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PREFACE

hese are challenging times for police in the United States and through-

out the world. The men and women who work in this profession are not
only challenged by social activism, divisive politics, and a pandemic but also
on a psychological and physical personal level. We all are aware of the dan-
ger of being a police officer, but beneath that lies a hidden danger: mental
distress. A successful police career therefore involves not only surviving the
danger but also psychological survival.

I wrote this book because I wanted to bring the research community and
police practitioners to the realization that there is a crisis in health among
the police. My past years as a police officer and researcher has brought me
to this conclusion. In this writing, I have included a mixed approach which
includes research and some practical suggestions from practitioners on how
best to deal with the police health crisis.

The book is based on research associated with police mental health
together with the subsequent effects on officer’s performance, physical
health, and lifestyle. The first chapter outlines the current challenges face by
police, increased civil unrest, negative public reactions, and a biological
siege brought about by the COVID-19 pandemic. These events have caused
personnel shortages, long work hours, and psychological and physical
assaults upon the police.

In Chapter 2, discussion turns to the present mental health status of
police officers. Posttraumatic Stress (PTSD) and depression appear to be
prevalent in police. Police officers are repeatedly exposed to traumatic situ-
ations including motor vehicle accidents, armed conflicts, and witnessing
violent death across their working lives. An estimated 7%-19% of police offi-
cers qualify for a diagnosis of PTSD, and approximately 34% experience a
number of PTSD symptoms. Depression and PTSD are often found togeth-
er in officers. Several studies on police have found the prevalence of depres-
sion to be approximately 12% which is nearly twice as high as the general
population. Both depression and PTSD promote poor health through a com-
plex interaction between biological and psychological mechanisms. Police
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officers with PTSD or depression are at an increased risk for negative health
issues such as cardiovascular disease and gastrointestinal disorders, comor-
bid psychological conditions as well as suicide. Officers with severe PTSD
symptoms are approximately three times more likely to have the metabolic
syndrome—a collection of components which increase the risk for heart dis-
ease. Faced with responding to fatal accidents, crime, child abuse, homicide,
suicide, and rape, police officers become hopeless because of the futility of
preventing such events. Lack of organizational support is also associated
with significantly increasing levels of hopelessness. Police officers have a
high risk of burnout. Officers report that they experience significantly high
levels of cynicism, exhaustion, and lowered professional efficacy, three facets
of burnout. Police burnout has been associated with organizational and oper-
ational stress including lack of support from the community or the lack of
promotion. Consequences of burnout can include substance abuse, de-
creased quality of service, and impaired mental and physical health.

The effects on mental well-being among police officers is not limited to
service time. There may be factors which occurred in the officer’s life prior
to entering service and after the officer leaves. There are two dynamics out-
side of police service discussed in this chapter: officers (1) prior personal
childhood abuse; and (2) retirement from police work. Research is limited
on the association of prior child abuse and the mental health of police offi-
cers. Once in police work, officers are exposed to multiple trauma and stress.
They see many of the evils of society, which include the types of child abuse
they themselves suffered. This can trigger trauma responses. Exposure to
child abuse on the job only further thwarts their sense of justice, leading to
frustration and hopelessness. A recent communication with police mental
health professionals suggested that 25% of all police clients had a history of
childhood abuse or neglect. After service, retirement is a significant life
event for police officers. The loss of police identity is difficult for officers.
Leaving police work does not always reduce mental strife; often there are
vestiges of trauma and loss. Although some officers eagerly await retirement,
it signals the end of relationships and routine. The police subculture is a
closed society where officers maintain a sense of strong cohesion and depen-
dence upon one another for survival. It is not easy for police officers to leave
this interpersonal web of protection. Under such conditions, one would
expect that retired officers may likely be prone to mental issues. Lastly dis-
cussed in this chapter are reasons why officers are hesitant to ask for help
with mental difficulties. A number of factors affect an officer’s willingness to
come forward including law enforcement identity, mental health stigma, and
fear of reprisal.

Research in the area of police suicide highlights Chapter 3. The police
have an increased risk for suicide. In today’s societal and politically conflict-
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ed environment, the police are caught between the requirements of the job
and the ability to fulfill these requirements. Negative public scrutiny, expo-
sure to trauma, violence and mass murders, riots, unappreciated risks—some-
times risking their lives—coupled with any personal problems in living all
add up to the inability to cope. A sense of isolation results among police cou-
pled with frustration, pent up aggression, and eventual depression fueled by
exposure to trauma, death, abused kids, murder and human misery. Officers
die by suicide to escape the unendurable psychological pain brought about
by work exposure.

Chapter 4 discusses the effects of police stress and trauma on physical
health. The stress and trauma that police face can eventually wear down the
body’s defense against disease. With present day intensification of stress on
police, we may see increasing health problems in the future. The police suf-
fer from increased rates of cardiovascular disease, cancer and other illness-
es. Mental health problems such as depression, post-traumatic stress disor-
der (PTSD), and other anxiety disorders have been found to be associated
with physical illness. Chronic stress can disrupt the cardiovascular system as
well as other bodily functions leading to wear and tear on the body and to
psychological, metabolic, inflammatory, and cardiovascular disease. The
stress of shift work also has a significant health impact on health.

Resilience is discussed in Chapter 5 and its role in ameliorating stress.
Resilience is simply defined as bouncing back from adversity. There are,
however, many dimensions of resiliency to consider. It has long been
believed that exposure to trauma inevitably leads to pathologies such as
PTSD and depression. Recent research in the area of positive psychology
has opened the realization that these pathologies do not occur in all people.
In police work, where high stress events and exposure to potentially trau-
matic events is common, recovery is essential. This chapter provides an
overview of factors related to resilience and examines some of the mecha-
nisms that underpin resilience in police work. Additionally suggestions are
made which may help police organizations foster resiliency in officers. It is
important that the protective characteristic of resilience against stress be
explained and employed in the profession of policing.

Chapter 6 asks the question, “Where do we go from here?” The chapter
discusses current legislation which will help police deal with the problem of
psychological, physical health, and suicide. Interventions discussed include
the need for wellness programs, reducing stress through the police organi-
zation, peers support development, the use of mindfulness as a stress reduc-
tion strategy, PTSD mitigation, and reducing the fatigue health effects of shift
work. Lastly, a summary of results are listed from the Buffalo Cardio-
Metabolic Occupational Police Stress (BCOPS), a 16-year longitudinal study
on police health and psychological well-being led by this author.
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I sincerely hope that this book will help researchers and those dedicat-
ed officers who go out every day and “drive and walk the beat.” It is those
officers who bear the brunt of policing. There is hope.

JM.V.



CONTENTS

Page
Preface .. ... ... vii
Chapter 1. The Siege: Mental Health and the Police ............. 3
Introduction . ..... ... .. .. 3
High Stress Times: Police under Substantial Pressure .............. 4
Disruptive Societal Correlates of Police Mental Health:
Civil Unrest, Riots, and Pandemics ........................ 4
A Biological Siege: Police, Stress, and the COVID-19 Pandemic ... .. 8
COVID-19: Police Mental Health Risks ..................... 10
Future Preparations ............. ... ... .. ... ... ... .. .. ... 12
Chapter 2. The Mental Health Status of Police Officers .......... 19
Introduction ...... ... .. .. 19
Post-traumatic Stress Disorder (PTSD) ........... ... .. .. ... .... 20
Depression ........ ... . . 22
Hopelessness . ....... ... ... . i 23
Burnout . ... . 25
Effects of Adverse Childhood Events and Retirement on Police
Mental Health ......... ... . .. .. . .. . 27
Prior to Police Service: Adverse Childhood Events (ACE) ....... 28
The Policeand ACEs . ...... ... . .. . ... 29
After Police Service: Police Retirement ...................... 33
Why Do Mental Health Problems Persist in Policing? . ............ 37
Stigma—A Barrierto Care .......... ... ... .. .. .. .. .. .. ... 37
Chapter 3. Police Suicide: Where to Begin, How to End? ... ... ... 47
National Studies on Police Suicide .. ........... ... ... . ... .... 50
Police Suicide Prevention .......... .. ... ... .. ... ... . . . ... 54
Lowering Police Suicide Risk: Changing Dynamics .............. 56

X1



xii Occupation Under Siege

SHEMA . ..o 56
Contagion . ....... ... ... .. . 57
The Firearms Issue—“They are taking my gun away” ........... 60
The case for removing a firearm .................. ... ... 60
The case against removing a firearm ...................... 61
Psychological Autopsies . .......... ... ... ... .. o L 62
Post Suicide Considerations . .................c.u i, 64
Immediate: Acute Phase ............ ... ... .. ... ... .... 65
Short Term: Recovery Phase ............................ 65
Longer Term: Reconstructing Phase ...................... 65
Suicide SUIVIVOTS . ..o 66
Chapter 4. Police Stress and Trauma: Physical Health
Consequences ..................o i, 71
Introduction . ....... ... . . . ... 71
Life Expectancy of Police .. ............. .. ... ... ... ...... 72
Years of Potential Life Lost . . .......... ... ... ... ... .. ...... 74
Police Stress and Cardiovascular Disease . ...................... 75
Post-traumatic Stress Disorder (PTSD): Effects on Police Health . . . .. 79
Neurological Processes: Trauma effects on the Brain and Police
Decision-Making . . ......... ... . 80
Police Burnoutand Health .............. ... ... ... ... ... ..... 81
Stress and DNA effects .. ....... .. i 82
Shift Work, Stress, and Health ............................... 83
Shift Work, Stress, and Cancer ... .......... ... ... .. 84
Chapter 5. Resilience: De-Stressing Stress .. ................... 95
What is Resilience? ........ ... ... .. i 95
Resilience as Hardiness . ......... ... ... . . . ... 96
Hardiness and the Police .............. ... ... ... . ... .. ...... 97
An Experiment to Increase Resilience in Police Officers .......... 99
Building Resilience in Police Officers: Organizational Strategies ... 101
Leadership: A Key Factor for Resilient Police Organizations . . .. .. 105
Resiliency and Organizational Support ....................... 106
Chapter 6. Where Do We Go From Here? Future
Considerations .................. ... ..t 111
Legislating Police Mental Health: A Good Start ................ 111

Interventions: Enhancing Police Health ....................... 113



Contents xiii

The Need for Wellness Programs . ......................... 113
The Police Organization: The Need for Change .............. 115
Suggestions for Organizational Change ..................... 116
Peer Support . ... .. 117
Practical Considerations: Police Peer Support ................ 119
Mindfulness . ....... ... 121
Cardiovascular Disease Reduction ........... ... ... ... ..... 122
PTSD Mitigation . .. ....... ... ... i 123
Assistance Animals . ......... ... 123
Eye Movement Desensitization and Reprocessing (EMDR) .. ... 124
Prolonged Exposure (PE) ........... ... ... ... . ... ... 125
Stress Inoculation Training (SIT) ......... ... . ... ... .... 125
Yoga ... 125
Stress, Fatigue, and Shift Work in Policing ..................... 126
Sleep Problems . ........ .. ... .. .. ... .. il 127
Unhealthy Diet Among Shift Workers . ..................... 128
Aging and Shift Work .. ......... ... ... oo il 129
Injury . ... 129
Shift Work Interventions ... ......... ... ... ... 129
Education ....... ... . . 129
Typeof Shift ........ ... ... . 130
Nappingat Work ........ ... ... ... . . i i 131
Arguments for On-Duty Napping ....................... 131
Arguments against On-Duty Napping .................... 131

The Buffalo Cardio-Metabolic Occupational Police Stress
(BCOPS) study .....covniiiiiiiiii i 132
Epilogue . ....... .. e 143






FIGURES

Figure 1.1—Police Perceptions of Stress Factors Associated with

Civil Unrest . ..ot e

Figure 1.2—COVID-19 Risk Factors and Potential Psychological

Effects on Police ... ... ...

Figure 2.1—Effect of Adverse Childhood Events ................

Figure 2.2—Type and % of Adverse Childhood Experiences among

Police . ... e

Figure 2.3—Comparison of Number of ACEs Between General

Population and Police . ........... .. ... ... ... .. .. ...

Figure 3.1-Taxonomy of Suicide ................ ... .. ... ...

Figure 3.2—Police, Firefighter and Military Suicides by Year. CDC

NOMS data, 1984-1998 . . ... ... i

Figure 3.3—Number of Police Suicides by Total, Race, and Gender.

1999, 2003-04, and 2007-2014 inclusive (11 years) ..........

Figure 3.4—Age Categories. Number of Police Suicide Deaths over

an 11-Year Period. 1999, 2003-2004, 2007-2014 . ...........

Figure 4.1-Life Expectancy of Police Compared to the General

US. Population . .......... ... ... ... .. ..

XV



xvi Occupation Under Siege

Figure 4.2—Statistical Probability of Death of Police Compared to
the General US. Population . ............... ... ... ... ..... 73

Figure 4.3—Trend of Increasing On-Duty Cardiovascular Deaths
Among Police. 1997-2018 . ... ... .. .. .. .. . . 77

Figure 4.4—Trend in Cancer Deaths Among Police. 1997-2018 ....... 86



OCCUPATION UNDER SIEGE






Chapter 1

THE SIEGE: MENTAL HEALTH
AND THE POLICE

And our hearts cry, “How long? How far? How much more?”
—Nicole Williams

INTRODUCTION

In our time, the police are under siege in American society. The con-
sequences are far reaching in terms of the mental and physical
health of the men and women who work in this profession. This book
will discuss work, social, and biological aspects associated with
increased risk for outcomes of police mental strain, protective factors
associated with the amelioration of stress, and strategies for preven-
tion. Because of the aftereffects of civil unrest, riots, negative societal
attributions, and the COVID-19 pandemic, the police are under tre-
mendous psychological pressure in present day America. The strain
brought about by these situations weigh heavily on the mental well-
being of police officers. The present book makes the statement that,
based on the exposures that police officers face, there are mental
health crises in police work and an urgent need to resolve these crises.
The book is based on extensive research associated with police men-
tal health together with future effects on officer’s performance, physi-
cal health, and lifestyle. Research shows increased levels of depres-
sion, hopelessness, and suicide in police officers. Left unchecked and
unresolved, these problems will only worsen over time to even greater
proportions.
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HIGH STRESS TIMES: POLICE UNDER SUBSTANTIAL PRESSURE

The years 2020 and 2021 were unprecedented for U.S. police.
Troubling incidents stemming from humankind and nature together
brought turmoil for the police. Protests and riots had to do with cer-
tain inflammatory police arrest incidents and political unrest. Much of
the civil unrest and protests in 2020 appeared to start from an incident
involving the arrest of a black man in Minneapolis, Minnesota. On
May 25, 2020, George Floyd, a 46-year-old black man, was arrested
by police for using a counterfeit bill. During the arrest, Mr. Floyd died
while under restraint. The officer involved was charged with third-
degree murder, second-degree manslaughter, and second-degree mur-
der. Floyd's death triggered worldwide protests against police brutali-
ty, police racism, and lack of police accountability. As a result, the
police faced an unprecedented backlash. Protests often coupled with
violence erupted through the world, causing monumental destruction
of property, injury and even death. The Floyd death initiated a strong
negative sentiment against the police, leading to explanation of other
deaths by police involving black citizens, at times going back many
years.

DISRUPTIVE SOCIETAL CORRELATES OF POLICE MENTAL
HEALTH: CIVIL UNREST, RIOTS, AND PANDEMICS

Civil unrest, protests and riots are nothing new and in many cases
mental health pathology has been noted after such events. The effects
on police of civil unrest and social disruption have been studied over
many years. Harvey-Lintz and Tidwell (1997) examined the psycho-
logical effects of the 1992 Los Angeles civil disturbance on the levels
of PTSD symptomatology among police officers during the riots. A
substantial number of police officers assigned to riot areas experi-
enced PTSD symptomatology, and were dissatisfied the way the
department provided support.

Ni et al. (2020) conducted a systematic review of mental health
outcomes associated with Hong Kong, China riots. Prior to the riots,
the reputation of the Hong Kong Police was stellar but was severely
damaged by violent response to the riots by police (Hong Kong
protests, https://en.wikipedia.org/wiki/2014). Ni et al. (2020) found
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that depressive symptoms were the most frequently assessed outcome
of all studies, followed by PTSD and anxiety symptoms. Depression
among police was 1.5% before the riots and increased to 8.5% six
months afterwards Ni et al. (2020). Other outcomes included psychi-
atric admissions, psychological stress and suicide. Ni et al. (2020) also
found that proximity to violence was one of the most important pre-
dictors for depression and PTSD. Direct victims of looting, arson and
physical injury demonstrated the highest levels of PTSD (Ni et al.,
2020). Social media increased stress with users holding different ideo-
logical views (Ni et al., 2020).

Garbino et al. (2012) studied the effects of protests on Italian “VI
Reporto Mobile” officers, a specialized group used to handle high risk
public safety events. Similar to the Hong Kong police, the violent riots
that occurred during the G8 Summit in 2001 damaged the reputation
of Italian police forces. The support afforded to the police was mini-
mal, even worsening the psychological well-being of officers. Galovski
et al. (2016) examined the exposure to violence that occurred in
Ferguson, Missouri in 2014 and the shared mental health effects on
police and community. They looked at proximity to violence—con-
nectedness, direct exposure, fear from exposure, media exposure, re-
actions to media, and life interruption—as correlates of PTSD symp-
toms, depression, and anger. Results indicated that trauma and stress
were shared among both the police and members of the community.
Proximity to events during the protest was a strong predictor of nega-
tive mental health outcomes.
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Figure 1.1
Police Perceptions of Stress Factors Associated with Civil Unrest
—_—

Negative Public Perceptions
Distorted or negative media accounts of police

Undue criticism of police, experiencing negative
attitudes toward police officers; public apathy toward police

Dealing with people who abuse the police (examples:
riots, confrontations with aggressive crowds;

physical attack on one’s person; possibility of injury on the
Job; personal insults from citizens

Unreasonable expectations during riots or demonstrations
from those outside the department

Political pressure from within the department - S T RESS

Political pressure from outside the department

Outside interference with police work during the unrest
Departmental handling of complaints against officers not fair
Doing things I don't agree with in bad situations

Low morale

Difficulty staying objective (not expressing my emotions)

Not receiving recognition for a job well done

As a result of the stress associated with recent civil unrest many offi-
cers decided to leave police work. An article by the Christian Broad-
casting News (2020) stated the following:

Police are retiring early in unprecedented numbers. The push to
defund police departments, massive budget cuts and calls for police
reform, have left officers demoralized and demonized so they are
walking off the job. In Seattle, a video goes viral after a police offi-
cer tells a Black Lives Matter protestor that he's quitting. "Don't worry
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man, because guess what? I'm leaving," said the unidentified Seattle
police officer. "You guys won. I got two months baby, then I'm out."
The protester who is filming the officer asks: "You are about to
resign?" "I'm about to be gone," replied the officer while sitting in his
police cruiser. "How you feeling about that?" asked the protester. "I'm
feeling great," responded the officer.

In Chicago, where 24 police officers retire on average each month,
51 are scheduled to leave this month after 59 left in August. More
than 100 officers leaving the force in just two months. The head of a
police pension fund in Chicago calling the retirements unheard of.

In New York City, which has experienced huge spikes in violence
this summer, a record 179 officers filed for retirement in July com-
pared to the 35 who left the job at the same time last year. The
majority of those officers left after Mayor Bill de Blasio cut a billion
dollars from the department's budget.

The U.S. Capitol insurrection by protestors and rioters on January
6, 2021 left the police in the middle of turmoil between politics and
duty. A large group of protestors stormed the U.S. Capitol building in
Washington, DC. During the siege, police were understaffed, under-
prepared and overwhelmed by the attack. As Cristina Marcos (2021)
writes,

A second police officer who responded to the attack on the Capitol
by a violent mob on January 6 has died by suicide. During a press
conference on Wednesday, Robert J. Contee III, the acting Chief of
the Metropolitan Police Department of Washington, D.C., stated:
“That was a very sad and tragic situation for us. He had been injured
as a result of the confrontation that had occurred at the Capitol and
a couple of days after that, the officer, he took his life."” Contee said
in testimony on Tuesday before the House Appropriations Com-
mittee, in which he also revealed Smith's death, that at least 65 MPD
officers filed reports after they were injured while responding to the
attack. He noted that many more officers were injured with scratch-
es, bruises or eyes burning from bear spray but did not submit
reports to document their injuries. “While the police officers are out
here, you know, they've been in, really in a state of just dealing with
constant trauma and tragedy since the beginning of the unrest in the
early part of the summer," Contee said. "The health and wellness, the





