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ABSTRACT 
 

WHAT SHAPES POLICE OFFICER WILLINGNESS TO USE STRESS 
INTERVENTION SERVICES?  AN EMPIRICAL STUDY OF CURRENT FACTORS  

IN PENNSYLVANIA  
 

Jane M. Tucker 
Temple University, 2012 

 
Doctoral Advisory Committee Chair:  Jennifer Wood, Ph.D. 

Doctoral Advisory Committee Member: Elizabeth Groff, Ph.D. 
Doctoral Advisory Committee Member: Philip Harris, Ph.D. 

External Reader, Kutztown University of Pennsylvania, Gary Cordner, Ph.D. 
 

  In the last 40 years the subject of police stress has gained increasing attention and 

a significant body of literature has emerged.  This literature has documented the sources, 

types, and consequences of police stress.  As a result of the negative consequences of 

police stress, a number of stress intervention services have been developed to treat police 

officers suffering from high stress.  In spite of overwhelming evidence of the negative 

consequences of untreated police stress, stress intervention services remain under-utilized 

by police officers.  Researchers cite concerns of stigma, confidentiality issues, and a 

general lack of confidence in service providers as reasons police do not use services.  

While numerous, most of the references to these factors are anecdotal in nature.  Few 

empirical studies have focused on a systematic examination of variables that influence 

officer willingness to use services (positively or negatively), particularly in light of the 

growth of service offerings.  Understanding what shapes officer willingness to use 

services remains a critical step in addressing the negative effects of police stress.  This 

current study was designed to explore and examine factors that influence officer 

willingness to use services, with a focus on perceived organizational support (POS).  The 

current study was undertaken with the cooperation of the Pennsylvania State Fraternal 
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Order of Police (FOP) as the subject of police stress is of vital importance to the 

organization. 

 A mixed-methods design was used to explore both the views of police officers 

regarding the availability and use of stress intervention services, and also the law 

enforcement agency response to issues of police stress.  Qualitative methods included 

one-on-one interviews with 46 police officers throughout the Commonwealth of 

Pennsylvania, which were used to inform the development of a police officer 

questionnaire (POQ).  The POQ was distributed to 4,000 randomly-selected police 

officers throughout the state to obtain their views of the availability of services, 

willingness to use services, and perception of organizational support.  Additionally, a 

survey was sent to all law enforcement agencies in Pennsylvania to obtain current 

information on the nature and extent of stress intervention services for police and explore 

organizational responses to police stress.  

 Findings indicate that police officers in the Commonwealth have a wide variety of 

stress intervention services available through their agencies.  Officers who have concerns 

regarding the confidentiality and stigma related to the use of services reported lower 

willingness to use services.  In contrast, officers who perceive support from the 

organization and view the organization as supportive of the use of services are more 

willing to use stress intervention services.  Findings contradicted several long-held beliefs 

about the police subculture and use of stress intervention services.  Officers did not prefer 

peer-based services and did not express a lack of confidence in professional service 

providers (psychologists/therapists).  Secondly, officers in the sample had lower than 

expected self-reports of alcohol consumption and incidents of divorce.  Results of this 
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study have some policy and practical implications for increasing police officer 

willingness to use stress intervention services.  Additionally, the results suggest positive 

changes in police subculture and officer use of stress intervention services.   
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 This dissertation is dedicated to Master Sergeant Scott R. Ball who gave his life 

for his country in Afghanistan on August 27, 2007.  I was privileged to have worked side- 

by-side with Scott as a police officer for Lower Merion Township.  Scott joined the force 

in 1995 after having served with the 82nd Airborne Division in Desert Storm (same 

division my father served in).  He was extremely fun to work with, always interjecting 

humor into the sometimes monotonous, but stressful job.  His ultimate goal was to trade 

in the Lower Merion Township patch and badge for the campaign hat of the Pennsylvania 

State Troopers. 

 In 2000, Scott realized his dream of being a Pennsylvania State Trooper.  He was 

working at the Carlisle Barracks when his Army National Guard unit was deployed to 

Afghanistan.  When his re-supply convoy came under attack from insurgents, Scott gave 

his life protecting the convoy and attempting to rescue two fallen soldiers amidst heavy 

fire.  Knowing Scott, I have no doubt that he understood the risk he took to save his 
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honor of working with Scott remembers him fondly and misses him tremendously.  Every 

time I have wavered, grown tired of this seemingly endless pursuit, I think about the 

sacrifice Scott made.  His memory has compelled me to press on. 
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CHAPTER ONE:  INTRODUCTION 
 

Research Focus 
 

The current research seeks to explore factors shaping police officer willingness to 

use stress intervention services with a focus on the influence of perceived organizational 

support (POS).  Perceived organizational support, in a police organization, is defined as 

the degree to which an officer feels the organization cares about his or her well-being and 

values their contributions to the agency.  For the purposes of this study, stress is defined 

as the mental, emotional, or physical strain caused by the influences of events and issues 

external to the individual, and in specific stemming from their role as a police officer.   

Police have been identified as a population that while exposed to more stress than 

the average worker, are often unwilling to seek services to remediate stress.  Although the 

police profession has been around for almost two centuries, it wasn’t until the last 40 

years that serious research attention has been drawn to the nature, causes, and effects of 

stress on the lives of police officers.  Studies have identified the sources of police stress 

(a term referring to stress experienced by police officers), the negative physical, 

psychological, and behavioral effects of police stress, and have even tested the 

effectiveness of various stress interventions.  We know that police stress comes from a 

variety of sources and has serious mental and physical consequences for law enforcement 

officers (Boyle, 1987; Collins & Gibbs, 2003; Harpold & Feemster, 2002; Karlsson & 

Christianson, 2003; Liberman et al., 2002; Newman & Rucker-Reed, 2004; Stevens, 

2005; Stratton, Parker, & Snibbe, 1984; Terry, 1981; Violanti, 1980, 2004, 2005; Waters 

& Ussery, 2007).  
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 Both individual police officers and police organizations have been depicted as 

resistant to change and insular, making it difficult for researchers to obtain important 

information regarding stress as well as services employed to remediate stress (Anderson, 

2008; Dick, 2000; Morash & Haarr, 2006; Orner et al., 2003; Piquero, 2005; Ray, 2001; 

Waters & Ussery, 2007; Woody, 2007).  Many of the stress reduction or management 

programs in the nation’s law enforcement community continue to offer most services on 

a voluntary basis, relying on an officer’s willingness to seek services (Carlan & Nored, 

2008; Cross & Ashley, 2004; Delprino & Bahn, 1988; Delprino, O’Quin, & Kennedy, 

1995).  An officer’s willingness to use stress intervention services, therefore, plays an 

important role in treating and reducing the harmful effects of stress.  

The literature is fairly consistent in recording the factors that negatively influence 

officer willingness to use stress intervention services.  These reasons include police 

officers’ skeptical views of the mental health profession in general (Arredondo et al., 

2002; Atkinson-Tovar, 2003; Cross & Ashley, 2004; Kirschman, 2007; Mullins, 1994; 

Waters & Ussery, 2007; Wester & Lyubelsky, 2005; Woody, 2007), lack of trust in the 

confidentiality of the services (Arredondo et al., 2002; Dick, 2000; Fair, 2009; Miller, 

1995; Mullins, 1994;  Wester & Lyubelsky, 2005) and the fear of stigma attached to 

seeking services (Arredondo et al., 2002; Cross & Ashley, 2004; Delprino et al., 1995; 

Dick, 2000; Kirschman, 2007;  Kureczka, 1996; Miller, 1995, 2008; Royale, Keenan, & 

Farrell, 2009; Stinchcomb, 2004; Waters & Ussery, 2007).  According to the literature, 

these impediments result in the lack of utilization of stress interventions (Atkinson-Tovar, 

2003; Cross & Ashley, 2004; Delprino & Bahn, 1988; Green, 2001; Harpold & Feemster, 

2002; Patterson, 2001b; Waters & Ussery, 2007; Woody, 2007).  As an example, a 
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survey of police officers found that although over 70% of officers worked in departments 

that offered employee assistance programs, only 12% had utilized those services 

(Delprino et al., 1995). 

Gaps in Knowledge 

 While the literature on police stress continues to grow, there are several gaps in 

the existing knowledge that the current study seeks to address.  To date, there is little 

information available with regard to the nature and extent of services for police officers.  

Identifying the current landscape of services, which has evolved considerably over the 

last 40 years, is essential to understanding contemporary issues surrounding officer 

perceptions of and use of such services.  

 There have been few efforts to document the status of stress intervention services 

available to police, many of which have failed to accurately portray the nature and extent 

of these services due to methodological shortcomings.  Delprino and Bahn (1988) 

conducted a national survey of psychological services for police, which by their own 

admission was a convenience sample of 287 large police departments and 49 state law 

enforcement agencies.  A subsequent study attempted to document the availability of 

services to police officers and their families on a nationwide basis; however, their 

sampling method did not yield results that could be generalized (Delprino et al., 1995).  

In addition, the questionnaires in that study were distributed in 1995, before Critical 

Incident Stress Management (a short-term psychological first aid intervention designed to 

reduce long-term effects of a traumatic event) and peer-based stress intervention services 

became popular in law enforcement settings.  The Law Enforcement Management and 

Administrative Statistics (LEMAS) 2003 survey included a question regarding the 
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existence of a departmental policy concerning employee counseling assistance (U.S. 

Department of Justice, 2003).  However, due to the sampling method and the vagueness 

of the question, there is no way to specify the type of service available.1  It is assumed 

that most officers have some access to stress intervention services, specifically those 

offered through medical insurance or employee assistance programs.  To date, however, 

there is little information regarding the current state of stress intervention services for 

police.  The types of services and their availability to officers may shape officer 

willingness to use services. 

 The literature references three main reasons officers do not use stress intervention 

services, which are fear of stigma (i.e., negative stereotypes associated with use of mental 

health services), confidentiality issues (i.e., concerns that others may find out about an 

officers use of mental health services), and lack of confidence in service providers (i.e., 

the view that service providers do not have an understanding of the police job and 

associated stresses).  Few empirical studies have addressed the existence or influence of 

these factors on officer willingness to use services.  It appears that the existence of these 

factors is taken as matter-of-fact in police stress studies, with little accounting for the 

possibility that they may have changed over time.  The literature on police stress has 

focused on identifying sources of police stress, the influence of individual variables on 

police stress, the negative effects of police stress, and evaluations of stress intervention 

programs.  The issue of what shapes police officer willingness to use stress intervention 

services has been overlooked.      

                                                
1 The LEMAS long-form survey, on which this question appeared, includes only responses from departments with 100 
or more full-time police officers.  In Pennsylvania, only 15 of the 1,135 police departments have 100 or more full-time 
police officers. 
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 Another factor that has received scant attention in the literature on police stress is 

perceived organizational support (POS).  Perceived organizational support is the degree 

to which an employee believes that their organization cares about them and values their 

contribution to the organization (Eisenberger, Huntington, Hutchinson, & Sowa, 1986).  

In the broader literature on organizational theory, POS has been linked to positive 

behavioral outcomes in employees (Rhoades & Eisenberger, 2002), yet studies of POS in 

police organizations are limited.  The few studies that exist suggest that POS is relevant 

for a number of positive outcomes in police behavior including productivity (Armeli, 

Eisenberger, Fasolo, & Lynch, 1998) and organizational commitment (Allen, 1992; 

Currie & Dollery, 2006).  Studies of POS and police stress are even more difficult to find, 

but highlight the need for future inquiries in this area. 

  A qualitative study of police officers revealed that POS is a mitigating factor in 

the aftermath of workplace trauma (Regehr, Johanis, Dimitropoulos, Bartram, & Hope, 

2004).  A more recent study on police department promotion of counseling found that 

officers who perceive their organization as supportive of counseling not only reported 

significantly less stress, but also showed an increased willingness to participate in 

counseling opportunities (Carlan & Nored, 2008).   The role of the police organization as 

the source of stress has been thoroughly researched.  However, the potential value of the 

organization to mitigate stress or promote officer willingness to use services is an under 

developed area in police stress research. 

 In summary, the current study seeks to identify and analyze factors which 

influence officer willingness to use stress intervention services, including stigma, 

confidentiality, confidence in service providers, and perceived organizational support.  
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These factors are examined within the context of the current nature and extent of services 

provided to police officers with a geographic focus on the Commonwealth of 

Pennsylvania. 

Data and Methods 

 A mixed-method design was used to obtain data that promotes further 

understanding of the availability of services as well as willingness to use them on the part 

of police officers across the state.  To document the nature and extent of services 

available to police officers in Pennsylvania, a law enforcement agency survey was sent to 

all police chiefs (or chief administrative officers) in Pennsylvania.  The survey sought 

information on the types and number of services available at each agency and 

information on any policies regarding the use of stress intervention services.  

Additionally, the survey contained a request for administrative officers to forward their 

departmental policies to the author for review and analysis.  The administration of the 

Law Enforcement Agency Survey resulted in a database of information on stress 

intervention services for police in Pennsylvania that is not currently available.  

 To capture the perceptions and experiences of police officers regarding their 

willingness to use stress intervention services, two methods were used.  First, one-on-one 

interviews were conducted with police officers throughout the Commonwealth.  The 

interviews sought to explore the perspectives of police officers regarding the availability 

and use of stress intervention services at their police department.  Officers were 

encouraged to share their views, in their own words, as to why they might not use 

services.  In addition, they were asked to discuss their perceptions of organizational 

support and their views as to their departments’ support for the use of stress 
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interventions.  Information from the interviews provided a wealth of knowledge on the 

current views of police officers regarding stress intervention services.  The interviews 

served to validate and refine previously established factors related to police officer 

willingness to use services.  Additionally, new factors and trends emerged that have not 

received attention by scholars in the past.   

 The second method used to obtain the police officer perspective on willingness to 

use stress intervention services was a police officer questionnaire (POQ).  The 

development of the questionnaire was informed by the one-on-one interviews and drew 

from previous questionnaires developed by others (Delprino, et al., 1995).  The Delprino 

et al. (1995) questionnaire is the only instrument found during the literature review that 

includes measurements of officer willingness to use services, stigma, and confidentiality.  

The entire list of services in the current questionnaire was developed from services 

mentioned in the literature review, those referenced in the work A History of Police 

Psychological Services (Reese, 1987), and those listed in the Delprino et al. (1995) 

instrument. 

 The questionnaire, like the one-one-one interviews, sought information from 

police officers regarding their perspectives of the availability of services, actual use of 

services, and their willingness to use services (by service type).  The instrument captured 

detailed information on police officers’ perspectives concerning factors shaping 

willingness to use services, including stigma, confidentiality, lack of confidence in 

services providers, and perception of organizational support.    

  Permission was obtained from the Pennsylvania State Lodge of the Fraternal 

Order of Police (FOP) to distribute the questionnaire to randomly selected police officers 
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through their membership mailing list.  The FOP is an organization that supports sworn 

law enforcement officers, similar to a union, and currently represents over 300,000 law 

enforcement officers nationwide.  Information collected through the use of the POQ 

distributed throughout the state resulted in obtaining data relevant to understanding the 

nature and extent of services and police officer willingness to use stress intervention 

services. 

Implications 

 The question ‘what shapes officer willingness to use stress intervention services?’ 

has important theoretical and policy-related implications for researchers, practitioners, 

and police managers.  The literature indicates that in spite of the negative effects of police 

stress, stress intervention services continue to be under-utilized by police officers.  At 

present, there is very little data on the nature (types) and extent (number) of services 

available to police officers in the Commonwealth of Pennsylvania, or for that matter, 

nationwide.  This study sought to remedy this by compiling data from both law 

enforcement agencies and from individual officers to provide a clearer picture of what 

services are available to police officers and reasons officers will or will not use services.  

 A more thorough understanding of factors that influence officer willingness to use 

services is necessary to address lack of utilization.  The current study supplements theory 

and research in the areas of police stress, psychiatric stigma, and organizational support 

by providing empirical evidence of the existence of factors which influence officer 

willingness to use services.  Specifically, organizational theory and the influence of 

perceived organizational support (POS) on officer willingness to use stress intervention 

services is supported by this study.  Police officers who believed that they were supported 
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by members of the organization and believed that the organization supported the use of 

stress intervention services expressed higher levels of willingness to use stress 

intervention services.  Conversely, those officers who reported the existence of 

confidentiality and stigma related to the use of services and did not feel supported by 

members of the organization, reported lower levels of willingness to use stress 

intervention services.  

 The results of the current study should be of practical value to police officers, 

police administrators, and stress intervention service providers.  Interviews with officers 

provide rare insight into the current views of officers regarding stress intervention 

services and the methods through which services are provided or implemented (i.e., 

mandatory vs. voluntary, etc.).  Additionally, both the interviews and results of the police 

officer questionnaire provide clarification regarding the concerns of officers regarding 

services (i.e., confidentiality and stigma).  The following chapter will provide a thorough 

review of the existing literature regarding police stress and officer willingness to use 

interventions.  Subsequent chapters will review the methodology used in the current 

study, followed by a review of the findings from each method employed.  Policy and 

practical implications based on the findings of the current study will be discussed. 
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CHAPTER TWO:  RELEVANT LITERATURE 

Nature and Extent of Police Stress 

Research in the field of police stress has found that stress in law enforcement 

comes from a variety of sources including critical-incident stress, organizational stress, 

systematic stress, and external stress (Anshel, Robertson, & Caputi, 1997; Atkinson-

Tovar, 2003; Brown, Fielding, & Grover, 1999; Collins & Gibbs, 2003; Copes, 2005; 

Karlsson & Christianson, 2003; Liberman et al., 2002; Morash & Haarr, 2006; Stevens, 

Muller, & Kendall, 2005; Stratton et al., 1984; Violanti & Aron, 1995b; Waters & 

Ussery, 2007).  By far, the literature on police stress concentrates on two main sources of 

stress; critical-incident stress and organizational stress (Brown et al., 1999; Collins & 

Gibbs, 2003; Copes, 2005; Garcia, Nesbary, & Gu, 2004; Liberman et al., 2002; Morash 

& Haarr, 2006; Norvell, Belles, & Hills, 1988; Ostrov, 1986; Violanti & Aron, 1993, 

1995a; Waters & Ussery, 2007).  Critical-incident stress has been described as “any 

situation faced by emergency services personnel that causes them to experience unusually 

strong emotional reactions which have the potentiality to interfere with their ability at the 

scene, or later generates unusually strong feelings in the emergency services worker” 

(Mitchell, 1983, p. 36).  Critical-incidents are those events that can overwhelm the 

officer’s normal coping skills. 

 In the past, critical incident stress events were predominantly considered to be 

those incidents that involved life and death situations, such as police-involved shootings, 

or other types of altercations with a criminal.  Research now cites response to a wide 

array of events as potential critical incidents, including fatal traffic accidents, mass-

casualty incidents, homicides, suicides, deaths of children, natural and unnatural deaths, 
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and any high profile criminal or natural disaster event (Anderson, 2008; Atkinson-Tovar, 

2003; Blak, 1991; Copes, 2005; Dumont, 1999; Henry, 2004; Patterson, 2001a; Violanti 

& Aron, 1993).  Police work involves repeated exposure to critical-incident stress, which 

researchers claim has a cumulative effect (Anderson, 2008; Atkinson-Tovar, 2003; Dick, 

2000).  Obviously, a career that involves continued response to these types of events is 

outside the range of experience of most individuals.    

Jeanne B. Stinchcomb, in her article on organizational stressors (2004), has been 

critical of the extensive focus on current remedies in dealing with police stress, namely 

psychological counseling and Critical Incident Management Systems.  According to 

Stinchcomb, neither of these models addresses the organization as a chronic source of 

stress. 

The literature on police stress identifies organizational stress as stemming from 

internal issues, such as pressure from supervisors, inadequate administrative support, lack 

of promotional opportunities, arbitrary and inconsistent disciplinary procedures, and 

perceived favoritism in assignments (Beehr, Johnson, & Nievia, 1995; Copes, 2005; 

Liberman et al., 2002; McCarty, Zhao, & Garland, 2007; Newman & Rucker-Reed, 2004; 

Stinchcomb, 2004; Storch & Panzarella, 1996; Violanti & Aron, 1995a).  Research has 

indicated that, with the exception of the duty-related death of a fellow officer, 

organizational stressors such as lack of consultation and input, inadequate administrative 

support, and lack of promotional opportunities rank most highly with police research 

populations (Collins & Gibbs, 2003; Laufersweiler-Dwyer & Dwyer, 2000; Stinchcomb, 

2004; Violanti & Aron, 1995a).  Numerous studies have indicated that organizational 

factors may actually have a stronger overall impact on officer stress than the inherent 
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dangers of the occupation (Collins & Gibbs, 2003; Graf, 1986; Liberman et al., 2002; 

Morash & Haarr, 2006; Newman & Rucker-Reed, 2004; Norvell, et al., 1988; Violanti, 

2001a, 2001b; Violanti & Aron, 1993, 1995a).    

Violanti and Aron (1993) found that organizational stressors affected 

psychological distress more than six times as much as operational police stressors (i.e., 

critical-incident stress).  In fact, research has concluded that organizational stressors 

predict the risk of posttraumatic stress disorder (PTSD) more than the number or severity 

of traumatic events experienced (Liberman et al., 2002).  The literature on police stress 

clearly indicates that organizational stress is a major concern for police officers, often 

eclipsing concerns about the dangers of the job. 

 In addition to critical-incident stress and organizational stress, the literature 

indicates that police can also suffer from Secondary Traumatic Stress Disorder (STSD) 

(Atkinson-Tovar, 2003).  STSD, sometimes called “vicarious or compassion 

traumatization” results from being exposed to graphic accounts of abuse and crime done 

by one human to another.  Individuals who work with crime victims, victims of tragic 

accidents, or natural disasters may experience Secondary Traumatic Stress Disorder 

(Jenkins & Baird, 2002; Palm, Polusny, & Follette, 2004).   

Individual Variations in Police Officer Stress and Response to Stress 

 Individuals perceive, react to, and respond to stress differently.  These differences 

are often attributed to the individual’s personality (Bowman, 1997; Hart, Wearing, & 

Heady, 1994, 1995; Kobasa, 1979; Miller, 2006a), the emotional or psychological 

background of an individual (Brewin, Andrews, & Valentine, 2000), social support 

(Cobb, 1976; Cohen & Wills, 1985; Cropanzano, Howes, Grandey, & Toth, 1997; 
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Cullen, Lemming, Link, & Wozniak, 1985; LaRocca, House, & French, 1980) and 

resilience (Higgins, 1994; Luther & Cicchetti, 2000; Maddi & Khoshaba, 2005).  It is 

difficult to predict how officers will react to any given situation.  An officer may have no 

difficulties dealing with the stress of the occupation for years, and then have a reaction to 

a single incident.  The ability for one to handle the stress of the job may fluctuate on what 

is happening in the officer’s life at the time of the incident.  Reaction to stress contains so 

many individual-level variables it is impossible to study them contemporaneously.  The 

literature does contain some information on the relationship between demographic and 

organizational variables and police stress. 

 Although most researchers have found little evidence of differences in police 

stress based on race, a recent studies have found that minority females reported higher 

rates of stress and job burnout (a specific consequence of stress) than non-minority 

females and males (He, Zhao, & Archbold, 2002; He, Zhao, & Ren, 2005; McCarty et al., 

2007).  Researchers in the field of policing have indicated that African-American officers 

face the unique stress of conflicting social roles, but current studies have failed to find 

evidence that it translates into higher self-reports of stress when compared to their non-

minority counterparts (Waters & Ussery, 2007). 

 A number of researchers have found that female officers report higher levels of 

stress than their male counterparts (Berg, Hem, Lau, Haseth, & Olvind, 2005; Brown & 

Fielding, 1993; Garcia et al., 2004; Haarr & Morash, 1999; He et al., 2005; Kurtz, 2008; 

Norvell, Hills, & Murrin, 1993).  In addition, females are often reported to have a 

different type of stress associated with gender role orientation and sexual harassment that 

often exists when working in a male-dominated industry (Haarr & Morash, 1999; He et 
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al., 2002; Hollis, 2001; Kurtz, 2008; Morash, Kwak, & Haarr, 2006).  Only one study 

revealed no statistically significant difference in stress levels between genders (Garcia et 

al., 2004). 

 A review of the literature revealed conflicting findings on the issue of marriage 

and its effect on police officer stress.  A number of investigators have found that married 

officers tend to report less stress than single officers (He et al., 2002; Stephens & Long, 

1999; Thompson, Kirk, & Brown, 2005; Woody, 2007; Zhao, He, & Lovrich, 2003). 

Others have found that married officers report higher levels of stress due to interference 

with family life (Brooks & Piquero, 1998; Howard, Howard-Donofrio, & Boles, 2004).   

 In reference to rank, supervisors tend to report fewer traumatic stress incidents 

(Patterson, 2001a) but higher levels of organizational stress (Brown et al., 1999; Garcia et 

al., 2004; Kirkcaldy, Brown, & Cooper, 1998; Norvell et al., 1988).  Specifically, 

researchers have found that officers in middle management suffer from the most stress 

(Brown, Cooper, & Kirkcaldy, 1996; Norvell et al., 1988).  A Norwegian police study 

found that while non-managerial officers reported more exposure to stress, middle 

managers and investigators reported feeling more stress (Berg et al., 2005).  

 Age and length of service often result in collinearity issues in most statistical 

analyses of stress; therefore many studies include either one or the other.  Research has 

found that young officers are generally optimistic and more focused, but experience 

diminishes their enthusiasm and increases their level of stress (Garcia et al., 2004; 

Gershon, Lin, & Li, 2002).  Several studies report a curvilinear effect of age and/or 

tenure on stress with officers reporting less stress at the very beginning and very end of 

their careers (Patterson, 1992; Violanti, 1980). 
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 While the effect of the educational level of an officer on police stress remains an 

underdeveloped area of study, research has produced conflicting findings.  One study on 

the effect of college education on stress of police officers found that patrol officers with a 

college degree reported lower perceived stress (Dantzker, 1990).  Further investigation by 

the same researcher found that education has a “roller coaster” effect on perceived stress.  

Those with Master’s level degrees have less stress than high school-educated peers, but 

more than peers with Bachelor’s degrees.2  Other studies have found no relationship 

between educational attainment and police stress (Gatson, 2002; Gulle, Fredoux, & 

Foster, 1998; Rose, 2007). 

Organizational Variations in Police Stress 

 Although there is much research on organizational stress, very little of it focuses 

on the influence of organizational traits such as department size, location (e.g., rural, 

suburban, and urban), agency climate, or organizational style (e.g., quasi-military, 

community-oriented).  Most research on police has been conducted on large departments 

in order to obtain a generalizable sample.  A few researchers have noted that the nature of 

police stress is very similar in both large and small departments, but that there are some 

distinct differences (Lindsey & Kelly, 2004; Oliver & Meier, 2004; Sandy & Devine, 

1978; Scott, 2004).  Some differences were identified in the early research of Sandy and 

Devine (1978), who argued that police officers in rural areas have increased stressors due 

to lack of training, equipment, and personnel, and because they work in a “fish bowl” 

environment where they are continually being scrutinized and evaluated by the 

population they patrol.  Research has also found some evidence that organizational 

                                                
2 This study is by no means generalizable to the entire police population as it was a convenience sample of 
423 patrol officers in the state of Texas. 
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stressors are greater for those in smaller departments as the advancement opportunities 

are restricted and interpersonal relations are difficult to avoid (Lindsey & Kelly, 2004; 

Scott, 2004).  While stress may differ between smaller and larger organizations, most 

studies indicate that officers from larger departments experience higher overall levels of 

stress (Brooks & Piquero, 1998; Crank, Regoli, & Culbertson, 1995).  This stress has 

often been attributed to the organizational structure of larger departments (e.g., 

paramilitary and bureaucratic design) (Crank et al., 1995), and social distance between 

the supervisor and subordinate (Crank, Regoli, Hewitt, & Culbertson, 1993; Violanti & 

Aron, 1995b). 

 In summary, the literature in the field clearly documents the various sources of 

police stress.  In addition, researchers have noted that officers may differ in their response 

to those stressors based on individual and organizational variables.  While we cannot 

predict how the stress of policing will affect every officer, a strong evidence base has 

been developed regarding the negative consequences of police stress. 

Negative Consequences of Police Stress 

 The literature has thoroughly documented negative consequences of police stress.  

Researchers have concluded that the law enforcement population suffers from higher than 

average rates of domestic problems, substance abuse, and suicide (Anderson, 2008; 

Atkinson-Tovar, 2003; Copes, 2005; Cross & Ashley, 2004; Violanti, Vena, & Marshall, 

1986).  In addition, a number of studies have found that police officers have high rates of 

posttraumatic stress disorder (Green, 2004; Kureczka, 1996; Mann & Neece, 1990; 

Stephens & Long, 1999).  Police stress has been found to contribute to the poor health of 

police officers, resulting in higher mortality rates in comparison to the general population 
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(Atkinson-Tovar, 2003; Brown & Campbell, 1990; Collins & Gibbs, 2003; Martinussen, 

Richardsen, & Burke, 2007; Violanti, 2005; Violanti et al., 1986).  Negative 

consequences of police stress can be separated into three major areas: psychological and 

mental disorders, behavioral issues, and physical health concerns. 

 One of the most often cited psychological disorders related to police stress is 

posttraumatic stress disorder.  Since the acceptance of posttraumatic stress disorder 

(PTSD) into the Diagnostic and Statistical Manual of Mental Disorders (DSM-III) in 

1980, research has concluded that this disorder affects not only veterans of war, but also 

those who have been exposed to other forms of trauma (Paton & Violanti, 1997).  The 

diagnosis of posttraumatic stress disorder has become quite common in cases of rape, 

childhood sexual abuse, and most recently, to those who have been the victims of, or 

have witnessed terrorist attacks (Resnick, Galea, Kilpatrick, & Viahov, 2004).  

Posttraumatic stress disorder is generally defined as the development of characteristic 

symptoms following a psychologically traumatic event that is generally outside the range 

of human experience (American Psychiatric Association, 2000).  PTSD is unique in that 

great importance is placed on a single traumatic event in determining the origin of the 

disorder (Friedman, 2003).  PTSD has historically been discounted as a legitimate 

workmen’s compensation and disability claim for police officers.  Police officer stress is 

often cumulative in nature and judges have ruled that response to critical incidents is part 

of their job description.   

 Several studies have found high rates of PTSD in police officers.  One study 

concluded that 12%-35% of police suffer from PTSD (Stephens & Long, 1999).  Another 

found that the rate of PTSD in police officers is six or more times that of the general 
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public (Green, 2004).  PTSD is reported to be the fifth most common problem presented 

to police psychologists (Mann & Neece, 1990).   

 While the literature acknowledges the existence of PTSD in law enforcement, the 

terminology to describe the condition varies.  One practitioner, Claudia L. Green (2001) 

uses the term “street fatigue” as a concept that is similar to “combat fatigue” but 

specifically involves law enforcement officers.  She advocates using a separate culturally-

bound criterion for law enforcement when it comes to diagnosing stress disorders like 

PTSD.  In her view, “if civilian criteria are applied to this population, a stigmatization 

label of a psychiatric disorder will be attached to otherwise healthy and highly-

functioning individuals” (para. 10). 

 According to Beverly J. Anderson, the current DSM IV definition of PTSD is 

directed toward survivors of relatively circumscribed traumatic events such as combat, 

disasters, or rape.  She believes that this diagnosis fails to “encapsulate the symptoms 

manifested as a result of prolonged, repeated trauma in an occupation that refuses to 

validate that these events are catastrophic for those who are exposed to them” (Anderson, 

2008).  In response, she coined the term Police Trauma Syndrome to adequately 

describe such a condition.   

 Others agree that PTSD does not adequately represent the condition of multiple 

exposures to critical-incident stressors (Carlier, Voerman, & Gersons, 2000).  Repeated 

exposure to trauma causes police officers to suppress their emotions, which may result in 

long-term emotional, psychiatric, and physical illnesses (Rudofossi, 2009; Stephens, 

2005).   
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 Stress in the police occupation has also been linked to a number of other 

psychological or emotional issues that generally do not reach the point of clinical 

assessment.  Many officers who report high levels of stress suffer from “burnout” (Burke 

& Deszca, 1986; Burke, Deszca, & Shearer, 1984; Ellison, 2004; Golembiewski & Kim, 

1990; Goodman, 1990; Martinussen et al., 2007; Sterns & Moore, 1993).  Burnout is “the 

tendency to cope with job stress by a form of emotional distancing” (Ellison, 2004, p. 

12).  Studies have concluded that burnout is a concern as it correlates positively with 

attitudes towards the use of violence (Kop, Euwema, & Schaufeli, 1999), interferes with 

work-family relations (Burke, 1993, 1998; Jackson & Maslach, 1982), and reduces job 

satisfaction (Burke & Deszca, 1986).  Burnout is often blamed for job turnover, 

absenteeism, and substance abuse in the police occupation (Goodman, 1990).  Burnout 

has been attributed to high stress, apathetic management, and a lack of opportunities for 

officers that may lead to cynicism, apathy, and depression (Jackson & Maslach, 1982).  

Psychological and mental illnesses resulting from untreated police stress can often be tied 

to behavioral problems, such as suicide, substance abuse and marital problems. 

 The phenomenon of law enforcement suicide has been vigorously studied over the 

years.  As early as 1971, research indicated that the suicide rate for police was the second 

highest out of 36 occupations (Labovitz & Hagedorn, 1971).  Wagner & Brzeczek (1983) 

found that in Chicago, the suicide rate for police officers was five times that of the 

general population.  Probably one of the most quoted scholars on the topic of police 

suicide is John Violanti.  In a 1986 study, he and his fellow researchers found that the 

suicide rate for police officers was three times that of the general public (Violanti et al., 

1986).  In other studies he found a correlation between higher incidents of alcoholism and 
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suicide in police officers (Violanti, 2004, 2005, 2007).  In opposition to these findings, 

Dr. Stephen Curran (2003) states that police officers are no more likely than other 

individuals to commit suicide.  In his article, he states that police officers are generally 

healthy and that there is no credible data to support the idea that police have greater 

suicide, alcohol, and divorce rates than in other occupations (Curran, 2003). 

 Concerns regarding police suicide and the ongoing debate led to the Suicide and 

Law Enforcement Conference at the FBI Academy in Quantico, Virginia in September 

1999.  At this conference, researchers and psychological/behavioral specialists shared 

research findings concerning police suicide.  They compiled this into a 750-page report, 

containing no less than 63 research studies concerning law enforcement suicide.  The 

most comprehensive meta-analysis of police suicide studies came from researchers 

Michael G. Aamodt and Nicole A. Stalnaker.  They found that both Violanti and Curran 

were correct.  They found the suicide rate for police officers to be 52% higher than that of 

the general population (Aamodt & Stalnaker, 2001).  However, when police officer 

suicides were compared to a similar group, White males ages 25–55, the law enforcement 

rate was 26% lower than this comparison population (Aamodt & Stalnaker, 2001).    

 This research has not ended the debate, however.  Some researchers are concerned 

about the methodology used to compare suicide rates including concerns about 

comparing officer populations with populations that include mentally ill individuals 

(Bergen, Deutch, & Best, 2001; Loo, 2003).  Others claim that misclassification of law 

enforcement suicides as accidental deaths may lower actual police suicide statistics 

(Monk, 1987; O’Carroll, 1989; Violanti et al., 1986; Violanti, Vena, & Petralia, 1998).  

In the 1986 study by Violanti et al., they found that for every 100 officially reported 
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suicides, approximately seven were improperly classified as accidental deaths.  Reasons 

for this are many, from not wanting to embarrass the officer’s family, to insurance 

considerations.  Since the first responders are generally fellow police officers, they are in 

the best position to alter the crime scene.  The general consensus on the topic of police 

suicide is that one is too many and that anything the law enforcement profession can do 

to prevent police officer suicide is worth the time and expense. 

 The relationship between police stress and substance abuse has also been 

thoroughly documented.  Studies indicate that the police culture is conducive to a high 

level of alcohol consumption (Cross & Ashley, 2004; Kohan & O’Connor, 2002; Miller, 

2005; Paton & Violanti, 1997; Paton, Violanti, & Schmuckler, 1999; Violanti et al, 1983, 

1985).   As Cross and Ashley explain, “the unique subculture of the law enforcement 

profession often makes alcohol use appear as an accepted practice to promote 

camaraderie and social interaction among officers” (2004, p. 27).  Police officers often 

converge on local bars at the conclusion of their shift, an event coined “choir practice” 

by ex-police officer and novelist, Joseph Wambaugh (1975).  Local drinking 

establishments often cater to officers by serving drinks after normal civilian hours, with 

no fear of legal repercussions.  

 While some drinking by police officers may be part of social interactions and not 

generally harmful, there is extensive evidence to suggest that drinking by police officers 

is often a maladaptive coping mechanism in response to stress (Carter, 1990; Carter & 

Stephens, 1988; Shanahan, 1992; Violanti et al., 1986; Wagner & Brzeczek, 1983).  The 

link between substance abuse and stress has been well-documented in the field of 

medicine and psychology.  For police, the research indicates that the stress of the 
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occupation is correlated to increased alcohol use among officers (Cross & Ashley, 2004; 

Davey, Obst, & Sheenan, 2001; Violanti et al., 1985).  Cross and Ashley (2004) found 

that nearly one-quarter of law enforcement officers are dependent on alcohol as the result 

of on-the-job stress.  Another study found that one-third of the sample showed risk of 

problem alcohol consumption (Davey et al., 2001).  A study of Australian police found 

almost half of the officers surveyed (n=852) reported excessive alcohol consumption 

(Richmond, Wodak, Kehoe, & Heather, 1998). 

 While alcohol consumption by police dominates the literature, there are a few 

studies that have given us insight into the police use and misuse of illegal drugs (Carter, 

1990; Carter & Stephens, 1988; Gorta, 2008; Kraska & Kappeler, 1988).  Research 

indicates that marijuana is the most commonly used illegal drug among police officers 

(Carter & Stephens, 1988; Gorta, 2008) with up to 30% of officers admitting to using 

illicit substances since becoming police officers (Carter, 1990; Carter & Stephens, 1988).  

Wilson, Ashton, and Sharpe (2001) found that UK officers self-reporting illicit drug use 

tended to be young, inexperienced, and viewed the position of police officer as a job and 

not a career choice.  Stress is often cited as the impetus for using illegal drugs (Gorta, 

2008; Stevens, 2005).  While the above studies address illegal drug use, no studies could 

be found to address police officer abuse of prescription medicine. 

 Research into the effect of police stress on family relationships has been mixed. 

Some of the earliest research into this subject found that the police occupation has higher 

rates of divorce than average (Durner, Kroeker, Miller, & Reynolds, 1975).  However, 

later empirical assessments of the issue of law enforcement divorce have found that 

police actually have lower rates when compared to the national average (Niederhoffer & 



 

 

23 

Niederhoffer, 1978; Terry, 1981) and in comparison to other occupations (McCoy & 

Aamodt, 2009; Terry, 1981).  In spite of the lack of evidence and data to the contrary, the 

idea that police, as an occupation, suffer from high divorce rates has been perpetuated in 

textbooks, articles on policing, and even in police academy training. 

 Along with divorce, concerns exist regarding domestic violence in police families.  

The National Center for Women and Policing identifies the police family as being 

uniquely vulnerable to domestic violence (2010).  They cite that domestic violence is 2–4 

times more common among police families than American families in general (p. 1).  

Several empirically-based studies have found that 40% of American police families have 

experienced domestic violence (Johnson, Todd, & Subramanian, 2005; Neidig, Russell, 

& Seng, 1992).  

 In addition to PTSD, psychological problems, and behavioral problems, stress has 

detrimental effects on the physical health of officers.  The literature indicates that police 

officers suffer from poor health in comparison to the general public (Bradley & 

Cartwright, 2002; Collins & Gibbs, 2003; Franke, Cox, Schultz, & Franke, 1997; 

Gershon, Barocas, Canton, Li, & Viahov, 2009; Kivimaki, Virtanen, & Elovanio, 2001; 

LaRocca et al., 1980; Richmond et al., 1998; Violanti, 2005; Violanti et al., 1986).  The 

literature is replete with data on the harmful effects of stress on the health of police 

officers.  Numerous police studies provide empirical evidence of stress-related physical 

conditions suffered by officers (Collins & Gibbs, 2003; Franke et al., 1997; Franke, 

Ramsey, & Shelly, 2002; Gershon et al., 2009; Martinussen et al., 2007; Tang & 

Hammontree, 1992; Violanti, 2001a).  Studies of police populations have found that 

police tend to suffer from obesity, cardiovascular, and gastrointestinal disorders (Brown 
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& Campbell, 1990; Collins & Gibbs, 2003; Liberman et al., 2002; Violanti et al., 1986).  

In addition, police officers are reported to have increased mortality rates (in comparison 

to the general population) from heart disease and various forms of cancer (Atkinson-

Tovar, 2003; Violanti, 2005).  A paradox exists where police officers are expected to start 

their careers in top psychological and physical condition, but little is done in most police 

departments to assure that the police officers’ health and welfare is maintained 

throughout his or her career.   

 The wealth of information on the negative psychological, physical, and behavioral 

effects of police stress has spurred attempts by professionals and researchers to seek ways 

to reduce that stress, often through stress intervention programs.  Interventions are 

programs that provide services to reduce or treat the short-term and long-term effects of 

exposure to stress.  A number of interventions have been explored in the last three 

decades.  To date, the success of these interventions is still a matter of debate.  The 

proceeding section will review the history of stress intervention services for police. 

Stress Intervention Services for Police Officers 

 Due to the debilitating nature of police stress, a number of interventions have 

been employed by police departments and jurisdictions to attempt to reduce stress and 

alleviate the negative consequences of police stress.  The fragmented and decentralized 

system of American policing leaves the decision to department administrators of how 

best to prescribe services for officers.  At present, there are no data available to estimate 

the current nature and extent of the services provided across the nation.  The Law 

Enforcement Management and Administrative Statistics (U.S. Department of Justice, 

2003) survey found that 68.1% of police agencies reported having a policy regarding 
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employee counseling assistance.  Further analysis of the study revealed that the number 

of police agencies in Pennsylvania reporting such a policy is nearly half the national 

average (35.4%).3   

 While most departments offer some type of stress intervention services (even if 

only in the form of health insurance), there are some departments that leave officers on 

their own to resolve work-related or other stress issues.  Delprino and Bahn’s (1988) 

original study into the nature and extent of psychological services being offered 

nationwide revealed that only fifty-three percent (53%) of the responding departments 

(n=293) reported having police counselors available for job-related stress.4  

 Since the 1970s, services for officers experiencing stress have developed 

considerably.  These services vary greatly among agencies and can include the presence 

of a chaplain, an in-house police psychologist, employee assistance programs (EAPs), 

Critical Incident Stress Management or Debriefing, educational programs, substance 

abuse programs, peer-counseling, or referral to outside services (Amaranto, Steinberg, 

Castellano, & Mitchell, 2003; Copes, 2005; Delprino & Bahn, 1988; Deprino et al., 1995; 

Everly, 1995; Everly, Flannery, & Mitchell, 2000; Gund & Elliot, 1995; Jones, 1995; 

Ostrov, 1986; Walker & Katz, 2005).  Due to the confidential nature of services provided, 

only a few of these interventions have been targets of empirical evaluation.  The 

proceeding section will provide a review of the literature on the types of stress 

intervention services in use across the country.  

                                                
3 The 2003 LEMAS survey is the first in the series to ask this one question concerning employee counseling assistance.  
Because of the vagueness of the question, it is impossible to determine what type of service is provided.  Only 
departments having 100 officers or more were included in the survey.  
4 While Delprino and Bahn call their first published work a national survey, the methodology indicates that it was 
actually a survey of 287 large municipal police agencies and 49 state police agencies.  If the survey were to include 
medium and small police departments, which make up the majority of police departments in the United States, the 
findings would most likely have been quite different. 
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 Probably the oldest form of stress intervention services for police has been 

referral to a police chaplain.  The goal of the chaplain is to provide spiritual and 

emotional guidance to police officers.  The role of chaplain was borrowed, like many 

other law enforcement features, from the military.  In the law enforcement field, many of 

these chaplains are volunteers.  Unfortunately, there is little historical data on the 

development of chaplaincy for police forces, however many medium and large police 

departments have at least one, if not a team of chaplains who volunteer to help officers in 

crisis.  As these are confidential services provided by ordained religious representatives, 

very little is known about the use and effectiveness of services provided by chaplains. 

 The use of psychological services in law enforcement has a long history.  Early 

use of psychological services was almost always related to the officer selection process 

(President’s Commission, 1967).  Even that role was limited, with less than 15% of 

police departments using psychological screening (President’s Commission, 1967).  More 

recently, surveys estimate that 68% of police departments use psychological testing as a 

step in the hiring process (Walker & Katz, 2005).  The increase in the availability and use 

of these services has been credited to landmark civil cases and the U.S. Supreme Court 

decisions holding municipalities fiscally responsible for the behavior of officers (Ostrov, 

1986).    

 The literature identifies Dr. Martin Reiser as the first full-time, in-house police 

psychologist hired by the Los Angeles Police Department in 1968 (Reese, 1987).  Shortly 

thereafter, other departments began to hire full-time police psychologists.  While the use 

of in-house police psychologists has grown, only large police departments have the 

budgets to sustain the cost of such a service.  The majority of police officers in the United 
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States do not have access to an in-house psychologist.  In-house police psychologists are 

often used for a variety of services, including pre-employment screening, fitness-for-duty 

evaluations, criminal profiling, hostage negotiations, and officer stress intervention.   

 As indicated above, the first use of psychologists in law enforcement was for pre-

employment screening.  The first recorded expansion of that role was in the development 

of fitness-for-duty evaluations by some of the larger police departments in the United 

States (Saxe-Clifford, 1986; Stone, 1995).  These evaluations are ordered by police 

administrators when there is a concern that the officer is unable to function properly due 

to psychological illness, strain, or stress (Ostrov, Nowicki, & Beazley, 1987).  Fitness-

for-duty evaluations are not truly a stress intervention program and they have been highly 

criticized.  By separating out an employee for evaluation, the administration not only 

stigmatizes the individual officer, but potentially raises liability issues for their own 

police department (i.e., payment of Workmen’s Compensation Claims and Disability).  

Fitness-for-duty evaluations present problems for psychologists as they differ from 

ordinary clinical diagnostic interviews where clients choose to participate in order to 

receive help.  

 In the 1940s, employee assistance programs (EAPs) emerged in many industries.  

These programs were initially started to identify and refer employees with alcohol 

problems to services, called Occupational Alcoholics Programs (OAPs) (Steel, 1998).  

The goal of these programs was to bring the employee back to full productivity.  The 

programs evolved into current employee assistance programs which offer services and 

referrals for a host of individual, workplace, and family issues.  Employee assistance 

programs vary widely in the number of services provided and in terms of whether those 
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services are provided in-house or on a referral basis only.  Surveys conducted in 1995 

estimate that 67% of workers are employed at work sites offering EAP services (Steel, 

1998). 

 Police officers have traditionally frowned on the use of employee assistance 

program services for treatment of police stress issues.  They view EAPs as part of the 

organization and do not trust that the services will be provided in complete confidence.  

Employee assistance programs generally provide services to all workers employed by the 

jurisdiction, so they are not trained to work exclusively with the law enforcement 

community.  For this reason, some jurisdictions, most notably federal law enforcement 

agencies, have started specialized EAP programs.  These programs take into 

consideration the needs of the law enforcement culture and have developed peer 

counseling and peer-support services to address the specific concerns of law enforcement 

officers (Gund & Elliot, 1995). 

 Peer-support programs have been adopted over the years as a way to defeat the 

resistance of police to utilize services provided by professional counselors.  While many 

people associate peer-based services with Critical Incident Stress Management (CISM) 

programs, it is not the only program that uses peer-support officers.  As indicated 

previously, some EAPs have developed peer-based strategies to overcome factors that 

negatively affect police officer willingness to use services.  In addition, some police 

officers have started their own peer-based programs.  One well-established program is 

Police Organization Providing Peer Assistance (POPPA) in New York City.  While New 

York City does provide an EAP for employees, they found that use of EAP services by 

police remained low due to confidentiality concerns.  POPPA operates independently of 
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the police department and is run completely by volunteer police officers.  Peer support 

addresses officers’ concerns about stigma, confidentiality, and lack of confidence in 

psychiatric service providers.  “To the police officer, no one is better equipped to 

comprehend the pressures of law enforcement than another officer” (Waters & Ussery, 

2007).  

 In addition to psychological services, educational interventions have been widely 

used since the 1980s.  Most of the application of educational interventions has been in the 

recruit training process.  Every state in the United States requires police officers to go 

through specific training, often called the police academy.  Many states now require an 

educational component on police stress as part of that training.  In addition, some 

departments and law enforcement services offer seminars on police stress.  All too often, 

however, these educational efforts are only offered after a traumatic event occurs.  

 Currently, one of the more popular methods of stress intervention for police is 

Critical Incident Stress Management (CISM) and Critical Incident Stress Debriefing 

(CISD).  These interventions are designed to assist employees in the aftermath of a 

traumatic and stressful work event (Everly & Mitchell, 1999; Miller, 2006b; Mitchell, 

1983, 2004; Mitchell & Everly, 1997).  CISM and CISD use a variety of components 

including educational interventions, psychological first aid, and peer strategies. 

The term “Critical Incident Stress Debriefing” was first used by Dr. Jeffrey T. 

Mitchell in 1983.  His interest in the topic developed from trauma he experienced as a 

firefighter/paramedic.  The debriefings, according to his research, showed that 

psychological intervention and peer support are important factors in mitigating stress-

related illnesses.   
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Critical Incident Stress Debriefing (CISD) is just one component of Critical 

Incident Stress Management (CISM).  The debriefing “is a structured small group 

intervention designed to promote the emotional processing of traumatic events through 

the ventilation and normalization of reactions, as well as to facilitate preparation for 

possible future crisis experiences” (Miller, 2006a, p. 190).  Law enforcement agencies 

across the country currently use CISD in the wake of crisis.  Again, there is a notable gap 

in the literature on how many police departments are using this type of intervention.  We 

do know that most of these programs are being administered to police on a voluntary 

basis by peers trained in CISD techniques.  

 Due to issues of confidentiality, most evaluations of stress interventions for police 

have been limited to those interventions that are held in group settings.  Confidentiality 

issues make it difficult for researchers to evaluate services rendered on an individual 

basis by police chaplains, psychologists, therapists, and in an EAP setting.  While we 

have gained valuable knowledge on the nature of police stress and some factors 

influencing willingness to use stress intervention services from the writings of these 

professionals, most of that knowledge is not the result of empirical research.  The current 

knowledge regarding the effectiveness of stress intervention services rendered on an 

individual basis is almost wholly based on the experiences of psychologists and 

therapists, not actual research.  In reference to interventions administered in group 

settings, there are some studies that have assessed the value and contributions of stress 

intervention services. 

 Studies have indicated that educationally-based interventions can increase police 

use of mental health options (Amaranto et al., 2003).  In one experiment, a toll-free crisis 
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hotline was established for the Newark Police Department after a series of high profile 

incidents, including the murder/suicide of two police officers.  Eight months after 

establishing the hotline, the department started an educational prevention program 

consisting of five lectures on police issues with stress.  The lectures included stress 

management, domestic violence, PTSD, critical incident stress management, and 

substance abuse.  Results indicated that the number of calls to the toll-free hotline 

increased significantly during the educational intervention period (Amaranto et al., 2003). 

 Additionally, an evaluation of a psycho-educational program aimed at reducing 

stigma attached to seeking services found that personnel who received the educational 

program showed a reduction in stigmatizing attitudes and an increase in help-seeking 

behaviors (Gould, Greenberg, & Hetherton, 2007).  The study was conducted on military 

personnel, but may have applicability in the policing field due to similarities between 

these institutions. 

 The controversy regarding the use of Critical Incident Stress Debriefing (CISD) 

has led to vigorous research on the effectiveness of this intervention.  Findings have been 

mixed and the debate continues with feverous supporters and detractors.  Studies differ 

over the effectiveness of debriefing (Arendt & Elklit, 2001; Everly et al., 2000; Fullerton, 

Ursano, Vance, & Lemming, 2000; Violanti, 2001b).  Some researchers have found that 

the success of the debriefing is often related to the timing, with a recommendation of 

commencement of this type of intervention within 24–72 hours of the critical incident 

(Bordow & Porritt, 1979; Campfield & Hills, 2001; Miller, 1996).  Additionally, some 

researchers and practitioners advocate mandatory debriefings after a critical incident 

(Mitchell, 1991; Reese, 1991; Solomon, 1990) while others have found that emergency 
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service providers prefer to be allowed to independently seek counseling instead of 

attending mandatory debriefings (Orner et al., 2003).  Forced participation in critical-

incident stress debriefings is reported to result in a lack of participation and resentment 

among personnel (Miller, 2006a, 2006b). 

 A number of empirically-based studies conclude that critical incident stress 

debriefings (CISD), described as single-session debriefings, do not improve recovery 

from psychological trauma or prevent symptoms of PTSD (Carlier et al., 2000; Carlier, 

Lamberts, van Ulchelen, & Gersons, 1998; McNally, Bryant, & Ehlers, 2003; Van 

Emmerick, Kamphus, Hulsbosch & Emmelkamp, 2002).  In fact, several investigations 

report the worsening of stress and posttraumatic stress disorder symptoms in sample 

populations receiving the debriefings (Hobbs, Mayou, Harrelson, & Worlock, 1996; 

Mayou, Ehlers, & Hobbs, 2000).5  Bryan Bledsoe, a strong opponent of CISD, finds that 

these types of interventions interfere with the natural recovery process and may cause 

individuals to bypass support systems (Bledsoe, 2002).  He recommends psychological 

first aid, the non-intrusive, non-mandatory provision of mental health personnel who can 

provide services for those who want services. 

 In contrast, some research has indicated that critical incident stress debriefing 

(CISD) is effective.  CISD has been reported to reduce stress symptoms in emergency 

services personnel (Jenkins & Baird, 2002; Robinson & Mitchell, 1993; Wee & Myers, 

2003), police officers (Bohl, 1995), and for civilians after a mass tragedy (Nurmi, 1999).  

A number of studies have also found reduced PTSD symptoms following the use of CISD 

(Everly & Boyle, 1999; Leonard & Allison, 1999).  In another study of police officers in 

                                                
5 Both studies were conducted on the same sample of civilians involved in vehicle accidents and not on police 
populations. 
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the New South Wales Police Service, researchers tested the effect of critical incident 

stress debriefing on two different groups of officers who had been involved in shooting 

incidents.  Researchers noted that CISD participants had reduced anger levels and 

showed increased adaptive coping strategies when compared to individuals who did not 

receive the debriefings (Leonard & Allison, 1999).6   Another study found that CISD 

reduced problematic drinking in treated populations (Deahl, Srinivasan, Jones, Neblett, & 

Jolly, 2001).   

 Supporters of CISM and CISD defend the practice and report that negative 

findings are based on studies of programs that have not been implemented properly, 

specifically the programs studied did not use group-based designs or did not use 

formally-trained interventionists (Everly & Mitchell, 2000; Mitchell, 2004).  Many of the 

debriefings violated recommended CISD protocol by being conducted too long after the 

traumatic incident and in some cases the interventions lasted only 20 minutes, not the 

1.5–3 hour interventions advocated by the developers of CISD.  According to Christine 

Stephens (2005), much of the research has been flawed because they only assessed the 

immediate and subjective reactions of the participants without long-term follow-ups or 

control groups.  Despite the lack of quantifiable effectiveness, CISM and CISD have seen 

increased use in the last decade among police departments and other emergency service 

providers.  

 

 

                                                
6  The authors did point out that anger levels on the non-treated population may have been higher due to the fact that 
they had not received critical-incident stress debriefing from the organization.  They surmise that this may have caused 
the non-treated population to feel anger and resentment toward the organization and indicate that the organization did 
not take their traumatic event as seriously as they did the treated population. 
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Factors Influencing Officer Willingness to Use Services 

 In spite of advances in the availability of services to police officers experiencing 

stress, the literature is fairly consistent in recording impediments to police use of stress 

intervention services.  Police have been identified as having a specific organizational 

culture (Paoline, 2003).  Lawrence Miller (2005) noted,  

“The police culture reinforces a professional ethos that resonates with the 

personal philosophy that many officers already bring to the job from their 

own family and culture.  Notably, these often include a black-or-white, 

good-or-bad, all-or-nothing, life-or-death perspective on the world and the 

people in it” (p. 102).   

In addition, the police occupation continues to be dominated by White males.  This 

population, in general, has been known to be reluctant to seek psychological help (Addis 

& Mahalik, 2003; Baker & Baker, 1996).   

 From police culture, we see three distinct factors emerge, including stigma 

surrounding the use of services, concerns about the confidentiality of services, and lack 

of confidence in the ability of mental health professionals to understand police stress. 

Stigma 

 In the field of mental health, stigma has always been perceived as a significant 

barrier to receiving services (Baker & Baker, 1996; Hoge et al., 2004).  Stigma is a form 

of stereotyping.  It has been reported that stigma related to mental illness may actually 

have a more devastating and long-lasting impact on the individual than the primary 

illness (Gould et al., 2007).  Research on individuals in the military found that soldiers 

consider admitting to a psychological problem more stigmatizing than admitting to a 
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physical health problem (Britt, 2000).  Like police work, military culture emphasizes 

strength, resilience, and toughness.  Those attributes are challenged when a member of 

the military or law enforcement seeks services.  In another study of military personnel, 

participants reported that they did not seek services for mental health issues for fear of 

being “perceived as weak,” being “treated differently by unit leadership,” and fearing that 

their fellow soldiers would have “less confidence” in their ability to perform their duties 

(Hoge et al., 2004, p. 21).  There is evidence that these views translate into civilian law 

enforcement.  When people are thought to be experiencing mental health issues or have 

sought services, they may be stigmatized by that association.  The stigma may be 

perceived or real.  It is the fear of stigma that causes many individuals to avoid seeking 

treatment.  

 While empirical evidence of the effects of stigma on police officers or within 

police departments is limited in nature, researchers have made a number of observations.  

The literature often refers to lack of use of stress interventions by police officers because 

they believe that it would indicate that they are “weak” (Cross & Ashley, 2004; Fair, 

2009; Kirschman, 2007; Kureczka, 1996; Miller, 2008; Stinchcomb, 2004).  Emotional 

weakness is generally perceived as a sign of unworthiness of a position in a police 

organization (Brown et al., 1999).  Stigma can be generated from outside sources (fellow 

officers, supervisors, police administration) and from within an individual.  An officer’s 

own self-evaluation of how they should and should not respond to incidents can play a 

role in stigma (Royle, Keenan, & Farrell, 2009).  In the Royle et al. (2009) investigation, 

an officer reported that he felt like “damaged goods, a waste of a uniform” because he 

could not recover from a critical-stress incident (p. 81).  Officers report feeling a loss of 
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self-worth as a result of not being able to cope with incidents that are perceived to be a 

part of the job (Royle et al., 2009).  

 While conducting research on the development of a stress prevention and 

treatment program for a police department in Texas, researchers had the opportunity to 

question non-participants.  Half of the officers reported that the reason they did not 

participate in the program was related to perceived stigma linked to participation 

(Arredondo et al., 2002).  Officers reported this stigma in reference to their own use of 

such programs and in reference to their view of officers who used the program, as 

evidenced by these quotes: 

 “Officers [that participated in the program] are weak, or can’t handle 

 things themselves.” 

 

 “Other officers might think that they [officers who participated in the 

 program] were not able to handle their own problems and needed some 

 other method of doing it.” 

 

 “I think there is a stigma that if you reach out for help you might be 

 labeled as maybe not sound or fit.” 

 

 “Officers don’t want to come off as dependent. When you go to 

 counseling, it comes off that you are a weak person.” 

  (Arredondo et al., 2002, p. 28). 
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In a recent study of the relationship between use of stress interventions and officer stress 

levels, Carlan and Nored (2008) found that in spite of advances in the availability of 

stress interventions, officers continue to report a perceived stigma regarding mental 

health interventions. 

Confidentiality 

 Fear of stigma related to seeking psychological services ties in directly with issues 

of confidentiality surrounding the use of services.  Officers fear that their problems will 

become a part of their official records, possibly costing them their jobs, a promotion, or 

having their problems open for public ridicule (Baker & Baker, 1996).  Since officers fear 

the stigma attached to seeking services, they want to ensure that the services being 

offered are completely confidential.  With the in-house police psychologist and the 

outside referral to psychiatric services, the provider is responsible to notify the 

department if the officer is determined to be “unfit for duty.”   

 As discussed earlier, some police departments use Employee Assistance Programs 

(EAPs), often in conjunction with their health insurance program or human resources 

department.  These programs offer confidentiality of the services, but officers still fear 

that should they access these services and reveal emotional or psychiatric problems that 

the information will be used against them in disciplinary actions.  Some employers have 

the best of intentions, but still end up breaching confidentiality.  In one recent case an 

officer called the toll-free employee crisis number provided by his department’s EAP 

program.  Instead of reaching a professional that could assist him with securing the 

services of a counselor, he reached an automotive repair shop.  After checking the 

number three times, he discovered that the number published in the employee manual 
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was incorrect.  This required him to contact his supervisor for the correct number, thus 

destroying any confidentiality of the program.  The officer’s concerns are evident by this 

statement, 

 “I am hoping that this won’t adversely affect me for promotion.  I don’t 

 want [his supervisor] to think that I am unable to handle the job.”  

 (Anonymous, personal communication, March 22, 2010) 

 

Lack of Confidence in Professional Service Providers 

 Police officers often report that they do not trust service providers because they 

do not understand their unique police culture (Atkinson-Tovar, 2003) and do not 

understand the pressures of law enforcement (Hackett & Violanti, 2003).  In Mullins’ 

(1994) study, the most cited reason given by officers for not seeking services from a 

psychologist was that the service provider did not understand the police job.  In addition, 

they expressed fears that psychologists and therapists provided by or referred by the 

department are “tools of management” that would label them as “sick” or “unstable” and 

put their jobs in peril (Mullins, 1994).  These fears clearly represent a mix of all three 

factors mentioned in the literature.  Stigma, confidentiality issues, and lack of confidence 

in service providers are the three main factors reported in the literature regarding police 

use (or lack of use) of stress intervention services.  All three have been negatively 

associated with police officer use of services. 

 There is, however, a growing body of literature on factors that not only relieve or 

reduce police stress, but also correlate positively with willingness to use stress 
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intervention services.  These factors include social support, organizational support, and 

perceived organizational support. 

Police Stress, Social Support, and Perceived Organizational Support (POS) 

The fields of sociology and psychology have long recognized the role of social 

support in the mitigation or moderation of stress (Beehr, King, & King, 1990; Buunk & 

Verhoweven, 1991; Cobb, 1976; Cohen & Wills, 1985; Cropanzano et al., 1997; Cullen 

et al., 1985; Ganster, Fusilier, & Mayes, 1986; Graf, 1986; LaRocca et al., 1980; Moyle, 

1998; Thompson et al., 2005; Viswesvaran, Sanchez, & Fisher, 1999).  Social support 

can be obtained from family, friends, coworkers, supervisors, and employers.  

Researchers who study police stress have found that social support plays a role in the 

response to police stress (Brown, Cooper, & Kirkcaldy, 1996; Cullen et al., 1985; Graf, 

1986; Leather, Lawrence, Beale, & Cox, 1998; Levenson, 2003, 2007; Stephens & Long, 

1999).  Social support for police officers has been defined as the “degree to which an 

officer can rely on others to provide understanding, encouragement, and friendship” 

(Cullen et al., 1985).  Additionally, officers who report feeling supported by supervisors 

and peers report lower levels of and fewer negative effects from stress (Cullen et al., 

1985; Jones & Kagee, 2005; Leather et al., 1998; Mitchell, 1983; Orner et al., 2003).  

Several studies have found social support from police supervisors to be of value in 

mitigating work-stress (Beehr et al., 1990; Cullen et al., 1985; Ganster et al., 1986; 

LaRocca et al., 1980; Stinghamber & Vanderberghe, 2003).  In one such study, support 

from colleagues following a workplace incident emerged as a significant protective factor 

against the development of full or partial PTSD (Martin, Marchand, Boyer, & Martin, 

2009).  Two different police studies have specifically identified social support from 
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supervisors as having a stronger impact in moderating the effects of stress than social 

support from peers (Cullen et al., 1985; Ganster et al., 1986).7  Social support theory 

framed in the context of the workplace has given way to a new theory called 

Organizational Support Theory (OST) and its associated concept of perceived 

organizational support (POS).   

Perceived organizational support, in Organizational Support Theory “refers to the 

employees’ perception concerning the extent to which the organization values their 

contribution and cares about their well-being” (Eisenberger, Armeli, Rexwinkel, Lynch, 

& Rhodes, 2001; Eisenberger et al., 1986).  POS has been linked to positive employee 

behavior, including increased productivity (Armeli et al., 1998; Eisenberger et al., 2001; 

LaRocca et al., 1980; Lynch, Eisenberger, & Armeli, 1999; Randall, Cropanzano, 

Bormann, & Birjulin, 1999; Shanock & Eisenberger, 2006), increased employee retention 

(Eisenberger, Stinglhamber, Vanderberghe, Sucharski, & Rhodes, 2002), and higher rates 

of job satisfaction (Eisenberger, Cummings, Armeli, & Lynch, 1997; Howard et al., 

2004).  Perceived organizational support has also been found to be a mediating factor for 

workplace stress (Allen, 1992; Armeli et al., 1998; Beehr et al., 1990; Bradley & 

Cartwright, 2002; Buunk & Verhoweven, 1991; Cropanzano et al., 1997; Leather et al., 

1998; Stephens & Long, 2000).    

Studies of POS in police organizations are limited.  However, the few studies that 

have been conducted in police organizations suggest that POS is relevant for a number of 

outcomes for police behavior.  Armeli et al. (1998) found a positive relationship between 

POS and police performance in the area of DUI arrests.  Other researchers discovered 

                                                
7 There may be some debate as to whether “moderating,” “mitigating,” or “mediating” are being used properly in the 
journal articles referenced.  In this research I deferred to the authors’ terminology in describing the effect of POS in 
each study.  In all three cases, the authors’ appear to be indicating that POS helped alleviate or reduce stress. 
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that POS is positively related to organizational commitment in police agencies (Allen, 

1992; Currie & Dollery, 2006).   

A qualitative study of police officers revealed that POS is a mitigating factor in 

the aftermath of workplace trauma (Regehr et al., 2004).  In this specific study, 

researchers conducted interviews with 11 officers who faced public inquiry after 

traumatic workplace events.  Although the events varied in nature, a key finding is that 

organizational support is reported by the officers to be a significant factor in coping with 

workplace trauma and the public inquiry that followed.  Additionally, a recent study on 

police department promotion of counseling found that officers who perceive their 

organization as supportive of counseling not only reported significantly less stress, but 

also showed an increased willingness to participate in counseling opportunities (Carlan & 

Nored, 2008).  Research indicates that in departments where counseling opportunities are 

available, officers report lower levels of stress, regardless of whether the counseling was 

used or not (Carlan & Nored, 2008).  This implies that the availability of stress 

intervention services may be viewed by officers as an indication of organizational support 

and useful in and of itself towards lowering police stress levels. 

 Organizational studies have recognized the importance of organizational support 

and POS for both the organization and the employee.  However, there remains a lack of 

studies on the potential value of organizational support in the area of policing, 

specifically in relation to stress intervention services.  Based on findings from other 

disciplines, it follows that organizational support and perceived organizational support 

may have relevant positive outcomes for police officers and police organizations.  In 

theory, and based on evidence in the literature, officers who perceive support from their 
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organization may not only experience less stress, but may also show more willingness to 

use services for stress intervention.   
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CHAPTER THREE: RESEARCH DESIGN AND METHODOLOGY 

 This study was designed to explore factors that shape officer willingness to use 

stress intervention services, with an emphasis on the variable of perceived organizational 

support, which has received scant attention in the policing literature.  As indicated in the 

introduction, mixed-methods were used to develop an understanding of police officer 

willingness to use stress intervention services.  To conceptualize the need for the 

collection of this data, the gaps in the literature and research questions are reviewed in the 

following section, followed by a description of the research design and methodology.  

Gaps and Questions 

 There are several notable gaps in the literature that this research seeks to address. 

There is little current information available on the nature and extent of stress intervention 

services available to officers.  Such information is needed as a context for understanding 

officers’ willingness to use stress intervention services.  As indicated in the literature 

review, the original research of Delprino and Bahn (1988) and further research by 

Delprino et al. (1995) were attempts to document the nature and extent of psychological 

services to police.  The information is not only dated, but by their admission, the latter 

survey used for their study was administered to a convenience sample of police officers 

in departments located in three states.   

 Another limitation of the literature is that its’ claims concerning reasons why 

officers do not make use of stress interventions are grounded in a weak evidence base.  

The reasons most often cited are fear of stigma related to use of services, confidentiality 

concerns, and a lack of confidence in service providers.  A careful review of the literature 

reveals that references to these factors are often anecdotal – based on references in 
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articles and books that refer to these factors, but not based on actual empirical research.  

Some of the claims derive from the experiences shared by professionals treating officers 

in crisis.  Only one-quarter of the references to stigma, confidentiality, and lack of 

confidence in service providers stemmed from research using either qualitative or 

quantitative methods to test the existence and influence of such variables. 

  Among the empirical studies cited, the majority are studies of military personnel.  

No studies encountered in the literature review offered a statistical analysis of the 

influence of these factors on police willingness to use services.  The first research 

question, therefore is, ‘What contemporary roles (if any) do the above factors (fear of 

stigma, confidentiality concerns, confidence in service providers) play in shaping police 

officer willingness to use services?’ 

 Given recent advances in policing, specifically in the area of police stress 

intervention services over the last 40 years, are stigma, confidentiality, and lack of 

confidence in service providers still concerns for police officers?  Do these factors exist, 

and if they do, what is their influence on officer willingness to use stress intervention 

services?  In addressing this question, differences between services are examined.  

Officers may be more willing to use some services than others.  It is possible that officers 

may view some services with more concerns than others (i.e., department-provided 

services vs. referral service, psychologist vs. peer-counselor).  As such, police managers 

may benefit from knowing what types of services police officers are more willing to 

access for help with stress issues. 

 While perceived organizational support has received ample attention in 

organizational theory, it has received scant attention in the literature on police stress or 
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police organizations.  Studies of perceived organizational support have indicated that 

POS may have positive outcomes for employee behavior and for organizations.  Studies 

of POS in police organizations have found that it positively correlates with increased 

performance (Allen, 1992), organizational commitment (Currie & Dollery, 2006), and the 

mitigation of stress (Regehr et al., 2004).  While not specifically measuring perceived 

organizational support, one study found that in departments that promote counseling 

opportunities, officers report less stress and more willingness to use stress intervention 

services (Carlan & Nored, 2008).  As indicated, the research concerning perceived 

organizational support in police organizations is only preliminary with very few studies 

available.  In addition, no studies could be found that measured perceived organizational 

support and tested its effect on officer willingness to use stress intervention services. 

Therefore, the second research question is, ‘what is the role (if any) of perceived 

organizational support in shaping officer willingness to use stress interventions?’  In 

summary, the proposed research seeks to fill gaps in knowledge about the current factors 

that may influence officer willingness to use stress interventions, with a focus on the role 

of perceived organizational support. 

 In order to address the gaps in the literature, mixed-methods were used to develop 

four sets of data from which to analyze and understand factors related to officer 

willingness to use stress intervention services.  To obtain data on the contemporary 

landscape of services available to officers in Pennsylvania, a Law Enforcement Agency 

Survey was developed.  Additionally, law enforcement administrators were asked to 

provide samples of their current policies and procedures regarding police stress for 

analysis by the researcher.  To assess officers’ views of stress intervention services, 
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officer interviews and a police officer questionnaire were used.  The subsequent section 

will review each method of data collection; the findings from analysis of the data will be 

reviewed in separate chapters.  (See Figure 1 for Conceptual Model). 

Research Design 

The Law Enforcement Agency Survey 

 The first step in understanding officer willingness to use services is to identify the 

nature and extent of services available to police officers across the Commonwealth of 

Pennsylvania.  A law enforcement agency survey was distributed to all police department 

administrators (chief or similar designee) throughout the state (Appendix A).  An e-mail 

was sent to all police departments with publicly available e-mail addresses.  The e-mail 

described the research and provided a downloadable copy of the survey and a link to an 

Internet-based survey hosted at Survey Monkey.  For those departments without a 

publicly available e-mail address, a letter was sent to their department headquarters (see 

Appendix B). 

 In addition to demographic information about each agency (i.e., size, location, and 

level of jurisdiction), the survey was designed to elicit information about stress 

intervention services available to police officers in that agency.  The administration of 

this survey was considered to be a cost-effective and efficient way to obtain the necessary 

data as Internet survey programs are equipped with the ability to collect, preserve, 

organize, and analyze data.8   

                                                
8 The Internet survey program Survey Monkey allows basic statistical analysis, calculation of the mean, standard 
deviation, frequencies, and ability to display results in tables and graphs.  For more complicated statistical analysis, 
including regression, the data is easily transferable to SPSS. 
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Figure 1.  Conceptual Model:  Data Collection and Projected Contributions 
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Policy and Procedure Content Analysis 

 Police administrators, who acknowledged having current policies to address 

police officer stress, were asked to provide copies of the policies to the researcher by mail 

or through e-mail.  The provision of policies was designed to bring about a clearer 

understanding of the organizational response to police officer stress.  The results of the 

Law Enforcement Agency Survey and the Policy and Procedure Content Analysis are 

provided in Chapter 5: Organizational Response to Police Officer Stress. 

One-on-one Interviews with Police Officers 

 In order to explore and test factors shaping officer willingness, a combination of 

qualitative and quantitative methods were used.  A “partially-mixed sequential dominant 

status design” was employed.  This design specifies the use of qualitative methods in the 

first phase, followed by quantitative methods (Leech & Onwuegbuzie, 2009).  The 

qualitative strategy is aimed at both refining factors possibly influencing officer 

willingness to use services (e.g., stigma, confidentiality, confidence, POS) as well as 

exploring any other potential factors (and their measures) that will be tested in the 

quantitative component.  Qualitative methods serve the purpose of generating an in-depth 

and nuanced understanding of participants’ specific perceptions and experiences within 

the context of their own lives.  The use of both qualitative and quantitative methods 

produces the ability to broaden the depth and range of the inquiry by triangulating 

different kinds of data (Green, Caracelli, and Graham, 1989; Johnson & Onwuegbuzie, 

2004).   

  One-on-one, semi-structured interviews of police officers were selected as the 

qualitative method of choice.  Since variables such as fear of stigma, concerns about 
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confidentiality, and lack of confidence in service providers are often difficult to 

operationalize in quantitative methods, the interviews were used to validate, and where 

needed, develop clearer operational definitions for these concepts, ones elicited from the 

language and experience of police officers.  Also, given that the established literature is 

not current, there was the potential that other factors might emerge during the interviews 

that may influence officer willingness to use stress intervention services. 

 The interviews sought information from the police officer perspective on a variety 

of issues regarding police stress.  Officers were asked to discuss their understanding of 

the availability and use of stress interventions at his or her agency, including awareness 

of organizational policies on police officer stress.  This information provided data 

concerning the nature and extent of services, and was also used in comparing the actual 

availability of services with the officers’ perceptions of the availability of services.  

Additionally, interviews were used to understand the officers’ perceptions of 

organizational support of employees and of stress intervention services in general. 

 Officers were solicited for one-on-one interviews through visits to Fraternal Order 

of Police (FOP) meetings throughout the state and through Internet forums and blogs.  

The goal was to conduct at least 20–30 interviews on a population of police officers that 

has the potential to capture differences in perspectives.  As indicated in the literature 

review, studies have concluded that police stress may vary according to individual and 

organizational characteristics.  Likewise, officer willingness to use stress intervention 

services may also vary based on those same characteristics.  For that purpose, stratified 

purposeful sampling was employed.  Seven strata were used to obtain a diverse interview 

sample.  The goal of the researcher was to interview police officers until each category 
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was represented by at least five officers (see Table 1).  Age was broken down into three 

categories: 18–29, 30–40, and 41 and over.  Likewise, length of service was broken down 

into early career (0–5 years), mid-career (6–15 years), and late career (16 or more 

years).  While the rank of the officers interviewed is noted, there are only two categories, 

ranking officer and non-ranking officer.  For agency size, police departments were 

categorized as small (1–49 officers), medium (50–99 officers), and large (100 or more 

officers). 

 The Commonwealth of Pennsylvania is divided into seven distinct geographic 

regions.  The names of those regions vary, depending on the source of the information 

(i.e., state tourism board, local tourism Web sites, etc.).  Generally, however, the areas 

are identified as follows: Erie Region, Pittsburgh Region, Pennsylvania Wilds, Allegheny 

Mountain Region, Pennsylvania Dutch Country, Philadelphia Region, Poconos, and 

Endless Mountains Region.  The Philadelphia and Pittsburgh areas are the most 

populated regions in Pennsylvania and therefore have the most numerous as well as the 

largest departments in the state.  As you progress towards the middle of the state, the 

population becomes sparse and there are fewer police departments, and thus fewer police 

officers.  Much of the police coverage for the middle section of the state is the 

responsibility of the Pennsylvania State Police.  Pennsylvania geographic regions were 

further divided into four geographic areas: Northeastern, Southeastern, Mid-state, and 

Western, PA (see Figure 2) in an attempt to obtain geographic areas with an equivalent 

number of law enforcement officers.   
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Table 1.  Interview Stratification Table 

 

Officer 
Number 

Gender 
 

Rank Age Race/Ethnicity 
Minority Status 

Length of Service Geographic Location Size of Agency 

 M F Y    N 18-
29 

30-
40 

41 + White Non-
White 

0-5 
years 

6-15 
years 

16+ 
years 

NE SE Mid West Sm Med Lg 

1                    
2                    
3                    
4                    
5                    
6                    
7                    
8                    
9                    
10                    
11                    
12                    
13                    
14                    
15                    
16                    
17                    
18                    
19                    
20                    
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Figure 2.  Geographic Strata 
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In order to obtain a sufficient sample of those traditionally underrepresented in 

law enforcement occupations (i.e., racial/ethnic minorities and females), the author made 

attempts, at the outset, to target those officers.  Appeals were made through law 

enforcement organizations that serve minority law enforcement officers (i.e., the 

Montgomery County Black Law Enforcement Officer Association, National Association 

of Black Law Enforcement Officers).  Additionally, the researcher communicated with 

organizations that serve women police (i.e., Mid-Atlantic Association of Women in Law 

Enforcement, International Association of Women Police) in an attempt to ensure 

adequate representation of female officers in the interviews.  The results of the police 

officer interviews appear in Chapter Four. 

The Police Officer Questionnaire (POQ) 

 Pursuant to analyzing the results of the one-on-one interviews, the findings from 

the interviews were used to inform the final development of the POQ.  The Pennsylvania 

State FOP lodge provided support of the project by facilitating the statewide distribution 

of the questionnaire.  The State Lodge represents between 70-75% of all law enforcement 

officers working in the Commonwealth of Pennsylvania.9  To attempt to achieve the 

highest possible response rates, the research mailing included a letter of support from the 

State FOP Lodge (see Appendix D).  The letter explained that the research was being 

conducted by a retired police officer and FOP member.  The packet additionally 

contained a letter from the researcher explaining the research and providing a hypertext 

link to guide them to an online version of the survey (see Appendix C).  A paper copy of 

                                                
9 Exact figures are not available as the State FOP membership rolls do not specify whether the law enforcement officer 
is active or retired.  They estimate that nearly 20,000 of their 39,368 members are currently serving as sworn law 
enforcement officers.   
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the survey and a self-addressed envelope were provided for the return of the survey (if a 

physical copy was filled out). 

The research packet was mailed to a stratified random sample of 4,000 police 

officer/FOP members.10  To ensure equal representation from the entire police population 

of Pennsylvania, the FOP mailing lists was stratified by geographic region and by the size 

of the police organization (see further description in Chapter 7).  In 2009, the 

Commonwealth of Pennsylvania reported that there were 22,891 municipal police 

officers employed in 1,135 police agencies throughout the state (Young, 2009).   

 The questionnaire was designed to elicit information from the perspective of 

police officers regarding the availability of stress interventions, use of stress intervention 

services, and potential factors shaping willingness to use services, including stigma, 

confidentiality, and confidence in service providers as well as perceptions of 

organizational support.  The majority of the questionnaire consists of multiple choice 

answers to questions or statements, followed by four sections of Likert-scale responses.  

The questionnaire was anonymous and confidential.  The only identifying material on the 

survey is an organizational identifier (ORI) that assisted the investigator in organizing 

responses and comparing the results of the Law Enforcement Agency Survey with the 

results of the POQ.  Officers use their ORI number on a daily basis when issuing citations 

and filling out criminal complaints, so it is assured to be a number that officers have 

committed to memory.   

 The development of the questionnaire was influenced by the instrument used in 

the Delprino et al. (1995) study, Work and Family Services for Law Enforcement 

                                                
10 The number 4,000 was chosen based on printing and mailing costs.  The number was believed to be a sufficient 
number to obtain a sufficient sample for generalization while working within the budget constraints of the researcher. 
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Personnel in the United States.  The study was federally-funded and sought to examine 

the influence of work-family relations on police stress, which included determining the 

availability of work and family services provided by departments.  Several journal 

articles and research projects have included the data from the Delprino et al. (1995) 

study, including a study on the influence of race on stress (Rose, 2007) and an article 

concerning family-friendly policies in police departments (Youngcourt & Huffman, 

2005).  The authors granted their permission to use both questions and scales that 

appeared in their research project.   

 The original version of the questionnaire contained six main sections.11  The first 

section was designed to collect demographic data to test for the unique effect of age, race, 

sex, education, marital status, and veteran status on officer willingness to use services.  

Also included in the first section are questions regarding the officer’s job, including 

typical work schedule, primary assignment, and current rank.  Organizational factors 

include department size, location (rural, suburban, urban), and level of government.  

Previous investigation into the unique effect of some of these factors on officer 

willingness to use services revealed that race and agency size were correlated with officer 

willingness to use services.  Specifically, African-American officers were found to be 

more willing to use stress intervention services.  In addition, as the size of the 

organization increased, officer willingness to use services decreased (Tucker, 2009).  

 This first section ends with three questions regarding the officer’s health.  The 

health-related questions inquire about an officer’s overall health, smoking, drinking, and 

exercise habits.  The literature indicates that officers have poor overall health in 

                                                
11 The questionnaire was revised pursuant to the conclusion of the interviews and test piloting of the instrument, as is 
described in Chapter 4. 
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comparison to the general population, and tend to use maladaptive coping methods (e.g., 

drinking, smoking) to relieve stress.  In a previous study on secondary data, it was found 

that officers who consume more than 15 drinks per week reported decreased willingness 

to use stress interventions (Tucker, 2009). 

 The next section of the questionnaire obtains important information on the 

officer’s perspective of the availability and use of services.  Twelve different services, 

developed from examination of the literature are listed.  Officers are asked to identify the 

availability of the services (individually) at their agency, with possible responses 

consisting of yes, no, and unsure.  A follow-up question asks officers to note whether 

they have ever used the services (individually) with responses of yes and no.  If officers 

have used the service, they are asked to note whether the use was made mandatory by the 

department by circling either yes or no.   

 Data gathered in this section was used to assess the officer’s perception of the 

availability of services available at his or her agency.  While not specifically referenced 

in the literature, one could hypothesize that officers would be more willing to use 

services if they perceived they were available at their agency.  In two separate studies that 

explored police departmental promotion of counseling services, both willingness to use 

services and actual use of services increased as a result of making officers aware of the 

availability of the service (Amaranto et al., 2003; Carlan & Nored, 2008).  If both the 

agency and the police officer provide the agency ORI number, as requested, the officer’s 

perception of the availability of services at his or her agency can be compared with the 

actual existence of services.  It is possible that if officers are unaware of services that are 

available from their department, they may not express willingness to use services. 
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 The following two sections in the questionnaire were designed to elicit the 

perspective of officers regarding stigma and confidentiality concerns associated with 

services.  Officer concerns about stigma and confidentiality may vary depending on the 

type of services (i.e., employee assistance programs vs. peer-counseling services).  

Officers were asked to rank their concerns about stigma in reference to each of the 12 

listed services with not concerned at all as 1, slightly concerned as 2, somewhat 

concerned as 3, moderately concerned as 4, and extremely concerned as 5.  The next 

section asks the same questions regarding confidentiality concerns.  While other 

measures of stigma and confidentiality are used in a subsequent section, these two 

sections were designed to identify differences in stigma or confidentiality concerns 

perceived according to each stress intervention service.  

  The next section of the questionnaire was designed to measure the officer’s 

willingness to use services.  Officers were asked to rank their willingness to use services 

on a Likert-scale with definitely would not use services as 1, probably would not use 

services as 2, unsure as 3, probably would use services as 4, and definitely would use 

services as 5.  The data collected from this section provides valuable information into 

which services officers are more willing to use.  Responses in this section were analyzed 

individually (by service) and collectively.  From this data an index of “officer willingness 

to use services” was constructed to conduct an analysis to determine the impact of 

variables on officer willingness to use services. 

The final section of the survey contains questions on factors shaping willingness 

to use services (i.e., stigma, confidentiality, confidence in service providers, social 

support, and perceived organizational support).  Officers were asked to rank their 
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agreement or disagreement with statements on a 5-item Likert Scale with strongly 

disagree as 1, moderately disagree as 2, neither agree nor disagree as 3, moderately 

agree as 4 and strongly agree as 5. 

Measures 

 It is noted in the data collected by Delprino et al. (1995) that single-item 

measurements were used to measure police officers’ views of stigma and confidentiality 

issues.  While these may have been adequate for their study, the measures might not 

provide the depth needed in a study where stigma is one of the main factors being 

evaluated.  Stigma is a difficult concept to operationalize.  The word stigma is not part of 

the vernacular of most police officers.  Therefore the current study uses multiple-item 

measurements in conjunction with a single-item measure to attempt to assess the same 

construct.  Instead of having one statement to evaluate officer perception of stigma (e.g., 

“There is stigma associated with seeking services for stress at my department,”) stigma 

was further operationalized by multiple-item measures that seek to measure the full 

effects of stigma.  Some of the measures reference the officer’s fears of stigma in 

reference to themselves; “people may think I am weak if I seek services for stress” and 

“talking about police stress may harm my chances of being promoted.”  Other statements 

attempt to capture stigma in reference to the officer’s views of others who seek or use 

services (e.g., “if an officer has a problem with stress, they are weak and unfit for the 

job,” “I would be concerned about working with someone who had sought services for 

stress-related problems”).  The survey was therefore designed with the assumption that 

officers may better understand stigma through the use of multiple-item measures than 

through the use of the single-item construct.  
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  Likewise, to measure officer concerns of the confidentiality of the services, both 

single-item and multiple-item measures were used.  The literature notes that officers are 

concerned about the confidentiality of services.  They express these concerns in 

statements like “anything I say to a counselor will get back to the administration” and 

“police psychologists and therapists are tools of management” (Mullins, 1994).  These 

statements indicate the fear that confiding their feelings in stress intervention service 

providers may result in information getting back to the administration of the police 

department, resulting in stigma that might affect their careers.  In order to more fully 

capture officers’ concerns regarding issues of confidentiality, a single-item measure and 

multiple-item measures were used.  In addition to the two statements above, measures of 

concerns for confidentiality included “I trust that stress intervention providers would 

maintain confidentiality,” [reverse coded] and “I don’t trust that stress intervention 

services are completely confidential.”  Pursuant to a reliability analysis and comparison 

with the single-item measures, these questions were indexed to represent the variable 

“confidentiality.”  Higher scores on confidentiality indicate that the officer is concerned 

about confidentiality issues associated with the use of services at his or her agency; lower 

scores will indicate that an officer is not concerned with confidentiality issues associated 

with use of services.  In addition, because officer concerns regarding stigma and 

confidentiality may vary according to the type of service, data was collected and analyzed 

for each service separately.    

 The literature has depicted police officers as having a lack of confidence in 

service providers, assessing them as unable to understand the stress of the police job. 

While this barrier to officer willingness to use services is not mentioned as frequently as 
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stigma and confidentiality, it was measured in this study.  Lack of confidence in service 

providers is most often cited as the reason that peer-based services started (Everly, 1995; 

Miller, 2005; Ostrov, 1986).  Multiple-item measures were used to construct the variable 

“lack of confidence in service providers,” specifically, “professional service providers do 

not understand police stress,” “police are unique and stress service providers do not 

understand us,” and “I would rather talk to a peer about my stress than a professional.”  

These items were indexed to represent an officer’s perception of confidence in service 

providers, pursuant to a reliability analysis.  Higher scores on lack of confidence in 

service providers indicate that the officer does not have confidence in service providers to 

adequately provide stress intervention services.  Lower scores would indicate that the 

officer has confidence in stress intervention service providers. 

 Included in the final section of the questionnaire are measures of social support, 

divided into family, peer, immediate supervisor, and administrative support.  As 

discussed in the literature review, psychologists and sociologists have long recognized 

the value of social support in moderating life stressors.  Similar findings have been found 

in studies of police populations (Cullen et al., 1985; Jones & Kagee, 2005; Leather et al., 

1998; Orner et al., 2003).  Social support has been described as “degree to which an 

officer can rely on others to provide understanding, encouragement, and friendship” 

(Cullen et al., 1985).   

 In addition, the literature in organizational theory has recognized the importance 

of social support within organizations.  Specifically, organizational support theory has 

developed to include the concept of perceived organizational support, which is the degree 

to which an employee believes that the organization values their contribution and cares 
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about their well-being (Eisenberger et al., 1986).  Studies have indicated that some types 

of social support are more influential than others.  For instance, while one might assume 

that peer support is the most influential; studies have found that support from supervisors 

is more influential than that of peers (Cullen et al., 1985; Ganster et al., 1986).  For the 

purposes of this study, measures of organizational support were divided by members in 

the organization to include: top administration, immediate supervisor, fellow officers, the 

FOP, and the union.  These measures were later indexed to create an overall perceived 

organizational support variable and a support of stress intervention services variable.  In 

this section, officers were asked to rank their view of the supportiveness of organizational 

entities on a 5-item Likert Scale with not at all supported as 1, slightly supported  as 2, 

moderately supported as 3, very supported as 4, and extremely supported as 5. 

 It is important to make a distinction between social support of individuals and 

support of stress interventions.  In the Delprino et al. (1995) data, information gathered 

regarding organizational support is in reference to support of counseling.  Analysis of that 

data found that officers who perceived their organization as supportive of counseling 

reported higher willingness to use services (Tucker, 2009).  However, the dimension of 

social support was not measured.   

To assess organizational support for use of stress intervention services, officers 

were asked to rank their view of the support of stress intervention services in reference to 

organizational entities (i.e., top administration of the agency, immediate supervisor, 

fellow officers, FOP, and police union).  By collecting data in reference to support from 

various members of the organization and support of stress intervention services, 
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distinctions could be made as to the influence of each type of support on officer 

willingness to use services.  

Key Hypotheses to be Tested 

 Data gathered as a result of both qualitative and quantitative methods will be used 

to test several hypotheses: 

Hypothesis #1:  Officers who perceive stigma related to the use of stress 

intervention services are less willing to use services. 

Hypothesis #2:  Officers who perceive confidentiality issues associated with the 

use of stress intervention services are less willing to use services. 

Hypothesis #3:  Officers who lack confidence in stress intervention service 

providers are less willing to use services. 

Hypothesis #4:  Officers who perceive that the organization cares about them and 

values their contribution (POS) are more willing to use stress intervention 

services.  

 See Figure 3 for a conceptual model depicting the variables and their possible 

influence on officer willingness to use services. 
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Figure 3.  Conceptual Model:  Officer Willingness to Use Stress Intervention Services 
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Data Analysis Plan 

 The current study developed four sets of data that were analyzed separately and, 

where appropriate, were integrated into the final analysis.  These data include information 

from the following sources: the law enforcement agency survey, provision of policies and 

procedures, one-on-one interviews, and the police officer stress intervention 

questionnaire.  The proceeding section will identify what information each data set 

provided to the study and outlines the general analysis plan. 

 The data obtained through the distribution of the law enforcement agency survey 

were collected and analyzed through Survey Monkey and SPSS.  Survey Monkey allows 

for a quick and less expensive way to obtain responses to the questionnaire.  It was 

expected that most of the data would returned electronically, and the results from surveys 

that were returned in the mail would be uploaded manually to Survey Monkey and SPSS.  

The primary goal of this survey was to document the nature and extent of services 

provided in Pennsylvania.   

 At the end of the law enforcement agency survey, agencies that have a policy on 

the handling of police officer stress are asked to provide a copy of the policy to the 

researcher by mail or by e-mail.  Atlas.ti qualitative data analysis software was used to 

analyze policies and procedures provided by police departments.  Through the use of this 

software, data was organized, coded, and examined for similarities and differences. 

 Analysis of the data obtained through one-on-one interviews was conducted 

through the use of Atlas.ti qualitative data analysis software.  The interviews were audio 

recorded, transcribed and uploaded to the program for coding and analysis.  The use of 

Atlas.ti to analyze qualitative data assists in systematically organizing and coding 
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information for examination of threads and themes that might be missed without the 

structured mechanism for analysis that this program provides.   

 The data were analyzed for references to stigma, confidentiality issues, and lack 

of confidence in service providers.  In addition, other factors that officers refer to in 

discussing their willingness to use services was explored inductively and analyzed.  

Officers’ perceptions of organizational support were analyzed for threads and patterns 

and their use of language to describe organizational support.  The interviews were 

designed to elicit detailed information on the current status of stress intervention services 

in Pennsylvania, including information on officers’ views of the factors that influence the 

use of services.  Additionally, information gained through the use of interviews was used 

to inform any modifications to the original version of the questionnaire.   

 Responses from the police officer stress intervention questionnaire were analyzed 

using SPSS. The primary variable of interest was officer willingness to use services.  The 

questionnaire contained 12 questions regarding officer willingness to use services.  

Pursuant to a reliability analysis, these questions were be z-scored and averaged to create 

a “willingness index.”  Higher values indicate greater willingness to use stress 

interventions, while lower scores indicate unwillingness to use services.   

 The primary independent variables tested were perceived organizational support, 

stigma, confidentiality, lack of confidence in service providers, and availability of 

services (police officer perspective).  Other individual-level variables of interest were the 

specific effects of officer age, gender, race/ethnicity, rank, length of service, education 

level, marital status, overall health, and smoking and alcohol consumption habits.  

Organizational variables of interest include the size, type, location of the agency (e.g., 
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rural, suburban, urban) and the level at which they operate (local, regional, county, state, 

federal).  

 Multiple regression analyses were used to examine the relationships between the 

characteristics listed above and officer willingness to use services.  Due to the large 

number of variables, several models were explored.  Tests of multicollinearity followed 

by factor analysis (principal components analysis) were used to reduce the number of 

variables entered into the models.  The models were additive in nature, based on grouping 

of variables (i.e., demographic variables, health-related variables, organizational attribute 

variables, and the primary independent variables discussed in the study).   

 While the literature has identified some variations in the perception of stress 

based on status characteristics (i.e., gender and race), it is unknown if those differences 

would translate to variation in willingness to use services.  In previous analyses of 

secondary data, race and ethnicity were significantly and positively correlated to officer 

willingness to use services.  Both African-American and Hispanic officers were more 

willing to use stress intervention services than White officers (Tucker, 2009).  

Accordingly, the first model included status characteristics and characteristics particular 

to the individual officer (e.g., age, length of service, marital status, rank, veteran status, 

and assignment). 

 In the second model, those variables that seek to identify the unique effect of 

officer health and health-related behaviors on officer willingness to use services were 

added to the model.  The literature identifies a number of negative effects stemming from 

police stress, particularly psychological and mental problems, physical problems, and 

behavioral issues.  While tests of psychological and mental problems are beyond the 
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scope of this study, officers were asked to assess their own physical health.  In addition, 

they are asked questions regarding their alcohol consumption and whether or not they use 

tobacco, two behaviors that have been identified in the literature as maladaptive coping 

mechanisms.  The second model assessed whether these coping behaviors influence 

officer willingness to use services.  In a previous study, heavy alcohol use was negatively 

correlated with officer willingness to use stress intervention services (Tucker, 2009). 

 In the third model, variables specific to the organization that the officer works in 

were added to the model.  Again, in a previous analysis of secondary data, the size of the 

organization (number of officers) was statistically significant (Tucker, 2009).  In that 

analysis, the larger the agency, the less willing officers were use stress intervention 

services.  At present, little is known about how organizational variables, such as size and 

location of agency (rural, suburban, urban) influence officer willingness to use services.  

 In the final model, the main predictor variables of this study (e.g., stigma, 

confidentiality, lack of confidence in service providers, availability of services, and 

perceived organizational support) were added to the model.  It was assumed that using 

these four models would account successively for variations in the dependent variable.   

 As data was collected in reference to a variety of services (i.e., professional, peer-

based, department provided, referrals, etc.), the results were used to indicate which 

services are used most and which services officers are more willing to use.  At present, 

some researchers and professionals advocate for the increase of peer-based strategies.  

However, very little work has been done to determine which services officers prefer. 

 By categorizing the data by agency, it was possible to examine the relationship 

between police officers’ perceptions of the availability of services and the actual 
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existence of services.  The use of the departmental ORI number made it possible to 

compare the data supplied through the law enforcement agency survey to the officers’ 

responses to the police officer questionnaire.  It is quite possible that officers are not 

aware of services available to them, which could have an effect on officer willingness to 

use services.  In conclusion, the current study was designed to generate data that could be 

analyzed in a number of ways to create a better understanding of factors affecting officer 

willingness to use stress intervention services. 
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CHAPTER FOUR: INTERVIEWS WITH OFFICERS 
 

Purpose of the Qualitative Component 

 Previous research on the subject of police stress has concentrated on identifying 

the sources of stress and the effects of police stress on the lives of police officers.  The 

established literature in the field of police stress indicates that police have higher than 

average rates of stress-related problems (e.g., divorce and domestic violence, substance 

abuse, and suicide) when compared to other occupations or the population in general 

(Anderson, 2008; Atkinson-Tovar, 2003; Copes, 2005; Cross & Ashley, 2004; Violanti et 

al., 1986).  These rates are often attributed to the cumulative nature of the stress of the 

occupation and police resistance to use services to help them deal with stress.  The 

literature consistently refers to three main reasons police avoid stress intervention 

services: concerns about the confidentiality of services, fear of stigma that may result 

from using services, and distrust in the abilities of service providers (specifically 

psychological service providers). 

 In spite of the growing body of literature on police stress, a number of gaps 

remain.  In light of the growth in the availability of services over the last 20 years 

(specifically CISM, peer-support services, and employee assistance plans), few studies 

document the number and types of services available to police officers.  Existing studies 

are either outdated or involve restrictive samples (e.g., single jurisdiction, large agencies 

only).  At present, there is little empirical evidence to indicate what stress intervention 

services the average officer has available to him or her.  Knowing the service delivery 

landscape is important to understand officer willingness to use services. 
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 Additionally, very few researchers have studied the influence of stigma and 

confidentiality on police officer willingness to use services.  While it is surmised in the 

literature that these two variables account for the lack of use of services on the part of 

officers, there is little empirical evidence to support these theoretical propositions.  The 

Delprino et al. (1995) study, discussed previously, measured officers’ views of stigma 

and confidentiality, but did not evaluate the relationship of these factors to officer 

willingness to use stress intervention services.  Their views were assessed with one-item 

measures (e.g., “There is stigma associated with counseling in my department,” 

“Confidentiality of services is a problem at my agency”).  Use of one-item measures may 

not be sufficient to develop a thorough understanding of the concerns of police officers in 

the area of confidentiality and stigma.  Additionally, concerns regarding stigma and 

confidentiality may vary considerably between services.  An officer may be more 

comfortable using services provided by a member of the clergy or a peer than those 

provided by the department-sanctioned psychologist.   

 Lastly, few studies of police stress have evaluated the organization’s influence on 

officer willingness to use services.  While there is substantial literature on organizational 

support and perceived organizational support (POS), studies within the context of police 

organizations are extremely limited.  The few existing studies have found that perceived 

organizational support has a positive effect on officer behavior (Allen, 1992; Armeli et 

al., 1998; Currie & Dollery, 2006).  Specifically, in the area of police stress and use of 

services, one study found that police officers who perceive that the organization is 

supportive of counseling, not only report lower organizational stress, but also report 

higher levels of willingness to use stress intervention services (Carlan & Nored, 2008).  
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The influence of organizational support on an officer’s willingness to use stress 

intervention services warrants further consideration. 

 Qualitative methods were used to explore contemporary view of police officers 

regarding the availability and use of stress intervention services.  Officers’ discussions of 

their perceptions and experiences served to validate or refine constructs, such as 

confidentiality and stigma.  The interviews were designed to provide a check on whether 

the established theoretical constructs remained relevant and were sufficiently refined.  

Additionally, the interviews were aimed at revealing new factors that have not been 

addressed in the existing literature. 

Sample Characteristics 

 Information was collected from February 2011–May 2011 through in-depth, one-

on-one interviews of 46 police officers from 26 different police agencies across the 

Commonwealth of Pennsylvania (a sample which exceeded the original frame of 20–30 

individuals).  Participants were recruited primarily through visits to Fraternal Order of 

Police (FOP) lodges, e-mail and newsletters from those lodges, and communications to 

various organizations that represent police officers.  The following organizations were 

contacted in order to recruit subjects for interviews: Pennsylvania State Troopers 

Association, Montgomery County Black Law Enforcement Officers Association, 

National Association of Black Law Enforcement Officers, and the International 

Association of Women Police.  Additionally, notices were posted on various police-

related Internet blogs and police-related Facebook pages.  The stratified sampling method 

and sampling frame was intended to recruit a sample of police officers with diverse 
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characteristics.  By discovering issues in common across this diverse group, the 

questionnaire was subsequently updated and refined.     

 Officers read and signed an informed consent form prior to the interview and 

received a copy of the form for their records.  Additionally, each interview was audio 

recorded, with signed permission of the officer, and later transcribed.  Interviews ranged 

from 29 minutes to 3 hours and 10 minutes.  The average interview lasted 67 minutes for 

a total of 51.63 hours of interview data.  Once transcribed, the interviews were read and 

reread in order to become familiar with emerging themes and patterns.  Codes were 

created to identify themes that developed in the narratives (e.g., references to stigma, 

confidentiality issues, etc.).  The transcripts were then uploaded to Atlas.ti for qualitative 

analysis.  The analyses included global keyword searches, assigning codes to text 

segments, and assigning transcripts to families (e.g., males, females, age, length of 

service, etc.).  Demographic data and organizational characteristics were entered into 

SPSS from which frequency distribution and descriptive analyses were generated.  

Frequencies were used for illustrative purposes to give the reader a better sense of the 

prevalence of views by respondent characteristics.  Demographic information on the 

sample is available in Table 2.  Career and organizational descriptors are listed in Table 

3.
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Table 2. Demographic Statistics (Interview Sample) 

** The LEMAS (Law Enforcement Management Statistics) 2007 survey found that approximately 26.6% of the police 
officers in Pennsylvania are minorities.  Almost 19% (18.7%) are African-American and 4% are Hispanic.  The 
remaining percentage includes individuals of other races. 
  
 

Demographic Characteristics M or % (n) SD Min Max 

     Gender      

          Male .783  36 .417 1 2 

          Female .217  10 .417 1 2 

      Age 43.00  10.92 26 64 

     Race*      

          White (non-Hispanic) .848  39 1.36 1 5 

          African-American .130 6 1.36 1 5 

          Hispanic .022  1 1.36 1 5 

     Current Marital Status      

          Single .152 7 1.499 1 5 

          Married or partnered .457 21 1.499 1 5 

          Divorced .109 5 1.499 1 5 

          Widowed .022 1 1.499 1 5 

          Remarried  .261 12 1.499 1 5 

     Children 2 n/a 1.299 0 5 

     Veteran status .391 18 .493 1 2 

     Educational status      

          High School/GED  .152 7 1.27 1 5 

          Some College (less than 60 credits) .217 10 1.27 1 5 

          Associate’s Degree .196 9 1.27 1 5 

          Bachelor’s Degree .326 15 1.27 1 5 

          Master’s Degree .109 5 1.27 1 5 



74 

 

 
Table 3.  Career and Organizational Statistics (Interview Sample) 

Career and Organizational Statistics M or % SD Min Max 

Years in service 19.41 11.07 1 39 

Rank .50 .505 0 1 

Level of government     

      Municipal   .60(28) 1.679 1 7 

      Regional .13(6) 1.679 1 7 

      County .08(4) 1.679 1 7 

      State .11(5) 1.679 1 7 

      University .06(3) 1.679 1 7 

Department size     

     Small department (<49 officers) .30(14) .87 1 3 

     Medium department (50–99 officers) .22(10) .87 1 3 

     Large department  (>100 officers) .48(22) .87 1 3 

Area served     

     Urban .41(19) .77 1 3 

     Suburban .37(17) .77 1 3 

     Rural .22(10) .77 1 3 

Geographic location     

     Northeast .26(12) 1.02 1 4 

     Southeast .22(10) 1.02 1 4 

     Mid-state .28(13) 1.02 1 4 

     West .24(11) 1.02 1 4 
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 Interviews consisted of questions to obtain demographic information, followed by 

semi-structured questions (APPENDIX I).  Questions were developed from a review of 

the literature and focused on obtaining information in relation to the five main factors to 

be explored in this research (i.e., stigma, confidentiality, confidence in service providers, 

perceived organizational support, and support of stress intervention services).  While 

similar questions were asked of all officers, follow-up questions were used where 

applicable to follow divergent themes.  Because the interview included discussion of the 

potential sensitive topics of stress, officers were eased into the conversation through 

discussion of their academy exposure to the topic of police stress.  Subsequently, they 

were asked if, over the course of their career, they had observed any negative effects of 

police stress on their lives or the lives of others in the department.   

 Discussion of the negative effects of police stress led up to questions concerning 

their awareness of stress intervention services.  After obtaining information about the 

services they believe are available to them and others in their department, officers were 

asked to discuss reasons why they or other police officers in their department may or may 

not use the services provided.  When officers voiced concerns about the confidentiality of 

services, they were asked what might happen if it were found out that they used services.  

This often led to discussions of stigma and the many ways officers felt that stigma could 

influence their career.  While issues of confidentiality and stigma dominated the 

conversation, other reasons officers might not use services were given and explored as 

well.   

 The remaining questions in the interview involved discussions of the officers’ 

perspectives of organizational support and support of stress intervention services.  The 
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following analysis reflects only a small part of the overall discussions with officers as 

relevant to the development of the police officer questionnaire.  The data obtained 

through officer interviews will be woven through discussions in the chapters to follow. 

Confidentiality and the Collateral Effect of Stigma 

 Pursuant to the discussion of officers’ academic exposure to the topic of police 

stress and the availability of services at their agency, officers were engaged in a 

conversation about reasons they might or might not use stress intervention services.  Most 

officers in the sample indicated that they believe police officers, in general, may be more 

resistant than the average person to utilize services for stress and stress-related problems.  

They ascribed this resistance primarily to concerns about the confidentiality of services 

and the possibility that stigma may attach to the use of services.  Often concerns with 

regard to the confidentiality of services are based on the officers’ views of the informal 

communications network of the organization (i.e., gossip).  As one officer stated, 

 “Unfortunately, for police it becomes, who am I gonna trust? Because 

there is risk even going to [name of service], because you think, are they 

going to spill the beans and stuff?  It’s a tricky issue.” [PO#37] 

 Other officers provided more concrete examples as to why they would not trust 

the confidentiality of service providers.  In one area, where three officers were 

interviewed, it was learned that some of the services offered by the department are 

actually provided by individuals in the internal affairs department (IAD).  Traditionally, 

the internal affairs department is the unit responsible for investigating wrongdoing by 

police officers.  Intuitively, it would seem that it might be the last place a police officer 
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would go to ask for help with stress or stress-related problems, as was confirmed by the 

statements of some officers. 

“It’s kind of weird, you have this man standing in front of you and the 

class is about 25 or 30 of us, and we know this guy . . .  he’s a detective 

in internal affairs.  He is telling us we have an open-door policy and 

everything’s confidential, and then he would start naming names of 

officers who have been to see him about their problems.  Most of them 

were retired or people who have been let go.  I’m thinking I don’t want 

to talk to you . . . that’s not going to happen.” [PO#28] 

 In some cases, concerns regarding the confidentiality of services are based on 

actual breaches within the organization.  From the statements of several officers, these 

breaches can have long-lasting effects on future use of services provided by the 

organization.   

“I think in the ‘80s, at some point, there was an incident that somebody 

went to the EAP and it did leak out; so anything going forward with 

those three letters is just dead in the water.” [PO#36] 

Another officer reported that a breach in confidentiality affected the promotion of 

one officer in his department and even though this took place in the early 1980s, he 

claims that no one in his department has asked for assistance from the department since. 

 “I know there was a man here, this is going back probably 30 years ago. 

He had a problem, and he went to them [the administration] seeking 

help, and six months later he took his sergeant’s test.  When he went 

before the civil service commission, the first thing out of the mouth of the 
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first civil service guy was, ‘so we know you have mental problems, you 

had to go see a psychologist, what makes you think you can be a good 

sergeant?’   So, naturally, the officer went back and told everybody . . .  

and there has never been a person since that has come forward with a 

problem.” [PO#33] 

The same officer also reported, “Once that happened, I knew I should never, ever use 

those services . . .  and I have had a few things in my career that have bothered me a bit  . 

. . . but I could never ask for services.” [PO#33] 

 Officers are concerned about confidentiality after critical incidents particularly 

those involving the use of force, which is reviewed by supervisors, a review board, or 

sometimes even a district attorney.  Pursuant to these types of incidents there are several 

competing agendas at work.  Criminal investigators are obtaining information related to 

criminal charges, and the administration of the police department is reviewing the 

incident to determine if proper policy and procedures were followed.  Meanwhile, the 

officer’s union is taking steps to protect the rights of the police officer while attempting 

to meet the immediate needs of the police officer.  Under these circumstances, officers 

are often afraid to speak about the events because statements they make may be used 

against them in subsequent criminal or civil proceedings. 

“I will tell you what a big deterrence is, and I was on our SERT [State 

Emergency Response Team] team for quite a long time and have gone to 

many of these type incidents.  The big issue becomes . . . and as you 

know in law enforcement you are going to get sued, you might get 

arrested; you might have District Attorneys who won’t render whether 
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or not it was a good shooting or bad shooting, and for that reason guys 

do not want to go because they are very distrustful of that.  Somehow, 

something is going to be used against them.”[PO#40] 

 In spite of these concerns, current Critical Incident Stress Debriefing (CISD) 

protocol involves the provision of services 48–72 hours after the incident.  These services 

are designed to prevent negative post-incident effects, namely depression and 

posttraumatic stress disorder, and discussion of the incident is part of the process.  

Recently, a Pennsylvania law was enacted to address the problem of confidentiality 

during CISM debriefings.  Proponents of the bill recognized the fact that officers can 

suffer long-term effects from critical incidents experienced on the job.  They also 

acknowledged that officers are reluctant to use services or to share during critical incident 

stress debriefings because of the lack of confidentiality.  Referred to as the CISM Law, 

House Bill 1332 protects the confidentiality of services provided through the critical 

incident stress management program.  The law makes it illegal to disclose or attempt to 

compel someone to disclose information learned during these sessions.  While many 

officers in the interview sample did not know about the recent changes, several officers 

not only knew about the new law, but also expressed the view that this law will 

encourage officers to more actively participate in CISM services. 

 In addition to issues of confidentiality, officers reported that they and their fellow 

officers avoid services because of stigma that may be attached to the use of services.   

“Everyone will tell you the same reason over and over again.  They 

don’t need to go . . .  they don’t need to go . . . and it is really about the 

fact that they don’t want that stigma that they need help.” [PO#4] 
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While it is difficult to describe stigma, officers were able to describe the effect 

that a stigmatizing label might have on them or their careers.  Officers identified nine 

different effects that stigma might have on an officer or an officer’s career.  References to 

stigma and the potential effects of stigma are illustrated in the table below, complete with 

the percentage of the sample that acknowledged the type of stigma (see Table 4). 

Table 4.  Manifestations of Stigma 
 

 

 

 

 

 

 

 

 

 

 

 

In support of the literature, 73% of officers interviewed reported that the use of 

services might result in officers being perceived as weak or weaker, in comparison to 

other officers.   

“It falls back to our earlier conversation . . . we have created a culture, 

we are the tough people, we are the ones that see all of the nasty stuff 

and it’s part of our job.  We have to deal with it and if you don’t deal 

Reasons officers do not use services % of sample  

Weakness 73.9% 

Reliability issues 52.2% 

Perceived as less “macho” or masculine 52.2% 

Career-affecting 41.3% 

Advancement-affecting 34.8% 

Mental instability 32.6% 

Job loss 23.9% 

Police are “helpers” 26.1% 

Impedes ability to testify in court 4.3% 
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with it, there’s that overhead factor that I’m not as tough as my fellow 

officer.” [PO#18] 

 In addition to weakness, officers are concerned that if their use of services were to 

be discovered that it might affect their job in a variety of ways.  One concern is that use 

of services may cause supervisors or fellow officers to doubt their ability to do the job.  

Independence and reliability are two major tenets of the police subculture.  From the 

academy and throughout the officer’s first few years there is tremendous pressure for an 

officer to prove that he or she is able to handle their own and provide backup for fellow 

officers.  “Despite our size, we have a lot of violent incidents and things.  Very quickly 

you are categorized if you are reliable and your ability to be relied on in a fight.” 

[PO#23]  Many officers in the sample indicated that officers may avoid seeking help for 

stress because they fear that if discovered, it may cause others to doubt their ability to be 

relied upon. 

“ . . . because if I go seek help after something that occurs on the job, 

everyone else thinks I’m weak . . . nobody else will trust me.  Nobody 

else will believe that I will be there if the shit hits the fan again, the trust 

is gone the minute I have to go to talk to somebody about my feelings, 

because none of us have feelings.  We aren’t allowed to have feelings, 

that is why we stand over dead bodies and make jokes.  The minute I 

expose to someone on the job that I have feelings; my respect level has 

dropped, completely.  That’s why guys won’t go.” [PO#20] 
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 It seems that these fears are not unfounded.  Two different officers from the same 

department spoke about a fellow officer who is known to attend therapy sessions on a 

routine basis.    

“We have an officer who has gone to group and individual therapy 

during the years this officer has worked.  We all joke . . . we wonder 

what medications this officer takes.  The officer does a great job, high on 

statistics, comes to work, but we feel that the officer could break down 

more easy than the next person.” [PO#5] 

 Another officer shared a story involving a fellow officer and SWAT team member 

who had used the services of a psychiatrist as a result of feeling depressed over divorce 

proceedings.  The officer was prescribed an antidepressant.  Not knowing the policy of 

the department regarding the use of prescription drugs, he contacted his immediate 

supervisor.  The matter was not handled with confidentiality and word of this officer’s 

use of antidepressants leaked to his fellow officers. 

“Now, the response team is supposed to be really tight-knit and look 

after each other . . .  and they are to a point, but they are also the 

biggest gossipers.  Well, any time he was around, they were busting on 

him hard.  Here’s a guy going through probably the roughest thing in 

his life, and getting help for it, and these guys are busting on him for it.  

So I had the opportunity to see how this other officer put up with this 

firsthand.” [PO#12] 

While the officer admitted most of the “busting” on the officer by fellow officers 

was in jest, the organization did initiate an investigation into his ability to continue on the 
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SWAT team.  He eventually left the unit before they made an official determination.  

Two other officers reported that when their use of prescription drugs became known to 

other officers that it was often used as a joking matter.  Additionally, a supervisor 

reported that he has openly discussed his use of anti-anxiety medicine with co-workers.  

He credits the medicine with not only helping him control his anxiety, but also reported 

that it has improved his ability to interact positively with peers, citizens, supervisors, and 

the administration of the police department.  However, he also reports that his openness 

has sometimes resulted in co-workers joking about his mental stability. 

 Additionally, officers voiced concerns that asking for help might reduce the 

chances of being promoted or becoming part of “elite” units like K-9, SWAT, or 

Investigations.    

 “Say, for instance, an officer feels like they need help, and they know 

that they are going to take the next promotional exam.  They feel like, if 

people know that they went to seek help for anything, family, chemical, 

or even psychological, they might get bumped from the promotion list or 

something like that, so it would affect them in their careers going 

forward.  That is why they don’t ask for help.”[PO#36] 

 Some officers believe that the act of simply asking for help with job-related stress 

may put their career in jeopardy.  A number of officers indicated that use of services 

through the department creates vulnerability.  In other words, by seeking help they may 

expose problems (i.e., substance abuse, depression, PTSD) that the department could use 

to remove them from the job.  One officer reported, “I think guys would be opening up a 

vulnerability I guess, to use department-provided services, for them to try to use that 
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against an officer.”[PO#18]  Another indicated that he thought long and hard before he 

asked for help for a personal crisis he was experiencing.  “That was what I was initially 

afraid of – someone knowing that I went to counseling . . . that I would get fired.” 

[PO#39]  Police officers are reported to be distrustful of others and suspicious of the 

organization for which they work.  Having poor morale or poor employer/employee 

relations may fuel concerns of officers.   

“I guess the municipality would have to know to some extent, but we 

don’t have a good relationship with them and I would be very leery of 

going to anything they provided if I knew that they could possibly use it 

against me.” [PO#27] 

 Several officers referred to the possibility that use of stress intervention services 

might cause their supervisors or peers to question their mental stability.  To the extreme, 

some officers are concerned that they might be considered “crazy,” or as two officers put 

it, be placed in the “rubber gun squad.” 12 

 “If you are on the job and you say I’m having some problems and I think 

I am going to use my mental health benefits through my health insurance 

plan . . . and someone there decides we think you might be dangerous to 

yourself, we are going to have to report you  . . . and the next thing you 

know you are part of . . .  you’ve heard the phrase, the ‘rubber gun 

squad,’ you’re sitting there on the desk . . .  so that can happen and you 

just don’t know.”[PO#22] 

                                                
12 The term “rubber gun squad” is often used by police to describe the situation where an officer has been stripped of 
their weapon and badge and placed on desk duty or administrative leave during an investigation.  



85 

 

 One retired officer in the sample stated that to admit a problem in his department 

when he served, would be career-ending. “Back then, if we would have gone to a 

psychologist and the word got out, we would have been fired for not being stable.” 

[PO#16]  Another officer reported that when he posted an announcement about a peer-

support group called “Cops Helping Cops” officers in his department defaced it and 

wrote “Crazies Helping Crazies” over the title.   

“So that is the problem with trust, if they send you there, [department 

psychiatrist], your first thing is . . . are they going to call me nuts?  What 

am I going to tell him, should I not tell him too much?  And then your 

afterthought is what repercussion am I going to get out of the 

department after this?  You know, like am I going to be deemed a nut or 

is the chief going to use you as an example?” [PO#3] 

Several officers also indicated that since police officers are helpers and rescuers, 

called in to handle the problems of other individuals, it makes it difficult for them to 

accept help themselves.  Accepting help might damage their self-image as helpers.  “We 

are police officers; we are supposed to help other people.  How can I help other people if 

I can’t help myself?” [PO#24] 

 Two officers from different jurisdictions mentioned a form of stigma not found in 

the literature.  According to these officers, the use of services could impact an officer’s 

ability to testify in court.  One officer indicated his fellow officers are reluctant to speak 

up in critical-incident debriefings because “they were concerned that it was a head-

shrink thing and that it could be used against you later in court.” [PO#15] Another 

shared that it would be his reason for avoiding psychological services.  “If a defense 
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attorney would find out that I am currently seeking counseling, I would think that they 

could hammer me on the stand.”  [PO#26] 

Several patterns and themes emerged concerning officers’ perspectives as to the 

reasons why officers did not use services.  One major theme is that of change.  A number 

of officers, particularly those with 15 or more years of service, reported it is becoming 

more acceptable for officers to use services. 

“I think we are definitely going through a cultural change where it is 

becoming more acceptable, and even honorable, to go and ask for help, 

instead of committing suicide or anything else.  So it’s not as much as it 

used to be that people are afraid or whatever, so it is a positive change 

and trend.” [PO#36] 

A number of officers attributed this trend to higher educational standards, both on 

the part of state-mandated training and entry-level requirements of police departments.   

“I just think and hope that this is just because we are more professional.   

We have higher standards for hiring.  We have MPOETC [Municipal 

Police Officer Education and Training Commission].  We have 

recertification standards in place.  Today you hire a police officer and at 

minimal you have two years of college; but a lot of them are going to have 

the four years, the bachelor’s degree.” [PO#43] 

Older officers frequently reported that younger officers are more amenable to 

using stress intervention services.  

“I want to interject, I have found that as the years progress, this younger 

group is more willing, some of them, to actually request help . . .  than 
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the older guys.  The older guys . . .  it would have been unheard of to 

even think that they would walk in a room for peer debriefing.  This 

younger group, they’re more willing, and some of them ask for it.” 

[PO#4] 

 One police chief indicated that, over his 38 years of service, he has observed a 

change in the approach officers take to the job.  Younger officers are more likely to view 

the job as a job, and not a lifestyle or a career.  For that reason, he indicates, they are also 

more likely to use services to help with stress and critical incidents.  Several days prior to 

interviewing this administrator, officers in a neighboring jurisdiction experienced a 

critical incident.  He was called in to conduct a debriefing for the affected officers. 

“I think that some of these younger guys have a different attitude, this is 

their job it’s not their career.  You and I loved the job.  It’s not the same 

today.  At the end of the shift they are saying good-bye, give me my 

money.  They don’t want the baggage associated with this job.” [PO#7] 

In addition to the overall theme of change, several patterns emerged.  First, in 

those cases where more than one officer was interviewed in a department (interviewed 

separately), they exhibited similar concerns regarding stigma and confidentiality issues.  

Secondly, officers who reported very little or no organizational support also tended to 

report more issues with confidentiality and stigma at their agency.  In fact, officers who 

did not believe that the organization supported them tended to report more severe 

manifestations of stigma; for example, viewing that it would adversely affect their career 

or that the organization may use information against them to deem them unfit for duty.  It 

was therefore important to explore this potential relationship quantitatively (see Chapter 
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Six).  Many assume that concerns about confidentiality and stigma originate in the 

individual and previous experiences.  However, the narratives suggest officers’ 

perceptions of confidentiality and stigma may be highly influenced by the organization, 

or at least the top administrators of the organization.  As such, this supports the 

hypothesis that organizational factors may play a role in officer willingness to use 

services 

 Officers’ narratives concerning confidentiality and stigma were very revealing 

about the way that officers perceive themselves, their fellow officers, and the leadership 

of their organization.  The primary goal of this part of the investigation was to 

conceptualize confidentiality and stigma.  While confidentiality seems straightforward, 

the loss of confidentiality leads to the potential for stigma, a complex issue.  In the 

narratives of officers, stigma was described in a number of ways.  Some of these effects 

of stigma have been mentioned in the literature (e.g., weakness, concerns about career 

advancement, job loss).  However, the literature has not thoroughly examined the issue of 

reliability, the perspective that an officer can be trusted to “back up” other officers in 

major situations.  Reliability was mentioned by over half the sample, second only to 

weakness.  In fact, weakness and reliability may be related.  Officers are concerned that if 

they use stress intervention services they may be viewed as weak or unable to perform 

the required job duties, including being relied upon by other officers. 

 The narratives regarding stigma and confidentiality issues revealed an interesting 

dichotomy.  While many officers expressed concerns that the loss of confidentiality and 

attachment of stigma might cause others to think they are weak or unreliable, they were 

hesitant to apply those standards to fellow officers.  When officers expressed these views, 
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they were asked if they felt other officers were weak or unreliable if they used stress 

intervention services.  The majority of officers did not view others as weak or less 

reliable based on use of services.  In short, most officers expressed the opinion that they 

understand that individuals are different and some officers may need services to help 

them with job or family stress.  This dichotomy makes it important to measure issues of 

stigma from two perspectives, externally (how officers perceive others who use services), 

and internally (how officers believe others would perceive them if they used services).  . 

Peer vs. Professional: Apples and Oranges? 

 Research indicates that officers would prefer to use peer-support services instead 

of professional service providers for a variety of reasons (Atkinson-Tovar, 2003; Hackett 

& Violanti, 2003; Mullins, 1994).  This has been cited as one of the main reasons behind 

the peer-support movement (Levenson, 2003; Mullins, 1994).  However, in the process of 

conducting the research, it became apparent that these two types of services are not 

comparable.  According to officers in the sample, trained peer-support officers function 

as first-contact officers.  In other words, they do not actually provide psychological 

services.  They may provide on-scene services (called psychological first aid), or provide 

one-on-one or group debriefings.  However, those attending these debriefings are 

ultimately referred to professional service providers if they require further services. 

 It was also learned that while peer-support officers will provide psychological 

first aid, particularly at the scene or right after the event, further CISM services are 

generally provided by peer-support officers from outside their own agency.  One CISM- 

trained officer reported, “We never did CISM on anyone in our department because that 

is like incest . . . doing your own department.” [PO#29]  For example, if there is a critical 
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incident in Town A, peer-support officers from Town A would show up at the scene to be 

a source of support for their fellow officers.  If the support officers from Town A believe 

that a debriefing is necessary, they contact a CISM group from Town B.  The CISM 

group from Town B will then coordinate a debriefing 48–72 hours after the incident.  One 

officer shared the reasoning behind this general rule. 

“So, am I going to tell the guy I might be partners with, ‘man I’m messed 

up man?’  Am I going to tell him that and then maybe work with him 

tomorrow?  And he’s thinking, this guy was messed up yesterday, and now 

he is going to protect my back?  So confidentiality would be safer in an 

outside agency.  And if it happens to be a lieutenant or someone of rank is 

on that team, is it going to come into play with promotional decisions 

later?  That’s why we don’t do our own departments.” [PO#15] 

While the literature reports that officers prefer peer-service providers, officers in 

the sample are split on the issue of preference of provider.  Officers were initially asked if 

they would prefer a trained peer-support officer or a professional service provider if they 

faced a crisis and needed stress intervention services.  The overwhelming majority (76%) 

of officers expressed the opinion that they would rather talk to a peer-support officer, at 

least as a first step. 

 “I think a peer, what a peer says has more meaning because, it’s like to 

deal with an alcoholic or someone that is addicted, they respect 

someone that has been there, that knows what they are going through as 

opposed to someone in a white coat that has never been down that 

road.” [PO#16] 
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 Throughout the process of the literature review and preparation for the qualitative 

study, it became apparent that when discussing stress in police officers’ lives, most 

individuals associate that stress with critical incidents, as opposed to other types of stress.  

Additionally, it is often overlooked that while the occupation may be the source of the 

stress, the effects may be most evident in their personal lives.  Therefore, a follow-up 

question was posed to ask the officers if their choice of service providers would remain 

the same if the issue presented was more personal in nature.  Examples used were 

relationship and family issues, financial problems, or substance abuse issues.  

 As a result of the follow-up question, 30% of the sample indicated that they 

would prefer to talk to a peer-support officer for job-related stress and a professional for 

personal problems.  In most cases, the professional service provider they indicated they 

would use would be a therapist, psychologist, or psychiatrist. 

 “For personal issues, I would probably prefer to see someone not 

related to the department, a professional.  For police related, I might 

want to talk to a peer, someone who has been through the situation 

before.” [PO#2] 

Two officers indicated that because they rely heavily on their faith, they would 

contact a member of the clergy to provide service for them if they experienced a work-

related crisis or experienced personal issues.  One of those officers indicated that he 

would use a combination of peer and pastoral counseling while another indicated that he 

would prefer to talk to his pastor only.  “My pastor is my pastor, and that is the guy I 

would probably go to.  I would probably take his reference more to heart than any 

existing resource.”  [PO#35]  This officer also indicated that if he used professional 
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service providers, he would seek out Christian counselors as he did not “trust the science” 

in which psychology is grounded.  

Another officer reported that he would use his family doctor, “I would prefer the 

family doctor and that route.”  However, he indicated that he would not discount other 

service providers. “I think that your family doctor is an excellent first step.” [PO#40]   

To better conceptualize an officer’s preference for service providers, responses to 

questions about preference of service provider are categorized into seven different 

categories represented in Table 5, below.   

Table 5.  Preference of Service Provider 
 

 

 

 

 

 

 

       

                 * Two officers indicated that they did not want to speculate on their choice of provider. 

 

 Existing literature indicates that officers not only prefer peer-support officers, but 

also do not believe that psychologists and therapists understand police culture nor are 

they able to fully comprehend the nature of police stress.  In the current sample of 

officers, there is some evidence that officers are skeptical about the ability of 

psychological service providers to understand police.  One peer contact officer reported, 

Officer’s Preference of Service Providers % n* 

Peer for job issues/Professional for other issues 30.4% 14 

Peer and professional 26.1% 12 

Peer only 17.4% 8 

Professional only 15.2% 7 

Pastoral / clergy only 2.2% 1 

Peer and/or pastoral counseling 2.2% 1 

Family doctor  2.2% 1 
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“I’ve had guys tell me, I’m not going to sit and talk to a psychologist.  They’ve never 

done our job and they don’t understand.” [PO#36]   Other officers expressed similar 

sentiments: 

“I don’t think that someone who has never experienced our line of work, 

that they could possibly fathom what we do.  Ninety percent is the lull 

and then 10% is the hot stuff.  I think that it would definitely benefit to 

talk to someone that has an understanding of the job.” [PO#1] 

While this view was certainly observed, the majority of officers displayed a 

middle-of-the-road view.  Some officers were amenable to use of psychological services; 

however, they felt that the service providers they used should be trained or have 

experience in law enforcement issues.  Only two officers in the sample expressed 

extremely negative views of psychological service providers.  Most of these negative 

views were in reference to psychological service provided by the department 

psychologist pursuant to a critical incident.  One officer reported, “I thought the guy was 

crazier than me.” [PO#32]  Another stated, “Most of these psychologists are nuts 

themselves; you can tell by looking at them, especially the psychiatrists . . . they are 

crazy.” [PO#29]  Additionally, a few others shared negative experiences with 

department-provided psychological service providers. 

 “The city has one that is on contract . . . she is by trade a sex therapist. 

She has made the officers feel very uncomfortable . . . it’s horrible; I 

mean honestly, it is real bad.  Guys will come to me and say, ‘what the 

hell was that all about?; the first thing she asked me was how many 

times a day do I masturbate’ . . . and she doesn’t change the appearance 
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of her office when police officers come in for the debriefing . . . as 

opposed to a couple coming in for sex therapy, there are devices and 

things.”[PO#36]  

 In spite of these few negative experiences, the majority of officers did not project 

a negative view of psychological services.  In fact, in at least three cases where officers 

reported a negative experience with a psychological service provider, they simply 

obtained another reference and were satisfied with the second service provider. 

Officers’ preference for service providers revealed some surprising and 

conflicting information.  First, the overwhelming majority of officers originally indicated 

that they would prefer to talk to a peer if confronted with a stressful incident.  That 

number reduced by over half when asked if they would turn to a peer to help them with a 

personal issue, like relationship or financial problems.  This finding sheds light on a 

potential problem when discussing police stress.  Police officers may equate job stress to 

critical incidents only and may be unaware of how that stress carries into their personal 

life causing family and other problems.  They may also not realize that the same services 

that are available if they are involved in a critical incident are also available for more 

personal problems. 

Secondly, officers did exhibit some concerns about peer services, specifically if 

they felt that the services would be administered by a peer within their own agency.  

Most officers were opposed to receiving services from another officer in their own 

agency due to issues of confidentiality.  Officers who were familiar with peer-support 

services demonstrated a greater understanding of the role that these services play and 

were more willing to use them.  Specifically, officers trained as peer-support officers 
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advocated for the use of these services and stressed the point that these services are more 

geared towards supporting officers and encouraging them to get additional help if 

warranted.   

While the literature has addressed the fact that officers may prefer to use the 

services of clergy pursuant to a critical incident, there is little reference to the family 

doctor.  Only one officer made reference to the use of a family doctor to address stress; 

he made some valid points that warrant further consideration.  The family doctor is 

probably more acquainted with the normal physical and psychological health of the 

individual, particularly if the officer has used the same family doctor over a period of 

years.  The doctor may be familiar with members of the officer’s family as well, and may 

have access to family members to check on the well-being of an officer pursuant to a 

crisis.  Changes in an officer’s health and behavior can be better detected by a doctor that 

is familiar with the officer.  Consequently, the role of the family doctor in addressing 

police stress issues may be overlooked by officers and organizations.    

Officers’ Willingness to Use Stress Intervention Services 

 Although the issues of stigma and confidentiality exist and are acknowledged by 

officers in this sample, these concerns did not rise to the level that would preclude 

officers from using services.  Most officers in the sample reported some level of 

willingness to use stress intervention services.  In fact, in spite of the report of breaches 

of confidentiality and issues of stigma within their own department, not one officer 

reported that they would be completely unwilling to use services.  Some officers 

expressed very favorable opinions of services, while others qualified that their use of 
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services would be dictated by the nature and severity of the event.  A few distinct patterns 

emerged from the data collected in reference to officer willingness to use services. 

 Older officers, with more years of service, were more vocal about their 

reservations to using services.  They were able to support those reservations with stories 

of breaches of confidentiality and attachment of stigma.  Younger officers did 

acknowledge stigma, but were more likely to report willingness to use services.  Nine of 

the 10 female officers reported that they were willing to use services, one was ambivalent 

and expressed that it would be dependent on the circumstances.  Issues of confidentiality 

and stigma did not seem to have a strong effect on female officers.  Additionally, all 14 

peer-support officers expressed high levels of willingness to use services, specifically 

peer-support and CISM services. 

Another interesting trend was observed during the interviews.  In the portion of 

the interviews regarding an officer’s own willingness to use services, at least one-third of 

the sample indicated that they would be more amenable to using services than the average 

police officer.  Some of them based this on their advanced education; some of them 

reported that their experience with critical incidents or training in stress education made 

them more sensitive to the issues.  “I think that comes with, not to put myself on a 

pedestal, but I think that comes with higher levels of education.” [PO#14]  Another 

officer involved in a critical incident reported that even her husband, who is also a police 

officer, did not understand why she just couldn’t “get over it” and why she needed more 

than one visit to a psychologist.  She attributed this acceptance of psychological 

assistance to her educational background in psychology.  “Even my husband sometimes 

tells me I need to just get over it.  He doesn’t understand that it is a process.  He deals 
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with stress differently.  Because I know psychology I know there is a process involved.” 

[PO#2] 

 Another officer reported being more progressive than other officers in his 

department for a variety of reasons. 

 “Believe it or not, I think I am more progressive than most of the people 

there as far as these services and stuff . . . a lot of the people I work with, 

a lot of them are very engrained, they are from this area.  I didn’t grow up 

here.  I’m a little more educated than most of the people in the 

department.  It just seems that I am a lot more receptive to things like 

this.” [PO#23] 

While these officers viewed themselves as the exception to the rule, the data indicate that 

the majority of the officers in the sample expressed some level of willingness to use 

services.   

Officers’ Experiences with Use of Services 

 While all officers were asked if they ever had used department-provided services, 

the interviews were not designed to elicit information regarding the experiences or 

problems that led up to the use of services.  As set out in the IRB application, officers in 

the interview would not be solicited for information about critical incidents, traumatic 

stress, or psychological or emotional problems as this information can be highly personal.  

However, a number of officers divulged both traumatic experiences and experiences with 

use of services with the author.  Upon voluntarily sharing their experiences, some follow-

up questions were asked.  This information led to some unanticipated findings, including 

higher than expected reports of use of services of both department-provided and 



98 

 

independently-sought services.  Specifically, the information concerning officers’ 

experiences with use of services pointed out the need for some changes to the police 

officer questionnaire.  It should be noted that the percentages reflected below are based 

on those who voluntarily disclosed traumatic experiences and use of services. 

 Twenty-two officers in the sample reported that they had experienced a critical 

incident on the job.  For six officers, the incident was an officer-involved shooting.  Five 

officers reported experiencing the death of a fellow officer.  Three of the deaths involved 

the felonious murder of officers in the line of duty.  One involved a vehicle accident, and 

one was a suicide.  Additionally, a number of officers reported that they responded to a 

fatal traffic accidents or mass-casualty incidents that impacted their lives.  A number of 

the incidents that caused officer stress involved children (see Figure 4).  

0 1 2 3 4 5 6 7

Fatal Veh Acc Involving Children

Fatal Vehicle Accident

Mass-Casualty Incident

Suspec/Civilian Suicide

Incidents w/ Children

Multiple Incidents

Death of Fellow Officer

Officer-Involved Shooting

 

Figure 4.  Types of Critical Incidents Reported 
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Fifteen of the 22 (68%) officers involved in critical incidents reported that they 

did receive stress intervention services pursuant to being involved in a critical incident.  

The remaining seven officers reported that they did not receive services.  For those who 

did receive services, nine reported that the services were provided by the department.  

Four officers reported that they sought services independently, while one officer reported 

services were rendered by another law enforcement organization.  The remaining officer 

reported using a combination of services sought independently and those of an outside 

police agency.  Seven of the 15 officers who did use services reported using professional 

psychological services.  Four attended critical incident stress debriefings.  Three 

indicated they used a mixture of professional and peer-support services, while one 

reported using peer support only.  Four of the six officers involved in shootings reported 

that they were mandated, by their department, to attend one session with the department 

psychologist.  Two officers involved in shootings, in the early 1980s, were not mandated 

to attend these sessions.   

The majority of officers who were subjected to mandatory psychiatric visits 

pursuant to an officer-involved shooting did not find them helpful.  By their own reports, 

they did not participate fully in the process.  Most officers reported that they recognized 

the visit as part of a requirement in the process and gave enough information to be 

“cleared” for duty. 

“I know when I went in, he asked me, ‘what are you here for, are you 

here for pre-employment screening?’  I said, ‘no, I was involved in a 

shooting.  I’m here to get clearance for work.’  He said, ‘how you doing, 
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you ok?’  I said ‘yes’, he said ‘ok,’ and whoosh [signifies that the papers 

were signed].” [PO#32] 

Other than mandatory psychological services, officers reported that they had been 

involved in CISM debriefings as the result of critical incidents.  In most cases, the 

officers were advised to show up to their headquarters at a particular time for a 

debriefing.  Generally the debriefings were used for a specific work unit, platoon, or 

emergency response team involved in an incident.  In other cases, the debriefings 

included all members of an agency as the result of the death, serious injury, or suicide of 

a police officer.  

 Of the 15 officers who reported using services pursuant to a critical incident, eight 

(53%) indicated that the services were mandated.  In the case of debriefings, some 

officers reported that attendance was highly suggested, meaning they did not believe they 

had a choice in the matter.  An administrative officer pointed out that while it may be 

controversial to mandate services pursuant to a critical incident, it is entirely appropriate 

to mandate services for an employee who has demonstrated inappropriate behavior.  The 

information from interviews indicated that police administrators do mandate officers to 

obtain assistance in cases where the officer’s behavior may impact the job (e.g., 

substance abuse, domestic violence, anger issues, etc.). 

“We forced two officers to use it, mandatory, for things they did here 

[location] as part of their employment.  Our concern was that they were 

going to descend into no man’s land.  There was potential for suicide.” 

[PO#18] 
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Eighteen officers (39%) reported seeking services outside the organization for 

stress and stress-related issues.  The problems varied in nature, with the most frequently 

reported problem being marital or relationship difficulties, followed by problems with 

their children, the experience of trauma unrelated to the job, and posttraumatic stress 

disorder.  Four officers reported multiple issues.  Several officers reported using services, 

but did not wish to share the nature of the problems with the researcher.  

 Research in the field has indicated that the use of services by police officers for 

stress and stress-related problems is low, specifically when compared to the nature and 

extent of stress in the police population.  However, 30% of officers in the current sample 

reported using department-provided services pursuant to a critical incident, and almost 

40% of this sample reported using services outside the department for a wide variety of 

issues (10 officers were in both groups).  This contradicts other studies which indicate 

that officers do not use services.  It is important to note that the interview sample is a 

convenience sample and 30% of the sample has advanced training in peer support.  It 

may be that their attitude towards and use of services is not representative of police 

officers in general.  Alternatively, it may be that the use of stress intervention services 

among the police population has increased. 

Several themes were identified regarding police officer use of services.  Officers 

reported negative overall experiences with department-mandated psychological service 

providers, but did not necessarily discount psychological service providers in general.  

Additionally, as reflected in officers’ views regarding policies and procedures, officers 

who were mandated to use department-provided services viewed them as reflective of 

organizational liability concerns and not geared towards helping recuperate from the 
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incident.  The officers revealed that mandated services, specifically “fitness-for-duty” 

evaluations, may have limited usefulness to police officers.  They realize that they serve a 

legitimate function of the organization, but often have no interest in opening up or 

disclosing their post-incident concerns to a department-provided psychological service 

provider.  The service provider literally holds the key to the future of his or her career. 

 A number of officers reported reservations about using CISM services even 

though these services are provided by peers.  These one-on-one and group sessions are 

often held pursuant to a use-of-force incident where there is the potential of criminal or 

civil litigation.  While a specific law has been adopted by the Pennsylvania legislature to 

address concerns of confidentiality and stigma, as discussed previously, many officers 

were unaware of the legal protections now afforded to police officers who participate in 

these sessions. 

Perceived Organizational Support (POS) 

The following section reviews officers’ perspectives of social support at their 

agency from the top of the organization to peer level.  The sampling method and the 

limited number of officers were not designed to measure the influence of organizational 

support on officer willingness to use services.  However, the information learned about 

officers’ perceptions of support is instrumental in understanding what types of behaviors 

officers deem to be demonstrative of support.   

 Officers were asked if they believe that the top administration of the organization 

is supportive of them.  Officer responses varied across the full spectrum.  Some officers 

had the views that not only are their administrative officers unsupportive, but they would 

also use any negative information to penalize officers.  “Average, no.  There’s a lot of 
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anger, a lot of resistance to the administration, them vs. us mentality.” [PO#27]  A 

number of officers indicated that, among the administrative officers in the top 

management of the department, there are individuals who are perceived as polar 

opposites when it comes to supporting the line officers. 

 “Yes and no.  The chief, even though he is the mayor’s brother-in-law, I 

feel he would definitely back an officer no matter what it would be.  The 

deputy chief would definitely hang you out to dry because he is a moron, 

quote, unquote, and you can quote me on that.  I think that 99% of our 

department, if they saw him drop over on the street, would run him over, 

saying they couldn’t stop in time.  He’s the main reason our morale is as 

low as it is.” [PO#26] 

The majority of officers believe that their immediate supervisors are supportive of 

them and value their contribution to the unit, with few exceptions.  As with support from 

the top command, some officers put qualifiers on the support they feel from their 

immediate supervisors. 

“Yes, when it benefits him, he will be there to pat you on the back, but he 

also micromanages to the point where, if he doesn’t like the way you are 

doing something, he is not going to support you consistently.” [PO#11] 

 In some larger departments, officers have more than one immediate supervisor.  

They often have a favorite and one they do not trust or do not believe supports them.  

This pattern was also observed among officers in top command positions.  One officer, 

the third in command of a large police department, when asked about organizational 

support, said “He is [pointing to the office of the #1 in command], but he isn’t [pointing 
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to the office of the #2 in command].” [PO#30]  Across the board, officers in the sample 

reported that their fellow officers are supportive of them.  While some officers expressed 

doubts about the support of their supervisors, all supervisors expressed the belief that 

they were are not only supported by their officers of the same rank, but believe they have 

the support of line officers as well.    

Officers were also asked about the supportiveness they feel from their FOP.  It 

was discovered that while the FOP is the bargaining unit for many departments, some 

departments have separate police unions and an FOP.  In cases where officers have a 

union, the FOP is more of a social group designed to support officers.  In either instance, 

officers overwhelmingly expressed their view that the FOP and/or the police union are 

supportive of them.  Because the role of these organizations is to support law 

enforcement officers and is run by police officers, it is not surprising that officers feel 

supported.  Many of the officers who signed up for interviews met the researcher at an 

FOP meeting.  As expected, officers reported that the FOP and/or union is supportive. 

Perceived Organizational Support of Stress Intervention Services 

 Officers in the sample had much to say about support of stress intervention 

services.  Many officers expressed a lack of satisfaction with the way their organization 

responds to traumatic incidents and officer stress issues in general.  Approximately one- 

quarter of the sample indicated that the organization, meaning the top administration of 

the department, is not supportive of stress intervention services. 

“Like I said, if anything, they would be the ones that would be going 

around saying so-and-so saw a psychiatrist because they can’t handle this 

or that.” [PO#26] 
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Several other officers reported individual examples of lack of support for stress 

intervention services by the top administrator of their departments.  One officer reported 

that his police chief routinely discourages officers from seeking help.  This officer 

reported that when officers are involved in critical incidents, in the past, the city council 

has actually asked the chief to determine if any of his officers need stress intervention 

services.   

 “The chief will only bring it up in front of a group, like six or seven guys 

and say something like ‘the politicians want to know if you need a doctor.  

You don’t need a doctor, do you?’  The chief is great for saying things like 

that; he does it quite often to other men.  By his gestures and the way he 

says it, you know, it is like, ‘what, are you a pussy that you have to go see 

somebody, you can’t handle this?’  So no, he is not supportive of 

services.” [PO#33] 

 Another officer reported that in a discussion with the chief of police of his agency 

regarding sick time use, the chief expressed a position that is not supportive of stress 

intervention services.  

 “In fact, I had an administrator say something to me the other day.  We 

were talking about union representation and we were talking about sick 

time and one of the issues he said was, ‘I don’t want to hear anybody 

trying to use a mental health day’ and his comment was, ‘as soon as they 

say that they are going to be leaving their badge and gun on my desk and 

going for evaluation until they can prove they can come back to work.’  So 
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I think that if you were to seek for that help it may affect their job.  That 

kind of attitude does not help.” [PO#25] 

 This statement not only indicates a lack of support for officers and stress 

intervention services on the part of this administrator, but also validates the fear 

expressed by officers.  Officers fear the admission of a problem and request for services 

may impact their career.  Another officer reported that while an individual officer and the 

FOP went to some extent to bring in support services after a critical incident, the 

organization did not express the type of support necessary for services to be effective. 

 “They brought him up [peer-support officer] and let him be at roll call 

and said, ‘anyone that needs to talk to him you can, but remember we 

need to get you out on the street soon.’  So it was really an afterthought, 

hurry up fashion.  That was almost two weeks after [the critical 

incident].  It was very poorly handled; in fact, we had to take action as 

an FOP.  We thought at this point we would get some help [additional 

services for officers], but we really haven’t.” [PO#27] 

 Approximately one-half of the officers expressed the opinion that their 

organization is not proactively supporting the use of stress intervention services.  

However, they reported that the agency would, in specific circumstances, either mandate 

or encourage officers to seek help.  A number of officers felt that the organization’s 

response to critical incidents is more from a liability or procedural standpoint than out of 

genuine concern for the health and well-being of officers. 

 The remaining quarter of officers in the sample indicated that the department, 

both in policy and action, would encourage officers to use services.  All police chiefs 
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interviewed expressed the view that they and their organization are supportive of stress 

intervention services.  In addition, officers who were officially recognized as the 

department contact for referral to stress intervention services expressed organization-

wide support for services.   

One-third of the sample indicated that they believed their fellow officers were 

supportive of stress intervention services and would encourage each other to use them.    

However, half the sample indicated that the degree of support varied and in some cases if 

it were discovered that officers were seeking help there might be some joking about the 

issues.  They indicated that there is limited public support for use of services among 

peers.  

In spite of the improvement of services and recent educational efforts, a number 

of officers reported that their peers remain skeptical of services.  “I don’t know . . .  I’ve 

never really even heard guys talking about it.  The most I heard them talk about it was 

last year in the yearly updates; there was a segment about critical stress.” [PO#26] 

When asked how the information was received by officers, this officer reported, “It 

seemed that overall it was positive, it was a good idea, but it will never happen around 

here, that kind of thing.”  In the discussion of peer support, several officers reported that 

the view of the use of services has changed over the years.  They particularly noted the 

change between the older and younger generations of officers. 

“Older guys are still of the mind that ‘what do you need those services 

for?  I’ve seen homicides, suicides, and I never used them,’ but it sounds 

like those guys are leaving and a new group is coming on that they are 

more accepting that we are human, you know . . .  and then again, they 
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also smoked two packs a day, drank a six-pack a night watching TV or at 

the bar every day.” [PO#10] 

In fact, in the process of attending FOP meetings to discuss the current research, 

one FOP president informed the researcher that two older members had raised objections 

to giving the researcher floor time.  At the meeting, the FOP president surreptitiously 

identified the objectors to the author.  Surprisingly, one of the officers he pointed to is 

one of two officers from that meeting to sign up for an interview.  During the interview, 

he was critical of his department’s lack of support for intervention services.  He 

expressed regret that he had not taken advantage of stress intervention services 

throughout his career.  It seems that the objections of some older officers may be based 

more on posturing in front of fellow officers and FOP members than a lack of support for 

services. 

 Officers overwhelmingly believe that their local FOP lodge and/or police union is 

supportive of stress intervention services.  The majority of officers interviewed are 

members of lodges where the author spoke.  It appears that these lodges express support 

of stress intervention services and likewise officers tended to report that they believe the 

FOP and/or police union supports stress intervention services.  It also became apparent 

that individual FOP lodges and the state lodge have been at the forefront of pressing for 

more attention to the issue of police stress and the availability of stress interventions.  

Over the course of the last 20 years or so, officers have realized that departments 

(whether for financial reasons or views of the administration) are not going to provide 

these services.  Therefore, the FOP has taken proactive steps to ensure that services are 

available for officers. 
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 Two general patterns emerged from officers’ perceptions of organizational 

support and organizational support of stress interventions.  First, support varied according 

to the rank/position (e.g., administrators, supervisors, peers, etc.) of the organizational 

member.  The majority of officers do not feel that the top administrators of the 

organization are supportive of them.  In fact, not one officer reported the administration 

as being strongly supportive.  The majority of officers, however, believe that their peers 

are supportive of them.  

 Conversely, the majority of officers believe that their administration and 

supervisors are moderately supportive (not proactive) of stress intervention services, 

while they report that their peers remain skeptical about use of services.  These are 

interesting findings as one might assume that support of stress intervention services might 

be indicative of overall organizational support of officers.  Officers may view the 

organization as supportive of the use of stress intervention services as part of protecting 

the liability of the organization and not related to supporting the emotional needs of 

officers.  From a theoretical standpoint, it is therefore important to measure 

organizational support and support of stress interventions separately.  As the current 

findings reveal, officers may conceptualize them differently.  By measuring them 

separately, the impact of each factor on officer willingness to use services can be 

assessed.  Additionally, separate measurement of perceptions of support from various 

entities (administration, supervisor, peer, etc.) may lead to a better understanding of the 

affect that each type of support has on officer willingness to use services.  In other words, 

which matters most to officers –support from peers, supervisors, or administrative 

officers?    
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Tying It All Together 

 This summary seeks to weave these themes together to form a picture of 

contemporary views concerning the factors that influence officer willingness to use 

services.  This includes reasons why officers may avoid use of services, officers’ 

perceptions of service providers (i.e., peer vs. professional), and officers’ views of 

organizational support.  Results of the qualitative sample informed the development of 

the police officer questionnaire that was sent to a larger sample of police officers.   

 Officers expressed concerns about the confidentiality of services and stigma that 

might attach should others find out about their use of services.  In particular, the 

interviews revealed that officers perceive a variety of ways that stigma might affect their 

careers.  In spite of issues with confidentiality of services and fear of stigma, these 

concerns did not rise to the level that they prevented the officers in the sample from being 

willing to use services.  In fact, the overwhelming majority of officers in this sample 

expressed willingness, on some level, to use services for stress if needed.   

 The findings also exposed a dichotomy in the way that officers perceive and apply 

stigma.  While officers reported that they and others might avoid using department-

provided services due to stigma that might attach, they also reported that they would not 

negatively view other officers who used services.  This finding supports the collection of 

data regarding stigma through reflective statements (e.g., “people may think I am weak if 

I seek services for stress”) and statements which assess officers’ views of others who use 

services (e.g., “if an officer has problems with stress, they are weak and unfit for duty”).  

The difference is that one type of stigma is internalized, a part of an individual’s 
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personality or experiences.  The other type of stigma is the external view of others, which 

may be related to organizational culture.   

 Fifteen officers (32%) reported that they had used services as the direct result of 

experiencing a job-related trauma; eight indicated that the services were mandatory while 

the remaining seven indicated that they sought services voluntarily.  Additionally, 18 

officers in the sample (39%) indicated that they had sought services independently of 

department-provided services for a variety of stressors, including job stress, family, and 

personal issues.  The sample population demonstrated higher use of services than has 

been typically reported in the police population.  In the Delprino et al. (1995) study, only 

15% of officers reported using stress intervention services.  A later study found that 18% 

of officers had used services (Carlan & Norad, 2008).  The findings raise certain 

questions.  Has the use of stress intervention services increased since these studies were 

conducted?  Or, have previous researchers overlooked (thus not accounting for) the use of 

services outside the agency?  It may be that previous questionnaires only obtained 

information on officers’ use of department-provided services.  Officers may not disclose 

services sought on their own, such as marital counseling, counseling for child-rearing 

concerns or monthly visits to a therapist because the questionnaires only inquired about 

use of department-provided services.  For that reason, it is important to distinguish 

between department-provided services and those independently sought by officers. 

 The literature indicates that officers prefer peer-provided services for stress and 

distrust psychological service providers (Atkinson-Tovar, 2003; Hackett & Violanti, 

2003; Mullins, 1994).  The results from this study did not fully support these assertions.  

First, officers prefer peer-support services for duty-related stress only.  When it comes to 
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personal issues such as relationship issues or financial problems, most officers prefer 

professional service providers.  Only two officers reported that they have a complete 

distrust of psychological service providers and would never use one, unless mandated by 

the department.  A number of officers believe that a professional service provider should 

have experience with police or specialized training for treating the police population.  

The report that officers do not trust psychological service providers may be based on 

outdated information. 

 The interviews revealed much information about officers’ perspectives of 

organizational support and organizational support of stress intervention services.  The 

data provided key information to understand what officers perceive as indicative of 

support.  Several themes emerged in officer interviews regarding organizational support.  

First, officers who view their organization as supportive reported fewer issues with 

confidentiality and stigma.  Those who reported that their agency does not support them 

are more likely to report breaches of confidentiality and severe manifestations of stigma, 

such as feeling that the department would use the fact that they utilized services as a way 

to find them unfit for duty.  Additionally, while most officers indicated that their 

department does not take a proactive role in advocating the use of services, a majority of 

officers feel that if they experienced a significant critical incident the agency would 

provide assistance.  Only officers who feel strongly that they have no organizational 

support reported that their administration would discourage officer use of stress 

intervention services.   

 The information on organizational support does lend support for the hypothesis 

that organizational support may influence an officer’s willingness to use services.  
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Additionally, in several cases, officers from the same agency had remarkably similar 

views of organizational support and organizational support of services.  For instance, 

officers from two large agencies (three officers interviewed from one and five from 

another) had consistently positive views of organizational support and organizational 

support of services.  In two other large agencies, (three officers interviewed in each), 

officers expressed negative views of organizational support and organizational support of 

services.   

 One of the potential limitations of the study is the concern that officers may self-

select for the interview based on issues with stress, the experience of a critical incident, 

or additional training in stress issues.  One-third of the officers interviewed 

acknowledged specialized training in peer support, and many of those officers were also 

on CISM teams.  Two officers served as their department liaison for services for stressed 

officers.  To attempt to understand how specialized training and the experience of a 

critical incident impacted the officer’s decision to interview, officers were asked what 

prompted them to volunteer for an interview.  Nearly half the sample (n=21) reported 

that they volunteered to be interviewed to assist a fellow FOP member, while an 

additional 14 officers indicated that they wanted to assist the researcher with completion 

of a research project.  

 This information is noteworthy for several reasons.  The fact that the majority of 

officers did not self-select for reasons of exposure to stress or predisposed ideas about 

stress intervention services reduces the chances that information obtained from the 

interviews is biased.  Secondly, it provides insight into how to encourage police officer 

participation in research studies.  From William Westley’s doctoral dissertation on police 
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subculture to current studies reviewed for this project, researchers have noted police 

officer resistance to participation in research projects (Arredondo et al., 2002).  One 

approach may be to involve active or retired police officers as researchers (when 

possible).  Specifically in qualitative methods, officers may be more likely to share 

information with an individual who has walked in their shoes.  Conducting research with 

the cooperation of police unions or the FOP may increase officer participation, 

particularly if the research may be useful to the organization. 

Implications for Revision of the Quantitative Instruments 

 Based on the interviews, a number of revisions were deemed important for both 

the police officer questionnaire and the Law Enforcement Agency Survey.  The original 

police officer questionnaire included a list of services that are sometimes available at 

police departments.  While there is a category of “mental health treatment through 

insurance,” this is listed under department-provided services.  As such, officers may not 

disclose personal use of stress intervention services based on the structure of the 

questionnaire.  For this reason, the “mental health treatment through insurance” category 

was dropped from the list of department-provided services.  A separate section was added 

to obtain information on services sought independently of the organization, such as 

marital or relationship counseling and therapy.  These services are often paid for by 

department-provided insurance, but are not technically department-provided services.  It 

may be that previous research has failed to capture accurate figures on officer use of 

services because officers believe that the questions are in reference to department-

provided services only. 
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 When it comes to discussion of stress, officers tend to associate police stress 

predominately with critical incidents.  It is necessary to obtain their willingness to use 

stress intervention services based on all types of stress and stress-related problems, not 

critical-incident stress only.  To avoid emphasizing critical incidents, questions designed 

to control for officer exposure to critical incidents were moved to the end of the 

questionnaire. 

 The FOP mailing list, from which the questionnaire sample was generated, does 

not differentiate between active and inactive officers.  For this reason, the questionnaire 

was revised to obtain information on the officer’s current status: active, retired, disabled, 

or otherwise separated.  In this fashion, the responses can be separated to examine 

differences between active and inactive officers.   

 The interviews provided support for the use of distinct methods to collect 

information regarding confidentiality and stigma, respectively.  It is important to 

determine which services elicit more concerns regarding confidentiality and stigma, 

therefore collecting officers’ perspectives of such through a list of services is appropriate.  

However, officers may vary significantly in their views of confidentiality and stigma 

evaluated by service.  If an officer reports low concerns about stigma on one service (e.g., 

education), but reports high levels of stigma associated with another services (e.g., in-

house psychologist), these scores will offset each other.  This may result in inaccurate 

overall scores on stigma.  Therefore, it became clear that it was important to have 

separate questions from which to have an overall indicator of concerns of confidentiality 

and stigma.  The series of agree/disagree questions at the end of the questionnaire were 

determined to be relevant and are based on the concerns expressed in the literature and 
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confirmed by officer interviews.  A revised version of the police officer questionnaire is 

attached (Appendix G). 

 The interviews also revealed the need for several modifications to the law 

enforcement agency survey.  The agency identification number (ORI) is the key to 

comparing the availability of services as reported by the agency to the officer’s 

perception of the availability of services.  Agency identification numbers are a matter of 

public record.  A list of all Pennsylvania agency identification numbers is available on 

the Internet.  To help minimize data loss, the law enforcement agency survey was revised 

to acquire the department name and the county in which the organization operates.  With 

this information, the agency identification number can be obtained.  This would allow 

information from the agency survey to be compared with officer-provided information.  

This information would be recoded to prevent identification of individual police 

departments.   

 Secondly, a number of officers referred to department accreditation.  Some of the 

departments where officers served have achieved certification through either the 

Pennsylvania Law Enforcement Accreditation Commission (PLEAC) or the Commission 

on Accreditation for Law Enforcement Agencies (CALEA).  Certification often involves 

the revamping of policies and procedures.  Because these revisions may provide better 

policies with regard to organizational response to officer stress, the department’s 

certification status was determined to be a relevant factor for consideration.  The law 

enforcement agency survey was revised to obtain department accreditation status. 

 Additionally, interviews revealed that information regarding services for stressed 

officers may be included in a number of different policies.  The most common policies 
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referred to are officer-involved shooting policies, employee assistance program policies, 

and critical incident stress management (CISM) policies.  Several officers also indicated 

that their department has a separate policy with regard to officers experiencing substance 

abuse issues or those who are accused of domestic violence.  Both substance abuse issues 

and domestic violence issues have been strongly linked to police stress.  To obtain more 

specific information on policies, the law enforcement agency survey was revised to 

include references to the above listed policies.  Those who respond in the affirmative 

would be asked to provide copies of the policies for review. 

 The need for some minor wording changes evolved from officer interviews.  

Within the law enforcement population, there is some confusion between a mandated 

“fitness-for-duty” examination and stress intervention services.  The primary goal of a 

“fitness-for-duty” examination is to determine if the officer is mentally fit to resume 

duties as a police officer.  As such, these examinations look out for the best interest of the 

department, not the officer.  A stress intervention service, however, serves the purpose of 

reducing stress and treating stressed officers and is done in the interest of the officers.  In 

the new version, in the question about mandated service, the words “services other than a 

fitness-for-duty exam” are included in parentheses.  This change was made in order to 

allow the researcher to determine if officers are receiving actual stress intervention 

services, or simply a “fitness-for-duty exam.”   In addition, a number of officers reported 

that their department or other departments refer officers to special law enforcement 

Alcoholics Anonymous groups; therefore, a parenthetical reference to AA programs was 

included in the revised survey.  See Appendix A for a revised version of the law 

enforcement agency survey. 
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 In summary, the information collected through officer interviews was used in this 

portion of the study to develop and refine theoretical constructs for the primary variables 

of the study and to inform the quantitative instruments.  As well, the qualitative data was 

used to illuminate quantitative findings in the chapters to follow.  As with mixed-method 

studies in general, qualitative and quantitative data was triangulated to help shed light on 

the current understanding of factors that influence officer willingness to use stress 

intervention services.  
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CHAPTER FIVE:  ORGANIZATIONAL RESPONSE  
TO POLICE OFFICER STRESS 

 

Purpose 

 The current research seeks to provide a contemporary understanding of factors 

which shape police officer willingness to use stress intervention services.  In order to 

fully comprehend the issues surrounding officer use of services, it is important to develop 

context.  One of the gaps in the literature on police stress is the lack of knowledge 

concerning the nature and extent of services available to officers.  The Law Enforcement 

and Management Administrative Statistics Survey (LEMAS) of 2007 found that 76.7% of 

departments surveyed have employee assistance programs.  However, as indicated in this 

study, employee assistance programs are only one option in a field of many.  

Additionally, the LEMAS survey, while conducted on a national basis, only includes 

agencies of 100 or more officers.  In Pennsylvania, only 15 law enforcement agencies fit 

that description.  

 Delprino and Bahn (1988) and Delprino et al. (1995) also explored the nature and 

extent of services to police officers on a nationwide basis.  In both cases, they advanced 

knowledge concerning the availability of stress intervention services to American police 

officers.  The first study has been cited by other authors in reference to the growth in 

psychological services for police.  The second study, which was funded by the National 

Institute of Justice (NIJ), provided data from the perspective of police officers and 

agencies.  The data have been used by researchers to test the relationship between race 

and police officer stress (Rose, 2007) and by the current author to examine the influence 

of perceived organizational support and officer willingness to use services (Tucker, 
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2009).  In light of the advances in services over the last 20 years, combined with 

increased sensitivity to officer stress issues, the information from those studies is now 

outdated.  However, both studies served to develop the framework of the current study. 

 A more recent study evaluated officer stress in relation to the organizational 

availability and promotion of counseling (Carlan & Nored, 2008).  They found that 

officers in police departments where counseling is offered and promoted exhibited lower 

amounts of stress and greater willingness to use counseling services.  Their study 

involved a convenience sample of officers in 16 agencies in Alabama.  As such it is not 

representative of police officers in general.  However, the study served to promote an 

interest in measuring and testing the relationship between officers’ perceptions of 

organizational support of stress interventions and officers’ willingness to use services. 

 This part of the research seeks to address the gaps in knowledge regarding the 

nature and extent of services available to police officers in Pennsylvania.  In order to 

fully comprehend the issues surrounding officer willingness to use stress intervention 

services, it is necessary to understand the context in which those services are provided.  

Specifically, what services are available to the average officer across the state of 

Pennsylvania?  Additionally, in what circumstances are services offered or mandated?  

To answer these questions, data were collected from two sources.  A survey was 

developed to obtain information from law enforcement agencies regarding their provision 

of services for law enforcement officers (Law Enforcement Agency Survey).  Secondly, 

the Police Officer Questionnaire (POQ) was used to collect the officers’ perspectives of 

the availability and use of services (discussed in Chapter 6).  Officers may exhibit low 

use of services in departments where services are not available.  Additionally, officers 
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may not be aware of services that are available due to a lack of communication (formal or 

informal).   

 The organizational response to police officer stress issues goes beyond provision 

of services.  Knowing what services are available is only part of assessing the overall 

organizational response to police stress.  Questions in the survey are designed to identify 

the types of policies and procedures agencies have in place to guide organizational 

responses to police stress.  Some specific questions are in regards to officer-involved 

shootings; however, a subsequent section solicits information regarding the mandating of 

services for other job-related and personal issues.  The Law Enforcement Agency Survey 

contains a request for the provision of policies and procedures for review.    Reviewing 

the policies and procedures provides a more in-depth understanding of organizational 

response to police stress.  Departmental policies and procedures provide insight into the 

department’s concept of police stress and the value that the organization places on use of 

services.  Additionally, policies and procedures highlight the circumstances in which 

services are triggered (whether recommended or mandated). 

Method 

 Over the period of one year, contact information was obtained for all publicly 

listed law enforcement agencies in Pennsylvania.  The Municipal Police Officer 

Education and Training Commission (MPOETC), in a 2010 report, indicated there are 

1,135 law enforcement agencies in the state of Pennsylvania (Young, 2009).  Efforts to 

obtain this list from MPOETC were unsuccessful.  From publicly available information, 

this researcher identified a total of 1,091 law enforcement agencies in the state. 13  

                                                
13 On a number of occasions, the researcher received information that the police department in the jurisdiction was 
disbanded, regionalized, or are now under the jurisdiction of the Pennsylvania State Police.    
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Starting in June 2011, the Law Enforcement Agency Survey was sent to agencies by 

either e-mail (where available) or mail.  E-mails to law enforcement agencies included a 

description of the study, a link to an online version of the survey at SurveyMonkey.com, 

and a downloadable survey.  Mailings included a letter describing the survey, which 

contained a link to the Internet version of the survey, a copy of the survey, and a self-

addressed envelope for the return of the survey (see Appendix B for a sample of the 

letter/e-mail). The short length of the survey, the various methods administrators could 

respond (mail and Internet), and the appeal letter which identified the researcher as a 

former law enforcement officer were all deemed to be factors that would favorably 

influence response rates.  Department administrators were asked to respond to the survey 

within three weeks.  In cases where e-mails were rejected due to a full mailbox or 

inaccurate e-mail address, letters were sent.   

 The survey was designed to collect organizational data and elicit information 

from law enforcement organizations regarding services they have for officers 

experiencing stress.  In addition, the survey asks agencies to identify policies or 

procedures that they have in place to address officer stress issues.  If policies and 

procedures existed, respondents were asked a series of questions in reference to those 

policies.  Department administrators were also asked to e-mail or mail policies regarding 

stress intervention services to the researcher’s attention for content analyses. 
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Sample Characteristics 

 By the end of September 2011, 174 surveys were returned by department 

administrators (15.9% return rate).  As this is a census sampling with a low response rate, 

caution should be exercised in generalizing the results of this study to the Pennsylvania 

law enforcement community.  However, it should be noted that the responding agencies 

employ a total of 14,962 sworn officers which represents approximately 55% of the 

reported number of police officers working in the Commonwealth of Pennsylvania.  The 

information provides a contemporary view of stress intervention services available to 

Pennsylvania officers, something not previously available.  As such, it updates the 

literature in the field and provides a context from which to further explore officer 

willingness to use services.  Responding agency size varies from zero full-time officers 

(part-time employees only) to 6,400 officers, including agencies that operate in rural 

(24.7%), suburban (62.6%), and urban (12.6%) environments.  A full list of the 

organizational descriptors of responding agencies is displayed in Table 6 (next page). 

Current Landscape of Stress Intervention Services for Police 

 The most frequently reported service available for officers is referral to an outside 

psychologist or therapist (78.7%).  This is followed closely by mental health treatment 

through health insurance plans (78.2%).  Seventy-four percent of responding agencies 

reported that Critical Incident Stress Management (CISM) and/or Debriefing (CISD) are 

available for officers at their department.  Several administrators reported that CISM 

services are available through the county or other agencies (i.e., emergency management 

services).  Over half of the agencies reported having employee assistance programs and 

educational trainings or workshops for officers.  The least reported service for officers  
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 Table 6.  Agency Organizational Descriptors 

Variables 
 

M Mdn SD Min Max 

Agency Size      

     Full-time sworn officers 84.99 10 84.99 0 6400 

     Part-time sworn officers 2.15 1.50 3.76 0 17 

     Total sworn officers 87.94 14 584.28 2 6400 

Level of Government      

     Municipal .879(153) n/a .842 1 7 

     Regional .046(8) n/a .842 1 7 

     County .052(9) n/a .842 1 7 

     State .011(2) n/a .842 1 7 

     University/College .011(2) n/a .842 1 7 

Population Served      

     50,000 or less .897(156) n/a .305 1 2 

     50,001 or more .103(18) n/a .305 1 2 

Geographic Descriptor      

     Rural .247(43) n/a .600 1 3 

     Suburban .626(109)  n/a .600 1 3 

     Urban  .126(22) n/a .600 1 3 

Geographic Location      

     Northeast .218(38) n/a 1.067 1 5 

     Southeast .316(55) n/a 1.067 1 5 

     Mid-state .253(44) n/a 1.067 1 5 

     West .207(36) n/a 1.067 1 5 

     Statewide .006(1) n/a 1.067 1 5 

Salary $54,691 $56,600 1.665 $12,000 $98,176 
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is the availability of an in-house psychiatrist or psychologist.  The adoption of a police 

psychologist was a trend in the early 1970s; however, only large departments can afford 

the associated costs of providing this service to employees.  Additionally, over the years 

there have been significant issues raised with the confidentiality of in-house 

psychological services.14  Other available services include a mix of traditionally used 

services (substance abuse referral, chaplains) and newer services (stress management 

programs, wellness programs, and toll-free stress hotlines).  For a full listing of the 

availability of services, as reported by law enforcement agencies, see Table 7. 

Table 7.  Services Available (Law Enforcement Agency Survey) 

                                                
14 In-house psychiatrists are often used to conduct pre-employment screenings and fitness-for-duty examinations, for 
which they are obligated to file a report with the police administration.  For this reason, many officers doubt the 
confidentiality of services provided by in-house psychiatrists. 

Available Services (listed by frequency) % n 

Referral to outside psychologist or therapist 78.7% 137 

Mental health treatment through health insurance 78.2% 136 

Critical Incident Stress Management or Debriefing (CISM/CISD) 74.7% 130 

Substance abuse counseling or referral 63.2% 110 

Chaplain(s) 55.7% 97 

Employee Assistance Program (EAP) 55.2% 96 

Educational trainings/workshops 54% 94 

Peer-support officers/peer-support groups 41.4% 72 

Officer wellness programs 31.6% 55 

Toll-free stress hotline 24.7% 43 

Family support groups 16.7% 29 

Stress management program 13.8% 24 

No services available 6.9% 12 

In-house police psychologist (office at agency) 2.3% 4 
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 The data suggest that the majority of officers in Pennsylvania have a wide variety 

of options for stress intervention services.  These options include those provided through 

their medical plans and their employee assistance programs, in addition to peer-support 

services, CISM, and chaplains.  The percentage of agencies using CISM services is 

nearly double that which has been previously reported (Delprino et al., 1995).  This 

supports the literature that CISM and peer-based stress interventions have grown 

substantially in the last 20 years.  Officers in larger departments clearly have the 

advantage as they have more options available to them.  Twelve agencies (6.9%) do not 

provide stress intervention services to police.  Considering the mounting evidence of the 

stressful nature of the occupation and reported negative effects, this figure was surprising. 

“By-the-Book” Response to Police Officer Stress and Critical Incidents 

 Forty-six percent of responding agencies indicated that they do not have written 

policies detailing the availability and use of stress intervention services for officers.  For 

agencies with policies (n=94), the overwhelming majority (93.1%) report that those 

references appear in officer-involved shooting (OIS) policies.  Additionally, two-thirds of 

the agencies with policies reported having a critical incident stress management policy.  

Respondents identified three other policies where stress intervention services are 

mentioned including employee substance abuse policies (57.6%), employee assistance 

programs (52.9%), and officer-involved domestic violence policies (34.1%).  

Administrators were provided an opportunity to identify other policies in a comments 

section.  One administrator reported a line-of-duty death policy which details the 

availability of services for officers pursuant to the loss of a fellow officer.  Additionally, 
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another administrator noted the existence of a medical policy which covers the 

availability of employee assistance services.  

  Department administrators who acknowledged the existence of policies were 

asked to provide further general information about those policies.  This is followed by a 

section which requested information on the circumstances in which services were 

mandated by the department.  These questions help develop a framework from which to 

describe the organizational approach to police officer stress and/or critical incidents.  In 

other words, what events does the organization recognize as potentially stressful and in 

which circumstances do they mandate the use of services?  Table 8 contains a 

comprehensive list of agency answers to these questions. 

 The literature in the field of policing indicates that officer-involved shootings are 

one of the most stressful incidents a police officer can experience in his or her career.  In 

fact, one study found that two-thirds of officers involved in shootings experience 

psychological problems and 70% will leave the force within seven years (Miller, 1996).  

Departments tend to address officer-involved shootings in use-of-force or officer-

involved shooting policies.  As Table 8 indicates, 69% of departments with policies place 

officers involved in shootings on administrative leave while an investigation is 

completed.  The majority of departments (62%) with policies also report that they 

mandate a fitness-for-duty examination for officers involved in a shooting situation.  

Only 29% stipulate desk duty for officer-involved shootings.  

 Departments reporting policies and procedures regarding stress intervention 

services were also asked a series of questions about mandated services.  Thirty-six 
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percent of agencies with policies reported that they do not mandate services.15  The 

remaining departments mandate services in some circumstances.  A list of circumstances 

(derived from the literature in the field) was posited to administrators.  Their responses to 

questions regarding the mandating of services appear at the bottom of Table 8. 

 Nearly 90% of departments that mandate stress intervention services do so in 

relation to officers involved in shootings.  These findings are not consistent with the 

literature or the reports from officers who were interviewed for the qualitative component 

of the study.  Officers tended to report that they were mandated to undergo a fitness-for-

duty evaluation pursuant to involvement in a shooting; however, they were not 

encouraged or mandated to use any other services.  As such, this finding should be 

viewed with caution.  The phrase “other than fitness-for-duty exam” may have been 

disregarded or misunderstood by administrators who completed the survey.  The 

researcher was attempting to determine if departments are mandating services in addition 

to the fitness-for-duty examination.  As discussed in the literature review and the 

qualitative findings, the fitness-for-duty examination is often viewed by police officers as 

a way the organization protects itself from civil liability.  The organization is requesting 

an independent evaluation of an officer’s psychological fitness to resume full police 

duties.  Officers deem these evaluations as procedural and not therapeutic, as indicated in 

the interviews with officers.   

 The majority of responding departments (with policies) indicated that they also 

mandate services for officers with substance abuse and domestic problems when brought 

to the attention of the agency.  Additionally, 56% of departments mandate services 

                                                
15 Forty-six percent of the overall sample indicated they do not have policies.  Of those with policies, 36% reported they 
do mandate services.  The overall percentage of agencies that DO NOT mandate services through the use of policies 
and procedures is 64%.   
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Table 8.  Policies and Procedures (Law Enforcement Agency Survey) 

  
 

Agency Policy Information Yes No 

Agency acknowledges policies which address police stress 54% (94) 46% (80) 

 

Types of Policies  

% 
agencies 

w/policies 

% 
overall 
sample 

     Use-of-force or Officer-involved shooting policies 93.1%  46.6% 

     Critical Incident Stress Management (CISM) policy 64%  31.6% 

     Officer substance abuse policy 57.6%  28.2% 

     Employee Assistance Program policy 52.9%  25.9% 

     Officer-involved domestic violence policy 34.1%  16.7% 

General procedure/policy regarding officer-involved shootings   
     Requires administrative leave for officer-involved shootings 69%  34.5% 

     Mandates a “fitness-for-duty” exam pursuant to shootings 62.1% 31% 

     Stipulates desk duty for officer-involved shootings 29.4%  14.4% 

Are services ever mandated by policy? 
 

Yes No 
63.2% 36.8% 

Circumstances where services are mandated % of 
mandating 
agencies 

% of 
overall 
sample 

     Officer-involved shootings (other than fitness-for-duty) 87.3% 27.6% 

     Officer substance abuse problem (when brought to agency 63.6% 20.1% 

     Line-of-duty death of an officer within the department 56.4% 17.8% 

    Officer domestic problems (when brought to agency attention) 52.7% 16.7% 

     Mass-casualty incident (3 or more deaths resulted) 38.2% 12.1% 

     Suicide of an officer within the department 36.4% 11.5% 

     Accidental death of a child 21.8% 6.9% 

     Homicide of a child 20% 6.3% 

     High-profile media incident (3 or more days of coverage) 11.1% 3.4% 
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pursuant to the line-of-duty death of an officer within the department and 36% when an 

officer in the ranks has committed suicide.     

 The results indicate that other than the on-duty death of a fellow officer (an 

extreme case of organizational and officer trauma), departments tend to mandate services 

for incidents that involve organizational liability (e.g., officer-involved shootings, officer 

substance abuse and domestic violence problems).  To mandate stress intervention 

services in these circumstances is well within the realm of responsible organizational 

behavior.  However, mandating services in organizational liability circumstances, but not 

for other stressful incidents (e.g., mass-casualty, deaths of children, etc.), may support 

officers’ views that services are only provided to protect the organization from liability.   

Policy and Procedure Content Analyses 

 Unfortunately, very few departments (of any size) responded to the request for 

policies and procedures.  At one point in the data collection period, when it became 

apparent that departments were not amenable to this request, it was decided that it would 

be important to target the 15 largest agencies in the state.  The 15 largest agencies in the 

state represent 50% of the police population.  By obtaining policies from the largest 

departments, it would bring some understanding of the organizational context within 

which half the officers in the state operate.  In spite of extraordinary efforts of the author, 

including repeated mailings, e-mails, and phone calls, only five of the 15 largest agencies 

in the state were willing to share their policies and procedures.  As such, the findings of 

this part of the research are to be reviewed with caution.  With so few policies and 

procedures to review, one can assume that they are not representative of departmental 
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policies in general.  Additionally, they may not represent the scope of organizational 

policies and procedures which address police officer stress issues. 

 A total of 24 policies from 13 agencies were received for review.  All departments 

which submitted policies had also completed a Law Enforcement Agency Survey; 

therefore, organizational variables were available for analyses.  Policies were categorized 

by type (e.g., OIS, CISM, etc.).  Policies were read thoroughly several times, during 

which themes, patterns, and terminology were identified.  Using the main hypotheses of 

this study, codes were developed to identify references to stigma, confidentiality, 

organizational support, and organizational support of stress intervention services.  Codes 

were established for policy themes (e.g., mandating services, decision-makers, placing 

officers on administrative leave, etc.).  Pursuant to identifying themes and patterns among 

the documents, they were uploaded to Atlas.ti for qualitative analysis.  Atlas.ti allows for 

analyses of numerous documents at one time and allows the researcher the ability to place 

documents in families (e.g., agency size, level of government) to review similarities and 

differences.  Using Atlas.ti in conjunction with intensive review may unveil themes and 

patterns that might otherwise go unnoticed.  

“Minimalist” Policies and Procedures 

 During the review of the policies and procedures, several themes appeared that 

allowed the policies to be classified in three general categories.  First, there were those 

policies and procedures which contained short one-or two-line references to police officer 

stress issues.  These references were found at the end of the document and only in use-of-

force or officer-involved shooting policies.16  These are labeled “minimalist” policies.  

                                                
16 Other policies submitted (CISM, EAP, etc.) are policies specifically in reference to services for police; as such they 
were not conceptualized as “minimalist” policies.   
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Reference to services for officers appeared to be an afterthought in these policies and is 

not a primary concern of the policy.  A prime example of a “minimalist” policy is the 

following statement used in the use-of-force policy of a large suburban agency.  In the 

last subsection on the last page of the policy, the organization stipulates: 

 “When an officer’s actions result in the death or serious bodily injury to 

another person; the officer will be reassigned to administrative duty 

pending the completion of the Department investigation.  The [chief 

administrator] can reduce or lengthen the reassignment as needed.” 

 This policy identifies an organizational response (i.e., reassignment to 

administrative duty), but it does not address the potential psychological needs of the 

officer who has just been involved in a use-of-force incident.  The policy does not 

provide aftercare for officers in these circumstances.  It does not necessarily mean that 

services will not be offered at this agency, but it does highlight that the organization has 

not outlined employee concerns in this circumstance. 

 Another example of a minimalist policy is from a small regional department.  The 

final paragraph of a lengthy use-of-force policy stipulates two instances in which the 

department mandates (or may mandate) the officer’s attendance to counseling sessions.     

  “All enforcement personnel involved in a deadly force encounter must 

attend at least one counseling session with a qualified counseling 

professional of the Department’s choosing.  Personnel may also be 

directed to counseling if mass carnage is encountered, even if deadly force 

is not used.  No report on the session will be made back to the 

Department, except to verify attendance and fitness-for-duty.” 
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“Liability-Centered” Policies and Procedures 

 Some policies went to great lengths to document procedures designed to protect 

the liability of the organization pursuant to a major incident.  These policies are 

categorized as “liability-centered” policies.  Liability-centered policies place emphasis on 

procedures, including placing an officer on administrative leave pursuant to an officer-

involved shooting, and mandating a fitness-for-duty examination before returning to full-

duty.  Such policies recognize the traumatic effect the incident may have on the officer, 

but do not provide aftercare services.  Liability-centered policies tend to frame the 

“purpose” of their policy in terms of organizational goals, without reference to the needs 

of the officer who has just experienced a critical-incident event. 

 Liability-centered policies include those that do not address officer-involved 

shootings or critical incidents.  As noted, police officers are reported to have higher rates 

of substance abuse when compared to individuals in other occupations.  However, only 

one agency submitted a substance abuse policy for review.  The abuse of substances has 

been strongly linked to stress.  Yet the policy does not acknowledge the role of the 

occupation in the problem of substance abuse or include references on how an officer 

may receive help for substance abuse issues.   

 “The critical mission of law enforcement establishes a compelling need to 

maintain a drug and alcohol free work environment.  Officers who engage 

in the prohibited use of drugs, alcohol and controlled substance(s) risk 

their safety, and that of their fellow officers and the communities they 

serve.  Substance abuse undermines the integrity of the department and 

increases the potential for corruption.  Therefore, it is the policy of this 
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department to maintain a drug and alcohol free workplace in part through 

the use of random employee drug testing.” 

 As listed, the purpose of this policy is to meet organizational objectives and 

reduce the liability of the organization.  This is well within established organizational 

workplace safety procedures.  The lengthy policy (17 pages) includes step-by-step 

procedures for random testing of employees and for testing based on reasonable suspicion 

that an employee is under the influence of drugs or alcohol.  It also includes a provision 

to train supervisors to detect drug and alcohol use by employees.  Officers may view such 

a policy as a disciplinary policy and not one concerned with the needs of the officer.  

Based on the nature of the policy, officers may be hesitant to admit to a substance abuse 

problem as it could result in providing reasonable suspicion for the agency to commence 

substance abuse testing.  Therefore, it could also result in career-affecting decisions or 

possible loss of employment.   

 During the interviews, one officer shared the story of a fellow officer and 

prescription drug use (referred to in Chapter Four).  The officer, a SWAT team member, 

had gone to a psychiatrist as a result of feeling depressed over divorce proceedings.  The 

officer was prescribed an antidepressant.  Not knowing the policy of the department 

regarding the use of prescription drugs, he contacted his immediate supervisor.  The 

matter was not handled with confidentiality and word of this officer’s use of 

antidepressants leaked to his fellow officers.  In addition to loss of confidentiality and the 

attachment of stigma, the officer was placed under investigation by the department to 

determine his “fitness” to serve as a SWAT team member.  Based on the harassment from 



135 

 

the SWAT team and the administrative investigation, the officer resigned from 

participation in SWAT. 

 Among liability-centered policies, there is a pattern observed which supports 

officers’ concerns about stigma in relation to use of stress intervention services.  A 

number of policies stipulated that the chief of police would evaluate the need for services, 

or in some cases would be notified if an officer wished to use services.  As such, this does 

little to protect the confidentiality of services.  

 As an example, one large suburban agency’s Critical Incident Stress Management 

policy designates the CISM team for the jurisdiction to include the Director of Human 

Resources, the Chief of Police, the Public Information Officer, the elected jurisdiction 

leader, the jurisdiction’s legal advisor, and a psychologist or EAP representative.17  These 

administrators are responsible for determining if services are required and forming a 

debriefing team if deemed necessary.  The majority of the individuals identified above 

are also involved in hiring, firing, disciplinary, and promotional decisions.  As such, it is 

doubtful that officers would trust the confidentiality of the CISM services provided.   

 This issue emerged in the officer interviews.  Officers in several jurisdictions 

indicated that access to department-provided services is through human resources or the 

internal affairs department.  As such, officers avoid using those services. 

“Supposedly, you can contact them if you feel you have an issue; 

however, the people you are contacting are the people who are doing 

internal affairs. You are not going to contact them with your problems.  

I’ve never known any of our guys that have gone to them.” [PO#27] 

                                                
17 It should be noted that this policy covers all local government employees, not only police personnel.   
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 Additionally, the policy referenced above is missing a key component found in 

most CISM policies, a statement which prohibits individuals from attending the critical 

incident debriefing who were not directly involved with the incident.  The omission of 

this statement could allow administrators to be present in a CISM debriefing, which could 

seriously impact a participant’s view of the confidential nature of the debriefing.     

“Comprehensive” Policies and Procedures 

 A third category of policies and procedures was observed.  Some policies address 

both the organization’s need to protect their liability and the officer’s need for assistance.  

These are categorized as “comprehensive policies.”  Comprehensive policies include 

statements expressing concern for the health and welfare of the officer in the purpose of 

the policy.  The example below exemplifies the nature of purpose statements found in 

comprehensive policies.   

 “Police officers throughout their careers are forced to deal with intense 

traumatic critical incidents of every type.  While officers may not suffer 

physical injury, the emotional trauma can have serious long-term 

consequences when normal coping abilities are overwhelmed.  It is 

important that officers be provided with assistance in dealing with the 

emotional consequences of such events to insure their health.  It is the 

policy of [name of department] to provide officers with assistance in 

coping with the stress of critical incidents through the use of pre-incident 

stress education and Critical Incident Stress Debriefing.” 

 The purpose sets the tone for the rest of the policy, which outlines procedures to 

be followed to address officers’ needs after experiencing a critical incident.  This policy, 
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as well as other similar comprehensive policies, includes definitions of critical incidents.  

Those definitions went beyond officer-involved shootings.  Comprehensive CISM 

policies tend to include often cited critical incidents (i.e., mass-casualty incidents, death 

or injury to a child), but also include a general catch-all statement to provide for the 

implementation of services for any circumstances that might benefit the employee(s).  

Inclusion of this type of statement demonstrates the organization’s awareness of the fluid 

nature of trauma and that individual response to trauma may vary.  Comprehensive CISM 

policies also include provisions for pre-incident training and confidentiality statements. 

 Departments with comprehensive policies regarding police stress issues tend to 

have references to employee assistance in more than one policy.  One large agency 

provided the researcher with four different policies addressing police stress issues, 

including an employee assistance program policy, a CISM policy, a Line-of-Duty Death 

policy, and a chaplaincy program policy.  Another organization provided an officer-

involved shooting policy that exemplified a comprehensive policy.  The purpose of the 

policy clearly indicates concern for officers who are involved in this type of critical 

event. 

 “It is the Policy of the [name of department] to respond to high level use-

of-force situations in a controlled, preplanned fashion designed to balance 

the need to preserve the integrity of the Department, while also protecting 

the rights of its officers.” 

This particular policy includes unique provisions rarely observed in other OIS policies.  

For instance, the policy prohibits placing an officer in the back seat of a patrol car after a 

shooting.  Additionally, officers are never allowed to drive themselves back to the police 
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department or to their home after involvement in a shooting.  While it is necessary to 

relieve the officer of the weapon used in the incident, this is done in private, away from 

the view of the public and other officers.  In addition, officers are issued a replacement 

service weapon and are qualified on that weapon as soon as possible. 

 In this particular case, this policy was crafted by members of the administration of 

the police department in conjunction with members of the police union (Fraternal Order 

of Police).  With this in mind, the policy appears to balance the immediate needs of the 

department to investigate the incident, while meeting the post-crisis needs of the officer.  

The policy demonstrates an unusual level of cooperation between the agency and the 

union.  The agency requires a fitness-for-duty evaluation pursuant to officer-involved 

shootings.  However, the list of service providers to perform the evaluation has been pre-

approved through negotiations between the agency administration and the union.  While 

only a few of the policies and procedures reviewed are comprehensive in nature, the 

above referenced policies provide evidence that a balance can be struck between 

protecting the organization’s interests while providing for the needs of the employee 

pursuant to stressful incidents.  

 In order to conceptualize the features of each type of policy, tables were created 

to compare and contrast policies in cases where two or more like policies were received.  

Use-of-force and officer-involved shooting policies were merged to create one category 

as they both address use-of-force issues (see Table 9).  Table 10 contrasts the general 

provisions of CISM and line-of-duty death policies, while Table 11 features employee 

assistance and wellness program policies.
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Table 9. Content Analysis of Use-of-Force and Officer-Involved Shooting Policies 

Key:  Agency sizes:  S (small agency, 1–49 officers); M (medium agency, 50–99 officers); L (large agency, 100 or more officers).  
* One large agency has these four noted additional provisions included in their comprehensive policy. 
 

Provisions Minimalist 
 

Liability-centered 
 

Comprehensive 
 

Use of Force Policies / Officer-Involved Shooting Policies (9)  S (2) L (1) 
M (1) 
S (1) 

  L (2)* 
M (1) 
S (1) 

Short, general statement mandating fitness-for-duty exam for officers 
involved in deadly force encounters 

P   

Purpose statement addresses needs of the organization  P  

Requires administrative leave pursuant to use-of-force incidents 
involving serious bodily injury or death 

 P P 

Requires “fitness-for-duty” evaluation for use-of-force incidents 
involving serious bodily injury or death 

 P P 

Requires removal of weapon from officer in OIS situations  P P 

Requires department to immediately replace officer weapon w/ another 
after OIS 

  P 

Requires department to immediately qualify officer w/ new weapon   P 

Allows for possible administrative reassignment   P 

Policy asserts that administrative leave, reassignment, and “fitness-for-
duty” are non-punitive measures  

  P 

Purpose statement expresses concerns for the health and welfare of 
officers involved in use-of-force and OIS incidents. 

  P 

Cross-references and prescribes the use of other stress intervention 
services (i.e., CISM, chaplains, EAP) 

  P 

Prohibits placing officer in back seat of patrol car pursuant to OIS   P* 
Prohibits leaving officer alone after experiencing OIS   P* 
Prohibits allowing officer to drive car back to station  after OIS   P* 
Prohibits questioning of officer without peer-support officer or union 
representation after OIS 

  P* 



 

 

140 
 

Table 10. Content Analysis of CISM and LODD Policies 
 

Key:  Agency sizes:  S (small agency, 1–49 officers); M (medium agency, 50–99 officers); L (large agency, 100 or more officers).  
* One policy incorporated several elements of liability-centered policies; however the overall policy was characterized as comprehensive.  The same policy provided for 
disciplinary action for departmental breaches of confidentiality. 

 
 

 

Provisions Liability-centered 
 

Comprehensive 
 

CISM Policies (5) L (1) L (1) 
S (3) 

Purpose statement addresses needs of the organization P P* 
Top administrator (i.e., chief, superintendent) determines the need for stress 
intervention services 

P  

Basic confidentiality statement P  
Close-ended list of potential critical events P P* 
Purpose statement addresses needs of organization and references concern for health 
and welfare of employees 

 P 

Comprehensive confidentiality statement  P 
Group approach to determining need for services (i.e., top administrator with peer-
support officers or CISM certified officers) 

 P 

Open-ended list of potential critical events  P 
Provides for pre-incident education  P 
Provides for disciplinary action for breaches of confidentiality  P* 
Line-of-Duty Death (LODD) Policies (2)  M (1) 

L (1) 
Purpose statement acknowledges the traumatic impact of this type of event on 
surviving family members, fellow officers, and the organization as a whole 

 P 

Automatic activation of CISM team and/or peer-support network  P 
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Table 11.  Content Analysis of Employee Assistance Programs and Wellness Policies 

Key:  Agency sizes:  S (small agency, 1–49 officers); M (medium agency, 50–99 officers); L (large agency, 100 or more officers).

Provisions Liability-centered Comprehensive 

Employee Assistance Program (EAP) Policies (2) L (1) L (1) 

Provides description of services for officers P P 

Purpose statement indicates the policy is to provide confidential services for 
employees experiencing personal, emotional, psychological, or medically-related 
problems 

 P 

Acknowledges job-related stress as a potential problem  P 

Comprehensive confidentiality statement  P 

Clear statement which asserts that seeking help for substance abuse prior to 
department identification of a problem will not jeopardize the officers job or future 
promotional considerations   

 P 

Cross-references other policies related to stress intervention services  P 

Wellness Program Policies (2) L (1) S (1) 

Purpose statement expresses the departments need to have physically and emotionally 
fit employees 

P  

Requires officers to submit to wellness physical examination when ordered P  

Requires medical information to be reviewed to determine fitness-for-duty P  

Emphasizes that unfit officers create a public hazard and cannot do their job 
effectively 

P  

Encourages employees to participate in physical fitness programs P P 

References department EAP services for wellness and provides toll-free number P P 

Specifically mentions common problems the EAP can be used to help, including (i.e., 
marital and relationship problems, substance abuse, grieving, emotional issues) 

 P 

Participation in a physical fitness of the officers choice is strongly encouraged  P 

Contains a confidentiality statement regarding services  P 
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Overview of Organizational Response to Police Stress in Pennsylvania 

 The focus of the current research is to determine the factors which influence 

police officer willingness to use stress intervention services.  The availability of services 

and the organizational response to officer stress issues may play a role in officer 

willingness to use services.  Information gained from the administration of the Law 

Enforcement Agency Survey, combined with a review of departmental policies and 

procedures, provides a context to understanding such willingness. 

 The evidence indicates that the majority of officers working for the responding 

agencies have at least five available options.  These options include referral to outside 

psychologists or therapists, mental health treatment through health insurance, Critical 

Incident Stress Management or Debriefing, substance abuse counseling or referral, and an 

employee assistance program.  In addition, over half of the departments indicated that 

they provide educational trainings and workshops on stress.  Generally, the larger the 

agency, the more services are available.  The survey indicated that Critical Incident Stress 

Management and peer-support officers are being used by a larger percentage of 

departments than noted in previous research.  Nearly half of responding agencies 

indicated that they do not have policies and procedures which reference police officer 

stress.  In light of the fact that the occupation has been identified as a high stress 

occupation with higher rates of stress-related problems, this figure is surprising.  

Traditionally, the existence of departmental policies indicates the importance that the 

agency places on the response to particular incidents.  The more important the issue, the 

more time is spent crafting policies that ensure officers respond to incidents properly.  In 

light of the literature regarding the negative effects of police stress, it follows that 
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organizations would have policies to address police stress.  From the perspective of the 

officer, it may be indicative of the level of organizational support for the officer and of 

services in general.   

 The responses to the Law Enforcement Agency Survey and the policy content 

analysis demonstrate a lack of consistency in organizational response to police officer 

stress across Pennsylvania.  Policies are categorized in three main types:  minimalist 

policies, liability-centered policies, and comprehensive policies.  In the interpretation of 

the researcher, comprehensive policies address the organization’s need to protect their 

liability while addressing issues relevant to police officer stress.  As such, these types of 

policies may provide support to officers experiencing stress.  Minimalist policies, which 

leave much room for interpretation, may not adequately meet officers’ needs.  However, 

they do not include provisions that may cause officers to be concerned regarding 

confidentiality and stigma.  Liability-centered policies often include provisions that 

would defeat the confidentiality of services and potentially result in stigma.  Such 

policies include provisions such as requiring the permission of a top administrator to 

approve the delivery of services, requiring the employee to notify the internal affairs or 

human resources department to activate services, or involving members of the 

administration on teams responsible for providing services.  As such, liability-centered 

policies may actually deter officers from using services. 

Limitations and Implications for Future Research 

 The goal of the Law Enforcement Agency Survey and policy content analyses 

was to provide a context to understand the factors which influence officer willingness to 

use services in Pennsylvania.  Unfortunately, low response rates prevent generalization to 
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the entire population of police agencies.  However, by obtaining information in both the 

Law Enforcement Agency Survey and through the collection of policies and procedures, 

some context has been developed from which to understand both the organizational 

response to police officer stress as well as the officers’ willingness to use stress 

intervention services. 

 During the course of the study it became apparent that police administrators 

regard department policies and procedures as proprietary information, not to be 

disseminated to the public.  Assurances of confidentiality did not increase the number of 

policies submitted for review.  Future attempts to obtain information of this nature should 

include the cooperation of law enforcement administration groups (i.e., International 

Chiefs of Police, Pennsylvania Chiefs of Police, etc.) to encourage administrative officers 

to participate.  Hopefully by including such organizations participation by police agencies 

will increase. 

 The following chapter will review officers’ perspectives regarding the availability 

and use of stress intervention services.  In some cases, data are available from both the 

law enforcement agency and officers within that agency which allows for comparison.  

The police officers’ views of the availability of services and their understanding of the 

policies and procedures at their agency will be compared with the organizational data.  

Officers’ willingness to use services may be related to their perceptions of the availability 

of services or knowledge of policies and procedures.  
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CHAPTER SIX:  THE POLICE OFFICER PERSPECTIVE:  
  RESULTS OF THE QUESTIONNAIRE 

 
Purpose 

 The current study seeks to identify the contemporary factors which influence 

officer willingness to use services.  The previous chapter provided a context and 

framework from which to understand agency response to police officer stress.  This 

chapter provides a wealth of contemporary information gleaned through the use of a 

questionnaire distributed to a random selection of police officers throughout 

Pennsylvania.  This chapter will provide an empirical assessment of factors which 

influence officer willingness to use stress intervention services.   

 The qualitative portion of this study, the findings of which are in Chapter Four, 

informed the development of a police officer questionnaire.  The purpose of the 

questionnaire was to obtain data from police officers in reference to their views of the 

availability of stress intervention services and reasons they would or would not use those 

services.  The literature indicates that police officers, while subjected to a high stress 

occupation, often avoid use of stress intervention services for three specific reasons.  

These reasons are concerns regarding the confidentiality of services, the fear of stigma 

surrounding the use of services, and distrust of professional service providers.  While 

these reasons are often cited, few empirical studies have investigated the influence of 

these factors on officer willingness to use services.  Many studies that have collected data 

in reference to police officer willingness to use services are outdated.  

 There has also been a notable absence of empirical studies to examine factors 

which may positively influence officer willingness to use services.  In organizational 

support theory, perceived organizational support has been found to have a positive effect 
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on employee behavior.  Perceived organizational support has been found to be correlated 

with increased job performance (Eisenberger et al., 2001; LaRocca et al., 1980; Lynch et 

al., 1999; Randall et al., 1999; Shanock & Eisenberger, 2006), higher rates of job 

satisfaction (Eisenberger et al., 1997; Howard et al., 2004), and as a mediating factor for 

workplace stress (Allen, 1992; Armeli et al., 1998; Beehr et al., 1990; Bradley & 

Cartwright, 2002; Buunk & Verhoweven, 1991;  Cropanzano et al., 1997;  Leather et al., 

1998; Stephens & Long, 2000).  However, studies of perceived organizational support 

within the context of the police organization are scarce.  The few that have been 

conducted indicate that POS correlates with positive employee behavior (Allen, 1992; 

Armeli et al., 1998; Carlan & Nored, 2008; Currie & Dollery, 2006; Regehr et al., 2004).  

The police organization appears to have a strong influence on police officers.  

Organizationally-induced stressors are reported to have a stronger negative effect on 

police than critical-incident stressors.  Theoretically, high levels of POS may have a 

similarly strong positive effect on officer behavior.   

Sampling Method 

 In order to empirically study the factors which influence officer willingness to use 

stress intervention services, the police officer questionnaire (POQ) was developed.  

Interviews of police officers informed the refinement of constructs to assess the factors of 

stigma and confidentiality.  As discussed in the methodology section, some of the 

questions are based on an existing questionnaire used in a study conducted by Delprino et 

al. (1995).  The authors extended their permission to use the questions from that 

questionnaire.  Refer to the methodology section for a full description of the 

questionnaire and to Appendix G for a copy of the POQ.  
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 The POQ was piloted to a small group of police officers (n=389).  Responses 

were received from 139 officers, a 37.5% response rate.  Statistical analyses determined 

that the questionnaire yielded reliable and valid data.  The pilot test and interviews with 

officers were used to inform the final development of the questionnaire.  After several 

revisions to the questionnaire, and approval from Temple University’s Institutional 

Review Board, the questionnaire was prepared for a stratified random distribution to 

police officers throughout Pennsylvania (see Appendices E and F for IRB approvals). 

 The state lodge of the Fraternal Order of Police provided their statewide 

membership list as the source from which the sample was generated.  The list includes 

39,368 full-time police officers (active and retired) from 100 lodges across the state.  For 

reasons of confidentiality, the researcher was given access to lodge numbers and member 

numbers only.  The list was sorted by lodge number first, then member number.  Lodges 

assign the member number based on the date of the officer’s admittance to the lodge.  In 

other words, the lower the membership number, the longer the officer has been a member 

of the lodge.  No other information was available regarding the status of the officer (i.e., 

active, retired).  This provided some complications as the research was intended to 

document contemporary views of officers regarding stress intervention services.  In order 

to delete as many retired officers as possible from the potential sample pool, 50% of the 

membership of each lodge was deleted from the list, starting with the lowest member 

number.  This procedure was checked with two FOP lodges to ensure that the researcher 

was reducing the sample in an appropriate place.  Both lodges reported that the cut-off 

point resulted in a sample of mostly active police officers, yet still included officers with 

25 or more years of experience.  In both cases, a few retired officers remained on the list. 
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  Additionally, to ensure that officers from large agencies such as the state police, 

and agencies on the eastern part of the state were not overrepresented in the sample, the 

list was stratified prior to random selection procedures.  Stratified random sampling was 

used.  The first stratification was geographical in nature.  The same geographic regions 

used for the qualitative portion of the study were used to stratify the member list (i.e., 

Northeast, Southeast, Mid-state, and West).  The physical location of each FOP lodge 

was determined and the lodge was assigned a code for the geographic location in which 

they exist (1 = Northeast, 2 = Southeast, 3 = Mid-state, 4 = West). 

 Secondly, lodges vary in size from 17 members to 14,367 members.  It was 

discovered that lodge size does not necessarily correlate with agency size.  For example, 

the Pennsylvania State Police is the second largest police agency in Pennsylvania; 

however, troopers belong to 12 different FOP lodges distributed around the 

Commonwealth.  The complexities of the FOP lodges necessitated a deeper 

understanding of the types of lodges that exist in Pennsylvania in order to develop a 

logical stratification approach.   

 Officers from the largest law enforcement agencies (100 or more officers) in 

Pennsylvania represent just over half of the total number of law enforcement officers in 

the state (Pennsylvania State Police, 2010).  The remaining officers are distributed among 

small to medium-sized police agencies.  There is no publicly available data to 

differentiate between small and medium-sized agencies in Pennsylvania.  To ensure that 

officers from large agencies (100+) and smaller agencies (1–99) had equal chances of 

being randomly selected to receive the survey, the FOP lodges were divided between 
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those lodges representing larger agencies, and those representing agencies with fewer 

than 100 officers (regardless of actual lodge size).   

 Separate Microsoft Excel spreadsheets were developed and stratified on 

geographic area and lodge type, resulting in a total of eight spreadsheets.  From each 

spreadsheet, using Excel’s pseudo-random sample generating procedures, 500 officers 

were randomly selected for a combined list of 4,000 officers. 18  The list of officers was 

then sent to the state FOP lodge from which to compile the official mailing list of officers 

to receive the survey. 

 The leadership of the Pennsylvania Fraternal Order of Police had indicated that 

previous research conducted through their mailing list had resulted in response rates 

between 40%–67%.  The previous research studies were related to educational 

institutions and officer interest in online educational programs.  They projected that the 

response rate to this researcher’s request would obtain similar, if not higher results based 

on the importance of the issue, the inclusion of a letter of support from the FOP, and the 

fact that the researcher is a member of the FOP and a retired officer.  The figure of 4,000 

was picked to attempt to achieve a high number of responses while working within the 

budget of the researcher. 

 During the week of July 25, 2011, the research packet was mailed to the 4,000 

randomly-selected officers.  The packet contained a letter of support from the Fraternal 

Order of Police, a letter from the author describing the research, a paper version of the 

questionnaire, and a self-addressed envelope for the purpose of returning the 

                                                
18 It should be noted that the sample is not drawn from the entire Pennsylvania police population, but from the mailing 
list of the Fraternal Order of Police, which represents approximately 70%–75% of Pennsylvania’s law enforcement 
community.  Sampling the entire population of Pennsylvania police officers (approximately 28,000) would be beyond 
the financial means of the researcher.  Additionally, the FOP has the only known statewide database of police officers’ 
home mailing addresses.   
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questionnaire by mail.  The letter from the author included a link to an Internet version of 

the questionnaire and asked that officers complete the questionnaire within three weeks.  

In August, a reminder postcard was sent to the sample population. 

Sample Characteristics 

 In total, 673 officers responded to the survey, a response rate of 18.1%.19  

Responding officers represent 223 different law enforcement agencies, operating in 61 

different counties.  Thirty-three percent of responding officers work in the Southeast part 

of the state, 21% in the Northeast, 19% in the Mid-state region, and 18% in the West.  

Some state-level officers (1.9% of total sample) did not provide enough information to 

nest them in a region; therefore, they were defined as having statewide jurisdiction.  Six 

percent of the sample did not provide enough information to identify their agency or nest 

them within a specific region of the state.  The results indicate that officers in the 

Southeast region had higher response rates than officers in other regions.20  Table 12 

illustrates the response rates by strata. 

 Eighty-nine percent of the responding officers are male.  The majority of the 

sample is White, with a total minority population of 6.7%.  Officers range from 21–72 

years of age with a mean of 41.96 years.  Ninety percent of the responding officers are 

actively serving; the remainder is retired (7.4%), disabled (1.3%), or otherwise separated 

(1.2%).  Total years of law enforcement experience range from 2–40 years with a mean 

of 16 years of experience.  The majority of officers are patrol officers (67.3%) with the  

                                                
19 In spite of the author paying for forwarding and address correction services, 275 of the randomly-chosen officers did 
not receive the survey packet or the reminder postcard.  This number was deducted from the total number of officers 
sampled to produce a true response rate.   
20 It may be that officers in the Southeast area had higher response rates based on the author’s prior employment as a 
law enforcement officer in the region for nearly 15 years.  Respondents in the Southeast may have felt more compelled 
to assist the researcher based on that affinity.  Likewise, the author had the opportunity to visit and speak at several 
large FOP lodges in the area prior to distribution of the questionnaire. 
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Table 12.  Response Rates by Geographic Area and Agency Size* 
 

Geographic Region Responses Response Rate 
 Northeast 143/1000 14.3% 
      Large agencies  87/500 11% 
      Small/medium agencies 56/500 17.4% 
Southeast 223/1000 22.3% 
      Large agencies  72/500 14.4% 
      Small/medium agencies 151/500 30.2% 
Mid-state 130/1000 13.0% 
      Large agencies  71/500 14.2% 
      Small/medium agencies 59/500 11.8% 
West 122/1000 12.2% 
      Large agencies  48/500 9.6% 
      Small/medium agencies 74/500 14.8% 
Missing geographic data 55/4000 1.3% 
      Large agencies  24/4000 .6% 
      Small/medium agencies 31/400 .7% 

                 * See footnote 19 above. 

remaining officers distributed among 24 different assignments.  The second most 

frequent assignment is detective or investigative division (12%), followed by assignment 

to administrative or clerical duties (5%).  Sixty-eight percent of the officers currently 

have not achieved rank; 15% are sergeants, 8% are corporals, and nearly 4% are 

detectives (this is often a rank equal to sergeant).  The remaining officers have ranks 

greater than sergeant, including 11 police chiefs (1.6%).  The majority of officers in the 

sample are from municipal police departments (72.3%), while 21% are from state-level 

law enforcement.  The remaining officers are distributed among county, regional, 

university, and federal-level departments.  Almost half of the officers in the sample 

described the geographic area they work in as suburban (47.4%), 30% describe their area 

as urban, and 21% as rural.21  Forty-five percent of the respondents are employed in 

                                                
21 In some of the surveys returned by mail, officers marked two of the three responses in response to the question 
“Which best describes the area for which you provide services?”   In those cases where officers marked two of the three 
responses, the author recorded the more densely populated choice.  For instance, if the officer marked rural and 
suburban, suburban was recorded.  If the officer marked suburban and urban, urban was recorded.  
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agencies with over 100 sworn officers; 46% are in small departments (1–49 sworn 

officers).  The remaining officers work in medium-sized departments (50–99 sworn 

officers).  For a full listing of demographic and career statistics of officers in the sample, 

see Tables 13 and 14, respectively.  Agency characteristics of officers in the sample are 

listed in Table 15. 

 In the case of this study, a random sample of all police officers in Pennsylvania 

was impossible.  Stratified random sampling was intended to produce a diverse sample of 

police officers from a list of police officers/FOP members that includes approximately 

70% of all police officers working in the Commonwealth.  The resulting data includes 

responses from 673 officers.  Low response rates introduce the potential of non-response 

bias.  “Non-response error arises when the values of statistics computed based only on 

respondent data differ from those on the entire sample data” (Groves, Presser, and Dipko, 

2004, p. 3).  Traditionally, researchers view lower response rates with skepticism and 

associate higher response rates with survey accuracy and the ability to generalize (Fink, 

2003; Fowler, 2009; Groves, 2006; Sax, Gilmartin, & Bryant, 2003; Tourangeau, Groves, 

& Redline, 2010).  However, recent studies have examined the influence of non-response 

rates and the accuracy of survey results.  These studies have found that non-response and 

low response rates (in and of themselves) do not necessarily affect the quality of a sample 

or the generalizability of a study (Blair & Zinkham, 2006; Curtin, Presser, & Singer, 

2000; Groves, 2006; Groves & Peytcheva, 2008; Holbrook, Krosnick, & Pfent, 2007; 

Keeter, Kennedy, Dimock, Best, & Craighill, 2006; Rogelberg & Luong, 1998; Visser, 

Krosnick, Marquette, & Curtin, 1996).  
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Table 13.  Demographic Statistics (POQ) 

Demographic  Characteristics M or % (n) SD Min Max 
 Age 41.98  9.32 21 72 

Gender      

     Male .889 598 .314 1 2 

     Female .111 75 .314 1 2 

Race      

     White (non-Hispanic) .926 623 .879 1 5 

     African–American .049 33 .879 1 5 

     Hispanic .016 11 .879 1 5 

     American Indian/Alaskan native .001 1 .879 1 5 

Current Marital Status      

     Single .111 75 .799 1 5 

     Married or partnered .633 426 .799 1 5 

     Remarried after divorce/widowed .152 102 .799 1 5 

     Divorced .100 67 .799 1 5 

     Widowed .004 3 .799 1 5 

Times married 1.23  .505 1 4 

Number of children 1.90  1.370 0 10 

Military veteran .269 181 .443 1 2 

Current job status      

     Active .900 606 .465 1 4 

     Retired .074 50 .465 1 4 

     Disabled .013 9 .465 1 4 

     Otherwise separated .012 8 .465 1 4 

Peer or CISM Trained .055 37 .228 1 2 
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Table 14.  Career Statistics (POQ) 

 

Career statistics M or % (n) SD Min Max 
Total years in law enforcement 16.06  8.252 2 40 

Current primary assignment      

     Patrol .675 454 5.141 1 28 

     Detective/Investigations  .119 80 5.141 1 28 

     Administrative/Clerical       .052 35 5141 1 28 

     Traffic or highway patrol .037 25 5.141 1 28 

Current Rank      

     No rank .684 460 1.47 1 11 

    Corporal .079 53 1.47 1 11 

    Sergeant .149 100 1.47 1 11 

    Detective .037 25 1.47 1 11 

    Lieutenant .024 16 1.47 1 11 

    Chief of Police .016 11 1.47 1 11 

Shift Length      

     8 hours .654 440  1 7 

     10 hours .048 32  1 7 

     12 hours .284 191  1 7 

Shift Rotation      

     Daily .051 34  1 11 

     Weekly .171 115  1 11 

     Bi-weekly .227 153  1 11 

     Monthly .076 51  1 11 

     Permanent shift .383 258  1 11 
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Table 15.  Agency Statistics (POQ) 

 

Agency characteristics    M or % (n) SD Min Max 
Agency Size      

     Small (1–49 officers) .465 313 .956 1 3 

     Medium (50–99 officers) .086 58 .956 1 3 

     Large (100 or more officers) .449 302 .956 1 3 

Agency Location      

     Northeast .212 143  1 5 

     Southeast .331 223  1 5 

     Mid-state .193 130  1 5 

     West .181 122  1 5 

     Statewide .019 13  1 5 

     Missing 6.2% 42    

Agency Level of Government      

     Municipal .722 486  1 6 

     County .027 18  1 6 

     Regional .022 15  1 6 

     State .211 142  1 6 

     University/College .010 7  1 6 

     Federal .007 5  1 6 

Geographic Description of Area      

     Rural .217 146  1 3 

     Suburban .474 319  1 3 

     Urban .309 208  1 3 
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It has been noted that survey responses have declined over the last two decades 

(Curtin, Presser & Singer, 2000; Groves, 2006; Groves & Peytcheva, 2008; Kypri, 

Stephenson, & Langley, 2004: Keeter et al., 2006).  Sax et al. (2003) found that the 

average survey response rate (including paper-based and Internet-based surveys) was 

21.5%.  This confirmed findings by Dey (1997), who found that since the 1960s, survey 

response rates have declined from approximately 60% to 21%.  Both studies found that 

gender significantly influences response rates, with females responding at higher rates 

than men (Sax et al., 2003).  As the law enforcement occupation is dominated by male 

officers, gender may have had an additional effect on the rate of response. 

 Due to the declining response rates, some researchers have developed an interest 

in examining the impact of low response rates on survey research.  The findings of this 

research challenge the traditional assumption that low response rates have a negative 

influence on the generalizability of the findings of a study.  One of the earliest examples 

of the examination of the effect of non-response on the accuracy of survey results was 

conducted in relation to election polls.  Visser, Krosnick, Marquette, and Curtin (1996) 

investigated the success of the Columbus Dispatch in predicting the election outcomes in 

Ohio.  They found that in spite of low response rates to mailed surveys (average 25%), 

the Columbus Dispatch election forecasts, based on their pre-election survey, were 

extremely accurate (Visser et al., 1996).  Additionally, they compared the Columbus 

Dispatch mailed survey to telephone surveys with much higher rates of response (70%) 

and found that in spite of the higher response rate, the telephone survey was considerably 

less accurate in predicting election results.  They concluded that low response rates may 

not be as detrimental as previously assumed.   
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 More recent studies to investigate the relationship between non-response and 

survey accuracy found few differences between surveys with vastly different response 

rates (i.e., 36% vs. 60.6%) (Keeter, Miller, Kohut, Groves, & Presser, 2000).  Keeter et 

al. (2006) further explored the same issue by conducting an experiment comparing 

“standard” and “rigorous” telephone surveys and found that the response rates of those 

surveys (25% vs. 79%, respectively) had little impact on the findings of the study.  

Another group of researchers conducted time series and cross-sectional analyses on the 

impact of non-response bias.  They evaluated the responses between individuals who 

responded to a survey on the first round (early responders) and those who only responded 

after numerous contacts.  They found no measurable differences in the overall results and 

findings from the survey (Curtin et al., 2000).   

 Several researchers have conducted meta-analyses of survey research to address 

concerns with regard to declining survey response rates.  One such study compared 81 

different national surveys of varying response rates.  The authors found that surveys with 

lower response rates differed minimally from those with higher response rates (Holbrook 

et al., 2007).  Robert Groves, in a meta-analysis of 30 household surveys, concluded that 

“response rates, by themselves, are poor predictors of non-response bias” (as cited in 

Groves & Peytcheva, 2008).  These studies, taken as a whole, would suggest that non-

response rates alone may not be indicative of non-response bias, the accuracy of the 

findings, or the generalizability of the study. 

 There are several recommended ways to assess non-response bias.  First, the 

optimal method to assess the effect of non-response bias is to obtain data on non-

respondents (Rogelberg & Luong, 1998).  Researchers have concluded that when the 

respondent characteristics are representative of non-respondents, low rates of return are 
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not bias (Dillman, 1991; Krosnick, 1999; Sax et al., 2003).  However, comparison of 

these two groups is often impossible; therefore, other strategies are recommended.  Some 

researchers recommend analyzing the difference between early responders and late 

responders, often called a “wave analysis” (Rogelberg & Luong, 1998).  In the current 

study, officers responded in one of two ways, mail or through the Internet.  Only the 

Internet version of the questionnaire was time stamped, making this method of assessing 

non-response bias impossible. 

 Strategies also include comparing the sample population to the overall population 

of interest on key demographics (i.e., age, race, gender, etc.) when this information is 

available (Armstrong & Overton, 1977; Groves, 2006; Sax et al., 2003).  Additionally, 

another strategy is to compare the study sample to existing studies on similar populations.  

This may provide evidence that non-response bias is limited, specifically if the findings 

of other studies are similar.  These two strategies were employed. 

 To attempt to assess the impact of low response rates on non-response bias in the 

current study, the sample population was compared to demographic characteristics of 

Pennsylvania police officers.  A stratified random sample was drawn from the member 

list of the State Lodge of the Fraternal Order of Police.  Due to the confidential nature of 

the research, neither the identity of the respondents, nor the non-respondents, is known.  

Additionally, the FOP does not have demographic data on their members.  The only 

personal information they maintain for members is the information supplied by the 

individual FOP lodge to which the officer belongs.  This generally includes home and 

business mailing addresses, the year they joined the FOP, and the lodge number to which 

they belong.   
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 Only two sources of demographic information on police officers in the 

Commonwealth could be located.  One source is the Pennsylvania Uniform Crime Report 

(PA UCR), which has information on law enforcement officers employed in the state.  

The survey is distributed annually to all police departments in Pennsylvania.  Police 

departments in Pennsylvania are required to participate.  As such, it is deemed to be the 

most accurate representation of the Pennsylvania police population.  However, very 

limited demographic data is available on police officers through the PA UCR.  This 

information includes gender percentages and distribution of officers throughout the 

Commonwealth.  The second source is the Law Enforcement Management and 

Administrative Statistics (LEMAS) survey, a national survey, which also has limited 

information on the Pennsylvania police officer population (i.e., gender, race, percentage 

of officers deployed in special units, etc.). 

 In 2010, the Pennsylvania State Police UCR indicated that there are 28,458 full-

time police officers employed in the Commonwealth (Pennsylvania State Police, 2010).  

Of those officers, 9.9% are female officers.  The 2007 LEMAS study found that 14.6% of 

the Pennsylvania police population is female.  Just over 11% of the sample in the current 

sample is female.  As such, the sample fairly represents female officers in Pennsylvania. 

The Pennsylvania UCR does not have information on the race or ethnicity of officers.     

 The most recent LEMAS study (U.S. Dept. of Justice, 2007) suggests that 26.6% 

of the Pennsylvania law enforcement population is a racial or ethnic minority.22   Of that 

figure, 23% are employed in Philadelphia or Pittsburgh, while the remaining 3.6% are 

nested in other agencies around the Commonwealth.  Small and medium-sized police 

                                                
22 Only 116 police agencies across the Commonwealth participated in the study.  Eleven of those agencies are large 
agencies, including the two largest metropolitan police forces in the Commonwealth: the Philadelphia Police 
Department and Pittsburgh Bureau of Police.   
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agencies are significantly underreported in the LEMAS study.  While data from 73.3% of 

large agencies is available, only 9.4% of small and medium sized agencies responded.  

Therefore the LEMAS figure of 26.6% minority representation among Pennsylvania 

police officers seriously overestimates the real percentage of minority police officers in 

Pennsylvania.  The problems with LEMAS data and generalization to the Pennsylvania 

police population have been noted by other authors (Cordner & Cordner, 2011). 

 According to the Pennsylvania UCR (2010), the 15 largest municipal agencies 

(>100 officers) employ 9,571 law enforcement officers.  Additionally, the Pennsylvania 

State Police employ 4,600 state troopers.  Based on the Pennsylvania UCR data, 

approximately 49.7% of sworn officers employed in the Commonwealth are working in 

agencies of 100 or more officers.  In the current study, 44.9% of the officers who replied 

to the survey work in large agencies.  This figure indicates that officers in larger 

departments may be slightly underrepresented in the current study. 

 The Pennsylvania UCR breaks down data into six geographic regions called 

Common Human Service Regions (CHSR).  While these six regions are composed of 

specific counties, they do not provide county-level statistics on police officers.  The six 

CHSR regions are not directly comparable with the geographic strata used in the current 

study.  County-level data from the study were transformed into CHSR regions to compare 

the geographic representation of officers in the current study to those reported by the 

Pennsylvania UCR.   

 A comparison of basic law enforcement demographics from the Pennsylvania 

UCR with the current study is demonstrated in Table 16 (next page).  Results indicate 

that when compared to the best available data the demographic characteristics of the 

study sample are in close approximation to the Pennsylvania police officer population in 
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regards to gender, agency size, and level of government for which the officer serves.  

With regard to geographic representation, the current study comes close to replicating the 

true geographic dispersion of officers throughout the Commonwealth.  Officers from the 

Northeast are slightly overrepresented, while officers in the Southeast and Southwest are 

underrepresented in the current study. 

Table 16.  Demographic Comparison of Current Study and PA UCR Data 

 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* The Pennsylvania UCR report only distinguishes between state law enforcement agencies 
   and municipal (local, regional, county) agencies.   

 
  

 The Delprino et al. (1995) study is the only publicly-available data this researcher 

could locate which obtained officers’ views in regards to stigma and confidentiality 

Demographics Current 
Study 

PA 
UCR 

(2010) 
Gender (female) 11% 9.9% 
Race (minority) 6.6% n/a 
Agency Size     
     Large (100 +) 44.9% 49.7% 
     Medium (50–99) 8.6% n/a 
     Small  (1–49) 46.5% n/a 
     < 100 officers 55.1% 50.3% 
Level of government*   
    State 21.1% 28% 
    County 2.7% n/a 
    Regional 2.2% n/a 
    Municipal (local) 72.2% 72% 
    University/College 1% n/a 
    Federal .7% n/a 
Geographic representation (by CHSR)   
    Southeast  33.3% 39.1% 
    Northeast  21.0% 14.8% 
    Southwest  13.2% 18.7% 
    Southcentral  12.6% 14.1% 
    Northwest  6.4% 6.6% 
    Central Region  5.2% 6.8% 
    Missing data  8.3% – 
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related to services.  Additionally, they collected information on officer willingness to use 

services (by service type) and measures of organizational support.  They did not, 

however, use this information to assess officer willingness to use stress intervention 

services.  Portions of the questionnaire distributed to police officers in the current study 

are based on questions in the Delprino et al. (1995) study.  To determine if the values 

obtained in the current study are comparable to findings in the previous study, the mean 

scores on key variables were compared (see Table 17).   

Table 17.  Comparison of Officer Means on Key Variables 

 

 As demonstrated in the table above, the mean scores of officers on key variables 

asked in both studies are comparable.  The fact that the Delprino et al. (1995) study was 

conducted 17 years ago and on a different police sample would indicate that the findings 

of the current study are generally representative of the views of police officers on this 

subject.  Major disparities may be accounted for in the difference in the time the data was 

collected (i.e., 1995 vs. 2011).  For instance, officers in the current study expressed more 

willingness to use peer support officers/groups.  Peer support officer/group programs 

Comparison on Key Variables Delprino 
et al., 1995 

Current 
Study  

Key variables (mean scores of officers)   
Stigma associated with services 3.58 3.42 
Confidentiality of services is an issue 3.54 3.55 
Top management supportive of services 2.93 2.51 
Immediate supervisor supportive of services 3.29 3.02 
Fellow officers supportive of services 3.09 2.90 
Willingness to use services (by service type)   
   Employee Assistance Program 3.26 3.18 
   Substance abuse counseling 3.11 3.10 
   Family support groups 3.36 3.21 
   Peer support officers/groups 3.04 3.29 
   Stress management programs 3.52 3.49 
   Telephone hotline 3.20 3.07 
   Educational workshops 3.40 3.39 
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were in their infancy in 1995 when the Delprino et al. data were collected.  Officers in 

that study may not have been familiar with peer-support services, therefore exhibited less 

willingness to use those services.  Additionally, the Delprino et al. (1995) study was 

conducted on officers from large urban and suburban agencies; as such, the slight 

differences in the mean scores may be attributed to representing the views of a wider 

spectrum of officers (i.e., small and medium-sized departments, departments in rural 

locations). 

 In spite of the above attempts to present evidence that the current study is 

generalizable to the Pennsylvania police population, the fact remains that low response 

rates introduce the potential for non-response bias, which cannot be fully measured.  

Additionally, while comparisons have been made with available data on the Pennsylvania 

police population, this data is limited and does not allow for proper assessment of 

representativeness.   

Results of the Police Officer Questionnaire 

Officer Awareness of Policies and Procedures 

 Pursuant to obtaining demographic and agency-related information, officers were 

asked if their department has policies and procedures which address the use of stress 

intervention services for police officers.  Just over half the officers reported in the 

affirmative (51.4%).  Nearly 30% indicated that their department does not have such 

policies, while 19.2% are unsure.  For officers who responded that their agency does have 

policies and procedures (n=346), they were asked a series of questions regarding those 

policies.  Questions were designed to ascertain the officers’ knowledge of agency policies 

and procedures regarding the use of stress intervention services.  Three general questions 

were asked in reference to organizational response to officer-involved shootings.  
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Specifically, these questions asked about the use of desk duty, administrative leave, and 

mandated psychological “fitness-for-duty” examinations pursuant to officer-involved 

shootings.  These are some of the traditional methods departments have used to address 

one of the most serious stressors of the job.  These questions were only asked of officers 

who responded to the policy question in the affirmative; therefore, the proceeding 

percentages are from that group and not the entire sample. 

 Forty-three percent of officers indicated that their agency stipulates desk duty for 

officers after being involved in a shooting.  Fifty-one percent indicated that their 

department requires officers to be on administrative leave during the investigation of the 

shooting.  Sixty-one percent of officers indicated that officers who are involved in 

shootings are mandated to undergo a psychological “fitness-for-duty” exam prior to 

returning to full-duty.   

 Officers were additionally asked to provide information on circumstances in 

which the department mandates the use of stress intervention services.  The list of events 

was developed from the literature in reference to critical-incident stress.  Narratives from 

officers in the qualitative portion of the research confirmed that these types of events 

have a long-lasting effect on officers.  The list of events includes: line-of-duty death of a 

fellow officer, officer-involved shooting, mass-casualty incident (three or more deaths 

resulted), suicide of a fellow officer, homicide of a child, accidental death of a child, and 

high-profile media incident (three or more days of media coverage).  In addition, based 

on the frequency of references to officer domestic violence and substance abuse issues, 

two additional questions were posed to officers.  Officers were asked if use of stress 

services is mandated for officer domestic violence and substance abuse problems, when 
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those problems come to the attention of the agency.  Answers to these questions are listed 

in Table 18.  

Table 18.  Mandating of Services:  Officers’ Perspectives of Policy/Procedure 
(listed by service most frequently mandated) 

 

 

 

 

 

 

 

While over 50% of the sample acknowledged the existence of departmental 

policies and procedures to address police officer stress, many were unsure about the 

specifics of those policies and procedures.  According to these officers, policies most 

frequently mandate services after an officer-involved shooting, a line-of-duty death of a 

fellow officer, and for officer substance abuse issues.  As was mentioned in the previous 

chapter, officers may have misunderstood the question in reference to the mandating of 

services after an officer-involved shooting.  While the author took precautions to avoid 

confusion between the mandating of a fitness-for-duty evaluation and a stress 

Types of Incidents 
Are services mandated by 

policy? 
Yes No Unsure 

Officer-involved shooting 
(other than fitness-for-duty exam) 58.6% 15.5% 25.9% 

Line-of-duty death of fellow officer 47.2% 20.5% 32.3% 

Officer substance abuse problems 
(when brought to agency attention) 

44.8% 18.4% 36.8% 

Mass-casualty incident 
(3 or more deaths resulted) 27.1% 30.7% 42.3% 

Officer domestic problems 
(when brought to agency attention) 26.8% 29.8% 43.5% 

Suicide of a fellow officer in the department 22.1% 31% 46.9% 

Homicide of a child 18.2% 42% 39.9% 

Accidental death of a child 13.7% 49% 37.3% 

High-profile media incident 
(3 or more days of coverage) 7.8% 49.7% 42.5% 
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intervention service, some officers may have not separated the two services.  The 

percentage, therefore, may include both fitness-for-duty examinations and stress 

intervention services. 

 Police officer responses and the responses to the law enforcement agency survey 

are quite similar (refer to Table 8 for law enforcement responses).  While the agencies 

surveyed reported higher percentages of mandating services, the list is fairly consistent in 

the order it was arranged.  Mandating of services is most frequently used for officer-

involved shootings and least frequently used for high-profile media incidents.  

 Officers were also asked to identify the types of services available at their agency.  

Twelve services, identified in the literature, were listed.  Officers had a choice of “yes” 

(service is available), “no” (service is not available), or “unsure.”  Answers indicate that 

the most commonly available service is CISM (60.1%), followed by an employee 

assistance plan (57.5%).  The majority of the sample indicated that their department uses 

referral to a psychologist (56.7%), while only 9.3% indicated that their agency has an in-

house psychologist with an office at the agency.23  Other than the in-house psychologist, 

the least reported services are family support groups, stress management programs, and 

educational programs.  Nearly half the sample indicated that there is a police chaplain 

available to them and 30% reported the existence of peer-support officers or groups. 

Confidentiality and Stigma 

 Officers ranked their concerns regarding the confidentiality of services.  As 

expected, concerns varied according to the type of service.  Services that drew the 

strongest concerns regarding confidentiality are the in-house police psychologist, 

                                                
23 There is some reason to be skeptical about this high rate.  The use of in-house psychologists is rare.  Officers may 
have checked yes to an in-house psychologist when the psychologist is actually a “contracted” psychologist with an 
office outside the agency. 
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substance abuse counseling, psychiatric referral, and the employee assistance program.  

Officers had the fewest concerns with wellness and educational programs and chaplains.  

 As depicted in Table 19, officers ranked their concerns regarding stigma 

according to each service.  The responses from officers indicate that their concerns 

regarding confidentiality and stigma are closely related.  The only difference in the 

ranking is that officers are most concerned about the confidentiality of the in-house 

psychologist; however, substance abuse counseling ranked highest in stigma.  For a 

graphical depiction of the means of confidentiality and stigma, see Figure 5. 

Table 19.  Officers’ Mean Scores on Confidentiality and Stigma 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

Service Confidentiality 
Mean 

Stigma  
Mean 

In-house psychologist 3.44 3.23 

Substance abuse counseling 3.32 3.47 

Referral to psychologist/therapist 3.31 3.36 

Employee Assistance Program 3.08 2.86 

Peer-support officers/Peer-support group 3.00 2.57 

Family support groups 2.84 2.54 

CISM 2.66 2.27 

Stress management programs 2.40 2.22 

Police chaplain(s) 2.43 2.03 

Education/Workshops on stress 2.34 2.14 

Officer wellness programs 2.26 2.02 
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Figure 5.  Officers’ Mean Scores on Confidentiality and Stigma 
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Confidence in Service Providers 

  In reference to confidence in service providers, the literature asserts that officers 

are reluctant to use the services of traditional service providers which include 

psychological service providers (i.e., psychologists, psychiatrists, and therapists).  Results 

of the qualitative study and officers’ willingness scores contradict this assertion. 

Measures were included in the POQ to determine officers’ preference of service provider 

(peer vs. professional) and to assess their views of professional service providers.  

Officers were asked to agree or disagree to two different statements (e.g., I would rather 

talk to a peer-support officer about my stress; I would rather see a professional than a 

peer-support officer about my stress).  The results demonstrate how the issue of peer-

support is a polarizing one within the police ranks (see Table 20).   

Table 20.  Preference of Service Provider 

  

 Nearly one-third of the sample abstained from rendering an opinion.  Forty-two 

percent of officers reported they would rather see a professional than a peer support 

officer while 38.2% indicated they would rather see a peer.  With so many officers 

choosing “neither agree or disagree,” it is impossible to determine the overall preference 

of provider.  As discussed in the qualitative findings, comparing these services may be 

inappropriate as peer-support services are first-contact services only.  Peer-support 

officers merely attempt to diffuse emotional crises and refer the officers to professionals.  

 Definitely 
Disagree 

Definitely 
Agree 

Neither 
Agree or 
Disagree 

Somewhat 
Agree 

Definitely 
Agree 

Prefer Peer 15.8% 22.4% 31.7% 20.3% 9.8% 

Prefer Professional 9.8% 17.9% 30.2% 25.6% 16.5% 
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In addition, many officers voiced concerns about using peer-support officers from their 

own department, due to issues of confidentiality.  

Officer Willingness to Use Stress Intervention Services 

 The primary variable of interest in this study is officer willingness to use stress 

intervention services provided by the department.  Using the same list of services as used 

to rank concerns regarding confidentiality and stigma, officers were asked to indicate 

how willing they would be to use the service if confronted with a critical incident or other 

stress in their work or home life.  They were asked to assume that the service is available 

to them.  Scoring was on a Likert-type scale with 1 representing “Definitely would not 

use services” and 5 representing “Definitely would use services.”   

 Officers expressed the most willingness to use Critical Incident Stress 

Management or Debriefing.  Seventy-three percent of the sample indicated they 

“probably would” or “definitely would” use this service.  The majority of the sample also 

indicated that they would be willing to use officer wellness, stress management, and 

educational programs.  These services are the more non-traditional approaches to police 

stress that have appeared on the scene in the last 25 years.  Table 21 depicts officers’ 

answers to the willingness to use services scale.   

 More than half the officers (51.9%) indicated that they would be willing to use the 

services of a psychologist referred by the agency.  Again, this contradicts the literature 

which indicates that officers are skeptical of using psychological services.  However, 

officers are least willing to use services of the in-house psychologist.  This information, 

while seemingly contradictory, demonstrates that officers are more concerned about the 

fact that a psychologist is embedded within the agency than using the services of a 
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Table 21. Willingness to Use Stress Intervention Services 
(listed in order of service officers are MOST willing to use) 

Services 
Definitely 

would NOT 
use services 

Probably 
would NOT 
use services 

Unsure 
Probably 
would use 
services 

Definitely 
would use 
services 

n 

Critical Incident Stress Management or 
Debriefing 4.4% 8.4% 14.1% 36.2% 36.9% 666 

Officer wellness program 6.0% 10.8% 20.5% 36.6% 26.1% 664 

Stress management program 6.3% 12.6% 25% 37.6% 18.4% 667 

Education/Workshops on stress 8.1% 15.3% 24% 34.9% 17.7% 667 

Referral to psychologist/therapist 9.0% 16.2% 22.8% 35.1% 16.8% 666 

Peer support officer or peer support group 9.7% 16.3% 24.6% 33.7% 15.6% 667 

Police chaplain(s) 9.6% 21.7% 22% 28.6% 18.1% 664 

Family support groups or services 9.0% 16.4% 30% 33% 11.6% 666 

Employee Assistance Program (EAP) 9.3% 19.1% 28% 30.2% 13.4% 665 

Substance abuse counseling/Referral (including 
AA) 14.3% 14.3% 29.8% 27.9% 13.7% 664 

Toll-free stress hotline 12.3% 22.6% 24.4% 26.4% 14.2% 667 

In-house psychologist (office at agency) 18.2% 25.8% 22.8% 21.8% 11.4% 666 
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psychologist.  Officers fear that a psychologist who is paid to serve the department 

directly (office at agency) may be more apt to breach confidentiality.  They view the 

department psychologist as having a responsibility to report to the agency.  That threat is 

lessened by accessing the services of a psychologist or therapist through a referral.   

 Self-Reported Use of Services 

 Officers were also asked about their previous use of both department-provided 

services and services used outside the organization.  Forty-three percent of officers 

indicated that they had used department-provided services.  Nearly half of that use was 

mandated by the department.  Table 22 demonstrates officers’ views of the availability of 

services within their agency and their self-reported use of such services. 

 Nearly 38% (37.6%) reported that they had used services external to the 

organization.  Officers were asked to identify the situation for which external services 

were requested.  They had a choice of four options: marital/relationship/family issues, 

substance abuse issues, job-related stress or trauma, and personal trauma.  In addition, 

they were asked to identify the type of service provider who rendered the service.  

Choices were psychiatric professional/therapist, peer, or clergy.  Respondents were able 

to choose a mix of service providers as well.  The majority of those who used outside 

services did so for marital/relationship and family issues.  Officers’ use of services 

external to the organization and preference of service providers is depicted in Table 23. 
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Table 22.  Availability and Use of Services 

(in order of most frequently used service) 

Services Availability of Services 
 

        Yes                      No                 Unsure 

Have you used 
this service? 

Was use 
mandatory? 

Critical Incident Stress Management or Debriefing 
 

60.1% 21.5% 18.4% 20.6% 71.5% 

Employee Assistance Program 
 

57.5% 22.6% 19.9% 11.2% 31% 

Referral to psychologist/therapist 
 

56.7% 18.8% 24.5% 14.2% 48.9% 

Police chaplain(s) 
 

45.4% 45.1% 9.6% 5.3% 15.2% 

Substance abuse counseling 
 

44.9% 26.8% 28.3% 1.8% 33.3% 

Peer support officer or peer support groups 
 

30% 46.9% 23% 7.3% 31.6% 

Toll-free stress hotline 
 

23.9% 47.2% 28.8% .9% 0% 

Officer wellness program 23.8% 51% 25.2% 
 

9.9% 18.8% 

Education/Workshops on stress 
 

18.1% 56.2% 25.7% 5.8% 37.1% 

Stress management program 
 

14.2% 55% 30.8% 3% 21.4% 

Family support groups 
 

11.5% 56.6% 31.9% 1.3% 14.3% 

In-house psychologist  
 

9.3% 77.8% 13% 2.5% 50% 

Totals 
 

   43.5% 21.5% 
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Table 23.  Use of Services Outside the Organization 

 
 

 

 

 

 

 

 

  

Use of Services Outside the Organization 
n= 253 (37.6% of sample) 

% of those using 
outside services 

% of total 
sample 

Marital/relationship/family issues 68.3% 26.1% 

Substance abuse issues 7.1% 2.7% 

Job-related stress or trauma 35.1% 13.2% 

Personal stress or trauma 41.1% 15.5% 

Service Provider of Choice Marital/ 
relationship 
/family issue 

Substance 
abuse 
issue 

Job-
related 

stress or 
trauma 

Personal 
stress or 
trauma 

Psychological professional/therapist 85.9% 84.6% 71.8% 71.6% 

Peer 3.2% 0% 15.4% 9.1% 

Clergy 9.6% 7.7% 6.4% 6.8% 

Psychological professional/peer 0% 7.7% 2.6% 1.1% 

Psychological professional/clergy 1.3% 0% 2.6% 4.5% 

Peer/clergy 0% 0% 1.3% 1.1% 

Psychological professional/peer/ 
clergy 

0% 0% 0% 5.7% 
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 Perceived Organizational Support (POS) 

 Officers’ views of organizational support are measured in two ways.  In one 

section of the questionnaire, officers were asked to rank the support they feel from 

different entities within the organization, including: top administration of the agency, 

immediate supervisor, fellow officers, the Fraternal Order of Police, and their union (if 

not the FOP).  These questions are based on organizational support theory and sought to 

obtain the officers’ perceptions of organizational support.   

 There is some evidence that an officer’s perception that the organization is 

supportive of stress intervention services (counseling in specific) is positively correlated 

to use of services (Carlan & Nored, 2008).  Therefore, officers were also asked to rank 

how supportive the organization is of stress intervention services.  The same categories 

were used (i.e., top administrator, immediate supervisor, fellow officers, FOP, and 

union).   

 The majority of the sample feels “not at all” or “slightly” supported by their top 

administration.  In contrast, most officers feel “moderately supported” to “very 

supported” by their immediate supervisor, fellow officers, FOP, and police union.  A 

similar pattern was noticed in officers’ responses to the supportiveness of the 

organization towards the use of stress intervention services.  Administrators were 

consistently ranked lower in their supportiveness of services than immediate supervisors, 

fellow officers, FOP, and the union.  Table 24 illustrates officers’ perceptions of 

organizational support.  Additionally, Figure 6 demonstrates the overall pattern and 

relationship between perceived organizational support and organizational support of 

stress intervention services.  
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Table 24. Officers’ Perceptions of Organizational Support 

 

Perceived Organizational 
Support 

Not at all 
supported 

Slightly 
Supported 

Moderately 
Supported 

Very 
Supported 

Extremely 
Supported 

     Top administration 34.5% 25.5% 19.2% 13.6% 7.1% 

     Immediate supervisor 12.1% 15.9% 24.5% 27.3% 20.2% 

     Fellow officers 4.5% 11.9% 31.7% 32.5% 19.3% 

     Fraternal Order of Police 9.3% 17.9% 28.2% 27.7% 16.8% 

     Police union (if not FOP) 15.5% 17% 28.7% 27.5% 11.4% 

Support of  
Stress Intervention Services 

Not at all 
supportive 

Slightly 
Supportive 

Moderately 
Supportive 

Very 
Supportive 

Extremely 
Supportive 

     Top administration 30.9% 21.9% 20.7% 17.7% 8.8% 

     Immediate supervisor 14.2% 18.4% 29.6% 25.1% 12.6% 

     Fellow officers 10% 21.6% 34.5% 22.7% 11.3% 

    Fraternal Order of Police 9.5% 17.2% 29.7% 26.3% 17.2% 

    Police union (if not FOP) 16.8% 16.8% 30.7% 27.4% 8.4% 
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Administration

FOP

Fellow Officers
Supervisors

Organizational Support Support of Interventions
 

Figure 6.  Officers’ Mean Scores of Perceived Organizational Support  
and Support of Stress Intervention Services 
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Measures 

 The primary goal of the current research is to examine the factors which influence 

officer willingness to use stress intervention services.  Four key hypotheses were 

proposed (see page 62).  First, it was hypothesized that officers who perceive issues of 

confidentiality and stigma in relation to the use of services will be less willing to use 

those services.  Additionally, officers who lack confidence in stress intervention service 

providers will be less willing to use those services.  Lastly, officers who perceive that the 

organization cares about them and values their contribution (POS) will be more willing to 

use stress intervention services.  Measures of each factor, in some cases multiple 

measures, were collected to determine the relationship between these factors and officer 

willingness to use services.  Multiple regression analysis was determined to be the most 

appropriate method to test these hypotheses. 

Dependent Variable 

 The primary variable of interest and the dependent variable for the analysis is 

officer willingness to use services.  The variable consists of officer responses to the 

question, “How willing would you be to use the service listed if confronted with a critical 

incident or other stress in your work or home life?”  Officers ranked their willingness on 

a Likert-type scale from (1) definitely would not use services, (2) probably would not use 

services, (3) unsure, (4) probably would use services, and (5) definitely would use 

services.  Officers’ responses to this question with regard to all 12 services were analyzed 

to be included in an index variable.  Principal component analyses were conducted and 

indicated that the questions were divided into two dimensions.  The first dimension 

includes those services that have traditionally been available in police departments, 
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including in-house psychologists (large departments), referral to psychological services, 

referral to substance abuse services, and employee assistance programs.  The responses to 

these questions all loaded over .737 in the first dimension.  The second dimension 

includes services that are more recent additions, such as peer-support programs, CISM, 

toll-free hotlines, educational programs, stress management programs, and wellness 

programs.  The responses to the willingness question for these services all loaded over 

.533, with most of the factor loadings over .700.  One service, chaplains, did not load 

sufficiently in either dimension (below .33 in both dimensions).24  The use of the services 

of chaplains may be more related to an officer’s religious belief than any other factor.  

For that reason, it was dropped from inclusion in the willingness index variable. 

 A reliability analysis on the remaining 11 variables indicated a reliability 

coefficient of .976.  A reliability coefficient of .70 is generally considered to yield 

acceptable internal consistency for items to be included in an index variable (Cronbach, 

1951).  The variables were z-scored and averaged to create a “willingness index.”  Higher 

values indicate greater willingness to participate in stress interventions while lower 

scores indicate unwillingness to participate.  The “willingness index” has a mean of -.001 

and a standard deviation of .760.   Visual examination of the histogram revealed a 

negative skew; however, the variable was normally distributed and all responses were 

within two standard deviations of the mean.   

 

 

                                                
24 While there is some disagreement among authorities on the proper communal loading factor, some suggest that an 
item that has a factor loading of less than .40 may indicate that it is not related to the other items (Velicer & Fava, 
1998).  Others suggest that a factor loading of .40–.70 indicates moderate communality (Costello & Ostborne, 2005) 
and .80 or greater as high communality (Velicer & Fava, 1998).   
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Primary Independent Variables 

Confidentiality and Stigma 

 While it is essential for both theoretical and practical purposes to understand 

which services evoke concerns regarding confidentiality and stigma, using responses to a 

list of services might not accurately reflect overall values.  Theoretically, an officer may 

score one service as having low stigma and another having high stigma; therefore, those 

scores offset each other.  For this reason, separate measures of confidentiality and stigma 

were included in an agree/disagree section of the questionnaire.  The answers to the 

statements in the agree/disagree section were deemed to more accurately reflect overall 

concerns regarding these two variables.  These items were derived from the literature and 

verified by interviews with officers.  The following agree/disagree statements from 

section K of the questionnaire were included to assess officer concerns regarding 

confidentiality [statement number in section K]: 

  “Confidentiality of stress intervention services is a concern at my agency” [3]. 

  “Anything I say will get back to the administration” [4]. 

  “I don’t trust that stress intervention services are completely confidential” [5]. 

  “I trust that stress intervention service providers would maintain confidentiality” [7]. 

The final item in the above group was reverse-coded.   

 Likewise, the questionnaire contained a number of questions designed to evaluate 

officers’ concerns regarding stigma:  

  “People may think I am weak if I seek services for stress” [1]. 

  “There is stigma with seeking services for stress in my department” [2]. 

  “I would feel ashamed if I needed to see someone about my stress” [9]. 
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  “Talking about stress might harm my chances of being promoted” [12]. 

  “Other officers might think I won’t be able to back them up if I need services for stress”  

  [15]. 

  “The administration might find me unfit for duty if I asked for help with stress”  [16].25  

 The original intent of the author was to create an index variable from each set of 

statements to measure the unique effect of confidentiality and stigma (separately) on 

officer willingness to use stress intervention services.  However, a correlation analysis 

revealed that these variables are too highly correlated to be assessed separately.  

Theoretically, the two factors are intrinsically linked.  Officers are concerned about 

confidentiality of services as the loss of such has the possibility to result in stigma.  A 

reliability analysis on the 10 questions yielded a reliability coefficient of .870.  The above 

questions were z-scored and averaged to create a “confidentiality/stigma” index variable.  

Low scores indicate lower concerns about confidentiality and stigma, while higher scores 

indicate a higher level of concern about these issues.  The “confidentiality/stigma index” 

has a mean of -.002 and a standard deviation of 1.046.  Visual examination of the 

histogram demonstrated normal distribution with a slight negative skew.  

Confidence in Service Providers 

 As indicated earlier, the literature on police stress often asserts that officers do not 

use professional service providers (specifically psychologists and therapists) because they 

do not feel they understand the police persona.  Both the literature on police stress and 

some officers interviewed for this study indicate that in addition to issues of 

confidentiality and stigma, officers perceive their vocation to be so unusual that 

                                                
25 Several of the measures of stigma and confidentiality were from an NIJ study conducted by Delprino et al., 1995.  
The authors provided their written permission for the researcher to include them in the current study. 
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professional service providers do not have the training and ability to properly treat them.  

Additionally, officers are often concerned about using services of psychologists and 

therapists when referred by the department because they feel that the department may use 

the information against them.  

 Information gathered during officer interviews and officer responses to the POQ 

would seem to contradict the assertion that officers do not want to use professional 

psychological services.  The questionnaire results indicate that officers use psychological 

services more than any other service except for CISM.  However, measures were 

included in the POQ to ascertain if lack of confidence in service providers has an effect 

on officer willingness to use services.  Two agree/disagree statements were included to 

capture officer views of professional service providers: “Police psychologists and 

therapists are tools of management” and “Police are unique and professional service 

providers do not understand us.”  A reliability analysis indicated that these two questions 

were not appropriate to be included in an index.26  Bivariate analysis signified that only 

the second statement is correlated with officer willingness to use services.  As such, it 

will be used as a single-item measure to evaluate the relationship between officers’ views 

of service providers and their willingness to use stress intervention services.  The variable 

has a mean of 3.05 with a standard deviation of 1.256.  An examination of the histogram 

indicated normal distribution.  Lower values indicate confidence in service providers 

while higher values indicate that the officer does not have confidence in service 

providers.  

 

                                                
26 As discussed previously, a reliability coefficient of .70 or higher is generally considered to be acceptable when 
creating indices by combining individual variables (Costello & Osborne, 2005).  The reliability coefficient of the 
responses to these two questions was .366.   
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Perceived Organizational Support (POS) 

  Attempts were made to construct two index variables, perceived organizational 

support and perceived organizational support of stress interventions.  Analyses indicated 

that this would be inappropriate as the variables are too strongly correlated to be included 

in the same regression model.  A factor analysis revealed an interesting pattern.  The 

responses of the officers revealed three components.  The first component includes scores 

on organizational support from immediate supervisors and fellow officers.  The second 

component includes organizational support from the top administrators, while the third 

and final component includes the officers’ views of support from the Fraternal Order of 

Police.  The raw data reflected this pattern.  While officers often reported that their top 

administrators were “not at all supportive” or “slightly supportive,” they often ranked 

their immediate supervisors and fellow officers higher.  The rankings for FOP tended to 

vary widely from “slightly supportive” to “very supportive.”  The responses indicate that 

over half the sample is not represented by a union, therefore, that question was dropped 

from inclusion in an organizational support variable. 

 An overall perceived organizational support variable was created by combining 

the four questions concerning POS with the four questions concerning perceived support 

of stress intervention sections.  A reliability analysis indicated a reliability coefficient of 

.852 for these eight items.  The variables were z-scored and averaged to create an 

“overall organizational support” variable.  An examination of a histogram of the variable 

indicated normal distribution with a mean of -.001 and standard deviation of .699.  Lower 

scores on organizational support indicate that an officer does not feel supported and does 

not believe the organization supports stress intervention services.  Higher scores on this 
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variable indicate that an officer feels supported by the organization and believes that the 

organization supports stress intervention services.  A visual examination of the histogram 

revealed that the variable is normally distributed.  All responses were within two standard 

deviations of the mean. 

Other Variables of Interest 

 Based on ample evidence in the literature which indicates that the police 

occupation takes a heavy toll on officer health, the survey included a variety of questions 

in regard to their health and health-related behaviors.  These questions were designed to 

determine if officer health issues predict officer willingness to use services. Officers were 

asked to rank their overall health on a scale of 1–5 (e.g., poor, fair, good, very good, 

excellent) and report the average number of days they exercise per week.  In addition, 

they were asked if they use tobacco products, and to report the number of alcoholic 

drinks they had consumed in the past week (1 = 0; 2 = 1–5; 3 = 6–10; 4 = 11–15; 5 = 16–

20; 6 = 21–25; 7 = 25 or more).  Factor analysis and reliability analysis indicated that 

these four variables are not well-suited for inclusion in an index variable.  Bivariate 

analyses indicated that the officers’ self-health assessment and weekly alcohol 

consumption correlated (significantly) with the dependent variable.  As these variables 

travel in theoretically opposing directions, they will be assessed independently.  The 

literature is inundated with references to substance abuse as a negative effect and 

maladaptive coping method for officers.  As such, it is important to ascertain the effect of 

the consumption of alcohol on officer willingness to use services. 

 The variable concerning officers’ overall health assessment has a mean of 3.28 

and standard of deviation of .925.  An examination of the histogram indicated normal 
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distribution.  Lower values indicate a poor self-health assessment while higher values 

indicate the officer believes he or she is in good health. 

 The variable containing officers’ self-reported alcohol consumption revealed a 

significant and positive skew.  The histogram revealed that more than half the officers 

reported drinking 0–10 drinks in the past week.  The remaining responses were 

distributed among the higher categories with only 15 officers indicating that they drink 

25 or more drinks per week.  Highly-skewed variables are not well-suited for inclusion in 

OLS regression as they violate the assumption of normal distribution (Sweet & Grace-

Martin, 2003).  One method of handling such variables is to transform a continuous 

variable into a categorical variable.  In this particular case, a dummy variable was created 

to measure the unique effect of high alcohol consumption on officer willingness to use 

services (1 = 11 or more drinks in the past week, 0 = all other categories).    

  To control for officer stress, two scales were included in the POQ.  The first is the 

Perceived Stress Scale.  Responses to this ten-item scale provide a measure of officers’ 

perceived stress.  After recoding reversed items, responses were added to create a new 

variable called “total perceived stress.”  Lower scores on “total perceived stress” indicate 

lower stress; higher scores on the variable indicate higher stress.  The mean of the 

variable “total perceived stress” is 13.04 with a standard deviation of 6.36.  A visual 

inspection of the histogram revealed that responses are normally distributed.  

 Measures were also included in the POQ to evaluate officer exposure to critical 

incidents in the last 12 months.  Theoretically, an individual who has had greater 

exposure to critical incidents in the last 12 months may be more willing to use stress 

intervention services.  Officers answered “yes” or “no” to a list of eight critical incidents 
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often referred to in the literature (Amaranto et al., 2003; Arendt & Elklit, 2001; 

Arredondo et al., 2002; Carlan & Nored, 2008; Delprino et al., 1995; Everly, 1995; 

Miller, 1996; Reese, 1987; Waters & Ussery, 2007).  Cases where officers answered 

“yes” were counted and a separate variable was created called “total critical incidents.”  

Higher scores on “total critical incidents” indicate higher exposure to critical incidents in 

the last 12 months.  A review of the frequency statistics and histogram of this variable 

indicated that it is highly skewed.  Nearly half the sample reported zero critical incidents 

in the last 12 months.  The variable was recoded into a dummy variable to measure the 

unique effect of experiencing a critical incident in the last 12 months (1 = yes, 0 = no). 

 In the qualitative interviews, it was noted that officers who had been exposed to 

peer support and CISM training are more willing to use services (particularly peer and 

CISM services).  Additionally, several officers indicated that exposure to such training 

increased their awareness of their own need for stress intervention services.  They 

expressed fewer concerns regarding confidentiality and stigma related to services. 

Accordingly, a measure was included in the POQ to measure the effect of such training 

on officer willingness to use services.  Only 5.5% of the sample had received CISM 

training.  The variable was converted to a dummy variable (1 = CISM trained, 0 = not 

CISM trained). 

 Half the sample population reported that their agency has a policy regarding the 

use of stress intervention services.  Theoretically, the existence of a policy may be 

correlated with officer willingness to use services.  Policies not only make officers aware 

of services, but may serve to normalize the use of services.  A dummy variable was 

created to represent the effect of having an agency policy to address police stress (1 = 
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agency has policy, 0 = agency does not have policy).  It should be noted that this variable 

represents the officers’ belief that a policy exists, not necessarily the reality.  It is 

important to evaluate the officers’ level of knowledge regarding the existence of policies 

to address officer stress issues.  If officers do not know about policies and procedures to 

handle stress, they are unable to utilize those services. 

 Demographic variables (e.g., gender, race/ethnicity, educational attainment, 

marital status, and veteran status) were entered into the model to assess their impact on 

officer willingness to use services.  There is little empirical evidence to indicate that these 

variables influence officer willingness to use services.  Dummy variables were created 

for sex (1 = female, 0 = male), race/ethnicity (1 = minority, 0 = White [non-Hispanic]); 

educational attainment (1 = 4 year degree or higher, 0 = all else); marital status (1 = 

married, 0 = else); veteran status (1 = veteran, 0 = non-veteran).  Additionally, career 

variables such as length of service, primary assignment (1 = patrol, 0 = other 

assignments), rank (1 = rank, 0 = no rank) were evaluated.   

 In the POQ, officers were asked to agree or disagree to the statement “my family 

is supportive of my career choice.”  Officers’ responses were assessed for their impact on 

officer willingness to use services.  Lower scores indicated low family support while 

higher scores on this variable indicate high support from family.  The mean value for 

family support is 4.45 with a standard deviation of .891.  A visual examination of the 

histogram revealed a normal distribution with a slightly negative skew. 

 Organizational characteristics of interest to this research are the size of the 

agency, level of government, and geographic descriptor (rural, suburban, and urban).  

Additionally, organizational characteristics included the officer’s perception as to the 
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existence of agency policies and procedures regarding police stress.  A bivariate 

correlations analysis indicates that all of these variables, except agency size, are 

correlated with officer willingness to use services.  Agency size was further explored 

through the use of a dummy variable.  Dummy variables were created for size (1 = 

agencies of 100 officers or more; 0 = agencies of less than 100 officers); level of 

government (1 = municipal, 0 = other); geographic descriptor (1 = urban; 0 = other); and 

perception of the existence of policies (1 = yes; 0 = no).    

Primary Analyses 

 The primary goal of the current study is to determine the factors which influence 

officer willingness to use stress intervention.  A series of multiple regression models were 

estimated by entering predictors in an additive fashion.  Variables were entered in groups, 

including: individual characteristics, health and stress variables, organizational 

descriptors, and the primary variables of interest (confidentiality and stigma, confidence 

in service providers, and organizational support).  By entering the variables in these 

defined groups, it is possible to tell what types of variables have the most influence on 

officer willingness to use services.  Descriptive statistics are displayed in Table 25. 

Multiple Comparisons Adjustments 

 The purpose of the current study is to explore the factors which influence police 

officer willingness to use stress intervention services.  As such, findings that are 

statistically significant at the traditional alpha level (p<.05) are of theoretical interest to 

the author.  However, it should be noted that when conducting a series of tests on a set of 

data, the probability of making a Type I error increases (Abdi, 2007).  The need to 

control the Type I error rate has led to the increased use of multiple comparison  
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Table 25.  Descriptive Statistics for Multiple Regression Models 1–4 
 

Variables M Mdn SD Min Max 

Outcome Variable (Willingness Index) -.001 .043 .760 -1.98 1.42 
Model 1      
    Length of service 16.06 15 8.252 2 40 
    Gender (1 = female, 0 = male) .111  .314 0 1 
    Current job status (1 = active, 0 = else) .908  .288 0 1 
    Race  (1 = minority, 0 = else) .067  .250 0 1 
    Education (1 = 4 yr degree +, 0 = else) .448  .497 0 1 
    Marital status (1 = married, 0 = else) .784  .411 0 1 
    Veteran status (1 = veteran, 0 =else) .268  .443 0 1 
    Assignment (1 = patrol, 0 = else) .674  .468 0 1 
    Rank (1 = rank, 0 = else) .318  .466 0 1 
    CISM training (1 = training, 0 = else) .055  .228 0 1 
    Family support  4.45 5 .891 1 4 
Model 2      
    Health assessment 3.28 3 .925 1 5 
    Alcohol consumption (1 = 11+, 0 = 0–10) .142  .348 0 1 
    Perceived stress  13.04 12 6.36 0 35 
    Exposure to critical incidents (1= yes, 0 = no) .473  .499 0 1 
Model 3      
    Government level (1 = municipal, 0 = else) .722  .448 0 1 
    Agency size (1 = 100+, 0 = 1–99) .448  .497 0 1 
    Agency policies (1 = yes, 0 = no) .514  .500 0 1 
Model 4      
    Confidentiality/Stigma -.0021 .043 .760 -1.98 2.18 
    Organizational support -.0019 .024 .699 -1.69 1.64 
    Confidence in providers 3.05 3 1.25 1 5 
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adjustments in research.  For the purposes of this study, the Holm-Bonferroni correction 

has been applied to the regression models in this study.  The Holm-Bonferroni correction 

is a variant of the Bonferroni adjustment (Holm, 1979).  The Bonferroni adjustment has 

been described as too conservative and increases the chances of a Type II error (failing to 

identify a significant relationship) (Aickin & Gensler, 1995; Mundfrom, Perrett, Schaffer, 

Piccone, & Roozeboom, 2006).  The Holm-Bonferroni adjustment is applied sequentially, 

thus while controlling for Type I error, results in fewer chances of a Type II error when 

compared to the Bonferroni adjustment (Aickin & Gensler, 1995).  In each multiple 

regression model, findings that remain significant pursuant to the application of the 

Holm-Bonferroni adjustment will be signified by the pound sign (#). 

Multiple Regression Models 

Model One 

 In the first model, officer characteristics were entered including sex, race, marital 

status, educational attainment, veteran status, current job status, current assignment, 

current rank, and total years in law enforcement.  In addition, officer training in CISM 

and a family support variable were entered into the model.  Analyses indicated that in the 

first model, CISM training and family support are both significant.  Officers assigned to 

patrol are less willing to use stress intervention services (r = -.135, p<.05).  CISM-trained 

officers, as expected, are more willing to use services (r = .378, p<.001).  Family support 

is statistically significant (r = .113, p<.000).  For every one unit increase in family 

support, officer scores on willingness to use services increased by .113.  The R2 statistic 

indicated that the variables included in this model accounted for 4.7% of the variation in 

officer willingness to use services.    
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Model Two 

 In the second model, officer health and stress control variables were entered.  

Officer health variables include the officer’ own assessment of his or her health and the 

alcohol consumption variable.  The variables “total perceived stress” and “exposure to 

critical incidents” were entered to control for officer stress issues.  Analyses revealed 

officers who reported being exposed to a critical incident in the last 12 months are more 

willing to use stress intervention services (r = .138, p<.05).  Officers’ self-health 

assessment and alcohol consumption variables are barely out of the range of statistical 

significance (p<.055 and p<.061, respectively).  The R2 for this model specified that the 

addition of the health-related variables increased the explained variance to 6.7%.  This 

increase is statistically significant (p<.01).  Models 1 and 2 are displayed in Table 26. 

Model Three 

 Model Three contains organizational characteristics including the level of 

government, the size of the agency, and whether or not the agency has policies regarding 

police stress.27  The geographic descriptor variable (urban, non-urban) was not included 

in the analysis for several reasons.  First, for responses received in the mail, some officers 

marked more than one option for geographic descriptor (e.g., rural, suburban, urban).  

This forced the researcher to designate one for statistical purposes.  Secondly, some 

officers may have two or more types of geographic areas in their jurisdiction.  

Additionally, it was observed that this variable correlated highly with agency size.   

 In Model Three, agency size and the existence of policies and procedures were 

found to be significantly correlated to officer willingness to use services.  The unique  

                                                
27 This variable is based on the officers’ awareness of policies as indicated by “yes” on the survey (1= yes, all other = 
0).   
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Table 26.  Multiple Regression Models 1 and 2 
  

  # Denotes predictor variables that continue to be significant after adjustment for multiple comparisons (Holm-Bonferroni). 
  *Adjusted R2 for Model 1 is .030.  ** Adjusted R2 for Model 2 is .043. 

 

 

 

 

 

 Model 1 Model 2 

(n=612) b (SE) t-ratio p< b (SE) t-ratio p< 

Intercept (Willingness Index) -.491(.232) -2.122 .05 -.760(.281) -2.708 .01 

  Length of service .004(.005) .957 ns .004(.005) .918 ns 

  Active -.015(.114) -.131 ns -.069(.116) -597 ns 

  Gender .060(.102) .588 ns .025(.102) .245 ns 

  Race -.078(.127) -.612 ns -.088(.127) -.692 ns 

  Education .115(.063)  1.815 ns .091(.064) 1.436 ns 

  Marital status -.081(.078) -1.038 ns -.090(.078) -1.151 ns 

  Veteran status .065(.072) .912 ns .055(.071) .438 ns 

  Assignment -.135(.069) -1.953 .05 -.117(.069) -1.701 ns 

  Rank .013(.074) .860 ns .018(.074) .238 ns 

  CISM training .378(.138) 2.749 .005# .348(138) 2.525 .05 

  Family support .113(.035) 3.260 .001# .098(.035) 2.780 .005# 

  Health assessment    .037(.035) 1.919 ns 

  Alcohol consumption    .172(.092) 1.874 ns 

  Perceived stress    -.003(.005) -.530 ns 

  Exposure to critical incidents    .138(.063) 2.204 .05 

Model Statistics Model R 2 * f     p< Model R 2 ** f      p< 

       .047 2.701 .005 .067 2.834 .01 
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effect of being in an agency with 100 or more officers had a negative effect on officer 

willingness to use services (r = -.219, p<.005).  However, for officers in agencies with 

policies and procedures regarding the use of stress intervention services, there is a 

positive effect on officer willingness to use services (r = .226, p<.01).  The R2 statistic for 

this model indicated that the combined variables accounted for 9.3% of the variance in 

officer willingness to use services.  This is statistically significant (p<.001).  All variables 

that had been found to be significant in Models 1 and 2 remained significant. 

Model Four 

 The final model includes the primary variables of interest: Confidentiality/Stigma 

Index, Perceived Organizational Support Index, and confidence in service providers.  

Confidence in service providers was not found to be statistically significant.  

Confidentiality/Stigma was found to be statistically significant and negatively correlated 

with the dependent variable.  For every one unit increase in concerns regarding 

confidentiality/stigma, officer willingness to use stress interventions decreased by -.246 

(p<.001).  In contrast, perceived organizational support correlated positively with officer 

willingness to use services.  For every one unit increase in perceived organizational 

support, officer willingness to use services increased by .219 (p<.001).   

 Upon entering the variables in Model 4, the unique effect of CISM training 

became insignificant (.079).  Additionally, the agency policy variable from Model Three 

also lost significance (.089).  The effect of CISM training may have been captured in the 

confidentiality/stigma variable.  The effect of having an agency policy may be accounted 

for in the perceived organizational support variable, as well.  In the final model, five 

predictors were found to be statistically significant with officer willingness to use stress 
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intervention services, while holding constant for officer gender, race, education level, 

marital status, veteran status, assignment, and rank.  Additionally, the models controlled 

for perceived stress and exposure to critical incidents.  Family support, exposure to 

critical incidents, agency size, confidentiality/stigma, and perceived organizational 

support were all found to be significantly correlated with officer willingness to use 

services.  The R2 statistic for Model 4 signified a sizable increase in explained variance.  

The total variables included in the model accounted for 21.1% of the explained variance 

in officer willingness to use stress intervention services (p <.001).  Models 3 and 4 are 

displayed in Table 27. 

 A review of regression statistics found that the values for tolerance and variance 

inflation factor (VIF) are well in line with accepted levels indicating that multicollinearity 

is not a problem.  The Durbin Watson statistic is 2.075 indicating no significant auto 

correlation.  A visual examination of a histogram of the residuals signifies normal 

distribution.  A P-P plot of regression standardized residuals indicates normal and linear 

distribution.  Additionally, a scatterplot of the standardized residuals against the 

standardized predictive values indicates the residuals are homoscedastic. 
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Table 27.  Multiple Regression Models 3 and 4 
 

    #Denotes predictor variables that continued to be significant after adjustment for multiple comparisons (Holm-Bonferroni). 
    * Adjusted R2 for Model 3 is .065.  **Adjusted R2 for Model 4 is .183. 
 
. 

 

 Model 3 Model 4 
(n=612) b (SE) t-ratio p< b (SE) t-ratio p< 
Intercept (Willingness Index) -.640(.296) -2.158 .05 -.476(.286) 1.665 .05 

  Length of service .004(.004) .988 ns .005(.004) 1.101 ns 

  Active -.110(.115) -.956 ns -.156(.108) -1.450 ns 

  Gender .007(.101) -.069 ns .077(.095) .816 ns 

  Race -.060(.128) -.469 ns -.049(.120) -.413 ns 

  Education .085(.063) 1.347 ns .050(.059) .853 ns 

  Marital status -.098(.077) -1.260 ns -.080(.073) -1.101 ns 

  Veteran status .047(.071) .666 ns .057(.067) .849 ns 

  Assignment -.109(.069) -1.577 ns -.028(.065) -.424 ns 

  Rank -.003(.073) -.036 ns .010(.069) .146 ns 

  CISM training .327(.137) 2.386 .05 .228(.129) 1.762 ns 

  Family support .102(.035) 2.905 .005 .071(.033) 2.159 .05 

  Health assessment .060(.034) 1.735 ns .046(.032) 1.438 ns 

  Alcohol consumption .168(.091) 1.845 ns .121(.086) 1.416 ns 

  Perceived stress -.002(.005) -.405 ns .007(.005) 1.527 ns 

  Exposure to critical incidents .145(.073) 2.322 .05 .142(.059) 2.404 .05 

  Level of government -.130(.076) -1.708 ns -.076(.071) -1.065 ns 

  Agency size -.219(.073) -2.985 .005# -.158(.069) -2.299 .05 

  Agency policies .226(.069) 3.249 .001# .113(.066) 1.704 ns 

  Confidentiality/Stigma    -.246(.051) 4.811 .001# 

  Organizational support    .219(.047) 4.656 .001# 

  Confidence in providers    -.034(.026) -1.303 ns 

Model Statistics Model R2* f p< Model R2** f p< 
 .093 3.373 .001 .211 7.514 .001 
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Secondary Analyses 

Whose Support Matters Most? 

 Assessing the overall influence of POS on officer willingness to use services was 

a primary focus of the current study.  However, further analyses were needed to 

determine which members of the organization significantly influenced officers’ 

perspectives of organizational support and thus officers’ willingness to use stress 

intervention services.  In the previously discussed multiple regression models (1–4), 

perceived organizational support and perceived organizational support of stress 

intervention services were combined to construct an overall perceived organizational 

support index variable.28   

 Independent regression analyses were conducted on the four perceived 

organizational support variables including top administration, immediate supervisor, 

fellow officers, and FOP (see Model 5, Table 28).  Perceived organizational support from 

the top administration and the FOP are found to correlate positively with officer 

willingness to use stress intervention services.  Officers who believe the administration is 

supportive of them are more willing to use services (r =.096, p<.001).  Additionally, 

officers who reported that the FOP is supportive of them also reported higher willingness 

to use stress intervention services (r =.107, p<.001).  The R2 of the model indicated that 

the combination of these four perceived organizational support variables accounted for 

8.3% of the variance in officer willingness to use stress intervention services (p<.001).   

  To test the impact of perceived organizational support of stress intervention 

services, an additional model was estimated (see Model 6, Table 28).  This model 

                                                
28 These variables were made into an index variable as they were too highly correlated to be included in a multiple 
regression analyses together, as discussed on page 183.   
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includes the officers’ views of the supportiveness of organizational entities towards the 

use of stress intervention services.  Perceived organizational support of services from the 

top administration and the FOP was again found to be significantly and positively 

correlated with officer willingness to use services.  For every one unit increase in 

perceived organizational support from the top administration, officers’ scores on 

willingness to use services increased by .067 (p<.001).  Likewise, officers who believe 

the FOP is supportive of the use of stress intervention reported higher scores of 

willingness to use services (r = .073, p< .05).  In this regression, the immediate 

supervisor and fellow officer coefficients are approaching significance.  The overall 

model is significant (p< .001) and the R2 statistic indicated that 10.9% of the variance in 

officer willingness to use services is explained by perceived support of stress intervention 

services.   

 Regression diagnostics, in both analyses, indicated that the models did not violate 

any of the assumptions of linear regression.  The tolerance and VIF statistics are within 

accepted levels.  Histograms of the residuals signified normal distribution.  Probability 

lots demonstrated normal and linear distribution of the standardized residuals.  The 

scatterplot showed that the residuals are homoscedastic.  Regression diagnostics for 

Models 5 and 6 are presented in Table 28.  The exploratory analyses indicate that in both 

the case of POS and perceived organizational support of stress intervention services, 

support from the top administration and support from the FOP (an organization) has a 

stronger influence on officer willingness to use services than support from peers or 

immediate supervisors. 
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Table 28.  Multiple Regression Models 5 and 6 

# Denotes predictor variables that continued to be significant after adjustment for multiple comparisons (Holm-Bonferroni). 
* Adjusted R2 for Model 5 is .077.  ** Adjusted R2 for Model 6 is .103. 

 

 

 

 

 

 

Model 5  b (SE) t-ratio p< 

Intercept -.600(.112) -6.221 .001 

Perceived Organizational Support (POS)    

     Top administration of agency .096(.025) 3.776 .001# 

     Immediate supervisor .035(.028) 1.228 ns 

     Fellow officers .004(.032) .138 ns 

     Fraternal Order of Police .107(.026) 4.031 .001# 

Model Statistics (n=658) Model R 2* f      p< 

       .083 14.791 .001 

    

Model 6 b (SE) t-ratio p< 

Intercept -.808(.091) -8.295 .001 

Organizational Support of Services    

    Top administration of agency .067(.026) 2.534 .01# 

    Immediate supervisor .063(.034) 1.864 ns 

    Fellow officers .070(.035) 1.983 ns 

    Fraternal Order of Police .073(.030) 2.427 .05 

Model Statistics (n=646) Model R 2** f      p< 

       .109 19.511 .001 
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Predicting Officers’ Scores on Confidentiality and Stigma 

 Using the control variables from the primary analyses, regression analyses were 

conducted to determine what variables influence officers’ scores on confidentiality and 

stigma.  Are there demographic or organizational characteristics which correlate with 

officers’ views of confidentiality and stigma (positively or negatively)?  Analyses 

revealed that nine variables are significantly correlated with officers’ views of 

confidentiality and stigma (see Model 7, Table 29).  With regard to officer characteristics, 

active officers have fewer concerns regarding confidentiality and stigma than those who 

are retired, disabled, or otherwise separated from their agencies (r = -.190, p = <.05).  

This is an interesting finding as one may assume that officers who are no longer working 

in the organization would not be concerned about the confidentiality and stigma of 

services.  This finding lends support to the theory that there have been changes in the 

police subculture referenced in the qualitative narratives.  The contemporary police 

officer may experience fewer issues with confidentiality and stigma than previous 

generations and may be more willing to use services when needed.   

 Officers who are assigned to patrol have more concerns regarding confidentiality 

and stigma than those who have other assignments (r = .124, p <.005).  This finding also 

makes sense in the organizational context.  Officers who are assigned to patrol tend to 

have a more “us vs. them” attitude towards the administration than those who may work 

side-by-side with the administration in other assignments.  In addition to the above 

findings, family support is negatively correlated with officer views of stigma and 

confidentiality.  Every one unit increase in family support corresponded with a -.062 

decrease in concerns regarding the confidentiality and stigma of services (p<.05).   
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 With regard to health variables, total perceived stress is correlated with officers’ 

views of confidentiality and stigma of services.  Every one unit increase in scores on total 

perceived stress corresponded with a .014 increase in concerns regarding the 

confidentiality and stigma of services (p<.001).   

 All three agency variables are correlated with officer willingness to use services.  

Officers in large agencies have more concerns regarding confidentiality and stigma than 

officers in small or medium-sized agencies (r = .124, p<.05).  Additionally, officers in 

municipal agencies, when compared to officers in county, state, or federal agencies, have 

more concerns with regard to confidentiality and stigma (r = .143, p<.05).  The unique 

effect of having an agency policy to address police stress issues correlated negatively 

with issues of confidentiality and stigma.  Officers who acknowledged that their agency 

has a policy regarding police stress had fewer concerns regarding stigma and 

confidentiality (r = -.089, p<.05).  Additionally, officers’ views of professional service 

providers corresponded with concerns regarding confidentiality and stigma.  A one unit 

increase in scores on “lack of confidence in service providers” corresponded with an 

increase in concerns regarding confidentiality and stigma (r = .217, p<.001). 

 After applying the Holm-Bonferroni adjustment, only three of the above nine 

variables resulted in a reliable statistical finding.  These findings include lack of 

confidence in service providers, perceived stress, and CISM training.  The remaining 

findings should be considered exploratory findings.  

 The variables in the model predicted 26.7% of the variation in officers’ concerns 

with regard to confidentiality and stigma.  The overall model is significant (p<.001).  A 

visual examination of the residuals indicated normal distribution.  A P-P plot of  
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Table 29.  Multiple Regression Model 7 

     # These findings remain significant after adjustment for multiple comparisons (Holm- Bonferroni).    
      *Adjusted R2 is .244 

 
 
 
 
 

 b (SE) t-ratio p< 
Intercept (Confidentiality/Stigma) -546(.237) -2.308 .05 

  Length of service .003(.003) .804 ns 

  Active -.190(.089) -2.140 .05 

  Gender .092(.078) 1.174 ns 

  Race .076(.101) .754 ns 

  Education -.047(.049) -.947 ns 

  Marital status .088(.060) 1.458 ns 

  Veteran status -.048(.056) -.860 ns 

  Assignment .124(.054) 2.284 .05 

  Rank .042(.057) .725 ns 

  CISM training -.319(.107) -2.976 .005# 

  Family support -.062(.027) -2.274 .05 

  Health assessment -.025(.027) -.913 ns 

  Alcohol consumption -.051(.071) -.719 ns 

  Perceived stress .014(.004) 3.473 .001# 

  Exposure to critical incidents .019(.049) .381 ns 

  Level of government .143(.059) 2.402 .05 

  Agency size .124(.057) 2.182 .05 

  Agency policies -.122(.054) -2.241 .05 

  Confidence in providers .217(.019) 11.224 .001# 

Model Statistics (n=636) Model R2* f p< 
 .267 11.792 .001 
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regression standardized residuals indicates normal and linear distribution.  Additionally, a 

scatterplot of the standardized residuals against the standardized predictive values 

indicates the residuals are homoscedastic.   

 
Work-Related Conditions and Officer Willingness to Use Services 

 To test the impact of work-related conditions on officer willingness to use 

services, attempts were made to incorporate external data.  In particular, violent crime 

data (UCR) and traffic fatality data (Pennsylvania Department of Transportation) were 

incorporated into the study data.  Theoretically, officers who are exposed to high levels of 

violent crime and traffic fatalities may have differing views from officers who are not.  

This exposure could create more of a need for services and increase officer willingness to 

use services.  Due to missing data, highly-skewed variables, and correlations with the 

variable of agency size, regression including these variables violated the basic 

assumptions of the regression model, mainly that the variables are linearly independent.  

A more thorough explanation of the specific problems with the inclusion of these 

variables in a multiple regression model is discussed in Appendix H. 

Comparing Officer and Agency Responses 

 Collection of the agency ORI number allowed for comparison between responses 

from agencies and officers within those agencies.  To examine officers’ awareness of 

policies and procedures, the responses to the Law Enforcement Agency Survey and the 

POQ were compared.  The review was limited to cases where there were at least five 

responses from police officers in the agency.  All agencies included in this analysis 

indicated they did have policies.  The results indicate (except in two cases) that in nearly 
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40% of cases officers either incorrectly identified the existence of a policy or reported 

that they were unsure (see Table 30 below). 

Table 30.  Agency vs. Officer Responses Regarding Policies 
 
 
 
 
 
 
 

 

 

 

 

 

 

  

 Using the same agencies, officer awareness of the availability of services was also 

examined.  Results indicate that officers correctly identified the existence of services 

53% of the time (see Table 31).  Officers in one large state-level agency and two small 

agencies had a higher percentage of agreement between agency responses and officer 

responses.  In other words, those agencies seem to be doing a better job of educating their 

officers regarding the types of services they provide and the policies they have to address 

police officer stress.  In reference to awareness of services and departmental policies, on 

average, approximately 43% of officers are not well-informed with regard to the 

organization’s provision of services or policies regarding the use of services. 

 

 
 
 

(n = 255) 

To the best of your knowledge, does your 
department have policies or procedures which 
detail the use of stress intervention services for 

officers who are experiencing stress? 
Agency number Police Officer Responses 
Large agencies Yes No Unsure 

159 94.8% 1.7% 3.4% 
007 56.8% 13.5% 29.7% 
107 46.2% 30.8% 23.1% 
151 58.3% 29.2% 12.5% 
149 58.3% 29.2% 12.5% 

Medium Agency    
36 75% 0% 25% 

Small Agency    
106 40% 20% 40% 
155 57.1% 14.3% 28.6% 

Total % Agreement 60.8%   
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  Table 31.  Availability of Services (Agency vs. Officer)  
 
 
n = 255 

Percent agreement between agency responses and 
police officer responses regarding the 

 availability of services. 

 Large Agencies  
Agency Number → 149 159 151 007 107 

Police chaplain 75% 90.5% 58.3% 91.9% 80.8% 
In-house psychologist (office at agency) 84.4% 54.3% 33.3% 70.3% 84.6% 
Employee Assistance Program 57.3% 93.1% 66.7% 59.5% 76% 
Referral to psychologist/therapist 71.9% 72.4% 66.7% 64.9% 53.8% 
Substance abuse counseling (including AA) 74.2% 64.7% 54.4% 37.8% 46.2% 
Critical Incident Stress Management/Debriefing 53.1% 86.2% 66.7% 78.4% 50% 
Peer support officers or groups 28.1% 83.6% 50% 38.9% 26.9% 
Family support groups 31.3% 31.9% 37.5% 43.2% 50% 
Toll-free stress hotline 32.3% 48.3% 50% 45.9% 30.8% 
Education/Workshops on stress 12.5% 23.3% 8.3% 16.2% 34.6% 
Stress management programs 6.3% 23.5% 45.8% 51.4% 38.5% 
Officer wellness programs 37.5% 40.5% 8.3% 51.4% 46.2% 

% Agreement 47% 59% 45% 54% 51% 
 Medium 

Agency 
 

Small Agencies 
  

Agency Number  → 36 155 106   
Police chaplain 75% 100% 100%   
In-house psychologist (office at agency) 62.5% 100% 100%   
Employee Assistance Program 75% 57.1% 90%   
Referral to psychologist/therapist 37.5% 100% 40%   
Substance abuse counseling (including AA) 25% 51.1% 60%   
Critical Incident Stress Management/Debriefing 50% 100% 50%   
Peer support officers or groups 62.5% 28.6% 25%   
Family support groups 62.5% 0% 60%   
Toll-free stress hotline 50% 57.1% 40%   
Education/Workshops on stress 12.5% 14.3% 34.6%   
Stress management program 37.5% 71.4% 60%   
Officer wellness programs 37.5% 28.6% 80%   

% Agreement 49% 59% 62%   

Total % Agreement  →     53% 
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Summary of Analyses of the Police Officer Questionnaire 

 The results generally support the hypotheses of the researcher.  Concerns 

regarding confidentiality and stigma were found to negatively correlate with officer 

willingness to use stress intervention services.  Conversely, perceived organizational 

support and support of stress intervention services correlated with higher scores on 

officer willingness to use services.  Secondary analyses found that scores on perceived 

organizational support and organizational support of services are highly influenced by the 

top administration of the organization and the Fraternal Order of Police.  Additionally, 

there is some evidence that scores on organizational support vary between agencies.  

However, due to the limitations of this sample, further analysis could not verify this 

significance.  The following chapter provides a review of the findings and discussion of 

the theoretical and practical implications of the current study. 
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CHAPTER SEVEN: DISCUSSION 
 

Key Questions Answered 

 The current research sought to examine the factors which influence officer 

willingness to use stress intervention services.  This was accomplished through the use of 

police officer interviews, the administration of the Law Enforcement Agency Survey, 

policy and procedure content review, and finally through the use of a police officer 

questionnaire (POQ).  The researcher sought to triangulate the data to develop an 

understanding of police officer willingness to use services. 

 Three of the four main hypotheses of the study are supported by the data.  

Officers who are concerned about the confidentiality of services are less willing to use 

services.  Additionally, officers who fear stigma associated with use of services express 

less willingness to use services.  Officers have more concerns regarding confidentiality 

and stigma with traditional services provided by the department (e.g., psychological 

services, EAP, referral to substance abuse counseling) than with newer interventions such 

as stress management and wellness programs.   

 During the process of the interviews, an interesting dichotomy was revealed in the 

narratives of the officers.  Some officers expressed the fear that they would be viewed as 

“weaker” or “unable to back up” other officers if it became known that they used stress 

intervention services.  However, when asked if they think others are weaker or less 

reliable if they use services, they indicated they do not.  This same pattern was reflected 

in the responses to the POQ.  Answers to the stigma questions revealed that officers fear 

that stigma might attach should it be revealed they used services, but did not indicate that 

they think other officers who use services are weaker or unfit for duty. 
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This phenomenon was observed in another similar study.  “It is important to note 

that a majority of officers did not believe stress signs made officers less well-suited for 

police work, but still acknowledged a reluctance to share fears and anxieties with other 

officers” (Carlan & Nored, 2008, p. 15).  This information lends itself to further 

exploration of the internal and external attachment of stigma.  For police officers, it may 

reveal a logical fallacy.  They fear the attachment of stigma (i.e., being considered by 

others to be weaker or unfit), but yet they do not apply that stigma to others.  In short, 

they fear something that the evidence indicates is not happening. 

 With regard to organizational support, the analyses indicate that officers who feel 

supported by the organization and believe that the organization supports the use of stress 

intervention services are more willing to use services.  In fact, further analyses support 

the view that organizational support from the top administrator influences officer 

willingness more than organizational support from other members of the organization 

(e.g., peers, immediate supervisor).  This is an important finding that has potential 

theoretical and practical implications (discussed below). 

 The findings from this study did not support the hypothesis that a lack of 

confidence in professional service providers (psychologists/therapists) predicts officer 

willingness to use services.  In fact, the data does not support the often-cited assertion 

that police officers avoid these services.  On the contrary, the majority of officers 

expressed willingness to use a referral to a psychologist or therapist.  In addition, when 

using services outside of the organization, officers overwhelmingly used psychological 

service providers.  This is a strong indication that previous information that officers avoid 

using psychologically-based services is outdated. 
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 In both the qualitative study and POQ, officers were split on the preference of 

peer or professional service providers.  In the interviews, many officers indicated that 

they prefer to talk to a peer about job-related issues, but would rather use the services of a 

professional for personal or family-related issues.  While the empirical data was unable to 

test this preference specifically, the answers to the peer vs. professional questions showed 

that the sample population is split on this question.  As indicated earlier, comparing peer 

and professional service providers may not be appropriate as peer services are provided 

as a first-contact source of support.  Peer-support officers are trained to refer officers to 

other services (e.g., psychological, clergy, etc.) for actual intervention.  These findings 

shed light on previous assumptions that police officers prefer peer-based services.  An 

officer’s preference of service provider may be based on the nature of the problem the 

officer seeks to address.  Therefore, their choice of provider may vary depending on the 

circumstances and the severity of the problem.  

Nature and Extent of Services for Police Officers in Pennsylvania 

 The findings of this study filled some of the gaps that were noted in the review of 

the literature.  In particular, both the POQ and the agency survey provided a wealth of 

data on the nature and extent of services in Pennsylvania.  Most officers in Pennsylvania 

have ample options available to them for resolution of job-related or personal stressors.  

Particularly notable is the increase in the use of CISM.  Nearly 60% of officers and 74% 

of agencies identified CISM as an available service.  This represents a 25% increase from 

previous figures (Delprino et al., 1995).  The Delprino et al. study was conducted on a 

sample of officers from large agencies.  Larger agencies generally provide more services 
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and more types of services to officers than smaller agencies.  Therefore, the growth in 

services may be larger than 25%. 

 While many of the traditional services remain, the in-house psychologist seems to 

be a figure of the past.  Only 2.3% of agencies reported having a psychologist with an 

office at the agency.  Less than half the officers and agencies reported having officer 

wellness programs, a toll-free stress hotline, family support groups, or stress management 

groups.  Officers and agency administrators provided vastly different information 

regarding educational training.  Fifty-five percent of agencies reported they provide 

educational trainings and workshops on stress; only 18.1% of officers acknowledged this 

as an available service.  Officer willingness to use services may be influenced by their 

perception of the availability of such services. 

Organizational Response to Police Stress 

 The administration of the Law Enforcement Agency Survey was designed to 

develop a better understanding of contemporary organizational response to police stress.  

In addition to obtaining important data on what services officers have available to them, 

it was instrumental in identifying the types of policies that agencies use to address police 

stress issues.  Just over half of the agencies that responded to the survey indicated that 

they have policies to address police stress.  The most common policies referred to are 

use-of-force and officer-involved shooting policies (46.6%), CISM policies (31.6%), 

employee substance abuse policies (28.2%), and EAP program policies (25.9%).  Some 

departments reported the existence of officer-involved domestic violence policies 

(16.7%). 
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 Responses to the Law Enforcement Agency Survey also indicated that the 

majority of departments with policies mandate administrative leave and a “fitness-for-

duty” examination pursuant to an officer-involved shooting.  However, assignment to 

desk duty after a shooting appears to be rarely used (14.4%).     

 Department mandating of services appears to have grown in the past two decades.  

Agencies reported that they most frequently mandate services for officer-involved 

shootings, officer substance abuse problems, officer domestic problems, and when the 

agency has experienced a line-of-duty death.  Other than the line-of-duty death, these 

circumstances are all related to the organization’s concern about its own liability.  As 

pointed out in Chapter Five, while completely legitimate, to mandate services in those 

circumstances only may skew the view of services in the eyes of the departments’ sworn 

personnel.  They may view these services as only to be used to assess or investigate their 

fitness-for-duty.   

 From policies and procedures submitted by agencies, a typology of organizational 

response to police officer stress was developed.  Agencies’ policies and procedures 

varied considerably, but generally fit into three types of policies.  “Minimalist” policies 

are those that make very minimal statements (one or two sentences) regarding the 

organizational response to an incident (i.e., fitness-for-duty examination).  “Liability-

centered” policies emphasize organizational procedures that are to commence pursuant to 

an OIS or other critical incidents.  However, “liability-centered” policies fail to express 

concerns for the health and welfare of officers pursuant to incidents and do not provide 

provisions to reduce the effect of trauma after such events.  Additionally, these types of 
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policies often include provisions that would defeat the confidential nature of services, 

which may cause officers to avoid them.   

 The final typology, “comprehensive” policies include provisions which address 

the organizations’ need to effectively respond to OIS and other critical incidents.  

However, as an additional component, “comprehensive” type policies also include 

provisions which are designed to reduce post-event trauma (in cases of OIS), emphasize 

confidentiality of services, and reduce the stigma related to services.   

 Additionally, the Law Enforcement Agency Survey and the POQ provided the 

opportunity to assess officer awareness of services and agency policies regarding stress 

intervention services.  The data indicated that 44% of the sample incorrectly identified 

the existence of services and 40% incorrectly identified the existence of agency policies 

and procedures to address police stress issues.  Unawareness of the existence of services 

and policies to address police officer stress may influence officer willingness to use such 

services.  An officer is unable to utilize a service they do not know exists. 

Other Important Findings 

 The current study found that a number of factors influence officers’ views of the 

confidentiality and stigma related to use of services.  Officers assigned to patrol have 

more concerns regarding confidentiality and stigma than officers in other assignments.  

Officers who had higher scores on total perceived stress also are more concerned about 

confidentiality and stigma.  Additionally, officers in large agencies and municipal 

agencies have higher concerns regarding confidentiality and stigma. 

 Several factors are related to lower concerns regarding confidentiality and stigma.  

Officers who feel supported by their families have fewer concerns regarding 
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confidentiality and stigma.  Likewise, officers who are trained in CISM have fewer 

concerns regarding confidentiality and stigma.  Officers who indicated that their agency 

has policies or procedures regarding stress intervention services also have fewer concerns 

regarding confidentiality and stigma.  The last two findings would support the idea that 

the organization can address officers’ views of confidentiality and stigma through the use 

of training and policies. 

 The findings of this study revealed some changes in police attitudes and behaviors 

that merit further investigation.  Change in police culture was a repeated theme in the 

narratives of officers.  Officers with 15 or more years of service often reported changes in 

police culture in two specific areas.  First, they indicated that the younger generation of 

officers does not participate in heavy alcohol consumption, particularly at after-work 

gatherings, as they once did.  Several officers attributed the change in drinking behaviors 

to a trend, over the last decade, to move from 8-hour shifts to 10- and 12-hour shifts.  

These changes in shift tend to interfere with traditional “last outs” where officers gather 

after the last day of the evening shift.  Additionally, at least one officer mentioned that 

the relaxation of residency restrictions allows officers to live further from their station, so 

getting together with fellow officers is not as convenient as it once was.  Several officers 

reported that the 12-hour shift leaves them too exhausted to participate in after-work bar 

activities.  

  Secondly, older officers also report that younger officers are not afraid to ask for 

assistance after a critical event and appear to be more receptive to stress intervention 

services.  These changes have been attributed to higher education standards and less 

identification with the crime-fighting stereotype. 



 

 

213

“Today people have come to that point where they have actually stripped the 

uniform off and have said, oh my God, there really is a person in there.  I think 

there was a time where there was a Robo Cop syndrome.  He’s a cop; that is what 

he does.  I think we have gotten away from that; we have all started to re-

humanize again.” [PO#43] 

 The quantitative data reflect these changes.  Officers in this sample did not report 

high rates of alcohol consumption.  In fact, nearly one-third of the sample indicated that 

they had not consumed any alcohol in the previous week.  Another third reported that 

they had only consumed between one and five drinks.  Further research, specific to the 

use of alcohol, would be necessary to determine whether the findings are a true change in 

police culture or a chance finding.  In addition, as discussed above, officers in the current 

study have higher levels of use of stress intervention services than had been previously 

reported.  

 Another interesting finding in both the qualitative and quantitative studies concern 

the number of officers who reported having been divorced.  Police have been reported to 

have higher divorce rates than the general public and in comparison to other occupations.  

Interviewed officers repeated this information with great frequency, indicating that they 

learned about this phenomenon in the police academy.  Some referenced personal and 

departmental experience.  “In my emotional class at the academy they said 80% of you 

will be divorced.” [PO#6]  There are ample references in the literature on police stress, 

which indicate that police officers have higher rates of divorce, domestic violence, and 

marital problems than the general public.  However, no quantifiable evidence could be 

found to support those assertions in the current sample.  In fact, to the contrary, both the 
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interview sample and responses to the POQ indicated divorce percentages lower than the 

national average, which has been estimated to be between 40%–50%.29  Thirty-four 

percent of the officers in the interview sample had been divorced.  Only 25.2% of officers 

who responded to the POQ reported having been divorced.  The results of the current 

study may indicate a change in the divorce rates of police officers.  A recent study 

compared law enforcement divorce rates with those of other occupations and the general 

public.  The findings indicated that divorce rates of law enforcement officers are not 

higher than other occupations and are similar to that of the general public (McCoy & 

Aamodt, 2009). 

Theoretical Implications 
  
 The findings of this study have theoretical implications for three major areas of 

literature and research: police stress, organizational theory, and psychological theory.   

With regard to police stress and organizational theory, very few studies have attempted to 

integrate these two fields, although the police organization has been identified as one 

which exerts tremendous influence on employees (Hart & Cotton, 2003; Hart et al., 1994; 

Murat, 2008).  The few studies that have been conducted have found that perceived 

organizational support correlates positively with employee behavior (Allen, 1992; Armeli 

et al., 1998; Currie & Dollery, 2006).   Police researchers have recently concluded that 

“the organizational context may exert a much stronger influence on outcomes related to 

employee well-being than has hitherto been recognized” (Devilly, Gist, & Cotton, 2006, 

p. 333).  The findings of the current study confirm the influence of the organization on 

officers both negatively (i.e., confidentiality and stigma) and positively (i.e., POS).    

                                                
29 Available information on the divorce rates for the American public is difficult to interpret.  Most calculations are 
based on the number or marriages divided by the number of divorces in a given year.  However, these are not the same 
populations.   
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 The results of this study advance the understanding of perceived organizational 

support by finding that POS positively influences officer willingness to use stress 

intervention services.  Specifically, analyses indicate that both POS and support of stress 

intervention services from the top administration is of primary relevance to police 

officers.  If they believe that the head of the organization supports them and supports the 

use of services, they are more willing to use them.  Additionally, the analyses indicate 

that support from the FOP (another type of organization) influences officer willingness to 

use services.  The fact that fellow officers and immediate supervisors do not influence 

officer willingness to use services exemplifies the power of the “organization” as a 

whole, and the influence of the leadership of the organization.  It has often been said that 

the top administrator of the department “sets the tone” for the organization.  In studies of 

police ethics and corruption, researchers have found that organizational culture is often 

predicted by its leadership (Bohm & Haley, 1999; Johnson & Cox, 2004; Walker & Katz, 

2005).  The results of the current study support the theory that the leadership of an 

organization may influence officer behavior in the area of use of stress intervention 

services as well.  To date, much of the research has been conducted regarding the 

negative influence of the organization on officer stress (Cropanzano et al., 1997; Stevens 

et al., 2005; Stinchcomb, 2004; Violanti & Aron, 1993, 1995a), while the potential to 

harness the power of the organization to positively influence officer behavior has been 

neglected in the literature.  The evidence indicates that the integration of organizational 

theory and police stress would serve to develop a better understanding of both negative 

and positive influences on employee mental health and behavior.  
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 The current study supports psychological theory, in particular research regarding 

social stigma and help-seeking behaviors.  Erving Goffman first promoted his theory of 

social stigma in relation to mental illness in 1963 (Goffman, 1963).  Since that time, the 

fields of psychology and sociology have recognized the attachment of stigma as a barrier 

to seeking help for mental health problems (Blaine, 2000; Byrne, 2001; Hayward & 

Bright, 1997; Pinfold et al., 2003; Rabkin, 1974).  Stigma has been described in a variety 

of ways.  Goffman described it as “a relationship between characteristics of a person and 

socially-constructed negative stereotypes” (as cited in Pinfold et al., 2003).  Others define 

it as a “negative self-image one might hold if they exhibited personal or physical 

characteristics that are regarded as socially unacceptable” (Blaine, 2000).  In general, the 

average person would like to avoid the label of being emotionally unstable or mentally-ill 

based on the stigma that would attach.  This desire to avoid stigma, as the literature in the 

field suggests, may be even stronger among the police population based on gender issues 

(Addis & Mahalik, 2003; O’Neil, Helms, Gable, David, & Wrightsman, 1986; Pinfold et 

al., 2003; Wester, Arndt, Sedivy, & Arndt, 2010) and police subculture (Britz, 1997; Fair, 

2009; Murat, 2008). 

 There is ample evidence in the literature in the field of psychology and sociology 

as to the existence of gender roles.  Policing in America is considered a masculine 

profession.  While women have made tremendous progress over the last 30 years, 

currently only 11.7% of officers nationwide are female (Federal Bureau of Investigation, 

2010).  A recent analysis indicated that while there was growth in the hiring of female 

officers in the 1990s, the percentage of women in the field of law enforcement has 

stabilized and does not appear to be increasing (Cordner & Cordner, 2011).   



 

 

217

 In American society, men are socialized to be the protector, the provider, self-

sufficient, and controlled (Mahalik et al., 2003).  As such, there is ample evidence in the 

literature that the masculine culture of our society inhibits males from seeking or 

accepting psychological help (Berger, Levant, McMillan, Kelleher, & Sellers, 2005; 

Gonzalez, Alegria, & Prihoda, 2005; Rochlen, Land, & Wong, 2004; Pederson & Vogel, 

2007; Smith, Tran, & Thompson, 2008).  Studies have indicated that the more a male 

adheres to the conventional masculine gender role, the less willing they are to seek help 

(Vogel, Heimerdinger-Edwards, Hammer, & Hubbard, 2011).  Additionally, researchers 

have found that for men to reach out and seek help creates vulnerability and loss of 

control which go against the male gender role (Mansfield, Addis, & Courtenay, 2005). 

 The male gender role is certainly emphasized in the law enforcement occupation.  

Given that the law enforcement occupation is dominated by men, one is not unlikely to 

find stigmatized attitudes towards the use of mental health services (Addis & Mahalik, 

2003; Pederson & Vogel, 2007).  Wester et al. posit that in policing, the demands of the 

occupation and adherence to gender roles cause gender role conflict (Wester et al., 2010).  

Gender role conflict is described as “a psychological state where gender roles have 

negative consequences or impact on a person or others” (O’Neil et al., 1986, p. 336).  

This gender role conflict, in turn, causes males to view seeking psychological help as an 

“overt violation of the socialized gender role” (Wester et al., 2010, p. 288).  In the current 

study, some evidence of this phenomenon was revealed in the interviews of officers.  

Nearly 52.2% of the sample indicated that officers avoid counseling because it goes 

against their masculine or “macho” culture.    
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 “Part of it is the macho culture of the job.  You don’t admit weakness and 

emotional weakness is probably the worst weakness you can admit to.  I 

think it is more the male thing.  We don’t go see the doctor, we don’t get 

help for this, we don’t get help for that.  It’s a guy thing [PO #34]. 

 Over the years, much study has been dedicated to explaining police culture, or 

subculture.  A number of researchers have found that there is a distinct police subculture 

created by the demands of the job (Britz, 1997; Herbert, 1998; Van Maanen, 1975; Van 

Maanen & Schein, 1979; Westley, 1970).  Collectively, researchers have indicated that 

the police subculture is “insular, suspicious, masculine, and focused on risk” (Herbert, 

1998).  Van Maanen (1975) points out that very few individuals have the same degree of 

occupational identification as police officers.  The research has emphasized the role of 

police subculture in negative behaviors (i.e., alcohol consumption, violence, the code of 

silence, etc.) (Davey et al., 2001; Murat, 2008; Westley, 1970); other authors note that 

police subculture may have positive influences as well (i.e., esprit de corps, social 

support, solidarity) (Britz, 1997; Goldsmith, 1990).   

 In reference to help-seeking behavior, however, it appears that the subculture of 

policing causes stigma that, in some cases, inhibits officers from seeking help.  Violanti 

(2007) examined the role of police subculture in his studies of suicide.  He concluded that 

police officer occupational socialization interacts with job stress creating a situation 

where officers revert to maladaptive coping mechanisms (i.e., alcoholism, suicide) to 

handle the stress of the occupation.  To seek help would be to oppose their subcultural 

norms and potentially identify them as unable to perform in the role of police officer 

(Arredondo et al., 2002; Kirschman, 2007; Miller, 1995; Ostrov, 1986; Woody, 2007).  
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As reflected in the officer interviews, the subculture of the police profession may even 

transcend gender roles. 

 “I’ve seen it here; it is that machismo, whether it is a male or a female. 

When you are a cop you feel that you can handle anything, you know, and 

that is the feeling we have as police officers, we feel we can deal with 

anything.  That is why we are in this position and that is why we have this 

job, so I don’t need to go to any psychiatrist, I don’t need anybody to tell 

me how to get through this; it is just part of the culture of being a police 

officer, we just don’t want to ask for help.”  [PO #42]. 

The evidence would indicate the fact that both the masculinity of the occupation and 

police culture combine to create a situation where to acknowledge the need for 

psychological services creates stigma.  Or, as another researcher phrased it, “The strength 

of the male gender role socialization regarding the avoidance of therapy, compounded by 

the law enforcement environment and its potential costs associated with seeing 

counseling in a positive light cannot be underestimated” (Wester et al., 2010, p. 296).  

The findings of the current study support previous theories on the role of stigma in police 

officer willingness to use mental health services.  Additionally, the interviews provide 

insight into the various ways officers perceive stigma. 

 In spite of the fact that stigma continues to play a role in officer use of services, 

the findings of the current study provide evidence that police use of services is 

increasing.  Few studies have quantitatively measured use of services by police officers.  

Therefore, both the qualitative and quantitative findings serve to update the literature 

regarding police use of stress interventions.  The results of the study consistently indicate 
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that officers are using services at a higher rate than previously reported.  As discussed in 

the findings, some of this may be attributed to an increase in the mandating of services in 

the last 15–20 years.  However, even when factoring in the mandating of services, the 

current study found that 22.1% of officers had used department-provided services and 

45% had used services outside the organization.  The previously mentioned NIJ study of 

work and family services found that only 12.1% of officers reported using services 

(Delprino et al., 1995).  A more recent study found that approximately 15% of officers 

reported having used a department-provided service (Carlan & Nored, 2008).  The data 

support the view that officer use of stress intervention services may be on the increase.  

Additionally, the study provides insight into police use of services outside of the 

organization, something not addressed in previous studies.  

 Additionally, the data from both the qualitative and quantitative parts of the study 

serves to challenge previous research suggesting that officers do not use psychologically-

based services.  Many researchers have promoted the idea that officers avoid professional 

service providers and prefer to use peer-based services (Gund & Elliot, 1995; Miller, 

2006b; Mitchell, 1983; Waters & Ussery, 2007).  Not only are officers using 

psychologically-based services, but when using services outside the realm of the 

organization they use psychologically-based services almost exclusively.  While some 

officers who were interviewed indicated that they believe psychological professionals 

should have specialized training to work with police personnel, anti-psychology 

sentiments were rare.  In the primary regression models, the variable concerning the lack 

of confidence in service providers is found to be insignificant.  However, when stigma is 

isolated as an independent variable, lack of confidence in service providers is found to be 
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significant.  This indicates that while lack of confidence in psychological service 

providers is important to understanding stigma, it did not rise to the level of influencing 

officer willingness to use services.  Forty years ago, police officers may have had a lack 

of confidence in psychological service providers.  Today, however, most officers appear 

to accept that these professionals are well-trained and have the skills to treat them.    

 This study also adds to the contemporary understanding of police officers’ views 

of peer-based services.  While previous researchers have indicated that officers would 

prefer peer-based services, the results of this current study indicate that officers are 

heavily divided on the issue.  The qualitative findings shed some light on this division.  

Nearly half the officers prefer peer-support services for job-related trauma only, but 

would generally not seek out peer-support services for personal or family problems.  The 

responses to the POQ are inconclusive with regard to an actual preference of provider as 

nearly one-third of the respondents chose “neither agree or disagree” as a response.  

However, the remainder of the sample population is almost evenly split between 

preference of peer-based service providers and psychological service providers.  As 

indicated previously, the role of peer-based services appears to be misunderstood and 

further research in this area is needed.   

Policy Implications 

 Before delving into the possible policy and practical implications suggested by 

the findings of this study, the issue of police culture bears revisiting.  The literature is 

replete with references to police culture and resistance to change (Chan, 1996; Herbert, 

1998; Murat, 2008; Paoline, 2003; Wood, 2004).  This resistance has been noted in the 

attempted shift from the traditional policing to community policing (Adams, Rohe, & 
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Arcury, 2002; Chappell, 2009; Zhao, Lovrich, & Thurman, 1999), in resistance to 

diversity (Cashmore, 2002; Loftus, 2010), and in reference to addressing police 

misconduct (Armacost, 2004; Benson, 2000; Chan, 2011; Schultz & Withrow, 2004).  

Because of this historical resistance to change, many remain skeptical with regard to 

addressing police officers’ attitudes and behaviors through the use of “top-down” 

strategies.  Some implications reviewed will advocate for changes in administrative 

policies and procedures.  The author realizes that these changes alone may be insufficient 

in addressing police culture and traditional resistance to use of services.  True 

organizational and cultural change requires attitudinal changes and acceptance at all 

levels within the organization from the line officers to the top administrator.   

 Results of the study have numerous policy implications.  Of primary importance 

is the role that perceived organizational support and support of stress intervention 

services play in reference to officer willingness to use services.  The data would support 

the development of ways to increase officers’ perceptions of organizational support.  

Clearly, the simplest approach would be to implement policies and procedures which 

indicate the organization’s support of officers and the use of stress intervention services.   

 Content analysis of policies and procedures suggest that policies can be created 

that serve to protect the liability of the organization while expressing organizational 

support.  Policies should acknowledge the stressful nature of the occupation while 

signifying the organizations’ interest in maintaining healthy employees.  Any policy or 

procedure that seeks to address police stress must assure officers that the use of services 

is confidential and will not affect their career.  Attempts should be made to craft policies 
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in cooperation with the police union or FOP.  Union representatives may provide insight 

into important content that the administration might not consider.   

 A second policy implication (and practical implication) would be to separate 

access to services from the organization itself.  The research revealed that in a number of 

departments across Pennsylvania, the gateway to services is through the internal affairs 

division.  This practice is counterintuitive.  Generally speaking, officers are not going to 

go to the internal affairs division to obtain stress-related services, as was expressed by an 

interviewed officer: 

 “Supposedly, you can contact them if you feel you have an issue.  

However, the people you are contacting are the people doing internal 

affairs.  You are not going to contact them with your problems.  I have 

never known any of our guys that have gone.” [PO#27] 

Departments would better serve officers and better manage confidentiality and stigma 

issues by separating access to services from the agency. 

Additionally, department administrators should avoid writing themselves in as the 

primary decision-makers in police stress-related policies.  As the administrators are 

viewed as the department disciplinarians, this may cause officers to be concerned about 

the confidentiality and stigma of services initiated by the administration.  Clearly, some 

situations require the mandating of services to protect organizational liability (i.e., 

officer-involved shootings, employee substance abuse, and officer-involved domestic 

violence).  However, in other situations (i.e., police officer stress, critical incidents), 

decisions regarding the use of stress intervention services, including the development of 

policies, should be made using a team approach. 
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One way to implement a team approach in response to police officer stress is to 

involve peer-support and CISM-trained officers, as well as the officers’ union (or FOP) in 

crafting policies.  Officers may bring alternatives to the table that may be overlooked by 

an administrator.  One officer revealed what he expressed to his administrators when they 

asked him for input in developing a policy in response to officers who have experienced 

critical incidents: 

“I said, ‘let’s give it to them off, and don’t charge them for the days.  They 

are on administrative leave, they don’t have to use their own time . . .  and 

when we have a CISM issue, and he [peer-support officer] needs to be off 

to support them, they don’t charge them for time off.’  That shows that 

they are serious about this [helping officers after a crisis] . . .  they are 

giving me the rest of the week off to get my head together . . .  well that 

speaks volumes.” [PO#6] 

While it may seem common sense that officers should be allowed administrative 

days off to recover from such events, this is not always the case.  One officer from a 

small regional department reported being denied services and time off after experiencing 

the death of a fellow police officer.  Additionally, narratives revealed that the unfair 

application of services may also be an issue for officers.  One officer expressed 

resentment towards the agency for not providing services after he was involved in a 

shooting; however, they provided another officer with services after a similar incident.  

Well-crafted policies may serve as an example of organizational support and create a fair 

and consistent approach to the application of services. 
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Implications for Practice 

 The implications for practice start at police academy.  Officers revealed several 

potential flaws in the way that police officers are trained in Pennsylvania.  Those who 

were exposed to stress education in the academy could only recount warnings about 

possibilities of negative effects (e.g., alcoholism, suicide, etc.).  The instruction often 

includes self-care preventive tips, but did not encourage help-seeking behaviors.   

 “One of the troopers kept emphasizing, ‘don’t forget when you are not 

working, take your wife out to dinner or something, because I can tell you 

from experience if you don’t, someone else will.’”[PO#17] 

This finding may be important as it reveals the perpetuation of an organizational culture 

that emphasizes masculinity and independence.  By focusing on self-help preventive 

measures, instructors may be discouraging officers from seeking more extensive help 

from professionals.   

 Few officers could recall information from the academy in references to the 

availability of stress intervention services (e.g., psychological services, EAP, chaplain, 

etc.).  Those who did recall mention of available services attended single-department 

academies.  This finding alludes to a potential structural flaw where academies that serve 

officers from multiple departments are not disseminating information on the availability 

of services.  Instructors may assume that the department will provide this education. 

 “They always made it known in the police academy that there is always 

some kind of incident therapy that you could go through . . . but that is not 

the case.” [PO#28] 
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 The practical implication to address this structural flaw in the educational process 

would be to provide supplemental training in academies that train officers from multiple 

jurisdictions.  One day in the 22-week training should be reserved for officers to meet 

with personnel from their respective departments to educate them concerning the 

departments’ policies, procedures, and availability of services.   

 It was also noted in several cases that front-line supervisors are unaware of the 

types of services available for officers under their command.  “Honestly, I would have to 

talk to human resources or something; I don’t know what we offer, and I probably should 

as a supervisor.”  [PO#23]  The lack of knowledge regarding services extended to those 

in administrative positions as well.  In one case, a top executive in a medium-sized 

department insisted that his agency did not have an employee assistance program.  

However, the jurisdiction clearly lists the existence of an employee assistance program 

on their Web site as a benefit of employment.  This commanding officer was also in 

charge of the “shooting review board” which reviews every officer-involved shooting at 

the department.  In such a position, one might assume that the commander would be 

knowledgeable about services that may assist an officer after experiencing one of the 

most traumatic events a law enforcement officer can experience.  These findings would 

suggest that departments should routinely conduct training to educate officers, 

supervisors, and administrators about the availability of services.   

 Departments may also benefit from the use of psycho-educational approaches to 

reducing mental health stigma.  Educationally-based interventions have been found to 

have a positive effect on help-seeking behavior (Esters, Cooker, & Ittenbach, 1998; 

Gould et al., 2007; Warner, Appenzeller, Mullen, Warner, & Grieger, 2008).  The latter 
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two of these studies listed were conducted on military personnel who share some 

similarities with law enforcement officers (i.e., organizational culture, male-dominated 

occupation) when it comes to stigma and the use of services.  Recognizing leadership in 

the field of traumatic stress, some police departments are beginning to use military 

programs to educate administrators and officers in response to police stress.  In one such 

collaboration, U.S. Army officials developed training for the Cleveland Police 

Department’s supervising officers (Chapin, Brannen, Singer, & Walker, 2008).  This 

program trained police supervisors in recognizing and addressing operational stress and 

developed an incentive system to attempt to change cultural attitudes towards help-

seeking.  Supervisors and officers who either sought out help or assisted other officers in 

seeking help for stress received recognition for their willingness to change the culture and 

stigma related to help-seeking.30 

 Both officer interviews and the results of the POQ support the theory that 

advanced education and training may influence officer willingness to use stress 

intervention services.  One officer credited his advanced training in crisis intervention as 

helping him recognize his own need for mental health care. 

 “There was a small component in that course, particularly in the advanced 

course, about your own mental health.  That was probably the first time I 

started thinking about my own mental health.” [PO#44] 

Additionally, in another interview, a Sergeant indicated that four of the 11 officers in the 

department are trained in CISM.  He noted that having almost half the department trained 

in CISM creates an environment that encourages help-seeking. 

                                                
30 It should be noted that the article described the training, but did not evaluate the effectiveness of the training.  The 
incentive used was the awarding of a “caring supervisor” military style dog-tag for attending the training and receiving 
an additional dog-tag every time they assisted another officer with occupational stress. 



 

 

228

 Officers emphasized the need for the department to support the training of peer-

support and CISM officers.  In at least three cases among the interviews, officers reported 

that the organization had not supported their efforts to be trained.   

“Every time I have asked [to attend peer support and CISM training] I tell 

them the team is going to pay for the training, if you would just give me 

the time off.  The response has been ‘it’s not part of your assignment.’  So 

I had to go to the classes in the day and work at night to get the training 

in.” [PO#27] 

This would suggest that if department administrators wish to decrease stigma and 

increase officer willingness to use services, they should focus on training personnel in 

either crisis intervention or CISM.  Crisis intervention training is often offered for free 

through community mental health resources.  The entry-level CISM course is generally 

less than $200 per student.  The benefit of having trained personnel to provide peer-

support and CISM debriefing services is well worth the expenditure.  In addition, 

evidence indicates that the officer will emerge from the training with a better 

understanding of trauma and a greater willingness to use stress intervention services.   

 Due to the considerable percentage of officers who are unaware of the existence 

of services and policies, attempts should be made to make officers aware through 

education and marketing the services to them.  Most EAP services offer brochures, 

posters, and business cards to market their services to employees.  These are services for 

which the department has already paid.  One chief of police indicated that he has made 

the availability and use of services a part of the organizational culture: 
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 “What I have learned here is that by having it in their face and making it 

part of everyday daily culture, I know officers take advantage of it without 

telling other officers, because they can do that.  They don’t have to go to 

the sergeant to get a number for help; they don’t have to come see me to 

get permission to go obtain help.  It is a service we are providing them, 

the same as the water fountain in the hallway.” [PO#18] 

Limitations 

 As with all studies, this study is not without limitations.  The study involved 

collecting data from four different sources resulting in analyses on four different sets of 

data.  Limitations, therefore, are divided among the various methods of collection and 

analyses and will be described independently. 

 The interviews of officers were predominantly meant to inform the development 

of the police officer questionnaire.  Additionally, the researcher sought to refine 

constructs for understanding confidentiality and stigma in reference to officer use of 

services.  The interviews did meet these goals and more.  A sampling strategy was 

employed to obtain variety in the interview sample by gender, race, age, years of service, 

rank, and geographic location.  Although this variety was accomplished; the sample does 

remain a sample of convenience; officers self-selected for the interview process.  The 

findings from the interviews provided a context to understanding other data obtained in 

this study.  

 The goal of the Law Enforcement Agency Survey was to provide a contemporary 

view of the organizational response to police stress with a focus on Pennsylvania.  The 

survey was designed to elicit information on the types and number of stress intervention 
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services available to police officers.  In addition, it sought information on the types of 

policies and procedures departments use to address police stress, including the mandating 

of services.  In spite of low response rates, the responding agencies employ nearly 55% 

of the officers in Pennsylvania.  Therefore, it represents a considerable addition to the 

current knowledge of the nature and extent of stress intervention services for police in 

Pennsylvania.   

 The Law Enforcement Agency Survey included a solicitation for policies and 

procedures.  Few agencies complied.  Many of the policies that were reviewed for this 

study literally took months to obtain.  In the majority of cases, administrators gave no 

reason for the lack of a response.  A few administrators informed the researcher that they 

are restricted, by policy, from disseminating policies and procedures to those outside the 

organization.  Only one administrator indicated that he and his staff did not have the time 

to comply with the request.  Much time was extended to the effort of obtaining policies 

and procedures, with few results.  Consequentially, the findings from the content analysis 

are based on so few policies and procedures that they cannot be considered representative 

of the law enforcement agency population.  The data, nonetheless, informed the 

development of a provisional typology of policy approaches. 

 One of the significant limitations of the police officer questionnaire is the low 

response rate.  The evidence indicates that the responding sample approximates the police 

population on several key demographic factors (i.e., gender distribution, geographic 

distribution, size of agency).  The fact remains that the potential for non-response bias 

exists.  With insufficient comparison data on key factors involved in the study it is 
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difficult to determine if the sample population differs significantly from the overall 

Pennsylvania police population.   

 Without the ability to survey officers regarding the reasons for non-response, one 

can only surmise possible causes for high rates of non-response.  First, the questionnaire 

itself was quite long (four pages).  Non-response rates may be related to the length of the 

questionnaire.  In addition, the author was unable to absorb the expense of placing a 

stamp on the return envelope; therefore, it was incumbent on the respondent to do so.  

Precautions were taken to make it easier for officers to fill out the survey by offering an 

online version of the questionnaire through Survey Monkey.  The provision of an online 

survey did not seem to result in higher response rates. 

 Approval of the final version of the POQ did not come from Temple’s 

Institutional Review Board until late July, meaning the survey was sent out during the 

height of summer vacation season.  Response rates in July and August were so low that a 

reminder postcard was sent to the same officers in August.  Pursuant to the delivery of 

the reminder postcard, responses to the survey doubled during the month of September.   

 Additionally, in spite of paying extra for address correction and forwarding 

service, at least 275 survey packets did not reach their destination.  Originally, the 

understanding was that the membership list was updated every several months through 

the national FOP.  However, in reality, local lodges are responsible for updating their 

records and sending them to the national FOP.  Apparently, some lodges do not regularly 

update member records, resulting in missed opportunities for responses. 

 Researchers have concluded that the nature of the survey topic is often a reason 

individuals respond to surveys.  In particular, response is more likely when individuals 



 

 

232

have an interest in the topic (Groves, 2006; Groves et al., 2004) and less likely when the 

subject is one of a sensitive nature (Couper, Singer, Conrad, & Groves, 2010; Hayes, 

Bennett, Dennerstein, Gurrin, & Fairley, 2007; Lloyd, 1996; O’Brien, Black, Carley-

Baxter, & Simon, 2006; Tourangeau & Smith, 1996; Yu, Jannasch-Pennell, DiGangi, 

Kim, & Andrews, 2007).  The response rates in the current study may have been 

negatively affected by the topic.  The topic of police stress and use of stress intervention 

services may have been deemed too sensitive by some officers.   

 The variables included in the study (stigma and confidentiality) may provide 

answers to reasons officers did not participate in the survey.  In spite of assurances of 

confidentiality, some officers may have had concerns that the information might get back 

to their administrators.  As noted by numerous police researchers, the police subculture 

tends to be suspicious and cynical (Miller, 2005; Ostrov, 1986; Paoline, 2003; Rudofossi, 

2009; Terry, 1981; Walker & Katz, 2005).  The strongest evidence that some officers 

may have avoided the survey based on issues of confidentiality and resulting stigma is the 

fact that 77 respondents failed to disclose their age.  Additionally, one respondent, in the 

comments section of the Internet version of the survey, indicated that he believes there 

were too many questions that could identify officers (i.e., age, race, years of service, 

ORI).  While this did not influence his decision to participate, he conjectured that it might 

influence other officers.   

 When it comes to research among police populations, a number of authors have 

noted the difficulties (Arredondo et al., 2002; Collins & Gibbs, 2003; Wagner & 

Brzeczek, 1983; Violanti, 2005).  Research of sensitive topics within the police 

population (i.e., suicide, alcoholism) has been particularly difficult for researchers.  As 
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Arredondo et al. (2002) noted (in the literature review) officers failed to participate in his 

evaluation of stress management programs out of fear of the stigma that might apply 

should they participate.  In the current study, some officers may have seen participation 

in the study as implying that they have issues with stress or that they are unable to handle 

the stressors of the job. 

 In contrast to non-response, officers may have self-selected to respond to the 

survey based on personal or organizational factors.  Officers who have experienced 

personal or job-related stressors may have used this opportunity to express their views 

with regards to stress intervention services.  Attempts were made to control for the 

influence of stress through the use of the Perceived Stress Scale (PSS) and the critical 

incident stress exposure scale for those who responded to the survey.  However, the 

extent that personal or organizational stressors influenced the decision to respond to the 

survey is unknown. 

 Another limitation is the inability to find a tested instrument to measure the 

constructs of confidentiality, stigma, and lack of confidence in service providers in a 

police sample.  Due to a lack of empirical work to explore factors which influence police 

officer willingness to use services, no instruments were found that had been validated or 

tested for reliability.  Only one part of the survey, the Perceived Stress Scale, has been 

subjected to such tests.  Further testing should be conducted to ensure that the instrument 

is accurately measuring officers’ concerns regarding the above listed factors. 

 In spite of the current study’s support of organizational theory and the literature 

on police stress, it should be noted that the factors included in this study only accounted 

for 21.9% of the variation in officer willingness to use stress intervention services.  This 
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would indicate that there must be other factors that contribute to an officer’s decision of 

whether or not to use stress intervention services.  Factors not thoroughly explored in this 

study may hold some answers and merit further consideration.   

 One factor not explored in the current study is the officers’ perceived need for 

services.  In the broader literature on stress and human response to stress, there are a 

number of factors that have been reported to help individuals resolve stress in a healthy 

manner.  There is a wealth of literature on “protective” factors, which include personality 

type (Hart et al., 1994, 1995; Kobasa, 1979)  hardiness or resilience (Dolbier, Smith, & 

Steinhardt, 2007; Higgins, 1994; Luther & Cicchetti, 2000; Maddi & Khoshaba, 2005 ), 

coping styles (Burke, 1998; He et al., 2002; Pasillas, Follette, & Perumean-Chaney, 

2006), and social support (Cobb, 1976; Cohen & Wills, 1985; Graf, 1986; Stephens & 

Long, 2000).  While the current study did include some measures of social support, 

measures of personality, hardiness, resilience, and coping styles were not included in this 

study.  It is possible that these individual factors may influence an officer’s perceived 

need for service and therefore their willingness to use services.  

 Another factor that might explain an officer’s willingness to use services is a prior 

history of trauma.  A vast amount of research has been conducted on the role of prior 

trauma and response to subsequent stressors (Danese, Pariante, Caspi, Taylor & Poulton, 

2007; Heim, 2009; Nishith, Mechanic, & Resnick, 2000).  The research indicates prior 

history of trauma is a leading predictor of future mental health issues (Brewin et al., 

2000; Goodman, Rosenberg, Mueser, & Drake, 1997; McFarlane, 2000; Muesen, 

Rosenberg, Goodman, & Trubetta, 2002; Mullen, Martin, Anderson, Romans, & 

Herbison, 1993; Ozer, Best, Lipsey, & Weiss, 2003; Regehr, LeBlanc, Jelley, Barath, 
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Dacliuk, 2007).  Studies on police officers with PTSD have also found childhood trauma 

to be a strong predictor of PTSD (Breslau, Peterson, & Schultz, 2008; Kendler, Kuhn, & 

Prescott, 2004; Lilly, Pole, Best, Metzler, & Marmar, 2009; Regehr et al., 2007).  As 

well, studies have indicated that individuals who report the most symptoms of unresolved 

stress are also the ones who are most likely to avoid services for fear of stigma (Chapin et 

al., 2008; Hoge et al., 2004).   

   An officer’s prior history of trauma could influence an officer’s willingness to 

use services in a number of ways.  Prior trauma may have caused the officer to be 

familiar with services and therefore more willing to use them.  In contrast (and more 

likely, according to research in the field), the officer may avoid services for fear of 

having to confront the prior trauma.   Either way, prior history of personal trauma was not 

measured or assessed in this study.   

 It should be noted that the relationship between prior trauma and willingness to 

use services may be a spurious one.  Officers who have previously used stress 

intervention services may have been subject to a breach of confidentiality or the 

attachment of stigma.  These negative consequences may cause an officer to have 

decreased willingness to use stress interventions in the future and may also influence 

their view of the organization’s support.  This relationship could not be assessed in the 

current study, but would be an important avenue for future qualitative examination of 

officer willingness to use stress intervention services. 

Future Research Directions and Suggestions 
  
 The topic of police stress has been the focus of research since the 1970s.  A 

tremendous amount of knowledge has been amassed.  However, the seriousness of the 
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subject demands that research must stay current.  As indicated earlier, some of the 

literature in the field is dated, yet police practitioners and even researchers continue to 

cite this outdated information (i.e., police officers do not use services, police officers will 

not use psychological professionals, police officers prefer to talk to peers).  In particular, 

research needs to be conducted on the negative effects of police stress.  A recent cross-

sectional analysis of trends in police research found that research on police attitudes 

declined by 15.7%  between  2006–2007, and studies of police stress decreased over 38% 

in that same time period (Mazeika et al., 2010).  Considering the changes in the nature 

and extent of stress intervention services and increased use of services by police officers, 

quantifiable changes in the negative effects of police stress should be apparent.  If not, 

then it would suggest that use of services alone cannot address the negative effects of the 

policing occupation. 

 In light of the finding that perceived organizational support of officers and of 

services positively influences officer willingness to use services, future research should 

test the effect of policy and/or practical changes on perceived organizational support.  

The empirical evidence suggests that increasing officer perception of organizational 

support will also increase officer willingness to use services.  However, in real world 

applicability, would “top-down” approaches to increase organizational support create 

change?  And if so, how long would it take to see results?  Additional studies are needed 

to test the effect of changes in perceived organizational support over time. 

 Considering the findings that officers’ drinking patterns have changed over the 

last decade, research may be needed to update data on officer substance abuse.  As early 

as 1996, studies have failed to find a subculture of drinking among police officers 
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(Meyers & Perrine, 1996).  Continued studies are needed to determine if the subculture of 

drinking among police officers has changed, and if so, are officer rates of substance abuse 

and addiction decreasing?  Likewise, in light of the report that younger officers are more 

amenable to use of services, future studies should find a decrease in some of the 

commonly reported negative effects of police stress. 

 Future research into police organizations and stress should be conducted with full 

cooperation of law enforcement agencies.  Partnerships with the International Chiefs of 

Police or the Pennsylvania Chiefs of Police would be beneficial.  Attempting to obtain 

information and cooperation from each organization, independent of support from an 

overseeing authority, is time-consuming and unproductive.  Additionally, support directly 

from law enforcement agencies may have helped increase response rates from officers as 

well.   

 After conducting this research, it is understandable why many researchers limit 

their studies of police to those embedded in large agencies.  Attempting to obtain a 

statewide random sample of officers in a state with over 1,000 police departments is a 

daunting task.  The preferred method of sampling would have been through the 

Municipal Police Officer Education and Training Commission (MPOETC).  Each officer 

in the state of Pennsylvania is required to undergo 16 hours of update training every year.  

The training occurs in a limited number of locations throughout the state.  The author 

sought permission from MPOETC to administer surveys, but was denied.  The use of 

MPOETC as a future source of police research samples should not be overlooked.  Police 

researchers would benefit from a cooperative agreement with the MPOETC.  The 

Commission has access to every police officer in the state (regardless of rank) for 16 
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hours every year.  Through the use of survey instruments, a wealth of information could 

be gathered from this population.    

Conclusion 
 
 This study began with the goal of identifying the factors which influence police 

officer willingness to use stress intervention services, based on a sample of police officers 

in Pennsylvania.  In order to understand officer willingness to use services, it is important 

to understand the nature and extent of services available to officers throughout the 

Commonwealth.  Additionally, the study sought to identify the types of organizational 

response to issues of police stress (i.e., policies, procedures, mandating of services, etc.).    

 Findings indicate that Pennsylvania officers, in general, have a wide variety of 

services available to them through their police departments.  Officers remain concerned 

about the confidentiality of services and fear the stigma related to use of services.  

However, the sample reported higher use of department-provided services than has 

previously been reported.  Additionally, the current study indicated that perceived 

organizational support and organizational support of stress intervention services 

positively correlates with officer willingness to use services.   

 These results suggest that future research is needed to understand what factors 

influence officers’ perceptions of organizational support.  Studies are needed to assess the 

effect of implementing top-down strategies (e.g., adoption of policies/procedures to 

address stress) on officer willingness to use services.  All the factors studied in this 

investigation only accounted for 21.1% of the variance in officer willingness to use 

services.  Future studies should attempt to determine what other factors may influence 

officer willingness to use services. 
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 Findings suggest that newer services, such as CISM, educational programs, stress 

management programs, and wellness programs appear to have lower associations with 

issues of confidentiality and stigma.  In addition, results of the study indicated that 

officers are more willing to use services than previously reported.  If these services are 

successfully addressing police officer stress issues, future studies should find fewer 

reports of negative effects of police stress.  It is only through continued research that we 

can attempt to find solutions to address the negative effects of police stress. 
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APPENDICES 
APPENDIX A.  LAW ENFORCEMENT AGENCY SURVEY   

This survey is for the purpose of collecting data on the availability of stress intervention services for police officers 
across the Commonwealth of Pennsylvania.  All responses are confidential. 

 
 
 
 
 
 
 

 
 
4. How many sworn officers does your agency currently employ? _________  FT  /  _________  PT 
 
5. At which level of government does your agency operate? 
   Municipality (City, Town, Borough, Township)   County   Regional 
   State    Federal   Tribal Police   University/College 
 
6.  What is the population of the jurisdiction in which your agency operates? 
  < 50,000  50,001–100,000   100,001–250,000   >250,000 
 
7.  Which best describes the area in which your agency operates? 
  rural    suburban   urban  
 
8. Which best describes the shift worked by most officers in your agency? 
  8 hours   10 hours   12 hours 
 
9. What is the base annual salary for officers in your agency (not starting salary)?  $_________/year. 
 
10. How often do shifts rotate for the majority of officers in your agency? 
   Weekly   Bi-weekly   Monthly  Permanent Shifts   Other ______________ 
 
11.  Department accreditation:       PLEAC    CALEA   None 
 
The following items pertain to stress intervention services that are sometimes offered to police officers by their police 
departments or through referrals.  
 
12. Which of the following stress intervention services are available for officers in your agency? 
 
 Police Chaplin(s)        Yes      No    
 Employee Assistance Program (EAP)      Yes      No 
 In-House Police Psychologist       Yes      No    
 Peer-Support Officers                    Yes      No   
 Educational Trainings/ Workshops on Stress     Yes      No  
 Stress Management Programs       Yes      No      
 Critical Incident Stress Management or Debriefing    Yes      No    
 Officer Wellness Programs       Yes      No    
 Toll-Free Stress Hotline        Yes      No    
 Family Support Groups        Yes      No    
 Referral to Outside Psychologist/Therapist     Yes      No    
 Substance Abuse Counseling or Referral (AA or groups)    Yes      No    
 Mental Health Treatment provided through insurance    Yes      No    
 Other (If yes, please identify on lines provided below)    Yes      No    

 

  
  

  

  

     

 

    

   

   

  
  
  
  
  
  
  
  
  
  
  
  
  
  

Agency Identifiers:  For statistical purposes only, this information will be recoded to avoid identification of 
responding agencies. 

 
1.  Pennsylvania Agency ORI:  __________________________________ 2.  County ____________________ 

 
3.  Agency Name:  _________________________________________________________________________ 
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13. Does your department have written policies or procedures which detail the use of stress intervention services 
for officers in your department (e.g., psychiatric visits, peer-support, CISM or CISD)?  
   Yes    No  
 
 
If you answered YES to the above question, please answer the following questions in reference to your existing 
policies or procedures.  If you answered NO to the above question, please go directly to question #17. 
 
14.  Our agency has the following written policies or procedures which reference stress intervention services for 
officers: 
   Use of Force or Officer-Involved Shooting policy/procedure    Yes    No  
   Critical Incident Stress policy/procedure       Yes    No  
   Employee Assistance Program policy/procedure       Yes    No 
   Officer-Involved Domestic Violence policy/procedure     Yes    No 
   Officer Substance Abuse policy/procedure      Yes    No 
   Other: (please specify) ____________________________    Yes    No   
 
15. Our current policies and procedures:  
  
Mandate administrative leave for all officer-involved shootings until investigation is complete   Yes    No           
Mandate a “fitness for duty” evaluation for all officer-involved shootings         Yes    No 
Require a case-by-case evaluation prior to implementing services         Yes    No 
Require an administrator to determine whether services are needed         Yes    No 
Stipulates the availability of services, but services are never mandatory at our agency             Yes    No 
If you answered YES to the question directly above, please skip to question #17. If you answered NO, please 
continue: 
 
16. Our current policy mandates some form of stress intervention services in these circumstances: 
  Duty-related death of officer in agency        Yes    No 
  Officer-involved shooting (services other than fitness for duty exam)    Yes    No 
  Mass-casualty incident (3 or more deaths resulted)      Yes    No 
  Suicide of fellow officer in your department       Yes    No 
  Homicide of a child          Yes    No 
                         Accidental death of a child         Yes    No 
  High profile media incident (3 or more days of media exposure)     Yes    No 
  Officer substance abuse problems (when brought to agency attention)    Yes    No 
  Officer domestic problems (when brought to agency attention)     Yes    No  
 
17.  Has your department experienced any of the following incidents in the last 12 months? 
 
 Duty-related death of an officer from your agency       Yes    No 
 Serious injury of a police officer from your agency (life-threatening or disabling)    Yes    No  
 Suicide of a fellow officer in your department        Yes    No 
 Mass-casualty incident (3 or more deaths resulted)       Yes    No 
 Homicide of a child           Yes    No 
 Accidental death of a child          Yes    No 
 High profile media incident (3 or more days of media attention)      Yes    No  
  
At present, there is little information on how departments across the state of Pennsylvania respond to the issue of 
police stress. For that reason, I am conducting a content review of policies and procedures regarding police stress. If 
your department has a written policy which addresses or details the handling of officers in crisis (whether critical-
incident, personal, or family-related stress), please send a copy of your policy to jmtucker@temple.edu or mail it to 
Jane M. Tucker 1295 E. Evergreen Dr. Phoenixville, PA 19460. Policies and procedures will be reviewed for 
content, the names of the departments that provided the policies or procedures will not be released and the policies 
will not be referenced or duplicated (in their entirety) in any part of the dissertation research. If you have questions 
regarding the provision of policies, please contact me at jmtucker@temple.edu. Thank you
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APPENDIX B:  LAW ENFORCEMENT AGENCY LETTER 

 
      Jane M. Tucker 
      1295 E. Evergreen Dr. 
      Phoenixville, PA 19460 
      June 1, 2011 
 
   
Dear Chief of Police or Administrative Officer, 
 
I am currently conducting research on stress intervention services available to police officers 
across the Commonwealth of Pennsylvania.  As a former police officer (Lower Merion Twp.), I 
am aware of the stressful nature of the police occupation.  At present, there is little information 
available in Pennsylvania on the availability of stress intervention services (CISM, peer 
counselors, employee assistance programs, etc.) to the average police officer across the state.  
To identify the types of services available to Pennsylvania officers, this survey is being sent to all 
police agencies in the state of Pennsylvania.  The survey is completely confidential.  As this is 
the first attempt to document the availability of services to officers on a statewide basis, each 
and every response is vital to the study, regardless of agency size. 
 
There are two ways to respond to this survey.  The survey can be filled online by going to this 
internet link (http://www.surveymonkey.com/s/DV8CX5W).  Or, you can fill out the form and 
mail it to the address listed above.  The survey takes approximately 5-7 minutes to complete.   
As this is part of a degree requirement, the return of the survey is time-sensitive.  A return of 
the survey within three weeks of the date above would be greatly appreciated.  If you have any 
questions, please feel free to contact me at 484-686-7792 or by email at jmtucker@temple.edu.  
If by some chance you have already received an email or letter regarding this survey and have 
already completed the survey, please disregard this request. 
 
I am also interested in reviewing current departmental policies and procedures regarding police 
stress (critical incidents, officer involved shootings, or other types of policies regarding police 
stress and stress-related services).  If you are willing to share your department’s policy on police 
stress issues, please mail it to my attention (address above) or email it to the below listed 
email.  Again, this will also remain confidential and anonymous.  Department documents or 
names will not be used in any resulting papers or publications, and the policy or procedure will 
not be duplicated in any manner.  
 
Sincerely, 
 
 
Jane M. Tucker 
Doctoral Candidate, Temple University 
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APPENDIX C:  POLICE OFFICER QUESTIONNAIRE LETTER 

 
Date: July 20, 2011 
 
Dear Fraternal Brother or Sister, 
 
I am currently conducting research on police stress as part of earning a doctorate in 
Criminal Justice at Temple University.  As a retired police officer, I am familiar with the 
stress law enforcement officers face everyday.  This stress can have negative effects on 
police officer lives.  At present, little is known about the availability and use of stress 
intervention services (i.e., CISM, employee assistance programs, psychological services, 
etc.) across the Commonwealth of Pennsylvania.  The goal of my research is to have a 
better understanding of the officer’s perspective of factors concerning the availability and 
use of stress intervention services. 
 
The enclosed questionnaire is designed to obtain your views on the availability and use of 
stress intervention services.  It is completely confidential.  You are asked to provide your 
agency ORI number for statistical purposes only.  It will be recoded to prevent 
identification of you and of the agency with which you are employed.  If you do not 
know your ORI, I ask that you provide the name of the county you work in and your 
agency name so that the ORI can be determined through public records.  Once the ORI is 
found, the county and agency name will be deleted.  Additionally, the ORI will be 
recoded to protect your confidentiality.  The questionnaires are being sent to a randomly 
selected number of police officers throughout the state, making each and every response 
vital to the study.  I encourage you to help make this study beneficial to police officers, 
police agencies, and the FOP, by taking a few minutes of your time to respond to this 
questionnaire.   
 
There are two ways to respond to this questionnaire. You can fill out the questionnaire 
online by going to this internet link:  http://www.surveymonkey.com/s/F2R3XMY 
(easiest and quickest option).  Or, you can fill out the questionnaire provided and mail it 
back using the enclosed self-addressed envelope.  The questionnaire will take 
approximately 10–15 minutes of your time.  As this is part of a degree requirement, the 
return of the survey is time-sensitive. A return of the survey within 14 days of the date 
above would be greatly appreciated.  If you have any questions, concerns, or comments 
regarding this research, please feel free to contact me at 484-686-7792 or by email at 
jmtucker@temple.edu.   
 
 Jane M. Tucker 
 
Jane M. Tucker 
Retired Officer and FOP Member Lodge #28 
Doctoral Candidate, Temple University 
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          APPENDIX D:  FOP LETTER OF SUPPORT 
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APPENDIX E: IRB CERTIFICATE OF APPROVAL 
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APPENDIX F:  IRB APPROVAL OF REVISED QUESTIONNAIRE 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

286
APPENDIX G:  POLICE OFFICER QUESITONNAIRE (POQ) 
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APPENDIX H:  WORK-RELATED CONDITIONS 

 
 As discussed in Chapter Seven, efforts were taken to include control variables to 

assess the impact of violent crime (UCR Reports) and traffic fatalities (Pennsylvania 

Department of Transportation) on officer willingness to use stress intervention services.  

Several problems with the data made it impossible to analyze these variables in the 

regression analyses.  These problems are discussed in detail below. 

 The first problem is that of missing data.  In order to attach a value for each 

(violent crimes and traffic fatalities), officers would need to have provided enough data to 

nest them in a specific police department.  Fifty-eight officers did not provide an agency 

identifier (ORI).  An additional 14 officers provided identifiers that did not fit the 

sequence and format of Pennsylvania ORIs.  In those cases, the identity of their agency 

could not be established.  UCR data was not available for some police departments.  It is 

possible that they may not have complied with the UCR program for 2010.  Additionally, 

some agencies are assisting agencies (i.e., county detectives).  In those agencies, the 

violent crimes are actually reported in the UCR reports of the associated municipality, 

even though the county agency has assisted in the investigation.  In total, 99 cases were 

missing violent crime data and 79 cases were missing values for fatal traffic accidents.  

This includes the original 58 officers who failed to provide agency identifiers.  To 

include violent crime and traffic fatality data in the primary analysis would result in a 

high number of missing cases. 

 Additionally, both the violent crime and traffic fatality variables were highly 

skewed.  Values for violent crime ranged from 0–18,535 violent crimes in 2010, with 

only two cases of values over 780 violent crimes.  Traffic fatalities ranged from 0–73, 

with only one case where the value was over 23 traffic fatalities in 2010.  A bivariate 

correlations analysis of these two variables indicated that the Pearson Correlation value 
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was .969 (p<.01), indicating that they were too highly correlated to include them in 

the same regression model.  Additionally, each variable was also highly correlated with 

agency size.  As one might assume, larger departments generally exist in more populated 

areas, where more violent crimes and traffic fatalities occur.  This correlation was 

observed in the regression diagnostics by an inflated Durbin-Watson statistic, reduced 

tolerance and increased VIF factor.  All regression diagnostics were outside the 

acceptable range.  Inclusion of these variables in the model also decreased the number of 

cases in the analysis due to missing data. 
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APPENDIX I:  SEMI-STRUCTURED INTERVIEW GUIDE 

Thank you for agreeing to participate in this interview.  As indicated on the consent form, I will be audio 
recording this interview to help me document responses.  All information will remain confidential.  You 
may stop the interview at any time.  I am going to ask you a series of questions about police stress, stress 
intervention services, and reasons officers may or may not use stress intervention services.  For the 
purposes of this research, stress intervention services are those designed to help individuals deal with 
stress.  For police, it consists of services like, visits to a police psychologist or therapist, peer counseling, 
Critical Incident Stress Debriefing or Critical Incident Stress Management, use of a police Chaplin, stress 
reduction or stress education workshops.  In addition, I will be asking questions about how supportive you 
believe your organization is of you and of stress intervention services. 
 
All participants in the interviews will be asked the same basic questions.  I may ask different follow up 
questions depending on your answers.  Feel free to add any additional information or experiences that you 
feel will help me understand the issues involved in police stress and use of services.  I am going to start by 
asking you a few questions about you and your career.  
 
Q1. Gender:   Male      Female      Q2. Age: _______           
                      
Q4. Race/Ethnicity:   
 African American   American Indian/Alaskan Native 
 Asian or Pacific Islander              Hispanic   White (non-Hispanic) 
 
Q5.   Highest Level of Education Completed:     
   High School Diploma/ GED     Some College (less than 60 credits) 
  Associates Degree      Bachelors Degree  
  Masters Degree      Doctoral Degree 
 
Q6.  Current Marital Status:  
     Single   Married  Divorced    Widowed   Remarried after divorce/widowed 
 
Q7.  How many times have you been married? ______ Q8.     Number of children: _______ 
 
Q9.  Are you a military veteran?  Yes   No Q10.  Served in wartime?  Yes  No 
 
Q11. Number of years in law enforcement ___  Q12.  Number of years in current job ________ 
 
Q13. Current Primary Assignment: (check only one of the following) 

  Patrol       Narcotics/Drugs/Vice Unit      K-9 Unit  
  Communications     Traffic Safety Unit    D.A.R.E 
  Detective/Investigations Unit         Community Policing Unit   Training Unit 
   Administrative/Clerical Unit    Tactical Unit (S.W.A.T., etc.)  Juvenile Unit 
   Marine or Aviation Unit     Other ___________________________ 

 
Q14.  Current Rank:  
   No Rank     Corporal      Sergeant 
   Detective  (rank designation)   Lieutenant      Captain 
               Assistant Chief    Chief of Police or similar designation    
          
Q15. At which level of government does your department operate? 
   Municipality (City, Town, Borough, Township)     University/College 
   County   Regional   State   Tribal/Native Police 
   Federal 
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Q16.  Which best describes the area you provide police services for?  
   Rural  Suburban  Urban 
 
Q17. What length of shift do you work?    8 hours   10 hours   12 hours 
 
Q18. How often does your shift change/rotate?  Every week    Bi-weekly  
  Monthly      Permanent Shift  Other      
 
Q19. Department Size (check one of the following) 
   1-49 officers     50-99 officers    100 + officers 
 
Q20.  How would you describe your physical health in the past 6 months? 
   Poor    Fair   Good   Very Good         Excellent 
 
Q21.  How many days of the week (on average) do you exercise?   Q22.  Do you use tobacco?   
  0  1   2  3   4   5   6  7            Yes   No 
 
Q23.  Approximately how many alcoholic drinks have you had during the past week? 
  0  1-5    6-10     11-15     16-20      21-25     25 or more 
 
Availability of services 
When you were in police academy, do you remember any instruction with regard to police stress?  
If so, please describe what you remember? 
Do you know if your police agency provides any services for police who are experiencing stress?  
If yes, can you identify the types of services they provide?  
How do you know about these services? 
 
Overall stress and negative effects of police stress 
Do you feel that the police occupation is stressful?  If so, what types of issues cause you the most stress?   
Researchers claim that officers suffer from high rates of substance abuse, suicide, and divorce.  Have you 
noticed any of these negative effects throughout your career? 
Can you identify any other negative effects which may result from police stress? 
 
Policy and procedure questions 
To the best of your knowledge, does your department have a policy on how to deal with police officers 
who are experiencing stress? 
If such policies exist, do you know if they stipulate automatic time off for officers, specifically if involved 
in a critical incident (i.e., shooting, mass-casualty incident)?  (i.e., desk duties, administrative leave) 
Do you know if the policy/procedure mandates services after exposure to a critical incident stressor? 
Do you know if the policy/procedure mandates service if an officer has domestic abuse issues or substance 
abuse issues? 
 
Resistance to use of stress intervention services: 
Researchers report that police officers have a subculture that is resistant to receiving help for stress.   
Do you agree with that statement?   
What are some reasons you think that you or your fellow officers would give for avoiding stress 
intervention services? 
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Follow-up questions regarding confidentiality and stigma 
Are you concerned about the confidentiality of services?   
Are you concerned about stigma that might result from using stress intervention services?  
What do you believe might happen if another officer or supervisor found out you used stress intervention 
services? 
What do you think use of services would say about you? 
If officers reference negative stigma in reference to themselves: 
Would you think another officer is (specific stigma mentioned, i.e., weaker, less macho, mentally 
unstable) if they sought services for stress? 
 
Psychological service providers and peer-support officers 
Some researchers have noted the police officers do not want to use the services of psychological service 
providers.  What are your views on psychologists and therapists? 
Do you feel that psychologists and therapists are able to treat the specific needs of police officers? 
Would you rather see a professional for stress intervention services, or receive those services from a peer 
support officer?  Why? 
 
For those who prefer peer: 
Would you prefer a peer-support officer over a psychological service provider if the issues were more 
personal in nature, say relationship problems, financial problems, and problems with your children? 
 
Social support and organizational support 
Do you feel the top administrator of your organization is supportive of you?  
Do you feel that your immediate supervisor is supportive of you?  
Do you feel supported by your fellow officers? 
Do you feel supported by your FOP/and or union? 
Do you believe that the top administration of the organization supports the use of stress intervention 
services? 
Does your immediate supervisor support the use of stress intervention services? 
Do your fellow officers support the use of stress intervention services? 
Does your FOP/union support the use of stress intervention services? 
 
Follow-up questions to organizational support questions:   
If yes, can you describe how they show their support?   
If no, can you describe why you feel they do not support you (or support stress interventions)?   
If no, how do you feel your fellow officers, supervisors, and/or administrators can show support for you 
(or for stress interventions). 
 
Willingness 
If you were involved in a critical incident or were experiencing stress from work or home, how willing 
would you be to use stress intervention services? 
 
Research subjects use of stress intervention services 
The remaining questions have to do with use of services.  Any information you choose to share will be 
anonymous, no one will be able to attribute it to you.  
Have you ever used any services to help you deal with the stress of policing?  If no, skip to conclusion. 
 
If yes, what types of services have you used?   
Were they provided by the department, or did you seek them on your own?   
Were services helpful? 
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Did you experience any negative effects from seeking services for stress (stigma, loss of 
confidentiality)? 
Would you seek services again, if needed?   
Would you recommend your fellow officers seek services for stress intervention? 
 
Conclusion 
We have talked a great deal about police stress in general and the use or non-use of stress interventions.  
Is there anything you can add that you think might help me better understand police stress and stress 
intervention services? 

 


