatic events, 
PTSD-like symptoms or experiencing personal/behavio-
ral changes, and whether there was a history of anxiety/
depression prior to becoming a sworn law enforcement 
officer. The instrument is broken down into 4 sections; part 
I asks respondents to self-report on demographic infor-
mation (race, gender, rank, years of service, etc.); part II 
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represents 20 items related to traumatic events as respond-
ents to self-report with Yes/No whether they have experi-
enced any of the items since being on the job. Some of the 
items include Have you confronted a person with a gun? 
Have you been involved in a shooting? Has a co-worker 
been shot or killed while on-duty? Have you responded to 
an incident involving the death of a child? Respondent’s 
scores can range from 20 to 40 (40 representing the highest 
reporting of traumatic events).

Part III represents 15 items related to post-traumatic 
stress symptoms, and part IV represents 11 items specific 
to change in perception of the world and others and con-
tains Likert type responses. Examples of the items include 
Since being on the job…. I have experienced nightmares 
as a result of an incident, I have experienced flashbacks 
of an incident, I experience recurring memories of an  
event after being reminded by another event, I re-experience  
physical reactions of an event after being reminded  
by another event. The lowest possible self-reported post-
traumatic stress symptom being a score of 15 and the 
highest score being 60.

Lastly, the world view and perception of others section 
represents 11 items that asks respondents to self-report 
on whether their perception of the world or others has 
changed since being on the job. Some examples include 
My opinion of other people has changed, I no longer trust 
others. Stress from the job has affected my relationship 
with family members. These scores range from 11 to 44 
with 44 indicating the highest change in perception of the 
world and others.

Results

Descriptive Statistics

The sample population of 408 respondents represented 
83% male and 17% female. Over 81% (n = 332) identified 
as being Caucasian; about 5% (n = 23) identified as being 
African American; and 6% (n = 26) identified as being His-
panic American. There were significantly lower numbers of 
those who identified as Asian American (2%) and Native 
American less than 1%. Close to 3% reported “Other”.

In terms of education and rank, 53% of the sample indi-
cated they held either an associate or baccalaureate degree, and 
nearly 30% indicated having some college. About 7% of the 
sample reported “no college” at all. For the variable “Rank”, 
35% identified their rank as “Police Officer or Police officer /
Trooper 1st Class”, while the rank of “Sergeant and Corporal” 
accounted for about 29% of the sample. Over 26% reported 
their rank as lieutenant or above and 10% identified their rank 
as “other”. While the average number of years reported was 
4 years, close to 28% reported having 26 + years.

For the items representing traumatic events, the findings 
indicated that most officers in the sample had experienced a 
major traumatic event in their career with close to 92% of the 
sample reporting that they had confronted a person possessing 
a gun. Ninety eight percent of the sample indicated that they 
had confronted a person possessing a weapon other than a fire-
arm and having to use force other than deadly force. The most 
disturbing call that officers identified was a child abuse/neglect 
or death of a child complaint. Eighty six percent reported a 

Fig. 1   Study conceptual model LEO Years of Service

Traumatic Events

Post-Traumatic Stress Symptoms

Perception of World/Others

GenderRace Traumatic Events

Post-Traumatic Stress Symptoms

Perception of World/Others
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child abuse/neglect complaint and 73% involving the death of 
a child. One of the items that is most interesting and consistent 
with the literature is that 35% of the sample reported that they 
had a co-worker who committed suicide and 7% of the sample 
reported that they “sometimes think of suicide” (Hackett and 
Violante 2003; O'Hara et al. 2013).

One finding that is inconsistent with the literature is that 
42% of the sample reported never using alcohol to relax 
and less than 10% report never using alcohol. According 
to the Substance Abuse & Mental Health Data Archive 
(Substance Abuse and Mental Health Services Administra-
tion 2019), among the 139.7 million current alcohol users 
aged 12 or older in 2019 in the USA, 65.8 million people 
(47.1%) were past month binge drinkers. The literature on 
police alcohol use indicates a much higher prevalence than 
reported in this sample (Ménard and Arter 2013; Chopko 
et al. 2013).

Among the Change in WorldView and Perception of Oth-
ers items, the findings showed that close to 40% of the sample 
no longer trusts others and feels that the world is an unsafe 
place. Consistent with the literature on police and their family 
relationships, 36% of the sample reported that the stress from 
the job has affected their relationship with family members 
(Karaffa et al. 2015). Interestingly 43% of the sample report 
never having lost faith in religious beliefs. This finding indi-
cates that future research on faith as a coping strategy is worth 
investigating.

The post-traumatic stress items show that close to 40% 
of the sample have experienced nightmares as a result of an 
incident or incidents, had flashbacks of an incident, or expe-
rienced recurring memories. A small minority of the sample 
(14%) reported having no trouble sleeping. Close to 44% of 
the sample reported that they have difficulty concentrating and 
experience jumpiness or restlessness. All of these descriptive 
findings are consistent with the literature on stress symptoms 
in police (Marshall 2006).

Scales Internal Consistency

A reliability analysis was run on the three subscales of the 
cumulative career traumatic stress measurement. Part II of 
the instrument represented “Traumatic Events” items, part 
II I represented “Post Traumatic Symptoms” items, and part 
IIV represented “Perception of World/Others” items. For 
part II traumatic events, the findings indicate a Cronbach’s 
alpha coefficient of α = 0.71 (Table 1). The Cronbach’s 
alpha coefficient for post-traumatic symptoms was reported 

as α = 0.91 (Table 2) and worldview/perception of others 
α = 0.85 (Table 3).

Inferential Statistics

Tenure/Years of Service and Traumatic Event, PTS, 
and World View/Perception of Others

HR # 1: Officer tenure (years of service) is associated 
with reported traumatic events.
HR # 2: Officer tenure (years of service) is associated 
with reported post-traumatic symptom (PTS) outcomes.
HR # 3: Officer tenure (years of service) is associated 
with reported changes in perception of world and others.

To test hypotheses HR # 1, a Spearman’s correlation was 
run to assess whether there was a relationship between years 
of service in law enforcement and traumatic events, post-
traumatic stress symptoms, and worldview and perception 
of others. Table 1 illustrates that years of service was signifi-
cantly correlated with traumatic events (0.471) supporting 
hypothesis # 1. HR # 2 and HR # 3 were not supported by 
the analysis (Table 4).

Traumatic Events and PTS Symptoms/WorldView 
Perception of Others

HR # 4: Traumatic events are associated with reported 
post-traumatic symptoms (PTS) outcomes.
HR # 5: Traumatic events are associated with reported 
changes in perception of world and others.

To test hypotheses HR #4 and 5, a Spearman’s correla-
tion was run to assess whether there was a relationship 
between Traumatic Events and PTS symptoms. Table 5 
indicates a significant association at 0.383. Traumatic 
events and worldview/perception of others were sig-
nificantly correlated at 0.272 (Table 6). HR # 6 was not 
supported.

Table 1   Traumatic events items reliability

Cronbach’s alpha Cronbach’s alpha based on standardized 
items

N of items

0.710 0.723 17

Table 2   Post-traumatic stress items reliability

Cronbach’s alpha Cronbach’s alpha based on standardized 
items

N of items

0.917 0.918 14

Table 3   Worldview/perception of others reliability

Cronbach’s alpha Cronbach’s alpha based on standardized 
items

N of items

0.848 0.851 11
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Traumatic Event, PTS, WorldView, and Race/Gender

HR # 6: There is a difference for traumatic events, PTS 
symptoms, and worldview on the demographic vari-
ables of gender and race.

An independent t-test and ANOVA were run to deter-
mine whether there were differences among gender and 
race on the independent variables. These hypotheses were 
not supported showing no significant differences.

Discussion

The findings from this study support the literature that 
perpetual long-term exposure to critical incidents and 
traumatic events, within the scope of the duties of a law 
enforcement officer, has negative implication that can 
impact both their physical and mental well-being. These 
symptoms become exacerbated when the officer perceives 
that receiving any type of service to address these issues 
would not be supported by law enforcement hierarchy 
and could, in fact, lead to the officer being declared unfit 
for duty. The symptoms may be in the form of increased 
physical ailments, including increased instances of injuries 
sustained on the job and increased stress-related diagnoses 
including gastrointestinal ulcers or hypertension. It could 

also manifest in the form of a significant personality or 
behavioral change including an officer being quicker to 
get into a physical altercation with a citizen, increased 
instances of domestic altercations, increased instances of 
alcohol and/or prescription drug abuse, noted depression, 
or suicide. Of interest was that this study did not indicate a 
correlation between years of service and increased alcohol 
abuse or between years of service, and a loss of faith and/
or religious beliefs yet did indicate an overall loss of faith 
in the goodness and trustworthiness of people. These spe-
cific variables warrant further research to determine if the 
lack of reported alcohol abuse was simply underreported 
by this sample or if it indicates something altogether dif-
ferent, for example, the beginning of a change in police 
culture that no longer stigmatizes officers who seek help 
after experiencing a traumatic event. Additionally, what 
role does an individual’s faith or religious beliefs play in 
their ability to cope with the stressors of the job of being 
a law enforcement officer? Did they have faith to begin 
with? If so, was that faith the catalyst that allowed them to 
persevere during their darkest times on the job? Cox et al. 
(2019) indicated that law enforcement officers may, as a 
survival mechanism, become more cynical, yet the results 
from this study indicated no significant correlation existed. 
Additionally, this research did not include an exploration 

Table 4   YOS/TE

**Correlation is significant at the 0.01 level (2-tailed)

Correlations

Years of service TE

Spearman’s rho Years of 
service

Correlation coefficient 1.000 0.471**

Sig. (2-tailed) 0.000
N 405 392

TE Correlation coefficient 0.471** 1.000
Sig. (2-tailed) 0.000
N 392 394

Table 5   TE/PTS

**Correlation is significant at the 0.01 level (2-tailed)

Correlations

TE PTS

Spearman’s rho TE Correlation coefficient 1.000 0.383**

Sig. (2-tailed) 0.000
N 394 391

PTS Correlation coefficient 0.383** 1.000
Sig. (2-tailed) 0.000
N 391 403

Table 6   TE/worldview

**Correlation is significant at the 0.01 level (2-tailed)

Correlations

TE Worldview

Spearman’s rho TE Correlation coef-
ficient

1.000 0.272**

Sig. (2-tailed) 0.000
N 394 390

Worldview Correlation coef-
ficient

0.272** 1.000

Sig. (2-tailed) 0.000
N 390 403
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of size and location of the department or type of trau-
matic event. These variables are worthy of examination 
for future research as they may either modify or confound 
the outcome variable.

Implications

Dawson (2019) notes, “The ‘bulletproof cop’ does not exist. 
The officers who protect us must also be protected against 
incapacitating physical, mental and emotional health prob-
lems, as well as against the hazards of their jobs” (n.p.). 
This work contributes to the existing literature by provid-
ing empirical evidence to support the need for law enforce-
ment administrators and systems to take a more proactive 
approach in addressing the mental health and well-being 
of law enforcement officers. The 2017 Law Enforcement 
Mental Health and Wellness Act and other subsequent stud-
ies provide evidence demonstrating that police agencies who 
have implemented holistic proactive approaches to officer’s 
mental health report a decline in the negative impacts of 
job-related stressors. In an attempt to encourage more of 
these cultural changes and reduce stigmas associated with 
police mental health, there are federal grant opportunities 
for law enforcement agencies to take advantage of to help 
fund programming. These grants can offer police agencies 
an opportunity to implement critical infrastructure changes 
as well as important and evidenced based mental health 
programming. Investing in our police and their mental and 
physical well-being may help reduce instances of alcohol 
abuse, relationship conflict, suicidal ideation, negative per-
ception of others, abuse of authority and excessive force 
complaints, and officer turnover.

Law enforcement agencies with proactive approaches 
to mental health report that these efforts lead to recruit-
ing stronger candidates. A mental health paradigm shift 
from stigma to support can help officers learn strategies to 
cope with police stressors and traumatic events in a healthy 
way. The importance of all stakeholders, politicians, police 
administrators, police unions, and the rank-in file officers 
themselves, need to “buy-in” to this paradigm shift as a col-
laborative effort between law enforcement and mental health 
professionals to help heal our police officers is crucial.

As with any new relationship, and especially in the police 
culture where suspicion and doubt have become second 
nature, there needs to be adequate time for trust and a bond 
to form so that officers feel they can openly and honestly 
discuss without fear of administrative reprisals. This rela-
tionship should ideally begin during the cadet phase and be 
encouraged to continue throughout the officer’s career. The 
results of this current study demonstrate that the longer the 
officer is on the job, the more likely they are to experience 
traumatic events, thus leading to deleterious mental health 

outcomes. Therefore, the open lines of trust and communi-
cation must be present throughout the officer’s entire tenure 
with the department.

Critical incidents and job stressors are an unfortunate part of 
being a law enforcement officer. The key to success, however, 
is openly acknowledging them, removing the long-standing 
stigma, having open and honest discussions, and learning strate-
gies of coping with them. Further studies on police stress and 
mental health outcomes are necessary to be explored in large 
and small departments as well as rural and urban police agen-
cies. Law enforcement agencies spend millions of dollars each 
year in training and equipment for officers to ensure their pro-
tection and safety. Implementing holistic proactive approaches 
to that same officer’s mental health and well-being should be 
treated as an additional piece of equipment they carry with 
them that allows them to be more effective in their respective 
roles of protecting and serving the public.

Recommendations for Intervention Strategies

As mentioned earlier, this population is unique in the will-
ingness to seek psychological assistance and support in the 
first place. Officer perceptions of stigma can be consid-
ered an enormous barrier to treatment (Milot 2019). Police 
departments can provide stronger support for their officers 
by seeking to employ evidenced based and trauma informed 
assistance. The impact that policing has on an officer’s 
“worldview” and the ability to navigate the bombardment 
of traumatic exposure is the challenge for law enforcement 
executives. Officers are immersed in the experience of inter-
acting with people when they are at their worst. These offic-
ers have a front row seat to human suffering. This trauma 
informed compassion fatigue, burnout, cynicism, and other 
deleterious psychological outcomes should be a wake-up 
call to policymakers. Early intervention methods, counseling 
and psychological services, and peer support are among the 
common intervention strategies. Stigma and fear of job secu-
rity are among the reasons that officers are not engaging in 
these strategies. An officer who is experiencing the impact 
that traumatic events have on psychological well-being and 
overall mental health reluctant to come to the supervisor 
with an honest appraisal of their psychological well-being 
for fear of having their guns taken away from them and being 
placed on desk duty. Police executives and policymakers 
need to investigate intervention strategies that align with the 
officer’s comfort zone.

There are evidence-based officer mental health and well-
ness policies and programs that afford officers the proper 
treatment needed for depression, anxiety, alcohol and pre-
scription medication abuse, and post-traumatic stress syn-
drome. At the policymaking level, police departments could 
implement a broad continuum of officer mental health and 
wellness policies and programs. These strategies include 
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providing officers with access to information on mental 
health resources, annual mental health wellness checks, 
in-service stress management awareness training, peer sup-
port initiatives, and psychological services (McManus and 
Argueta 2019). Until police executives, administrators, 
policymakers, legislators, and others in authority are will-
ing to spend the resources, personnel, time, and energy in 
improving mental health services for police officers, we will 
continue to see the deleterious impact that trauma and criti-
cal event exposure have on these men and women in blue.
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