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Editorial on the Research Topic
 Police trauma, loss, and resilience




Prior research, practical experience, and clinical practice in the field of law enforcement support the fact that police work is challenging, stressful, and that exposure to potentially traumatic events is endemic to police work. Over the last couple of decades, research, policy, and clinical practice have also focused on police resilience and wellness. Exploring the impact, for instance, of gruesome crime scenes (e.g., decomposed dead bodies) on officers' health from a psychopathological perspective is one aspect of the phenomenon. On the other hand, many researchers and professionals have also placed emphasis on studying what makes police officers resilient and what strategies can help police officers maintain resilience and promote wellness. This is an intriguing topic allowing us to explore what helps officers thrive despite exposure to hundreds or even thousands of potentially traumatic events over the course of their career. In contrast, the average civilian would probably be exposed to a small number, if any, of potentially traumatic incidents over the course of their lives.

Considering current advances in research and clinical work with police we, as editors of present Research Topic, have advanced that a Frontiers Research Topic specifically focused on law enforcement trauma, loss, and resilience is imperative. To this end, we have envisioned the Research Topic as a forum that would open space for presentation of current research findings, clinical implications, policy recommendations, as well as a dialogue for future directions in this area of work. When we first established the current Research Topic, we were hopeful that scholars and practitioners in the area of law enforcement would embrace and endorse this initiative by submitting their articles for peer-review process and consideration for publication. Nevertheless, the final outcome exceeded our expectations. We can now proudly announce that the present Research Topic encompasses the work of many scholars and practitioners in the field who decided to submit their manuscripts for peer-review process and publication consideration in our Research Topic. This is further evidence of their appreciation of the importance of the topic as well as the potential of such topic in helping and guiding police researchers, professionals, and executives in the years to come in regards to promoting police resilience and wellness. The present Research Topic hosts the work of 95 authors from the United States, Canada, and other international countries, furthering the synergy of voices that, indeed, emanates from the 25 research articles published in our Research Topic.

The present Research Topic presents various topics under the overarching topic of police loss, trauma, and resilience. Topics such as trauma, loss, death in policing, moral injury, compassion fatigue, burnout, stress, resilience, and wellness are explored and discussed not only from an individual perspective but also from an organizational perspective. The collective role of the organization is also presented considering that resilience and wellness cannot flourish in the absence of organizational initiatives and support. Moreover, the manuscripts included in the present Research Topic vary in nature and may focus on theoretical conceptualizations, qualitative studies, as well as quantitative studies. What also makes this Research Topic unique and integral is that authors who contributed in this work come from different corners of the planet, which means that they convey, through their publications, their own knowledge and perspective about police loss, trauma, and resilience. That is, this Research Topic is transformed to an international platform of exchanging ideas, perspectives, appreciating values, and different cultural aspects in the context of law enforcement. Despite the international background of some of the authors, the main idea is that there are common denominators in policing across democratic countries. Therefore, when we consider the synergy of different voices and ideas we may then deliver some of those ideas to our own agencies and work as a way to promote research, policy, and clinical work.

To date, we have thousands of views and downloads from people from all over the world who are interested in studying the articles published in our Research Topic. We hope that this is only the beginning since exchange and sharing of knowledge is vital in helping scholars, policy makers and practitioners transfer advancements in the field to their own agencies in raising awareness and promoting resilience and wellness in their own organizations. As well, we anticipate that the present Research Topic will inspire and guide future researchers and practitioners to evolve their own ideas and, hence, develop and/or implement strategies in the topic of police trauma, loss, and resilience.

Lastly, we would like to express our gratitude to all the reviewers who meticulously and patiently reviewed all the manuscripts submitted for publication to the present Research Topic. Rigorous, accurate, and fair peer-review process is integral in promoting dissemination of scientific findings. As well, we would like to express our sincere gratitude and appreciation to the Frontiers team whom unequivocally dedicated their time and efforts to have this Research Topic achieve such great astonishing accomplishments of great quality of work which emanates from a large number of manuscripts. Enjoy reading and we strongly encourage you to disseminate the word about this unique collective scholarly work, police loss, trauma, and resilience.
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Values represent people’s highest priorities and are cognitive representations of basic motivations. Work values determine what is important for employees in their work and what they want to achieve in their work. Past research shows that levels of both aspects of job-related well-being, job burnout and work engagement, are related to work values. The policing profession is associated with high engagement and a risk of burnout. There is a gap in the literature regarding the hierarchy of work values in police officers, how work values are associated with job burnout and work engagement in this group, and whether work values in police officers are sensitive to different levels of job burnout and work engagement. Therefore, the aim of our study was to examine the relationships between work values and job burnout and work engagement, in a group of experienced police officers. We investigated: (a) the hierarchy of work values based on Super’s theory of career development, (b) relationships between work values and burnout and work engagement, and (c) differences between the work values in four groups (burned-out, strained, engaged, and relaxed). A group of 234 Polish police officers completed the Work Values Inventory (WVI) modeled upon Super’s theory, the Oldenburg Burnout Inventory and the Utrecht Work Engagement Scale. The results show that police officers gave the highest priority to extrinsic work values. Job burnout was negatively correlated with the cognitive intrinsic work values (Creativity, Challenge, and Variety), while work engagement was positively correlated with the largest group of intrinsic work values (Creativity, Challenge, Variety, Altruism, and Achievement), as well as with the extrinsic work values (Prestige and Co-workers). The police officers showed significant differences, between levels of job burnout and work engagement, for intrinsic work values such as Variety, Challenge, and Creativity (large effects), and for Altruism and Prestige (moderate effects). The findings are discussed within the context of the Conservation of Resources theory, which explains how people invest and protect their personal resources, and how this is connected with preferred work values. We conclude that intrinsic work values are sensitive to different levels of burnout and engagement.

Keywords: work values, occupational well-being, job burnout, work engagement, Super’s Work Values Inventory, Conservation of Resources theory, police officers


INTRODUCTION

Values are viewed as deeply rooted motivations that guide and explain attitudes, standards, and behaviors (Schwartz, 1999). Values can influence how individuals evaluate various events and their importance, and also how they are motivated to undertake activities in different circumstances. Work is an important domain in a human being’s activities and its main function is to provide economic security. However, work also fulfills other psychological functions which lead to growth and learning, and it is also a manifestation of social activity. Work values determine what is important for employees and what they want to achieve in their work (Warr, 2008). So far, research has placed more emphasis on general values, not those of a specific work context. Additionally, more attention was paid to coherence between the general values of the employees and the values preferred by the organization. Thus, in this study we focused on the work value theory of career development by Super (1957, 1980) because the work context is more significant for the proper psychological functioning of employees, and for clarifying their goals and determining their matching for a given type of further education and career development. This life-span theory of career development emphasizes the concept of “role” (e.g., child, student, worker, or being a police officer), and that work values are important in the development of people’s individual role concepts. Super (1975) believed that “educators and personnel workers must look if they want to attend to motivation in ways relevant to the choices and performances of their students and employees” (p. 190). Work values modeled upon Super’s theory reflect different goals that motivate people to work, and are reflected in both extrinsic values to work (outcomes of work), and intrinsic values in work (those which people seek in their work activity). The context of work and its conditions are generally important for most people in any culture, and it is worthwhile to investigate which work values are given highest priority in order to understand what drives people in their work. For this reason, knowledge about which work values are given priority is invaluable for organizations.

Values represent our highest priorities (“I know what is important and valuable”), and define what is important and valuable for a person within a specific culture and context. Maslow (1987) exemplified “the basic values of our culture” (p. 183) by honesty, humanitarianism, and respect for the individual. Work is for some people, especially for those engaged in higher level occupations (such as in the policing profession), a means of self-actualization, that is, “valued for its own sake” (Super, 1975, p. 191) through finding a life-role. In Super’s life-span theory of career development (Super, 1962, 1970) more than a dozen specific work values are identified. Super (1980) defined these work values as “an objective, either a psychological state, a relationship, or material condition, that one seeks to attain” (p. 130).

Work values are related to work performance and job satisfaction (Chen and Kao, 2012; Tomaževič et al., 2018). However, in some professions organizational effectiveness depends on the respect of these values. This is mainly related to the ethics of these professions (Wang et al., 2018). For example, in the policing profession, responsibility for the security and effective protection of citizens coexists with a variety of interpersonal relations with citizens, as victims or persons violating the law, and is associated with occupational stress. Consequently, the work values preferred by police officers can be important for organizational success.

Work values can evolve during career development and they are related to vocational maturity. Moreover, they may depend on job-related well-being. In line with the Job Demands – Resources theory (Bakker and Demerouti, 2014, 2017), two aspects of well-being are distinguished, job burnout and work engagement. These are rather independent from each other, but correlated. In the work of police officers, there is a high risk of job burnout, whilst high engagement is expected. Past research shows that levels of both aspects of job-related well-being, job burnout and work engagement, are related to work values (Sortheix et al., 2013; Schreurs et al., 2014; Tartakovsky, 2016; Saito et al., 2018). Values are relatively stable over time (Konrad et al., 2000; Jin and Rounds, 2012), but the policing profession is associated with high engagement and a risk of burnout (Talavera-Velasco et al., 2018; Violanti et al., 2018), and the question is whether work values are sensitive to different levels of burnout and engagement.

There is a gap in the literature regarding the hierarchy of work values in police officers, how work values are associated with job burnout and work engagement in this group, and whether work values in police officers are sensitive to different levels of job burnout and work engagement. Applying the Conservation of Resources theory (COR, Hobfoll, 1989, 2011; Hobfoll et al., 2018) may help understand how people with different levels of job burnout and work engagement are motivated to invest and protect their personal resources at work, and how this is connected with preferred work values. Thus, the aim of the study was twofold. First, we aimed to examine the hierarchy of work values in police officers. Second, we aimed to investigate the relationships between work values and both aspects of job-related well-being, job burnout and work engagement, and whether work values in police officers are sensitive to different levels of job burnout and work engagement in a group of experienced police officers.

Extrinsic and Intrinsic Work Values

From the perspective of human resources management, an important distinction in work is made between extrinsic and intrinsic values (Ryan and Deci, 2000). Extrinsic work values focus on work outcomes for which people are given tangible rewards that are associated with the economic function of work, such as salary, prestige or job security. In contrast, intrinsic values focus on work outcomes that are related to psychological rewards such as recognition, opportunity for growth, and thriving (Bakker and Oerlemans, 2012; Spreitzer and Porath, 2014). Thus, extrinsic or intrinsic work values may lead to a variety of motivations and they require different managerial instruments and practices.

Extrinsic values are related to instrumental aspects of work and provide external rewards or satisfaction. They include such values as striving for financial success and high income, job security, opportunities for advancement, status, and power. Based on Super’s life-span theory of career development, Hartung et al. (2010) suggested that some work values such as Management, Workplace, Security, Prestige, and Income are extrinsic values. Further, Leuty and Hansen (2011) have revealed that these work values, and also Achievement, are moderately positively correlated with extrinsic rewards. Lifestyle was also identified as an extrinsic value (Super, 1962). It is possible that this value is sometimes assessed as “style in private life” (and thus as an intrinsic value), and sometimes as appreciation of the people around us, attitude to free time, and the balance between work and home.

Intrinsic values are reflected in an inherent psychological satisfaction with work. They include such general values as autonomy, interesting and meaningful work tasks, challenge, variety, emotional intimacy, community contribution, altruism, and personal growth. Hartung et al. (2010) classified Creativity, Challenge, Variety, Achievement, Lifestyle, Esthetics, Autonomy (or Independence), and Altruism as intrinsic values. Work values such as Creativity, Challenge, Variety, and Achievement are moderately positively correlated with intrinsic rewards (Lyons et al., 2006).

Some work values are ambiguous and may be classified as extrinsic and intrinsic simultaneously. It should be noted that Autonomy is related to both intrinsic and extrinsic rewards with similar magnitudes. In addition, Achievement is somewhat ambiguous, but is related more strongly to intrinsic rewards than to extrinsic rewards (Lyons et al., 2006). Hartung et al. (2010) pointed out that Co-workers and Supervision overlap both intrinsic and extrinsic values.

To better understand the role of work values as intrinsic or extrinsic, the terms of the five levels of Maslow’s (1987) hierarchy of needs can be used. Extrinsic values, due to their instrumental nature, are closely related to the basic levels of needs such as physiological, safety and security, and belongingness. Thus, Autonomy, Co-workers, and Supervision are viewed as more instrumental in the work context. In contrast, intrinsic values are more associated with higher levels of needs such as esteem and self-actualization. Hence, the work value Achievement is more reflected in growth and development and, in this way, can be classified as an intrinsic value. Hartung et al. (2010) argued that “in theory, intrinsic values reflect outcomes people seek in work because they are satisfying in and themselves, whereas extrinsic values reflect those outcomes desired because they provide some external reward or satisfaction” (p. 38).

Work values are positively associated with job satisfaction (Dawis and Lofquist, 1984; Rounds, 1990; Judge and Bretz, 1992; Zalewska, 1999; Dawis, 2002; Chen and Kao, 2012; Tomaževič et al., 2018) and with work performance (Swenson and Herche, 1994). Brown and Crace (1996) proposed that work values that are given a high priority are more critical for decision-making than work values given a low priority. This fact may have practical consequences in professions that frequently require appropriate decisions to be made quickly. Some situations in the work of police officers may be very stressful and require critical decision-making, and it is thus desirable to know which high-priority work values are shared by other police officers, at least in a specific culture or district. Furthermore, Ruibyte and Adamoniene (2013) showed that police officers valued work values other than effectiveness and productivity. In this profession the correct balance between extrinsic and intrinsic work values is particularly desirable because they are deeply held driving forces and they form the culture of the organization (Wasserman and Moore, 1988). The work value theory of career development by Super strongly emphasizes the work context, and its application facilitates connecting these values with occupational rewards and other instruments for personnel management.

Job-Related Well-Being: Job Burnout and Work Engagement

According to the Job Demands – Resources theory, two facets of well-being, reflecting negative and positive indicators, are job burnout and work engagement (Bakker and Demerouti, 2014, 2017). Job burnout is a serious adverse consequence of work in a chronically demanding and threatening work environment. Job burnout has been described as a specific, prolonged reaction of employees to occupational stress (Schaufeli et al., 2009). It is increasingly emphasized that burnout syndrome comprises two main factors: exhaustion and disengagement from work (Demerouti et al., 2003, 2010). Exhaustion is described as a sense of loss of the physical, cognitive and emotional energy required to perform, as a long-term consequence of prolonged exposure to specific working conditions. Disengagement is a state in which a person distances himself or herself from the work, and holds negative attitudes toward the work object, work content and the work in general. Job burnout is correlated with low arousal emotions and with depression (Shirom and Ezrachi, 2003; Bakker and Oerlemans, 2012). Some studies indicate that job burnout is negatively related to intrinsic work values (van den Broeck et al., 2011; Saito et al., 2018). Nevertheless, the orientation toward extrinsic work values was observed in exhausted and disengaged employees (Tartakovsky, 2016; Saito et al., 2018).

Work engagement is one of the most important constructs of positive well-being at work, and of the adult’s happiness (Bakker and Oerlemans, 2012). Work engagement is defined as “a positive, fulfilling work-related state of mind that is characterized by vigor, dedication, and absorption” (Schaufeli et al., 2002, p. 74). It is positively correlated with intrinsic motivation (Schaufeli and Salanova, 2007). Further, an engaged employee differs from an unengaged one in personal resources such as autonomy, optimism, self-esteem, and self-efficacy (Bakker et al., 2008). An engaged employee is also willing to carry out both in-role behavior and extra-role behavior at work (Bakker and Schaufeli, 2008; Zhu, 2013). Moreover, engaged employees are more oriented to intrinsic work values and rewards (Sortheix et al., 2013; Schreurs et al., 2014; Saito et al., 2018).

Police officers are exposed to high work-related stress (Anshel, 2000; McCreary et al., 2017), and it is for this reason worthwhile to investigate the relationships between work values and job-related well-being. Two aspects of job-related well-being were included in the present study: job burnout (negative aspect), and work engagement (positive aspect). Only one study has investigated these relationships (Dyląg et al., 2013). That study, however, used another concept to assess work values, and aimed to investigate the discrepancy between individual and organizational values. It focused on validation of the instrument in a new population, while we have used a well-validated instrument. Dyląg et al. investigated work values, job burnout and work engagement in white-collar workers, while we have investigated these variables in police officers.

Conservation of Resources Theory and Job-Related Well-Being

In previous studies, attention was paid to the association between job burnout and work engagement as the two facets of job-related well-being (Timms et al., 2012; Moeller et al., 2018). Some researchers focus on activation and pleasure (Russell, 2003; Bakker et al., 2012), while others take a broader approach and focus on energy, pleasure, challenges, and skills (Salanova et al., 2014).

We suggest that different levels of job burnout and work engagement indicate different degrees of the investment (maintaining and collecting), protect and withdrawal of personal resources in the work process. The Conservation of Resources (COR) theory (Hobfoll, 1989, 2011; Hobfoll et al., 2018) provides a useful framework for the conceptualization of these relationships. According to the COR theory, people strive to obtain, maintain, protect and promote resources that are valuable to them. The first principle of the COR theory postulates that the loss of resources is felt disproportionately more than the obtaining of resources. People who are threatened by a potential or actual loss of resources are more motivated to obtain, retain, foster and protect valued resources for future needs. The second principle of the COR theory postulates that people invest resources to conserve possessed resources, gain additional resources and offset the potential loss of resources. Those with greater resources are less vulnerable to resource loss, and they are more capable of organizing resource gain. This theory suggests that resource loss and resource gain occur in a process of “cycles” or “spirals.” A person who lacks access to large stores of resources is more likely to experience further resource loss when demands accumulate, and in this way goes through a downward spiral. In this way, people strive to accumulate resources, and cycles of resource loss tend to have a higher speed than cycles of resource gain. When moderate or massive losses are experienced, a defensive attitude is adopted.

To facilitate understanding of the results from the current study, we used COR theory to create a conceptual model by introducing labels for four groups at different levels of job burnout and work engagement, compatible with the COR theory: burned-out, strained, engaged, and relaxed. Figure 1 presents a theoretical framework of the relationships between different levels of job burnout and work engagement. Two dimensions are defined. The first dimension includes pleasure-unpleasure states, while the second focuses on approach-avoidance with respect to work. These dimensions are related to a person’s affective state and the distribution of his or her personal resources. How can we apply this model on the investigated group? The first group comprises burned-out police officers, with a high level of job burnout and a low level of work engagement. This group has depleted personal resources, both energetic and motivational, and can be exhausted and fatigued because the access to resources is limited. The second group comprises strained police officers, with a high level of job burnout and a high level of work engagement. These police officers take risks in investing their personal resources because their resources are seriously depleted. In fact, they should protect their resources instead of involving them in the work. This may be a source of tension. The third group comprises engaged police officers. These are enthusiastic and characterized by a high level of work engagement and a low level of job burnout. They have strong personal resources and can invest in new ones. The fourth group comprises relaxed police officers, with a low level of job burnout and a low level of work engagement. These police officers do not invest their personal resources in work and are satisfied by the current status of their work.
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FIGURE 1. A study model that distinguishes between various combinations of job burnout and work engagement compatible with the Conservation of Resources theory (Hobfoll, 1989, 2011; Hobfoll et al., 2018).



Work values are relatively stable for most adult people, when measured by self-reported inventories (Dawis, 1991; Jin and Rounds, 2012). Work values are deep-rooted and quite stable also in police officers (Hazer and Alvares, 1981), but they may change with time, due to professional experiences, vocational maturity and the consequences of work. Positive experiences and positive consequences of work may result in work engagement, while negative ones may result in job burnout. It is possible that police officers adopt different coping strategies in stressful situations, which may result in their work values changing. The distinctions between the level of job burnout and work engagement interpreted in the COR theory (Figure 1) may shed new light on the priority of work values which are related to the way police officers invest personal resources (dimension of approach versus avoidance) to maintain their affective states (dimension of pleasure versus unpleasure).

The Current Study

It is necessary to know about the hierarchy of work values held by police officers in order to work actively for their well-being, job satisfaction, career development, intentions to stay in the job, and job tenure. We have pointed out that knowledge about individual work values in police officers is insufficient. Past studies mainly focus on work values among early stage career officers (students and cadets) (Hazer and Alvares, 1981; Zedeck et al., 1981; Sundström and Wolming, 2014; Cuvelier et al., 2015; Kohlström et al., 2017). The associations between work values and other work-related aspects have been relatively well-investigated, but little is known about the relationships between work values and job burnout and work engagement in police officers. Therefore, the aim of the current study was to investigate relationships between work values and job burnout and work engagement in police officers. The following research questions were formulated:

• Which work values are given highest priority by police officers?

• What is the relationship between work values and job burnout and work engagement?

• Are there any differences in work values between police officers with different degrees of job burnout and work engagement?



MATERIALS AND METHODS

Participants and Procedure

Participants consisted of 234 sworn police officers aged between 26 and 58 years (M = 35.6 standard deviation [SD] = 4.3), and with work tenure between 4 and 30 years (M = 12.3 SD = 4.5). In this group, 48 were women (21%). The police officers worked as investigators (60%), in the uniformed division (preventive police – 21%), in the logistic division (9%), or with other duties (9%). Most of them were in close relationships (marriage or cohabitation) (89%). They came from a group of police officers undergoing further education for future commissioned police officers at the Police Academy in Szczytno, Poland. Due to this fact, all of them had higher education degrees (93% at Master’s level and 7% at Bachelor’s level). Missing data did not exceed 2%, except for data regarding marital status (2.5%).

Ethics Statement

According to Polish institutions’ guidelines and national regulations regarding healthy and adult participants, a full ethical review and approval was not required. The study was approved by the Rector of the Police Academy. Before data sampling, the subjects were informed about the aims of the study and the rules for participation (informed consent and the right to information, protection of personal data and confidentiality guarantees, non-discrimination, without remuneration, and the right to withdraw from the study). Participation in the study was voluntary and anonymous. All the participants gave their written informed consent in accordance with the Declaration of Helsinki.

Instruments

Work Values

Work values were assessed by the Polish version (Zalewska, 2000) of the German version (Seifert and Bergmann, 1983) of the Work Values Inventory (WVI), modeled upon Super’s Work Values Inventory (1970). Fourteen of these scales correspond closely to the original English version (Super, 1970). Siefert and Bergman added one value (Promotion) to the original version, and this value was also investigated in the current study. In addition, the work value Leisure was redefined as Lifestyle. The English labels of the work values used here were taken from the recent literature. Using a five-point Likert-type scale from 1 (Not important) to 5 (Very important), respondents rate the importance of 48 work-related phenomena that constitute 16 scales with three items each. For example, one of the three statements for the Achievement value is: “For me in my professional job, the realization that I have done something very well is…”. Scores range from 3 to 15 for each value, and higher scale scores show that the respondent places greater significance on the corresponding work value.

The User Manual for the WVI (Super, 1970) reports test-retest reliabilities ranging from 0.74 to 0.82 for 2 weeks, and provides sufficient evidence for content, construct, and concurrent validity of the instrument. Seifert and Bergmann (1983), and Zalewska (2000), have shown that both the German version and the Polish version of the WVI have sufficient stability and reliability scores. The internal consistency, measured by Cronbach’s alpha coefficients, was above the lower limit of acceptability (values of 0.60 to 0.70), according to Nunnally (1978), for all work values. Two scales (Autonomy and Lifestyle) had values of Cronbach’s alpha at the lower limit of acceptability, while Management had the largest value (0.86). The WVI scales comprise only three items each, and therefore, Cronbach’s alpha may not be a suitable measure of reliability. Instead, a measure of mean interitem correlation is more appropriate to assess the homogeneity of the scales. A value of mean interitem correlation should exceed 0.30 (Robinson et al., 1991). Values of mean interitem correlations for all work values were satisfactory, with mean interitem correlations between 0.34 and 0.67.

Classification of work values by factor analysis

To determine the number of factors to extract from the WVI, we conducted exploratory factor analysis on the single scales, representing a total of 16 variables. In deciding how many factors to retain, we employed parallel analysis (PA) (Horn, 1965; Reise et al., 2000), using SPSS syntax by Hayton et al. (2004). In Table 1 we present the 16 actual eigenvalues from our sample of the 16 scales from the WVI, as well as the average and 95th percentile.

TABLE 1. Actual and random eigenvalues for the 16 Scales from the Super’s Work Values Inventory.
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Table 1 shows two different suggestions for retaining the number of factors. In our PA results, both the first two and three actual eigenvalues are greater than those generated by PA (one for the average, and another one, for the 95th percentile criteria). It is therefore difficult to say what is the “correct” number of factors we could choose for the interpretation. However, Harshman and Reddon (1983) and Glorfeld (1995) suggested that PA has a tendency to “overfactor,” and according to Hayton et al. the 95th percentile of each eigenvalue is more conservative than the mean. In addition, the two factor-solution, with one factor comprising externalizing and another one comprising internalizing values is more consistent with Super’s theory and previous research. We therefore decided to retain two factors and interpret them as externalizing and internalizing.

In the next step, we performed our factor analysis (by principal axis factoring). We applied the practical recommendations of Tabachnick and Fidell (2018). The Kaiser-Meyer-Olkin measure of adequacy (KMO) (Kaiser, 1974) was 0.87 (“meritorious”). Two factors accounted for 41.18% of the total variance (Table 2). An oblique rotation was chosen, because the correlation between the factors was strong (-0.43). After inspection, we labeled Factor 1 as “Extrinsic,” and Factor 2 as “Intrinsic.” Prestige cross-loaded on two factors. Previous findings indicated that Prestige is more correlated with extrinsic than intrinsic reward (Hartung et al., 2010; Leuty and Hansen, 2011). Thus, Prestige was included in the group of extrinsic values. In addition, Achievement cross-loaded on two factors with a somewhat higher loading on Factor 2. In line with Maslow (1987) and Hartung et al. (2010) we included Achievement in the group of intrinsic values (Factor 2).

TABLE 2. Factor loadings, percentage of extracted variance accounted by for each factor, based on principal axis factoring and oblimin rotation with Kaiser normalization of work values in police officers.
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Job Burnout

Job burnout was evaluated by means of the Polish version (Baka and Basińska, 2016) of the Oldenburg Burnout Inventory (OLBI; Demerouti et al., 2003, 2010). This scale consists of 16 items and measures two aspects of burnout: exhaustion (for example: “After my work, I usually feel worn out and weary”) and disengagement (for example: “Lately, I tend to think less at work and do my job almost mechanically”). Job burnout is the sum of the values for exhaustion and disengagement. The answering format is a four-point scale ranging from 1 (Strongly agree) to 4 (Strongly disagree). The level of burnout is calculated as the average from the sum of scores divided by the number of items. Higher scores indicate a higher level of burnout. We have used the total OLBI scale score in the work reported here. We chose to do so because we aimed to evaluate the model presented in Figure 1. The descriptive statistics of OLBI in the group examined were M = 36.13, SD = 6.70, and median [Me] = 36, with an internal consistency (Cronbach’s alpha) of 0.79. We did not observe any significant difference in the level of job burnout depending on gender (t = 1.20, df = 228, p = 0.230).

Work Engagement

Work engagement was evaluated by means of the Polish version (Szabowska-Walaszczyk et al., 2011) of the short version of the Utrecht Work Engagement Scale (UWES-9; Schaufeli and Bakker, 2003; Schaufeli et al., 2006). This scale measures the overall work engagement in terms of vigor (by the statement, for example: “At my work, I feel that I am bursting with energy”), dedication (“I am enthusiastic about my job”), and absorption (“I feel happy when I am working intensely”). Each item is rated on a seven-point scale ranging from 0 (Never) to 6 (Always/every day). The average of the sum of scores divided by the number of items gives the level of engagement. Higher scores indicate a higher work engagement. We used the total scale score in the present study, because we aimed to evaluate the model presented in Figure 1. Schaufeli et al. showed that the one-factor model of UWES-9 fits quite well to the data from ten national samples. The descriptive statistics of UWES-9 in the group examined were M = 34.42, SD = 8.74, Me = 35, with an internal consistency (Cronbach’s alpha) of 0.91. We did not find any significant difference between females and males in the level of work engagement (t = 0.82, df = 228, p = 0.412). In this study, job burnout and work engagement were moderately negatively correlated (r = -0.58, p < 0.001).

Data Analysis

Descriptive statistics and correlation coefficients between variables were calculated, and the Bonferroni correction was applied (Howell, 1997). Student’s t-test for paired samples was applied to calculate the differences between the preferred work values. One-way ANOVA was used to compare differences in the preferred work values between groups. The four groups with different levels of job burnout and work engagement were created (see Figure 1), using the group mean values. The effect sizes were calculated using η2. A value of 0.02 for this coefficient indicates a small effect size, 0.06 a moderate effect size, and 0.14 a large effect size (Ferguson and Takane, 1989). The Honest Significant Difference (HSD) Tukey post hoc tests for unequal frequencies in the groups were carried out using the STATISTICA 13.1 program. Other statistical analyses were performed in SPSS 25.



RESULTS

Descriptive Statistics, Hierarchy of Work Values and Their Associations With Job Burnout and Work Engagement

Table 3 presents details of the hierarchical structure of the work values, grouped into intrinsic and extrinsic work values. The work values measured in the current study fulfilled the criteria for normal distribution.

TABLE 3. Descriptive statistics of work values and their correlations with job burnout and work engagement.
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The work values given highest priority by police officers were: Supervision, Workplace, Security, Co-workers, and Achievement. Among the most appreciated work values, only one – Achievement – derived from the group of intrinsic values. The differences between work values in rank 1 Supervision (t = 3.79, df = 233 p < 0.001) and in rank 2 Workplace (t = 2.76, df = 233 p < 0.01) were significantly higher than the next group of work values (Security, Co-workers, and Achievement). Esthetics was not highly valued.

In addition, Table 3 shows correlations between work values and job burnout and work engagement. Table 3 shows that work engagement was more highly correlated with work values than job burnout was. Work engagement was moderately positively correlated with Creativity, Variety, Challenge, Altruism and Prestige.

We noted some difference in evaluation of work values depending on gender. Females valued Achievement (t = 3.60, df = 228, p < 0.001), Supervision (t = 3.91, df = 228, p < 0.001) and Security (t = 3.69, df = 228, p < 0.001) as more important than males did. These effect sizes, measuring by Cohen’s d coefficient, were medium (ranged between 0.62 and 0.70). Females also more appreciated than males Altruism (t = 2.10, df = 228, p < 0.05), Prestige (t = 2.38, df = 228, p < 0.05) and Co-workers (t = 1.98, df = 228, p < 0.05). However, these effect sizes were small (ranged between 0.36 and 0.39).

Examining the Conceptual Model: Differences Between Groups

Four groups with different levels of job burnout and work engagement were formed by grouping the police officers according to their mean score on OLBI and UWES-9 (Figure 2). Two groups were relatively large: 36% of police officers were placed into the engaged group and 34% into the burned-out group. The strained group and the relaxed group each consisted of 15% of the police officers.
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FIGURE 2. Work values among four groups of Polish police officers (N = 231): An application of a model, presented in Figure 1. It distinguished between various combinations of job burnout and work engagement.



Before applying post hoc tests, 6 of the 16 work values differentiated significantly the police officers with respect to job burnout and work engagement. The effect sizes measured by η2 coefficients were small for Achievement, moderate for Prestige and Altruism, and large for Variety, Challenge and Creativity. Table 4 presents the statistics relating to group differences.

TABLE 4. ANOVA summary table: work values among four groups of police officers.
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Table 4 shows that burned-out police officers were systematically lower on the presented work values than those who were relaxed. Strained police officers were higher than relaxed police officers on Altruism and Creativity, while the relaxed police officers were lower on these values than those who were engaged. The effects of group differences in Variety and Creativity were large, while the effects on Altruism and Prestige were moderate. After applying the HSD Tukey test, the mean difference between the groups on Achievement was no longer significant and the effect was small.



DISCUSSION

The results presented here show that: (a) police officers gave the highest priority to the following work values: Supervision, Workplace, Security, Co-workers, Achievement; (b) job burnout was significantly negatively correlated with the intrinsic work values Creativity, Challenge, and Variety, while the magnitude of the correlation was moderate; (c) work engagement was significantly positively correlated with the intrinsic work values Creativity, Variety, Altruism, Challenge, and Achievement, as well as with the extrinsic work values Prestige and Co-workers; and (d) there were significant differences between police officers with different levels of job burnout and work engagement for intrinsic work values such as Variety, Challenge, and Creativity (large effects), and for Altruism and Prestige (moderate effects).

Hierarchy of Work Values in Experienced Police Officers

The values given highest priority by police officers in this study were Supervision, Workplace, Co-workers, Security, and Achievement. All, with the exception of Achievement, derived from the group of extrinsic values. These values may be regarded as an important key for many successful organizations, and they are related to the five most basic resources in an organization (such as a place to work, the right equipment, money to pay the bills, and the right people working there). Previous studies in healthy and well-educated groups showed that men prefer extrinsic values and that they are more monetary and prospect oriented (Furnham and MacRae, 2018; Guo et al., 2018). Our sample comprised of 80% males, and this may partly explain their preference of extrinsic values, regardless the policing profession. These extrinsic values may also be regarded as lower-order needs, the need of security and the need to belong, as identified in Maslow’s (1987) hierarchy of needs. Previous research has shown that such work values raise intrinsic motivation significantly and lead to people persisting longer with a challenging task willingly, reporting greater interest in the task, becoming more engrossed in it, performing better on it, and spontaneously expressing greater enjoyment of and interest in it (Carr and Walton, 2014). To summarize, the police officers gave a high priority to having an understanding and respectful manager, the possession of good coworkers, friction-free collaboration with others, the certainty of their job, and the security of their current position. Police officers almost always work together, and it was not unexpected that they gave a highest priority to a fundamental basic value – the need to belong.

The priorities given to various work values may differ between different cultures, due to individual differences or the availability of resources in a particular police district or country (this is the case also for Maslow’s hierarchy of needs). Ruibyte and Adamoniene (2013) pointed out that a change in values may occur over time in post-transformation (that is after the fall of the iron curtain and the transformation to market-based capitalism) countries such as Lithuania, because of rapid changes in society, increased competition, and thus, more demanding work conditions. The current study was performed in Poland, which is a post-transformation country. These studies differ in the methods used and this means that it is not easy to compare the results. The police officers studied by Ruibyte and Adamoniene were asked to describe their beliefs about organizational values. They replied that clear time limits, the achievement of good performance, professional development, security, integrity and formality were the beliefs that were most highly valued in the police organization. A study of first-year student police officers in Sweden (Sundström and Wolming, 2014) showed that altruistic values were most important, which contrasts with the results presented here: altruistic values were among the work values given medium levels of priority (Table 3). It is possible that the differences are related to the duration of work tenure. Sundström and Wolming studied student police officers, whereas we have studied experienced police officers. More research on the work values of police officers in different countries is needed.

Work Values and Their Association With Job Burnout and Work Engagement

A higher level of job burnout and a lower level of work engagement were significantly related to some of the intrinsic work values. This was expected because these two aspects of job-related well-being are correlated with each other and also with an intrinsic motivation (Schaufeli and Salanova, 2007; Maslach and Leiter, 2008; Sortheix et al., 2013; Schreurs et al., 2014; Saito et al., 2018). Furthermore, a higher level of work engagement was correlated with two extrinsic values, Co-workers and Prestige. Employees that are more engaged are more willing to perform an occupational role in a social environment (Bakker and Schaufeli, 2008; van den Broeck et al., 2011).

Three intrinsic work values (Creativity, Challenge, and Variety), closely related to intrinsic rewards, were positively correlated to the level of work engagement, and negatively correlated to the level of job burnout (Table 3). These values are theoretically related to the impairment of cognitive functions (such as frequent switching between tasks, an inability to update activity, inhibition of certain cognitive functions, impairments in sustained and controlled attention, poor long-term and short-term memory, and poor working memory) (Deligkaris et al., 2014; Golonka et al., 2017; Sokka et al., 2017). These relationships suggest that job burnout can be associated with cognitive impairment, which is compatible with findings presented by Deligkaris et al. (2014). Deligkaris et al. showed that people who are burned out have impaired cognitive functions, such as executive functions, attention and memory.

Differences Between Work Values in Burned-Out, Strained, Engaged, and Relaxed Police Officers

First, we discuss the two largest groups, burned-out and engaged, according to our conceptual model. Our results (Table 4 and Figure 2) show that the burned-out police officers and engaged police officers had the largest difference in the mean values of intrinsic values. This is consistent with results of previous studies regarding other groups than police officers (Timms et al., 2012; Salmela-Aro and Read, 2017; Moeller et al., 2018; Schult et al., 2018). These studies suggest that job-related well-being decreases as less priority is given to intrinsic values (Tartakovsky, 2016; Saito et al., 2018). In particular, the group of three work values: Creativity, Challenge, and Variety, was less preferred. As mentioned above, people who are burned out can have cognitive deficits and they need to protect their depleted mental resources more. Further, the burned-out police officers gave lower priority to Altruism and Prestige than engaged police officers gave. It is not surprising that this group gave less priority to intrinsic work values, since job burnout is characterized by a lack of cognitive and mental energies (Demerouti et al., 2010; van den Broeck et al., 2011). Police officers in this group had neither the power nor the desire to get involved in work-related social relationships or social comparisons. One aspect of job burnout is disengagement, which is expressed in psychological withdrawal from the task, clients and work in general. It is not known whether this withdrawal is an adaptive mechanism to cope with the excessive occupational stress that results in feelings of exhaustion (Hobfoll and Shirom, 2001; Arble et al., 2018). It may also indicate that the police officers limit their investment of resources and adopt a defensive attitude in order to protect themselves.

The Relaxed police officers, who were neither burned-out nor engaged, gave a lower priority to Altruism than the strained police officers, and they gave a lower priority to Challenge than engaged officers. They valued Creativity less than those who were engaged, and less than those who were strained. These findings are compatible with Hobfoll’s (1989) COR theory. Specifically, the level of engagement determines how much of own resources are invested in the process of work. Relaxed employees invest fewer of their own resources because work in general can be less valuable to them. Thus, they are also called unengaged or unfulfilled in the work and even apathetic (Timms et al., 2012; Moeller et al., 2018; Schult et al., 2018). Our findings are compatible with results obtained by Salanova et al. (2014), and introduce a new aspect: we have included work values in our model (Figure 2). Salanova et al. validated a theory-based classification of employees’ well-being, using a classification of participants similar to that we have used, and identified a group who gave low priority to work. They denoted this group as “working from 9 a.m. to 5 p.m.,” and it corresponds to our relaxed group.

The results of the study demonstrated that trained and engaged police officers showed no difference in their preferred work values. These groups were characterized by similar levels of work engagement (Figure 2). Past research shows that engaged employees are full of empowered (Timms et al., 2012; Moeller et al., 2018). In contrast, strained employees experience job burnout and engagement simultaneously and that they therefore can be considered as striving, frustrated or being under pressure (Timms et al., 2012; Salmela-Aro and Read, 2017; Schult et al., 2018). It can be assumed that a higher level of engagement is conducive to investing personal resources, irrespective of their wealth or poverty (Violanti et al., 2018). In addition, creativity was more important for the police officers who were strained than it was for burned-out. Results of previous studies have suggested that creative and challenging work is needed in order to satisfy people’s need for growth, learning and development (Ryan and Deci, 2000; Paterson et al., 2014). This result is also compatible with Hobfoll’s (1989) COR theory, which states that some burned-out employees want to invest and thrive, despite the burnout. The engagement of employees is a fundamental factor in building a competitive advantage of an organization on the labor market (Paterson et al., 2014).

Limitations and Strengths

This study has some limitations. First, it has a cross-sectional design, which does not allow causal directions of the relationships between work values and job burnout/work engagement to be formulated. However, it is theoretically well-proven that preferred work values are closer to personal dispositions (Jin and Rounds, 2012) and have a higher priority. In contrast, well-being is a consequence of work (Bakker and Oerlemans, 2012). Second, the way in which data were collected may have given an unrepresentative sample. The participants were, however, from several Polish districts, which increases the probability of obtaining a representative sample. Third, males outnumbered females, and this imbalance may have affected the results. The number of women in the study (about 20%) was, however, higher than the number of women among the Polish police officers (14%, data from the National Police Headquarters). Fourth, we have not investigated the stability of work values. Work values, however, are relatively stable (Dawis, 1991; Jin and Rounds, 2012; Leuty, 2013). It is easy to assume that work values are dynamic and flexible, as they are influenced by environmental factors (such as education, change of socioeconomic status, change in marital status), and as employees are exposed to work-related trials (such as experiences during working life, consequences of the work carried out, and change in occupation). Furthermore, employees experience rapidly changing societies, increased competition and individualism, and, again, it is easy to assume that work values change with time. However, only few studies have shown that work values are influenced by experiences and by environmental factors. Hazer and Alvares (1981), for example, showed that organizational entry and assimilation resulted in work value stability in police officers.

Police officers are extremely important for a properly functioning society and for citizen security. Taken together, the hierarchy of work values, relationships within the theoretical model, and the discovery of significant differences between the groups provide information that managers should consider when providing career assessment for police officers, and when support them. It is important for managers to identify police officers who show early signs of job burnout, in order to provide work resources and managerial support, which lead in turn to satisfied co-workers and role clarity. Future research should focus on similar variables in the populations of police officers in other countries, in order to determine how general our results are.



CONCLUSION

To conclude, we have examined work values of experienced police officers and identified those given a high priority. We have examined also the relationships between work values and two important aspects of job-related well-being, job burnout and work engagement. The results show that extrinsic work values were given high priority. In contrast, intrinsic work values are more sensitive to different levels of job burnout combined with different levels of work engagement. The burned-out group and the engaged group were the most different in terms of intrinsic work values. Three of these intrinsic work values (Creativity, Challenge, and Variety). that are theoretically related to cognitive processes, were positively correlated with work engagement, and negatively correlated with job burnout. Police organizations should be aware that work values are important aspects of working life and thus should be taken into consideration during the selection and assessment process throughout the vocational career.
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Background: Life satisfaction is a key component of quality of life; it is associated with many factors, including occupational and family life. The results of existing studies examining associations among work engagement, work-family conflict, and life satisfaction have been inconsistent.

Objective: We explored the mechanism of action of police work engagement on life satisfaction, and analyzed the relationships among work engagement, work-family conflict, psychological detachment, and police life satisfaction from the angle of family and work relationships.

Methods: A total of 760 police officers completed the Utrecht Work Engagement Scale, Satisfaction with Life Scale, Work-Family Conflict Scale, and Psychological Detachment Scale; 714 questionnaires were valid.

Results: Work engagement both directly affected police life satisfaction (β = 0.58, p < 0.001), and indirectly influenced police life satisfaction through work-family conflict (β = -0.07, p < 0.05). Different levels of psychological detachment moderated both the relationship between work engagement and work-family conflict (β = 0.17, p < 0.001), and the relationship between work-family conflict and life satisfaction (β = 0.07, p < 0.05).

Conclusion: A moderated mediation model was established. Work-family conflict partially mediates the relationship between work engagement and police life satisfaction. Psychological detachment moderates the first and second half of the mediating process by which work engagement affects police life satisfaction through work-family conflict.

Keywords: police officer, work engagement, work-family conflict, psychological detachment, life satisfaction


INTRODUCTION

Life satisfaction comprises individuals’ overall cognitive evaluation of their living conditions for most of the time or for a certain period of time according to criteria of their choice and is a key parameter in the quality of life measure (Shin and Johnson, 1978). As an important positive psychological quality, life satisfaction is also a key component of a subjective sense of happiness. Individuals may have positive or negative emotional experiences based on their cognitive evaluations of their quality of life (Diener, 1984). Specifically, when individuals’ evaluations indicate higher life satisfaction, they experience more positive emotions and fewer negative emotions, and their sense of happiness increases accordingly. As one of the key components of the research field of positive psychology, life satisfaction has drawn special attention from many researchers. Several studies have shown that life satisfaction is closely related to occupation, education, income, leisure, family (Daraei and Mohajery, 2013; Loewe et al., 2013; Kuykendall et al., 2015), and physical and mental health (Gana et al., 2013; Friedman and Kern, 2014; Choi et al., 2017). It may be inferred that life satisfaction has a critical influence on an individual’s social life and psychological behavior.

Little is known about the unique psychological factors that affect the police in China. Specifically, Chinese police have a heavy workload and strict working time regulations. They often work under stressful conditions, and it is common for them to work overtime to deal with emergencies, which, in turn, places increased psychological pressure on them, leading to physical and mental exhaustion. Furthermore, policing is a risky service with a high rate of casualties. Data from the National Bureau of Statistics of China (2016) suggests that the average life expectancy in China had reached 76.34 years, but the average life expectancy of Chinese police officers is only 48 years. As public servants who serve the masses, ensure the safety of people’s lives and property, and maintain social order, police officers bear the responsibility for maintaining national security and social stability. Their happiness, satisfaction with life, and mental state are factors that are not only related to their quality of life but also to the success or failure of governing the country. Improving the mental health and life satisfaction of police officers serves as the foundation for deepening the reform of the police force and promoting social harmony. Life satisfaction among police officers should be improved to help them operate more effectively and protect the citizens. Therefore, it is of great practical significance to explore the life satisfaction of police officers.

Among the factors affecting life satisfaction, work is an important one. The work requirements of the police are unique in that the profession requires a high level of engagement with work. Work engagement is a positive, full, persistent, and diffuse emotional and cognitive state related to work, and includes three dimensions—vigor, dedication, and absorption (Schaufeli et al., 2002). This definition implies that work engagement is based on pleasure and activation which are two dimensions of happiness. Work engagement itself is a positive experience and reflects a high level of vigor, engagement, and a strong sense of identity in work. According to the collective model of job involvement (Rabinowitz and Hall, 1977), work engagement is the outcome of the interaction between personal characteristics and the work situation, and the outcome of work engagement is embodied by employees’ work satisfaction, work performance, and resignation rate, among other factors. After this model was put forward, many studies on work engagement found that it had a positive impact on individuals, was positively related to work satisfaction, negatively correlated with intent to resign, and could predict work satisfaction (Saks, 2006; Alarcon and Edwards, 2011; Airila et al., 2012; Mache et al., 2014). In addition, work engagement was found to be negatively correlated with unhealthy index variables and depressive symptoms (Hakanen and Schaufeli, 2012; Shimazu et al., 2012). Therefore, this study hypothesized that police work engagement would relate positively to life satisfaction. Also, this study further explored the impact of police work engagement on life satisfaction and the underlying mechanism of action.

The relationship between work and family is often inseparable. In addition to work responsibilities, people also have to take care of their families, and the collision of these two roles can lead to conflict. Work-family conflict (Greenhaus and Beutell, 1985) usually refers to a kind of inter-role conflict that occurs when work roles and family roles are incompatible in many ways, leading to either work-family conflict or family work conflict. The two-way model of work-family conflict (Frone et al., 1992) holds that work engagement and work stressors (e.g., work stress, low autonomy at work, role ambiguity) jointly contribute to work-family conflict; family engagement and family stressors (parents’ burden, children’s misbehavior) jointly contribute to family work conflict. Previous studies have shown that work-family conflict generally exists in the police community (Yun et al., 2015), is significantly correlated with life satisfaction (Erdamar and Demirel, 2016; Prajogo, 2016; Yucel, 2017), and may even lead to serious physical and mental illness and adverse conditions. In contrast, physical and mental health are key criteria for life satisfaction (Graham et al., 2007). Related studies show that work-family conflicts are often related to negative states such as stress and burnout. Greater work stress leads to a high degree of job involvement which, in turn, leads to greater perceived work-family conflicts (Eby et al., 2005; Peter et al., 2016). However, the role accumulation hypothesis (Sieber, 1974) posits that an individual’s multiple roles can positively influence one another. The positive spillover (Crouter, 1984) hypothesis, which is based on the role accumulation hypothesis, holds that resources are malleable, and resources such as time and energy can be shared and developed into different fields to interact with each other. Therefore, the resources and benefits individuals obtain by performing the activities associated with one of their roles can positively spill into their other roles, and people can transfer their feelings, attitudes, and behaviors established through their work into the family domain. Existing studies show that work engagement can affect an individual’s positive emotions in the family domain through positive emotion spillover effects (Culbertson et al., 2012) and reduce work-family conflicts. In addition, an individual’s role activities and work engagement are also beneficial to his/her family role (Crouter, 1984; Barnett and Hyde, 2001; Rothbard, 2001). Therefore, police work engagement may affect life satisfaction by reducing work-family conflicts.

Based on previous research, Hypothesis 1 is as follows: work-family conflict plays a mediating role in the impact of work engagement on police life satisfaction.

Individuals consume resources in response to work and family needs. Increasing resource consumption in one area will inevitably lead to the reduction of available resources in another field. When individual resources cannot be restored and replenished, conflicts may arise. Therefore, the recovery of one’s own resources is an effective way to alleviate the working-family conflict and its negative consequences. Studies have shown that psychological detachment from work during non-working hours is an important strategy for this recovery (Sonnentag and Fritz, 2007). Psychological detachment refers to separation from work in terms of both time and space wherein an individual disengages from and stops thinking about work-related issues after work (Sonnentag and Bayer, 2005). With psychological detachment, the individual is both physically and mentally separate themselves from the workplace. Psychological detachment can free people from the tasks that deplete their resources. The conservation of resource theory (Hobfoll, 1989) maintains that a recovery experience can help employees replenish depleted resources because of job demands. Without such recovery, especially after prolonged work periods, the individual’s low resource level will become apparent (e.g., fatigue will increase). Studies have shown that psychological detachment is a protective factor in the stressor-stress response relationship, and such detachment helps an individual recover from resource depletion (Sonnentag et al., 2010b; Park et al., 2011). The workload of individuals with high levels of psychological detachment has less of an impact on their marital satisfaction (Germeys and Gieter, 2016). In contrast, when levels of psychological detachment are low, the correlation between job demands and happiness will be stronger, as will the negative correlation between job demands and work engagement (Sonnentag et al., 2010a). This suggests that psychological detachment has a moderating effect on work-family conflict and on an individual’s happiness (Moreno-Jiménez et al., 2009; Virga and Paveloni, 2015). Therefore, psychological detachment not only alleviates the work-family resource competition and depletion but also adjusts pressure and stress responses. Psychological detachment may help police officers release negative emotions, alleviate work-family conflicts, and improve work-related behaviors, thus improving their life satisfaction.

Based on this background information, Hypothesis 2 is as follows: the mediating role that work-family conflict would play in the relationship between work engagement and police life satisfaction would be moderated by psychological detachment.

In sum, the present study constructed a moderated mediation model to test whether work-family conflict mediates the relationship between police work engagement and life satisfaction. Another purpose was to investigate whether psychological detachment moderates this mediating process. The hypothesis model is shown in Figure 1.
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FIGURE 1. A moderated mediating model.





MATERIALS AND METHODS

Participants

This study entailed the use of a questionnaire survey. The sample consisted of 760 police officers from all over the country who were undergoing their education and training at a police academy in Jiangxi Province, China, from October to December 2017. All participants signed an informed consent form before completing the questionnaire. We distributed 760 questionnaires, and all were returned. Questionnaires with partially missing data (i.e., partially complete surveys) or duplicate data, potentially from random responding, were excluded, leaving 714 valid questionnaires, which corresponded to an effective response rate of 93.9%. Participants included 549 males and 165 females, whose average age and mean seniority were 32.59 years (SD = 9.1) and 10.59 years (SD = 9.11), respectively. There were 153 officers from a crime division (21.4%), 156 traffic police (21.8%), 83 household registration officers (11.6%), 27 patrol officers (3.8%), 9 fire fighters (1.3%), and 286 from other categories (40.1%). In terms of education level, there were 9 who had a senior high school diploma or below (1.3%), 144 who had a college diploma (20.2%), 515 who had a bachelor’s degree (72.1%), and 46 who had a master’s degree (6.4%). This study was approved by the Ethics Committee of the School of Psychology of the Jiangxi Normal University.

Measurements

Utrecht Work Engagement Scale

The Chinese version of the fifteen-item Utrecht Work Engagement Scale, developed by Schaufeli et al. (2002) and translated by Yiwen and Yiqun (2005), was used. All items were rated on a 7-point Likert scale ranging from 0 (never) to 6 (always), with higher scores indicating higher work engagement. The scale includes three subscales: “vitality,” “dedication,” and “concentration.” In this study, the Cronbach’s α coefficient of the scale was 0.94, indicating excellent internal consistency.

Satisfaction With Life Scale

The Chinese version of the five-item Satisfaction with Life Scale, developed by Diener et al. (1985) and translated by Chunmiao and Xingchang (2009), was used to assess police officers’ life satisfaction. Participants were asked to make a subjective assessment of their overall life satisfaction. A 7-point Likert scale was used to rate the items from 1 (strongly disagree) to 7 (strongly agree), with higher scores indicating higher life satisfaction. In this study, the Cronbach’s α coefficient of the scale was 0.91, indicating excellent internal consistency.

Work Family Conflict Scale

Carlson et al. (2000) ten-item Work-Family Conflict Scale is divided into two subscales of work-family conflict and family work conflict. The Chinese version was revised by Hemiao (2007) and adopted and verified by other studies (Surong et al., 2017). Participants rated each item on a 5-point Likert scale (1 = total non-conformity; 5 = total conformity), with higher scores indicating higher work-family conflict. In this study, the scale’s Cronbach’s α coefficient was 0.87, indicating good internal consistency.

Psychological Detachment Scale

There are four items in the Psychological Detachment Scale, a component of the Recovery Experience Questionnaire compiled by Sonnentag and Fritz (2007). For this study, the Chinese version of this scale revised by Hongyu et al. (2014) was used, which has been widely used for measuring psychological detachment. It uses a 5-point Likert scale ranging from 1 (totally inconsistent) to 5 (completely consistent), with higher scores indicating higher levels of individual psychological detachment. In this study, the scale’s Cronbach’s α coefficient was 0.85, indicating good internal consistency.

Data Analysis

The prior procedural control process of test and common variance analysis were applied to the four questionnaires through the Harman’s single-factor test. Using SPSS 22.0 statistical software, the correlations between variables were tested using bivariate Pearson correlations after descriptive statistics had been computed. To be conservative, gender, seniority, police classification, and education level were included as control variables in subsequent analyses to exclude their influences.

Hypotheses 1 and 2 were tested using moderated mediation analyses. The percentile bootstrap method based on deviation correction was applied, and the SPSS macro program PROCESS (written by F. Andrew and edited by Hayes, 2013) was used. By sampling 5,000 bootstrap samples (each sample number was 714), the robust standard errors and bootstrap confidence intervals of parameter estimation were obtained. Then, the mediating association of work-family conflict in the relationship between work engagement and life satisfaction was tested, controlling for gender, seniority, police classification, and education level. Model 4 was used to test Hypotheses 1, and Model 59 was used to test Hypotheses 2. To determine how psychological detachment moderates the relationship between work engagement, work-family conflict, and life satisfaction, a simple slope test was used. The interaction diagram based on psychological detachment was adopted (one standard deviation above the mean and one standard deviation below the mean).



RESULTS

Common Method Biases

Results showed that five eigenvalues greater than one were extracted, and the variance explained by the first factor was 32.13%, which was less than the 40% required by the critical standard (Podsakoff et al., 2003). This shows that there was no significant issue of common method bias in the study data.

Descriptive Statistics and Correlational Analysis

Gender differences were found in levels of work engagement, work-family conflict, psychological detachment, and life satisfaction (t = -2.25, p < 0.05, d = 0.30; t = 2.36, p < 0.05, d = 0.30; t = -2.36, p < 0.05, d = 0.30; t = -6.53, p < 0.001, d = 0.28). Both work engagement and life satisfaction were significantly different by seniority, police classification, and education level. The degree of psychological detachment significantly differed by police type and seniority. In addition, there was a significant difference in police seniority by work-family conflict.

The descriptive statistics and correlation analysis results of each variable with gender, seniority, police classification, and education level controlled, showed that work engagement was significantly positively correlated with life satisfaction and negatively correlated with work-family conflict. Work-family conflict was positively correlated with psychological detachment and negatively correlated with life satisfaction. There was a significant positive correlation between psychological detachment and life satisfaction, as shown in Table 1.

TABLE 1. Descriptive statistics and correlation matrix of all variables.
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Moderated Mediation Analyses

Correlation analysis showed that the relationship between work engagement, work-family conflict, and life satisfaction met the conditions for the mediating effect test.

The PROCESS macro for SPSS (Model 4) was used to test Hypothesis 1. Table 2 shows that work engagement had a significant negative association with work-family conflict (t = -2.39, p< 0.05). When both work engagement and work-family conflict were entered into the regression equation, work engagement had a significant positive association with life satisfaction, and work-family conflict had a significant negative association with life satisfaction, with the bootstrapped confidence intervals of the mediating association not containing zero [(-0.13, -0.014)]. Therefore, work-family conflict plays a partial mediating role in the relationship between work engagement and life satisfaction. Thus, Hypothesis 1 was supported. The detailed path model is shown in Figure 2.

TABLE 2. Regression analysis results of the mediating role of work-family conflict between work engagement and life satisfaction.
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FIGURE 2. Path coefficients of work engagement, work-family conflict and life satisfaction. ∗P 0.05, ∗∗∗P 0.001.



The PROCESS macro for SPSS (Model 59) was used to test Hypothesis 2. In the direct path, the interaction terms of work engagement and psychological detachment had no significant association with life satisfaction (β = 0.04, t = 1.85, p > 0.5), indicating that psychological detachment did not moderate the direct path. In the first half of the path, work engagement had a significant negative association with work-family conflict (β = -0.13, t = -3.41, p < 0.001), psychological detachment had a significant positive association with work-family conflict (β = 0.16, t = 4.51, p < 0.001), and the interaction items of work engagement and psychological detachment had a significant positive association with work-family conflict (β = 0.17, t = 5.74, p < 0.001). This suggests that psychological detachment plays a moderating role in the relationship between work engagement and work-family conflict. In the second half path, work-family conflict had a significant negative association with life satisfaction (β = -0.11, t = -3.72, p < 0.001), work engagement had a significant positive association with life satisfaction (β = 0.55, t = 17.84, p < 0.001), psychological detachment had a significant positive association with life satisfaction (β = 0.15, t = 5.36, p < 0.001), and the interaction items of work-family conflict and psychological detachment had a significant positive association with work engagement (β = 0.07, t = 2.46, p < 0.05). This suggests that psychological detachment plays a moderating role in the relationship between work-family conflict and life satisfaction, thus, Hypothesis 2 was supported. See Table 3.

TABLE 3. Regression analysis results of psychological detachment moderate the mediation process.
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The interaction diagram directly reflects how the influence of work engagement on work-family conflict and life satisfaction was moderated by psychological detachment (see Figures 3, 4). When the degree of work engagement was higher, the participants with high psychological detachment showed higher work-family conflict, while the participants with low psychological detachment showed lower work-family conflict. When the degree of work-family conflict was higher, officers with high psychological detachment showed higher life satisfaction, whereas those with low psychological detachment showed lower life satisfaction.


[image: image]

FIGURE 3. Simple slopes of psychological detachment moderate the relationship between work engagement and work-family conflict.
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FIGURE 4. Simple slopes of psychological detachment moderate the relationship between work-family conflict and life satisfaction.



In sum, the moderated mediation model was established (Hayes, 2012). Work-family conflict mediated the relationship between work engagement and police life satisfaction, and at the same time, psychological detachment moderated the mediating process by which work engagement potentially affects police life satisfaction through work-family conflict.



DISCUSSION

The occupational demands of police work are high. This job requires officers to fight against illegal and even violent acts that endanger people’s lives and property. Police work also demands that officers be dedicated to perceiving and preventing illegal incidents at any time. Thus, police work requires high levels of work engagement. The outcome of the present study shows that work engagement is positively related to police life satisfaction, which is consistent with previous findings (Hakanen and Schaufeli, 2012). On this basis, we introduced work-family conflict and psychological detachment to further explore the mechanism by which work engagement affects police officers’ life satisfaction and to explain how work engagement affects their life satisfaction from the perspective of family and work relationships.

The Mediating Role of Work-Family Conflict

The outcome of the present study shows that work engagement has a significant negative correlation with work-family conflict, which, in turn, has a significant negative correlation with police life satisfaction. This verified the study hypothesis that work-family conflict plays a part in mediating the relationship between work engagement and police life satisfaction. Therefore, work-family conflict is an important factor in determining the influence of work engagement on police officers’ life satisfaction. This suggests that police officers’ life satisfaction can be improved by reducing work-family conflicts from the perspective of work-family relationships.

Many studies have found that the higher the work commitment, the higher the work-family conflict (Carlson et al., 2000; Byron, 2005). The results of the present study seem to be inconsistent with many previous studies, which may be due to a number of factors. Firstly, Bennett and Bell (2004) proposed in the high job engagement model that work characteristics cannot only directly affect employees’ work engagement but also indirectly through intrinsic motivation. The internal psychological states such as internal drive, satisfaction, demand, motivation and so on provided by the work characteristics, are the most important factors that drive employees’ personal behavior. Some people’s motivation for work comes from the interest or curiosity from the job itself (which is intrinsic motivation, or the quality or attraction derived from the job). In China, there is a high value placed on serving the country, and individuals in the police profession may therefore feel a sense of honor in their jobs. As a result, the professional identity and commitment of the police are high, and their work commitment is mostly driven by their internal motivation. The mood-as-input model (Martin et al., 1993), which explains the intrinsic motivation of work engagement, suggests that when people use their own cognitive criteria to evaluate tasks that have no clear results, they tend to use mood-based information as a basis for stopping or continuing tasks; this judgement approach is known as the “enough stop rule.” Specifically, the “enough stop rule” is a frame of reference for a person to decide whether to reach the goal or whether to stop trying. When people think that the goal has been achieved, a positive state of mind is generated. Intrinsic motivation is a motivational antecedent of work engagement, with the latter aimed at achieving job-related pleasure and contentment. The police participants in this study are responsible for maintaining public order and ensuring the safety of people’s lives. When they find that because of their hard work and engagement the community under their jurisdiction is in good order and that no incident affecting the personal and property security of the residents has occurred, the police feel gratified and satisfied. This positive state of mind enables participants to apply the “enough stop rule” to readjust time and energy distribution between work and family, thereby reducing work-family conflicts.

Secondly, Chinese employees are deeply influenced by Chinese traditional culture and have a strong sense of work priority. Collectivistic cultures encourage individuals to approach work with dedication and professionalism. Chinese employees generally view work as being a central part of their lives (Mian et al., 2011). Families show understanding and support for family members’ involvement in work given traditional Chinese cultural values. Hard work is not only a means of earning a living but also an expression of responsibility to the country and family. Good performance cannot only bring enough financial security to the family life but also bring honor to the whole family (Mian et al., 2011). Individuals with a high level of work engagement have been found to be accompanied by a strong positive emotion in life (Little et al., 2010), and employees with less negative emotions reported fewer work-family conflicts (Stoeva et al., 2002). Positive emotions associated with work and resources derived from work (e.g., increased self-esteem, financial income) can effectively influence family life, and positive emotional experiences can create a good family atmosphere and strengthen the degree of emotional connection among family members. The income from work engagement can improve the quality of family life and counteract the influence of negative emotions associated with some family factors (e.g., household expenses) on work. At this point, the relationship between work and family is believed to be mutually reinforcing. As a result, some of the adverse effects of work are also accepted by the family, and the conflict between work and family is low.

However, people’s perceptions and views often stem from the deep social structure of a culture and represent shared values, beliefs, norms, or social knowledge (Ford et al., 2007). The theory of social identity suggests that a broad sense of social context and public cognition can shape how people view themselves and their neighbors (Ellemers et al., 2002). From the perspective of identity, the police profession can be viewed as a moral identity internalized by individuals. In China, the whole society, including the family members of the police officers (native families and families of their own), has highly recognized the profession of police officers and is aware of the working conditions of the profession, such as long working hours, high risks, the uncertainty of a work situation, and so on. The police can embody their professional value and sense of honor in their work engagement. They can also gain the understanding and support of their family members while taking on more job responsibilities so that they feel less role of conflict pressure. Therefore, in addition to obtaining recognition and self-esteem through work performance, the individual with high work engagement can also compensate for the resource gap and effectively reduce work-family conflict.

Previous studies have shown that work-family conflict affects an individual’s work and family life (Pattusamy and Jacob, 2016). The outcome of this study is consistent with that of previous studies, with work-family conflict relating negatively with police life satisfaction; thus, the higher the work-family conflict, the lower the individual’s life satisfaction (Kossek and Ozeki, 1998; Willis et al., 2008; Taşdelen-Karçkay and Bakalim, 2017). Firstly, the conflict between work and family leads to a decline in job satisfaction and reduce the performance of employees. Previous studies have shown that conflict is negatively correlated with job satisfaction and a positive correlation with painful emotions (Anderson et al., 2002). Secondly, work-family conflict will reduce an individual’s marriage quality. A study by Mauno and Kinnunen (1999) shows that there is a negative correlation between work-family conflict and marital satisfaction. Finally, a significant correlation was found between work-family conflict and psychological stress and job burnout (Frone et al., 1992). Thus, work-family conflicts are associated with several physical or psychological indicators of diseases related to stress and burnout. When there are organizational values that support balance, employees have a positive emotional state and better physical health, and consequently, their job and life satisfaction are higher (Burke and Nelson, 1998; Gayathri and Karthikeyan, 2016). Similarly, more work-family conflicts among individual police officers can lead to a decline in marital satisfaction, by extension affecting the quality of family life, reducing job satisfaction and performance, and increasing psychological stress. Consequently, this results in job burnout and reduced life satisfaction.

As far as the police profession is concerned, the spirit of dedication and the prevailing consensus in society to “give up family interests for those of the public” has enabled the police to gain wide support and recognition of their professional roles from all members of society. This is beneficial to their family roles, as their life satisfaction is affected to a greater extent by their degree of work engagement. In addition, the positive experiences through work also reduce work-family conflicts. Therefore, high work engagement not only has a direct impact on life satisfaction but also improves life satisfaction by reducing work-family conflicts.

The Moderating Role of Psychological Detachment

This study found that psychological detachment is a protective factor for police officers’ life satisfaction. When the conflict between work and family is high, individuals with high levels of psychological detachment show high life satisfaction, whereas those with low levels of psychological detachment show low life satisfaction. The Effort-Recovery Model (Meijman and Mulder, 1998) asserts that individuals must expend effort to cope with job demands, but the effort exerted depletes their resources, and they subsequently develop adaptive physiological responses. However, a short rest can help individuals restore their physical and mental systems to the baseline state. Psychological detachment helps the process of resource recovery. Psychological detachment means that individuals no longer need to expend effort to cope with job demands, and thus the functional systems awakened during work rest, and physical and mental resources are replenished (Sonnentag and Bayer, 2005). Psychological detachment has a significant negative correlation with emotional exhaustion and a significant positive correlation with positive emotions and relaxation experiences (Sonnentag et al., 2008). This variable is also significantly correlated with individuals’ job performance (Fritz et al., 2010). In addition, the direct effects of psychological detachment on employees’ happiness—including good short-term emotional states and relatively long-term mental health aspects—have been verified by many studies (Davidson et al., 2010; Sonnentag et al., 2012; Shimazu et al., 2016). Psychological detachment can help individuals shape a more positive mindset. Thus, police officers with higher levels of psychological detachment can return to their family roles after work faster. This can help them escape from work-related stress, forget their troubles, and recover the resources they have lost at work. These factors can improve the positive emotional experiences of the individual, thereby reducing work-family conflict. Therefore, in the case of high work-family conflict, police officers with higher levels of psychological detachment may have higher life satisfaction than those with lower levels of psychological detachment.

Interestingly, our study also found that in police officers with low levels of psychological detachment, work-family conflict levels were lower when work engagement increased. In contrast, in police with a high degree of psychological detachment, as work involvement increased, work-family conflict increased, consistent with the results of previous studies (Moreno-Jiménez et al., 2009). This is probably because the police are involved in a highly loyal profession, which is the most important factor in the collectivism culture and the embodiment of high organizational commitment. Individuals with high organizational commitment can be shown as being loyal to the organization, focused on accomplishing organizational tasks and integrating themselves with organizational goals (Hong, 2016). At the same time, the police profession requires a high degree of career commitment. London (1983) asserts that career commitment is the intensity of motivation to pursue career achievement based on professional identity. In short, their definition of career commitment is professionalism. In China, individuals tend to display intense dedication and commitment to their careers at the expense of their family roles. As we have discussed earlier, the working characteristics and family relationships of the Chinese police are accepted by themselves and their families. According to Sonnentag et al. (2012), work engagement can predict recovery level at the end of a day’s work, with job demands and situational constraints as moderating factors. The moderating role of psychological detachment is dependent on the specific job demands and social culture. Therefore, when the degree of psychological detachment of the police is lower, it means that the higher the work engagement, the more professional or career spirit can be reflected, which will help to alleviate the work-family conflict.

In order to better understand the process of transition from work role to family role, Ashforth et al. (2000) put forward the concepts of separation and integration, and considered that separation and integration occupy opposite ends of a continuum, with one end of the continuum being high levels of separation, indicating low ambiguity and clear boundaries between the different social roles of individuals. A police officer with high levels of psychological detachment is at the high separation end of the continuum. High levels of psychological detachment coexist with high boundaries between work and family. These boundaries mean that it will take longer for the police to successfully return to “work mode,” so when police officers are faced with unexpected security situations, overtime and other work-related tasks, previously scheduled family activities have to be abandoned or postponed until later, leading to higher work-family conflict. In addition, job burnout among police personnel may manifest itself in a high degree of psychological detachment. Maslach et al. (2001) suggested that job burnout is a long-term response to chronic interpersonal stressors at work with three levels, namely overwhelming exhaustion, cynicism, and feelings of ineffectiveness and failure. Increased work engagement among police officers in combination with long-term overload during working hours, eventually produces long-term emotional and physiological exhaustion. In the case of high work-family separation, with the increase of work engagement, psychological detachment will increase the pressure of the role transition and carry the negative emotions caused by job burnout into the family relationship. It will take longer for individuals to return to “work mode” the next morning (De Jonge et al., 2012), which will negatively impact work and lead to higher work-family conflicts. There is no quick transition between the roles of individuals at work and in the family, so work-family conflicts are also on the rise.

Limitations and Future Research Suggestions

Although our findings provide empirical support for improving police life satisfaction, this study has several limitations.

First, the present study utilized a correlational research design and relied on cross-sectional data. Although these designs are based on theory, they still constrain us from drawing conclusions about causality. To ascertain causality, future studies can involve an intervention group and a control group as well as a longitudinal design.

Second, the majority of participants in this study were male. This gender difference is reflective of the fact that policing is a male-dominated occupation. The gender ratio of participants should be balanced in future studies. Additionally, the present study examined a relatively limited set of outcomes. Gender, seniority, police classification, and education level were included as control variables in the data analysis, but the influence of these variables was not explored. Future research should build on the relevant individual factors affecting police life satisfaction and provide additional empirical support for improvements.

Lastly, this study only investigated Chinese police, which limits the generalizability of our study findings. American employees may have more family needs than Chinese employees, and family needs have a greater impact on work-family conflicts in the United States than in China. In contrast, the level of engagement in work contributes more to the initiation of work-family conflicts in China (Yang et al., 2000). Also, some of our findings were inconsistent with those of previous studies, so whether police forces of different cultural environments demonstrate similar results is worthy of further study. In order to verify the universality of our findings, future research could replicate our model by using cross-national samples to compare police work and family relationships across different cultural groups.



CONCLUSION

Based on our analysis and discussion, the current study suggests that work-family conflict mediates the relationship between work engagement and police officers’ life satisfaction. Psychological detachment moderated the first and second halves of the mediation process, in which work engagement affected the police officer’s life satisfaction through work-family conflict.

The results of our study provide both a theoretical and an empirical basis for the development of interventions, and these models show, to some extent, the related variables that affect life satisfaction and the nature of their relationships. According to the results of this study, in terms of improving the life satisfaction of police officers and other employees, we can strengthen the professional identity and commitment of the staff through pre-service training, beginning with the enhancement of internal motivation, thereby increasing the employees’ willingness to engage in their work. In addition, for employees with a high level of enthusiasm for their work, moderate psychological detachment is beneficial for improving their life satisfaction, which provides evidence for the broadening of the research field of positive psychology.
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Exposure to critical incidents and hence potentially traumatic events is endemic in law enforcement. The study of law enforcement officers’ experience of moral injury and their exposure to potentially morally injurious incidents, and research on moral injury’s relationship with different forms of traumatization (e.g. compassion fatigue, post-traumatic stress disorder) are in their infancy. The present study aims to build on prior research and explores the role of moral injury in predicting post-traumatic stress disorder (PTSD) and its clusters thereof. To this end, a sample of law enforcement officers (N = 370) from the National Police of Finland was recruited to participate in the current study. Results showed that moral injury significantly predicted PTSD as well as its diagnostic clusters (i.e., avoidance, hyperarousal, re-experiencing). The aforementioned role of moral injury to significantly predict PTSD and its clusters were unequivocal even when compassion fatigue was incorporated into the path model. Clinical, research, and law enforcement practice implications are discussed.
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INTRODUCTION

Moral injury has received burgeoning attention in the scholarly literature. In fact, a recent special issue of Journal of Traumatic Stress was dedicated to a discussion of moral injury and included a comprehensive review of the literature on this topic (Griffin et al., 2019). According to the U.S. Department of Veterans Affairs, National Center for PTSD, moral injury refers to unprecedented traumatic life events wherein one perpetrates, fails to prevent, or witnesses actions that “transgress deeply held moral beliefs and expectations” (Litz et al., 2009, p. 1). Thus, the key precondition for moral injury is an act of transgression, which shatters moral and ethical expectations that are rooted in religious or spiritual beliefs, or culture-based, organizational, and group-based rules about fairness, the value of life, and so forth. Conceptually, attention has focused on examining outcomes associated with moral injury (e.g. Litz and Kerig, 2019; Nash, 2019), defining potentially morally injurious events (PMIEs; e.g. Yeterian et al., 2019), and differentiating both index events and outcomes associated with moral injury and post-traumatic stress disorder (PTSD; e.g. Jinkerson, 2016; Currier et al., 2019). Practically, questions remain regarding best practices for treating moral injury and the extent to which current treatments for PTSD are suitable to treat moral injury (e.g. Barnes et al., 2019; Griffin et al., 2019; Neria and Pickover, 2019) or if new treatments designed specifically for moral injury would be more efficacious (e.g. Nash and Litz, 2013; Jordan et al., 2017).

Researchers have examined the relationship between moral injury and PTSD. Although the two conditions can stem from similar events (when meeting DSM-5 Criterion A for PTSD), many PMIEs do not meet diagnostic criteria for PTSD. Jordan et al. (2017) differentiated perpetration-based PMIEs from betrayal-based PMIEs. They found that guilt/shame mediated PTSD symptoms related to perpetration PMIEs, whereas anger mediated the PTSD symptoms related to betrayal PMIEs (p. 632). Regardless of the precipitant, however, the outcomes appear to share many characteristics, and the two conditions have been observed to co-occur among military samples (e.g. Jordan et al., 2017; Currier et al., 2019; Davies et al., 2019). In one study, higher levels of moral injury correlated positively with “increased history of suicide attempt, but only among those higher in PTSD severity” (Bryan et al., 2018, p. 41). In another recent study, moral injury scores correlated with “worse symptom severity of PTSD and major depressive disorder across the 6-month period” (Currier et al., 2019, p. 388). These researchers also found that “only self-directed moral injury emerged as a salient predictor of PTSD symptoms in the primary analysis” (Currier et al., 2019, p. 390). Nevertheless, research has confirmed that PTSD and moral injury are separate constructs (Bryan et al., 2018). Moreover, neurobiological studies using fMRI have demonstrated that “moral injury, while often coexistent with PTSD, is not fear-based” (Barnes et al., 2019, p. 101).

Despite the increased focus on the construct, the empirical study of moral injury has centered almost exclusively on samples of active military personnel and veterans. Recent work explored aspects of moral injury with social workers (Haight et al., 2016), with journalists (Feinstein et al., 2018), on civilian populations (Steinmetz et al., 2019) and with emerging adults (Chaplo et al., 2019). Police officers are another population impacted by moral injury. Police officers, due to the moral risks associated with their jobs (Blumberg et al., 2018), experience PMIEs and are vulnerable to the development of morally injurious outcomes (Papazoglou et al., 2019b). One study looked at the impact on police officers who killed or injured someone (Komarovskaya et al., 2011). Although they did not directly assess moral injury, these types of perpetration-based PMIEs were correlated with PTSD and, to a lesser degree, depression, but not with social adjustment or alcohol usage (Komarovskaya et al., 2011, p. 1334). Nevertheless, there remains a paucity of attention on moral injury experienced by police officers (e.g. Blumberg and Papazoglou, 2019; Papazoglou et al., 2019a).

The purpose of this study is to examine the role of moral injury in predicting PTSD as well as its diagnostic clusters (i.e., re-experiencing, avoidance, hyperarousal). The study is the first to examine these variables among police officers; hence, it provides an important look at the role that moral injury plays in the PTSD symptomology of police officers. Even though the authors of the present study included compassion fatigue in the current data analysis to explore its role as a trauma-related condition, along with moral injury, in predicting PTSD (and its associated clusters), the main focus of the paper, as mentioned above, is on moral injury and PTSD. For those who are interested in reading further about compassion fatigue and its relationship with moral injury, personality traits, and overall police traumatization; the authors refer readers to previously published work (e.g. Papazoglou et al., 2019a; Tuttle et al., 2019).



METHODS1


Participants

The study participants were 370 uniformed, operational law enforcement officers working for the Finnish national police. All research participants were white Europeans, the majority being male officers (73.5%). They averaged 16.87 (SD = 9.11) years of police experience, which involved working in units where they were susceptible to experiencing direct or indirect traumatic events that affected their psychological health and functioning. Descriptive and demographic statistics regarding the study sample are presented in Tables 1, 2.


TABLE 1. Descriptive statistics for the demographic and study variables (N = 370).
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TABLE 2. Unstandardized and standardized path coefficients for the PTSD cluster model (N = 370).
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Procedures

Police officers within several national Finnish agencies (e.g. Police of Finland, National Bureau of Investigation, Police University College and the Security Intelligence Service) received a hyperlink to the survey via “Webropol,” a versatile and highly secured survey tool used by the Finnish police to gather information from their personnel. Once officers voluntarily consented to partake in the study through Webropol, they subsequently provided demographic information (e.g. years of service, type of field placement) and responded to survey items on topics ranging from their current work situation (e.g. my work makes me feel satisfied) to their perception of self and others based on incidents (e.g. I am troubled by having witnessed others’ immoral acts). Participation was voluntary and no compensation was offered. Data collection occurred during normal working hours. The Research Ethics Board of the National Police of Finland as well as the University of Toronto approved the current study before initial data collection.



Measures


Demographics

Demographic measures included officers’ age, gender, field of work, number of years worked, racial background (e.g. Asian, Black, White, Other) and ethnicity (e.g. Arab, Jewish, Hispanic/Latino, Other).



Compassion Fatigue

To assess compassion fatigue, the Compassion Satisfaction and Fatigue Test (CSF – Figley and Stamm, 1996). (CSF) was used. Officers were asked to self-report their experience by answering a Likert-type scale of 66 items (e.g. I jump or am startled by unexpected sounds) that ranged from 0 (never) to 5 (very often) (Figley and Stamm, 1996). Cronbach’s alpha for compassion fatigue was 0.90 which was consistent with prior research where compassion fatigue had a Cronbach’s alpha value of 0.87 (Stamm, 2002; Bride et al., 2007).



Moral Injury

To assess moral injury, the Moral Injury Events Scale (MIES – Nash et al., 2013)3 was used. Participants completed MIES, a self-report questionnaire consisting of a Likert-type scale of 9 items ranging from 1 (strongly agree) indicating lower moral injury to 6 (strongly disagree) indicating greater moral injury (Bryan et al., 2014). Moral injury was operationalized based on the respondent’s exposure to “perceived offenses” and/or exposure to others’ “perceived betrayals” (e.g. “I am troubled by having acted in ways that violated my own morals or values,” “I feel betrayed from fellow service members who I once trusted”). In the present study, MIES demonstrated acceptable reliability with a Cronbach’s alpha score of 0.75.



PTSD

To assess for symptoms of PTSD in accordance with the DSM-IV criteria of PTSD symptomatology (e.g. “repeated and disturbing memories, thoughts, or images of a stressful experience from the past”), officers completed the PTSD Checklist-Civilian (PCL-C – Weathers et al., 1993). The screening questionnaire consists of 17 items based on a 5-point Likert scale (e.g. not at all, a little bit, moderately, quite a bit, extremely; Weathers et al., 1993). Respondents reported the extent to which each symptom had disturbed them in the last month; total scores ranged from 17 to 85 and a score greater than 50 (cut off method) signified experiencing PTSD. In the present study, PCL-C demonstrated high reliability with a Cronbach’s alpha score of 0.93, which is consistent with prior research conducted on veterans where PCL-C reliability and convergent validity with other known PTSD scales (e.g. Mississippi Scale; Keane et al., 1988; Andrykowski et al., 1998; Conybeare et al., 2012) yielded high values (e.g. PCL-C showed a coefficient alpha of 0.97 and a test-retest reliability of 0.96). Cronbach’s alpha for the three subscales were 0.89 (Re-experiencing), 0.86 (Avoidance), and 0.80 (Hyperarousal).



RESULTS

Two path models were tested to examine the influence of police moral injury and compassion fatigue on PTSD (first path model) and the respective PTSD clusters of re-experiencing, avoidance, and hyperarousal (second path model) using the AMOS 26 program. Since the total PTSD score and the three PTSD subscale scores were highly skewed, 95% bias-corrected confidence intervals generated by 1,000 bootstrap samples were used to assess statistical significance (Kline, 2016).

The results yielded by the first path model indicated that compassion fatigue (β = 0.68, p = 0.003) and moral injury (β = 0.20, p = 0.001) significantly predicted PTSD. Both predictors accounted for 57.2% of the variance of PTSD. The second path model results revealed that compassion fatigue significantly predicted all three PTSD clusters (see Table 2). Moral injury also significantly predicted re-experiencing (β = 0.08, p = 0.033), avoidance (β = 0.22, p = 0.002), and hyperarousal (β = 0.18, p = 0.001). The two predictors accounted for 44.1% of the variance of re-experiencing, 46.6% of the variance of avoidance, and 45.3% of the variance of hyperarousal (Figure 1).
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FIGURE 1. Path model for the PTSD clusters.




DISCUSSION

The role of moral injury in predicting PTSD and its associated clusters was explored. Previous research has not studied this question with a law enforcement sample. The present results showed that moral injury, even when compassion fatigue was included in the path model, significantly predicted PTSD as well as its clusters (avoidance, hyperarousal, re-experiencing). These findings have contributed to a greater understanding of the relationship between moral injury and PTSD among law enforcement officers. In the following paragraphs, the implications of these results are discussed in relation to research, clinical, and law enforcement domains. The paper concludes with suggestions for future research, policy, and training.


Research Implications

The present study is among the first to examine the association between PTSD symptoms and moral injury in a sample of law enforcement officers. Even when compassion fatigue was included in the model, the results of the study demonstrated that greater amounts of moral injury and compassion fatigue were both unique and significant predictors of higher overall PTSD symptoms. When examined further by the various PTSD symptom clusters, moral injury and compassion fatigue were both significant and unique predictors of the re-experiencing, hyperarousal, and avoidance of PTSD symptom clusters. It is imperative that future research examines the mechanisms in regards to the associations between those constructs. However, at this point, a possible interpretation of current research findings is that officers who suffer from moral injury experience elevated shame and guilt which may be related to PTSD symptom clusters of avoidance and re-experiencing respectively. In addition, the experience of moral conflicts and frustration (e.g. feeling betrayed by self or others) might be related to PTSD symptom cluster of hyperarousal.

The findings of the present study are consistent with those from Jinkerson and Battles (2019) who found that PMIEs, such as killing enemy soldiers, were related to and predicted PTSD symptom clusters. In addition, prior research has also shown that different types of traumatic experiences may influence the development of PTSD symptom clusters. For instance, Chopko et al. (2018) found that potentially traumatic events involving threat of harm to self were associated with PTSD hyperarousal and re-experiencing symptoms, while events involving the witnessing of harm to others were associated with the avoidance cluster symptoms in a sample of police officers.



Clinical Implications

This study helps to further an understanding of clinical case conceptualizations by shedding light on additional risk factors faced by police officers who have been diagnosed with PTSD. Treatment interventions with this population can be optimized by ensuring that clinical assessments also take into account officers’ exposure to PMIEs, as well as their increased likelihood of developing moral injury and compassion fatigue. This study also highlights the risk of misdiagnosis and/or under-diagnosis. When focusing primarily on the symptoms associated with PTSD, a clinician treating police officers may be neglecting a significant contributing factor to their symptom profile. The present results reinforce the importance for the clinician to understand the range of comorbid conditions experienced by police officers (e.g. moral injury and compassion fatigue) and the extent to which these conditions differentially impact symptomatology. Thus, in addition to evaluating the presence of post-trauma symptoms, the clinician should also carefully assess their law enforcement patients’ exposure to acute traumatic incidents and PMIEs, as well as, the impact of their chronic exposure to trauma and morally injurious events (i.e., their level of compassion fatigue).

In addition to clinical interventions at the individual level, the present findings inform interventions at the organizational level. These initiatives should take place on two levels. First, greater awareness of the damage that can occur from exposure to PMIEs should lead police executives to ensure and promote the availability of psychological services for their officers (e.g. Blumberg et al., 2020). Secondly, law enforcement organizations should focus on some preventative measures to reduce the occurrence and intensity of some types of PMIEs. Specifically, a commitment to a people-focused leadership style and an organizational culture of wellness can help to minimize betrayal-focused PMIEs and to promote job performance, health, and compassion satisfaction.



Law Enforcement Implications

Similar to policies and procedures regarding physical injuries, it is every police organization’s responsibility to educate their members on proactive measures regarding moral injury and PTSD starting at the recruitment level. In addition, police organizations should make a conscious effort to put safeguarding measures in place for units that may be at a higher risk of experiencing moral injury and PTSD. This can include psychological assessments before entering the unit and mandatory, annual check-ins with a mental health professional who can obtain a baseline of the police officers before they enter these units, which enables early detection of the onset of any difficulties.

Moral injury is omnipresent in many other aspects of policing. The most prevalent instance is when police officers fail, literally or from their own perspective, to protect the public. These include situations that are out of the officers’ control, however, they cannot accept that it is out of their control and often personalize the results. Such examples can be traced in Internet Child Exploitation investigators who are mandated to watch children who have been victimized. Another example is when police officers try to negotiate with suicidal people. It is during this time when a police officer may spend hours negotiating with, for instance, an armed and barricaded person trying to establish rapport.

Understanding moral injury and the potential impact of exposure to PMIEs or potentially traumatic incidents is only the first step. Police organizations are responsible in ensuring that before and after the occurrence of such events, their police officers are aware of the signs that may accompany a moral injury or represent a post-traumatic reaction.



CONCLUSION

The present paper demonstrated a relationship among moral injury, compassion fatigue, and PTSD. Considering that present study sample was consisted of White European police officers, study findings should be generalized with caution to overall police populations especially in North America where police departments are diverse. Although future efforts will fine-tune these relationships, this is an important first step in developing greater understanding of the psychological challenges faced by law enforcement personnel. Police officers are exposed to a multiplicity of moral injury. They also routinely encounter the many events that can lead to compassion fatigue, which are independent of PMIEs and which do not meet the diagnostic criteria for PTSD. Likewise, most police officers never develop PTSD and many do not experience moral injury despite exposure to events which would “qualify” for the diagnoses. However, a substantial number of police officers report feelings of moral injury and compassion fatigue after chronic exposure to PMIEs and other potentially traumatic events encountered on the job. Therefore, it is imperative to continue research into how the negative impact of PMIEs and compassion fatigue can be mitigated or even prevented.
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FOOTNOTES

1Methods of present manuscript (including results of the Missing Values Analysis) are part of first author’s dissertation work (Papazoglou, 2017).

3Item #6 of the MIES scale was accidentally not included in the data collection survey questionnaire.
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Vital to the everyday operation of police services, police communicators (911 call-takers and dispatchers) are persistently subject to imminent challenges in the workplace; they must always be prepared to engage and deal with a wide variety of circumstances that provoke various intense emotions and physiological stress responses. Acute changes in cortisol, oxytocin, and heart rate variability are central to adaptive responses in stressful complex social interactions, but they might also be indicative of physiological dysregulation due to long-term psychosocial stress exposures. Thus, we examine acute stress-induced release of peripheral oxytocin and cortisol along with changes in heart rate variability, and how each relates to persistent workplace stressors and symptoms of posttraumatic stress. Findings indicate chronic forms of gendered workplace stress such as emotional labor, gender role stress and, posttraumatic stress each have differential associations with, and predict physiological responses to, acutely stressful events in the workplace. These associations suggest potential mechanisms through which communicators become more vulnerable to developing stress-related disorders such as posttraumatic stress injuries, especially after cumulative traumatic exposures in this context. The results also suggest potential pathways for the biological embedding of stressful gendered workplace experiences.
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INTRODUCTION

Comprising1 mostly women, police communicators (911 emergency call-takers and dispatchers) are central to the everyday operations of emergency services. They are responsible for answering calls and dispatching services for both emergency and non-emergency calls from the public, as well as for internal service requests. As actual “first responders,” communicators are often exposed to similar incidents as those of frontline and special unit officers (Papazoglou, 2013; Andersen et al., 2016), repeatedly responding to events including violence, injury, death, and disaster, thereby increasing their risk of exposure to potentially traumatic events (Carleton et al., 2019). Police communicators are also subject to additional, environment specific stressors such as a close, confined workspace and controlled mobility, concentrated organizational scrutiny, intense focus and prolonged periods of rapidly paced work (Regehr et al., 2013), all of which may be understood as gendered aspects of their work (Acker, 1990, 1999, 2006).

The performance of their duties necessitates persistent social interactions with the public and officers in an effort to take control of the interactions and garner, triage, and transmit relevant information for positive outcomes (Regehr et al., 2013). Working within an organizational imperative to remain calm and emotionally neutral (Papazoglou, 2013), they are routinely required to negotiate a variety of emotions including anger, indifference, guilt, worry, sadness and helplessness. They must manage their own emotions while simultaneously managing the emotions of others (e.g., officers, callers, coworkers and supervisors) (Tracy and Tracy, 1998; Shuler and Sypher, 2000). When taking calls from the public, they work to gain control of the call, push their own feelings aside, calm the callers, retrieve accurate and relevant information, and quickly move on to the next call, often with extreme transitions in emotional valence (Whalen and Zimmerman, 1998). When dispatching calls to officers they work to organize and distribute resources effectively and efficiently and are responsible for the safety of the first responders they are managing, regardless of the potential dangers in every circumstance. Thus, emotional labor (EL), a well-supported sociological conceptualization of emotion-focused work requirements (Hochschild, 2003), is likely both an important aspect of the work of communicators and a source of chronic occupational stress.

A job is high in EL when it includes frequent interactions with the public, the management of ones’ own and others’ emotions, and where an organization has a vested interest in scrutinizing and enforcing the emotional landscape of the workplace (Wharton, 2009; Grandey et al., 2013; Grandey and Melloy, 2017). In order to present an appropriate display that falls in line with an organization’s feeling rules and societal norms, feelings either have to be suppressed, faked, changed or evoked by workers in an effort to elicit the desired response from others in the interaction. EL has been established as a multidimensional construct and techniques include cognitive, bodily and expressive changes that often co-occur (Hochschild, 1979; Erickson and Grove, 2008). Surface acting and deep acting are two EL strategies that have received considerable scientific attention (Wharton, 2009; Grandey and Gabriel, 2015). Both strategies are effortful processes that are meant to bring a worker’s emotional displays in line with organizational feeling rules, with the express purpose of managing the emotions of those with whom they are interacting. Surface acting leaves internal feelings intact as workers both hide unsuitable feelings and display feigned feelings that better fit the structural requirements of the job (Meanwell et al., 2008; Grandey and Melloy, 2017) – such as the masculinized expected absence of emotional expression found in policing cultures (Papazoglou, 2013). Deep acting involves working to change felt emotions so that they align with feeling rules and become more genuine in the performance (Meanwell et al., 2008; Grandey and Melloy, 2017). Although EL is consistently associated with emotional exhaustion, psychological strain and burnout (Hülsheger and Schewe, 2011), research has not generally examined the consequences for the many bodily systems that are regularly recruited to successfully accomplish work that has high demands for EL during uniquely stressful situations such as exposure to potentially traumatic events.

Exposure to traumatic events in the workplace varies significantly across occupations. Although communicators are not physically present at scenes, their distance may not buffer them from developing symptoms of posttraumatic stress (PTS) following exposure to traumatic incidents (Lilly and Pierce, 2013). The highest rates of exposure are regularly found in public safety personnel, including police communicators (Corneil et al., 1999; Regehr et al., 2004; LeBlanc et al., 2011; Regehr and LeBlanc, 2011; Berger et al., 2012; Pierce and Lilly, 2012; Skogstad et al., 2013; Klimley et al., 2018; Carleton et al., 2019). This higher rate of exposure often comes with sizeable implications for the health and well-being of workers. Increased rates of depression, anxiety, and PTS are the norm (Berger et al., 2012; Lilly and Pierce, 2013; Klimley et al., 2018). Furthermore, symptoms of PTS are regularly associated with changes in physiological stress response (Regehr et al., 2007; Pacella et al., 2013; van Zuiden et al., 2013; Mouthaan et al., 2014; Morris et al., 2016; Pyne et al., 2016; Regehr and LeBlanc, 2017) and with physiological dysregulation over the long-term (McEwen, 2002; Glover et al., 2006). Despite having been identified as having a particularly elevated prevalence of PTS (Regehr et al., 2013; Regehr and LeBlanc, 2017), little research has considered the acute stress response and its associations with work-related stressors in this often gendered and civilianized population (Meischke et al., 2015; Klimley et al., 2018; Steinkopf et al., 2018).

Biological embedding of stressful, gendered life experiences is one example of how the social becomes biological (Freund, 2006; Einstein, 2012). For instance, although men report higher rates of exposure to traumatic events, women develop posttraumatic stress disorder (PTSD) at significantly higher rates (Dückers and Olff, 2017). Evidence suggests that these gender disparities in the development of PTSD can be explained by qualitative differences in the nature of traumatic exposures (Silove et al., 2017), including within occupations such as policing (Gehrke and Violanti, 2006). Exposure to potentially traumatic events in the workplace is, thus, one domain where these differences play out. It is perhaps not accidental that highly emotion-focused professions are often feminized, predominantly employing women, thereby leading to differentiated traumatic exposures and workplace expectations that are characterized by elevated emotional demands (Acker, 2006; Wharton, 2014). Thus, varying social role expectations regarding appropriate responses to traumatic exposure, along with expectations for caring for others during a shared trauma, may lead to uniquely gendered stress for communicators. Specifically, while communications work is often organized as primarily women’s work and is recognized as requiring EL (Tracy and Tracy, 1998), communicators are still expected to espouse a masculinized emotional approach to their intensely emotional work.

As a function of gendered socialization, individuals learn to engage in social interactions in particular ways that are linked to their biological sex and generally understood as either appropriately feminine or masculine ways of being (Ridgeway, 2009; Risman, 2018). Through these socialization processes women and men are held accountable, both by themselves and others, to conform to these norms. Among those who feel both pressures to conform to appropriate norms and have a rigid commitment to these socially prescribed ways of being, situations that threaten their gendered sense of self can be particularly distressing. Thus, feminine and masculine gender stress (GS) are measures of perceived distress that are experienced in situations that are discordant with one’s closely held gender beliefs, including in the workplace (Eisler and Skidmore, 1987; Gillespie and Eisler, 1992). For instance, for men working in feminized occupations, there is a stronger relationship between masculine ideology and social stress or psychological strain compared to men in masculinized occupations (Sobiraj et al., 2015). For women working in masculinized occupations – such as policing – having a masculine gender identity is associated with lower levels of job satisfaction compared to women who have either feminine or androgynous gender identities (Swan, 2016). As such, conforming to widely held stereotypical gender norms, including appropriate emotional presentations, can be a persistent day-to-day stressor that is also associated with other work-related stressors like EL. Earlier research linking GS in occupations to physiological stress found that in a male dominated service delivery organization, although men had higher masculine GS than women, higher masculine GS was associated with higher blood pressure in both men and women employees (Watkins et al., 1991). What remains to be seen is whether GS is associated with other chronic work-related stressors such as EL requirements and distress related to traumatic exposures, as well as acute physiological stress responses in the workplace.

The release of cortisol during acute stress – or what has historically been referred to as the fight or flight response – has been shown to predict both general stress levels during everyday life (Kidd et al., 2014), distress and resilience (Galatzer-Levy et al., 2014), future health outcomes (Hamer and Steptoe, 2012), and the potential for progressively developing PTSD (McFarlane et al., 2011; van Zuiden et al., 2013). More recently, some have proposed a theoretical broadening of acute stress processes to include additional affiliative or calm and connect responses, especially in women, during times of threat, called: “tend and befriend” (Taylor, 2006). The neuropeptide oxytocin is thought to be central to this ostensibly more “prosocial” biobehavioral response (Taylor, 2006; von Dawans et al., 2019). Oxytocin release during stressful situations has not thus far been examined in relation to health outcomes but researchers are beginning to explore its association with stress regulation (Olff et al., 2013), emotional trauma (Donadon et al., 2018) and PTSD (Frijling et al., 2015). Exploring the role of oxytocin response in the context of potentially traumatic exposures in the workplace has the potential to further expand our understanding of these broader conceptions of acute stress response.

The oxytocin system is thought to have a reciprocal relationship with the hypothalamic-pituitary-adrenal (HPA) axis which is responsible for the release of cortisol (Feldman, 2012). The release of oxytocin is thought to buffer or dampen HPA activity during acute stress (Neumann, 2008; Olff et al., 2013), improve accuracy for emotion perception (Fischer-Shofty et al., 2013), and support emotion regulation (Quirin et al., 2011). Some recent evidence suggests that the overarching role of oxytocin is to aid in social adaptation by increasing the salience of social cues, allowing it to either facilitate or attenuate stress depending on the social context (Shamay-Tsoory and Abu-Akel, 2015). Only very recently have researchers begun to demonstrate that, in the short term, cortisol and oxytocin release are positively related following psychosocial challenges (Engert et al., 2016; Alley et al., 2019). These findings suggest that oxytocin is important for work-related traumatic exposures, especially with respect to emotion work requirements, but the specificity of oxytocin’s role in the experience of complex social stress and traumatic exposure is not well understood. Furthermore, recent evidence suggests some efficacy for oxytocin in the prevention and intervention of posttraumatic stress symptoms (Frijling, 2017; van Zuiden et al., 2017; Koch et al., 2019).

Neuroendocrine responses to stress will then activate changes in the autonomic nervous system (ANS), including both the parasympathetic nervous system (PNS) and the sympathetic nervous system (SNS). Heart rate (HR) is determined by the integration of these various regulatory systems required for successful adaptation to the environment, including psychosocial challenges (Thayer and Lane, 2009; Shaffer and Ginsberg, 2017). Heart rate variability (HRV), the flexible time intervals between successive heartbeats, is thought to be an index of neurocardiac function that reflects the dynamics of the ANS and interactions between the brain and heart (Shaffer et al., 2014). Generally speaking, at rest the PNS or vagal activity dominates, slowing HR and increasing HRV. Under stress, the SNS dominates, increasing HR and decreasing HRV. While increases in HRV due to vagal stimulation are almost immediate, reductions in HRV due to sympathetic activation are delayed by up to 5 s (Shaffer et al., 2014).

Heart rate variability has also recently been conceptualized as a psychophysiological marker of health and wellbeing that acts as a momentary indicator of capacity for flexibly responding to stressful social engagements (Thayer and Lane, 2009; Kemp et al., 2017). More specifically, and similarly to oxytocin, HRV has been associated with emotional flexibility with respect to regulating one’s own emotional state and response to others’ (Appelhans and Luecken, 2006; Tuck et al., 2016), as well as the ability to perceive the emotional state of others (Quintana et al., 2012). In women police officers, lower resting HRV is associated with greater perceptions of lack of organizational support (Andrew et al., 2017), suggesting links with more chronic, ongoing relational and organizational stressors as well. Contrary to conventional understanding, however, a recent review found that several studies investigating phasic changes in HRV or cardiac vagal control have shown increases in HRV when individuals are subject to variably stressful conditions requiring emotion regulation (Balzarotti et al., 2017).

Thus, each of these interconnected systems – the HPA axis, the oxytocinergic and the ANS – are central to social stress processes and contribute to adaptive functioning in times of complex social stress (Norman et al., 2012), making them relevant for investigation in workplace contexts involving persistent emotion work requirements and exposure to potentially traumatic events. Only recently have researchers begun to examine some of the associated physiological responses (cortisol) to performing EL (Lim et al., 2018). However, given the relational basis of communicators’ workplace stressors (Shuler and Sypher, 2000; Mann, 2004), and oxytocin’s importance for social interaction (Shamay-Tsoory and Abu-Akel, 2015), exploring oxytocin’s role in acute psychosocial stress response has the potential to shed new light on the relationship between systemic dysregulation or poor health and emotion work requirements. Whether it facilitates or attenuates stress during persistent social engagement and demanding emotion work during acutely stressful events has yet to be explicated. Additionally, little work has been done on (a) the integrated response of cortisol, oxytocin and HRV during times of stress and (b) how these acute physiological responses might relate to subjective experiences of chronic workplace stressors.

There is accumulating evidence that chronic psychosocial stressors contribute to the development of posttraumatic stress injuries (Brooks Holliday et al., 2018). However, research examining the various patterned sources of psychosocial stressors and their underlying pathways is in its infancy. Although research using short-term laboratory stressors has been foundational to understanding stress physiology, the lack of fidelity to life’s circumstances has undermined the relative importance of complex social structures, interactions and their lasting repercussions. The study of chronic and patterned psychosocial stressors and how they shape acute stress response needs further examination (Chida and Hamer, 2008), especially in naturalistic settings.

Accordingly, we undertook an exploratory study of chronic and acute workplace stress in police communicators in a naturalistic setting, their communications workplace. We hypothesized that in this setting, cortisol, oxytocin, and HRV response to acute workplace stressors would be associated with one another and that they would each be differentially associated with chronic subjective work-related stressors, suggesting their importance for understanding both short and long-term consequences of communicators’ work. To test this hypothesis, we assessed oxytocinergic, HPA axis, and ANS activity through repeated sampling of salivary oxytocin and cortisol, and by recording HRV during stressful, yet common events. We then related the physiological changes following acutely stressful workplace events, to chronic psychosocial stressors including EL, GS, and PTS. Our intention was to evaluate the respective contributions of the various chronic workplace stressors to the variance of physiological response during acute events.



MATERIALS AND METHODS

This study is part of a larger mixed methods project on gendered experiences of occupational stress and how they might shape the biology and long-term health outcomes of police communicators. Ethics approval was obtained from the University’s Research Ethics Board and permission to conduct this research onsite was granted by the police service. The research was carried out, on site, in a large urban police communications center.

Multiple visits to the service – comprising 400 h over the course of 9 months – were made for a total recruitment of 81 participants (65 self-identified women and 16 self-identified men). Upon consent, arrangements were made for individual participation, where the researcher scheduled one observation session with each participant, during the course of a regular working day. Each individual data collection and observation session lasted approximately 3 to 4 h. At the beginning of these sessions, each participant was outfitted with a HRV monitor and the researcher was prepared to collect additional physiological data (salivary oxytocin and cortisol) should an acutely stressful event occur in real-time, during the session. At the end of each session, the participants were given a set of questionnaires to be completed at home, described in section “Subjective Self-Report Stressors” below.

Over the course of the 81 individualized sessions, a number of potentially stressful events took place as communicators conducted their everyday duties. Participants’ verbal and behavioral responses determined which events might be stressful, as they occurred. For example, statements like “oh, he’s got a knife, here we go,” “OK, I need to calm down,” “that’s our ultimate stress,” and explicatives, on the part of the responders, were viewed as marking acutely stressful moments. Physical responses like trembling hands or sudden changes in posture and attention, were also viewed as marking a stressful situation. Across the 81 sessions, 25 participants were identified as having potentially acutely stressful events while they were either call-taking or dispatching. Details of the events and their timing were then noted by the researcher and saliva samples were collected for oxytocin and cortisol analyses at 20, 30, and 40 min post-event onset. Acutely stressful events occurred during both day and night shifts. The 25 events included: possible overdose deaths, imminent suicides, people with weapons, witnesses to extreme violent crimes, shootings, coordination of and dispatching for complex fire scenes including burn victims and deaths, officers on scene where weapons were present, losing contact with officers, and dispatching officers to potentially dangerous unknown trouble calls or crimes in progress such as break-and-enters.


Subjective Self-Report Stressors


Emotional Labor Scale – Revised (ELS-R)

The ELS-R is job-focused and measures the perceived duration, variety, frequency, and intensity of emotional expression, faking and hiding on an average workday (Brotheridge and Grandey, 2002; Brotheridge and Lee, 2003). Convergent and discriminant validity are supported (Lee and Brotheridge, 2011) and Cronbach’s alphas for the subscales range from 0.69 to 0.95 (Lee et al., 2010).



Gender Role Stress Scale (GRSS)

We administered both the Masculine Gender Role Stress Scale (MGRSS) and the Feminine Gender Role Stress Scale (FGRSS) to all participants. To reduce gendered social desirability biases we combined the masculine and feminine stress scales to form a long-form gender role stress scale. Items were not explicitly distinguished as either feminine or masculine, but rather, allowed participants to respond without being primed about behaviors stereotypically labeled as belonging to one gender group. The MGRSS assesses the stress that results from responding to situations that are in direct conflict with traditional ideals of masculinity, including, for example “having others say that you are too emotional” (Eisler and Skidmore, 1987). Reliability and validity are reported as adequate and Cronbach’s alpha for total score is 0.91 (Bekker and Boselie, 2002). The FGRSS scale assesses the stress that results from responding to situations that are in direct conflict with traditional ideals of femininity, including, for example, “having others believe that you are emotionally cold” (Gillespie and Eisler, 1992). Cronbach’s alphas for the subscales range from 0.77 to 0.83 and the total score has an alpha of 0.93 (Richmond et al., 2015).



Impact of Event Scale-Revised (IES-R)

The IES-R measures subjective distress following traumatic events (e.g., “I found myself acting or feeling like I was back at that time”; Weiss et al., 1995). Good concurrent and predictive validity are reported (Creamer et al., 2003). This scale also has high internal consistency with Chronbach’s alphas for subscales and total score ranging from 0.81 to 0.95 (Regehr et al., 2013).



Acute Cortisol, Oxytocin, and HRV Sampling

During observations, saliva samples were taken from participants who were experiencing a potentially stressful event (n = 25). Using Sarstedt salivettes (Sarstedt, Germany), samples were taken at 20, 30, and 40 min after the event began, regardless of whether the event was ongoing or resolved. There can be wide intra- and interindividual variations in response to psychosocial challenge (Zänkert et al., 2018), but peak salivary oxytocin and cortisol generally occur between 10 and 40 min post-event onset (de Jong et al., 2015; Schladt et al., 2017). Healthy recovery from acute stressors generally results in a return to baseline levels 40 to 60 min after the stressor terminates (Kemeny, 2003). After collection, samples were immediately placed on ice, transferred to a freezer and stored at −20°C until they were shipped on dry ice for enzyme immunoassay (lab of Dr. Sue Carter, Kinsey Institute, Indiana University). In this field setting it was important to remain as minimally invasive as possible. Therefore, participants were allowed to eat and drink according to their preferred mealtimes, before their participation session had begun. However, once their participation session started, all were asked to abstain from eating and drinking anything, other than the occasional sip of water. If an event occurred, participants did not have anything by mouth until their saliva samples were completed.

Participants also wore a Firstbeat BodyGuard2 (Parak and Korhonen, 2013) HRV recording device during their observation period. Recordings were analyzed using the Kubios HRV Standard (ver. 3.1.0.1) software package. The first 30 s from each event were extracted from the full-length recording. While there are many HRV variables, we chose to use the square root of the mean squared differences between successive RR intervals (RMSSD), which reflects the beat-to-beat changes mediated by the PNS. It is highly correlated with high frequency-HRV (HF) but is less affected by changes in breathing frequency compared to HF-HRV and is acceptable for short-term recordings (Kemp et al., 2017), making it suitable for ambulatory measurements.



Data Analyses

To assess overall output levels, as well as reactivity over time, area under the curve with respect to ground (AUCG) and with respect to increase (AUCI) calculations were completed for both cortisol and oxytocin levels using the three samples collected at 20, 30, and 40 min post-event onset, with formulas outlined by Pruessner et al. (2003). Both AUCG and AUCI are of interest as distinct assessments (Pruessner et al., 2003; Khoury et al., 2015). AUCG is understood as a measure of overall intensity, capturing regularly circulating hormone levels as well as anticipatory stress and a singular acute response. AUCI is understood to measure only reactive increases and/or decreases over a finite period of time, thereby eliminating any measurement of regularly circulating hormone levels as well as anticipatory stress (Engert et al., 2013; Khoury et al., 2015). Correlational analyses were used to test for associations between subjective self-reports of chronic workplace stressors and both AUCG and AUCI variables for oxytocin and cortisol. AUCI values for both oxytocin and cortisol were unrelated to any of the demographic characteristics or self-report assessments. As such, AUCI values were dropped from further analyses.

To address the relative independence and importance of chronic workplace stressors for physiological response, variables that either approached or had significant correlations (any p < 0.10) were included in a series of multiple regressions, with EL, PTS, and GS simultaneously entered into the regression equations to predict acute physiological responses. Three multiple linear regressions were calculated to predict oxytocin (AUCG), cortisol (AUCG), and RMSSD during an acutely stressful event. Cases were excluded pairwise to address missing values.



RESULTS

Twenty-two women and three men experienced potentially stressful events during their participation sessions. Of those who experienced an event, the average age was 36.5 years and the average time on as a communicator was 8 years. Four women reported using birth control and one reported hormone replacement therapy. Sample demographics and descriptive statistics for both subjective assessments of workplace-related stress and physiological responses to acute events are reported in Table 1. Although the range of the physiological variables is large, because of the limited sample size, we were unable to control for these potentially confounding variables. Additionally, it should be noted that, while the mean score on the IES-R is 25.57, using the more conservative cut-off of 33, suggested by Creamer et al. (2003), resulted in 35% of this sample reporting symptoms of PTS that met the criteria for PTSD.


TABLE 1. Sample demographics and descriptives.
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Acute Cortisol, Oxytocin, and HRV and Associations With Chronic Subjective Stressors

There were a number of significant correlations among subjective stressors and physiological responses (Table 2). Coefficients are displayed using a visual representation of the correlations in Figure 1. Cortisol (nmol/L) and oxytocin (pg/mL) AUCG levels had a strong negative correlation with each other, but both were unrelated to RMSSD (ms). Cortisol, oxytocin, and RMSSD had significant associations with a number of ongoing stressors, namely GS, EL, and PTS. Oxytocin had a significant positive correlation with both feminine and masculine GS and deep acting, whereas cortisol had a significant positive association with PTS and a significant negative association with deep acting. RMSSD had a significant positive association with masculine GS and PTS.


TABLE 2. Correlation coefficients for subjective stressors and physiological stress responses.
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FIGURE 1. Bivariate correlations of chronic stressors (gender stress, posttraumatic stress, and emotional labor) with acute oxytocin and cortisol output and HRV after a stressful workplace event. ** is significant at the 0.01 level, * is significant at the 0.05 level. ELS-R, Emotional Labor Scale-Revised; IES-R, Impact of Event Scale-Revised; RMSSD, root mean square of successive differences; AUCG, area under the curve with respect to ground.




Chronic Subjective Stressors Predict Acute Cortisol, Oxytocin, and RMSSD

Three multiple linear regressions were run with subjective experiences of work-related stressors as predictors if they were found to have significant or, approaching significant, correlations with cortisol, oxytocin, or RMSSD.

The first multiple linear regression model predicted a significant amount of variance in cortisol output [F(2,19) = 9.771, p < 0.001) with an R2 of 0.507 (Table 3). Deep acting and PTS were both unique and significant predictors of overall cortisol output during the stressful events. A higher rate of PTS and lower reported deep acting predicted higher cortisol levels.


TABLE 3. Standardized Beta coefficients for predicting Cortisol AUCG levels during an acutely stressful event.

[image: Table 3]The second multiple linear regression model predicted a significant amount of variance in oxytocin output [F(3,18) = 8.866, p < 0.001) with an R2 of 0.596 (Table 3). GS, deep acting and PTS were all unique and significant predictors of overall oxytocin output. Higher levels of GS, more deep acting and fewer PTS symptoms predicted higher oxytocin levels.

The third multiple linear regression model predicted a significant amount of variance in event-related RMSSD [F(2,17) = 5.266, p < 0.017) with an R2 of 0.383 (Table 3). Both PTS and masculine GS were unique and significant predictors of RMSSD. Higher PTS and masculine GS predicted higher RMSSD during a stressful event.



DISCUSSION

The purpose of this exploratory study was to better understand chronic and gendered psychosocial stressors and how they might shape acute stress response in a population of police communicators, while they were working. In this particular workplace and for this type of work, we found that self-reported EL, GS, and PTS each independently predicted acute oxytocin and cortisol output as well as HRV, in different ways. Specifically, less deep acting and more PTS predicted greater cortisol output, more deep acting and GS, as well as less PTS, predicted greater oxytocin output, and finally, more PTS and masculine GS predicted higher HRV in the first 30 s of an event. Taken together, these findings speak to how sources of chronic workplace stressors (EL, PTS, GS) may relate to acute physiological stress responses (cortisol, oxytocin, and HRV) in ways that potentially worsen workers’ health over the long-term. Of particular importance is that these gendered stressors played a role in the acute activation of the physiological responses. We believe that this is the first study to report on the relationship between gendered psychosocial stressors and physiological stress responses in a workplace setting. Exploring these kinds of relationships is important for gaining a better understanding of the components of gendered work and workplaces that need to be considered to ensure the long-term health of workers.


Emotional Labor

Our finding that deep acting is positively related to oxytocin AUCG could be interpreted as showing both the protective effects of deep acting (Xanthopoulou et al., 2018) and the cardioprotective effects of oxytocin, against the harmful effects of social stress, especially among women (Koenig and Thayer, 2016). Although EL is consistently associated with feminized work, ill-health, emotional exhaustion, anxiety and depression (Brotheridge and Grandey, 2002; Guy and Newman, 2004; Mann, 2004), it is not always found to have negative impacts on workplace wellbeing. Some research has demonstrated that deep acting and the resulting genuine emotional displays can sometimes be profoundly rewarding and protective (Hülsheger et al., 2015; Xanthopoulou et al., 2018). Additionally, cognitive reappraisal processes, an adaptive coping strategy of lessening the emotional impact of a stressful situation by reframing or reappraising the initial perception of it, might closely align with deep acting (Grandey and Melloy, 2017). Both have been associated with more adaptive stress responses; cognitive reappraisal with reduced cortisol reactivity (Campbell and Ehlert, 2012), and deep acting with greater sense of personal accomplishment (Hülsheger and Schewe, 2011). Furthermore, Koenig and Thayer (2016) suggest that oxytocin plays a role in women’s higher vagal control of the heart, and that these systems would appear to support the tend-and-befriend model of stress response. This model would presumably include trying to bring personal feelings in-line with those of one is befriending (deep acting) in an effort to improve social bonds.

Nevertheless, additional evidence calls the protective effects of deep acting into question. Deep acting has also been associated with physical and psychosomatic complaints (Hülsheger and Schewe, 2011). It may be that there are hidden costs for the body from deep acting; somatization-related complaints rather than psychological strain. Interestingly, recent theorizing around oxytocin response suggests the oxytocin stress-regulation system is a likely biological mechanism for somatization-related complaints (Seng, 2010). Furthermore, as Hochschild (2003) has suggested, EL can have negative effects on health and wellbeing, regardless of the chosen strategy. Evidence suggesting any hidden physiological costs of deep acting is appropriately cautionary against assuming that deep acting and oxytocin are inherently protective. The positive correlation between oxytocin and deep acting under conditions of high social stress may underpin and compound potentially negative psychosomatic effects through the accumulation of gendered experiences throughout life, such a care- or service-based work that requires persistent EL.

The negative effects of EL may also be compounded when the organization fails to recognize EL as integral to the work of daily navigation of emotional extremes. In a qualitative study of police communicators, Shuler and Sypher (2000) found the organizational imperative of remaining emotionally neutral worked to pathologize rather than validate and support the very real emotional experiences of workers. Our finding of a positive association between surface acting and PTS would appear to support this argument and provide evidence that suggests an important link between EL strategies and PTS in this line of work. A potential explanation is that when experiencing emotional symptoms from traumatic experiences, emotional states fall farther from organizational feeling rules, thereby making deep acting more difficult to accomplish. Indeed, evidence suggests a link between emotional labor strategies and posttraumatic stress and burnout among public safety workers (Schaible and Gecas, 2010; Park et al., 2018). Furthermore, our finding of a negative association between deep acting and cortisol AUCG also supports this argument, by demonstrating that communicators who report less deep acting have greater cortisol responses during stressful events. Surface acting may then become the more possible or necessary strategy. In this case, it is possible that those suffering from trauma symptoms find it necessary to mask their emotional responses in an effort to dampen emotional arousal (Jakupcak et al., 2006). Perhaps not surprisingly, those with impaired emotion regulation or an inability to down-regulate negative affect, experience greater increases in cortisol to a public speech task unless they’ve been administered intranasal oxytocin (Quirin et al., 2011). For the communicators in the present study, greater oxytocin response during acutely stressful workplace events appears to facilitate the completion of job requirements through sustained efficiencies in deep acting or emotion recognition and regulation. But at what cost? This association, in conjunction with the positive relationship between oxytocin and both feminine and masculine GS, as discussed in the following section, appears to suggest further potential for hidden costs to the body. The organizational imperative to remain emotionally neutral may have unintended consequences for both communicators and those with whom they interact.



Gender Stress

We found that both feminine and masculine GS were positively related to oxytocin AUCG and both EL strategies of surface and deep acting. As such, oxytocin may be functioning as a physiological indicator of social distress surrounding efforts to conform to closely held normative gender ideals, perhaps through increased EL strategies. Although higher oxytocin has repeatedly been associated with reduced cortisol responsivity (Neumann and Slattery, 2016), there also exists a substantial amount of research suggesting that oxytocin operates as a physiological marker of social and relationship distress (Taylor, 2006). The gender stress scales used in this study assess levels of distress experienced as a result of having your valued gender norms threatened. Because emotional interactions are closely tied to gender norms, many of the questions pertain to the emotional relationships respondents have with others or with the likeliness of emotional distress in response to certain social interactions that might be distressing through the salience of gender (e.g., “talking with someone who is angry with you” or “being perceived as having feminine traits” or “having others say that you are too emotional”; Eisler and Skidmore, 1987; Gillespie and Eisler, 1992). This suggests that gender role stress is also an indicator of higher levels of relational distress or social distress more generally. In our study, then, basal levels of gendered relational distress are predictive of oxytocin response. This is peripherally supported by additional research linking oxytocin with strained affiliations. Higher oxytocin is associated with relational distress in women who articulate a response to a friend/partner/relative who has recently committed a relational transgression (e.g., romantic infidelity, social rejection, neglect) (Tabak et al., 2011). Thus, in our study, the positive relationships among GS, EL, and oxytocin, further support a closer examination of the role oxytocin plays in gendered workplace stress and physiological dysregulation over the long-term.

Although higher levels of oxytocin have also been associated with strong affiliation and positive social bonds (Holt-Lunstad et al., 2015), researchers suggest that this paradox can be explained by viewing relational distress as signaling the need or desire for stronger social bonds (Van Anders et al., 2011). This would implicate oxytocin in the management of social relationships more generally (Van Anders et al., 2011), rather than with positive affiliations alone (e.g., tend-and-befriend). Furthermore, oxytocin appears to act as an emotional amplification (Van Anders et al., 2013) and social salience system (Shamay-Tsoory and Abu-Akel, 2015) in service of efficient social interaction, regardless of emotional valence. This suggests that our novel observation of a positive relationship between deep acting and oxytocin responses to stressful interactions is a potential mechanism linking greater emotion perception and regulation with deleterious health outcomes over the long-term. That is, more deep acting – possibly a behavioral manifestation of oxytocin release, given their positive association in our findings – is accomplished through increased sensitivity to social cues for accurate emotion perception and successful emotion reappraisal during times of stress. For example, gendered social distress may be associated with increased conciliatory deep acting that aims to diffuse volatile interactions in public-safety workplaces, such as that of the communicator. Evidence suggests these emotion-centered behavioral changes are indeed linked with oxytocin release during stressful social interactions (von Dawans et al., 2019). Thus, the positive associations between GS, EL, and oxytocin – in a field setting that necessitates repeated exposures to potentially traumatic events and presents with elevated levels of PTSD – challenges the notion that oxytocin and deep acting are inherently prosocial and protective against the negative effects of stress.

This recent recognition of oxytocin as highly relevant for human stress processes, especially social stressors, has compelled researchers to consider stress and emotion as more relationally based than traditional conceptions. Thus, the social features of the environments in which individuals and groups are operating, including institutionalized gender structures (Risman, 2018), may be profoundly important for their emotional experiences. GS, or distress experienced through adherence to stereotypical gender norms, has been established as a source of stress that is associated with negative social interactions in the workplace (Leskinen et al., 2015; Swan, 2016) and negative consequences for health and well-being like cardio vascular disease, low self-esteem, depression, shame proneness, and anxiety (Watkins et al., 1991; Bekker and Boselie, 2002; Richmond et al., 2015). Interestingly, decreased satisfaction with the quality of social relationships contributes to the development of PTSD. Those who report lower social relationship quality shortly after a traumatic exposure (and perhaps have higher associated oxytocin) may be more susceptible to the development of PTSD (Freedman et al., 2015).

There was also a significant positive association between masculine GS and RMSSDHRV, demonstrating greater experience of masculinity-associated stress with higher parasympathetic control in the first 30 s of an event. An increase in HRV is thought to reflect parasympathetically mediated recovery rather than sympathetically mediated stress. However, as discussed in the PTS section below, it may be that a short-term increase in RMSSD serves as a mechanism to support improved emotion perception and regulation in times of complex social stress and information gathering, especially for those with greater concerns regarding gender normativity. Research demonstrating increases in HRV during emotion perception and recognition (Dimitroff et al., 2017) or suppression and reappraisal (Butler et al., 2006) appears to support this contention. As such, our findings are in concert with others’, suggesting an initial physiological response that facilitates emotion perception and regulation through a more still, perceptive physiological state that is realized through maintained PNS engagement (Kemp et al., 2017) and release of oxytocin (Uvnäs-Moberg et al., 2005). These findings also support the social salience hypothesis for oxytocin (Shamay-Tsoory and Abu-Akel, 2015) and suggest HRV and oxytocin are key when trying to understand new social information, regardless of the emotional valence of the situation. Taken together, these data suggest that a focus on occupations that may be subject to different gendered dynamics – where gender is particularly salient – is helpful for addressing how it is that gender is a fundamental organizing feature of work that affects health. While communicators are mostly women, they work within the bounds of larger policing organizations. Policing is a hyper-masculinized organization that can pathologize emotions and push emotional work to the margins as women’s work (Shelley et al., 2011; Papazoglou, 2013; Swan, 2016).



Posttraumatic Stress

Consistent with previous findings that communicators have considerably higher rates of PTSD symptomology than police officers and the general public (Regehr et al., 2013), 35% of this sample of communicators reported PTS symptomology consistent with a diagnosis of PTSD. PTS was positively related to cortisol AUCG and event-related RMSSDHRV, suggesting activation of both the SNS and the PNS during these events. Because acute stress is generally associated with a decrease in HRV (activation of the SNS), this association may seem counter to typical stress responses. However, these findings suggest that during acute stress it is possible to have a short-term increase in HRV. Physiological responses such as these, during stressful events in the communicators’ workplace, might represent the increased salience of social cues, and occur in service of optimized attention to social variables, accurate emotion recognition and effective emotion regulation. Supporting this line of thinking is evidence demonstrating that, even though higher resting HRV is most often associated with better emotion regulation abilities and flexible adaptation for healthier social functioning (Balzarotti et al., 2017), some research on emotion regulation (e.g., suppression and reappraisal) suggests this stressful and effortful work is accompanied by increases in PNS activity during distress (Butler et al., 2006; Denson et al., 2011). Thus, as was also suggested for the repeated release of oxytocin, above, over the long-term, repeated exposure to social threats – although they are associated with short-term increases in HRV – may have negative consequences for health.

Cumulative exposure to certain classes of traumatic events has recently been identified as a nuanced predictor of posttraumatic stress injuries (O’Donnell et al., 2017). Given communicators’ high rate of posttraumatic symptoms, perhaps repeated workplace exposures with concurrent intense emotion work requirements, function as a particular class of chronic or traumatic exposures that make communicators uniquely vulnerable to stress-related dysregulation and disease. There is a growing body of evidence that social stress and context play a major role in the development of PTSD (Vogt et al., 2017), making oxytocin a possible mechanism linking persistent social stressors with symptom development. Exposure to chronic trauma contributes to the development of symptoms of impaired emotion regulation and relationship distress (Marinova and Maercker, 2015). Furthermore, Li et al. (2018) recently found that the highest levels of oxytocin were present in women with certain forms of PTSD and that both oxytocin and cortisol seemed reciprocally dysregulated in these women. If communicators are regularly subject to events that are associated with the release of oxytocin, and oxytocin is associated with both an increase in the salience of social cues and subsequently suppressed cortisol reactivity, this set of circumstances may make communicators more vulnerable to the negative emotional tone of events and increase their risk for developing posttraumatic stress injuries, subsequent to cumulative traumatic exposures. These findings highlight the possibility of both stress-attenuating and stress-facilitating effects of oxytocin that are likely dependent on contextual features such as EL requirements and gendered organizational stressors that are at play in the communicators’ workplace.



Momentary Physiological Output (AUCG) vs. Reactivity to Acute Stressors (AUCI)

Area under the curve with respect to increase values for oxytocin and cortisol, unlike AUCG, were unrelated to any of the other study variables. Although we predicted that they would both be related self-report chronic stressors, it may be that the wide range of reactivity observed in general highlights both interindividual variability and the difficulty of controlling for potentially confounding factors in our field setting. Nevertheless, researchers have not directly examined the biological basis for differentiating between overall output (AUCG) and change over time (AUCI) subsequent to stressful events (Khoury et al., 2015). Patterns in anticipatory stress may contribute to the experience of chronic stress in important ways (Engert et al., 2013; Brosschot et al., 2018). For instance, persistent maladaptive psychological processes have been associated with AUCG cortisol as opposed to AUCI during social stress, perhaps suggesting the utility of the AUCG measure under chronically stressful conditions (Olivera-Figueroa et al., 2015). Anecdotally, communicators often spoke of tremendous amounts of anticipatory stress as an unavoidable function of being prepared for the inevitable. In order to understand these two measurements more fully, future studies would benefit from incorporating true baseline assessments as well as within-subject designs.

Additionally, our finding that AUCG values for salivary cortisol and oxytocin were negatively related post-event, but differentially related to subjective experiences of EL, GS, and PTS, has important implications for research regarding the discrepancy between subjective ratings and physiological measures of stress. A review of research reporting both a measure of subjective emotional stress and physiological stress response (salivary cortisol) found that only one quarter of the studies reported a significant correlation between the two (Campbell and Ehlert, 2012). A reasonable speculation would be that oxytocin, a social salience hormone and suspected cortisol buffer, plays a key role as mediator in the lack of a consistent correlation between different subjective emotional stressors and physiological response of stress systems, including the HPA axis (Engel et al., 2019). Findings from the present study have pointed to potential mechanisms behind this weak relationship. The stimulation of oxytocin during sustained engagement throughout complex and stressful social interactions may both attenuate cortisol responses and reconfigure subjective experiences. Lending support for our contention that oxytocin release may be related to subjective experiences of complex social stress is that intranasally administered oxytocin decreases arousal ratings for threatening human stimuli (Norman et al., 2011) and increases calmness during social stress (Heinrichs et al., 2003). Future research might consider the relationship between subjective ratings of stress and simultaneous changes in oxytocin, cortisol and HRV.



Acute Stress Response as the Embodiment of Social Relations

The associations we found in the present study suggest potential pathways for the physiological embedding of gendered, emotional social experiences. As such, we might then ask, to what extent are typical biobehavioral responses to stressors – such as tend-and-befriend or fight-or-flight – an accumulation of life experiences, such as the gendered organization of work? While oxytocin-related functioning may be central to efficient social stress processing and behavioral response, contrary to common conceptualizations, repeated release of oxytocin, alongside prolonged PNS engagement during acutely stressful events in the workplace, may have deleterious consequences for the health of communicators. Their patterned and pervasive stress pathway activation may lead to maladaptive physiological changes and dysregulation (McEwen, 2012), over the span of one’s career (Juster et al., 2013). In what little research has been conducted with communicators, their work is consistently associated with negative health outcomes such as elevated rates of burnout, depression, PTSD, obesity, and physical health complaints (Lilly and Pierce, 2013; Regehr et al., 2013; Trachik et al., 2015; Lilly et al., 2016; Steinkopf et al., 2018).



Strengths and Limitations

The purpose of our study was to explore the associations between EL, GS, and PTS (as chronic forms of gendered work-related stress) and physiological stress responses to acutely stressful events in a police communications center. In doing so, we considered potential neurohormonal pathways linking acute and chronic social stress to deleterious health outcomes. While informative, the constraints of data-collection in a naturalistic setting led to a relatively small sample size. This limited our ability to control for or test other variables that mediate cortisol, oxytocin, and HRV, such as sex, age, birth control use, and time of day. Additionally, years of work experience as a communicator, along with the type and length of events experienced by participants, likely influenced the large range of physiological responses. However, despite the small sample size, and large range of physiological dependent variables, we were able to demonstrate that EL, GS, and PTS were each unique and significant predictors of cortisol, oxytocin and HRV in distinct ways. Future studies would benefit from larger samples allowing for detailed consideration and statistical control of other relevant factors such as age, time of day, event type, event length, and hormonal birth control and/or hormone replacement therapy.

Although the gendered nature of this profession is accurately reflected in the relative numbers of women and men, we were only able to capture stressful event responses from three men. This precluded a sex-based analysis of the data. While most studies regarding the association of oxytocin with cortisol have not found a moderating effect of sex (Brown et al., 2016; Engert et al., 2016), larger samples may allow for disaggregation for sex/gender based analyses.

The cross-sectional design prohibits the discovery of any causal mechanisms. However, the significant associations between these subjective social stressors and physiological stress response during an event are novel and relevant for understanding how social conditions are embodied through neurohormonal pathways. Future research may benefit from baseline samples in a naturalistic setting and a within subject design using multiple events, allowing for better control of interindividual differences.



CONCLUSION

Gendered work, such as police communications, may be carried out in masculinized work environments, creating unique tensions and health consequences for workers. For communicators, chronic forms of gendered workplace stress, namely EL, PTS, and GS, each had differential associations with physiological responses to acutely stressful events in the workplace. The present study is the first to examine these associations in a naturalistic setting.

Our findings are important as stressful work environments can become associated with sustained threat perceptions, leading to the default stress response of generalized unsafety (Brosschot et al., 2016, 2018), resulting in stress-related disorders such as PTSD. Our study makes an important contribution to the occupational stress and trauma literatures by drawing attention to the multi-faceted nature of occupational factors and physiological responses that may put communicators at increased risk for stress injuries: EL, GS, and PTS are related to changes in cortisol, oxytocin and HRV. Furthermore, our study encourages better understanding of the links between physiological and behavioral adaptations to social conditions such as those that occur at work, exploring how regulated interactions might reproduce social divisions and gendered emotional norms (Taylor, 2012; Davis and Risman, 2015) that transform gender and work into social determinants of health. Taken together, patterns in acute changes in cortisol, oxytocin, and HRV may be used to make visible, the consequences of cumulative exposures to social stressors experienced in localized, highly gendered social contexts, such as the workplace.
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FOOTNOTES

1 With thanks to sociologist Arlie Hochschild for her foundational work on emotional labor in The Managed Heart: Commercialization of Human Feeling.
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Research has demonstrated that policing is a stressful occupation and that this stress has a negative impact on police officers’ mental and physical health, performance, and interactions with citizens. Mental health at the workplace has become a concern due to the costs of depression, anxiety, burnout, and even suicide, which is high among police officers. To ameliorate occupational health, it is therefore crucial to identify stress and burnout levels on a regular basis. However, the instruments frequently used to measure stress have not valorized the specificity of policing tasks. This study aims to: (i) conduct a literature review to identify questionnaires used to assess occupational stress and burnout among police officers; (ii) analyze the psychometric characteristics of a Portuguese version of Operational Police Stress Questionnaire (PSQ-Op); and, using the PSQ-Op and other questionnaires, (iii) to identify operational stress, burnout, and distress levels among Portuguese police officers. The literature review identified 108 studies which use a multiplicity of questionnaires to measure burnout or occupational stress among police officers, but few studies use specific police stress questionnaires. Sample sizes were mostly below 500 participants and studies were mainly developed in the last decade in the USA and Brazil, but also in another 24 countries, showing the extent of the interest in this topic. This study applied to 2057 police officers from the National Portuguese Police, a force policing urban centers, and used the PSQ-Op, as well the Spanish Burnout Inventory and the Kessler Psychological Distress Scale. The results show that the psychometric properties of the Portuguese version of PSQ-Op are adequate. Factorial analysis revealed two dimensions defined as social and work issues, which were associated with measures of distress and burnout. Fit indices suggested a second-order solution called operational police stress. Overall, and considering the scale range of each questionnaire, the results showed moderate values of operational stress, distress, and burnout. However, considering their cut-off points, 85% of the sample presented high operational stress levels, 11% critical values for burnout, and 28% high distress levels, with 55% of the sample at risk of a psychological disorder. These results reinforce the need to prevent stress and to invest in police officers’ occupational health.
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INTRODUCTION

According to recent systematic reviews, being a police officer seems to be a highly demanding and stressful occupation, due to the current characteristics of modern societies. For a police officer, those characteristics include: the uncertainty and danger related to the permanent threat of terrorist attacks, the increase of violence with firearms in urban areas, low human and material resources, team or supervision difficulties, criticism from citizens and society, and lack of understanding from family or friends (Cumming et al., 1965; Webster, 2013; Magnavita et al., 2018; Purba and Demou, 2019). Numerous studies have tried to map police officers’ stress and its sources, a topic highlighted in the 1980s by the NIOSH technical report (Hurrell et al., 1984), and in the 1990s by Norvell et al. (1993), whose study focused on the influence of gender differences on law enforcement officers. Brown and Campbell (1994), Violanti and Aron (1995), and Stinchcomb (2004) also studied the sources of policing stress. However, this topic has attracted more interest in the last decade, with studies developed, for example, by Hickman et al. (2011), Luceño-Moreno et al. (2016), and Violanti et al. (2017), all of whom continue to identify police officers’ stress sources and its negative impact on police officers’ health and job performance. More recently, Baldwin et al. (2019), Wassermann et al. (2019), and Ermasova et al. (2020) have contributed to the study of police officers’ stress and psychological/physical health. Related studies have focused more specifically on occupational stress (e.g., Agolla, 2009; Maran et al., 2015; Gutshall et al., 2017; Johnson et al., 2019), while others have investigated police officers’ burnout (e.g., Aguayo et al., 2017; Adams and Mastracci, 2019).

This has led to an increasing interest in police officers’ psychological well-being, with researchers emphasizing the negative impact of working with negative social situations, such as crime and death (Henry, 2004), which can affect mental health and elicit physical fatigue, compassion fatigue, and even moral suffering (Basinska and Wiciak, 2012; Papazoglou, 2016; Papazoglou et al., 2017, 2020; Violanti et al., 2019). Moreover, studies have concluded that job stress has consistently increased among police officers in the last decade, and this chronic job stress negatively affects both the person and the organization. Individually, it leads to poor mental health (Baldwin et al., 2019; Castro et al., 2019), work-family conflict (Griffin and Sun, 2018), non-adaptive coping strategies and job stress (LeBlanc et al., 2008; Zulkafaly et al., 2017), emotional labor (van Gelderen et al., 2007), burnout (Pines and Keinan, 2005, 2007; Rosa et al., 2015), and even suicide (Violanti, 1996; Blazina, 2017; Costa et al., 2019; Grassi et al., 2018). Organizationally, it affects performance (Shane, 2010; Bertilsson et al., 2019; Kelley et al., 2019), counterproductive work behaviors (Smoktunowicz et al., 2015), and inappropriate interactions with citizens, such as the use of excessive force (Neely and Cleveland, 2011; Mastracci and Adams, 2019).

A number of news sources have recently reported that France1 faces an increasing number of police officers committing suicide, especially after the intense work due to the “yellow vests/jackets” manifestations, while Spain2 and Portugal3 have also experienced several suicides of police officers, which motivated police officers to demonstrate in the streets and show their anger with job conditions in France4 and Portugal5. Hard working conditions and colleagues’ suicides elicit continuous suffering and psychological pain that affects police officers, their families, and their tasks in important domains of urban life: safety and security. Additionally, stressful situations can increase the use of antidepressants, anxiolytics, or tranquilizers to alleviate psychological suffering, with Portugal being one of the countries where this increased use is the highest in Europe (OECD, 2019), suggesting the need to invest in stress and anxiety prevention and in occupational health.

Despite the increased number of studies analyzing occupational stress and burnout among police officers, researchers frequently use measurement instruments developed for other professional groups which do not apply to the specificities of police tasks, including emotional labor and physical risks. This study aims to: (i) conduct a literature review to identify questionnaires that have been used to assess occupational stress and burnout among police officers; (ii) analyze the psychometric characteristics of a Portuguese version of Operational Police Stress Questionnaire (PSQ-Op), developed by McCreary and Thompson (2006), to assess the specificities of job stress among police officers; and, using the PSQ-op and other questionnaires, (iii) identify operational stress, burnout, and distress levels among Portuguese police officers.

Regarding burnout and occupational stress measurement among police officers, in the 1970s Freudenberger (1974) and Maslach (1976) identified the symptoms of burnout and defined burnout syndrome as a psychological disorder triggered by chronic exposure to work stress. Burnout has attracted considerable interest in the scientific community and has become a concern for workers, being recognized as a serious professional hazard and a psychosocial risk at work. The definition presented by Maslach and Jackson (1981) seems to be the most consensual, and states that burnout is a three-dimensional syndrome that affects workers whose job tasks are mainly related to helping and delivering care or services to other persons. Burnout is expressed by emotional exhaustion (feeling fatigued and powerless to provide more support to others), depersonalization (showing a disengaged, cynical, cold, and unsympathetic attitude toward persons at work, especially those who seek help or ask for services), and feelings of low professional achievement (feeling personal and professional inadequacy, and having a higher likelihood of committing errors during job tasks). Later, as a result of continuous research on burnout (Maslach and Leiter, 2016, 2017; Maslach, 2017) stated that burnout occurs more frequently among professionals who work with other persons, especially as service providers where, over the years, they must respond to the client’s demands in a society increasingly based on service exchanges, which elicits job stress.

Burnout appears as a response to chronic job stress (Schaufeli, 2017) and has become an epidemic phenomenon with costs for workers and organizations, which is a concern that has been repeatedly highlighted by the European Agency for Safety and Health at Work (EU-OSHA, 2018), namely with its “Healthy Workplaces” campaign. Moreover, several key organizations have reinforced the importance of burnout in modern society. On 10 October 2017, the World Health Organization (WHO) defined mental health in the workplace as the theme for World Mental Health Day, highlighting job stress among specific professional groups, and in 2019 the WHO defined suicide prevention as the theme6, alerting the public to the risk of suicide among specific professional groups. In September 2018, the European Foundation for the Improvement of Living and Working Conditions (EUROFOUND, 2018) published the report “Burnout in the workplace: A review of data and policy responses in the EU,” which found that burnout had become a serious problem in Europe and that measures were needed to assess its levels among different occupations. In May 2019, the WHO7 recognized burnout as an occupational phenomenon to be included in the next version of the International Classification of Diseases. Also in 2019, the European Agency for Safety and Health at Work (EU-OSHA, 2019a, b) referred again to “The value of occupational safety and health and the societal costs of work-related injuries and diseases.” Again in 2019, the results of the “Third European Survey of Enterprises on New and Emerging Risks (ESENER-3”) reinforced the negative impact of job stress and the importance of occupation health in preventing occupational stress among other psychosocial risks, a topic that the WHO8 also highlighted.

According to Lazaus and Folkman (1984, p. 21), “psychological stress, therefore, is a relationship between the person and the environment that is appraised by the person as taxing or exceeding his or her resources and endangering his or her well-being.” Based on this definition, the concept of stress at the workplace, job stress, or occupational stress can be defined as a “pattern of physiological, emotional, cognitive, and behavioral responses that occur when workers are presented with work demands not matched to their knowledge, skills, or abilities and which challenge their ability to cope” (Patel et al., 2017, p. 1), negatively influencing the worker’s wellbeing, performance, and productivity (Quick and Henderson, 2016). Moreover, stress, especially job stress and occupational stress, are related and can predict burnout, since job stress can result from the relationship between job demands and job resources, or from the effort-reward imbalance (Peiró et al., 2001; Lin et al., 2013; Chirico, 2016; Patel et al., 2017; Salvagioni et al., 2017; Wang et al., 2017). Furthermore, burnout can be a long-term process of resource depletion and inadequate responses to chronic job stress (Maslach et al., 2001; Schaufeli, 2017). Burnout is difficult to distinguish from depression since they share similar symptoms (Bianchi et al., 2015; Golonka et al., 2019; Koutsimani et al., 2019; Bianchi, 2020).

Using instruments that allow burnout and stress to be measured is therefore a vital necessity before designing intervention programs for resilience, stress management, and burnout or suicide prevention. However, for police officers as a professional group, those instruments must be chosen carefully, considering the specificity of their policing tasks. To identify the instruments used to measure burnout and stress among police officers, a literature search was performed between January and December 2019 on the EBSCO database of scientific papers, using the following search expression: “police officers” and “burnout or stress” and “instruments or tools or scale or questionnaire or inventory or measurement or assessment or evaluation.” The search found 191 scientific published papers after removing duplicated references. However, 49 papers were focused exclusively on post-traumatic stress disorder; 26 were written in languages other than English, Portuguese, or Spanish, or the complete paper was unavailable; 5 were theoretical papers; and 3 used qualitative methods. Thus, a final number of 108 studies were analyzed, identifying the publication year, number of participants, country of the sample, and instruments used for burnout and stress or occupational stress measurement.

Results of the literature review (Table 1) revealed that most of the studies are recent (Figure 1), though the interest in questionnaires to assess burnout or job stress began in the 1970s. In detail, 11 studies were published between 1979 and 1989, 13 between 1990 and 1999, 18 between 2000 and 2009, and 66 between 2010 and 2019. The samples came from 26 countries (Figure 2), mostly the USA (33), but Brazil appears with 12 studies, 4 or 5 studies were found in the UK, Poland, India, Canada, Spain, and the Netherlands, and 2 or 3 in Switzerland, Sweden, Portugal, Taiwan, Jamaica, Italy, Greece, Germany, and Finland. Three papers used samples from several countries in the same study. Finally, countries with only one study included Thailand, Sri Lanka, South Korea, South Africa, Pakistan, Lithuania, Israel, and China. These data express the global interest of scientific research in stress among police officers.


TABLE 1. Studies using questionnaires to measure burnout or occupational stress of police officers.
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FIGURE 1. Distribution of papers according year of publication.
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FIGURE 2. Distribution of papers according country of the study.


The sample sizes varied between 11 and 13,146 participants (M = 595; SD = 1358.56). However, a more detailed analysis (Figure 3) revealed that 28 studies sampled 11–95 participants, 24 studies sampled 101–289, 20 studies sampled 305–489, 22 studies sampled 500–951, and 13 studies sampled 1000–4500 participants. One study collected data from 13,146 police officers in the USA (McCarty et al., 2019).
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FIGURE 3. Distribution of papers according sample size.


The analysis of measurement instruments revealed that 51 studies measured burnout (Figure 4), with the Maslach Burnout Inventory being prevalent (32 studies), while the Oldenburg Burnout Inventory was used in five studies. Three studies used other measures or developed questionnaires adapted from other instruments, while nine studies used specific but different burnout measures. Measures of job stress were found (Figure 5) in 72 studies: six used the Perceived Stress Scale, four used the Lipp Stress Inventory (from Brazil), five used the Police Stress Questionnaire, and 11 used several different police stress questionnaires. However, 10 studies used several occupational stress inventories, 15 used several job stress questionnaires, 15 used several stress questionnaires, and six used other instruments assessing health symptoms other than stress. This review revealed the proliferation of stress measures, although some studies already used specific police stress questionnaires. It can be concluded that measuring burnout and stress among police officers is a concern for the scientific community.
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FIGURE 4. Distribution of papers according burnout measurement instrument.
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FIGURE 5. Distribution of papers according stress measurement instrument.


In Portugal, for burnout measurement among police officers, a study used the Spanish Burnout Inventory (Gil-Monte, 2011) and demonstrated that this questionnaire had adequate psychometric properties for a sample of Portuguese police officers (Figueiredo-Ferraz et al., 2014). Another study (Queirós et al., 2013) used the Maslach Burnout Inventory, analyzing only Cronbach’s alphas but not validating a Portuguese version. Regarding stress measurement, one study used a global measure of stress (Gomes and Afonso, 2016), but no studies were found with specific stress measures for policing. Following the analysis of the specific stress instruments found in the literature review, we decided to translate and validate a Portuguese version of the Police Stress Questionnaire for operational stress. The Police Stress Questionnaire (McCreary and Thompson, 2006) is a short measure (20 items) allowing for the assessment of operational or organizational police stress, it is freely available for research purposes and has established stress levels with cut-off points. Since some studies used global measures of stress or stress symptoms, it was decided to also use the short questionnaire Kessler Psychological Distress Scale (K10), which has a recent Portuguese version (Pereira et al., 2019). Thus, this study can contribute to the development of a Portuguese version of a specific police stress instrument, and to identify stress and burnout levels of a sample of police officers using validated instruments.



MATERIALS AND METHODS


Participants

The sample was composed of 2057 police officers of the Portuguese National Police (Polícia de Segurança Pública, PSP), a police force that works only in the cities of all 18 Portuguese districts and the Azores and Madeira Islands. The sample constitutes nearly 10% of this force and all districts were represented: Lisbon contributed 45% of the sample, Porto 19%, Setubal 6%, Faro and Azores 4%, Madeira 3%, and other districts between 0.3 and 2.5%.

Regarding police officers’ positions, 78.8% were in the “agent” category (the lowest-ranking officer), 14.6% were “chief,” and 6.5% commander (the highest rank). The most frequent tasks were patrolling (52%), criminal investigation (17%), and road traffic management (13%). Other participants worked in integrated special police units, rapid intervention teams, specific proximity teams (e.g., schools or elderly safety programs), administrative services, and commander teams.

The age of the participants varied between 21 and 65 years old (M = 42.47; SD = 8.785), with 33.4% between 21 and 38 years, 32.5% between 39 and 45, and the rest between 46 and 65. Job experience in the Portuguese National Police varied between 1 and 41 years (M = 19.267; SD = 9.036), with 32.3% of the sample between 1 and 14 years, 34.7% between 15 and 23 years, and the rest between 24 and 41 years. Regarding gender, 92% were men and 8% women, while overall women represent nearly 10% of the police force. To avoid the possible identification of individuals from the matching of position, age, gender, and district, no statistical analyses were performed that combined these data, and no other sociodemographic data were collected.



Measures

The questionnaire was composed of four major groups of questions, the first characterizing the sociodemographic data (age, sex, job experience, district, position, and job task). The second group was composed of the Operational Police Stress Questionnaire (PSQ-Op), developed by McCreary and Thompson (2004, 2006) to assess the specificities of job stress among police officers both for operational and organizational stress sources (PSQ-Op and PSQ-Org). This study used the operational stress sources only. The PSQ-Op questionnaire is composed of 20 items evaluated on a 7-point scale ranging from 1 (“not at all stressful” or “no stress at all”) to 7 (“very stressful” or “a lot of stress”), with 4 indicating moderate stress. The authors were contacted by email to obtain permission for the Portuguese version, but no answer was obtained for the PSQ-Op as it is provided free for non-commercial, educational, and research purposes9. In later developments, McCreary et al. (2017) established norms and cut-off values, with values below 2.0 indicating low stress, between 2.1 and 3.4 moderate stress, and above 3.5 high stress. As far as we know, no Portuguese version of the PSQ-Op has been published, and two psychologists (one conducting research about policing and police forces, another working with police officers) translated the questionnaire into Portuguese. Another researcher, unfamiliar with police officers’ work, subsequently back-translated the questionnaire into English and compared it with the original version. Finally, these three researchers discussed each item with two police officers (a patrol police officer and a police station commander) until a lexical and cultural consensus was obtained, including suggestions from the police officers to add some examples adapted for Portuguese situations (Table 2). A pilot study was performed with 20 police officers to ensure that the questionnaire was easy to complete and was applicable to the Portuguese situation, and no major changes were made.


TABLE 2. PSQ-Op original and Portuguese versions.

[image: Table 2]The third group of questions was composed from the Spanish Burnout Inventory (SBI, Gil-Monte, 2011), using a Portuguese version already tested on police officers, having demonstrated adequate psychometric properties (Figueiredo-Ferraz et al., 2014). This instrument considers burnout as a process of cognitive and emotional deterioration, involving attitudes of indifference and guilt (Gil-Monte and Manzano-García, 2015). It includes 20 items organized on four scales: (1) enthusiasm for the job (demonstrating, for instance, the ambition to accomplish a person’s professional goals because they are a source of personal achievement); (2) psychological exhaustion (emotional and physical exhaustion related to job tasks, increased by dealing every day with people who present difficulties or problems); (3) indolence (negative attitudes of indifference and cynicism when dealing with persons demanding things related to a person’s job tasks); and (4) guilt (negative feelings, behaviors, and attitudes in the workplace, elicited by interactions during labor relations). Each item is assessed by a 5-point frequency scale ranging from 0 (never) to 4 (very frequent or every day). Low scores on Enthusiasm for the Job, along with high scores on Psychological Exhaustion, Indolence, and Guilt, indicate high levels of burnout. Scores for each of the four scales are calculated using the mean of the items that compose each scale, and a global score for burnout is then calculated after reversing the items of the Enthusiasm scale. According to Poletto et al. (2016), it is possible to use percentile analysis to identify burnout at very low levels (P ≤ 10), low levels (11 < P ≤ 33), moderate levels (34 < P ≤ 66), high levels (67 < P ≤ 89), and critical levels (P ≥ 90).

The fourth and last group of questions was composed from the Kessler Psychological Distress Scale (K10), from Kessler et al. (2002, 2003). We used the Portuguese version by Pereira et al. (2019), who described K10 as having 10 items that assess the frequency of non-specific psychological distress symptoms during the last month, being a self-report measure based on questions about the symptoms of anxiety and depression. All items are assessed on a 5-point scale (1 = “none of the time” to 5 = “all of the time”) and the sum of the scores indicates the stress level, where high scores correspond to high stress levels. Using this sum it is possible to identify cut-off points of stress levels, where 10–15 points correspond to “low distress,” 16–21 points to “moderate,” 22–29 points to “high,” and 30–50 points to “very high.” Values between 22 and 50 points indicate a risk of developing a psychological disorder (Andrews and Slade, 2001; Pereira et al., 2019).



Procedure

After formal authorization by the Directorate of the Portuguese National Police to develop the study and collect data among the police officers, an online questionnaire was prepared on Google Forms with a link inviting participation in a study of burnout and occupational stress among police officers. The Directorate disseminated this link to the police officers using their professional email addresses. There was no direct contact between participants and researchers, and data were collected in September and October 2019. No exclusion criteria existed, and participation was voluntary. The participation rate was nearly 10% of the number of police officers that constitute this police force. Researchers were unable to identify how many police officers read the email and/or followed the link and decided not to participate. This study was carried out in accordance with the recommendations of the Ethics guidelines of the FPCEUP Ethics Committee, having online informed consent from all participants in accordance with the Declaration of Helsinki. Thus, before responding to the questionnaire, participants were asked to provide their informed consent, with the notification that data would be gathered anonymously. Data were accessed by one researcher only, who downloaded the Excel file and converted it to SPSS format.



Data Analysis

Statistical analysis was performed using Statistical Package for Social Sciences, version 24 (SPSS Inc., Chicago) and Analysis of Moment Structures (AMOS) version 24. In the first stage, preliminary analyses were conducted in order to assess descriptive statistics, and normality and non-multicollinearity at item level. To test the factorial structure of the PSQ-Op, we used a combination of Exploratory Factor Analysis (EFA) and Confirmatory Factor Analysis (CFA). The sample was randomly split into two samples through the randomization function in SPSS. With the first part of the sample (n = 636), an EFA using Principal Axis Factoring (PAF) with direct oblimin rotation was conducted to identify a viable factor structure by extracting the minimum number of factors that explained the maximum variance in the 20-item scale. With the remaining sample, a CFA was performed to verify if the solution obtained from the EFA presented an acceptable fit. The root mean square error of approximation (RMSEA), the comparative fit index (CFI), and the standardized root mean square residual (SRMR) were the three indicators used to evaluate the model’s fit. An acceptable-fit model was determined if RMSEA ≤ 0.08, CFI > 0.90, and SRMR < 0.10 (Kline, 2005). The chi-square test (χ2) was reported for completeness, but not used to check the model fit due to its sensibility to large samples (Kelloway, 1995). Based on the multivariate normality violations, CFA used the maximum likelihood estimation with bootstrapping (1000 resamples). The Bollen-Stine bootstrap p was an index fit also reported. Alternative factor models were generated and tested according to the modification indexes (MI > 11).

Convergent validity was assessed by computing the average variance extracted with values of AVE ≥ 0.50 indicating satisfactory validity. In turn, in order to investigate the evidence of discriminant validity, we examined whether the AVE values were equal to or greater than the squared correlation between the factors (r2DV) (Maroco, 2014). Following the model specification, reliability was investigated using (a) Cronbach’s alpha coefficient and (b) composite reliability for each factor and for the overall scale.

Finally, the relationship between the PSQ-Op dimensions and distress and burnout symptoms was determined from the Pearson correlation coefficients including the entire sample, as well as the descriptive statistics, which allowed us to identify burnout, distress, and operational stress levels.



RESULTS

Since there are no specific measures for operational stress among police officers, it was necessary to evaluate the psychometric properties of the Portuguese version of the PSQ-Op before identifying burnout, distress, and operational stress levels.


Preliminary Analysis: Item Properties

As shown in Table 3, all possible Likert-scale answer values for each item were observed. The mean for most items was close to 5. The overall mean response for the 20 items was 4.97 (SD = 0.45) No deviations from the normal distribution were found considering skewness (Sk, < 3.0) and kurtosis (Ku, ≤ 7.0) absolute values (Byrne, 2016). All items presented significant positive corrected item-total correlations (≥0.40) and low variation in reliability if the item was deleted. Inter-correlations among all items were significant and no multicollinearity was obtained (0.390 ≤ r ≤ 0.731) (Tabachnick and Fidell, 2001). Based on this analysis, 20 items were retained for subsequent analyses.


TABLE 3. Descriptive statistics about PSQ-Op items (n = 2057).
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Exploratory Factor Analysis (EFA)

In order to examine the factor structure, an EFA was conducted based on a randomized split of the data in the sample (n = 636). EFA using principal axis factor analysis with promax rotation determined the factor structure of the 20 items of the questionnaire. The Kaiser-Meyer-Olkin (KMO) measure presented a value of 0.964 and Bartlett’s test of sphericity was significant (χ2 = 9621.92, p < 0.001), validating the correlation matrix structure. EFA yielded a 20-item measure with a two-factor solution (Table 4): nine items included content related to social issues (items 7, 8, and 14–20), which expressed the feeling that a police officer is always on the job, as well as facing difficulties in managing personal life or balancing work and family, and having to deal with the public/social image of the police force and citizens’ negative comments; the other eleven items included content that reflected work issues (items related to specific details of policing tasks such as shift work, paperwork, injuries, fatigue, and traumatic events). These two factors together (social issues and work issues) accounted for 60.30% of the total variance. A good internal consistency for each factor was estimated using Cronbach’s alpha coefficients: factor 1, α = 0.937 and factor 2, α = 0.933.


TABLE 4. Factors extracted from the exploratory factor analysis (EFA): communalities and factor loadings (n = 636).
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Confirmatory Factor Analysis (CFA)


Two-Factor Model

Mardia’s coefficient for the PSQ-Op was 181.19, indicating violation of the multivariate normality, so a maximum likelihood estimation with bootstrapping was used to generate accurate estimations of standard errors (bias-corrected at the 95% confidence level). The two-factor model derived from EFA was then cross-validated on 1421 participants retained from the entire sample. This solution was run and demonstrated a marginal fit, since the CFI value was above 0.87 and RMSEA and SRMR values were below 0.10 (Bong et al., 2013). The factor loadings of items were above 0.65 (Table 5). The Bollen-Stine value (p = 0.001) suggested a poor fit (p > 0.05 according to Bollen and Stine, 1992), but this result might have been affected by the large sample size. High correlations between factors were observed.


TABLE 5. Confirmatory factor analysis (CFA): fit indexes for each model tested (n = 1421).
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Convergent and Discriminant Validity Evidence

Values of AVE indicated the construct’s convergent evidence. AVE was determined for social issues (AVE = 0.59) and work issues (AVE = 0.54). Concerning the discriminant validity, AVE of the factors was compared to the r2DV. AVE for the two scales was smaller than r2DV=0.76. These data confirmed that the factors are strongly related to each other, indicating that a unidimensional model or a second-order latent model may be admissible solutions.



Unidimensional and Second-Order Models

A single latent model where the factor of operational police stress loads on all 20 items presented a poor fit. Higher error covariance was observed in more than 50% of the items. Based on this result, no additional covariance paths were allowed between error terms. Thus, we examined fit indices for a second-order solution called operational police stress (Table 5), integrating the social and work issues. Based on the high modification indices, allowing errors to covary for items 3 and 5, 4 and 6, 10 and 11, and 15 and 16 improved the model fit. The PSQ-Op second-order construct (Figure 6) presented an acceptable fit based on the values of CFI, RMSEA, and SRMR fit indices. All factor loadings were statistically significant (p < 001). The constrained structural weights from operational police stress to social and work factors were high (Ý = 0.89, Ý = 0.98, p < 0.001, respectively).


[image: image]

FIGURE 6. Final confirmatory factor analysis: second-order model with correlated errors.




Internal Consistency Evidence

To examine the reliability of the scores in the final model, we used Cronbach’s alpha coefficient and composite reliability. Good internal consistency was obtained in the higher-order construct (α = 0.96) and, simultaneously, for the first-order factors (α = 0.93). Composite reliability coefficients presented values of 0.92 and 0.93 respectively for factors with content related to work and social issues.



Relationship of PSQ-Op Factors to Distress and Burnout

The PSQ-Op dimensions obtained from the factorial analysis were associated with measures of distress and burnout for the overall sample (Table 6). Positive and moderate to strong correlations (Ratner, 2009) were found, demonstrating the convergent validity of this tool (except for Guilt where correlations were weaker). Higher scores on operational police stress dimensions, such as problems directly related to working conditions and to the impact of work on family and social life, were associated with increased scores in other scales of distress and burnout, except for Enthusiasm, which presented negative correlations. Considering the correlation values, it seems that social-related issues contributes most for burnout and distress compared to work-related issues.


TABLE 6. Relationship between PSQ-OP latent variables and distress and burnout symptoms (n = 2057).
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Psychological Indicators

Analyses of all the questionnaire scales (Table 7) revealed that the sample presented at least one participant with the minimum or maximum value allowed by the scales’ range. The mean values for operational stress were moderate, being higher for Social-related issues than for Operational stress global score and Work-related issues. Moderate mean values were also found for burnout, being higher for Psychologic Exhaustion and Indolence than for Enthusiasm and Burnout, while Guilt presented a low value. Finally, moderate values were found for Distress, being higher (proportionally) for Anxiety and Distress than for Depression, though very similar. These results are based on mean values of the sample inside each scale range.


TABLE 7. Descriptive statistics of operational stress, distress and burnout.

[image: Table 7]However, a more detailed analysis was performed considering established levels and cut-off points for each questionnaire (Table 8). For operational stress, the sample presented high stress for 89% on Work-related issues, 84.8% for Operational stress, and 76.2% for Social-related issues, while low stress was recorded at 2.5, 2.7, and 5.9%, respectively for each dimension, suggesting that police officers are experiencing high stress levels and, as referred, not moderates stress according to the mean values. Regarding burnout, 10.6% of the sample presented a very low level and 25.3% a low level for Enthusiasm, while 16.5% presented a high level and 10.6% a critical level for Psychological Exhaustion. For Indolence, those values were respectively 21.8 and 9.7% for Guilt, 20.3 and 8.9%, and for Burnout 21.9 and 10.7%. Finally, for Distress, 21.2% presented low stress, 26.5% high stress, and 28% very high stress, with 54.5% at risk of developing a psychological disorder. This suggests the importance of using cut-off points for each instrument, since they allow us to obtain more detailed information.


TABLE 8. Sample’s frequency (and percentage) distribution according established level (cut-off points).
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DISCUSSION

The literature review showed that the most used psychological measures are not specific nor validated for the specificities of policing tasks. A previous study (Figueiredo-Ferraz et al., 2014) demonstrated that the Spanish Burnout Inventory has adequate psychometric properties for police officers. Furthermore, the Portuguese version of the Police Stress Questionnaire for operational stress also revealed adequate psychometric properties, having a second-order construct but also the possibility to consider two scales that measure work-related issues and social-related issues. However, Irniza et al. (2014) found a unidimensional construct on PSQ-Op for Malay police officers.

Using those two measures combined with a short measure of distress, it was possible to identify burnout, distress, and operational stress among a large national sample of Portuguese police officers, representing nearly 10% of the entire Portuguese police force. The results showed that the mean values of burnout, distress, and operational stress were moderate, but the cut-off points revealed that operational stress and its scales of work-related issues and social-related issues presented high stress levels for more than 75% of the sample (85, 89, and 76%, respectively).

These results are in line with other studies, such as the research by Lipp et al. (2017), who found that 52% of their sample felt stressed, and the study by Brown and Cooper (1996), who also found high stress levels. In the original study for the development of the PSQ-Op, McCreary and Thompson (2006) found that the mean values among Canadian police officers for the 20 items varied between 2.66 and 4.40 and that operational stress had a mean value of 3.32, while the Portuguese sample presented values between 4.02 and 5.57 with operational stress having a mean value of 4.98. Despite the difference between the time of data collection and cultural differences between the countries, given that the maximum value in the range is 7 points, the data suggest a higher level of stress among the Portuguese than the Canadian police officers. Summerlin et al. (2010) found high stress levels among American police officers for some operational tasks (e.g., 68% of the sample considered paperwork to be highly stressful and 73% considered handling the public image to be so), but other tasks were considered as highly stressful only for a few participants (e.g., 16% for activities during days off), while the Portuguese sample considered all tasks as either moderately or highly stressful. Bergman et al. (2016) reported mean values for operational stress among American police officers as 3.4, and 2.91 after a mindfulness intervention. Kaplan et al. (2017) reported mean values for operational stress (also among American police officers) as 3.47. All of these values are smaller than the Portuguese sample in the current study.

The sample presented moderate values for distress symptoms, but 28% of the sample presented very high distress levels, with 55% at risk of developing a psychological disorder. Additionally, the depression scale presented higher values than anxiety. As stated by the European Agency for Safety and Health at Work (EU-OSHA, 2018, 2019a,b), stress has become one of the most important psychosocial risks in the workplace, and it is crucial to develop measures to prevent it. Moreover, anxiety and depression are increasing (OECD, 2019) and are related to distress and burnout, which increases the difficulty of identifying and distinguishing these psychological problems (Bianchi et al., 2015; Golonka et al., 2019; Koutsimani et al., 2019; Bianchi, 2020).

The sample also presented moderate values for burnout, with Guilt having the lowest average, while Psychological Exhaustion and Indolence were higher. However, the analysis of cut-off points revealed that 11% of the sample presented critical values for Burnout, while values between 9 and 11% were found for other burnout dimensions. These values are less than those found by McCarty et al. (2019) who found that 19% of a sample of American police officers suffered with emotional exhaustion and 13% with depersonalization. However, Gutshall et al. (2017) found moderate burnout levels for American police officers, whereas Solana et al. (2013) found high levels of burnout for Spanish police officers. As studies have revealed that burnout decreases self-protective behaviors and increases aggressive behaviors (Euwema et al., 2004; Queirós et al., 2013; Ellrich, 2016), it seems important to assess burnout levels on a regular basis.

Finally, analysis of the correlation between operational stress, distress, and burnout found that higher scores for operational stress, such as problems directly related to working conditions and the impact of work on family and social life, were associated with higher scores for other scales of distress and burnout. Furthermore, it seems that social-related issues interfere most with burnout and distress compared to work-related issues. This may be due to the fact that currently a police officer is not so well respected by society, especially when they are from a national police force that works in urban centers, such as the Portuguese police officers sampled in this study. This means that a large number of participants are away from their families and friends, working in large urban cities such as Lisbon or Oporto, and have difficulties receiving social support from their relatives. This situation contributes to a difficult balance between work and family, and Portugal is a country where professionals work more hours and have more work-family conflicts according to the OECD Better Life Index 201910.



CONCLUSION

Burnout and stress among police officers has received increased attention from the scientific community and society, due to the psychological suffering they inflict on the individual, but also because of their impact on the performance of police officers and their interactions with citizens, leading to the increased possibility of all interactions being considered a threat, or to a tendency to use excessive force. Thus, it is crucial to develop stress management interventions (Patterson et al., 2014) and resilience interventions focused on policing specificities, such as those developed by projects like BCOPS (Wirth et al., 2017), HEROES (Thornton et al., 2020), POWER (Papazoglou and Blumberg, 2019), or POLICE (Trombka et al., 2018). However, before implementing an intervention, we need to identify burnout and stress levels, both in the early and later stages of a career. This implies a regular assessment of police officers and will be made easier if short and specific instruments are available and validated for policing stressors. Moreover, occupational health has become a concern, along with the need to identify critical situations early that might, without intervention, lead to situations that are more dangerous. Training mental strength, resilience, or emotional intelligence seems to be a possibility (Papazoglou and Andersen, 2014; Meulen et al., 2017; Romosiou et al., 2018), as well as reflecting the work values of police officers (Basinska and Daderman, 2019), since motivations for becoming a police officer have changed in recent decades (Lester, 1983; White et al., 2010). Furthermore, according to Blumberg et al. (2019, p. 1), new directions should be taken in police academy training, preparing police officers “to meet the contemporary challenges of police work,” and also to develop psychological skills, such as by including in the curricula stress prevention and management programs, as well as topics such as the stress-burnout relationship.

Psychological suffering among police officers can be expressed to others through disengagement or cynical behavior, or impact on the self in the form of depression, sometimes leading to suicide. In fact, suicide among police has become a serious problem and is commonly carried out with the service handgun (Costa et al., 2019). Discussing the current study can help to increase awareness of psychological problems, especially those that are chronic and may result in burnout, and also to reduce burnout stigma and the stigma to seek help (Endriulaitiene et al., 2019). The results highlight the importance of occupational health services in risk prevention and the recovery of workers who play a crucial role in society, such as police officers who deal with safety and security at a national level. Studies that seek to identify police officers’ stress and burnout levels must be continued and will contribute to identifying the risk and protective factors that influence a person’s well-being, quality of life, job performance, and mental health, and also their families and the beneficiaries of police services (society and citizens).


Theoretical Implications

This study highlights the need to continue research on burnout and stress among police officers to develop our understanding of specific police stressors, such as those evaluated by the PSQ-Op. The literature review reinforces the importance of developing psychological instruments focused on policing tasks, while the data of the sample allow us to verify the relationship between job stress, stress symptoms, and burnout, which present moderate to strong correlations, suggesting they are independent constructs. Furthermore, these results can contribute to scientific research on police forces, a topic that has received increased attention globally, with a particular focus on the causes of stress and burnout. Both the World Health Organization and the European Agency for Safety and Health at Work have highlighted the need to prevent and manage job stress and to valorize mental health in the workplace, as well as the need to view burnout as an occupational phenomenon that must be considered among other psychosocial risks at work.



Practical Implications

This study provides preliminary data for the Portuguese version of the Police Stress Questionnaire, which presents adequate psychometric properties. Being a short measure, it can be used easily in the future to identify early police officers at risk of developing psychological problems, since occupational stress is related to burnout as an inadequate method of managing chronic job stress. This study used data from a large sample of Portuguese police officers, representing 10% of the entire national force, and the results can be used to identify stress and burnout levels before implementing intervention programs. Additionally, the literature review can be used to identify scientific studies that have assessed stress and burnout among police officers using questionnaires. These kinds of studies can contribute to reducing the stigma of seeking help when police officers confirm that a large number of colleagues are experiencing the same symptoms and difficulties.



Limitations

In the literature review, the search was focused on studies using questionnaires. This does not reflect all studies of police stress and burnout, which have increased enormously in the last decade. Moreover, the review did not consider post-traumatic stress, which can occur among professionals such as police officers who work in dangerous situations and frequently face critical incidents that can be potentially traumatic. Regarding data collection, the sample came from only one of the Portuguese police forces (called Polícia de Segurança Pública, a civil force). Despite the data being a national sample, no data were collected from police officers working in rural areas (from a militarized force called Guarda Nacional Republicana), or from a judicial/criminal force (called Polícia Judicária), which together comprise the three major Portuguese police forces. Furthermore, data analysis focused on the psychometric properties of the PSQ-Op and on stress/burnout identification levels. The analyses did not compare individual and professional characteristics such as age, gender, or career position. It is worth noting that the meta-analysis of Aguayo et al. (2017) found that sociodemographic factors can be associated with police officers’ burnout.



Future Research

It will be important in future research to include samples from other Portuguese police forces to verify the invariance of PSQ-Op structure and validity. It will also be necessary to analyze the organizational stressors, which form the second part of the Police Stress Questionnaire. Moreover, the impact of individual and professional characteristics on stress and burnout must be considered, since the literature frequently suggests that different genders deal differently with emotions and stressors, with women feeling more emotional exhaustion, whereas men feel more disengagement, depersonalization, or indolence, and react differently to shift work (Violanti et al., 2018). Additionally, other psychological variables such as coping and resilience must be included, since they can affect stress responses and the process of stress and burnout development (Allison et al., 2019).
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FOOTNOTES

1
https://apnews.com/aa2ac2c871a349ecbdb98313b644634b (August 2019).

2
www.facebook.com/zerosuicidiopolicial/ (January 2020) and https://www.elespanol.com/reportajes/grandes-historias/20170909/245476036_0.html (September 2017).

3
https://www.publico.pt/2019/07/17/sociedade/noticia/sindicatos-querem-ministerio-publico-investigue-suicidios-policia-1880178 (July 2019).

4
https://www.euronews.com/2019/10/02/thousands-of-french-police-protest-for-better-working-conditions-and-answer-to-high-suicid (October 2019).

5
https://sicnoticias.pt/pais/2019-11-21-Dia-de-manifestacao-de-policias-em-Lisboa-sob-olema-tolerancia-zero (November 2019).

6
https://www.who.int/mental_health/world-mental-health-day/en/.

7
https://www.who.int/mental_health/evidence/burn-out/en/.

8
https://www.who.int/occupational_health/topics/stressatwp/en/.

9
https://www.midss.org/sites/default/files/psq-op.pdf.

10
https://stats.oecd.org/Index.aspx?DataSetCode=BLI.
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The Job Demands-Resources (JD-R) model was often utilized as an explanatory framework when investigating the strain process among first responders in general and firefighters in particular. Yet, little is known about the motivational processes whithin firefighters. The aim of this study is to expand the knowledge regarding the motivational process of firefighters by investigating job crafting and introducing work meaning within the motivational framework of the JD-R model, in relation to job performance. A cross-sectional survey design was used to collect data from one sample consisting of Romanian firefighters (n = 1,151). Structural equation modeling indicated the existence of both a direct and an indirect effect between job crafting and job performance through work meaning and work engagement. Our findings suggest that firefighters actively engage in job crafting behaviors and also that work meaning can be an outcome of job crafting. Results also encourage further research related to the way work meaning impacts job performance, through its link with work engagement. This study raises attention on how Fire departments may be able to create a climate that emphasizes meaningfulness and engagement, together with opportunities toward job redesign and a focus process based on efficiency gain.
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INTRODUCTION

Firefighting personnel have to deal on a daily basis with major strains, including life-threatening missions, exposure to emotional and physical trauma, adverse weather conditions (heat, cold, and noise) and hazardous materials. In this context, alongside efforts in managing specific strains, supporting the motivational drive for the firefighting personnel becomes imperative in sustaining a positive job performance outcome. This article adds to the literature by investigating how job crafting behaviors in firefighters can contribute to work engagement, personal work meaning and performance.

It is agreed that, in their everyday work, firefighters encounter tasks that can be life-threatening, thus having a high impairment potential. For instance, one issue was identified as being the moral suffering and compassion fatigue as secondary traumatic stress in first responders (Papazoglou and Chopko, 2017; Papazoglou and Tuttle, 2018). However, we are dealing with pre-selected employees, due to screening-out psychological strategies and consequently we expect that the resilience factors in firefighters are higher than in the general population (Galatzer-Levy et al., 2013). Still, keeping in mind the strains of their work and the body of knowledge related to this issue, we can also focus on ways in which to better sustain the motivational process of firefighters.

This focus might suggest practical approaches for the psychological training and support of firefighters and it could also inform on how the organizational climate could adapt in order to become more responsive to their needs, in ways that could make them ready to invest their resources in work and maintain an adequate level of engagement.

Due to their specific dangerous missions, literature has focused mainly on the strains that firefighters face rather than on the positive aspects underlying their specific tasks. The Job Demands-Resources (JD-R) model (Demerouti et al., 2001) was often used as an explanatory theory when investigating the strain process among firefighters (Ângelo and Chambel, 2014; Airila, 2015). The assumptions of the JD-R model are focused on two different processes, health-impairment and motivational, which employ work characteristics as factors that have either a positive or a negative impact on employee well-being (Schaufeli and Bakker, 2004). Few studies approached the positive dimensions of firefighter’s work, and those that did have focused mainly on engagement (Ângelo and Chambel, 2014) and post-traumatic growth (Armstrong et al., 2014).

Firefighters are organized as a military structure and are thus subjected to military rules and rigid regulations and orders. Thus, it could be easy to assume that their work would be not susceptible to job crafting in its classical top-down approach (e.g., simplification, standardization, or enrichment) (Oldham and Fried, 2016). This is probably one explanation of why job crafting was not approached, until now, in studies involving firefighters. Also, even if we consider work meaning to be particularly important in firefighters, due to the fact that their work has intrinsic positive significance for the personnel and society as a whole, this concept and its role in the motivational process of firefighters has not yet been investigated.

Still, understanding the deeper dynamics and implications of job crafting could lead us to an approach that takes into consideration the meaning that employees can create by themselves, the interactions that they seek and the relational boundaries they create. Within the military teams of the firefighter’s units, tasks are clearly specified, procedures and regulations are strict. But social bonding is created alongside social regulations imposed by military rules (such as the communication chain, salutation, and reporting to a superior). The team becomes their second home, it is the place where firefighters feel secure to share experiences, tactics, and emotions. In this interactional process, they maintain meaning, but they also create meaning and shape their daily work.

These aspects are leading us to considering job crafting as related to work meaning in the process of sustaining engagement and consequently job performance in firefighters. In this study we aim to expand the knowledge regarding the motivational process of firefighters by employing job crafting and introducing the concept of work meaning within the motivational framework of the JD-R model (Demerouti et al., 2001). We expect participants that engage in job crafting behaviors to have a greater sense of work meaning, to be more engaged in their work and to perform well.

This article may contribute to the literature in three ways. First, by focusing on the motivational dimension in firefighters. Second, we investigate the measure in which job crafting behaviors exist within the military structure of firefighters. Can firefighters actively engage in shaping their work? And lastly, by seeking to expand the JD-R model’s motivational process with the introduction of work meaning as a contributing factor to work engagement and job performance.


Job Crafting

Job crafting consists in the physical and cognitive changes individuals make in the tasks they face, in the relational boundaries of their work or in the way they think about their job, in an attempt to adapt their work environment (Xanthopoulou et al., 2007). This process is possible since job boundaries, meaning of work, and work identities are not fully determined by formal job requirements (Wrzesniewski and Dutton, 2001; Berg et al., 2013). A job is comprised of tasks and relations assigned to one individual in an organization, under one job title (Ilgen and Hollenbeck, 1991). Interactions with others at the workplace help employees understand the boundaries of their job, and also help shape impressions and relationships with others within the work environment (Wrzesniewski and Dutton, 2001). Recent studies have suggested the existence of other dimensions of job crafting as well. It has been found that employees actively searched for challenges in their work (Bakker et al., 2012) or engaged in behaviors that pertain to their skill development (Lyons, 2008).

In this article we employ the framework developed by Tims et al. (2012) where job crafting is defined as the changes related to job demands and resources that employees may initiate. This conceptualization is embedded in the JD-R model (Demerouti et al., 2001) which places all job characteristics into two separate categories, demands and resources. Job demands are job aspects (physical, social, and organizational) requiring sustained physical and/or psychological effort, associated with physiological and/or psychological costs (Demerouti et al., 2001). Job resources, such as autonomy, opportunities for growth and performance feedback, are physical, social, psychological, and/or organizational aspects of the job important in the achievement of organizational goals, able to reduce job demands and to stimulate personal growth and development (Demerouti et al., 2001). The empirical evidence for JD-R model is very rich, constantly demonstraiting the relations between its variables.

Within this context, according to Tims et al. (2012) job crafting consists of four different types of behaviors: increasing structural job resources, increasing social job resources, increasing challenging job demands and decreasing hindering job demands. In this article we focused on the first three dimensions as we were aiming to investigate the rellationships between job crafting, work meaning, engagement, and job performance. Also, previous research has shown that decreasing hindering job demands is ineffective, as it is negatively associated with organizational outcomes such as job performance (Tims et al., 2012; Gordon et al., 2015). Given the dangerous nature of firefighters work and their strong reliance on team effort and sense of group identity we expect individuals in our sample to be engaged in interactions that encourage collaboration and fedback (social resources), to actively participate in activities that ensure their skill variety and development (e.g., trainings and structural resources) and to search for challenges in order to stay engaged and performant in their work.



Job Crafting and Work Meaning

Different definitions of work meaning have been forwarded by scholars, and a lack of consensus still surrounds the inner mechanisms of this concept. The issue of work meaning is regarded by some as two-fold, the term “meaning” comprising both an objective (what work signifies) and subjective (the personal relevance of what work signifies, e.g., meaningfulness) dimensions. This differentiation is emphasized by some authors (see Pratt and Ashforth, 2003) while others (Wrzesniewski et al., 2013) mention the dynamical relationship between these two aspects. Following Rosso et al. (2010) we regard work meaning not only in its factual dimension but also as representing work that is significant and meaningful for the individual. For the purpose of this article, we will use Steger et al. (2012) definition of work meaning as the subjective experience that one’s own work has positive significance, facilitates personal growth, and contributes to the greater good. We will use the terms “meaning” and “meaningfulness” interchangeably as our theoretical stance proposes that meaningfulness of work is the subjective correspondent of meaning of work.

Meaningful work arises when people have a clear sense of self, an accurate understanding of the nature and expectations of their work environment, and the ability to transact with their organizations in order to accomplish their work objectives (Steger and Dik, 2009). Vuori et al. (2012) indicate three means by which employees extract meaning at work: emphasizing positive aspects of work, developing competencies in order to enhance performance or a positive reaction from co-workers and influencing work contents. According to Rosso et al. (2010) the sources of meaning at work are the self, others, the work context and spiritual life. Following the idea of work context, job characteristics are important in shaping employees’ perception of the meaningfulness of their work (Wrzesniewski and Dutton, 2001). Furthermore, the positive significance of tasks characterized by a sense of purpose and positive impact was found to be linked to more sense of meaning (Grant, 2008). Meaningfulness of one’s work may provide individuals with a sense of fulfillment and also drive toward dedicating time and effort on work-related activities (Wrzesniewski et al., 1997).

Recent work in this domain has put forward the idea that work meaning is not only derived from job characteristics but also from the individual’s proactive efforts to redesign his tasks and relational dynamics within the work environment (Leana et al., 2009; Berg et al., 2010; Rosso et al., 2010). This perspective is one that extends the assumptions of traditional job design research and was further attested in a longitudinal study by Tims et al. (2015). The results of their analysis indicated that work meaning can be an outcome of job crafting. Furthermore, according to Bakker et al. (2012) an organizational climate that supports and challenges the employee and is, at the same time, responsive to their needs, increases the likelihood that employees will become more willing to invest time and energy at work and to be more engaged in their work. We would also argue that such an environment activates the individual’s sense of purpose, personal meaning, and agency.

For firefighters, we consider work meaning particularly important, due to the fact that their work has intrinsic positive value and significance for employees and society as a whole. Work is the place where firefighters create and maintain meaning in their work through group interaction and group identity (Katz and Kahn, 1978; Weick, 1995). On the basis of this literature review we argue that individuals who craft their jobs will have a greater sense of work meaning. Therefore, we formulated our first hypothesis.

Hypothesis 1. Job crafting is positively related to work meaning.



Job Crafting and Work Engagement

The concept of work engagement is a measure of the way employees perceive and experience their work. According to Schaufeli et al. (2002), work engagement refers to a state of mind related to work that can be described by three dimensions, vigor, dedication, and absorption. In other words, work is viewed as stimulating, as significant and worthwhile and as captivating and immersive. This conceptualization of work engagement is adopted within the JD-R model (Demerouti et al., 2001) and we will use it for the purpose of this article since it is focused on the actual activities that one deals with at work.

This concept relies strongly on a motivational perspective that is highly dependent on the outcomes of a dynamic process of interaction between the work environment, job characteristics and personal work aims and resources. Literature shows that job resources, such as feedback, social support and skill variety, are assumed to play both extrinsic and intrinsic motivational roles, given that they are pivotal in achieving job related goals and also in fostering employees’ learning and development (Bakker et al., 2012). Research has found that under specific conditions employees’ engagement can be at an optimum level. Hakanen et al. (2005) showed that appropriate and sufficient job resources coupled with high challenges are associated with greater levels of engagement. Based on these considerations we can conclude that the changes one makes to the work environment (e.g., job crafting), that can be translated into more resources and challenges, can lead to an increase in work engagement. In their article, Bakker et al. (2012) have shown that this relationship holds among employees from organizations in Netherlands. Also, in another study conducted by Tims et al. (2013b) in a large Occupational Health Services company in Netherlands (N = 562), results showed that job crafting can be an important strategy for increasing work engagement and job performance, at both individual and team levels.

The relationship between job crafting and work engagement is most certainly a dynamic one (Bakker and Bal, 2010). Positive affect and involvement associated with dimensions of work engagement may promote an active approach in the work place. According to Bakker et al. (2016), engaged employees are more likely to behave in a proactive manner because they have an increased ability to think innovatively and to see possibilities for problem solving.

In this article we pursue the effect that job crafting has on work engagement and we argue that individuals who adopt such behaviors will show increased engagement in their work. Based on these considerations we expect to find such an effect within firefighters. By increasing their structural and social resources and by endorsing new challenges within their domain of activity firefighters may sustain an ongoing process of regulating their levels of work engagement. Thus, we formulated our next hypothesis.

Hypothesis 2. Job crafting is positively related to work engagement.



Work Meaning and Work Engagement

Individuals who positively value their work and find sources of personal meaning through work are, as a consequence, more interested and dedicated to their domain of activity (Britt et al., 2007). Integration of work as an identity related factor is accompanied by sense of purpose and opportunity to attest core self-values (Sheldon and Elliot, 1999). These considerations regarding work meaning can describe a mechanism through which the motivation for work engagement and consequent efforts at betterment are maintained.

Previous research has linked work meaning to a series of positive organizational outcomes such as higher job performance and productivity (Bunderson and Thompson, 2009; Rosso et al., 2010) or greater organizational commitment and work engagement (Duffy et al., 2013a, b; Geldenhuys et al., 2014). For example, a study by Beukes and Botha (2013), conducted on 199 nurses from private hospitals in South Africa, revealed that participants who found their work highly meaningful were also more likely to be engaged in their work and more committed to the organization. Also, Van Zyl et al. (2010) found that, for a convenience sample of South African psychologists (N = 106), meaningfulness of work, either experienced as a calling or as a consequence of job crafting and work-role fit, was strongly related to work engagement.

Considering the job characteristics of firefighters, where danger, risk and dedication are crucial aspects in fighting for a greater good, we expect work meaning to play an important role in their work engagement level. By focusing on their personal meaning at work, on work as a mean of creating meaning, on the desire to contribute to a greater good (Steger et al., 2012) and also on the personal significance of their group identity, we expect firefighters to be more engaged in their work. Based on these considerations we formulated our next hypothesis.

Hypothesis 3. meaning is positively related to work engagement.

So far, the theoretical and empirical arguments exposed in this article suggest the possibility of a partial mediation effect from job crafting to work engagement via work meaning. By engaging in job crafting behaviors firefighter personnel may obtain a greater sense of meaningfulness and maintain a necessary level of engagement that is critical in the exercise of their work. This leads to our next hypothesis.

Hypothesis 4. Work meaning partially mediates the relationship between job crafting and work engagement.



Job Performance and Contributing Factors

In this article we employed job performance as the two-dimensional concept used within the JD-R model. According to Williams and Anderson (1991), in-role performance relates to activities that are in line with organizational goals and functioning and can be considered as part of the job description. On the other hand, extra-role performance is intrinsically motivated and supports a healthy (social) work climate.

Several studies have shown a positive relationship between job crating and job performance. This link may be explained by the fact that job crafting could be used to acquire resources that can be invested in job performance aspects and also, that it can lead to the development of abilities in performing more complex tasks by increasing challenges (Tims et al., 2013a). For example, Gordon et al. (2015) found that job crafting positively influenced performance in groups of health care professionals from the United States and Netherlands. Results showed that changes in work initiated by individuals through adjusting the job in order to fit personal work preference and seeking resources and challenges are beneficial to both organization and employees. In another study, Lyons (2008) found a positive association between job crafting endeavors and increases in performance in 107 outside salespersons. Furthermore, findings in a meta-analysis by Rudolph et al. (2017) revealed that increasing structural job resources was the most important dimension of job crafting that contributes to performance outcomes. Given these aspects we expect that, in our sample, job crafting will have a direct effect on performance.

Hypothesis 5. Job crafting is positively related to job performance.

One of the most convincing arguments for the reason why engaged workers show better performance outcomes than less engaged workers (Demerouti and Cropanzano, 2010) is that engaged individuals experience more positive emotions, including happiness, joy, and enthusiasm (Bakker et al., 2012). In turn, these positive emotions can lead to more flexible thought processes and actions (Fredrickson, 2001) thus increasing their chances of performance. The theorized connection between positive emotions and job performance outcomes is also partly explained by the consequent activation and expansion of personal resources (Fredrickson, 2001), such as physical, social, or psychological resources. These personal resources can be employed to better manage and cope with job demands and to attain better performance results (Bakker and Xanthopoulou, 2009; Luthans et al., 2010). Several studies have attested the positive relationship between work engagement and job performance. For example, Bakker et al. (2012) have found that, for a sample of general employees in organizations from Netherlands (N = 190), this relationship holds even when job performance was measured by using colleague-ratings instead of self-reports. Also, in their study Tims et al. (2013b) revealed that work engagement, and more importantly the vigor dimension, was related to job performance, concluding that the energetic aspect of engagement is most likely to facilitate goal-directed behavior.

Work engagement strengthens organizational commitment (Bakker and Bal, 2010; Bakker et al., 2014) and performance in business units (Harter et al., 2002), being positively related to objective task performance (Yongxing et al., 2017). In conclusion, work engagement is adding energy and persistence to employees, leading them to a better overall job performance. In our study we expect to find a direct relationship between work engagement and performance.

Hypothesis 6. Work engagement is positively related to job performance.

Our next hypothesis derives from hypotheses 2, 3, 5, and 6. We expect job crafting to also indirectly relate to job performance through its relationship with work engagement. In sustaining this idea, the meta-analysis of Oprea et al. (2019), showed that the effects of job crafting on performance were explained by increases in work engagement. In other words, we expect a partial mediation effect between job crafting and job performance. Empirical support for this claim can be found in previous studies (Bakker et al., 2012; Tims et al., 2013b) that showed the plausibility of this effect. For example, Tims et al. (2013b) found evidence for the existence of an indirect effect from job crafting to performance by way of work engagement, more precisely the vigor dimension. We anticipate a similar effect, therefore, our next hypothesis is as follows.

Hypothesis 7. Work engagement partially mediates the relationship between job crafting and job performance.

We also expect that work meaning exerts an effect on job performance through its positive association with work engagement. Driven by their personal meaning at work, by work as a mean of creating meaning, by the desire to contribute to a greater good (Steger et al., 2012) and also by the personal significance of their group identity, we expect firefighters to be more engaged in their work and to be more able to sustain performance.

Hypothesis 8. Work engagement mediates the relationship between work meaning and job performance.

In brief, the present article is focusing on factors that are contributing to the motivational process of the JD-R model in firefighters. We found good theoretical and empirical support for the role of work meaning in organizational outcomes and based on the JD-R model we will employ work meaning as a factor that positively impacts job performance. This approach extends existing literature on the JD-R model and firefighters first by focusing on the motivational process of JD-R model in firefighters, secondly by investigating job crafting within a military structure, and lastly, by examining the role of work meaning in attaining performance. Our assumptions were translated in the proposed research model, illustrated in Figure 1.


[image: image]

FIGURE 1. Hypothesized relationships of the proposed research model. All predicted relationships are positive.





MATERIALS AND METHODS


Participants and Procedure

We conducted our research based on a sample of 1,151 firefighters from 27 Romanian fire departments which were recruited by unit psychologists and invited to fill out a paper-and-pencil questionnaire, on a voluntary basis. The selection process was aimed at covering all types of interventions assigned to Romanian firefighters’ units. Unit psychologists conducted the questionnaires’ application process (without the researchers’ direct participation during administration), based on the informed consent of the participants. They emphasized the confidentiality and anonymity aspects of participation and also motivated respondents for sincere and open responses. In our sample, 99.2% of respondents were men and 0.8% were women. The mean age of the participants was 39.03 years (SD = 6.9; range: 20–58 years). A total of 71.3% of the participants had a non-leadership position and 28.7% had a leadership position. A rate of 61.5% held a high school diploma and 38.5% had a university degree. The majority of participants were married or in a relationship (81.6%) while 17.7% were single or divorced. Regarding the level of seniority, 68.8% of the participants were in service for 10 to 15 years, 11.2% were in service for more than 20 years, 3.3% were in service for 5 to 10 years, and 7.9% from 0 to 5 years.



Measures

Work meaning (WM) was measured with The Work and Meaning Inventory (WAMI) (Steger et al., 2012), a self-report instrument that includes three dimensions: positive meaning (e.g., “I have found a meaningful career”), consisting of four items, meaning making through work (e.g., “I view my work as contributing to my personal growth”), and greater good motivations (e.g., “I know my work makes a positive difference in the world.”), each consisting of three items. For the Greater good motivations subscale one item was reversed (“My work really makes no difference to the world”). The ten items of WAMI are rated on a 5-point Likert scale, ranging from, from 1 (absolutely untrue) to 5 (absolutely true). The subscale scores are obtained by adding the corresponding item scores. The authors suggest that the subscales are highly intercorrelated (0.65–0.78) (Steger et al., 2012). For our sample, we used the Romanian version of the WAMI, translated from English, through a retroversion process. To our knowledge, the questionnaire was not used before on Romanian respondents. The reliability analysis we performed on our sample revealed a Cronbach’s alpha coefficient of 0.885.

Work engagement (WE) was operationalized with the Utrecht Work Engagement Scale – Short Version (UWES-9) (Schaufeli et al., 2006), a self-report instrument that includes three dimensions each of which consists of three items: vigor (e.g., “At my work, I feel bursting with energy”), dedication (e.g., “I am enthusiastic about my job”), and absorption (e.g., “I am immersed in my work”). The UWES-9 consists of nine items rated on a 7-point scale from 0 (never) to 6 (every day). The three subscales are highly correlated, and the authors suggest that rather than computing three different scores, the total nine-item score of the UWES-9 can be used as an indicator of work engagement. Several studies using confirmative factor analysis have demonstrated the factorial validity of the UWES-9 (Richardsen et al., 2006; Schaufeli et al., 2006; Balducci et al., 2010). Vîrgǎ et al. (2009) conducted a translation process and validation study on Romanian population, sustaining good validity and fidelity for the UWES-9. The reliability analysis we performed on our sample revealed a Cronbach’s alpha coefficient of 0.817.

Job crafting (JC) was measured by using three dimensions of the Job Crafting scale developed by Tims et al. (2012). The following dimensions were used: (1) increasing structural job resources (e.g., “I try to learn new things at work”) including five items; (2) increasing social job resources (e.g., “I ask my supervisor to coach me”) with five items and (3) increasing challenging job demands (such as “When there is not much to do at work, I see it as a chance to start new projects”), comprising five items. The scale was rated on a 5-point Likert scale from 1 (never) to 5 (often). This measure was adapted and validated on Romanian population (Oprea and Ştefan, 2015), revealing a good internal consistency for all dimensions (alpha Cronbach between 0.65 and 0.79). The reliability analysis for our sample revealed a Cronbach’s alpha coefficient of 0.876.

Performance (P) was measured with the six items previously used by Mastenbroek et al. (2014) from the scale developed by Goodman and Syvantek (1999). It consists of two subscales: in-role performance, three items (e.g., “You meet all the requirements of your position”) and extra-role performance, three items (e.g., “You help your colleagues with your work when they return from a period of absence”). The responses are presented on a 7-point Lickert scale, from 0 (“not at all characteristic”) to 6 (“totally characteristic”). The scale was translated to Romanian language through the process of retroversion. For our sample, the statistic indicators show a good internal validity and support for the factorial structure of two factors. The reliability analysis we performed on our sample revealed a Cronbach’s alpha coefficient of 0.910.



Statistical Analyses

Statistical analyses were performed using IBM SPSS AMOS 20.0.0 (IBM, 2011) and Jamovi 1.2.2.0 (The Jamovi Project, 2020). First, participants with missing values on one or more of the used scale items were removed from the analysis. In the next step outliers were removed thus reducing the size of the valid sample to n = 1151. In the next phase, the proposed research model was tested using structural equation modeling (SEM/maximum likelihood) with the AMOS software package. Latent variables job crafting, work meaning, work engagement, and performance were modeled with the corresponding scale factors (i.e., increasing structural job resources, increasing social job resources, increasing challenging job demands, positive meaning, meaning making through work, greater good motivations, vigor, dedication, absorption, in-role, and extra-role). In order to assess and test the specific indirect effects between variables we used the bootstrap analysis option in AMOS. The null hypothesis, that the predictor variable has no indirect effect on the outcome variable via the mediator variable, is rejected when the whole confidence interval computed by the bootstrapping method lies above or below zero. To assess the model fit we used the χ2-statistic, the comparative-fit-index (CFI), and the root mean square error of approximation (RMSEA) with 90% confidence intervals. For good model fit we considered values of CFI to be ≥0.95 and RMSEA to be ≤0.06 (Hu and Bentler, 1999).




RESULTS


Descriptive Statistics

The descriptive statistics, including the means, standard deviations, and correlations of the study variables can be found in Table 1. All dimensions of the study variables were positively correlated to each other.


TABLE 1. Descriptive statistics and inter-correlations of the study variables.
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Structural Equation Modeling

We tested the full model, as presented in Figure 1, using the AMOS software package. In order to improve the model fit we allowed for the covariance of residuals for the increasing social job resources and increasing challenging job demands factors. The tested model showed a good fit with the data in relation to our proposed index references [χ2 (37) = 141.534, CFI = 0.985, RMSEA = 0.0.5, CI (0.041, 0.059)]. The estimates of our proposed research model are illustrated in Figure 2. The results were in accordance with the hypothesized relationships. Results showed that job crafting was positively related to work meaning (h1) (β = 0.48, ρ < 0.001), to work engagement (h2) (β = 0.26, ρ < 0.001) and to performance (h5) (β = 0.53, ρ < 0.001). Furthermore, work meaning was significantly related to work engagement (h3) (β = 0.38, ρ < 0.001). Finally, there was also a direct effect from work engagement to performance (h6) (β = 0.18, ρ < 0.001). These findings offer support for our hypothesized relationships.
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FIGURE 2. Results of the proposed research model. Estimates are reported as “unstandardized (standard error) standardized” and “standardized.” All reported coefficients and factor loadings were significant (<0.001).


In order to examine the indirect effects proposed in our hypotheses we used the bootstrap analysis option in the AMOS software package. Relating to h1, we found that job crafting had a stronger effect on the positive meaning [estimate = 0.47, ρ = 0.006, B-CCI (0.43, 0.52)] and meaning making through work [estimate = 0.425, ρ = 0.009, B-CCI (0.382, 0.462)] factors than on the greater good motivations factor [estimate = 0.337, ρ = 0.005, B-CCI (0.301, 0.383)]. Specifically, we tested three indirect effects. First, we tested the indirect effect of job crafting on work engagement via work meaning (h4). The results of the bootstrap analysis showed that this indirect effect was significant [estimate = 0.180, ρ = 0.006, B-CCI (0.159, 0.216)], thus offering evidence for hypothesis 4. Second, we tested the indirect effect of work meaning on performance through work engagement. This indirect effect was also statistically significant [estimate = 0.07, ρ = 0.007, B-CCI (0.041, 0.099)]. The direct effect of work meaning on performance, similar to the indirect effect, was weak (β = 0.09, ρ < 0.05). These results partially confirm hypothesis 8 but both effects are very weak.

Overall, the indirect effect of job crafting on performance was significant [estimate = 0.122, ρ = 0.006, B-CCI (0.092, 0.157)]. Taken together, these results offer support for a partial mediation effect from job crafting to performance through work meaning and work engagement. In total, the model predicted 47% of the variance in performance.

Next, we tested two alternative models derived from our proposed research model. The first model included only the direct relationships of job crafting, work meaning and work engagement with job performance. This alternative model showed a poor fit with the data [χ2 (40) = 689.406, CFI = 0.904, RMSEA = 0.120, CI (0.112, 0.128)]. The second model was focused on the indirect effects, so we excluded the direct path from job crafting to performance from the initial model. The results showed that the indirect effects model also presented a poor fit with the data [χ2 (38) = 352.288, CFI = 0.954, RMSEA = 0.085, CI (0.077, 0.094)]. In conclusion, these results offer additional support for the proposed research model.



Additional Analyses

Even if, so far, we found support for our proposed model, the question remains whether the different dimensions of job crafting have different contributions within the model. In order to analyze this issue, we tested three additional models in which the latent job crafting variable was replaced with a manifest variable as follows: (M1) increasing structural job resources, (M2) increasing social job resources, (M3) increasing challenging job demands. All models showed good fit with the data. The comparative fit results of the analyses can be seen in Table 2.


TABLE 2. Goodness of fit indices of additional models (n = 1,151).

[image: Table 2]For the first model we observed a small increase in the indirect effect from increasing structural job resources to performance [estimate = 0.14, ρ = 0.005, B-CCI (0.117, 0.174)]. Increasing structural job resources was positively related to work meaning (β = 0.42, ρ < 0.001), to work engagement (β = 0.21, ρ < 0.001), and to performance (β = 0.45, ρ < 0.001). This model accounted for 42% of the variation in performance. In the second analysis results indicated a smaller indirect effect from increasing social job resources to performance compared to the first model [estimate = 0.117, ρ = 0.011, B-CCI (0.092, 0.143)]. Increasing social job resources was positively related to work meaning (β = 0.20, ρ < 0.001), to work engagement (β = 0.12, ρ < 0.001) and to performance (β = 0.14, ρ < 0.001). This model accounted for 28% of the variation in performance. The indirect effect from increasing challenging job demands to performance within the last model was the largest of all three tested models [estimate = 0.16, ρ = 0.008, B-CCI (0.137, 0.192)]. Increasing challenging job demands was positively related to work meaning (β = 0.38, ρ < 0.001), to work engagement (β = 0.20, ρ < 0.001), and to performance (β = 0.32, ρ < 0.001). This model accounted for 35% of the variation in performance. These findings suggest that increasing structural job resources was the most important factor in our proposed model.




DISCUSSION

The goal of the current study was to expand the knowledge regarding the motivational process of firefighters by employing job crafting and introducing the concept of work meaning within the motivational framework of the JD-R model. In this article we argued that, given the dangerous nature of the work of firefighters and their strong sense of group identity, job crafting would play an important role in sustaining engagement and work meaningfulness. We hypothesized that individuals who craft their jobs are more likely to experience higher levels of meaningfulness and engagement in their work, which subsequently leads to increased performance. Job crafting had a positive relationship with perceived job performance, both directly and indirectly, through work meaning and work engagement, the latter effect being substantially weaker than the former. Overall, the model explained 47% of the variance in job performance.


Contributions

A first contribution of the current study is that we found evidence for the existence of job crafting behaviors among firefighters. More so, our results revealed that job crafting is an important aspect within firefighters as it was directly responsible for increases in job performance. Specifically, increasing structural job resources was the highest contributor to job performance in our proposed model. This result is in accordance with previous research (Bakker and Demerouti, 2014; Rudolph et al., 2017) and may be due to the fact that the difficult job demands that firefighters face stimulate the process of resource seeking which in turn facilitates performance. Further research is needed in order to better differentiate the effects that different dimensions of job crafting have on job performance within firefighters by employing a more specific model relating to job crafting behaviors and performance outcomes among firefighters.

A second contribution of this study is that it shows a relationship between job crafting and work meaning. This result is consistent with research emphasizing the fact that work meaning is not only a consequence of job characteristics but also a result of individual (re)designing of the tasks and relational boundaries in their job (Leana et al., 2009; Rosso et al., 2010). Related to this is the fact that, in our study, job crafting had a larger effect on the perceived meaningfulness of work (positive meaning and meaning making through work), rather than on the actual meaning that the work of firefighters has (greater good motivations). This could be explained by the fact that the social importance of firefighters’ work (greater good motivations) is mostly a result of job characteristics and as such, it could be less prone to individual shaping.

Another important result relates to the positive relationship between work meaning and work engagement. This result is in accordance with findings in previous studies (Van Zyl et al., 2010; Geldenhuys et al., 2014) in which meaningful work predicted more engaged employees. According to Britt et al. (2007) one of the reasons why individuals engage in certain work activities is because they experience a meaningful relation to central aspects of their self-concept. Additionally, given that firefighters constitute a specific group with a particular identity and that their activity is of great social significance and implies teamwork, the relation between work meaning and work engagement could be explained through a social identity theory lens (Tajfel and Turner, 1985). The psychological identification with the group and the arching work community becomes an important source of meaning (Katz and Kahn, 1978; Weick, 1995) and also provides an important incentive to engage in activities and to perform in a manner that will ensure the preservation and strengthening of the affiliation with the group.

Related to these findings, we found support for an alternative mean by which job crafting can impact work engagement, that is, through work meaning. This indirect effect was significant and similar in size to the direct effect from job crafting to work engagement. By engaging in job crafting behaviors firefighter personnel may obtain a greater sense of meaningfulness and in doing so they are able to maintain a necessary level of engagement that is critical in the exercise of their work. Also, by crafting their work individuals can gain access to more resources or develop new challenges that stimulate and focus their personal resources and engagement.

Unexpectedly, in our sample, results revealed a weak predictive power for work engagement in regard to job performance. Further research could shed more light on this result and better determine its origins and significance. This aspect consequently led to weak overall indirect effects on performance suggesting possible additional mechanisms by which job crafting and work meaning influence job performance. As such, work meaning and its significance in relation to performance outcomes needs further clarification among samples of firefighters. Future studies could be directed toward a better understanding of the process by which work meaning relates to the interaction between the organization and the individual and to determine its impact on the organizational and personal outcomes. Nevertheless, our results suggest that firefighters are engaged in job crafting, thus shaping their work meaning and improving work engagement and performance.



LIMITATIONS

The methodological issues concern firstly the cross-sectional approach we used in this study. A number of potential problematic aspects arise from this approach. One such issue might be that our design only allowed for associations between the measured variables and not for assumed causality. Such claims could be discussed in the case of a longitudinal study or in experimental approaches to the proposed theme. A longitudinal research design should offer the opportunity for better insight on causal attributions concerning the role of work meaning within firefighters. Also, the use of designed interventions that pertain to job crafting might be useful in determining changes in work meaning and organizational outcomes.

Another issue concerns the potential bias in our data given that we used self-reported measures. The data originated from the same person at a given moment, so the relationship between the measured variables could have been artificially impacted due to certain aspects that are characteristic of responders, such as need for consistency in responses, affective mood, socially desirable responding or lack of involvement that can lead to inaccurate or contradictory responses (Podsakoff et al., 2003). Further, we had no additional way of testing for the accuracy of the reported results. This issue could be improved in future studies, for example, by using colleague-ratings of observable variables within the selected sample and/or by requesting factual data about individual work results and activities that relate to the theme in question.

A third limitation of this study is the use of only one instrument for measuring work meaning. Given the lack of consensus in the research field on how this concept is currently defined and measured, a better approach would have consisted in the adoption of several instruments in order to cover the multiple aspects of this construct.



Implications

This study raises the attention on ways in which Fire departments may be able to create a climate that emphasizes meaningfulness and engagement, together with job crafting opportunities. In line with this idea, Evans and Steptoe-Warren(eds) (2019) argue that first responders’ jobs are most likely to be in the future more open toward job redesign, a focus process based on efficiency gain. For instance, by describing the role their work has within a larger context, organizations could help workers in crafting work meaning (Vuori et al., 2012). The organizational climate would also need to be responsive to their needs, in a way that could make them ready to invest their resources in work and become more engaged. By crafting their work, firefighters are attributing meaning and they are shaping interpersonal contacts, contributing to team spirit. Team work is especially important in firefighters. The good functioning of the team can lead to better performance, given that firefighter’s missions imply a close reliance on each other in order to fulfill the assigned tasks. Another role of the firefighters’ team is that it creates a sense of belonging, a sense of meaning and a safe place for sharing thoughts and experiences. These aspects are important, since the literature emphasizes the positive outcomes of work meaning, such as: greater engagement, the awareness of the importance, and value of the job, but also fewer turnover intentions and greater commitment to the organization (Steger et al., 2012). In terms of psychological support and psychological assessment of firefighters, unit, psychologists could take into consideration the aspects related to job crafting, work meaning and work engagement, since these are key factors within the motivational process. As a synthesis of practical implications mentioned above, we can identify a few directions, based on our findings: improving periodical psychological assessment and training policies; developing organizational strategies aiming at improving well-being and performance and facilitating change; fostering communication within teams and leadership support. Fire departments have resources, means and opportunities available to maintain the well-being and commitment of their employees.




CONCLUSION

In conclusion, we replicated some of the previous findings concerning job crafting, work engagement, and performance and we also introduced work meaning as an additional factor in explaining the relationships between these constructs. Interestingly, in our model we found evidence for the assumption that job crafting plays a substantial role in performance outcomes, even if firefighters’ jobs are presumably not prone to job crafting in its classical top-down approach (Oldham and Fried, 2016). Also, we found support for the idea that work meaning can be an outcome of job crafting and that greater levels of work meaning were associated with increased work engagement, and performance. Our findings encourage future research on how work meaning can add to more engaged, resilient and committed employees, on how organizations can foster meaning through characteristics compatible with employee job crafting and also on the role of job crafting and work meaning within the health-impairment process of the JD-R model.
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Objective: Based on the theory of perceived organizational support (POS), conservation of resource (COR) and job demands-resources (JD-R) model, this study establishes a moderated mediation model to test the role of job satisfaction in mediating the relationship between POS and job burnout, as well as the role of regulatory emotional self-efficacy (RES) in moderating the above mediating process.

Methods: A total of 784 police officers were surveyed with the POS Scale, the Job Burnout Questionnaire, the RES Scale, and the Minnesota Job Satisfaction Questionnaire.

Results: (1) After controlling for gender, seniority, age, police classification, education, and marital status, regression analysis showed a significant negative correlation between POS and burnout (r = −0.42, p < 0.01), and the former had a significant negative predictive effect on job burnout (β = −0.42, p < 0.001). (2) The mediating effect test shows that job satisfaction plays a partial role in mediating the relationship between POS and job burnout. (3) Through the analysis of the moderated mediation model test, RES moderates the first half of the path of “POS → job satisfaction → job burnout.”

Conclusion: POS not only directly affects police job burnout but also indirectly affects police job burnout through job satisfaction. RES enhances the influence of organizational support on job satisfaction. This study indicates the combined effect of POS, job satisfaction, and RES on job burnout and has certain guiding significance for alleviating police job burnout.

Keywords: perceived organizational support, job burnout, job satisfaction, regulatory emotional self-efficacy, moderated mediation


INTRODUCTION

Job burnout is a comprehensive physical and psychological symptom caused by overwork stress, including emotional exhaustion, depersonalization, and decreased personal achievement (Maslach et al., 1996, 2001). It usually occurs in people who establish direct relationships with the target group with which they work and is the result of the interaction between individual personality and conditions in the environment (Maslach and Leiter, 2008). A large number of studies have shown that the job burnout rate of police officers was higher than that of other professionals, which is due to the unique organization, subculture, and work and life factors of police burnout (Schaible and Gecas, 2010; Schaible and Six, 2016). Job burnout can have many consequences for police officers: at the personal level, job burnout was related to police officers’ health, such as alcohol, drug abuse, and suicidal thoughts (Berg et al., 2003). At the family level, studies have confirmed that job burnout was associated with work-family conflict (Mikkelsen and Burke, 2004) and negative outcomes of police officers’ family members, such as anger and remoteness from family (Jackson and Maslach, 1982). At the level of social groups, job burnout affects the interaction between the police officers and the public and officers’ attitudes toward the use of violence (Kop et al., 1999), as well as their actual behavior in conflict situations (Euwema et al., 2004). In conclusion, studies on policing have consistently identified burnout as harmful to psychological health (Bhowmick and Mulla, 2016). Since job burnout has a negative impact on the individual, family, work, and society of police officers, especially in China, front-line police work is one of the most stressful and burdened occupations (Scoggins and O’Brien, 2015). Therefore, to better alleviate the job burnout of police officers and promote the harmonious coexistence of the police at work, in the family, and in society, it is necessary to study the job burnout of the Chinese police officers in depth.



THEORETICAL BACKGROUND


The Influence of Organizational Support on the Job Burnout of the Police Officers

The core assumption of the Job Demands-Resources (JD-R) model (Bakker and Demerouti, 2017) is that each occupation has its own specific job characteristics associated with burnout. These job characteristics can be divided into two categories: job demands and job resources. Job demands refer to the areas of physical, emotional, or cognitive effort that need to be sustained at work (Demerouti et al., 2001). Job resources refer to physical, psychological, social, or organizational areas. They help employees achieve their work goals, reduce their job needs, and stimulate personal growth, learning, and development (Bakker and Demerouti, 2007). Another assumption of the JD-R model is that job characteristics lead to two different psychological processes: job demands initiate health damage processes and job resources initiate motivation processes. The effects of the two different psychological processes on the organization also differ. Research shows that job demands are the most important predictor of exhaustion and (lack of) job resources are the most important predictor of disengagement (Bakker et al., 2004). Job resources play a role in cushioning the impact of some job demands on job burnout (Bakker et al., 2005; Dubois et al., 2014).

Concerning work resources, perceived organizational support (POS) is an important psychological resource for job resources. POS is a subjective feeling that the organization cares about employees’ work dedication and welfare (Eisenberger et al., 1986). Organizational support theory (Rhoades and Eisenberger, 2002) argues that when employees feel that they have received good treatment from the organization in terms of management support, fairness and procedural justice, incentives, and working conditions, the sense of organizational support will increase.

Police job burnout is also deeply affected by departmental background and administrative policy (Adams and Mastracci, 2018). Related studies have proven that higher organizational support enhances organizational commitment and performance and reduces stress and turnover intention (Johnson, 2015; Cho and Song, 2017). Lower POS is a major predictor of burnout (Anomneze et al., 2016). Conservation of resource (COR) theory (Hobfoll, 2001) holds that access to additional resources can compensate for the loss of resources and help people reduce emotional exhaustion and enhance self-efficacy coping with job demands. POS can regulate the harmful effects of negative emotions and buffer work stress and dissatisfaction, because employees in collectivistic cultural contexts are more likely to consider POS as a meaningful coping resource (Hur et al., 2015). As an organizational resource, POS helps to relieve job stress and burnout (Olson et al., 2019).

In summary, high POS plays an important role in alleviating job burnout. However, how POS plays a role in job burnout and the conditions under which it takes effect are still unclear, and the moderated mediation model is helpful to solve this problem.



The Mediating Effect of Job Satisfaction

Job satisfaction is a positive emotional state that comes from an individual’s subjective experience of his or her work (Judge and Bono, 2001). There is a significant positive correlation between POS and job satisfaction (Miao, 2011; Hashish, 2015; Chenga and Yang, 2018). There is evidence that organizational support improves police officers’ job satisfaction (Masal and Vogel, 2016; Vinod Kumar, 2017). POS can be seen as an organizational resource, and as an individual supplemental resource, POS can generate a range of positive emotional perceptions and experiences in the workplace (Riggle et al., 2009). These positive emotional experiences can replenish resources consumed by emotional labor and bring higher job satisfaction to employees (Wen et al., 2019).

On the other hand, job satisfaction also has a significant negative effect on job burnout, which is a predictive factor of job burnout (Kim et al., 2018; Wang et al., 2020). When employees feel the support of the organization, they continue to improve their job satisfaction. According to social exchange theory and the principle of reciprocity, employees with high POS feel obliged to respond to the organization with a positive working attitude and beneficial organizational behavior (Allen et al., 2003). They believe that their work is valuable, and they become more engaged in their work and willing to pursue higher goals, thereby reducing their willingness to leave and reduce job burnout. In contrast, when the company policy, management measures, wages and benefits, material working conditions, status, and other factors are missing, individuals will be dissatisfied with their work (Herzberg et al., 1959). People who are not satisfied with their jobs tend to have higher burnout scores (Cagan and Gunay, 2015; Kim et al., 2019). Such individuals feel less organizational care and job satisfaction, which lead to loss of enthusiasm for work and burnout.

Thus, the current study suggests that POS affects an individual’s psychological state (job burnout) through emotional experience (job satisfaction); that is, job satisfaction plays a mediating role in POS and job burnout. Therefore, this study proposes:

Hypothesis 1: job satisfaction plays a mediating role in perceived organizational support and job burnout.



The Moderating Effect of Regulatory Emotional Self-Efficacy

Studies have shown that POS can significantly predict job burnout, and high POS can reduce job burnout (Olson et al., 2019). Some studies have also found that although there was a correlation between the two, the relationship was not significant (Xu et al., 2017). The differences in the results of previous studies suggest that the direct/indirect relationship between POS and job burnout may be conditional or moderated by some factors. In the case of this study, the test of the mediating effect of job satisfaction can explain the mechanism of POS on the job burnout, but the mediating effect would be different in different situations, that is, under the influences of other factors. Studies have shown that job satisfaction is influenced by both external factors such as working conditions, colleagues, and types of support gained, and internal factors, such as self-efficacy beliefs (Lee and Quek, 2017; Troesch and Bauer, 2017).

Traditionally, scholars have divided the influencing factors of burnout into two categories: situational factors and individual factors (Bakker et al., 2014). Personal resources are positive self-assessments associated with resilience, referring to the individual’s ability to successfully control and influence the environment (Hobfoll et al., 2003). This positive self-evaluation predicts goal setting, motivation, performance, job and life satisfaction, and other desirable outcomes (Judge et al., 2004). Brackett (2010) found that emotional regulation ability can predict less exhaustion and more positive emotions, and improve personal achievement and job satisfaction. Studies have also shown that manipulation of the belief that one is better able to manage emotional states leads to less negative affective reactivity (Benfer et al., 2018). Workers who do not believe that they can control the emotions associated with recurrent daily hassles or serious struggles are unlikely to adapt to novel and unfamiliar situations, respond flexibly to stressful circumstances, or encounter life with curiosity and enthusiasm (Consiglio et al., 2013). When people face a challenging and high-pressure environment and cannot fully regulate their strong negative emotions, they improperly externalize the negative emotions (Eisenberger et al., 2001). Experiencing positive emotions can enhance cognitive function, buffer the interference effect of aversion experience, and promote adaptive coping (Folkman and Moskowitz, 2000).Therefore, people’s regulatory emotional self-efficacy (RES) contributes to personal mental health and emotional comfort (Caprara et al., 2008). The present study will explore the regulatory effect of RES on the mediation path of POS → job satisfaction → job burnout.

Bandura et al. (2003) believe that RES is the degree of confidence in the ability to effectively regulate one’s own emotional state and manage one’s own emotions. RES includes the efficacy of expressing positive emotions and the efficacy of regulating the negative emotions of pain and anger. According to Fredrickson’s (2004) broaden-and-build theory, positive emotions broaden one’s thought-action repertoire and build resources. The experience of positive emotions increases the individual’s likelihood of finding positive meaning in subsequent events (Fredrickson, 2000); as a result, RES increases individual job satisfaction in work. However, negative emotions narrow one’s thought-action repertoire and deplete resources (Fredrickson et al., 2008). Studies have shown that RES can positively predict individual job satisfaction, and employees with high RES can effectively express positive emotions and manage negative emotions and increase job satisfaction. Heuven et al. (2006) believe that high RES can weaken the negative effects of negative emotions and ensure employees’ enthusiasm for work, while low RES can lead to emotional exhaustion and a decrease in work enthusiasm. Therefore, this study proposes:

Hypothesis 2: the mediating effect of job satisfaction on the relationship between POS and job burnout is moderated by RES. In summary, this study constructs a moderated mediation model, as shown in Figure 1.
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FIGURE 1. Hypothesized model.




MATERIALS AND METHODS


Participants

A convenience sampling method was adopted to send out questionnaires to 850 police officers from different provinces of China. A total of 784 valid questionnaires were collected, and the effective rate was 92.24%. There were 587 men, 173 women, and 24 respondents that did not report gender. The proportion of policewomen in this study is 28.83%, which is higher than the national average according to the proportion of about 10% of policewomen recruited by Chinese public security organization every year (Ma, 2019). The average length of service was 10.89 years (SD = 9.09) varying from 1 to 42 years and the average age was 32.86 years (SD = 10.014) varying from 17 to 60 years.



Measures


Perceived Organizational Support Scale

The Survey of Perceived Organizational Support (POS) was developed by Eisenberger et al. (1986). The simplified version consists of the nine items with the highest load in the original scale (of which 4 and 6 are reverse questions). Items include “The organization is very little concerned about me” or “management really care about my happiness.” The scale was scored at seven points (1 = totally disagree, 7 = totally agree). The higher the score was, the higher the POS. The results of confirmatory factor analysis showed that the construct validity was good: χ2/df = 2.96, CFI = 0.90, NNFI = 0.90, RMSEA = 0.076 (Ling et al., 2006). In this study, the Cronbach’s α coefficient of the scale was 0.75.



Job Burnout Questionnaire

The Chinese version was revised by Li and Shi (2003) according to Maslach and Schaufei’s MBI-GS. The scale consists of three subscales of emotional exhaustion (four items, e.g., “Work makes me feel physically and mentally tired”), cynicism (four items, e.g., “I am becoming less and less concerned about whether I have contributed to the work I have done”), and reduced personal achievement (six items, e.g., “I am confident that I can finish all the work effectively”). All items were rated on a seven-point Likert scale (0 = never, 6 = always). The score of the subscale was the sum of all the items in this dimension. All the items with low achievement were scored in reverse. Higher scores of emotional exhaustion and cynicism, and lower scores of reduced personal achievement, indicated stronger job burnout. The results of confirmatory factor analysis showed that the construct validity was good: χ2/df = 3.99, CFI = 0.92, GFI = 0.91, RMSEA = 0.08 (Li and Shi, 2003). In this study, the Cronbach’s α coefficient of the scale was 0.83.



Regulatory Emotional Self-Efficacy Scale

The Chinese version of RES revised by Caprara et al. (2008) was used. This scale included items on perceived capability to express positive affect (one to four items, e.g., “When something happens, I express my pleasure”) and to regulate negative affect (five to nine items, e.g., “In the face of difficulties, I am able to be discouraged.”) and angry affect (10–12 items, e.g., “I can avoid annoyance when others deliberately bother me”). The scale was composed of 12 items, and the five-point scoring method (1 = total non-conformity, 5 = total conformity) was adopted. The higher the score was, the better the individual’s RES. The results of confirmatory factor analysis showed that the construct validity was good: χ2/df = 4.92, CFI = 0.91, GFI = 0.95, RMSEA = 0.069 (Wen et al., 2009). In this study, the Cronbach’s α coefficient of the scale was 0.894, and the Cronbach’s α coefficients of each subscale were 0.86, 0.83, 0.82.



Minnesota Satisfaction Questionnaire

The 20-item Minnesota Satisfaction Questionnaire was developed by Weiss et al. (1967). A five-point Likert scale (1 = very dissatisfied, 5 = very satisfied) was used to rate the items (“Are you satisfied with the busyness of your current work?”), with higher scores indicating higher job satisfaction. The results of confirmatory factor analysis showed that the construct validity was good: CFI = 0.97, AGFI = 0.94, RMSEA = 0.06, SRMR = 0.03 (Lu, 2019). In this study, the Cronbach’s α coefficient of the scale was 0.93.



Research Procedures and Data Processing

During the period of police mass learning, graduate students majoring in psychology were taken as the subjects, and a questionnaire was used to carry out the collective test. The subjects were first introduced the purpose of the study, and then asked to sign informed consent (which stated that the survey was conducted anonymously and that the results were for academic research only, and that all information would be kept confidential), read the instructions, and complete the questionnaire independently according to their true situation. All the participants completed the questionnaire within 25 min, and the questionnaires were collected immediately after completion. This study was approved by the Ethics Committee of the School of Psychology of Jiangxi Normal University.

The collected data were sorted and analyzed by SPSS 23.0 and its macro program PROCESS 2.13 (Hayes, 2013). The SPSS macro program can verify a variety of mediated moderation and moderated mediation models based on the bootstrap method of deviation correction percentile. By taking 5000 bootstrap samples (each sample size was 784 people), the robust standard error and bootstrap confidence interval of parameter estimation were obtained. If the confidence interval did not contain 0, the result was considered significant (Erceg-Hurn and Mirosevich, 2008).



RESULTS


Common Method Biases

The data collected in this study were all self-reported by the participants, and there may be common methodological biases. To reduce the influence of biases on the results of the study, in terms of program control, this study adopted anonymous investigation, and some items were scored in reverse. Statistically, the Harman single factor model method was used to test the common method biases of the data (Podsakoff et al., 2012). The results show that there were 10 factors with eigenvalues greater than 1, and the variation explained by the first factor was only 27.539%, less than the critical value of 40%, which indicates that there was no serious common method bias problem in each variable in this study.



Descriptive Statistics and Correlation Analysis

Descriptive statistics and correlation analysis were carried out on POS, job burnout, job satisfaction, and RES. POS was positively related to job satisfaction and RES. POS, job satisfaction, and RES were negatively related to job burnout. Job satisfaction was positively related to RES (see Table 1).


TABLE 1. Means, standard deviations, and correlations among study variables.
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The Difference Test of Demographic Variables

Independent sample T-test was used to test the gender difference, and single factor variance analysis was used to analyze the variance of age, length of service, police classification, marital status, and educational level (see Table 2): (1) There was a significant difference in job satisfaction between men and women (t = 5.01, p < 0.001), and the average score of job satisfaction of women was higher than that of men, which indicated that the job satisfaction of women was significantly higher than that of men. (2) POS, job satisfaction, and RES all differed significantly by police classification (F = 12.89, p < 0.001; F = 3.50, p < 0.01; F = 13.87, p < 0.001; F = 3.22, p < 0.01). From the point of view of the average score of POS and RES, the criminal police scored the highest; from the average score of job burnout, the criminal police scored the lowest; from the point of view of job satisfaction, the traffic police scored higher. (3) The Main variables differed by marital status (F = 13.35, p < 0.001; F = 3.52, p < 0.01; F = 15.44, p < 0.001; F = 3.80, p < 0.01). In terms of POS, job satisfaction, and RES, the scores of unmarried respondents were higher than the scores of married respondents, but average score of job burnout was lower for unmarried respondents. (4) POS, job satisfaction, and RES were all significantly different by educational level (F = 8.57, p < 0.001; F = 3.35, p < 0.01; F = 4.93, p < 0.001). Except for RES, respondents with a graduate degree scored lower than the respondents with below high school education. With the increase in educational level, the scores of POS and job satisfaction also increased. (5) The main variables have significant differences in age and length of service. On the whole, with the increase in age and length of service, the scores of POS, job satisfaction, and RES decreased, and the scores of job burnout increased. Therefore, in the follow-up mediated regulation analysis, gender, age, length of service, police classification, marriage status, and educational level are controlled.


TABLE 2. The difference test of the demographic variables of each variable.
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The Mediation Effect of Job Satisfaction

Since the mediated effect estimates are not normally distributed, the study uses the non-parametric percentile bootstrap method of the bias correction to perform the mediation test. First, after controlling for gender, age, length of service, police classification, marital status, and educational level, a regression analysis of path C organizational support for job burnout was performed (see Figure 2). The results showed that the contribution of organizational support to job burnout was 17.4%, F = 164.004, and the regression equation was significant. The standardized regression equation coefficient Beta of organizational support was −0.417, which indicated that organizational support could negatively predict job burnout (see Table 3).


[image: image]

FIGURE 2. The mediating role of job satisfaction between perceived organizational support and job burnout. ***P < 0.001.



TABLE 3. Regression equation of organizational support to job burnout.

[image: Table 3]Then, all variables were normalized, and model 4 of the SPSS macro program PROCESS (version 2.13) was used to verify the mediating effect of job satisfaction. Testing paths a, b, and c’ (Figure 2), the results show that the path coefficients of paths a (95% CI: 0.52, 0.64) and b (95% CI: −0.28, −0.10) are significant in the indirect effect, indicating that job satisfaction plays a significant mediating role between POS and job burnout, and the mediating effect model is established (see Table 4). At this time, the path coefficient c’ (95% CI: −0.42, −0.24) is also significant, indicating that POS can still significantly negatively predict job burnout. That is, job satisfaction partially mediates the relationship between POS and job burnout, and Hypothesis 2 is verified.


TABLE 4. Mediating effect of job satisfaction.
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The Moderating Role of Regulatory Emotional Self-Efficacy

Model 7 of the SPSS Macro Program PROCESS (version 2.13) was used to test the moderating effect of RES. According to the method proposed by Wen and Ye (2014), the relationship between POS and job burnout, the mediating role of job satisfaction, and RES are discussed (see Table 5). With job satisfaction as the dependent variable, POS significantly positively predicted job satisfaction (β = 0.44, p < 0.001), RES significantly predicted job satisfaction (β = 0.34, p < 0.001), and the interaction between POS and RES significantly positively predicted job satisfaction (β = 0.10, p < 0.001). This shows that RES moderates the first half of the mediating role between POS and job burnout. In the second equation, with job burnout as the dependent variable, job satisfaction significantly negatively predicted job burnout (β = −0.19, p < 0.001), POS significantly negatively predicted job burnout (β = −0.30, p < 0.001). According to the results of moderated mediated effects, RES regulates the first half path of the mediation process. Therefore, RES plays a moderating role in the first half of the mediating effect, and Hypothesis 2 is verified. The specific model is shown in Figure 3.


TABLE 5. Regression analysis results of regulatory emotional self-efficacy moderate the mediation process.
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FIGURE 3. Moderated mediated model. ***P < 0.001.


To reveal more clearly how RES can regulate the influence of POS on job satisfaction, by adding or subtracting a standard deviation, RES is divided into high and low groups. The mediating effect of job satisfaction between POS and job burnout and its 95% bootstrap confidence interval were calculated as shown in Table 6.


TABLE 6. The mediating effect of regulatory emotional self-efficacy between the perceived organizational support and the job burnout.

[image: Table 6]Furthermore, the simple slope test was used to analyze the moderating effect. According to RES, an interaction diagram was drawn (see Figure 4). With the increase in RES, the positive predictive effect of POS on job satisfaction increased (from β = 0.33, p < 0.001 to β = 0.52, p < 0.001). Therefore, RES can promote the positive predictive effect of POS on job satisfaction.
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FIGURE 4. Simple slopes of regulatory emotional self-efficacy moderate the relationship perceived organizational support between and job satisfaction.




DISCUSSION


The Relationship Between Police Perceived Organizational Support and Job Burnout

The present study found that the overall level of job burnout of Chinese police officers is low to moderate, which may be related to the diversity of the subjects in this study and the different job content and responsibilities of police officers in different positions. The police samples with moderately severe job burnout found in the study are prison guards. These samples may present moderately severe job burnout because the work content of prison guards is unvaried, the environment is monotonous, the pressure is great, and most of the people they contact are criminals with personality abnormalities and psychological abnormalities, which can easily lead to a low sense of achievement and exhaustion. The generally low rate of burnout may be because that the average age of the subjects in this study is fairly young. Young people in their early 30s tend to have better physical fitness than old people. Many studies of physical cognition show that people with strong body muscles tend to have stronger psychological quality and better ability to withstand pressure.

The results of the correlation analysis show that there is a significant negative correlation between POS and job burnout. The regression analysis showed that POS had a significant negative predictive effect on job burnout after controlling for age, gender, length of service, police type, marriage status, and educational level. The job burnout of individuals with high POS is lower. This is consistent with the findings of previous studies (Altinoz et al., 2016; Miller et al., 2017) that POS has a negative predictive effect on job burnout. Based on the JD-R model, job resources trigger motivation processes, and when employees have sufficient available resources at work, they produce an incentive response to their work, manifested as energy, dedication, and concentration (i.e., work engagement; Schaufeli and Bakker, 2004). Employees are able to complete their jobs in a positive condition, and job burnout is reduced accordingly (Yamazaki et al., 2000). POS is a valuable resource that can enhance employees’ confidence in responding to their role needs (Lazarus, 1991). POS focuses on the support provided by the organization to help employees perform effectively and handle stressful situations adequately (Stinglhamber and Vandenberghe, 2003) and such organizational support meets their socioemotional needs (Duke et al., 2009). In the Chinese police culture of “asking the police for help,” police officers are given a high sense of mission, and they spend long periods in a state of “high pressure, high risk and high stress.” As predicted by COR theory, the organization provides employees with assistance so that they can maintain good working conditions, thereby reducing the physical and mental consumption of resources and burnout at work, enabling them to strive and focus on their tasks (Lan et al., 2020).



The Mediating Role of Job Satisfaction

The results of this study show that job satisfaction plays a partial mediating role between POS and job burnout. High POS is helpful for improving police job satisfaction. Job satisfaction can have a significantly negative impact on job burnout. Therefore, it can alleviate the job burnout of police officers.

The results verified the positive effect of POS: there was a significant negative relationship between POS and police job burnout, which is consistent with previous findings (Yaghoubi et al., 2014; Kula, 2016), and this negative relationship can be explained by job satisfaction. According to the JD-R model, employees’ work behavior can improve employees’ job satisfaction and reduce job burnout by promoting the achievement personal goals at work (that is, increasing personal resources, such as self-efficacy) and actively creating a richer work environment (that is, increasing work resources, such as organizational support). POS, as a resource in the organization, can enable employees to generate a series of positive emotions based on the support and understanding of the organization and the affirmation of their abilities. This positive emotion helps restore the emotional exhaustion of employees in emotional labor (Wen et al., 2019).

The results of this study are consistent with the theory of organizational support (Eisenberger et al., 1986). The care and respect given by the organization to employees is very important, and POS is the key to hard work. As for the police, when they are well treated by the organization, their willingness to devote efforts to their work comes from their inner awareness and their noble spirit of dedication (Liu et al., 2019). This not only enhances the performance of the organization but also yields a corresponding reward in the principle of reciprocity, so their job satisfaction is also enhanced (Rhoades and Eisenberger, 2002). On the other hand, the improvement of job satisfaction can alleviate job burnout. A high level of POS improves job satisfaction and relieves job stress and burnout (Appelbaum et al., 2019); conversely decreasing work satisfaction can cause a decrease in work productivity and an increase in burnout (Yilmaz, 2018). From the COR theory, it can be seen that job burnout occurs when an individual cannot replenish resources after investing many resources (and sometimes suffering a slight, long-term loss), needs to invest time and energy, and borrows from family time and intimacy to support the job (Hobfoll, 2001). The high and low work requirements and the gain and loss of working resources are the key factors that affect job burnout, and the imbalance of work requirements and working resources greatly influence an individual’s enthusiasm and physical and mental health (Hobfoll, 1988, 1989). The job satisfaction of individuals experiencing an imbalance between job requirements and work resources is lower than that of individuals with a balance; this is because when individuals are faced with the dual pressure of low POS and high job requirements, they need to mobilize their existing resources and self-control to deal with it. In this process, their own resources are constantly consumed, which leads to the reduction of job satisfaction. Individuals need constant self-intervention to cope with reduced job satisfaction. If individuals must frequently use organizational resources or self- intervention to improve their work, the continuous monitoring and efforts to change emotions exhaust their psychological resources and lead to the buildup of negative emotions internally, leading to draining resources and job burnout (Grandey and Gabriel, 2015).



The Moderating Effect of Regulatory Emotional Self-Efficacy

This study found that RES can promote the positive predictive effect of POS on police job satisfaction. Based on the explanation of the JD-R model, POS, a working resource, affects job satisfaction through RES. That is, at the same level of POS, the job satisfaction of the police officers with high RES was higher than that of police officers with low RES. The reason for the positive influence of experience is that individuals with a high level of RES are more confident that they can effectively express positive emotions and manage negative emotions. Even when faced with frustration and adverse conditions, they adjust themselves quickly, thus reducing the possibility of self-injury, reducing negative emotional experience, and in turn enhancing happiness or job satisfaction (Caprara and Steca, 2005; Jin et al., 2020; Liu et al., 2020). However, if individuals do not believe that they can control their emotions, it is more difficult for them to truely control their emotions; ultimately, this will affect their mental health (Azizli et al., 2015).

The establishment of supportive relationships can enhance personal efficacy, which in turn affects the quality of emotional and behavioral functions. Social support can produce beneficial results only by improving the degree of coping self-efficacy. Moreover, the expression of positive and negative emotions generally has different social effects (Bandura, 2002). In this study, the police officers who were supported by the organization and had high RES could adjust themselves more quickly, and experience less negative emotions and more positive emotions. Positive emotion can expand people’s thought-action reserve, and broadened mindsets bring individuals indirect and long-term adaptive benefits by enabling them to build enduring personal resources (Fredrickson, 2004), better finish the job and improve job satisfaction. Individuals with more resources are less vulnerable to resource loss (Hobfoll et al., 2018) and police with low emotional self-efficacy are more likely to vent their negative emotions, which affects personal development and achievement (Bandura et al., 2003) and thus reduce job satisfaction. This is consistent with the JD-R model. RES as a personal resource is also an important predictor of motivation, which can mitigate the adverse effects of job demands (thus reducing job satisfaction).



LIMITATIONS AND FUTURE RESEARCH SUGGESTIONS

This study revealed that POS affects police job burnout via a moderated mediation. This verified that multiple factors affect job burnout. Therefore, to achieve the best intervention effect and minimize police job burnout, future interventions cannot focus only on one aspect but must be integrated and systematic intervention, starting from three aspects (POS, job satisfaction, and RES).

There are limitations to this study. First, as a cross-sectional study, this study was unable to investigate the causal relationship between variables, and future scholars could make longitudinal studies, and seek to determine a causal relationship between the variables. Second, the data of the study come from self-reported information. Future research should integrate other information channels to collect data, such as the parents, colleagues of respondents. Different sources of information can confirm the data each provides, and more objective measurements can be obtained. Third, no data coming from the family and the broader police working environments which are also affected by police job burnout have been taken into consideration, such as family work conflict. Last, this study only investigated the Chinese police. The results could be different for police officers of different cultural backgrounds, so whether the results of this study can be generalized to the police officers with non-Chinese cultural backgrounds remains to be tested.



CONCLUSION

Based on our analysis and discussion, the current study suggests that POS affects directly the police job burnout as well as indirectly through job satisfaction. After controlling for gender, age, length of service, police classification, marital status, and educational level, job satisfaction plays a partial mediating role between POS and job burnout. According to the results of this study, the role of job satisfaction in POS and job burnout is moderated by RES. For police officers with high RES, the promoting effect of POS on job satisfaction is enhanced.
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Efforts to improve police–community relationships have increased initiatives that aim to build trust and mutual respect between officers and the communities they serve. Existing literature examines the impact of internal departmental dynamics and individual-level characteristics on officers’ endorsement of community-oriented policing strategies. Research has indicated that when officers feel fairly treated within their agencies and when they are less psychologically and emotionally distressed, they report stronger support for policing tactics that increase fairness in police processes and decision making. This mixed-method study is the first to examine the reciprocal relationship by asking: How do procedurally just and community-oriented policing strategies impact officer well-being and occupational stress? Sworn officers in a medium-sized California department completed a survey assessing their views on their agency, various police tactics, the communities they serve, and their physical and mental health. Results showed that officers’ increased support for community-oriented and procedurally just police strategies are significantly associated with decreased job stress, depression, anxiety, and negative affect, controlling for race, gender, perceived job dangerousness, cynicism, and how many years they had served as a police officer. In-depth interviews with officers in the department revealed three explanatory mechanisms for these statistical relationships. First, the tenets of procedural justice provided officers with tactics that reduce the threat and stress of intergroup interactions. Second, community-oriented policing activities increased opportunities for officers to have positive interactions with the communities they work in, mitigating the distrust, cynicism, and detachment fostered by enforcement activities. Last, procedural justice and community-oriented police strategies empowered officers to counter negative stereotypes about police and reaffirm their self-image. Taken together, these survey and interview findings highlight the mutuality of democratic policing and officer wellness.

Keywords: police, officer well-being, democratic policing, procedural justice, community-oriented policing, us versus them, occupational stress


INTRODUCTION

There exist countless efforts to build trust and mutual respect between officers and the communities they serve. Many of these efforts are grounded in a philosophy of democratic policing that shifts away from a narrow focus on enforcement and deterrence toward policing efforts that build public trust. Democratic policing styles focus on establishing legitimacy through procedural justice, which is rooted in fair and respectful treatment, as well as community-oriented policing programs that are community focused and participatory (Trinkner et al., 2016). While institutional aims to build trust and mutual respect between officers and the communities they serve are ostensibly admirable, many fall short in part because they are built absent the input of the very workers charged with implementing and enforcing those mandates—patrol officers. Evidence suggests that patrol officers (those who work in uniform and/or in the field) experience routine occupational discontent emergent from failed or poorly drafted attempts to improve police–community relationships (Violanti et al., 2006, 2007; Ma et al., 2015). A lack of trust and cooperation can engender more stressful interactions between police and communities of color. For example, interview data collected from almost 8,000 officers in over 50 departments across the United States, revealed that 87 percent of officers in large departments report more tense interactions between police and Black civilians as a result of high-profile violent incidents involving Black victims and police (Pew Research Center, 2017). These findings reflect the “us versus them” dynamics that permeate police culture. “Us versus them” describes police officers’ feelings of isolation from the general public resulting from negative portrayals of police in the media, high-profile incidents of police misconduct, and negative police–civilian interactions that foster a divide between police and the communities they serve (Brough et al., 2016; Boivin et al., 2018). “Us versus them” attitudes in policing negatively impact public safety by reducing communities’ willingness to cooperate with police by reporting crimes. Communities of color are less likely to cooperate with police than White communities due to mistrust stemming from experiences of racial profiling, police use of excessive force, and disparities in the enforcement and consequences of drug laws (Tyler, 2005).

In addition to harming public safety, “us versus them” dynamics present a source of chronic occupational stress for officers. A growing body of literature examines how occupational stress shapes officer well-being and their capacity to police safely. It has been shown that officers experiencing chronic stress demonstrate slower reaction times and weakened verbal memory, which directly impacts their ability to perform their duties effectively (Papazoglou and Andersen, 2014). Research has also indicated that when officers are less psychologically and emotionally distressed, they report a stronger endorsement of democratic forms of policing (Tyler and Fagan, 2008; Trinkner et al., 2016). Another study found that surveyed officers who are concerned with appearing racist when interacting with community members tend to both report diminished confidence in their legitimate authority and endorse coercive policing tactics (Trinkner et al., 2019). When officers are less stressed, they engage in more democratic policing that has been linked to increased public safety. In contrast, less emotionally and psychologically healthy officers experience adverse effects on their work performance that necessarily harms the communities they police (Andersen and Papazoglou, 2015).

Existing research examines why emotionally healthy officers endorse and engage in positive policing practices and suggests that healthy officers only remain healthy given opportunities to police democratically. Together, these findings make explicit the inextricable relationship of officer and community wellness. I designed this mixed-methods study to address the mutuality of officer and community wellness (Figure 1). This study examines how positive policing practices may reciprocally impact officer well-being and shape their experiences of “us versus them” dynamics. I ask: What is the relationship between officer well-being, democratic policing, and “us versus them” dynamics? This study provides patrol officers’ accounts of democratic policing efforts and their experiences working in civilian communities with tense police–community relationships. Drawing on officers’ self-reported descriptions of their support for democratic policing, I explore the implications of democratic policing for officers’ navigation of “us versus them” dynamics and the relationship to officer well-being.
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FIGURE 1. The mutuality of officer well-being and democratic policing.




MATERIALS AND METHODS


Sample and Recruitment Strategy

This cross-sectional mixed methods study uses survey and interview data from a convenience sample of sworn officers from the patrol division of the California Police Department (CPD), a midsized agency that employs over 500 sworn officers and less than 200 civilian personnel to police a population of around 300,000. The agency is composed of around 60 percent White officers and 40 percent officers of color while the population of the city was approximately 20 percent White and 80 percent people of color with Latinx comprising over 20 percent of the population.



Survey Data and Methods

Survey data were collected by the Center for Policing Equity (CPE) where I am a research affiliate. Survey participants were recruited in 2018 through announcements made during CPD’s roll calls, the supervisor-led briefings that occur before each group of officers deploys for their morning, afternoon, and night shifts. At CPD, all officers deployed from headquarters as opposed to distinct and separate precincts. Surveys were administered through an online survey platform, and officers were permitted to take the surveys on duty and instructed to skip any questions or sections they so choose. There were 86 total respondents yielding a response rate of 17 percent. Of the 86 respondents who completed the survey, only 67 provided complete data. Cases of missing data were fairly evenly spread across variables. Of the 67 respondents with complete data, 91 percent were men (n = 61), 9 percent were women (n = 6) and a little over half were White, 51 percent (n = 40). These sample characteristics are similar to the demographic makeup of CPD. On average, officers reported 9.35 years of experience as a police officer (SD = 6.78).

All items used 7-point unipolar response options and were coded so that higher scores indicated a greater amount of what was being measured. Scales were constructed by averaging the items and were generated in Stata using the “alpha” command which reports Cronbach’s alpha measure of the reliability of each scale (Croasmun and Ostrom, 2011). The accepted standard for alphas across social sciences is 0.70, which all of the scales used in this study exceed. Reliability coefficients and descriptive statistics for all measures are shown in Table 1.


TABLE 1. Descriptive statistics.

[image: Table 1]
I operationalized officer well-being using three continuous outcome variables: occupational stress; depression, anxiety, and stress (DASS); and negative affect.

The first indicator of officer well-being is a four-item occupational stress scale (Lambert et al., 2007) that asks officers how they feel when they are at work generally, as opposed to how they felt at a specific moment in their life course (e.g., “How often do you feel tense or uptight at work”) and captures responses on a 7-point Likert scale from 1 = “Never” to 7 = “Always.”

The second indicator of officer well-being is a 21-item measure (Lovibond and Lovibond, 1995) that asks participants to focus on how often they experienced symptoms of depression, anxiety, and stress (DASS) within the past 6 months (e.g., “I couldn’t seem to experience any positive feeling at all”) with responses on a 7-point Likert scale from 1 = “Never” to 7 = “Always.”

The third indicator of officer well-being is a 14-item measure adapted from the positive and negative affect scale (Watson et al., 1988) and reverse coded to provide a measure of negative affect. This scale consists of a number of words and phrases that describe different feelings and emotions (like nervous, angry, and alert) and asks participant to indicate to what extent they have felt this way in general, as opposed to how they felt at a specific moment in their life course. Responses are captured on a 7-point Likert scale from 1 = “Very slightly or not at all” to 7 = “Extremely.”

Officers’ endorsement of democratic policing is a nine-item scale that measured officers’ support for a community-oriented model of policing (e.g., “Community-oriented policing keeps the community safe”) and support for process-based policing grounded in the tenets of procedural justice (e.g., “How important is to allow community members to voice their opinions when you interact with them?”) (Trinkner et al., 2016). Previous research measuring support for democratic policing has distinguished between the endorsement of community-oriented policing and endorsement of procedurally just policing. In this sample, those constructs are strongly correlated, so I collapsed them into a single scale that has a reliability coefficient of 0.90.

I controlled for the gender and race of the officer and how many years they had served as a police officer. Officers reported their job experience by indicating how many years they had served as a police officer. I accounted for three additional variables that could have potentially influenced the outcomes of officer well-being. Cynicism compounds experiences of stress, necessarily impacting officer well-being. Officers with more experience on the job and/or greater experiences of dangerous and traumatic incidents may also be more likely to have negative mental health outcomes. To control for these effects and to help isolate the association of support for democratic policing from the risks inherent in the policing profession, I accounted for perceived job dangerousness and cynicism. Officers were asked “How dangerous is your job?” with responses captured on a 7-point Likert scale from 1 = “Not at all” to 7 = “Extremely.” Cynicism is four-item measure that assesses officers’ negative and apathetic views about the communities they police (e.g., “Community residents are willing to help the police identify criminals”) with responses captured on a 7-point Likert scale from 1 = “Strongly disagree” to 7 = “Strongly agree.”



Interview Data and Methods

I collected interview data from a convenience sample of patrol officers and sergeants from the patrol division of a CPD. The interview sample was composed of 15 respondents, ranging from 1 to 22 years on the force, with demographics reflective of the department: 10 White, 2 Black, 1 Latinx, 2 Asian, 13 men, and 2 women. I completed interview recruitment in the fall of 2018. Participants were recruited via email announcements sent to their departmental emails from leadership. I also spent 3 days recruiting during CPD’s roll calls. During roll calls, I asked officers interested in conducting hour-long one-on-one interviews about de-escalation tactics to provide their names and phone numbers on sign-up sheets. I scheduled and conducted all the interviews. Eight of the interviews were conducted in a hotel meeting area near the police headquarters, four were conducted in private conference rooms at the police department, and three were conducted over the phone. Officers were permitted by leadership to complete interviews while on duty. Interviews ranged from 1 to 2 h and were digitally recorded, transcribed verbatim, and imported into the Dedoose online software for coding. Interviews were coded iteratively by myself and a research assistant, following the mandates of abductive analysis (Timmermans and Tavory, 2012). We created our initial codes based on the interview protocol (Appendix A) and policing literature and then with the themes that emerged in the data.

I conducted this study after more than 4 years of having worked with police departments across the nation in my capacity as a project director at CPE. CPE addresses issues of racial bias in policing using a contemporary understanding of bias in which stereotypes can influence perceptions and behaviors outside of an individual’s conscious awareness (Burke, 2020). CPE’s research counters the popular “bad apples” framing in police reform efforts that “suggests the racist attitudes of a handful of officers cause racially biased policing” and instead “foregrounds the understanding that racially biased policing outcomes, like racial disparities in use of force, can occur in the absence of explicit or conscious racial animus” (Burke, 2020: 37). I designed this study with that framework in mind and constructed interview questions that would determine if different officer characteristics mapped onto different understandings of democratic policing strategies.

I organized interview respondents into Warrior/Guardian typologies based on prevailing scholarship that suggests that officers with Warrior mindsets have a different orientation to police tactics than their more egalitarian Guardian colleagues (Paoline and Gau, 2018; Carlson, 2019; McLean et al., 2019). Officers classified as Warriors focused on fighting crime and upholding the law and viewed policing as the thin blue line between good and evil and social order and chaos as the most important aspects of policing. Further, officers in the Warrior category considered police work exciting and adrenaline inducing. The attitudes of officers categorized as Warriors are exemplified in the following excerpts:

“[Being a police officer means] being able to go out and help people and catch the bad guys and hopefully keep guns and drugs off the street…” (Officer 1, White man, Warrior).

“I’m kind of like an adrenaline junkie and I want to be the person out there chasing these guys with guns” (Officer 11, White man, Warrior).

The Warrior cop is juxtaposed with the Guardian cop, defined by a commitment to building trusting relationships with community members and protecting those members. Guardian officers emphasized service and helping members of the community more than fighting crime. The mindsets of officers in the Guardian category are highlighted in the following excerpts:

“[the most important part of police work is] … helping people who need help…” (Officer 8, White man, Guardian).

“… being able to help the people who can’t help themselves. Children, women, elderly. I mean, men too… And sometimes you’re just a helping hand to get them out of whatever situation they’re in. I try to make sure I do that every day” (Officer 6, Asian man, Guardian).

I classified a total of seven interview respondents as Warrior cops with the following demographic breakdown: six White, one Black, six men, and one woman. I classified a total of eight interview respondents as Guardian cops with the following demographic breakdown: four White, one black, one Latinx, two Asian, seven men, and one woman. Full demographic breakdowns are provided in Table 2.


TABLE 2. Warrior/Guardian typology.
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FINDINGS


Survey Data

I analyzed all survey data using multivariate regression models with a one-tailed test of significance. The beta coefficients from the models examining officers’ support for democratic policing and occupational stress are reported in Tables 3–5 where the first models (M1) are the bivariate relationship between support for democratic policing and the outcome variables (occupational stress, DASS, and negative affect); the second models (M2) control for officer race, gender, and years of experience as a police officer; the third models (M3) control for the demographics listed in M2 and perceived job dangerousness; and the fourth models (M4) add in the control measure of cynicism to M3. Across all models, the data suggest that endorsement for democratic policing is associated with a statistically significant decrease in occupational stress, DASS, and negative affect.


TABLE 3. Support for democratic policing and occupational stress.
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TABLE 4. Support for democratic policing and DASS.
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TABLE 5. Support for democratic policing and negative affect.
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Interview Data

Survey data support the idea that endorsement of democratic policing and officer well-being are positively associated. However, these survey results taken alone do not explain how or why these forms of democratic policing relate to officers’ mental health. I identified three key themes in the interview data that help explain the association between endorsement for democratic policing strategies and reduced stress and negative affect. Each of these themes foregrounds the salience of “us versus them” as a source of stress in officers’ daily work and emerged in the context of officers discussing tense or stressful interactions with community members, specifically in how they navigate and/or overcome negative stereotypes. First, officers described relying on strategies that are rooted in the tenets of procedural justice in order to navigate and reduce the stress of intergroup interactions. Second, they described community-oriented policing activities, defined as non-enforcement-related activities, as providing them with opportunities to have positive interactions within the communities they serve. Last, there was a connection between their deployment of procedural justice and their engagement in community-oriented policing and a reaffirmation of a positive self-image. Importantly, I identified these themes across the Warrior and Guardian typologies and found that officers who demonstrated a Warrior mindset were equally likely as those with Guardian mindsets to describe service and non-enforcement community interactions as central to their job. This finding indicates the importance of department-level standards around democratic policing strategies, perhaps even above and beyond individual-level characteristics.

Social psychological research indicates that individuals often experience intergroup interactions as threatening and stressful. This is particularly true for officers due to their concerns about negative assessments by community members (Pew Research Center, 2017; Trinkner et al., 2019). The first theme I identified is that officers in this study sample reported their ability to reduce tension in police–civilian interactions by using procedurally just policing strategies. For example, Officer six exemplified neutrality and respect when describing his interactions with people who have been constructed as criminals:

“…just because they’re in a gang or they have a criminal record, they’re still people… We deal with the one percent, and that’s the one percent. It’s the ones that are always committing violence, they’re always committing crimes, or the gang bangers, the drug users, the drug dealers. We’re always dealing with them, but in the end, they can be a suspect 1 day and a victim the next day. We can’t just treat them like a suspect all the time. We have to treat them like people regardless of what they do… You show people respect, you get the respect” (Officer six: male, White, 3.5 years of service, Warrior mindset).

Similarly, Officer five, who grew up in the neighborhood he now polices, cited his use of transparency to facilitate positive interactions:

“By going the extra mile to explain to them, you know, this is why this happened… This is the reason why I’m giving you this ticket, or this is the reason why we had to pull our guns out. Whatever the situation is, I try to make sure that I allow myself to explain that. And I think once they see that, they understand like, oh yeah, he’s a cop, but he actually cares. He’s willing to go that extra mile to explain to me what’s going on. He’s treating me as a human being basically… You treat people right, nine times out of ten they’ll treat you right back” (Officer three: male, Black, 5 years of service, Guardian mindset).

Other officers discussed the value of listening and creating space for people to express their experiences and frustrations. By treating people with neutrality and respect, centering their shared humanity, giving them voice, and being transparent in their decisions, these officers reported having more positive, less tense interactions. In this way, their use of procedural justice mitigated “us versus them” stressors.

The second theme highlights how community-oriented policing activities increased opportunities for officers to have positive interactions with the communities they serve. Community-oriented policing is a phrase that covers a diversity of practices. For this department, community-oriented policing was consistently described as the non-enforcement interactions that officers have with community members. Police are asked to deal with people on their worst days. As alluded to by Officer 6 in the above quote, police mostly interact with “the one percent,” a small percentage of the population that is in crisis, as either perpetrators or as victims of crime. Research shows that when these interactions form the entirety of police activities, officers can come to view that small percentage as representing all of humanity, which fosters a negative worldview that makes them more likely to have hostile interactions with civilians (Regoli et al., 1990). Officers in this study described community-oriented policing in ways that suggest its potential for reducing negative affect fostered by enforcement-only interactions. For example, Officer 9 described community-oriented policing as giving him an opportunity to have positive and meaningful engagements with members of the community:

“I actually talk to them and get more into their background and understanding what was going on … You have the time to have one-on-one interactions with people again and you start getting past the biases that you develop over time…” (Officer nine: male, White, 22 years of service, Guardian mindset).

Importantly, these engagements were viewed as an integral part of police work, rather than an isolated element assigned only to a specific community-focused unit, as exemplified by Officer one:

“Without community engagement and talking with people and trying to lighten their day up, there’s no police force really, because if every single citizen out there was against us, then how are we ever gonna be able to do the job that we signed up to do, and I tell people there’s just no way we could, we couldn’t do it” (Officer one: male, White, 1 year of service, Warrior mindset).

These data suggest that community-oriented policing that facilitates non-enforcement interactions may counteract, or balance, the negatively biased outlook engendered by enforcement-related police work.

The third and final link between officer wellness and democratic policing relates to their self-image. Studies have shown that self-image is strongly related to depressive symptoms (Erkolahti et al., 2003). Overwhelmingly, officers in this study described themselves as “good people” and as “protectors.” These descriptions were used across the Warrior/Guardian typologies as illustrated by Officer 4:

“We have to take care of everyone. We’re warriors of our own class. That may sound silly, but it’s true. Because no matter what, we have to protect the women, the children, we even have to protect the bad guys, believe it or not” (Officer four: female, White, 27 years of service, Warrior mindset).

When asked about stereotypes of police, all 15 interview respondents described having to contend with negative stereotypes in police–civilian interactions. Research shows that when officers are concerned with appearing racist, they report diminished confidence in their self-legitimacy and are more likely to rely on coercive tactics (Trinkner et al., 2019). However, Officer four described using the tenets of procedural justice to navigate accusations of racism that reaffirm her self-legitimacy and self-image as a protector. She recounted an incident involving a vehicle stop where the driver accused her of racial profiling. Officer four described first listening to the driver’s complaints and then explaining her decision making by clarifying the violation that prompted the stop and sharing with the driver that she had not been able to see him when she made the decision to pull him over. By taking the time to listen to the driver, validate his concerns, and share her perspective, Officer four was able to reinforce her positive self-image in the face of negative stereotyping.

Similarly, Officer five described relying on the procedural justice principles of giving voice and practicing neutrality in his dialogue with community members to counter their negative stereotypes of police, providing him the opportunity to affirm a positive self-image:

“Whatever it is that’s causing them to be frustrated, upset, non-compliant, because they’re frustrated at the world, or police… There’s a lot of things you can solve just by getting people to talk. And give them some sort of thing to relate to such as race … place of birth, that I grew up here, I’m one of you guys. I tell them I’m just a normal person. You know? A thing people say a lot is oh, you’re a cop. You know, take that badge off and you’re nothing. You’re right, I’m not. I’m just a dude like you are. I am just a guy… I’m just doing a job you know? …it’s just a whole different level of communication when they feel like you can relate to them versus when you’re just the cop here to do, you know, knock people’s skulls together and take people to jail” (Officer five: male, Asian, 3 years of service, Guardian mindset).



DISCUSSION

Police work is characterized by dangerous and distressing interactions that can create maladaptive coping behaviors that contribute to experiences of stress (Russo et al., 2020). Routine occupational stress exposure presents a significant risk factor for psychological distress among police officers (Liberman et al., 2002). The current study identifies the ways in which support for and engagement in democratic policing can positively impact officer well-being by reducing the stress of “us versus them dynamics,” mitigating negative affect through positive engagements with communities, and providing officers opportunities and tools to reaffirm a positive self-image. These findings are consistent with evidence from an experimental study which found that officers were less likely to resolve incidents with an arrest or a use of force following “a procedural justice training program designed to “slow down” police officers’ thought processes during citizen encounters” (Owens et al., 2018).

As I suggested in my findings, different types of officers in these data coalesced in their understandings of procedural justice and community-oriented policing which indicates a department-level standard around these strategies. Many respondents explicitly described democratic policing as a departmental value. For example, one officer described non-enforcement community engagement as a leadership priority:

“I think from the chief down and what he’s trying to implement, I think he’s trying to implement that we’re out here to actually help people, not just be that hammer of the law.”

Another officer described fair treatment as part of a departmental culture that values neutrality in decision making, even when someone has committed a crime:

“… we try to treat [people] fairly… it’s pretty much how the police chief has pretty much formed this department …to treat people fairly and not judge them for their actions. ‘Cause everybody makes mistakes from time to time, no matter who you are, rich, poor, right? You can be the dumbest person and the smartest person but still make the same mistake…”

During data collection for this study, this department was nearing the end of their participation in a 4-year pilot program aimed at increasing community trust. As part of this initiative, the department conducted trainings on procedural justice and bias reduction and held a series of “listening sessions” aimed at racial reconciliation, the results of which informed policy changes including updated general orders and officer evaluations with measures of procedural justice. Community surveys were conducted at the start (Wave 1) and end (Wave 2) of the pilot program by an outside research partner and were completed by almost 200 residents in the jurisdiction’s neighborhoods with the highest indices of concentrated crime and poverty (the pilot study and research center names have been removed to protect confidentiality and adhere to institutional review board standards). These surveys revealed statistically significant increases from Wave 1 and Wave 2 in community respondents’ perceptions of police use of procedural justice, community-focused policing, relatability to police, and willingness to partner with police. This department demonstrated its commitment to procedural justice and community-oriented policing and valued it enough to incorporate it into officer evaluations. In doing so, patrol officers across a range of Guardian/Warrior mindsets exhibit similar valuations of democratic policing styles. Summarily, this study suggests department-specific findings and maps onto a conversation about what police departments can and should do to build an infrastructure that more effectively supports officer health and community safety.

I acknowledge that relying on a convenience sampling method does not yield a random selection of patrol officers or perspectives. Existing research also suggests that the findings of this study are likely only generalizable to police–civilian interactions that present modest to no risk to officers (Owens et al., 2018). In spite of these limitations, this study illuminates important directions for future research which should further examine the reciprocal relationship between officer and community well-being.

Recurrent discussions of police reform position police officers and the communities they police on opposite and antagonistic sides. This study shows that a democratic approach to policing, that is, policing that emphasizes fair, transparent, and respectful treatment of civilians and non-enforcement opportunities for community engagement, is as positive for officers as it is for the communities they police and the achievement of public safety. Embedded in the officers’ narratives presented here is a call for a different kind of police work or what scholars from the Center for Policing and Yale Justice Collaboratory describe as a reimagining of public safety (Goff et al., 2019). One interpretation of these findings would be as evidence for increased trainings on procedural justice or for more cops in communities. However, if policing continues to be defined solely in terms of crime reduction and deterrence, this institution will continue to harm the officers that engage in the work and the communities they police. Instead, these narratives reveal that the healthiest parts of their job are in fact not aspects traditionally equated with law enforcement; they are the parts that center empathy, care, and mutuality. That officers’ support for these elements predicts better health outcomes should come as no surprise. Police are given the impossible task of “controlling” social problems created by an ecosystem of failing institutions, and too often, they are provided one tool to do so, as one officer described, “the hammer of the law.” Almost all of the officers interviewed in this study saw themselves as protectors and civil servants. The current construction of policing disallows for the realization of those goals, negatively impacting officers’ mental and emotional wellness. In this department, we see the beginnings of a new model, one that moves toward an understanding of public safety rooted in dignity, cooperation, and community participation.



DATA AVAILABILITY STATEMENT

In order to maintain the confidentiality and security of police data, CPE plans on sharing data in the following manner. All data will be stored on a secure server, and because we cannot make the database broadly accessible while simultaneously maintaining police department confidentiality, outside researchers will apply to analyze our data. Researchers can propose research ideas to CPE via an application process. Once applications have moved beyond the initial screening, CPE staff will provide outside researchers with a dummy variable set upon which the outside researchers will conduct their analyses. The outside researchers will then submit their syntax back to the project staff who will run that syntax on the actual data set. Finally, project staff will screen the final analyses before returning the outcomes to the outside researchers in order to ensure that no one can identify an individual department. This is a labor-intensive—but necessary—process by which the database can be a tool for all researchers interested in the influence of policing on society. Requests to access the datasets should be directed to: The Center for Policing Equity at coordinator@policingequity.org.
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APPENDIX A: SEMI-STRUCTURED INTERVIEW PROTOCOL


Background


1. How did you come to police work? What motivated you to become a police officer?

2. What does being a police officer mean to you?

3. What was the process of becoming a police officer like? Has it changed anything about you?

4. What is the most important part about police work?

5. Tell me about a typical shift?

6. Tell me about your last shift?





Non-compliance


1. How do you define non-compliance?

2. How often are the people you interact with non- compliant?

3. Tell me about a difficult incident where someone was being non-compliant?


a. What made it difficult?

b. What led up to this incident?

c. How did it resolve? Were there other people around? Did you have or call for back-up? Was it a discretionary stop or call for service? What kind of call? Time of day? Location?







De-Escalation


1. How do you define de-escalation?

2. I’ve heard officers talk about situations going “sideways.” What does that mean to you? How do you know if an interaction is going sideways? Did you use de-escalation techniques? Which ones?


a. Were there other people around? Did you have or call for back-up? Was it a discretionary stop or call for service? What kind of call? Time of day? Location?



3. What have your de-escalation trainings been like? Which elements have been the most useful for you on the street?





Safety


1. Tell me about the time you felt you the least safe and why?





Us Versus Them


1. What does the phrase, “us vs them,” mean to you?

2. Have you ever experienced those kinds of feelings in your own work? Can you describe those feelings or an incident that you think might exemplify your understanding of the phrase?

3. Do you think the “us verus them” characterization (whether they report having experienced it or not), is an issue that affects officers’ ability to do their jobs? How/why? How/why not?





Demographics


1. How do you identify? Age, upbringing, nationality, rank, years on, shift, assignment/beat, political affiliation.





Conclusion


1. Is there anything else that we didn’t cover that you would like to share with me?
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Working in a police organization often involves being exposed to potentially traumatic events and stressful circumstances regardless of occupation or rank. Police mental health is a public health concern, but the mental health of civilian employees working in police organizations has been much less studied. The current study aims to compare the frequency of mental health conditions in both police officers and civilians. This was evaluated by measuring mean scores on several mental health screening tools including scales to determine symptom severity for posttraumatic stress disorder (PTSD) with the PTSD Checklist – PCL-5, depression with the Patient Health Questionnaire-9 (PHQ), general anxiety with the Generalized Anxiety Disorder 7-item scale (GAD-7), and alcohol use with the Alcohol Use Disorders Identification Test (AUDIT). The total potential population was 1,225 civilian employees and 3,714 police officers, of which 513 (10%) participated. Of these, 201 (16%) were civilians, and 312 (8%) were police officers (p<0.001). In the study population, 26% screened positive for any mental health disorder. Somewhat surprisingly, we found significantly more civilians (32.8%) than police officers (22.7%) met diagnostic criteria. We also found that civilian participants had higher mean scores in measures of PTSD, anxiety, and depression, although only for depression did this reach statistical significance. Civilians were 1.7 times more likely to screen positive for depression compared to police officers, a statistically significant difference. In contrast, police officers demonstrated statistically higher scores for alcohol use than civilians. One limitation of this study is that the data reflects responses from only a minority of the overall population and, therefore, may not accurately reflect the frequency of mental health issues in the total police organization including civilian employees. Nonetheless, the results strongly suggest that the mental health of all employees can be negatively impacted by working in a police environment, and this is important given the growing number of civilians employed within police organizations. These findings support initiatives aimed at destigmatizing mental health disorders, improving stress management, and increasing access to mental health care on an organization-wide basis, and not just limited to front-line police officers.

Keywords: civilian, police officer, law enforcement, organization, mental health


INTRODUCTION

Working in a police organization increases the risk of exposure to potentially traumatic events or disturbing content, regardless of occupation or rank. It is well documented that police officers are exposed to traumatic situations frequently in the course of their duties, which can lead to occupational stress injuries such as depression, anxiety, PTSD and substance abuse (Carleton et al., 2018). The effects of trauma exposure, whether acute or cumulative, direct or vicarious, can not only affect the individual but also their families (Ricciardelli et al., 2018) and their organization through increased sick time and increased injury risk (Allodi and Montgomery, 1979; Bedno et al., 2014). Much of the existing research, however, focuses on disaster or critical incidents rather than the accumulation of daily exposures to negativity, hardship, interpersonal violence, and injury (McFarlane et al., 2009; Berger et al., 2012). Less studied is the mental health of civilian employees in police organizations who are secondarily exposed to often gruesome or disturbing content. Their jobs within law enforcement, even as civilians, can be demanding and require employees to make emotional connections with citizens or suppress emotions when being exposed to information about crime (McCarty and Skogan, 2012).

Civilian personnel working within a police organization include those who perform roles such as clerks, communications staff, managers, and other professionals who perform duties that aid the core function of the police service (Conor et al., 2019). Civilians conduct police work that does not require the authority, specialized training, or credibility of a sworn police officer, including investigative assistance, security, and working in holding cells (Taylor et al., 2006; Kiedrowski et al., 2017). In Canada, civilians and police officers are equally present in detention, cell block security, and prisoner escort services (Kiedrowski et al., 2017). While many civilians do not directly deal with the public, those working in public positions may encounter individuals charged with an offense, putting them at risk for physical as well as traumatic psychological injury. A strategic analyst, for example, is responsible for collecting, organizing, collating, analyzing, and developing information from various investigative, operational, and intelligence sources to assist the police organization in meeting their strategic, tactical, and operational objectives (Taylor et al., 2006). Additionally, call takers and dispatchers are exposed to traumatic calls; working in high-pressure environments with little downtime, inadequate debriefing after stressful calls; inappropriate training for mental-health-related calls; and being exposed to verbally aggressive callers (Smith et al., 2019).

The proportion of civilians in police organizations has been consistently increasing (Kiedrowski et al., 2017; Conor et al., 2019). Since 2003, in Canada, the United States (US) and Great Britain, the number of civilian employees has grown twice as quickly as that of sworn officers (42% vs 21%). In Canada in 2018, the number of full-time equivalent personnel in civilian roles grew by 1,998 or 7% over the previous year and has been steadily on the rise since data collection began in 1962. Among such employees, women occupy 57% of civilian positions overall (Kiedrowski et al., 2017), and in North America, women account for 71% of civilian personnel within both Canadian (Conor et al., 2019) and American (McCarty and Skogan, 2012) police services. Furthermore, as the number of civilian employees continues to grow, it is evident not only that civilians are an essential component of a police service but that there are also a growing number of civilian workers that are exposed to activities that may put them at increased risk of occupational or organizational stress injuries similar to those incurred by police officers.

Though civilian employees and police officers cannot be directly compared, it is important to compare the two cohorts in the same organization for differences in mental health. This may inform policy on how to work with these two distinct groups in a single organization. The purpose of this study was to compare the mean scores on selected mental health screening tools between police officers and civilian employees at the same location. Also examined was the proportion of police officers and civilians who screen positive for several mental health disorders, including posttraumatic stress disorder (PTSD), depression, general anxiety disorder, and alcohol use. Additionally, the rates of positive screens in civilian employees was compared with those of the general population.



MATERIALS AND METHODS

This was a cross-sectional study of all employees working in two Royal Canadian Mounted Police (RCMP) divisions in Western Canada, representing all police officers and civilian employees within the provinces of Alberta and the Northwest Territories (NWT). The population was composed of 1,225 (25%) civilian employees and 3,714 police officers. An email was sent to all employees inviting them to complete a web-based self-report survey. The survey was in English and included several validated psychological tools used to screen for mental disorder symptoms. The data was obtained in 2019 from April 12 to June 15 (Alberta) and August 1 to September 30 (NWT). Participation in the survey was voluntary and anonymous. Those who elected to participate created a unique personal identifier to remain anonymous and unidentifiable to the researchers. Ethical approval for this study was obtained from the University of Alberta Health Research Ethics Board, ethics review number Pro00073277.


Subjects and Data

A total of 201 (16%) civilians and 312 (8%) police officers responded to the survey. Thus overall, 10% of potential participants responded. A significantly higher proportion of civilians responded to the survey compared to police officers (p < 0.001). Of those who took part, 73% completed the entire survey, with the remaining 27% completing only part of the survey. Data from anyone who started the survey was included. The study sample consisted of 250 females and 263 males, where 68% of the civilian sample were females, and 32% of the police officers were females.



Screening Tools

Several screening tools were included in the survey to determine scores on scales of PTSD, anxiety, depression, and alcohol use. The scales used were the PTSD Checklist (PCL-5) (Blevins et al., 2015; Ashbaugh et al., 2016), Generalized Anxiety Disorder 7-item scale (GAD-7) (Robert et al., 2006; Beard and Björgvinsson, 2014), Patient Health Questionnaire-9 (PHQ) (Hyphantis et al., 2015; Beard et al., 2016; Christensen et al., 2017), and Alcohol Use Disorders Identification Test (AUDIT) (Saunders et al., 1993). Additionally, individual resilience was measured using the Connor-Davidson Resilience Scale (CD-RISC) (Connor and Davidson, 2003). A descriptive analysis was conducted that included mean scores on each screening tool as well as frequencies and proportions of positive screens. Positive screens were indicated by previously established cut-off scores: the PCL-5 required a score of >32 to indicate likely PTSD; the GAD required a score of >9 (Swinson, 2006) to indicate likely anxiety disorder; the PHQ-9 required a score of >9 to indicate likely depression (Manea et al., 2015), and the AUDIT required a score of >15 to indicate likely alcohol abuse disorder (Gache et al., 2005).



Statistical Analysis

Participants were grouped according to police or civilian status as well as demographic characteristics, including sex, age, marital status, and the highest level of education. Cross-tabulations were used to determine the frequency of positive screens for each mental health disorder. Proportions between groups were statistically compared using the Fisher’s exact statistic and odds ratios with 95% confidence intervals. Continuous variables were compared using a t-test to obtain the significant differences between the means. Logistic regression models were conducted to assess associations between demographic covariates and screening positive for each mental disorder. The data analysis was conducted using SAS software, Version 9.4 (SAS Institute Inc, Cary, NC, United States).




RESULTS

Overall, 26% of the sample screened positive for any mental health condition. Compared to police officers (22.7%), significantly more civilians (32.8%) scored positive for any mental health condition (p = 0.01). This is much higher than the general Canadian population, where 10.1% reported symptoms consistent with at least one mental health or substance use disorder (Pearson et al., 2013). Since those in the workforce are generally healthier and have lower mortality than the general population (McMichael et al., 1974), it would be expected that the civilians in this study demonstrate a lower prevalence of mental health disorders when compared to the general public. This demonstrates that the mental health of civilians working in a police organization is a public health concern. A univariable analysis, adjusted for all other demographic factors, indicated that civilians were 1.67 (95% CI 1.12 to 2.47) times more likely to screen positive for any mental health disorder compared to police officers. A comparison of sociodemographic characteristics and positive screens for any mental health disorder is summarized in Table 1.


TABLE 1. Association between any positive screen and sociodemographic variables.

[image: Table 1]
Mean scores for screening tools are summarized in Table 2. Civilians scored significantly higher on the PHQ-9 (p < 0.01) compared to police officers, while police officers scored significantly higher on the AUDIT scale (p < 0.01). No statistically significant differences in mean scores were found for PCL-5 or GAD-7; however, the mean scores for civilians were higher for both compared to police officers. There was no significant difference in mean scores on the CD-RISC, indicating no measured differences in resiliency scores.


TABLE 2. Screening tool mean scores.

[image: Table 2]
Sex was not a significant indicator of a positive screen for any of the four screening tools (Table 3). Civilians were significantly more likely to screen positive for depression (OR, 1.67; 95% CI, 1.12–2.47) compared to police officers (Table 4).


TABLE 3. Positive mental health screening stratified by sex.
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TABLE 4. Unadjusted odds ratios for positive screens for civilians compared to police officers.
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Proportionally, civilians demonstrated consistently higher numbers of positive screens for depression, anxiety, and PTSD, with the proportion of civilians screening positive for anxiety and depression reaching statistical significance. There were no significant relationships between demographic factors and positive mental health screens. The single best predictor of an increased likelihood of screening positive for any mental health disorder was being a civilian employee in the police organization.



DISCUSSION

This study aimed to compare the mental health of police officers and civilian employees working in the same organization. More specifically, this study used mean scores on four mental health screening tools to determine the frequency that police officers and civilians screen positive for PTSD, depression, anxiety disorder, and excessive alcohol use.

In this study, 26% of the sample screened positive for a mental health disorder. Civilian participants demonstrated mean scores that were consistently higher than those demonstrated by police officers for PTSD, anxiety, and depression, whereas police officers demonstrated a higher mean score for alcohol use disorder. Mean scores for depression were significantly higher for civilians, whereas police officers had a significantly greater mean score for alcohol use disorder. The only statistically significant difference in risk was for depression, where civilians were 1.7 times more likely to screen positive for depression compared to police officers.

Relatively little research has investigated the mental health status of civilians working in a police organization (McCarty and Skogan, 2012). Carleton et al. compared several public safety personnel (PSP) groups according to mental health outcome screening. Apart from the PCL-5, the mean scores found in that study are not remarkably different from those found here, they differ in that police officers demonstrated increased mean scores on the PCL-5, GAD-7, and PHQ while civilians scored slightly higher on AUDIT. This is an interesting comparison since our results found the reverse, and both studies surveyed RCMP employees. The differences may lie in that the current study included all civilian employees, whereas Carleton et al. only examined one specific civilian group; call center operators and dispatchers. Additionally, our sample was geographically limited to Alberta and the NWT, whereas Carleton used a national sample. These differences in results are also mirrored when comparing the proportions of positive screens between police officers and civilians. However, when compared to all the PSP groups surveyed, Carleton’s results are similar to those in this study in that civilian employees, compared to police, reported slightly higher mean scores and slightly more frequent positive screens for most mental disorders except for AUDIT, which was slightly lower.

The differences between police officers and civilian employees may also reflect what is commonly referred to as “burnout”, and it can affect a worker’s motivation and health (McCarty and Skogan, 2012). Burnout is a state of exhaustion in response to chronic job stressors, which can be related to job tasks, interpersonal relationships, or emotions (Maslach et al., 2001; World Health Organization, 2018). Burnout and stress can lead to illness, mood changes, alcohol use, and sleep disturbances in the short-term and perhaps even to cardiovascular disease and psychological disorders in the long-term (McCarty et al., 2011). Rates of burnout and job dissatisfaction amongst civilian personnel in police organizations are high (Kiedrowski et al., 2017). Since burnout is a multidimensional condition consisting of emotional exhaustion, depersonalization, and a reduced sense of accomplishment (Maslach and Jackson, 1981), the feelings of helplessness, horror, or fear in reaction to a call experienced by 1/3 of police dispatchers may contribute to their decreased mental health and burnout (Pierce and Lilly, 2012). This could be one of the causes of the increased rates of mental health problems we identified, although differences in the degree of burnout between civilian and police are uncertain and may not be very large (McCarty and Skogan, 2012).

Research has also suggested several organizational features can influence an employee’s mental health, such as supervisor relations, group morale and cohesion, administrative procedures, workload, shift work, availability of resources, and interpersonal conflict (McFarlane and Bryant, 2007). Attention is required to enhance the occupational and organizational characteristics of police services, and improve the police culture and organizational climate (Randall and Buys, 2013). It is suggested that civilian job satisfaction is related to management and organizational factors more than it is to the individual employee and that the rate of civilian staff suffering from physical or psychological injuries is equal to or exceeds the rate of sworn officers (Kiedrowski et al., 2017) which are consistent with our findings.

More specifically, working in a bureaucratic structure of law enforcement may not only be foreign to a civilian but stressful as well. Since the rank structure of a police service makes it more of a “paramilitary” organization, civilians may feel that they do not belong or may be treated as “the other” or lesser than when compared to police officers (Chess, 1960; McCarty and Skogan, 2012; Ratcliffe, 2005). Feeling like one belongs is a fundamental human need (Baumeister and Leary, 1995; Gere and MacDonald, 2010). It has been found that a sense of belonging to an occupational group and the perception of social support can decrease feelings of burnout (McCarty and Skogan, 2012) and increase resilience (McAllister and McKinnon, 2009; Howe et al., 2012). In contrast, a low sense of belonging is strongly associated with higher levels of depression (Hagerty et al., 1996; Hagerty and Williams, 1999). Thus, organizational issues may be an essential factor in the high rates of mental health concerns in civilian employees.

This study had limitations. The first is the relatively small response rates within both groups, 8% of police officers and 16% of civilians. While such low response rates are typical of extensive questionnaires, it is possible that participants are not representative of the wider population. A second limitation of this study is that we cannot discern how much the work tasks or environment influenced the outcome measure scores, or how much these were influenced by conditions that pre-existed employment. Thirdly, we were not able to determine if non-work issues or other personal circumstances may have influenced an individual’s responses. Lastly, participants who chose to complete the questionnaire may have self-selected themselves if they felt that they were struggling with mental health issues. Nonetheless, given that the frequency of positive screening for mental health disorders is much higher than that of the general population, it is appropriate to conclude that the police organizational workplace may have played a significant role in the mental health status of participants.



CONCLUSION

The results of this study indicate that both police officers and civilian employees in a police organization have higher rates of mental health disorders compared to the general population, with civilian employees having the highest rates. This has several practical implications: firstly, police officer mental health is a current recognized concern and should be extended to include civilian employees. It is, therefore, important that police organizations consider the health of all employees, and initiatives aimed at destigmatizing mental health disorders, improving stress management, and increasing access to mental health care should not be limited to police officers but should be organization wide. Peer support or mentoring programs should also be available to civilian employees. It must be the responsibility of police organizations to encourage inclusivity of all employees in order to increase a sense of belonging and cohesion within the workplace and to reduce mental health risks for civilian employees.

The results also demonstrate the need for specific training and organizational support to minimize risks to the mental health of all police organization employees. Such support should be based upon current evidence, and its effectiveness measured to confirm that it improves mental wellness for both police officers and civilian employees of law enforcement organizations and should involve both short-term and longer-term outcomes.
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The present manuscript presents foundational constructs related to death and loss (i.e., grief, bereavement, prolonged grief) providing empirical findings from recent research on the impact of death and loss on police officers’ health, behavior, and overall functioning. Police officers are routinely exposed to death. In many instances, officers’ contact with decedents includes, among others, victims of accidents, catastrophes, or violent crimes and witnessing the intense emotional suffering of relatives of the deceased. Additionally, it is not uncommon for officers to experience the loss of fellow officers from on-duty deaths and permanent, career-ending injuries. Simultaneously, like everyone, police officers have to cope with deaths of loved ones in their personal lives. The result is that officers’ health and well-being are likely compromised because of the systematic exposure to on- and off-duty deaths. In this perspective paper, death and loss in law enforcement are explored in an attempt to raise awareness and increase attention to this area of police work. In addition, the authors list a number of prophylactic intervention strategies that would support officers cope with the impact of loss and death and promote their own resilience.
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INTRODUCTION

Death is an essential, if unfortunate, fact of life for all species on this planet, and, as one ages, the probability of being exposed to the loss of a loved one becomes greater (Bonanno et al., 2012). To deal with this reality, humans have developed a variety of death-related rituals, which vary across cultures (Bonanno, 2009). Bereavement is commonly defined as the painful experience of losing a loved one, while grief pertains to the spectrum of emotional, psychophysiological and symptomatic responses to that loss over time (Shear, 2012, 2015; Shear et al., 2013). Perhaps a better understanding of these phenomena can be obtained by using a biological analogy wherein bereavement corresponds to an injury, and grief corresponds to the painful inflammatory response to it. Although responses to the death of a loved are heterogeneous, most people experience acute grief, which manifests in the form of strong yearning, longing, sadness, stress, and intrusive thoughts and images of the deceased one. These reactions can last from a few weeks to months or even years. To deal with grief, individuals engage in mourning, which consists of the rituals and psychological processes that help them adjust to a world without their loved one (Shear, 2012, 2015). At the end of a successful mourning period, the person is usually able to return to the baseline (before experiencing grief) level of functioning. Nonetheless, many people grieve briefly, most intensely within a few weeks, while others grief for longer periods of time, and some suffer prolonged reactions.

In the present paper, the discussion of loss focuses on the experience of death and grief among police officers. After describing recent research on the phenomenon in the general population, we focus on the unique challenges faced by police officers who are exposed to death on a regular basis. Beyond a description of these challenges, we introduce a variety of coping mechanisms that have proven helpful to police officers who experience grief. Additionally, preventative measures are presented, which, when utilized by police officers, can serve to inoculate officers from some of the more deleterious grief reactions.



PROTOTYPICAL GRIEF OUTCOMES

Longitudinal studies of grief reactions have consistently identified three prototypical patterns (Bonanno et al., 2012). The majority of bereaved individuals are able to return to their normal level of functioning relatively soon after a loss and over time show a stable trajectory of mental and physical health or resilience. Others show a more prolonged recovery trajectory characterized by elevated grief and distress that gradually abates over the course of the first year or two after the loss. Finally, a small but important minority of bereaved individuals experiences prolonged grief that endures for at least several years and usually longer.

Prolonged grief is an unusually severe condition that impairs a person’s ability to function in important domains in life. It is estimated that approximately 10–15% of people who lose a loved one experience prolonged grief (Lundorff et al., 2017), particularly after the death of a romantic partner or child and in cases of sudden or violent death (e.g., accidents, homicide, suicide) (Nakajima et al., 2012; Burke and Neimeyer, 2014; Shear, 2015). Based on the American Psychiatric Association (APA) updates on proposed changes to DSM-5 (American Psychiatric Association [APA], 2013, 2020), prolonged grief is recommended to be added as a new diagnosis considering recent research outcomes in this condition. More specifically, the proposed diagnostic criteria for the prolonged grief disorder are (American Psychiatric Association [APA], 2020): (A) The death of a person closed to the bereaved at least 12 months previously, (B) Since death a grief response that is characterized yearning/longing or pre-occupation with thoughts or memories for the deceased person nearly every day for at least the last month, (C) Three of the following symptoms experienced to a clinically significant degree nearly every day for at least the last month: identify disruption, marked sense of disbelief about the death, avoidance of reminders of the deceased person, intense emotional pain, difficulty moving on with life, emotional numbness, feeling that life is meaningless, and intense loneliness, (D) The disturbance causes clinically significant distress or impairment in social, occupational, or other important areas of functioning, and (E) The duration of those symptoms should exceed the expected cultural, social, or religious norms for the individual’s culture. Shear (2012), who has been one of the proponents for the aforementioned addition of prolonged grief as a new DSM-5 diagnosis, contends that such types of loss force individuals to confront not only the death of their loved one, but also the fact of their own mortality. Symptoms of prolonged grief may include: intense yearning; longing; emotional pain; frequent, pre-occupying thoughts and memories of the deceased; inability to accept the loss; self-identity confusion; emotional numbness; loss of trust; sense of shock; bitterness; and the inability to imagine a meaningful future without the deceased person (Boerner and Schulz, 2009; Bullock and Bonanno, 2013; Maccallum et al., 2017). In addition, Burke and Neimeyer (2014) note that prolonged Grief may have a spiritual impact, as it can lead individuals to feel distant from God or some other type of Higher Power, which can in turn cause them to isolate themselves from other members of their spiritual or religious community. Returning to the above biological analogy, prolonged grief can be thought of as an infection that develops in a wound.


Predictors of Grief Outcomes

Bereaved individuals showing the resilient trajectory of minimal grief have been found to exhibit a number of key protective factors. Resilient individuals who had lost a spouse were observed to be more emotionally stable and extraverted, less lonely, more likely to perceive others as being available to listen to their concerns, and have a greater capacity to experience comfort when recalling memories of the deceased (Mancini et al., 2015). Studies measuring facial expressions of emotion during bereavement have documented that bereaved individuals who are able to utilize positive emotions early after a loss are more likely to show reduced grief and depression at later points in bereavement (Bonanno and Keltner, 1997; Keltner and Bonanno, 1997).

A prospective study that tracked married individuals in the years before and after the death of their spouse found that those who reported greater instrumental support (i.e., availability of help with the necessities of daily living), acceptance of death, and belief in a just world while married were more likely to show a stable, resilient outcome during bereavement (Bonanno et al., 2002).

In an experimental study comparing individuals with symptomatic and asymptomatic prolonged grief, Gupta and Bonanno (2011) found that those who suffered from prolonged grief showed less flexibility when asked to modulate the expression of emotions. These findings further indicate that prolonged grief can lead to maladaptive emotional regulation, which may disrupt social relationships and decrease levels of well-being. Indeed, the enhancement of negative emotions can be problematic when someone expresses anger in a context in which they expect to build bonds of trust and rapport. Similarly, emotion suppression among prolonged grief sufferers may result from experiencing more negative than positive emotions, which can be detrimental to one’s well-being and social relationships.

In a related bereavement study, Bullock and Bonanno (2013) measured attentional biased among bereaved participants suffering from prolonged grief, bereaved participants who were asymptomatic, and married individuals as they viewed facial expressions of emotions. Notably, those in the prolonged grief group exhibited a general attentional bias away from happy faces and, when primed with the name of their spouse, away from sad faces. Diminich and Bonanno (2014) observed similar results, finding that prolonged grief sufferers lacked the ability to facially express positive and negative emotions, thus highlighting the presence of emotional dysregulation and disrupted emotional processes. Attention bias was also observed among prolonged grief sufferers during an emotional Stroop task in which participants were presented with death-related and neutral cue words (Maccallum and Bryant, 2010). Participants who experienced prolonged grief were slower to respond to death-related words compared to asymptomatic bereaved participants. These results led the researchers to theorize that death-related words trigger rumination, negative mood states, and distressing memories that then slow the response to death-related words by increasing attentional bias.

Another recent study, Schneck et al. (2019) examined the Emotional Stroop and other tasks while bereaved individuals were in an fMRI scanner. Using machine learning, they first identified the neural signature for brief instances when participants’ attention was momentary diverted by the unexpected appearance of the deceased love one’s name. Next, they identified instances when this neural signature emerges as participants engaged in a subsequent cognitive task and periodically probed participants about their thought processes. Severely grieving participants tended to show the neural signature associated with the deceased’s name deceased during the cognitive task, and also report conscious thoughts of the deceased during that task. By contrast, when bereaved participants with minimal grief showed the neural signature for the deceased, they tended not to report thinking about the deceased. Instead, they were more likely to show neural activity commensurate with through suppression.



Prolonged Grief vs. Post-traumatic Stress Disorder

Although prolonged grief and post-traumatic stress disorder (PTSD) have distinct symptoms, these symptoms overlap in certain instances (Nakajima et al., 2012; Shear, 2012; Malgaroli et al., 2018). These two afflictions are distinct in that fear, terror, and anxiety are the dominant symptoms of PTSD, while sadness and yearning tend to be the most prominent symptoms of prolonged grief. In addition, whereas intrusive thoughts and symptoms are related to the traumatic incident in PTSD, they are linked to the deceased person in prolonged grief. Similarly, individuals with PTSD avoid places, activities, or individuals associated with the traumatic incident, while prolonged grief sufferers avoid feelings, places, and activities that remind them of the deceased. Furthermore, individuals with PTSD suffer from hypervigilance in relation to threat- or trauma-related cues; in contrast, those with prolonged grief may experience physiological dysregulation due to disengagement or disconnectedness from interpersonal contact. It should be noted that both PTSD and prolonged grief can co-occur in cases involving the sudden, unexpected, violent death of a loved one (Nakajima et al., 2012). For instance, police interviews, forensic investigations, attorney interviews, and testimony in court may exacerbate the symptoms of PTSD and prolonged grief for individuals who have experienced this type of loss (Wenzel, 2002; Gibson, 2008). In addition, co-morbid conditions such as depression may also exacerbate symptoms of PTSD or prolonged grief.

Of all mental health conditions experienced by police officers, PTSD has received the most clinical and research attention (Gersons et al., 2000; Difede et al., 2007). In addition, PTSD and prolonged grief are often comorbid as shown by a growing body of research (e.g., Wenzel, 2002; Gibson, 2008; Nakajima et al., 2012); however, it appears that PTSD symptom reduction may be more challenging in the treatment context when such comorbidity exists (Smid et al., 2018). Despite the treatment challenge when PTSD and prolonged grief are comorbid, PTSD evidence-based treatment (e.g., Cognitive-Behavioral Therapy, Exposure Therapy) has been shown to be significantly efficacious in PTSD symptom improvement among first responders who suffer from PTSD (Gersons et al., 2000; Difede et al., 2007). Most police officers may not ultimately be diagnosed with PTSD, however, most officers experience loss at some point during their law enforcement careers. Nevertheless, especially in the context of specialized police mental health services with a focus on PTSD, specific attention should be emphasized to the mental health effects of losses of loved ones on police officers’ mental health and well-being (Smid et al., 2018).



LOSS IN POLICE WORK

Imminent danger is endemic to police work. As such, recruits are instructed about personal and civilian safety as well as survival on the streets from the moment they join the police academy. During training, officers and cadets are consistently reminded that a critical aspect of surviving on the streets is to recognize the fact that almost every encounter has the potential to become life threatening. In addition, the array of equipment used by police officers—from body armor, to handguns, to Tasers, to the bullet-proof windows in police cruisers—also serve as reminders, either explicitly or implicitly, of the potential risks inherent to the profession. Of course, no officer wakes up in the morning with the intention of shooting someone or even drawing their firearm; however, they are trained to be prepared for any level of risk their work may entail (Carson, 2014).

In their article on the environment of death and its influence on police officers, Sugimoto and Oltjenbruns (2001) catalog some of the death-related events that Sugimoto experienced as an officer, including: a girl who was hit by a vehicle while she was snow-sledding (the vehicle had no way of avoiding her) and died on the scene as a result of massive head trauma; a man who was dismembered as a result of being run over by a train, with officers being forced to locate his severed body parts in order to identify the deceased; an officer who witnessed Satanists releasing a dog that had been skinned alive to run around a cemetery, and many other incidents included in the initial list but not reported in this manuscript by the authors for the sake of brevity.

Readers should be reminded that the above list of death-related incidents is not exhaustive. In addition, it should be noted that these death-related scenarios are not restricted to those in which officers’ lives are jeopardized; rather, they encompass any scenario wherein officers must respond to calls that may expose them to danger or death. For example, in the aftermath of the 9/11 terrorist attacks police officers rushed to ground zero in an attempt to save civilians, even though they were well aware that the buildings were going collapse and that they would likely die. This sort of selfless behavior can also be observed in other critical incidents, for example, active shootings. Public and social media feature a plethora of images of officers approaching an active shooter’s location, while civilians run to escape (expectedly and understandably). Given the frequency of these death-related scenarios across police departments, it is highly likely that interviews with other officers would produce a list that is similar to the one documented by Sugimoto and Oltjenbruns (2001).

In addition to encountering death on a regular basis on-duty, police officers, like everyone else, have to confront loss in their personal lives. Sometimes this involves the death of a co-worker from an illness or suicide, which blurs the line between professional and personal life. It is not uncommon, however, for police officers to tackle the emotional burden of grief from the loss of a loved one. Although some of these deaths follow protracted illnesses, in some cases, this loss occurs from an incident that is remarkably similar to events that the officers face on-duty (e.g., a fatal traffic accident). In such instances, again, the separation between personal and professional life is extremely difficult to maintain, and officers find it difficult to grieve the loss of their loved one while attempting to continue working effectively. For example, an officer was faced with quitting if his agency did not provide him with an alternative work assignment after the suicide of his 16-year old daughter, because he was no longer emotionally able to work a patrol assignment where he routinely was called to the scene of suicides.


The Complexity of Loss in Police Work

As previously discussed, police officers are exposed to myriad incidents involving death or that have a high risk of becoming deadly. Moreover, a death-related situation in police work is often direct (e.g., an officer or a civilian gets shot in the line of duty, dead body at a crime scene, etc.) and prolonged. For instance, patrol officers responding to a violent crime scene have to secure the perimeter with their colleagues and wait until the coroner and detectives arrive. Officers in such situations can be expected to feel negative emotions such as anger and agitation toward the perpetrator(s), especially when the victims are minors or elders, as the officer may identify them with members of their own family (e.g., children, parents).

Police work is characterized by an atmosphere that can be described as “death saturated,” which officers are exposed to either directly or indirectly, and often in a prolonged manner. Direct exposure to this death-saturated atmosphere occurs in officers’ responses to crime scenes, the reports they write afterward, and providing testimony in criminal trials related to these cases. On the other hand, officers can be indirectly exposed to death in a number of ways. For example, the main lobby of every police precinct and police academy contains a memorial featuring the images of police officers who have sacrificed their lives in the line of duty. Even though these memorials are intended to honor the heroic sacrifice made by these officers (and rightly so!), they also consciously or unconsciously remind other officers that death is a fact of life in police work, and that they could very well be next. Furthermore, as noted above, the potential danger and unpredictability of police work is reflected in the emphasis placed on survival in police training, as well as in the equipment that officers carry during their shifts. Henry (1995), a psychologist and former sergeant with the New York Police Department, accurately illustrates this ever-present danger this dynamic is a constant and pervasive sense of distrust, skepticism, and suspicion, born out of the recognition that even the seemingly most ordinary and mundane event can ultimately have a deadly outcome….that one may be called upon to use deadly force under highly ambiguous circumstances.” (p. 94).

The following passage relates the experience of a veteran officer, who successfully neutralized an active mass shooter. This officer was interviewed by the first author of this manuscript as part of a research project named, “Listening to Their Voices of Bravery and Heroism” (Papazoglou, 2016):

I’ve seen a lot of death by gunshots and they, it just tears apart, it shreds your face or your chest or your arms or legs. And that is shocking to see, but not, not when you see it all the time…but when we see it all the time, it’s not shocking anymore. But for the average person…they’re not going to have a clue. No matter how descriptive you are, they’re not going to get it…but it’s almost like you have to see the most graphic, violent deaths in order to understand what the cop or the soldier had to do. It’s just about that extreme, otherwise they’re having, they are going to have no clue.

In addition, if some of the pioneering research on grief and loss, reviewed above, is applied to law enforcement, it becomes clear that prolonged grief can have an egregious effect on police performance. It is critical that officers are able to regulate their emotions when interacting with civilians or attempting to de-escalate critical situations, and emotional dysregulation, attentional bias, or the inability to express positive or negative emotions may significantly impair their ability to do so, which can have dire consequences if the use of force is required. Moreover, emotional dysregulation has broader implications, as it can also affect officers’ relationships with their colleagues, family members, and friends.



Police Coping Mechanisms in the Light of Death or Loss

The following list outlines a number of the ways in which officers cope with exposure to death or loss in the line of duty:


• Officers will frequently use comical or sarcastic terms to minimize or trivialize the seriousness of a case. Henry (1995) cites the following informal terms that police often use when referring to Dead on Arrivals (DOAs): “fresh” (recent death), “ripe” (noticeably decomposing body), “floater” (body in an advanced decomposition state), “jelly belly” (extremely swollen corpse), “road pizza” (a corpse mutilated by a motor vehicle accident), and “two canner” (burned body).

• When an officer is killed in the line of duty, off-duty officers will pin their shields to their civilian clothes while attending the wake (Henry, 2004) as a way of displaying their solidarity and mourning their fallen blue brother or sister.

• Officers are usually in charge of keeping the public and media away from the crime scene, particularly for violent crimes. In contrast, detectives are often tasked with providing the media with updates and information about a crime, as they are the ones who are in charge of gathering and analyzing the crime scene and any evidence collected. Unfortunately, the frequency with which detectives are exposed to violent crime and their sense of duty in attempting to catch those responsible can desensitize them and lead them to treat violent crime as routine cases (i.e., a regular job) (Henry, 2004).

• When officers lose a colleague, it is common for them to gather and tell stories about their fallen brother or sister. This is often aided by with the mild or moderate use of alcohol, as it helps to “oil the mechanism of self-expression in a supportive atmosphere” (Miller, 2007, p. 14). To this end, in a large sample of police officers (n = 747) from large metropolitan areas, Ballenger et al. (2011) found that both male and female officers reported adverse lifetime consequences from alcohol such as general psychiatric symptoms, adverse social and interpersonal consequences, and occupational stress.





The Impact of Loss and Death on Officers

The experience of loss and death may negatively impact officers’ lives and performance in multiple ways. It is not uncommon for officers to feel anger and irritability toward the perpetrators of violent crimes, and officers who experience the loss of a colleague or civilian may experience survivor’s guilt. These responses may lead officers to act impulsively in order to satisfy the overwhelming urge to act and do something (Miller, 2007). In contrast, officers may actively avoid places, people, or situations related to the source of grief. Similarly, officers may be inundated by images and thoughts of a death-related situation, which can significantly impair their job performance and even put their career in jeopardy. As discussed in previous sections, officers may experience grief and trauma-related reactions in response to cases of traumatic death (e.g., death of a partner). In addition, such experiences may force officers to confront their own mortality, which can lead to a sense of existential angst (Gibbs et al., 2014). Moreover, one study, which drew upon data from the New Jersey Cop 2 Cop hotline, found substantially higher numbers of calls relating to suicide ideation and urgent care from police officers who worked in the proximity of the 9/11 (Violanti et al., 2006). Other studies have also found that exposure to deadly shooting situations increases officers’ likelihood of experiencing suicidal thoughts and behaviors (Stanley et al., 2016). The following statement was provided by a veteran sergeant with a Canadian police force, and it details their experience with a shooting incident and their subsequent struggle with suicidal ideation and behaviors. This officer was interviewed by first author of this manuscript as part of a research project entitled, “Listening to Their Voices of Bravery and Heroism” (Papazoglou, 2016):

I had driven myself to a point where I felt that this moment was overwhelming and maybe it would be easier if I just left and killed myself. So I went to the basement to plan out my suicide and I had great sense of relief as I had in the cell, it was this great sense of relief of I finally figured out this is going to work well for me. My wife went to work the next day and she always took the kids with her …. and I was sitting in the living room and I remember thinking “ok revisit this again” and so I went down to the basement to revisit the whole plan to make sure I thought things through and the doorbell rang and I ignored it, it was RS, RS had been an officer involved in the shooting who had talked to me several times and was a friend of mine….so I finally came out of the basement and answered the door and he was “what are you doing” and I said “I can’t. I can’t keep going, that’s enough” and he said “stop, stop talking like that, that’s not right” and we sat down and we chatted and we chatted for several hours I think and finally, my wife came home and I was okay and I was able to, I told her and then we, she took a couple of days off to stay with me and we worked through it and I realized then that in spite of everything being in place, that’s how it can happen still.



Police vs. Civilian Loss: What Is Missing?

As we discussed earlier, the scholarly literature on grief and bereavement identifies the loss of a loved one as a necessary component for the experience of prolonged grief. However, aside from the loss of a partner or family member, this component is missing in police work. Nevertheless, there is an apparent gap in the literature regarding the conceptualization of the complexity of the nature of death and loss experienced by law enforcement. Does this mean that officers do not experience Prolonged grief? Do they experience a type of prolonged grief that is both distinct from and overlaps with the sort of prolonged grief that is experienced by civilians? The above discussion of the complexity of loss in policing produces a key idea: the experience of death and loss appears to occur accumulate in a spiral pattern throughout an officer’s years of service.

Although some articles discuss the experience of death and loss in policing, researchers have yet to study of how officers experience and cope with death, loss, and grief. In addition, it is important for researchers to further explore whether or not officers experience prolonged grief, and how this prolonged grief is similar or distinct from that experienced by civilians. Furthermore, it is critical to develop a more robust diagnostic approach that accounts for the fact that police officers can suffer from prolonged grief, even if they have not lost a loved one. All of these areas represent important directions for future research by clinical practitioners and researchers.



Action Plan: Prophylactic Intervention


• Mindfulness exercises provides officers with a non-judgmental method of self-observing and reflecting upon how their body reacts to death-related situations. This is crucial as it prevents officers from any catastrophic judgments and negative emotionality (Shear, 2012; Chopko et al., 2018).

• Imagery exercises can help officers create a serene space where they can maintain a zone of calmness and safety (Shear, 2012; Manzella and Papazoglou, 2014).

• Gratitude letters can help officers appreciate the value of their services in death- or loss-related incidents. When practiced regularly, this technique has been shown to benefit officers, especially in terms of helping them to feel satisfied and appreciative for helping those who suffer and maintaining community welfare (Toepfer and Walker, 2009; Papazoglou and Andersen, 2015; Papazoglou et al., 2020).

• Psychoeducation about loss and death in policing should be provided to officers and their families by health care professionals, as it will enable them to understand which reactions to death- or loss-related situations are to be expected. In addition, these healthcare practitioners can provide science-based information and realistic reassurance to officers and their families about grief and bereavement in policing (Miller, 2007). Furthermore, psychoeducation can help officers and their families understand that time may not heal their police-work-relate grief, and that therapy may be integral to this process.

• Mental health clinicians could conduct periodic assessments in order to identify officers who may be experiencing, or who may be at high risk for, prolonged grief symptoms as a result of exposure to critical incidents in the line of duty. Currently, some police departments may already employ periodic psychological assessments as part of their policy; however, such assessments are more likely focused on PTSD or other trauma-related symptoms (Trottier and Brown, 1995; Papazoglou, 2017). The authors suggest that such assessments also be modified to incorporated prolonged grief reactions or symptoms officers may experience. Identified officers can then be provided with prolonged grief clinical treatment to overcome any potential challenges, which will help to ensure that they are able to continue to perform their duties efficiently.

• The role of peer support groups is also integral in supporting officers’ dealing with trauma and loss-related reactions; as part of those groups, officers feel that they are in a safe context surrounded by peers who are willing to listen to their concerns and provide them with empathic feedback. In addition, peer support groups may utilize a variety of strategies such as humor to provide support to officers who deal with trauma or/and loss-related reactions (Evans et al., 2013).

• Spiritual and religious practice has been shown to be quite supportive for police officers especially during times of high distress (Chopko et al., 2016). To this end the role of police chaplains and other spiritual or religious leaders is vital in helping officers elaborate and explore on any existential or spiritual/religious concerns raised by exposure to death and loss in general (Charles et al., 2014).

• The literature indicates that officers who are single with no children are more likely to be exposed to death-related incidents due to thrill-seeking behavior (Kachurik et al., 2013). In addition, these officers tend to spend more time at work than their married peers, who generally prioritize spending time with their families. Furthermore, more experienced officers are less likely to be affected by death-related incidents or high-risk situations because they are more discreet in exercising caution during risky situations than their less experienced peers (Kachurik et al., 2013). As such, grief-related assessment should focus on single, childless officers who are relatively inexperienced, as this group has the highest risk of suffering as a result of death- or loss-related incidents.

• Similar to Bonanno et al. (2012) recommendations on resilience promotion in relation to potentially traumatic incidents, police training and clinical practice should focus on targeted behaviors among those who are most likely to instill adaptation to death- or loss-related incidents. In addition, officers who appear to have a high risk of suffering due to exposure to death- or loss-related incidents should be assessed and provided with interventions tailored to meet their needs (Bonanno et al., 2012).





CLOSING THOUGHTS

The present paper described the ubiquitous role of death and loss in police work. For as much as most police officers enter the profession with the desire to help people, their jobs regularly expose them to human tragedies. These situations leave officers in a perpetual state of powerlessness. Coupled with deaths that occur among friends, family, and coworkers, police officers are at great risk of prolonged grief reactions. Therefore, it is of significant importance for police executives to recognize the problem and begin to provide more than post-incident resources. Police officers will benefit from preventative measures designed to boost resilience and to strengthen their spiritual foundation. Although exposure to death and loss are inevitable for police officers, there is much that can be done to thwart excessive and unnecessary prolonged grief reactions.
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Introduction: Public safety personnel (PSP; e.g., communications officials [e.g., 911 call center operators/dispatchers], correctional service employees, firefighters, paramedics, police officers) experience an elevated risk for mental disorders due to inherent work-related stress. Several programs have been designed to increase mental health knowledge, intending to reduce stigma, and increase mental health service help-seeking (e.g., resilience training); however, extant programs have not demonstrated sustained improvements for PSP mental health. The current study assessed levels of mental health knowledge, stigma, and service use intentions in a sample of Canadian PSP and compared trends to published estimates of mental health symptoms across PSP categories to inform future programming.

Methods: PSP completed questionnaires assessing mental health knowledge, stigma against coworkers with mental illness, and professional service use intentions. Correlations among variables and one-way analyses of variance were conducted to assess differences among categories. PSP were categorized into six categories for comparison: communication officials, correctional workers, firefighters, municipal/provincial police, paramedics, and Royal Canadian Mounted Police (RCMP).

Results: There were significant differences between categories for each variable. Correctional workers reported the most mental health knowledge, least stigma, and highest intentions to use mental health services, and the highest positive screens for mental disorders. Conversely, firefighters reported the lowest mental health knowledge, highest stigma, and lowest willingness to seek professional help, and the lowest prevalence of positive screens for mental disorders.

Discussion: The results contrast previously hypothesized associations among mental health variables where education, stigma reduction, and help-seeking have been expected to improve mental health. The discrepant results offer potentially critical information for organizational policies to better support PSP. Individuals reporting mental health symptoms may be a more appropriate target audience for intervention strategies, given the possible, crucial role personal experience plays in increasing mental health knowledge, and ultimately, encouraging help-seeking.

Keywords: public safety personnel, stigma, mental health knowledge, resilience, help-seeking


INTRODUCTION

Canadian public safety relies on services from dedicated professionals known collectively as public safety personnel (PSP; e.g., communications officials [e.g., 911 call center operators/dispatchers], correctional service employees, firefighters, paramedics, police officers; Canadian Institute for Public Safety Research and Treatment [CIPSRT], 2019; Oliphant, 2016). Repeated exposures to potentially psychologically traumatic events (PPTEs) increase the risk of PSP developing symptoms of mental disorders (Carleton et al., 2019). Recent estimates suggest that almost 45% of PSP screened positive for one or more mental disorders1 (Carleton et al., 2018a), whereas diagnostic rates for the general population are closer to 10% (Statistics Canada, 2012). The differences evidence the increased vulnerability for PSP potential and help to quantify the magnitude of their mental health challenges.

Exposure to PPTEs may be an unavoidable vocational reality for PSP. Consequently, increased efforts are being dedicated to securing improved mental health education, prevention, and treatment for PSP (e.g., Authors, 2016; Carleton et al., 2020b). The ultimate goal of implementing such mental health programming is to reduce the prevalence of mental disorders by increasing knowledge, reducing stigma, and therein promoting early interventions. Indeed, contemporary resilience training programs are designed to increase help-seeking behaviors (Papazoglou and Andersen, 2014). Positive benefits with small to moderate effects have been identified in longitudinal (Carleton et al., 2018c) and cross-sectional (Leppin et al., 2014; Robertson et al., 2015; Carleton et al., 2020b) studies of resilience training programs.

Published program evaluation results with data from PSP have been relatively limited. For example, the Road to Mental Readiness (R2MR) program was adapted from the Canadian Armed Forces for Canadian police to reduce mental health stigma and improve mental health literacy (Carleton et al., 2018c). Police participating in the R2MR program did not report statistically significant changes in mental health knowledge, resilience, or symptoms compared to pre-intervention (Carleton et al., 2018c). Small, but statistically significant, reductions in stigma were reported immediately following the training, but were not sustained at the 6- or 12-month follow-ups (Carleton et al., 2018c). Nonetheless, participants reported that the R2MR program was helpful for improving communication and facilitated more open dialogs about mental health 1 year post-training through open-ended comments (Carleton et al., 2018c). Effectiveness evaluations of R2MR with several PSP categories (i.e., corrections workers, emergency services, fire services, paramedics, and police) have also evidenced statistically significant improvements in resilience skills and intentions toward seeking help, as well as reductions in stigma up to 3 months post-training (Szeto et al., 2019); however, R2MR training outcomes have varied by PSP category, gender, and supervisors/frontline staff (e.g., relatively more improvement for police in stigma; Szeto et al., 2019). A randomized controlled trial testing the effectiveness of R2MR with 65 military platoons highlighted the influence of the larger organizational climate and concluded that beneficial effects of R2MR require high fidelity program delivery (Fikretoglu et al., 2019b). That said, the available cross-sectional evidence suggests that participation in any of several mental health training programs (i.e., critical incident stress management/debriefing [CISM/CISD], mental health first aid, peer support, R2MR) can be associated with more willingness to access support and lower likelihood of screening positive for a mental disorder (Carleton et al., 2019).

Mental health literacy reflects knowledge about mental disorders (Jorm, 2012). Highly literate individuals may know better how to manage mental disorders, recognize the development of disorders, and identify help-seeking or treatment options (Reavley and Jorm, 2011; Jorm, 2012). Individuals may acquire mental health knowledge from personal experiences. For example, a sample of soldiers who self-reported mental health problems demonstrated higher mental health literacy than soldiers without mental health problems (Thomas et al., 2016). Similarly, individuals who can relate to the mental health information presented as part of educational programming may find it more salient and then report higher mental health literacy. PSP must have adequate knowledge about mental disorders in order to recognize indicators of distress that may require more support and then what treatment options are effective and available; however, the lack of sustained changes to PSP mental health knowledge following R2MR training suggests that a one-time presentation of mental health information may be insufficient for sustained improvements in mental health service use acceptance.

Stigma may be a distinct barrier to treatment-seeking behavior. Negative attitudes toward mental disorders can hinder recognition and help-seeking behaviors (Clement et al., 2015; Cheng et al., 2018). Self-stigma and public stigma have both been inversely associated with help-seeking (Corrigan, 2004; Conner et al., 2010). Having a mental disorder is often associated with being perceived as incapable, incompetent, weak, and a failure (Violanti, 2010; Caputo and Rouner, 2011). Pressure to maintain a strong persona is often greater among PSP organizations (Corsianos, 2011), which may lead PSP to avoid accessing professional services for fear of retribution by peers or administration (Blum, 2000; Karaffa and Koch, 2015; White et al., 2016; Wheeler et al., 2018). PSP who are mistrustful of peers with mental disorders (e.g., perceiving peers as unstable or a risk to personal safety on calls) will not feel comfortable disclosing mental health struggles, further reducing social support and treatment-seeking behavior (Violanti, 2010; Wilmoth, 2014). Mental health stigma may also influence mental health symptom reporting, hindering realistic prevalence estimates, limiting overall resource availability (Henderson et al., 2016), and creating a cycle that further impedes treatment-seeking behavior.

The ultimate goal of increasing mental health knowledge and reducing associated stigma is to increase PSP willingness to seek treatment when needed. Earlier intervention and treatment-seeking behaviors might reduce the burden of mental disorders. Despite reporting having access to professional mental health supports, most PSP reported only intending to access such support as a last resort (Carleton et al., 2019). Presenting mental health education to increase mental health literacy has not yet produced sufficiently robust effects to protect PSP from experiencing mental disorder symptoms (Carleton et al., 2018c). Incremental reductions in stigma are possible and noteworthy (Carleton et al., 2018c); however, a connection between improvements in attitudes regarding mental disorders and action (i.e., treatment-seeking behavior) has yet to be identified. The available research has demonstrated help-seeking attitudes as better predicted by mental health knowledge than stigma (Cheng et al., 2018), which suggests that additional research is warranted and may lead to better support systems for PSP mental health.

A dearth of research assessing resilience programs has led to insufficient knowledge for informing best practices for supporting PSP mental health. If resilience programs increase mental health knowledge, reduce stigma, and increase willingness to seek help when needed, mental health symptoms should be reduced. Researchers, clinicians, and PSP leaders require more information to identify appropriate targets for intervention.


Current Study

The current study was designed to determine the relationship among mental health knowledge, stigma against peers in the workplace, and service use intentions in a nationally representative sample of PSP. In addition, differences among PSP categories were examined for evidence of systemic or personal differences across occupations. Hypotheses were as follows: (1) as mental health knowledge increases and stigma decreases, service use intentions will increase for the total sample and occupational categories; and (2) trends in mental health knowledge, stigma, and service use intentions will correspond to the mental health prevalence estimates for each category (Carleton et al., 2018a). Accordingly, firefighters were expected to demonstrate the highest mental health knowledge, lowest stigma, and highest willingness to seek mental health services because they have reported the lowest prevalence of positive screens for mental disorders (Carleton et al., 2018a). In contrast, correctional workers had the highest proportion screening positive for at least one mental disorder (Carleton et al., 2018a), which suggested that they would report the lowest mental health knowledge, highest stigma, and lowest service use intentions.



MATERIALS AND METHODS


Participants and Procedure

Participants were recruited as part of a pan-Canadian online study of PSP available in English and French from September 2016 to January 2017. The survey was collaboratively designed by researchers from the University of Regina and the Public Safety Steering Committee (PSSC) of the Canadian Institute for Public Safety Research and Treatment (CIPSRT). The survey link was distributed through email to currently employed PSP by the PSSC and provincial and municipal PSP agencies. Participation was voluntary and anonymous, and the study was approved by the University of Regina Institutional Research Ethics Board (File #2016-107). Details of the study procedure have been published elsewhere (Carleton et al., 2018a, 2019; Ricciardelli et al., 2018a). In total, n = 8,520 began the survey and n = 4,108 (48.2%) completed all of the survey questions associated with the current analyses. PSP participants were assigned to one of six categories for analyses: communication officials (e.g., 911 call center operators/dispatchers), correctional workers, federal police (i.e., Royal Canadian Mounted Police: RCMP), firefighters, municipal/provincial police, and paramedics.



Measures


Mental Health Knowledge Scale

The Mental Health Knowledge Scale (MAKS; Evans-Lacko et al., 2010) is a 15-item self-report questionnaire. The first six items assess beliefs about mental health (e.g., “People with severe mental health problems can fully recover”) proceeded by nine items designed to assess participants’ level of recognition and familiarity with various mental health conditions (e.g., stress; posttraumatic stress disorder). All items were rated on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Data support the test–retest reliability (Evans-Lacko et al., 2010) and the Cronbach’s α was α = 0.71 for the current sample.



Open Minds Survey for Workplace Attitudes

The Open Minds Survey for Workplace Attitudes (OMS-WA; Szeto et al., 2013) is a self-report questionnaire that includes 11 items designed to measure attitudes regarding avoidance and danger/unpredictability toward people with mental illness. Items such as “I would try to avoid a coworker with a mental illness” were rated on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Higher scores indicate higher mental health stigma in the workplace. The Mental Health Commission of Canada employs the OMS-WA as a standard metric for stigma. The OMS-WA had a Cronbach’s α = 0.90 in the total sample.



Mental Health Service Use Questionnaire

Mental Health Service Use Questionnaire (MHSUQ) is a 4-item self-report questionnaire designed to measure willingness to seek professional help for mental illness. Items (e.g., “If I developed mental health problems, I would want to seek mental health treatment from a professional”) are rated on a 7-point Likert scale, ranging from 1 (strongly disagree) to 7 (strongly agree). The MHSUQ is derived from the 76-item CAF-R-MHSUQ (Fikretoglu et al., 2019a) and consistent with questions regularly used in Statistics Canada surveys to assess mental health service use. The Cronbach’s α for the MHSUQ was α = 0.95 in the current sample.



Analyses

First, zero-order correlations were conducted among mental health knowledge, stigma, and service use with the entire sample and then within each PSP category to assess the variable interrelationships. Second, multivariate analysis of covariance (MANCOVA) was conducted to determine whether there were significant differences in mean mental health knowledge, stigma, or service use intention across PSP categories while accounting for age. Statistical significance was set at p ≤ 0.05. If there was a statistically significant difference, pairwise comparisons with a Bonferroni correction were used to determine which categories were significantly different. All analyses were conducted using SPSS version 26 software (IBM Corp., Armonk, NY, United States).



RESULTS


Demographics and Correlations

The demographic variables for each PSP category and the total sample are presented in Table 1. The survey allowed for sex (binary) and gender (including non-binary) responses, although no respondents identified as non-binary. No statistically significant differences were observed between sex and gender; as such, only the sex variable was retained in the analyses. As no patterned differences emerged between career and volunteer firefighters, they remained grouped together. For the total sample, mental health knowledge and service use intentions correlations were statistically significant, but the relationship was relatively small (r = 0.191, p < 0.001). Stigma was inversely statistically significantly correlated with knowledge (r = −0.323, p < 0.001) and service use attitudes (r = −0.176, p < 0.001). The correlations were in the same direction and statistically significant within each PSP category (p’s < 0.04). Skewness and kurtosis were effectively normal for all measures. The results suggest that higher levels of mental health knowledge were associated with lower stigma and higher willingness to seek professional mental health services.


TABLE 1. Demographics by PSP category.
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Differences in Knowledge, Stigma, and Service Use Across PSP Categories

The MANCOVA indicated statistically significant differences between the PSP categories in combined mental health knowledge, stigma, and service use, after controlling for age, F (15, 11453) = 12.24, p < 0.001, Wilks’ Λ = 0.957. For mental health knowledge, differences were statistically significant across PSP categories, F (5, 4174) = 17.54, p < 0.001, ω = 0.16. For stigma, differences were statistically significant across PSP categories, F (5, 4174) = 24.26, p < 0.001, ω = 0.14. For service use, differences were statistically significant across PSP groups, F (5, 4174) = 5.52, p < 0.001, ω = 0.07. Several statistically significant differences were identified across PSP categories for each dependent variable, as indicated by superscripts in Table 2. No statistically significant interactions between sex and PSP categories were found; as such, we did not control for sex in the current analyses.


TABLE 2. Means for MAKS, OMS-WA, and MHSUQ.
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DISCUSSION

The present study examined the relationship among mental health knowledge, stigma against peers in the workplace, and service use intentions in a nationally representative sample of PSP. Resilience training is commonly used within PSP agencies to minimize barriers to seeking treatment, primarily through reducing stigma (Papazoglou and Andersen, 2014). Theoretically, as mental health knowledge increases, stigma should be reduced, and intentions to access mental health services if needed should be increased. Results from the current cross-sectional analysis generally supported the hypothesized relationship patterns between mental health knowledge, stigma, and intended service use.

The relationships between knowledge, stigma, and service use intentions were generally consistent with our hypotheses across PSP categories (i.e., communications officials, correctional workers, firefighters, municipal/provincial police). Correlational strengths among the variables across PSP categories differed, suggesting potentially important nuances for PSP based on occupation. For example, paramedics reported not only high mental health knowledge and low stigma but also the lowest intentions to seek help if needed compared to other PSP categories. Paramedics reporting high mental health knowledge might intuitively suggest that paramedics will also have a high willingness to engage in help-seeking; however, the current evidence suggests that other variables may be influencing help-seeking decisions. Paramedics may have reported lower service use intentions because of self-stigma, personal experience, or systemic barriers. If paramedics recognize mental disorders and effective treatment options, but still choose not to seek the necessary personal help, the cause may be self-stigmatization (Corrigan, 2004). The study assessed stigma toward others (in which paramedics scored low), but paramedics may be less empathetic toward their own struggles (Jones, 2017). Paramedics are frequently called for mental health emergencies and have likely acquired high mental health literacy (Elliott, 2013; Holmes, 2019). Professional experiences that increase mental health literacy may be cataloged as job-specific; therefore, for a myriad of different possible reasons, paramedics may not be applying mental health knowledge acquired on calls to their own personal experiences to encourage help-seeking. For example, repeated experiences with mental health calls may reduce paramedics’ confidence in the beneficial value of mental health services (Roberts and Henderson, 2009) or underscore the limitations and barriers to accessing evidence-based mental health care and clinicians with experience working with PSP. Additional research appears warranted to facilitate help-seeking among paramedics.

Correctional workers have previously been evidenced as reporting the highest overall prevalence of positive screens for mental disorders (Carleton et al., 2018a; Ricciardelli et al., in press). The current results demonstrated that correctional workers also reported the highest mental health knowledge, lowest stigma, and highest intentions to seek mental health services. The high prevalence of positive screens is inconsistent with notions that increasing knowledge may protect mental health (Jorm, 2012). Correctional workers are responsible for people held in custody, may be expected to provide mental health support (Dvoskin and Spiers, 2004), and frequently experience workplace PPTE (Carleton et al., 2019), including violence (Ricciardelli et al., 2018b). To cope, correctional workers consider the heightened violence as “part of the job” (Ricciardelli et al., 2018b). Still, correctional workers reported the highest prevalence of suicidal behaviors compared to all categories except paramedics (Carleton et al., 2018b) and die by suicide at a rate 39% higher than the general population (Kochanek et al., 2015). Correctional workers report having the most mental health knowledge and still have the largest proportions screening positively for one or more mental disorders; as such, a different protective mechanism may be at work than current resilience training ideology proposes (e.g., Papazoglou and Andersen, 2014). Rather than learning from psychoeducation, PSP may be gaining mental health knowledge through personal experience. Lower stigma may also encourage an environment wherein individuals are more willing to discuss their mental health concerns, meaning more people may be aware of their colleagues or their own struggles. Increased awareness may also increase an individual’s ability to identify and then self-report on their symptoms. The results among firefighters were inconsistent with hypotheses. Specifically, firefighters reported the lowest mental health knowledge and the highest stigma compared to other PSP categories, despite reporting the lowest prevalence of positive screens for mental disorders (Carleton et al., 2018a). The unexpected results suggest that other factors deserve attention (e.g., the impact of peer support, regular exercise during shiftwork). Overall, PSP struggling with symptoms of mental illness may be the most appropriate target audience for psychoeducation intended to reduce mental health stigma, encourage service use, and promote wellbeing.

The PSP groups reporting the highest mental health knowledge were predominantly comprised of females and had previously been identified as having worse mental health outcomes (Carleton et al., 2018a); specifically, the correctional worker and communication official categories were mostly female. Despite the lack of statistically significant effects between sex and PSP categories, differences associated with the sex distributions may provide valuable information about public safety mental health. Female PSP may be exposed to more sexualization, disrespect, sexually charged threats, and violence than their male counterparts (Pogrebin and Poole, 1997; Batton and Wright, 2019). Females are also more likely to be aware of their emotional states and more able to report on their symptoms on a self-report questionnaire (Mankus et al., 2016); therefore, having increased mental health knowledge may increase the likelihood that a person can and will report difficulties. Pressures may also exist at work for female PSP to act stoically on the job, which may compromise their coping or their overall resilience (Morash et al., 2006; Batton and Wright, 2019). Definitive conclusions underlying sex differences may require a series of qualitative studies to inform subsequent quantitative studies specifically designed to assess how gender influences mental health in and across PSP categories.


Strengths and Limitations

The current study has several strengths and limitations that provide directions for future research. First, a large, representative sample of Canadian PSP was identified in the current study and allowed for comparisons across public safety occupations rather than focused attention to one category. Second, the study investigated three variables that have not yet been studied in combination to assess theoretical explanations for variability in resilience. Future investigations of such theoretical models should use longitudinal data to assess for differences across PSP categories. Third, the survey was not deployed using a stratified sample, limiting the generalizability of the results. Future studies should use systemic recruitment to minimize self-selection biases and ensure a random representative sample. Fourth, the use of correlational, cross-sectional self-report data limits the ability to determine causality regarding differences. Longitudinal research designs with clinician-administered diagnostic assessments appear warranted. Fifth, several of the self-report measures do not have evidence for cutoff scores regarding clinically significant levels of mental health knowledge or stigma; as such, there is no way to assess the real-life impact of the self-reported attitudes on behaviors. Actual behavioral metrics, possibly identified through medical record reviews, may provide important corollary information.

Further research is required to determine the best practices for supporting help-seeking among PSP. Contemporary attempts to use education for increasing mental health knowledge, decreasing stigma, increasing resilience, and improving mental health appear to have limited impact (Carleton et al., 2018c), possibly due to important differences in occupational stressors or PPTE exposure types (Carleton et al., 2019, 2020a). The nature of PSP work may make prevention of mental health injuries unrealistic, which underscores the importance of having pervasive proactive and reactive strategies that are readily engaged and effective. Further research on mental health training programs may help to advance the effectiveness of training and therein help-seeking and overall mental health. Similarly, researchers may design longitudinal studies to assess whether ongoing training is requisite for lasting effects (Carleton et al., 2018a). In addition, there may be opportunities for improvements at the systemic and organizational levels to reduce stigma (e.g., regular wellness checks, peer-support programs, family programming) and other barriers to care (e.g., prohibitive costs for services, facilitating earlier interventions), which may improve PSP mental health (Carleton et al., 2020b). Such improvements would still benefit from increased understanding about the current state of knowledge, stigma, and service use intentions among PSP. The current study offers valuable, immediate implications for policy and procedures; for example, psychoeducation programs intended to reduce mental health stigma, encourage service use, and promote wellbeing may be particularly beneficial for PSP who are currently struggling with symptoms of mental health challenges.
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This article discusses the apparent lack of a well-functioning combat mindset evident in the Norwegian Police Force during the terrorist attacks in Norway on July 22, 2011. We describe what a well-functioning combat mindset is and then continue to discuss challenges linked to the current mindset in the Norwegian Police Force. We then elaborate upon how the experience of an acute stress reaction may affect one’s ability to solve a mission. Then we describe how to cope with stress and the importance of a well-functioning combat mindset, and we then discuss techniques in order to build a well-functioning combat mindset. Furthermore, we describe how coping with an extreme cognitive load and a well-functioning combat mindset are related. Finally, we suggest a method for practicing combat mindset (CM-training). The combat mindset training needs to include both realistic training and systematic reflection in order to a better ability to deal with sudden and unforeseen events.
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INTRODUCTION

The Spartans do not ask how many are the enemy but where are they (Plutark cited in Pressfield, 2011).

July 22—for Norwegians, mentioning this date leaves a certain bitter aftertaste in the mouth, much like mentioning 9/11 for an American. On Friday, July 22, 2011, Norway was hit by two terrorist attacks (SNL, 2017). The first one was the bomb attack on the government quarter, and the second one was the mass murder at Utøya. Both terrorist attacks were conducted by the Norwegian citizen Anders Behring Breivik. The two incidents were the worst terrorist attacks in Norway after World War II. Seventy-seven people were killed in the attacks. Many were severely injured, and it also resulted in significant material damage. In terms of mental strain and cognitive load, serious repercussions for those affected still remain.

In the aftermath of the attacks, a lot of focus naturally turned to the police work executed. Police work is composed of several elements, including leadership, teamwork, interaction and communication with the regular population, and handling terror incidents. Each aspect contributes to the successful execution of operative tasks (Meld St. 21,2012; Johannessen, 2013). The importance of these different elements increases with time pressure.

In many police operations, as in military operations, it is important that operators are able to swiftly form an understanding of the situation and still maintain a dynamic situational awareness, thus enabling them to make decisions rapidly. Situational awareness and decision making are the key processes dictating what kind of effects the methods the police use will have on targets and on the resolution of the situation at hand. It is therefore of utmost importance to understand the factors that may weaken situational awareness, how to regain awareness, and even how to better utilize situational awareness (Gustavsberg, 2018).

The traditional method of analyzing police operations does not, in retrospect, usually focus on mental and cognitive functions. Police operations analyses have basically been concentrated on law, tactics, technology, and management but not on mental and cognitive matters (Hess et al., 2014). It becomes, therefore, important to shed more light on all relevant information, including mental and cognitive factors, to avoid the risk of a continued lack of knowledge-based management in the police force.

Based on our former studies, which focused on learning and interaction under risky and unforeseen incidents, our main conclusion was that a combat mindset is of great import when it comes to coping with complex and unpredictable situations (Torgersen, 2015, 2018; Boe and Ingdahl, 2017; Boe and Torgersen, 2018; Yanilov and Boe, 2020). The present article therefore takes these findings a step further, leading to the following research question: Does the Police need a well-functioning combat mindset?

The authors are aware of the risk of the bias of hindsight when judging previous events. It is easy to say after a crisis what preparations, priorities, and actions that should or should not have been done. Our intention is not to criticize the job performance of the individuals participating in the July 22, 2011 police operation, as we do not have detailed information on those matters. The purpose of this paper is rather to argue for the relevance of what we call a combat mindset in such extreme events. We will point out that a combat mindset increases the individual’s operational functioning when encountering unpredictable and threatening circumstances, making adequate aggression control and the neutralization of dangerous enemies more likely.

As a starting point for discussing this question, we will use the experiences from the incident at Utøya on July 22, 2011, and discuss how the Norwegian Police Force handled this incident. These are difficult questions to answer. There are no indisputable solutions. Central here is the role of the police and the formal political directives for handling these types of incidents. However, this is more related to a strategic and political level, and our focus in this article is restricted to discussing the level of skills and abilities of the individual police officer. When the focus is on individual skills and abilities in operative police work, it is vital to understand the issued standard operational procedures (SOP) that are guided by law, policy, and directives. Also, although we focus on the concept of individual resilience, this is a distinct but related concept from organizational resilience. Organizational resilience is founded on the resilience of the individuals comprising the organization, and their work performance contributes to the organization’s effectiveness and productivity (Gustavsberg, 2018).

Gustavsberg (2018) also discusses that law enforcement officers in their right minds wish to resolve these difficult situations successfully, according to laws, rules, and regulations in a humane way. However, in these situations it may not be the willpower of an officer that dictates the outcome of the situation. In this article we solely deal with individual resilience, which may be seen as an important precursor to a later well-functioning combat mindset (Yanilov and Boe, 2020). Achieving better situational awareness and improved performance especially when required to make on-the-spot decisions on use of force is an important topic in order to be able to handle these types of situation.

Some factors stand out, and the most important is the one that concerns having a well-functioning “combat mindset.” Much of what happened before, during and after the event at Utøya on July 22 deals with the different involved actors and their combat mindset, or lack thereof. In Norwegian, one often uses the term “kampvilje” (fighting will), where willpower is an important part of one’s mental attitude. For reasons of simplicity, the concept of combat mindset will be used in this article. One definition of the term combat mindset is the following: “Willingness and ability to continue the fight despite the high levels of mental and physical pain” (Boe, 2006, 2007, author’s translation).

In the July 22 Commission’s report, a conclusion was made that the Norwegian Police operation at Utøya was too slow and that leadership was lacking (NOU, 2012, p. 14). Furthermore, it was estimated in the same report that the police may have lost as much as 25 min because of the confusion that followed (NOU, 2012, p. 14). In the book Police Culture by Johannessen (2013), it is argued that there is no doubt that the police could have acted more quickly and that the events were characterized by weak decision-making based on group-thinking, subsequent tunnel vision, as well as lack of creativity.

This article is based on the authors’ understanding of the events of July 22, without the authors themselves having been involved in the operation. The authors also do not have access to the full tactical reasoning that underlies the decisions made by different elements of the Norwegian Police during the incident at Utøya. The first author has worked more than 20 years in the Norwegian Armed Forces (NAF), including several years of service in one of Norway’s special military units as an officer and 15 years as an instructor at the Norwegian Military Academy and the Norwegian Defence Command and Staff College. The second author has worked as a lecturer at the Norwegian Police University College for 4 years and as an organizational psychologist in the NAF for 7 years focusing on the selection of high-risk operational personnel. The last author has worked for more than 25 years in the NAF, mainly within educational facilities in the NAF, dealing with military pedagogics and doing research on unforeseen incidents and how to handle them better. The suggestions made in this article are thus based on known theories and research on the topics of stress, stress management, and how to develop a well-functioning combat mindset. Many people have been concerned about the response time of the Norwegian Police Force in connection with the action conducted at Utøya (NOU, 2012, p. 14). One central question in this article is therefore to discuss how to train a well-functioning combat mindset and how this mindset should work so as to shorten the response time when facing this type of events.

In this article, we first describe what a well-functioning combat mindset is. Our starting point is a narrative from a Norwegian military officer serving on an international operation in Afghanistan during the same time period as the incidents took place at Utøya in 2011. This narrative is at the extreme end of what a well-functioning combat mindset can be for a military officer. We then continue discussing the major challenges linked to current mindset of the Norwegian Police Force on July 22, 2011. Following this line of thought, we then elaborate upon how experiencing a stress reaction may affect a person’s ability to solve a mission. Thereafter, we deal with how to cope with stress and the importance of a well-functioning combat mindset. We then describe the techniques that work best in order to build a well-functioning combat mindset. Furthermore, we describe the relationship between coping with an extreme cognitive load and a well-functioning combat mindset. Finally, we suggest a method for practicing a combat mindset, referred to as CM-training. Finally, we draw some conclusions as to how a well-functioning combat mindset can be implemented for the Norwegian Police Force.



SOME OF THE NORWEGIAN POLICE FORCE CHALLENGES LINKED TO THE CURRENT MINDSET ON JULY 22

There is no doubt that many things went wrong for the Norwegian Police on July 22. A quick review of the Gjørv Commission’s report from July 22 clearly shows this (NOU, 2012, p. 14). In the Northern Buskerud Police District (NBPD), the Operations Officer was alone on duty. Eventually, the Operations Officer tried to call the operations center in the capital of Norway, Oslo, but they received no answer. A good mobilization of a number of police officers was conducted, but this was because these police officers happened to be available by phone. The rubber boat in the basement of the police station in the city of Hønefoss lacked both air and gasoline. This may be a sign in advance of a poor combat mindset and insufficient visualization of different possible emerging scenarios. There was a failure to update the daily logs and thus insufficient information to be handed over to the new Operations Officer. The result was that the new Operations Officer did not know the status of the situation on July 22. The Operations Officer in NBPD was not aware that the Norwegian Special Police were on their way in cars, which led to incorrect preparations. The Norwegian Special Police left a team to be picked up by helicopter at a place called Sollihøgda, which testifies to their having a good situation awareness and, thus, a well-functioning combat mindset. In this phase, the Norwegian Special Police were already doing a better job, probably because they had a much better combat mindset. This is also described well in the book by Stensønes (2017), who has followed the Norwegian Special Police over the course of 2 years.

Some of the challenges for the Norwegian Police Forces on July 22 may well stem from the NBPD’s new emergency network not yet having been developed, but the events may also have been a result of mental factors or a poor combat mindset. On the other hand, the same report (NOU, 2012, p. 14) shows that the Operations Officer in Southern Buskerud Police District (SBPD) decided without any request being made to send aid up to NBPD, which testifies to a better understanding of the situation. Patrols from SBPD were standing idle on arrival at the city of Hønefoss, but they quickly decided to go ahead on their own initiative to Storøya, an island situated 3.6 km (approximately 2.2 miles) from Utøya. When the various police officers later approached Utøya, it is likely that they found themselves in a situation that they had not foreseen earlier. This may have caused a great deal of stress for each individual police officer.

Previous research has shown that the ability to judge risk will change under stress. You will become more cautious and want to believe that things are more dangerous than they really are (Matthews et al., 2007, 2011). One will also in retrospect see a tendency to overestimate what one has done in relation to the mission (Matthews et al., 2011). This can be seen when one reads the Norwegian Police Force’s own report discussing the events that took place during the incident at Utøya on July 22, 2011, the not at all critical Sønderland report (Politidirektoratet, 2012). It may in itself be true that it was not possible to do anything else in the actual situation at Utøya on July 22, 2011, and we emphasize that our thinking here is based on our own experiences of educating and training police and military officers and not in relation to the incident at Utøya.



WHAT IS MEANT BY A WELL-FUNCTIONING COMBAT MINDSET?

Leaders and operators in law enforcement and the military know that a well-functioning combat mindset is important, but not many know how it can best be developed. Even in an elite military unit like the United States Navy Seals, it is described that no one really teaches you for instance how to focus, other than to say “focus!” (Machowicz, 2002). Being able to maintain focus on solving a task or assignment under stress is vital for many professions and not just for the military and police. The lack of focus is often caused by the stress reactions that can occur in such a situation as the one at Utøya. One challenge is to train to maintain correct focus in a difficult situation so that one develops a well-functioning combat mindset.

Greater than any other calling, the life of the warrior requires mental skills in combination with physical or mechanical skills. Yet, mental training is an area which has been long neglected in the fields of conflict management and force application (Doss, 2007, p. 65).

The problem is rather that things were not executed well enough in advance of what happened at Utøya on July 22, 2011. Or in other words, the Norwegian Police Force could certainly have spent more time and resources on developing a better combat mindset. In situations characterized by chaos and friction, where people involved may to varying degrees be paralyzed by fear, one still has to solve the mission. This will, among other things, require the ability to quickly adapt by having good situational awareness and significant real-life training prior to an incident taking place. In addition, the individual’s ability to visualize, i.e., to envision various possible situations and solutions, is important (Yanilov and Boe, 2020). These are factors that help build up an efficient combat mindset (Boe, 2006, 2011).

So, what is a well-functioning combat mindset? We will use a practical example from the military environment, but be aware that the described mindset may not be appropriate for most of the regular situations that the Norwegian Police Force will find themselves in. Take look at an interview we conducted with a Commander of the Norwegian Coastal Ranger Commandoes after having served on a military operation in Afghanistan in 2011. Below, the Commander describes what it means to have a well-functioning combat mindset in relation to the situation he found himself in:

We wanted to be seen as good representatives of the Provincial Reconstruction Team (PRT), the North Atlantic Treaty Organization (NATO) and our country through what we did. Our role model was the strategic corporal, and this had implications for how you appear and how you carry your guns. If you feel confident, it means that you carry your gun in a different way. Our choice of a softer profile made sure we were perceived as safe, with control. We did not focus on posture. The motto was “calm, relaxed and ready.” This resulted in a consciousness in the way of conducting yourself, while you at the same time kept thinking that you were a guest in Afghanistan. The consequence of this again leads to showing consideration. In addition, it was important to get out on the ground and start working. We worked particularly with the Afghan National Security Forces and police forces, and they were very thankful that we worked on establishing ourselves as a security actor to get the PRT in place. We showed ourselves as a functioning security actor and we supported the mission that was to establish a safe and secure Afghanistan. This meant that we were perceived as reliable and we easily became friends with people. Simultaneously our mindset made it easy to switch between being a friend and being completely “ruthless” when it was necessary. It is important to note that we did our very best to avoid conflicts. Meanwhile, there is no point being naive. We knew that there were many people out there who had an intent to kill us. Accepting it in every part of your body that there are people who will use any means to kill you or take you as prisoner is a special experience, I think. For us this meant to focus on what our job was and to be tactically wise. This meant for instance not to put ourselves in situations where we lost all control, when someone had placed improvised explosive devices, lying ready in ambush or tried to kill us with missiles while we slept. They can just try because that’s all they get the chance to do. They chose the wrong team to attack (authors’ translation).

This is how a Commander of the Norwegian Coastal Ranger Commandoes describes the way of thinking that he and his team had in Afghanistan in 2011. It is worth noting what he says about alternating between being a friend and being completely “ruthless” when it was necessary. This is the same mindset that we find in the writings of United States General Krulak (1999) describing the strategic corporal. Krulak points out that the complexity we are now experiencing in various operations means that you must be prepared to handle a wide range of tasks. This is where the concept of the strategic corporal comes in, i.e., practicing on the ability to quickly adapt to different situations. This is what is reflected in the mentality of the Commander and his team. The big question is whether this thinking has taken hold within the Norwegian Police Force. If not, what then? On the other hand, is this type of mindset necessary or even desirable for the Norwegian Police Force?

It is claimed that up to 90% of one’s performance can be traced to mental skills. It is rare that this is less than 40% (Asken et al., 2010). A major challenge that perhaps the Norwegian Police Force (and for that matter the NAF) suffer from, is that they are rarely instructed and trained in how to develop a well-functioning combat mindset. Doss (2007) describes that one of the most overlooked areas of training, which probably comes with the greatest number of limitations, is that of the development of a winning mindset or, using our terminology, a well-functioning combat mindset. A winning or combat mindset is simply a state of mind that ensures one’s survival during a critical incident. A winning or combat mindset is composed of several components. Among these components are situational awareness, concentration, anticipation, level headedness, and the maintenance of dexterity. Above all, the essence of a winning or combat mindset is self-control of your emotions and of your body.

A combat mindset is also described as a “survival mindset” (Siddle, 1995), “fighting spirit” (Boe, 2006), “mental toughness,” “grace under fire,” “nerves of steel” (Asken et al., 2010), or a “winning mindset” (Doss, 2007). Siddle(1995, p. 134) defines a well-functioning combat mindset as follows:

A survival mindset denotes a presence of mind allowing the warrior to focus completely on the task of the moment. It is a mindset void of emotion, where perception, analysis, and response merge into one process. The warrior enters a state where perceptions are more acute, actions becomes reflexive, and concentration is not hampered by the potential of death. Most importantly, the warrior attains the ability to concentrate in presence of death and act reflexively without hesitation.

Siddle (1995) uses the term survival mindset, but the authors’ understanding is that Siddle means the same as combat mindset. A discussion point might be if it is possible to be void of emotion, as indicated by Siddle. A well-functioning combat mindset consist of three parts: the mindset one has before, during, and after an event. Before an event occurs, you should be awake and relaxed. If there is time to be afraid, you should make a conscious effort to change this into controlled aggression. The reason for this is that the brain cannot easily tell the difference between fear and aggression, but it is easier to channel aggression than fear into something useful to solve a mission. This aggression must be controlled and directed toward resolving the ongoing mission. Aggression must be turned on and off as required (Boe and Ingdahl, 2017; Yanilov and Boe, 2020). Murray (2004) argues that to condition and develop aggression you need skills, stress control and the willingness to take lifes. A previous study of how to train aggression and aggression control in professional soldiers has shown this type of training to be very effective (Boe and Ingdahl, 2017). The willingness to kill can also be increased, and the role of the group and the aggressive predisposition of the individual soldier (or for that matter the individual police officer) are important factors here (Boe and Johannessen, 2015). The mindset during an event should be one of complete focus upon the techniques and tactics that you should use in order to solve the situation (Boe, 2006). The mindset after an event should be one where you feel relieved that is it over, grateful that it went well, and proud because you performed well (Boe, 2006).

A well-functioning combat mindset will also be a result of good tactical, technical, and mental skills (Yanilov and Boe, 2020). Key questions might then be: How can we develop an efficient combat mindset, and why would this have been relevant in the incident taking place at Utøya? This raises many questions, and one unfortunately finds no easy answers.

A more encompassing definition of combat mindset is that a well-functioning combat mindset consists of three elements. First, it includes attributes such as courage, determination, mental toughness, and aggression. Second, it includes relaxation and defusing of emotions such as fear, anger, antagonism, and frustration. Finally, a well-functioning combat mindset also includes focus, concentration, and self-control (Yanilov and Boe, 2020). These three areas are integrated, and there are also overlapping sections between them. Table 1 gives an overview of the elements of a well-functioning mindset.


TABLE 1. Elements included in a well-functioning combat mindset.
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THE MAJOR CHALLENGE FOR THE NORWEGIAN POLICE FORCE

The challenges for United States law enforcement officials have been described well by the American police instructor Murray (2004). Murray claims that lack of a realistic training level is a critical challenge for the police in the United States. It is reasonable to believe that this also applies to the police in Norway. According to senior safety adviser Bjørn Egeli in the Norwegian Police Force, the police need education and training that makes them feel safe in such a dramatic situation as the one at Utøya (Dagbladet, 2011). The weapons training the police receive is restricted to 11 h of introduction to the new tactics “shooting in progress” and then a 40-h annual certification program (Dagbladet, 2011). Murray (2004) also claims that the regular police officer does not spend much time practicing the physical skills necessary to function in difficult situations. He believes that police officers do not put in enough time practicing emotional and psychological exercises to build a functioning combat mindset. Perhaps part of the explanation why the police did not have a sufficiently developed and well-functioning combat mindset at Utøya can be found in Murray’s thoughts on the lack of training of both physical and psychological skills. The Norwegian Police Force is supposed to engage in confidence-building tasks, aid-related tasks, civil justice tasks, management tasks, prisoner transport, and border control (Meld St. 42, 2004). This leaves little time to develop a well-functioning combat mindset that can be used in extreme situations.

This all calls into question whether Norway’s basic police educational period includes teaching and training relevant for the initial development of a combat mindset. Starting with a selection phase, upcoming police officers complete a 3-year bachelor’s degree in policing. While the Norwegian selection of police students is based on competencies like “power to act” and “maturity,” the selection methods used for mapping these competencies are suboptimal, as demonstrated in a predictive validity study (Skoglund, 2018a, b). The police student suitability selection is based entirely on psychometric testing, an interview, and a group communication exercise; realistic job simulations with elements of stress activation are lacking. It is therefore the authors’ view that the initial selection process for police students is not particularly focused on personnel requirements related to high-stress environments. The educational period is relevant for developing a broad array of operational skills, as students attend several practical police exercises and a whole year working as a junior officer under the guidance of an experienced police officer. The educational period consists also of several academic subjects, such as psychology, sociology, criminology, and police history. Police union representatives have often problematized if the surpluses of academics have lessened the focus on practical and operational matters in law enforcement work (e.g., Bjerke Lilleåsen, 2017), which can indicate experiences of inadequate operational skills among newly educated operators. Events such as the terrorist attacks July 22 certainly actualizes such a question.



HOW MAY EXPERIENCING A STRESS REACTION AFFECT ONE’S ABILITY TO SOLVE A MISSION?

It is often said that one is under stress or under pressure in different situations. This article does not distinguish between the concepts of stress and pressure. Stress is defined as the activation of the portion of the autonomic nervous system that is called the sympathetic nervous system. The body turns on and is ready for fight or flight (Cannon, 1932; Boe, 2006). Also occurring is tachypsychia, which is a neurological condition that alters the perception of time (Boe, 2006).

Stress can be considered an overload that weakens our ability to process information and solve problems, and it thus can have an effect on our performance when carrying out a mission. Simply put, one can say that the stress is the result of an imbalance between perceived competence and what the situation demands (Harris and Berger, 1983: Lazarus and Folkman, 1984). There is little doubt that the situation the Norwegian Police found themselves in regarding the terrorist attack carried out by Anders Behring Breivik at Utøya on July 22, 2011 was difficult. The situation probably demanded such a high level of competence that this must have been experienced as very uncomfortable. Much of this can perhaps be explained because the police simply had not anticipated that such a situation would arise. The result is that such a situation, once it does occur, becomes much more difficult to handle than if one had imagined similar possible situations before. The stress one may experience when one suddenly finds oneself in a situation like that at Utøya is the result of perception, and one’s perception can be changed through exercise; that is, both mental and physical exercise. An important point is that this training should be as realistic as possible and related to the context in which one operates (Murray, 2004). This was arguable the point of the much quoted sentence in the On Combat book by Grossman and Christensen (2008 p. 75), “…in combat you do not rise to the occasion, you sink to the level of your training.” With a well-functioning combat mindset, it is possible to reduce much of the perceived stress associated with solving a very unforeseen mission, such as the incident at Utøya. Reactions would probably also have been quicker if the police had trained on this type of scenario before the incident took place.



COPING WITH STRESS AND THE IMPORTANCE OF A WELL-FUNCTIONING COMBAT MINDSET

The issue of stress as an important focus for military research was identified as early as in 1917 (Yerkes, 1918). Even with all technological development we have had since then, the fact remains that maintaining an effective ability to solve missions in stressful situations will continue to be a challenge, and this is true also for the Norwegian Police, especially when technology fails in the way it did on July 22, 2011. The scope and magnitude of this problem has long been known, especially when it comes to performance in a combat situation (Marshall, 1947; Schwartz and Winograd, 1954). A summary made by the United States Army School of Advanced Military Studies concluded that combat stress will be one of the most significant factors behind the loss of human resources (Coomler, 1985).

Others have argued that in critical moments of a mission, one’s susceptibility to psychological threats could be a decisive factor in whether one succeeds or fails on a mission (Wherry and Curran, 1966). Previous research has shown that there are many different stressors that can affect one’s ability to solve a mission. These factors include sound (Broadbent, 1978), performance pressure (Baumeister, 1984), workload (Wickens, 1979), expected threat of shock (Wachtel, 1968), dangerous situations (Hammerton and Tickner, 1969; Burke, 1980), clearing bombs (Rachman, 1982), and combat stress (Williams, 1984).

It is likely that the police officers that participated in the operation at Utøya experienced several of the above stressors and were affected by this. These stressors have also been shown to increase physiological activation, thus leading to an increased heart rate, labored breathing, and tremors (Rachman, 1982). It has been shown that one’s ability to solve problems is lessened (Yamamoto, 1984) and that one is more rigid in the execution of a task under stress (Staw et al., 1981). Further research has shown that performance stress alone can increase the incidence of errors in operational procedures up to three times the normal number of errors (Villoldo and Tarno, 1984). An example of the rigidity or performance stress could be the Norwegian Special Police’s decision to put all their 11 men with full equipment in an inflatable boat registered for 10 people. The inflatable boat experienced an engine failure and took in water, and a civilian boat had to come to the rescue. It has also been shown that the time one uses to perform manual tasks doubles under stressful conditions (Idzikowski and Baddeley, 1983). Several of these stressors may have affected the police officers when trying to solve missions at Utøya.



WHICH TECHNIQUES WORK TO BUILD A WELL-FUNCTIONING COMBAT MINDSET?

The learning mechanisms that have proven to work best to get soldiers to operate even under extreme stress in combat are known as classical and operant conditioning (Grossman, 1995). There is reason to assume that this will also apply to police officers. Classical and operant conditioning are psychological techniques used when one wants to train people to react correctly in emergency or combat situations.

Classical conditioning is a form of learning in which a person learns to connect a stimulus with response. Operant conditioning means, for example, to give a person a reward to reinforce an action (Weiten, 2001). In situations involving great stress, one’s past experiences, stress tolerance, and the degree of realistic training one had before ending up in a fight similar to the situation will affect how effectively one will be able to respond and function. These are important factors in the development of a functioning combat mindset. If you have practiced something enough times, then it is easier to do the same thing under stress. This is why you have different drills for different things. Part of the purpose of the drill is to counteract a possible paralysis that can occur due to stress (Boe et al., 2011, 2012). Through the drill, one practices the procedural memory, i.e., the memory for procedures or actions (Moldjord and Holen, 2005). On the other hand, the situation at Utøya was probably so extreme that it was probably too big a challenge for most people who were present to identify the actual extent of the situation. Precisely the ability to identify and recognize what the emerging situation means is an important part of a combat mindset (Sde-Or Lichtenfeld and Yanilov, 2001). The reason for this is that a correct perception of a threat situation might serve as a trigger. The result is that you will be able to activate an offensive combat mindset much faster than if you do not recognize the situation. In other words, in order to recognize a “worst-case scenario” and be able to do something about it, you must previously have thought about the “worst-case scenario.”

If one does not have the resources or time to train enough physically to solve a mission, an alternative solution is to practice more mentally. When you transit to a mission site, you should visualize the operation you are about to conduct (Doss, 2007). Mental training can never, however, replace realistic and physical training on how to solve a mission. An important method of developing an efficient combat mindset includes the ability to stop negative thoughts. By being aware of your own negative thoughts you can change them to become positive. At the same time, working on reducing anxiety, worries, and doubts in relation to one’s skills is also important. The statement “I will fix this” is an example of such a positive affirmation, and this practive may counteract the negative thoughts one has about oneself and one’s own performance in relation to solving a given mission. An example of the use of positive coping strategies is highlighted in a study that showed that a majority of the British military personnel being deployed in conjunction with the Falklands War in the 1980s used positive thinking as their primary coping strategy (Limbert, 2004). Whether the police officers on their way to Utøya made use of positive affirmations to stop negative thoughts is not known by the authors.

Another important method is to practice the so-called “combat” or “tactical breathing” (Asken et al., 2010). This could help lower the heart rate to a level where a person will function optimally. Research has shown that one could have a powerful increase in heart rate caused by hormone-induced activation of the nervous system. This heart rate increase is caused by perceived stress, uncertainty, fear, or being scared. At over 145 beats per minute, one’s ability to think clearly and to process information deteriorates. By taking control of one’s breathing, it can be possible to stay between 115 and 145 beats per minute (Siddle, 1995). In this zone, the brain and body function optimally together. This zone is known as the optimal survival and combat performance zone (Grossman and Christensen, 2008). An important part of one’s combat mindset is precisely the ability to control yourself so that you remain well within this zone. In other words, this involves taking control of your breathing when you begin to feel stress. The extent to which the police officers made use of various breathing techniques during the incident at Utøya is not known by the authors. Practicing tactical breathing can be combined with training with a lot of adrenaline and other stress hormones in the body, a training method referred to as Adrenaline Stress Conditioning (Boe, 2006). The purpose of Adrenaline Stress Conditioning is to move the threshold for where one fails to perform under hormone-induced stress, i.e., to work well even with heart rates higher than 145 beats per minute. The first objective is thus to practice so that one in a difficult situation remains between 115 and 145 heartbeats per minute. If the situation escalates and the heart rate increases to the point that you can no longer carry out a task, the goal then becomes to function effectively even with large amounts of adrenaline and hormones.



EXTREME COGNITIVE LOAD AND A WELL-FUNCTIONING COMBAT MINDSET

Under extreme cognitive load one will lose the ability to think rationally (Siddle, 1995), and one’s ability to remember the sequence and duration of things will be gone. This is a phenomenon known as critical incident amnesia (Grossman and Siddle, 2001; Grossman and Christensen, 2008). When the heart rate rises above 175 beats per minute, this may occur. It is possible that some of the police officers at Utøya experienced this. Again, an important factor is to mentally have gone through possible scenarios in advance and to take advantage of various breathing techniques to take control of yourself in the situation.

One of the most difficult aspects of stressful and uncertain situations is the decision-making process (Von Schell, 1933). This is because we receive information at different times. As humans, we have an inherent tendency to want to wait a little longer. Maybe we can get some more information before we make a decision? A common strategy is to reduce the uncertainty one experiences by attempting to collect more information, which leads to a delayed action. This may therefore often involve a disadvantage in operational situations (Lipshitz, 1997).

Von Schell (1933) makes the point that it is usually more difficult to determine the actual time of making a decision than to formulate the decision. Practicing making quick decisions under great degree of uncertainty helps develop a well-functioning combat mindset. This is a mental skill. Anyone can learn any skill. But if the learned skill just becomes technical or physical, it is of little help or value. Working with the ability you (and possibly others) have to cope with stress requires a lot from you mentally. Developing a willingness to take lives requires even more mentally. To develop these three parts, that is the technical, the physical, and the mental part, is crucial in order to develop an aggressive mindset as part of a well-functioning combat mindset. Equally important will be to develop a culture of controlled aggression by channeling fear, anger, and anxiety over many hours of relevant real-world physical and mental training that is based on values (Howe, 2005). By values, we mean the will to do the right thing based on correct values in order to install correct aggression and not a misdirected one involving too much or uncontrolled aggression. There is a fine line between being aggressive when needed and when ethically justified and just being aggressive all the time (Boe and Ingdahl, 2017). If you deviate from basic human values and, for instance, include dehumanization and conditioning in order to kill, this may result in atrocities and war crimes. An infamous incident is the My Lai massacre in Vietnam in 1968, where United States military personnel killed hundreds of women and children (Grossman, 1995). In 2016, the Iraq Historic Allegations Team started to investigate over 1500 alleged abuses possible committed by British soldiers that had fought in the Iraq war (Brown, 2016). Understanding the soldiers’ experiences in these situations and ensuring that they get the correct education and training thus becomes extremely important. An additional element is that exposure to combat environments may affect the integration of soldiers back into the society. Learning to control aggression becomes an important element of functioning in a more normal environment (Brown, 2015).

It has been shown that the implementation of aggression and aggression control has produced good results in the education of professional soldiers in a Norwegian Army battalion (Boe and Ingdahl, 2017). Similarly, factors contributing to the willingness to kill have been identified for professional soldiers in a Norwegian Army battalion (Boe and Johannessen, 2015). Results from this study revealed that the role of the group was very important in order to increase the willingness to kill. The aggressive predisposition of the individual soldier was also found to be an important factor in order to increase the willingness to kill. However, neither the role of the leader nor the emotional distance to the enemy contributed to the soldier’s willingness to kill (Boe and Johannessen, 2015).

The American lieutenant colonel McCoy (2007) has stated that your will must be harder than anything it comes up against. During an event, your whole focus should be on the techniques, tactics, and similar things necessary to accomplish the mission. After an incident, one should normally feel relieved, grateful that one has survived, and proud (Boe, 2006). One can ask oneself whether it was these feelings that were dominant in the police officers after the incident at Utøya was over.



A METHOD FOR PRACTICING COMBAT MINDSET

Torgersen and Sæverot (2016) argue that the expertise to master unforeseen, complex, and dangerous tasks requires both realistic training and systematic reflection. The reflection phase, the so-called competence level 3 (C3 level), is essential to consolidate and strengthen experiences and new knowledge and skills that one is exposed to during training (Torgersen and Sæverot, 2016). By reflection we mean that different parts of the training sequences or scenarios are reviewed systematically and with a focus toward different areas of development. Combat mindset training (CM-training) can be one of these. All sequences are discussed and evaluated in light of CM-training, and the goal is to develop a new awareness of one’s own patterns of behavior, capacity for action, and coping skills associated with various forms of problems and stressors. Meanwhile, such a reflection phase also incorporates a common awareness in all members of the team directed toward the interaction processes during the training, where a team or several teams cooperate to solve the mission. Furthermore, the reflection should be linked to self-efficacy of sequences during training, which contained unscheduled, sudden, and unexpected events (Torgersen, 2018).

However, it is important that these reflection phases are not distanced too much from the well-known concept of “train as you fight” (Torgersen, 2008, 2015). The reflection phases should usually be associated with action-oriented and training activities closely related to the field in which one practices. Nevertheless, it may in some contexts be best to implement C3-level training as independent sequences. One example is the training and awareness of dilemmas and ethically charged situations (for instance in the form of case studies), but, in such situations, practical training should also be included. The reason for this is that it is necessary to practice the cognitive meta reflections under time pressure and stress. This systematic CM-training at the C3 level should be strengthened for all those who work with operational preparedness.



CONCLUSION

The research question in the present article was “Does the police need a well-functioning combat mindset?” We discussed this question in the light of how the Norwegian Police Force handled the incident at Utøya on July 22, 2011. In this case, our conclusion is that the combat mindset of the Norwegian Police Force could have functioned better during the incident. However, when judging crises management there is always a risk for serious hindsight bias. It is easy to tell after the crisis what preparations should have been made. It is a bit trickier to tell what crisis that is going to happen next week or what preparations that is relevant in relation to future crises. The evaluation of July 22 could accordingly be a bit unfair. It is extremely difficult—and expensive—to be prepared for all possible threats. In addition, if an antagonist chooses to shoot unarmed civilians on an island, it must be considered a challenge even for a prepared police management to neutralize that threat without risking the lives and health of own personnel.

But, it is a fact that whether this had resulted in a quicker intervention against Anders Behring Breivik is impossible to know. We think, however, that a better functioning combat mindset would have resulted in quicker and improved decision making. We have tried to show that achieving a well-functioning combat mindset in general nevertheless poses a relevant challenge for an efficient and effective police force. Several techniques exist for enhancing one’s combat mindset. Positive affirmations, breathing techniques, and visualization are examples of such techniques. In addition, systematic CM-training should include both realistic training and systematic reflection to contribute to a better ability to deal with sudden and unforeseen events.

Finally, the way we have discussed the challenges in crisis management has been almost solely discussed on the individual level. We have not discussed how individual shortcomings or emotional reactions can be coped with by, e.g., group support or decision support, and this should be an interesting venue to explore when thinking of creating a correct mindset for not only the individual police man or woman but also on an organizational level.
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Background: In some organizations, traumatic events via direct or indirect exposure are routine experiences. The National Institute for Health and Care Excellence reviews (2005; 2018) of post-traumatic stress disorder management in primary and secondary care did not address early interventions for trauma within emergency response organizations.

Aims: This scoping review was designed to identify research which evaluates the use of early interventions in emergency and other high-risk organizations following exposure to primary or secondary trauma and to report on the effectiveness of the early intervention models in common use.

Methods: A scoping review was conducted to examine early interventions for workers exposed to trauma, including emergency response, military, and humanitarian aid. Relevant data were extracted from the included studies and the outcomes were assessed using meta-ethnography.

Results: Fifty studies of mixed quality met the inclusion criteria for this review. A synthesis of study outcomes found that early interventions help emergency responders to manage post-incident trauma when they are delivered in a manner that (a) respects distinct organizational culture, (b) is supported by organizations and senior management, and (c) harnesses existing social cohesion and peer support systems within teams.

Conclusion: This review demonstrates that early interventions support emergency responders following exposure to trauma when these are tailored to the needs of the population, are supported by the host organization, and harness existing social cohesion and peer support processes within a team or unit. A number of recommendations for the delivery and evaluation of early interventions for psychological trauma in emergency response organizations were made.

Keywords: early interventions, trauma, PTSD, emergency services, organizations


WHAT IS ALREADY KNOWN ABOUT THIS SUBJECT


• Some staff require support for mental health problems following organizational trauma exposure, yet their needs may be overlooked, and guidance has been inconsistent on appropriate models for early intervention.

• Early intervention for trauma may meet several needs for leaders and their teams, including valued support, social cohesion, reduction in harmful responses, reduced sick leave, and increased performance.





WHAT THIS STUDY ADDS AND ITS IMPACT ON POLICY AND PRACTICE


• Identification of research which has examined the use of early interventions for trauma with staff in roles including emergency response, military, and humanitarian aid following exposure to primary or secondary trauma.

• In addition to collating information as to what intervention models are currently available, the synthesis of results allowed us to report on how early intervention models are delivered in organizational settings and provide guidance for organizations.





INTRODUCTION

Traumatic events cause the most psychological damage when they occur without warning in situations both emotionally challenging and difficult to control (Paton and Violanti, 1996). In some organizations, including police (Regehr et al., 2019), ambulance (Petrie et al., 2017), fire and rescue (Lee et al., 2017), and health professionals (Somville et al., 2016), traumatic events are routine experiences for workers due to direct and indirect exposures (MacEachern et al., 2011; Skogstad et al., 2013). Following traumatic exposure, many workers experience upset and distress that may reduce their productivity, cause absence, and increase accidents and errors (McNally et al., 2003). In a group of traumatized emergency service workers, the perceived capability to perform at work was estimated to be 37% of their normal level of performance (Tehrani, 2020). For most, the psychological impact will reduce over the next few days and weeks. However, some may be affected and require support for later-onset mental health problems such as post-traumatic stress, anxiety, depression, and compassion fatigue (Huddlestone et al., 2006; Tehrani, 2016), yet their needs are often overlooked (Brandt et al., 1995).

It is important for trauma-exposed organizations to provide immediate support to their staff at the time of an incident. Brief crisis interventions are intended to ease emotional distress following exposure to trauma (Raphael and Wilson, 2000). In an organizational context, such as emergency services, early interventions are described as a group process involving a “meeting between the rescue worker and a caring individual (facilitator) able to help the person talk about his feelings and reactions to the critical incident” (Mitchell, 1983; p. 37). Early interventions are not designed to prevent or treat post-traumatic stress disorder (PTSD) (Ruck et al., 2013). However, the provision of an organizational early intervention following a traumatic incident can meet several needs for the leaders and their teams, including (a) facilitating mutual support for workers, (b) providing an opportunity to identify workers requiring additional clinical support, (c) increasing levels of social cohesion, (d) reducing harmful responses (e.g., alcohol abuse), (e) reducing levels of sick leave, and (f) improving workplace performance (Creamer et al., 2012; Regel and Dyregrov, 2012). Advocates of early interventions posit that the benefits are in its delivery soon after the traumatic exposure (usually between 2 and 10 days): the provision of psychosocial support, the opportunity to create a shared narrative of the trauma experienced, and the provision of stress education and management. In addition to mitigating distress, early interventions may also reduce the levels of sickness absence in trauma-exposed employees (McNally et al., 2003). The three most commonly used post-trauma interventions in organizations are critical incident stress debriefing (CISD; Mitchell, 1983), psychological debriefing (Dyregrov, 1989), and trauma risk management (TRiM; Jones et al., 2003), all of which are based on trauma-focused debriefing principles.

Previous reviews into the success of post-trauma interventions have shown mixed results. In 2005, the National Institute for Health and Care Excellence (NICE), a United Kingdom body which provides guidance and advice on improving health and social care, carried out a number of reviews of practice regarding the management of PTSD in adults and children (NICE, 2005, 2018a). While the NICE analysis found no evidence of any significant reduction in PTSD symptoms following psychological debriefing, it acknowledged that it was good practice to provide practical and social support and guidance to those affected by a traumatic incident. NICE examined several studies using models of debriefing involving single sessions of variable content and duration rather than a standardized protocol for group debriefing within an organization. One of these studies, undertaken on hospital patients who had suffered burns (Bisson et al., 1997), found an increase in trauma symptoms at 13 months post-injury. Based on these studies, the NICE development group concluded that brief, single-session interventions following a traumatic incident were not recommended (Hawker and Hawker, 2015).

NICE updated its guidelines on PTSD (NICE, 2018a) and accepted that the quality of evidence in developing the guidance for early interventions was low, which is reflected in the decision to not make any recommendations for early psychosocial interventions for adults (p. 154). It was recognized by NICE (2018b) in its response to stakeholders (p. 330) that its guidance was not designed to address the needs of emergency responder organizations in providing psychosocial interventions to trauma-exposed staff. The use of early trauma interventions in organizations and community settings for the purposes of social cohesion, education, personal well-being, and support is instead more appropriately located in occupational and public health bodies more knowledgeable in the evaluation of organizational interventions. As the NICE development group stated: “Occupational groups have campaigned to have the psychological impact of their work recognized and support services delivered as part of their conditions of employment. In addition, in military organizations, there exists a specific drive to early interventions—that of enabling traumatized combatants to return to frontline duties as soon as possible” (NICE, 2005, p. 81). Some organizations have subsequently chosen not to use any form of debriefing with their staff (Jones et al., 2003) despite the NICE guidance stating that its recommendations relate to the use of debriefing as a treatment rather than as a tool of community support or social cohesion. In this context, it is clear that further work is required to establish what should be considered best practice in terms of early post-trauma interventions for organizations (Hawker et al., 2011; Dyregrov and Regel, 2012).

The objectives of this review were to identify research which has evaluated the use of early interventions following exposure to primary or secondary trauma and to report on the personal effectiveness and organizational benefits of the commonly adopted early intervention models. The focus was on interventions taking place within the first month following a traumatic exposure (i.e., early interventions). The scope of this review was inclusively examining a range of intervention studies. The aim was to identify the elements that made early intervention models successful. The synthesis of study outcomes allowed for recommendations for the delivery of early interventions.



METHOD


Search Strategy

One literature search of the databases Embase, Global Health, Health Management Information Consortium, MEDLINE, and PsycINFO combined trauma terms, including “psychological trauma,” “burnout,” and “distress,” terms relating to early interventions, such as “debriefing,” “stress management,” and “post trauma,” and terms relating to emergency services and other occupational groups such as “rescue” and “police” (for a full list of search terms, see Supplementary Information 1). The journal(s) of Traumatic Stress, Emergency Medical Services, and Mass Emergencies and Disasters were hand-searched across all years. Conference proceedings were searched for relevant publications. The resulting citations were downloaded to EndNote version X8 (EndNote, Philadelphia, PA, United States). Titles, abstracts, and full texts were screened against the inclusion criteria by author MTR. The selections were reviewed by LG, DW and HC, with a discussion among the authors to resolve any uncertainty. The reference lists of the remaining articles were then hand-searched for additional relevant studies.



Inclusion Criteria

The articles were eligible for inclusion if they:


• Were written in English,

• Included original (experimental) data, whether qualitative or quantitative,

• Examined an early intervention for trauma with members of any occupational service potentially exposed to trauma, whether the exposure is expected or unexpected,

• Examined the impact of an early intervention for trauma on mental health outcomes, social outcomes, and/or organizational outcomes, and

• Involved subjects who were exposed to trauma as a result of their employment.





Data Analysis

Meta-ethnography (Noblit and Hare, 1988) was used for the analysis of the included studies. Meta-ethnography allows for a reciprocal translational analysis approach wherein the concepts can be “translated” from individual studies into one another, resulting in “lines of argument” (Britten et al., 2002). Primary themes (first-order constructs) and secondary themes and concepts (second-order constructs; interpretations by study authors) were identified. Synthesis involved determining relatedness by examining the primary and the secondary themes across studies and developing third-order constructs (reviewer interpretations; Atkins et al., 2008). This stage was performed by one of the authors (MR).



Quality Appraisal

Downs and Black’s checklist for assessment of healthcare intervention methodology was used to appraise the risk of bias and the quality of the included studies (Downs and Black, 1998). This tool assesses quality in five areas—reporting, external validity, internal validity (bias), internal validity (selection bias), and power. Scored across 27 individual items, the studies with higher summed totals indicate comparatively higher quality to other included studies.



RESULTS

The initial search yielded 24,989 studies. Of these, 283 were relevant to the topic of early interventions for trauma and 50 were relevant for inclusion in this review (Figure 1).
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FIGURE 1. PRISMA flow diagram detailing the database search.



Study Characteristics

Seven (14%) studies contained qualitative data, 14 (27%) were longitudinal, and 10 (20%) were randomized controlled trials. The disasters described in the studies included natural disasters (n = 5), terrorist attacks (n = 4), peacekeeping in a conflict zone (n = 15), healthcare emergencies and patient fatalities (n = 3), shootings (n = 2), automotive/air/rail accidents (n = 5), public suicide (n = 2), and interviews with victims of child abuse (n = 1). In 10 studies, the incident varied between participants and three did not disclose specific details. The occupations included the military (n = 18), medical/health care (n = 9), police (n = 8), disaster responders (n = 6), fire fighters (n = 4) plus one study involving charity workers, researchers, prison officers, and retail and postal workers.

Overall, the study quality was mixed (Figure 2), tending to be strongest in reporting the methodology and the results (over 95% provided a clear description of measures and outcomes; 76% described the intervention in detail). The scores for internal validity were mixed: 52% of the interventions adhered to previously established protocols. In fewer than half, the authors adjusted for confounding variables (such as baseline trauma scores or prior exposure) and only a third randomized the participants to intervention groups (see Supplementary Information 2 for the summaries of all included studies).
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FIGURE 2. Quality appraisal scores for the included studies.


Over half (66%) of the studies that fit the definition of an early intervention had a positive effect on PTSD symptom severity, work-related outcomes (absences), or self-reported quality of life. Two interventions (4%) had an adverse effect (Belton, 2017; Grundlingh et al., 2017). The remaining interventions revealed no significant difference between treatment and assessment-only controls.

The papers were evaluated individually for efficacy in supporting workers following a critical incident, and approximately half using CISD had a positive effect on some measures of PTSD symptom severity (Macnab et al., 1998; Leonard and Alison, 1999; Deahl et al., 2000; Mitchell et al., 2000; Adler et al., 2008; Hutton et al., 2010; Ruck et al., 2013; Grundlingh et al., 2017), whereas two found an adverse effect (Matthews, 1998; Harris et al., 2011). For example, Carlier and colleagues found no difference between intervention and control groups on symptom severity or organizational indexes of impact, such as sickness absence (Carlier et al., 2000). In 81% of CISD-based studies, the participants felt that the intervention was beneficial and helped them through recovery.

Two out of four studies assessing TRiM reported that peer group debriefings led to significant reductions in risk assessment scores and trauma-related sickness absences (Frappell-Cooke et al., 2010; Hunt et al., 2013). Two studies (Greenberg et al., 2010; Jones et al., 2017) found no difference between pre- and post-intervention trauma and anxiety.

Nineteen studies assessed the impact of non-specific “debriefing”—although the procedures and the focus of the intervention differed between studies. In 11 (58%), debriefing had positive gains for emergency responders, such as on emotions and meaning (Robinson and Mitchell, 1993; Kenardy et al., 1996; Chemtob et al., 1997; Shalev et al., 1998; Regehr and Hill, 2001; Tehrani et al., 2001; Halpern et al., 2009; Palgi et al., 2012; Wu et al., 2012; Firing et al., 2015; Gunasingam et al., 2015). Tehrani and colleagues described the group debriefing session delivered to the employees following a response to a rail accident (Tehrani et al., 2001). The researchers noted how the staff’s attitudes appeared to improve even during the debriefing, moving from regret at missed opportunities to appreciation of what they achieved through their response. Of the remaining debriefings, six (32%) had no effect on psychiatric morbidity (Deahl et al., 1994; Rick et al., 2006; Adler et al., 2009; Brandt et al., 2009; Blacklock, 2012; Shoval-Zuckerman et al., 2015) and two (11%) had an adverse effect on symptom severity (Carlier et al., 1998; Belton, 2017). Many of those taking part expressed how debriefing had been beneficial to them personally. Other early interventions identified included psychological first aid, which had little to no effect on PTSD symptom severity (Biggs et al., 2016).



Meta-Ethnography

Five key concepts were identified: adherence, organizational context, governance, social support, and perceived benefits. These were linked together in a line of argument that accounts for how well an early intervention mitigates PTSD symptom severity in emergency responders following exposure to trauma (Table 1). The full meta-ethnography of the included studies is summarized in Supplementary Information 3.


TABLE 1. Synthesis, including concepts and second- and third-order interpretations.

[image: Table 1]
Adherence

The studies can be separated into those adhering to previously outlined protocols and those that have been modified. Of the interventions that adhered to established protocol, fewer than half (43%) had a positive effect on symptom severity. Of those described to have been catered to the needs of emergency responders, 65% reported positive gains. The most common deviations were in the timing of delivery. For example, Blacklock describes the delivery of CISD to healthcare professionals following a suicide on hospital grounds (Blacklock, 2012). Rather than targeting two windows of opportunity for trauma management [as identified by the original authors; Mitchell (1983)], the researchers co-joined defusing (recommended for the first 24 h) and formal debriefing (recommended for the first 72 h) into a single session.



Organizational Context

The requirement to adjust the models stems from challenges specific to emergency response, varying from logistical to cultural. For example, modifying intervention models by reducing them into a single session helps to “capture the maximum amount of (nursing and medical) staff,” who might otherwise be forced to ignore or leave posttraumatic stress unattended (Blacklock, 2012, p. 4). The success of implementing effective support in military populations who are often transferred between units and separated from support networks depends on the flexibility and the duration of the model (Rudd et al., 2015).

The emergency response staff cited a culture of stigma in their organization as being a significant barrier to help-seeking and recovery. During CISD, healthcare professionals listed loss of professional integrity and impact on career prospects as preventing support-seeking after the traumatic loss of a patient (Hutton et al., 2010). The perspective of peers also plays a significant role on whether support is efficacious. For example, 17 police officers given the opportunity to discuss their experiences following trauma exposure expressed having been “mildly teased” by peers who were not involved (Young and Parr, 2004).



Governance

The included papers indicated governance to be an important factor in predicting the efficacy of early interventions. The study authors and the participants spoke about the benefits of implementing programs of support into a standard operating procedure. For example, the police officers appreciated receiving CISD because it came with a fully mandated program of care (Becker et al., 2009). The military officers likewise preferred debriefing to be classified as primary care rather than as a mental health appointment as it lessened the stigma surrounding help-seeking (Cigrang et al., 2017). If all personnel are required to attend a debriefing, it gives the impression that the employers are “benevolent enough to provide support” (Blacklock, 2012). Grundlingh and colleagues assessed the effectiveness of group debriefings delivered to 59 assistant researchers exposed to secondary trauma after interviewing victims of child abuse (Grundlingh et al., 2017). The results revealed that the debriefings were not any more effective in reducing distress over simply engaging in a leisurely activity, but the staff were less likely to report emotional distress when they perceived their organization to be supportive. This also affects organizational efficiency: the more employees feel positive about the support provided by their organization, the less time they spend off work (Rick et al., 2006).

The managers were found to be uniquely capable of creating either a safe learning climate for reflection (Firing et al., 2015) or a culture of criticism, blame, and stigma (Halpern et al., 2009). In many of the included studies, the workers highlighted the importance of having the support of their supervisors or departmental chiefs (Brandt et al., 1995). In two studies, the supervisors were considered an important source of support for reducing stress in police officers (Chongruksa et al., 2012) or for feeding workplace outcomes back to study evaluators (Chongruksa et al., 2015). In studies where a manager/commander was involved (either during referral, facilitating the intervention itself, or providing feedback) or where the organization presided over the early intervention process, 81% (21 out of 26) found that the intervention had positive effects on measures of symptom severity, quality of life, or workplace outcomes. In those studies where the organization did not directly govern the intervention, only 36% (nine out of 25) found the intervention to be beneficial for recovery. In summary, the success of post-trauma support appears to rely upon organizational acceptance from both colleagues and managers.



Social Support

Many intervention models (particularly CISD and TRiM) are designed to emphasize peer processes, reduce distress through collective recovery, and restore group cohesion and unit performance (Greenberg et al., 2010). Of studies delivering an early intervention in a group-based format, 74% (25 out of 34) found that peer support had facilitated recovery or had made for a better experience. For example, Armstrong et al. delivered group debriefings to American Red Cross workers following their response to a Los Angeles earthquake (Armstrong et al., 1998). During the intervention, the participants were invited to construct a group narrative of the event and to share coping strategies which the participants found helpful. In another study where team support was low, the employees exhibited higher levels of trauma-related stress (Frappell-Cooke et al., 2010).

An opportunity to discuss a critical incident with peers promotes posttraumatic recovery (Firing et al., 2015). From a practical perspective, group debriefing allows employees to construct a faithful account of the event, to fill in gaps in knowledge or memory, and to translate the experience into factual unemotional language. From a psychological perspective, collective recovery capitalizes on social cohesion within teams and units, reinforces that reactions are normal and shared by others, and helps reintegrate the employees back into the workforce (McNally et al., 2003; Greenberg et al., 2010).



Perceived Benefits

The participants evaluated the interventions to be subjectively useful even when the symptom severity scores suggested the contrary. For example, Matthews (1998) evaluated CISD delivered to psychiatric workers a week after being assaulted by a client (Matthews, 1998). The debriefed participants reported more work-related stress and PTSD symptoms compared to those who were merely assessed. However, almost 60% of the debriefed participants reported that it had helped them cope and reduce their feelings of stress. A large sample of military personnel positively evaluated their experience with debriefing, which correlated negatively with their scores of PTSD symptom severity (Belton, 2017). Of the debriefings that had no substantive effect on symptom severity, 78% (21 out of 27) were subjectively evaluated to be helpful.

The perceived benefits of early interventions include appreciation of the therapeutic climate that the debriefing created wherein the symptoms are openly discussed (Blacklock, 2012), how sharing the experience with others helps to integrate inner experiences with the outside world (Brandt et al., 1995), putting impressions into words to help in the recovery (Firing et al., 2015), and acknowledgment that the incident was “critical,” thus serving to normalize reactions (Halpern et al., 2009).



DISCUSSION

The aim of this review was to evaluate interventions for the early management of posttraumatic stress in emergency response organizations and to assess organizational benefits. This was to allow for the identification of the key components of early interventions and to make recommendations for their delivery to trauma-exposed staff in the workplace.

The included studies differed by the intervention and the measures used for assessment. The participants were all emergency response staff and others were employed in delivering support in the context of that role. Primarily, the interventions described group debriefing; however, a small number described support more appropriately categorized as trauma therapy or prevention. Trauma therapy differs to debriefing in terms of the timing of the intervention, the role and the experience of the facilitator, and the intended outcomes. Our focus was to evaluate interventions taking place within the first month following a traumatic exposure (i.e., early interventions).

Most early interventions were based on psychological debriefing which seeks “to prevent the development of adverse reactions” before they arise (Dyregrov, 1989, p. 25). Some interventions were described as one-on-one defusing with a manager or supervisor (within the first 24 h), but the majority involved debriefing within a group setting, focusing on narrative construction and social cohesion to support post-incident recovery. In recent decades, reports demonstrating that debriefing has either no effect (Roberts et al., 2009) or negative effects on PTSD symptom severity have been published (Rose et al., 2002)—serving only to aggravate post-incident distress. In our review, most early interventions led to reduced symptom severity. In the 12 studies where the severity scores did not change, half were still evaluated to be helpful for the participants.

There are several limitations to this study; as identified, the quality of some of the studies was low, which may have affected the findings. It is hoped that future studies will be undertaken with more robust experimental designs. There is a discrepancy between symptom scores and subjective evaluation, which may indicate that the positive effects of debriefing may be short, lasting briefly while the participants complete the evaluation forms but not long enough to influence a follow-up assessment. The participants may evaluate the experience of debriefing as different to and separate from posttraumatic recovery. For example, Adler et al. reported that CISD is well liked and well received by the participants but that the participants did not necessarily find it effective in reducing the symptoms (Adler et al., 2008). It is possible that debriefing may impart benefits not captured by existing outcome measures (Deahl et al., 2000). For example, fire service personnel receiving CISD following a motor vehicle accident found no significant effects of CISD on the Impact of Events Scale (relative to psycho-education or assessment-only controls), but those who had been debriefed were significantly less likely to consume alcohol as a means of coping and significantly more likely to report better quality of life (Tuckey and Scott, 2014). To uncover the benefits of early interventions, additional outcome measures may be needed.

The issue of measurement also highlights the issue of intervention design and scope (Dyregrov, 1989, 1998). Early interventions primarily act as a means to screen and manage immediate post-incident distress and to alleviate stress reactions triggered by critical events (Mitchell, 1983). It may not be reasonable to expect the debriefing interventions to impact measures used in PTSD diagnosis (Weiss and Marmar, 1996; Orsillo, 2001).

While some meta-analyses have shown that debriefing does not facilitate recovery (Rose et al., 2002; van Emmerik et al., 2002), other studies have shown it to have adverse effects. Bisson et al. (1997) found that, at 13 months, the PTSD rates were significantly higher in those debriefed compared to controls. In our review, only two studies showed that group debriefing had an adverse effect on symptom severity, but the protocol in these studies was ambiguously defined. For example, Belton (2017) reported that soldiers returning from deployment exhibited increased posttraumatic stress following mandatory debriefings. Importantly, the authors described the debriefing as generalized “rather than [using] any one specific [intervention] model” (Belton, 2017, p. 52).

This highlights one emerging theme synthesized from this review: adherence—many interventions departed from an established protocol. Dyregrov (1989, 1998) stipulates that debriefing should be delivered in a group setting and instigated within a brief period after the event, led by a trained and experienced facilitator. Studies mostly adhered to these requirements. However, in some cases, the protocol was modified (e.g., was delivered one on one rather than to a group). The subsequent intervention had no effect on symptom severity (Carlier et al., 2000; Harris et al., 2011). Dyregrov also argues that studies cited in the “debunking” of psychological debriefing suffered methodological issues (Dyregrov, 1998). This refers to issues of timing, length of session, and participants self-selecting to treatment conditions. While debriefings were sometimes delayed past the recommended window of opportunity, modifications were often made as a requirement for meeting discrete organizational needs. For example, Mitchell and colleagues found that police constabularies delivered debriefings within the recommended 48–72 h following an incident. However, almost a third had to delay support to account for officer availability (Mitchell et al., 2000). Cigrang et al. likewise delivered shorter-than-recommended sessions to overcome logistical issues specific to the military (Cigrang et al., 2017).

It is also often the case that emergency response organizations have a culture which devalues emotional vulnerability (Halpern et al., 2009). Many studies referred to workplace cultures that emphasize tough-mindedness and stigmatize ill mental health (Deahl et al., 1994; Kenardy et al., 1996; Young and Parr, 2004; Becker et al., 2009; Halpern et al., 2009; Frappell-Cooke et al., 2010; Chongruksa et al., 2015; Cigrang et al., 2017; Jones et al., 2017). This often results in reluctance to seek support. For example, police officers and staff are often nervous that asking for psychosocial help could impact on career progression (Hesketh and Tehrani, 2018). To overcome workplace barriers, the support staff must consider the wider context in which a critical incident is experienced before imposing an intervention model. In this review, greater successes were achieved when the practitioners modified an established protocol to address organizational barriers (e.g., Blacklock, 2012). Thus, while it is recognized that interventions should stick to validated models, there is also a need to appreciate organizational culture and understand that one size will not fit all when it comes to early interventions. Dyregrov stresses that indeed flexibility is important when it comes to good crisis intervention (Dyregrov, 2003).

We found that the TRiM and the CISD models were quantifiably more effective in facilitating recovery following trauma exposure than non-specific debriefing and brief early interventions such as psychological first aid. The relatively higher success rates of TRiM may be, in part, due to the formalized nature of the intervention, the perceived investment from commanders/managers, or the emphasis TRiM places on reducing stigma surrounding help-seeking (Watson and Andrews, 2017). It also includes delivery of interventions by a peer from within the same unit, circumventing logistical barriers like security vetting, and making it easier for peer supporters to identify unfolding issues.

Organizational support serves to reassure workers and facilitate recovery (Frappell-Cooke et al., 2010). This is reflected in the theme of governance. Governance refers to an overlapping need for organizations to formally implement early interventions into occupational health provision. Internal peer and professional support meets several needs for teams: it creates room for reflection and a supportive learning climate (Firing et al., 2015), it assists in coordinating and referrals of staff to formal assessment (Rudd et al., 2015), it delivers on employer expectations in provision of a safe environment (Ruck et al., 2013), and it serves to increase worker performance (Creamer et al., 2012). Line managers play a particularly important role in the governance of an early intervention. Mitchell and Stevenson found that supportive supervisors with a positive management approach reduced the likelihood of psychological problems arising (Mitchell et al., 2000).

On the other hand, the staff may be suspicious of the occupational health and senior management’s intentions rather than thankful for their support. For example, a qualitative study by Drury et al. (2013) reported disagreement among first responders of the extent to which line managers (and more broadly, organizations) provide adequate psychosocial support. [Halpern et al. (2009), p. 141] found that when supervisors were seen as being unsupportive of their employees’ well-being, they were described in “angry, resentful, and disappointed tones” by emergency medical staff, leading them to be distrusting of management having their best interests in mind. Macnab and colleagues likewise found distrust between medical staff unions and hospital senior management (Macnab et al., 2004). The importance of governance in this case may be more relevant to organizations with more clearly defined hierarchical structures, such as the police, the fire fighters, and the military. For example, studies illustrate how group debriefings are consistent with military tradition of after-action reviews, often delivered by unit commanders (Shalev et al., 1998; Deahl et al., 2000; Shoval-Zuckerman et al., 2015). Early interventions are indeed acceptable among military personnel when “fully supported by military commanders” (Jones et al., 2017, p. 237).

Our findings, together with prior reports, suggest that managers and commanders need to be involved and trained to spot and respond to mental health issues in the emergency response staff (Hesketh and Cooper, 2017). To create an open and safe environment, the senior management also needs to implement support programs at an organizational level as well as provide comprehensive training in advance of potentially traumatic experiences (Castro et al., 2006).

We found consensus among constituent studies that emergency responders benefitted from the opportunity to discuss their experiences and reactions to a traumatic incident with their peers. This was further supported by our meta-ethnography which identified the importance of social support in recovering from a traumatic exposure. Being debriefed with peers promotes recovery by recognizing their experiences in a familiar setting (Tehrani and Hesketh, 2018), allowing them to put their experiences into words (Firing et al., 2015), filling in gaps of knowledge, achieving greater understanding of the event, and curtailing feelings of detachment or loneliness (Olff, 2012). These interventions are highly valued in building social cohesion and support (Dyregrov, 2003). Although the use of debriefing has been challenged as a treatment for PTSD (Bisson et al., 2007), our review suggests that early interventions can support emergency responders when they cater to the specific needs of the population, are governed by the host organization and supported by management, and harness existing social cohesion and peer processes within a team or unit.

The outcomes of this review indicate that early interventions can be effective in organizations if they are conducted appropriately and according to evidence-based criteria. The effectiveness of providing early intervention support will not be optimal unless they are fully integrated into working practice.

We identified the following factors as important in the delivery and the evaluation of early interventions for psychological trauma in emergency response organizations:


• The importance of adhering to key components of the chosen intervention model.

• While some variations were beneficial in that they addressed cultural, organizational, and resourcing issues, sometimes these variations can be detrimental. Based on the included studies, it is not possible to determine whether varying from protocols significantly influenced well-being or intervention efficacy.

• Providing support for employees requires understanding of organizational cultures. Intervention success is increased when the practitioners cater to specific needs and work to overcome logistical (e.g., workload) and cultural (e.g., stigma) barriers.

• The most significant benefits from early interventions occur when part of a program of organizational support. Managers were particularly important in the referral and the assessment of work-related outcomes as they assign organizational resources and create a supportive and accepting workplace environment.

• Within the initial window of opportunity (before formal therapy), peer group processes are important in the management of post-incident stress, buffering significant issues that may appear down the line. In this review, recovery was more likely (i.e., less likely to need formal occupational health intervention or referral to clinical treatment) when emergency responders supported one another.

• Employees derive subjective satisfaction and appreciate the opportunity to discuss their experiences. The results also indicate that the objective measures of PTSD do not fully capture the potential positive outcomes from an early intervention.



Additional assessments are needed of early interventions that incorporate outcomes characterizing benefits aligned with social well-being. This might include measures of engagement in potentially harmful behaviors, such as alcohol reliance, as well as organizational benefits, including length of absence from work. The next steps should also include the development of tools and guidance appropriate for the provision of context-specific early intervention procedures such as within policing. This may take the form of identifying individual elements of recognized models and the evidence for its effectiveness to create a template for training within services.
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Police officers are among the workers most exposed to acute or chronic stressful events, which compromises their psychosocial well-being and physical health. Exposure to traumatic events, human suffering, problematic situations and episodes of violence can cause psychological damage and lead to the development of secondary traumatic stress. The aim of this research is to explore the effect of job demands and job resources on secondary traumatic stress in police officers. To better understand this phenomenon and its consequences in this population, police officers were compared with health care professionals working as first responders. An ad hoc questionnaire was administered to 112 and 286 health care professionals. The findings showed that compared with health care workers, police officers suffer from secondary traumatic stress to a greater extent. Moreover, the results showed that some police officers suffered more than health care professionals regarding certain consequences of secondary traumatic stress, such as negative emotions and burnout. This study suggests implications and offers insights for both police officers and the organizations in which they work: police officer organizations should contribute to preventing the phenomenon of secondary traumatic stress by proposing programs that implement resilience training and adaptive coping strategies.
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INTRODUCTION

A literature analysis has shown that police officers (hereinafter POs) are among the workers most exposed to acute or chronic stressful events (VanDercar et al., 1980), which compromises their psychosocial well-being and physical health (Storch and Panzarella, 1996; Kop et al., 1999; Bachynski et al., 2012; Kessler et al., 2014). Kop et al. (1999) affirmed that continued contact with others’ suffering as well as helping or attempting to help persons undergoing traumatic experiences may result in emotional responses. Given the high frequency of their interpersonal relationships with citizens, POs are considered “helping professionals” (e.g., doctors, nurses, psychologists, social workers), who are characterized by their exposure to traumatic events (Maslovaric et al., 2017), human suffering, problematic situations and episodes of violence. This exposure can cause psychological damage and lead to the development of secondary traumatic stress (hereinafter STS; Figley, 1995), which is defined by Baird and Kracen (2006, p. 181) as “a set of psychological symptoms that mimic post-traumatic stress disorder but is acquired through exposure to persons suffering from the effects of trauma.” STS can cause consequences in POs, including disruptions of both their personal and professional identity, anxiety, depression, sleep disorders, intrusive thoughts, maladaptive coping strategies, and negative feelings, such as anger (Saakvitne et al., 1996; Leonard and Alison, 1999; Vrklevski and Franklin, 2008). Moreover, STS can have effects on resilience among POs (MacEachern et al., 2011) and can inhibit the release of negative feelings related to their responsibilities; additionally, STS may impact the experience of fairness and emotive withdrawal from their affective and social environment (Pearlman and Saakvitne, 1995).

As described by MacEachern et al. (2019), other definitions have also been used to describe the consequences that result from working with traumatic events. These definitions include vicarious trauma and compassion fatigue. While vicarious trauma emphasizes cognitive schema changes while still allowing symptomatic stress (McCann and Pearlman, 1990), compassion fatigue is, according to Figley (1995), an effect of secondary traumatic stress, i.e., “compassion is a feeling of deep sympathy or sorrow for another who is stricken by suffering or misfortune, accompanied by a strong desire to alleviate the pain or remove its cause” (p. 7). For this study, the definition of STS by Baird and Kracen (2006) has been used.


STS and the Job Demands-Resources Model

Violanti and Paton (1999) described stress-related trauma as a product of the interaction among environment, situation, person, support mechanisms and interventions. Considering the theoretical framework of the job demands-resources model (JD-R model, Demerouti et al., 2001; Bakker and Demerouti, 2007, 2014), stressors among POs are related to occupational (such as traffic control, patrol activities, crime prevention, criminal investigations, and community services) and job demands (such as, a lack of a support system provided by supervisors and/or colleagues, autonomy in the management of one’s own job, and cognitive control over the work done) (Leino T. et al., 2011; Suresh et al., 2013). Moreover, Burke et al. (2007) underlined that workers with more working experience report lower stress levels than colleagues with fewer years of experience; this outcome is apparently due to their adoption of more effective coping strategies to deal with traumatic events over time (White et al., 1985), having greater autonomy and having more control over the work done. Leino T. et al. (2011) have suggested that the experience of emotional trauma is reduced by the possibility of attaining a higher position within an organization, i.e., one that permits changes in job demands. A better position could also mitigate the cognitive and emotive dissonance in POs that results from controlling citizenship safety and dealing with events that are beyond their control (Violanti, 2006), i.e., the more uncontrollable an event is perceived to be, the higher the risk of developing STS (Carlier et al., 2000). Another explanation for the decrease in stress includes a decrease in direct exposure to traumatic events, as with career progression, POs tend to occupy positions of leadership and command.

However, Brown and Campbell (1990) and Kirkcaldy et al. (1998) report that POs with higher positions report higher levels of stress than patrol POs, relating to supervisors’ engagement in both front-line police duties and their greater exposure to organizational and management stressors.

While it could be possible to alter the organizational demands that may positively influence the perception of stress and its consequences, the occupational demands cannot be changed, as these are job characteristics. Some studies show that organizational stressors have a higher impact on PTSD than operational stressors (Maguen et al., 2009). The consequences of organizational demands could have an impact on the development of STS in POs as well as in other workers (Colombo et al., 2019). An investigation conducted by Sharma (2013) showed that hostile relationships between supervisors and workers negatively affect work performance, stress perception and its consequences; these findings were consistent with previous research (Chopko, 2010; Shane, 2010; Yuan et al., 2011) that found that the management of potentially traumatic events leads to a decrease in psychological problems among traumatized POs. The work of POs also contains important resources that could lead to reduced job demands and consequences, thereby facilitating new strategies to cope with STS (Gillet et al., 2013). These resources include feelings of self-efficacy (individual beliefs about his/her capabilities to achieve a particular task successfully; Bandura, 1977; Chu et al., 2019); emotional support from colleagues, supervisors and family (Bakker et al., 2019); and gratitude from citizens (McCanlies et al., 2014). In particular, Mikkelsen and Burke (2004) examined 766 male and female Norwegian POs and found that work-family conflict was related to psychological health, while Zavala and Kurtz (2016) found that POs that received family support were less likely to adopt maladaptive coping strategies, such as alcohol consumption. Thus, both work-family conflict and family support variables must be considered to better understand the role of families in work-related stress (Pattusamy and Jacob, 2017). Thompson et al. (2005) found that in POs, support from supervisors was related to a decrease in stress. McCanlies et al. (2014) found that gratitude from citizens could mitigate the consequences of traumatic events among POs since gratitude increases the ability to develop resources to address distress.



STS and Burnout

Burnout is a term coined by Freudenberger (1974) and is used to describe emotional exhaustion, depersonalization, the erosion of idealism, and the loss of self-efficacy resulting from prolonged work (Figley, 1989; Pearlman and Saakvitne, 1995; Bakker and Heuven, 2006). In POs, burnout risk factors are prevalent due to the lack of participation in decision making (Perez et al., 2010), poor social support (Violanti, 1993) and the negative job image of citizens (Lim et al., 2000). According to Injeyan et al. (2011), burnout and STS are distinct phenomena; while burnout is related to prolonged work, STS is related to empathy as well as prolonged exposure to suffering and traumatic events (Figley, 2002). However, STS can influence burnout because STS is a source of stress related to emotional exhaustion; i.e., the emotive impact the PO experiences as a result of the intervention in traumatic events can produce symptoms, such as helplessness and depression. According to McCann and Pearlman (1990) and Figley (1995), as a consequence of their work, POs repeatedly encounter traumatic events through detailed descriptions of what citizens and colleagues have experienced, which may result in STS symptoms. Thus, investigating burnout in relation to STS could provide the opportunity to investigate how STS is related, for example, with the propensity to change jobs.

To better understand STS and its determinants in this specific population, a comparison was made of workers who share the same urban context and the need for intervention in traumatic events as POs. Thus, HCPs working as first responders (i.e., ambulance, emergency units) were included in this study. Duffy et al. (2015) examined 117 HCPs working in Irish emergency departments and found that 64% of the participants met the criteria of STS and that most of them were more prone to use maladaptive strategies to cope with stress. As suggested by Montgomery and Maslach (2019), there is a vast literature about burnout, job demands and job resources among HCPs. Because of this focus, interventions to reduce STS and burnout and to promote individual and organizational resources are well-documented (see, for example, Ray et al., 2013). As a consequence, all over the world, there are examples of interventions to mitigate the consequences of stress and to improve well-being in these workers (Ruotsalainen et al., 2008). In Italy, for example, STS and burnout are issues that are explained in the training to become a nurse (Sirigatti et al., 1988); thus, these workers have an opportunity to recognize the symptoms of STS and burnout and ask for help. In POs, few hours were dedicated to psychosocial risk; thus, the STS and its consequences were not analyzed in depth1.



Current Study

The aims of this research are as follows: 1. to explore the effect of job demands (workload, emotive dissonance, citizens’ demands, cognitive load, work-family conflict) and job resources (job autonomy, role clarity, organizational support, family support, resilience, secondary trauma self-efficacy) on STS in POs; 2. to identify differences in STS, job demands, job resources, well-being and malaise at work scores between POs and health care professionals (HCPs) working as first responders. POs are workers who interact with individuals who have experienced one (or more) traumatic event (Cornille and Meyers, 1999; Garbarino et al., 2011). As described by MacEachern et al. (2019), these workers “often must share the emotional burden of the trauma, bearing witness to damaging or cruel circumstances that individuals have experienced, and acknowledge the existence of terrible and traumatic events in the world” (p. 166). The originality of this study lies in the fact that, to the best of our knowledge, this is the first time an investigation on STS has been conducted among Italian POs. The participants consisted of POs working in the municipal police of a large city in northern Italy. In this police force, the POs work within the community, and they perform a range of tasks related to the needs of the community (e.g., interventions in road accidents, eviction notices, domestic violence, stalking) (Delvino, 2008). Police services are provided 24 h a day, 7 days a week. At present, this city is the fourth largest Italian municipality per population and the third most economically productive complex in the country. As described in previous research (Acquadro Maran et al., 2018, p. 2), “this police force was established more than 200 years ago in Italy, and there are 10.4 police officers for every 10,000 inhabitants.”

The hypotheses of this study are as follows: job demands (cognitive load, workload, user demands, emotional dissonance, work-family conflicts) are positively related to STS (h1); job resources (job autonomy, role clarity, supervisor and colleagues support, family support, resilience, secondary trauma self-efficacy) are negatively related to STS (h2); and compared with HCPs, POs suffer from higher levels of STS and malaise at work (h3).




MATERIALS AND METHODS

This research conformed to the provisions of the Declaration of Helsinki in 1995, as revised in the Edinburgh meeting of 2000 (World Medical Association, 2001). All the relevant ethical guidelines were followed, including compliance with the requirements of Italian legislation. Since there was no medical treatment or other procedures that could cause biological, psychological, or social harm to the participants involved, additional ethical approval was not required.


Participants and Procedures

The chief of the municipal police and the directors of health services were informed about the aim of the research and agreed to collaborate. The letter of informed consent given to both the chiefs and the participants clearly described the goals of the research, the voluntary nature of participation, the types of data investigated and their statistical processing, and the anonymity of the procedures employed. No one, including the officers, received any compensation for their participation. The data were collected with the cooperation of the municipal police and health service management, which gave us the opportunity to administer the same questionnaire to both POs and HCPs. The POs were attending a training course about administrative procedures. Researchers administered the questionnaire at the beginning of the lesson. All of the POs who participated in the investigation worked in operational services; i.e., these POs are responsible for enforcing the law, intervening directly in cases of assault (e.g., child maltreatment), investigating crimes and ensuring safety (e.g., on the roads). Regarding the HCPs, the questionnaire was administered at the end of their work shift. All of the HCPs that participated in the investigation worked in the emergency department as first responders (e.g., traffic accidents).



Measure

For this investigation, an ad hoc questionnaire was administered with the following measures:


Secondary Traumatic Stress (General Index)

The Secondary Trauma Stress Scale by Bride et al. (2004) was used to assess STS. This scale consists of 17 items scored on a 5-point scale, ranging from 1 (never) to 5 (very often). The reference time period for the items is “last week.” An example item is “Reminders of my work with citizens upset me.” The scale comprises three subscales: intrusion (5 items; alpha in this study 0.77; alpha in original study 0.80), which refers to thoughts and images of others’ trauma; avoidance (7 items; alpha 0.77; alpha in original study 0.87), which refers to emotional and situational fatigue with others’ pain; and arousal (5 items; alpha 0.76; alpha in original study 0.83), which is linked to negative emotions and unpleasant conditions. Scores for the STS general index are obtained by summing all items. Cronbach’s alpha for the whole scale in this study was 0.89, and the Cronbach’s alpha in the original study was 0.93.



Well-Being and Malaise at Work


Positive and negative emotions at work

Warr’s scale (Warr, 1990) was used. This scale consists of six items and is scored on a Likert scale from 1 (never) to 6 (all of the time). The reference time period for the items is “last month.” The participants were asked, when thinking of the preceding few weeks, how much of the time their job had made them feel, e.g., happiness or sadness. Cronbach’s alpha was 0.85 for the positive emotions scale (6 items) and 0.81 (6 items) for the negative emotions scale.



Work satisfaction

The COPSOQ II by Pejtersen et al. (2010) was used to measure work satisfaction, i.e., the perception that work enables the satisfaction of important personal values connected with work. This scale consists of 6 items scored from 1 (very unsatisfied) to 5 (very satisfied). An example item is “Regarding your work in general, how pleased are you with your work prospects?” Cronbach’s alpha in this study was 0.83, and in the original study, it was 0.82.



Burnout (general index)

The Maslach Burnout Inventory – General Survey (MBI-GS) by Schaufeli et al. (1996) was used to assess exhaustion (5 items, alpha 0.87; e.g., “I feel burned out from my work”), cynicism (5 items, alpha 0.78; e.g., “I have become less enthusiastic about my work”), and professional efficacy (6 items, alpha 0.74; e.g., “I feel I am making an effective contribution to what this organization does”). The 16 items are scored as follows: 0 (never), 1 (a few times a year or less), 2 (once a month or less), 3 (a few times a month), 4 (once a week), 5 (a few times a week), and 6 (every day). Scores for the burnout general index are obtained by summing all items. Cronbach’s alpha was 0.72. Bakker et al. (2002), in their general survey across occupations, found Cronbach’s alpha coefficients ranging from 0.84 to 0.90 for exhaustion, 0.74 to 0.84 for cynicism, and from 0.70 to 0.78 for professional efficacy.




Job Demands


Workload

The Job Content Questionnaire (JCQ) by Karasek (1985) and Karasek et al. (1998) was used to measure the content of the respondent’s job. The scoring ranges from 1 (strongly disagree) to 6 (strongly agree). This scale consists of seven items; an example is “My job requires working very fast.” Cronbach’s alpha in this study was 0.72.



Cognitive load

The 4-item scale by Bakker et al. (2003) was used to measure the cognitive load. The scoring ranges from 1 (never) to 5 (always). An example is “Your job requires a lot of concentration.” Cronbach’s alpha in this study was 0.81.



Citizens’ demands

Dormann and Zapf (2004) customer-related social stressors (Italian adaptation; Taddei and Vanni, 2008) scale was used to assess the requests made by citizens to address their traumatic events. The response scale ranges from 1 (not true at all) to 5 (completely true). An example of one of the 11 items is “Our citizens are unable to wait.” Cronbach’s alpha in this study was 0.92.



Emotive dissonance

The 4-item scale by Zapf et al. (1999) was used to measure emotive dissonance. The score ranges from 1 (never) to 6 (always). An example of an item is “Thinking about your work and about your relationship with citizens, how many times have you suppressed your emotions?” Cronbach’s alpha in this study was 0.76.



Work-family conflict

Work-family conflict was measured using five items with a 7-point Likert scale from 1 (never) to 7 (always). The items were adapted from the Italian version (Colombo and Ghislieri, 2008) of the Netemeyer et al. (1996) questionnaire. An example item is “The demands of my work interfere with my home and family life.” Cronbach’s alpha in this study was 0.89; Cronbach’s alpha in the adapted Italian version was 0.86. Work-family conflict has been considered a job demand in previous studies (see, e.g., Ghislieri et al., 2017).




Job Resources


Job autonomy

Job resources items developed by Bakker et al. (2003) were used to measure autonomy and control at work. The three items of the scale are measured on a five-point scale from 1 (never) to 5 (often). An example item is “I am able to decide myself how to execute my work.” Cronbach’s alpha in this study was 0.88.



Organizational support

An 8-item scale by Caplan et al. (1975) was used to measure support from supervisors and colleagues. The scores range from 1 (very rarely) to 6 (often). An example item is “How much does [supervisor or colleague] help you to get your job done.” Cronbach’s alpha was 0.94 for Supervisors’ support scale (4 items) and 0.70 for Colleagues’ scale (4 items).



Role clarity

Ad hoc scales were constructed to measure role clarity (6 items). The scores range from 1 (strongly disagree) to 6 (strongly agree). An example item is “How clear are you about the goals and objectives for your team?” Cronbach’s alpha in this study was 0.82.



Family support

This scale, developed by King et al. (1995), was used to measure emotional family support. The items are measured on a 6-point scale from 1 (never) to 6 (often). An example of one of the 15 items is “When something at work is bothering me, members of my family show that they understand how I’m feeling.” Cronbach’s alpha in this study was 0.82.



Secondary trauma self-efficacy (STSE)

This scale, developed by Cieslak et al. (2013), was used to assess the perceived ability to cope both with the demands from work with traumatized citizens and the ability to deal with STS symptoms (12 items). The score ranges from 1 (very incapable) to 7 (very capable). An example item is “How capable am I of controlling recurring distressing thoughts or images about these people?” Cronbach’s alpha in this study was 0.89, and Cronbach’s alpha in the original study was 0.87.



Resilience

This scale, developed by Di Fabio and Palazzeschi (2012), was used to measure resilience. The items are measured on a five-point scale from 1 (never) to 5 (often). An example of one of the 10 items is “I think I’m a strong person.” Cronbach’s alpha in this study was 0.82, and Cronbach’s alpha in the original study was 0.85.





Data Analysis

Data analysis was performed using IBM SPSS 25 (Statistical Package for Social Science) and involved descriptive statistics (means, standard deviations) and alpha reliabilities (α – Cronbach’s alpha) for each scale, correlations (Pearson’s r) between the variables, and t-tests for independent samples to understand the differences between POs and HCPs in the perception of their STS, job demands, job resources, well-being, and malaise outcomes; the analysis also included hierarchical multiple regression analysis (method: enter), which included STS as the dependent variable.




RESULTS

An analysis of the demographic characteristics of the participants shows that the sample was composed of 112 POs and 286 HCPs. Among the POs, 27.7% were females, and 71.4% were male. The mean age of the participants was 46.12 years (SD = 8.3); 22.3% were single (or never married at the time of the study), 65.2% were married or cohabitating, 8.9% were separated/divorced/widowed, and 67.9% had children. The mean job tenure of the participants was 17.40 years (SD = 7.98). Among the HCPs, 44.8% were females, and 54.5% were male. Their mean age was 38.65 years (SD = 12.56); 46.2% were single, 40.2% were married or cohabitating, 13.3% were separated/divorced/widowed, and 43.7% had children. Their mean job tenure was 11.60 years (SD = 9.68).

Regarding descriptive statistics (Table 1), in general, in both groups of employees, the means of STS are not very high (POs: M = 2.17, SD = 0.63; HCPs: M = 1.62, SD = 0.52), whereas the means value of job demands, in particular workload (POs: M = 4.16, SD = 0.95; HCPs: M = 3.65, SD = 0.86), emotive dissonance (POs: M = 3.96, SD = 1.00; HCPs: M = 3.90, SD = 0.85), citizens’ demands (POs: M = 4.88, SD = 0.89; HCPs: M = 4.73, SD = 0.90), cognitive load (POs: M = 4.24, SD = 0.69; HCPs: M = 4.27, SD = 0.62), are high. Among job resources, we highlight the high means for resilience (POs: M = 3.76, SD = 0.53; HCPs: M = 3.96, SD = 0.59), and STSE (POs: M = 5.05, SD = 0.99; HCPs: M = 5.04, SD = 1.03). POs present higher means of STS and job demands, and lower means of job resources than HCPs. This is particularly relevant within supervisors’ and colleagues’ supports, whit a difference specifically higher in the supervisors’ support.


TABLE 1. Correlations – POs (under the diagonal) – HCPs (above the diagonal); descriptive analysis of all scales (M, SD).
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Before the results of hierarchical multiple regression, we present the results of the correlations between STS, job demands and job resources in the PO and HCP groups. After hierarchical multiple regression, we present the results of the differences between the PO and HCP groups.

For POs, correlation analyses (Table 1) show that among job demands, STS has a positive correlation with work-family conflict and emotional dissonance. Among the job resources, STS has a negative correlation with role clarity, STSE and job autonomy. For HCPs, STS has a positive correlation with job demands, including work-family conflict, workload, and cognitive load. Among the job resources, STS has a negative correlation with role clarity, resilience, family support, STSE, supervisors’ support, and job autonomy.

Hierarchical multiple regression analyses were used to identify which demands and resources are related to STS (see Table 2). Only the variables that are correlated with STS were included in the regression models. We introduced the job demands in the first model and the job resources in the second model, in line with the JD-R model (Demerouti et al., 2001; Bakker and Demerouti, 2014). According to the JD-R model, job demands should increase malaise (e.g., STS) and job resources should decrease malaise, as they are protective factors of well-being at work. Regarding POs, in model 1 (13% explained variance), STS is significantly and positively associated only with work-family conflict (β = 0.32). In model 2 (with the addition of job resources), work-family conflict is the only variable positively and significantly associated with STS (β = 0.28) (25% explained variance). Concerning HCPs, in model 1 (17% explained variance), STS is positively and significantly associated with work-family conflict (β = 0.35) and workload (β = 0.16). In model 2 (with the addition of job resources), STS is significantly and positively associated with work-family conflict (β = 0.28) and workload (β = 0.13) and negatively associated with resilience (β = −0.21) and role clarity (β = −0.15) (25% explained variance). The multicollinearity test was performed for both models: the variance inflation factor (VIF) was always less than 10, highlighting the absence of multicollinearity. In both models, the increase in R2 was significant.


TABLE 2. Hierarchical multiple regression – POs, HCPs.
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The t-test results (Table 3) show differences between the POs and the HCPs. STS, negative emotions and burnout are higher in POs than in HCPs, whereas positive emotions and job satisfaction are higher in HCPs than in POs. Among job demand outcomes, workload, and work-family conflict are higher in POs than in HCPs. However, job resource outcomes are higher in HCPs than in POs, specifically, job autonomy, supervisor and colleague support, role clarity, and resilience. In contrast, family support is higher in POs than in HCPs. Regarding the t-test’ s effect sizes, we note small (=0.20) and medium (=0.50) effect size.


TABLE 3. T-test for independent samples (comparison between POs and HCPs).
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DISCUSSION

The aim of this work was to analyze the STS of POs working in a municipal police force in Italy. The results showed that some POs suffer more than HCPs regarding certain consequences of STS, such as negative emotions and burnout, consistent with previous investigations (Saakvitne et al., 1996; Leonard and Alison, 1999; Vrklevski and Franklin, 2008; Perez et al., 2010). In addition, POs suffer more than HCPs regarding workload and work-family conflict. In line with the JD-R model, job demands have a positive correlation with STS, while job resources have a negative correlation with STS in both groups. However, we highlight that not all variables were significantly correlated with the dependent variable (STS). Only the variables that were correlated with STS were included in the regression models. A hierarchical multiple regression analysis showed that in POs, only work-family conflict resulted associated with STS, thus partially confirming hypothesis 1. In HCPs, regression analysis showed more multiple significant predictors, such that higher STS is associated with higher job demands: work-family conflict and, to a lesser extent, to workload. Regarding job resources in POs, no variables are related to STS, while in HCPs, STS resulted associated with two job resources, and, in particular, STS seems to be decreased by role clarity and resilience. Therefore, also hypothesis 2 is partially confirmed. Moreover, consistent with the literature (Cheung and McNeil Boutté-Queen, 2000; Perez et al., 2010; Bachynski et al., 2012), the findings showed that POs suffer from STS and its consequences more than HCPs employed as first responders and with whom they share the role of intervention in traumatic events. Thus, hypothesis 3 was confirmed.

It seems that POs have difficulties clarifying what the organizations expect from them, their degree of autonomy and the efficacy of their intervention. As a consequence, the risk for this population is related to failing to find strategies for coping with the emotional responses that occur as a result of helping others deal with a traumatic experience (Kop et al., 1999). In fact, burnout syndrome, a possible consequence of STS, in our investigation was higher in POs than in HCPs. These data merit further consideration. Traditionally, burnout has been well-described in HCPs, while in POs, the results from previous investigations are discordant (Martinussen et al., 2007; Sherwood et al., 2019). Thus, a better understanding of this syndrome and its relation to STS in police officers is needed. It could be useful, for example, to adopt a person-centered approach to compare the relationship of job demands, job resources and burnout across time in POs and HCPs experiencing the same traumatic event. Another interesting finding is about the years of service of POs. From the literature, it emerged that in this population more years of service are related to less traumatic stress due to having a better use of coping strategies, a better position within the organization, and a more efficient way to mitigate cognitive and emotive dissonance (Violanti, 2006; Waters and Ussery, 2007; Leino T.M. et al., 2011). The results of this investigation showed that years of services were not related to STS in either POs or HCPs. Further research must investigate these data in relation to roles within the organization. In fact, it is possible that the participants had not yet reached a better position within the organization despite having spent a long time in it or that they had become disillusioned and, as a consequence, were at a greater risk of suffering from chronic distress than from STS (van der Velden et al., 2013). Regarding work-family conflict, in POs, this is the unique variable that explains STS, while in HCPs, more work-family conflict and workload and lower resilience and role clarity were associated with higher STS. Setti et al. (2016) examined emergency workers and found that STS could lead to negative spillover effects on work-family balance. Work-family conflict, which originates from an incompatibility between the job and the family demands, can contribute to work malaise. On the other hand, a family could be a form of social support that helps a PO to cope with STS and may also protect against negative health effects, particularly when the PO is not supported by their colleagues or superiors. At the same time, if the members of the family ask the PO to keep them separate from the negative emotions related to the traumatic events experienced at work, the PO could not express feelings of anger, fear or anguish, thereby increasing the feeling of helplessness and isolation (Papazoglou et al., 2019).

There were, of course, limitations to this study. First, since the sample was non-randomly selected, the results should be taken with caution and should not be generalized. Moreover, as described above, the respondent’s role within the organization was not considered. Studies that have directly assessed the role within the organization in this population have found that this aspect could be a protective factor against STS. For example, Sheard et al. (2019) found that STS is experienced more by POs who are on the frontline of crime initiatives than by POs who deal with investigations into serious crimes. Future research should investigate STS more in depth in relation to POs’ roles within the organization. Another limitation of this study was in reference to the source of the STS experienced. The type of intervention and the exposure to persons who have experienced one (or more) traumatic events could vary and thus influence the STS symptoms. As suggested by MacEachern et al. (2019), disturbing material (such as child pornography or intimate partner violence; Zara and Gino, 2018) greatly increases the symptoms of STS. Further research must investigate the exposure to and the type of traumatic events in which POs have to intervene. Concerning gender, Agocs et al. (2015) found that as a consequence of their exposure to traumatic events, female POs are more likely to engage in strategies to prevent their own children from becoming victims or offenders of various crimes. Further research could investigate whether PO mothers and fathers suffering from STS adopt different behaviors in regard to their children.

Despite these limitations, we hope that this study offers implications and interesting insights for both POs and the organizations in which they work. First, it is important to promote organizational support by superiors and colleagues. This strategy could increase POs’ opportunities to express negative feelings, to find new coping strategies to deal with stressful events and to mitigate the negative impact of traumatic incident stress. Moreover, the aim is to consider POs not only as providers of care in traumatic events but also as potential victims of STS. For this particular population, due to the content of their work, it could be more difficult to recognize STS symptoms, as POs often use denial or avoidance strategies to cope with them. These strategies could be perceived as immediately effective because they facilitate the removal of the source of stress. At the same time, denial as a method of coping is associated with an increased use of behavioral disengagement (Brooks et al., 2019).

Finally, PO organizations should contribute to preventing the phenomenon of STS, both from an individual and organizational perspective: Svetlitzky et al. (2019) underlined that from an individual perspective, the intervention to decrease stress reaction must be performed during traumatic events, for example, asking POs to focus their attention on the action. Papazoglou and Andersen (2014) proposed programs that implement resilience training and the use of adaptive coping strategies. Previously, Arnetz et al. (2009) designed a protocol to reduce the negative effect of work-related stress. The aim is to improve POs’ feelings of control in stressful situations by providing a list of strategies that can be used to manage traumatic incidents. Anshel et al. (2013) proposed including physical fitness activities such as a “time-out” that permits POs to stop the source of their anxiety and to increase their energy and, as a consequence, to increase the strategies used to cope with the traumatic event. Moreover, to improve coping strategies and resilience, a meta-analysis by Purba and Demou (2019) suggested that it is important to increase the support given by superiors and colleagues because the lack of such support is related to mental health outcomes. Furthermore, prevention programs could include the following: information courses on STS, its symptoms and consequences (this happens in HCP training); a training program focused on enhancing POs’ strategies for using adaptative coping strategies and building resilience; creating an organizational climate that helps POs who suffer from STS; and mitigating the negative stigma associated with POs who seek counseling and psychological help (Turgoose et al., 2017). Moreover, as suggested by Salston and Figley (2003), it is vital to stress the importance of supervision or consultation in workers with painful incidents, trauma victims and/or survivors. These techniques offer the opportunity to process both the traumatic event and the personal emotions and cognitions regarding it, thus helping the management of the work-family conflict related to STS.

Future research should use a larger sample to replicate the analyses herein to test the impacts of STS and its consequences considering the POs’ roles within the organization, their exposure to traumatic events and their gender. This research could help to better understand STS in the PO population by providing guidance to organizations regarding the adoption of prevention programs.
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Mental health challenges appear to be extremely prolific and challenging for correctional service employees, affecting persons working in community, institutional, and administrative correctional services. Focusing specifically on correctional workers employed by the Ontario Ministry of the Solicitor General, we shed light on their interpretations of the complexities of their occupational work and of how their work affects staff. Using a qualitative thematic approach to data analyses, we show that participants (n = 67) encounter barriers to treatment seeking, which they describe as tremendous, starting with benefits, wages, and shift work. We let the voices of staff elucidate what is needed to create a healthier correctional workforce. Recommendations include more training opportunities and programs; quarterly, semiannual, or annual appointments with a mental health professional who can assess changes in the mental health status of employees; offsite assessments to ensure confidentiality; and team building opportunities to reduce interpersonal conflict at work and increase moral by improving the work environment.
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INTRODUCTION

Employees in correctional services have versatile occupational roles that range from direct contact with prisoners or probationers to indirect decision-making and administrative processes that oversee prisoner, probationer, and staff experiences. Across occupational positions, researchers have demonstrated the negative physical and mental health impacts of workplace violence (Baines et al., 2011); bullying and harassment1 (Mayhew and Chappell, 2007); work-related stress (Bourbonnais et al., 2007; Mayhew and Chappell, 2007); and non-standard (e.g., shift work) and precarious employment relations (Triplett et al., 1996; Schaufeli and Peeters, 2000). Taken together, such similar experiences can and do affect the mental health and well-being of correctional staff. For example, the few extant studies outside of Canada indicate high rates of mental disorders among staff, particularly correctional officers (COs) (Tartaglini and Safran, 1997; Lambert et al., 2010a, b; Austin-Ketch et al., 2012).

In Canada, Carleton et al. conducted a prevalence study, from September 2016 to January 2017, of mental disorders among Canadian public safety personnel, including correctional workers (Carleton et al., 2018a, b; Ricciardelli et al., 2018a). The researchers found evidence that 54.6% of correctional workers, compared to the study average of 44.5% of all PSP, screened positive for one or more mental disorders. In addition, self-reported positive screens were much higher than the diagnosed general population epidemiological rate of 10.1% for any mental disorder (Statistics Canada, 2012). Many correctional staff self-reported symptoms yielding positive screens for post-traumatic stress disorder (29%), major depressive disorder (31%), and generalized anxiety disorder (24%) (Carleton et al., 2018a, b).

Ricciardelli et al. (2019) further broke down the rates of positive screens for mental disorders among the employees of the Canadian federal correctional service, Correctional Services Canada (CSC), evidencing that nearly 30% of the CSC employees working in operational roles within prisons (e.g., COs) screened positive for post-traumatic stress disorder and 57% for any mental disorder. Many persons working in operational roles in the community (e.g., parole officers) screened positive for post-traumatic stress disorder (26%) and/or any mental disorder (45%). Among persons working in administrative roles in regional or national headquarters, 37% screened positive for post-traumatic stress disorder and 56% for any mental disorder. Accordingly, mental health challenges are evidenced among correctional service employees, affecting persons working in community, institutional, and administrative correctional services, and warrant immediate attention (Ricciardelli et al., 2018c, 2019; Ricciardelli, 2019). Moreover, to fully understand the mental health and well-being of correctional staff, the voices of correctional staff should be central to any analyses or interpretations of their experiences and in any mental health strategies developed for the future.

In the current study, we focus specifically on giving voice to correctional staff employed by the Ontario Ministry of the Solicitor General. We look specifically at employees in a provincial correctional service to shed light on their interpretations of the complexities of their occupational work and of how their work affects staff. We show that participants encounter barriers to treatment seeking described as tremendous, and starting with benefits, wages, and shift work. We let the voices of staff who, without being directly asked, volunteered their views of what is needed to create a healthier correctional workforce lead the data analysis.


Correctional Staff Well-Being

Correctional workers may work in the community or in administrative spaces, but many work within prisons. The institutional prison work environment is often harsh and overcrowded (Public Services Foundation of Canada, 2015), laced with staffing challenges (Martin et al., 2012), and the potentiality for violence (Ricciardelli and Gazso, 2013; Ricciardelli et al., 2018c; Ricciardelli, 2019). In Canada, prison work can occur in physically poor conditions that compromise the well-being of both prisoners’ and staff’s (Poirier et al., 2008; Zarate, 2010; Sapers, 2013). Such compromises are significant given that, in the United States, Bierie (2012b) connected the physical conditions of prisons (e.g., noise, dilapidation, lack of privacy) to physical (e.g., increased headaches, back pain, and stomach aches) and mental (e.g., depression, concentration problems) health challenges for staff. Martin et al. (2012) found that staff in crowded prison facilities experience higher levels of stress due to safety concerns, increased violence, and impaired job performance. Staff also attributed chronic health issues, such as obesity, headaches, diabetes, alcoholism, and weak immune systems, to the work environment. Overall, regional and (inter)national correctional work environments have been associated with work-related stress and employee absenteeism, perceived or actual instances of victimization, burnout2, and mental disorders or compromised health (Lambert et al., 2009; Lambert and Paoline, 2010; Boyd, 2011; Boudoukha et al., 2013; Doucette, 2014; Carleton et al., 2018a; Harizanova and Stoyanova, 2019; Ricciardelli et al., 2019; Useche et al., 2019; Haynes et al., 2020).

In addition, prison work presents unique conditions facilitating exposures to potentially psychologically traumatic events (Canadian Institute for Public Safety Research and Treatment [CIPSRT], 2019). Researchers studying fear of victimization among correctional staff find a positive relationship between said fear and perceived job stress (Cullen et al., 1985; Armstrong and Griffin, 2004; Paoline et al., 2015) as well as burnout (Savicki et al., 2003). For example, Arnold (2017), looking at the effects of prison on prison staff, contends that, “concerns for personal safety are a very real and salient component of the job that is a statistically significant correlate of stress” (p. 290). In provincial prisons in Quebec, Canada, researchers characterized correctional work as embedded with job strain (defined as doing work that is psychologically demanding without much autonomy) and workplace harassment, leading staff to report experiences of psychological distress (Bourbonnais et al., 2007). Stress, defined as “the physiological or psychological response to internal or external stressors” (American Psychological Association, 2020), can also be produced by colleagues in correctional work, in part through psychological harassment and intimidation (Bourbonnais et al., 2007).

Supervision and relationship quality between supervisors and staff too have been positively correlated with job stress (Lambert et al., 2009; Lambert and Hogan, 2018). In France, for example, prison staff who were victims of prisoner perpetrated violence and who had also experienced high levels of emotional exhaustion, depersonalization, stress, intrusion, avoidance, and hyper-reactivity were evidenced at increased risk for developing post-traumatic stress disorder (Boudoukha et al., 2013). Overall, correctional work is demonstrably challenging, resulting in stress and compromised well-being; however, researchers have rarely focused on treatment-seeking patterns of correctional staff or perceived barriers to correctional staff accessing support or treatment.

In a study on workplace barriers to treatment seeking among public safety personnel (e.g., communications officials, firefighters, paramedics, police) that included correctional service employees, Ricciardelli et al. (2018b) found evidence that systematic and individual factors may discourage PSP from seeking care. PSP reported factors, including stigma (i.e., being seen seeking help for mental health), understaffing, and perceived occupational repercussions (e.g., not being promoted if one seeks treatment for a mental disorder), as major barriers to treatment-seeking (Ricciardelli et al., 2018b). Relatedly, police are also unlikely to seek treatment for mental disorders, even when their organization makes mental health support the norm rather the exception (Wester et al., 2010; Reavley et al., 2018).

Overall, a body of literature exists that look at prisoner experiences of mental health care, including from the perspective of prisoners (see Drapalski et al., 2009; Mitchell and Latchford, 2010; Shaw and Morgan, 2011); however, to our knowledge, scholars have yet to study the barriers to care and treatment seeking experienced explicitly by correctional staff, despite the broadly accepted need for treatment (Oliphant, 2016).



CURRENT STUDY

Correctional work involves a versatile assortment of occupational roles with a multitude of responsibilities toward society, staff, prisoners, and self. Such work can affect all those working in correctional services, beyond those who appear to work in direct and frequent contact with prisoners. Correctional services workers employed in institutional, community, or administrative roles share experiences of either direct (e.g., witnessing, intervening in incidents) or indirect (e.g., report reading) exposures to potentially psychologically traumatic events (Perez et al., 2010; Bierie, 2012a; Carleton et al., 2019; Ricciardelli and Power, 2020; Ricciardelli et al., 2020). Despite variation in the degree of exposure, experiencing potentially psychologically traumatic events in whatever form appears associated with an increased risk of screening positive for a mental disorder (Carleton et al., 2018a, b; Ricciardelli et al., 2018a, b). In the current study, we aimed to recognize and respond to the mental health needs of correctional staff as put forth by employees working for the Ontario Ministry of the Solicitor General, specifically, correctional staff. We also unpack perceived treatment-seeking barriers that affect the well-being of staff and shed light on what staff perceive as challenges to working for correctional services in Ontario.



MATERIALS AND METHODS

The current article data emerged as part of the mental health and well-being study, designed to begin to assess the prevalence of mental health challenges and mental disorders among correctional staff working in all areas of correctional employment (e.g., institutional, community, and administrative corrections) (for more information about the larger study, see Carleton et al., 2020). Employees of correctional services in Ontario were asked to complete an anonymous and confidential online survey from December 8, 2017 to June 30, 2018. The survey followed established guidelines for web-based surveys (Ashbaugh et al., 2010). Questions included demographics and self-report assessments of various symptoms, as well as open-ended response items. For the analysis in the current study, the data were taken from the survey item, “If you have any additional information you would like to provide or additional feedback, please feel free to do so below.” The particular item did not solicit any specific comments about a specific topic; instead, the item was intentionally vague to create a space for participants to comment on whatever was on their mind while completing the survey. Thus, the data are particularly rich and meaningful, addressing the more significant factors impacting correctional service workers tied to their feeling about the effects of their employment on self, their needs, and the challenges faced in their occupation around seeking support and feeling valued as correctional employees.

Correctional service workers were recruited for participation through their government-issued email by communications put forth by the employer (the Ministry of the Solicitor General) and the Ontario Public Service Employees Union (OPSEU) informing about the survey and how to participate. Specifically, the employer sent a memo about the study and a joint employer–union memo was also emailed about the study to invite participation. Participants were also informed about the study when the employer presented on different topics to front line staff. Participation was voluntary and the email circulated provided a link to route the potential participant to the start of the survey. At the start of the survey, each participant was provided with a randomly generated unique access code, which allowed participants to log in to their anonymous survey responses from any computer. As such, participants could exit and return to continue the survey without having to start anew. Depending on the scope of the answers provided in open-ended items and reading speeds, among other factors, the survey required between 25 and 40 min to complete.

Over 1,300 individuals provided informed consent and accessed the survey with complete (or near complete) data; however, only 67 provided an answer to the open-ended “final comment” item (see Table 1). The data from the 67 participants were used for the current study.


TABLE 1. Demographics of all participants who responded to the item: “If you have any additional information you would like to provide or additional feedback, please feel free to do so below.”
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Strategy of Analysis

The data were analyzed using a thematic inductive process (Hesse-Biber and Leavy, 2004), specifically a constructed semigrounded emergent theme approach (Glaser and Strauss, 1967; Ricciardelli et al., 2010; Charmaz, 2014) that involved a multistep coding process utilizing QRS NVivo Pro. First, we imported the participant dataset into NVivo using the autocode function to ensure that each participant was autocoded as a unique case and their data tied to their attributes (i.e., demographic and other such factors; ensuring that the data are labeled such that, for example, gender and occupation are able to be controlled for during analyses). The autocode function enables each respondent’s data to be classified into “parent” (e.g., primary themes) and “child” (e.g., secondary themes) nodes, which allows for the identification of primary and secondary themes within each topic identified. In other words, all responses that were thematically similar (i.e., participants voiced similar concerns) were grouped under the topic of note, which was then coded into primary themes and then recoded into secondary and/or tertiary themes. Independent graduate level research assistants completed multiple reviews of the imported data as they coded the dataset – gaining a sense of the data as a whole and key themes across responses (Corbin and Strauss, 2015). Axial coding was employed to ensure that only thematically relevant data were included in the current analysis (Strauss and Corbin, 1990), and an exhaustive but not mutually exclusive coding scheme was created through the repeat coding of the data. Research ethics boards at Queens University (file #6024787), University of Regina (file #2017-098), and Memorial University of Newfoundland (file #20201330-EX) approved the data collection for the current study. All quotes are used with permission in the results section, and some are edited for spelling, grammar, or readability without affecting the vernacular or tone.



RESULTS

All areas of correctional work may impact the mental health and well-being of staff (Carleton et al., 2018a; Ricciardelli et al., 2019); however, respondents for the current study voiced feelings that the impact of correctional work on mental health remains under-recognized. For instance, participant 89, a male correctional officer, explained that: “working as a CO for Ontario Corrections has been completely unsatisfying and overall detrimental to my personal life”, thus explaining that the effects of their work has negatively affected both their self and their personal living. Other respondents reported:

Corrections are a very mentally and physically demanding career that is very difficult to understand. Being keepers of people has demands that should not be misunderstood. This career is a meat grinder (Participant 162, correctional officer, male).

I have worked as a rehab officer… I have suffered being harassed, bullied, and discriminated against in my workplace. Sometimes I have felt supported and other times it has been almost impossible to walk in the building. I am still having residual issues as a result of the abuse (participant 357, female, rehabilitation officer).

…Smaller incidents that are repeated many times over a year or even an entire career can also have a detrimental impact on one’s stress level at work and overall mental health… I believe that these incidents [having urine thrown at them] should they happen to a person on a regular basis could have a significant negative impact on ones mental health, and I say that from the experience of having this happen to me. I believe that things like this in this line of work are more likely to be “swept under the rug,” and belittled for what their true value is (participant 360, female, correctional officer).

Each of the three participants reported different aspects of working in correctional services that can negatively affect their well-being but also demonstrate, at least in part, the scope of challenges in which they must navigate. Participant 162, called the job a “meat grinder” speaking to the complexities of working with incarcerated persons for those in institutional corrections. Participant 357 reported interpersonal challenges that must also be navigated at work, for those working in all areas of correctional services. Participant 360 reported on the often overlooked impact of an accumulation of smaller incidents on well-being. Together, the participants highlight how working in correctional services can negatively impact mental health and well-being. We structure the following results first by addressing the need for mental health to be recognized by the employer and second by identifying factors that make staff feel underappreciated in correctional work. We also shed light on the treatment-seeking barriers related to mental health (i.e., feelings that their wages do not compensate for the scope of their work, the effects of forced overtime or casual employment, inadequate benefits).


The Need to Recognize Mental Health

Despite increasing recognition of the mental health challenges faced by PSP, including those in correctional services (Oliphant, 2016), participants put forth, without direct questioning, that the employer and at times themselves need to more fully recognize staff mental health needs and the complexities of their work. Participant 194, a female probation officer noted that “the employer needs to address the epidemic of mental health in the workplace…”, thus suggesting that the problems of compromised staff mental health in correctional services requires more understanding and attention. Another respondent, a male correctional officer, participant 299 reported: “The Ministry has to start again being more concerned with their staff that uphold their facilities and maintain the stronghold of incarcerating offenders. Without your front line staff, you have nothing.” Thus, across correctional occupations, there were reports that more needs to be done to support mental health and well-being. As previously noted, correctional work impacts staff, to varying degrees, who too often keenly feel underrespected. Participant 119, a self-identifying female working in prison, explained that:

I am fortunate to have left the front line but hope that governments and communities will begin to recognize the importance and seriousness of the work that is done by those workers that perform the duties that most people would/could not do that may, at times, require understanding, time for self-care, help from others, and respect for the important work that they do to protect us all.

The participant’s words reveal she feels undervalued for the work she performs on the “front line”, but also that the “seriousness” of the work is under-recognized. Such feelings were exacerbated in cases where staff felt less supported with fewer rights than held by those in custody or under supervision. Participant 254, a male correctional officer, reported: “Correctional Staff should be expected to have equal rights and access to mental health services as offenders/inmates/clients. It should be expected that Correctional Staff have the same and equal rights when it comes to dealing with verbal, physical, emotional, and mental abuse that is afforded to and expected by offenders/inmates/clients”. The notion that staff feel they have fewer rights than those under their care is troubling and can reasonably be expected to act as an exacerbating factor impacting staff well-being.

Participants also reported the need for increased awareness among staff about their own state of mental health. Some respondents, like Participant 302, male, correctional officer, reported gaining recognition that they “may have some mental health or stress related issues related to work”. Participants reported repeated exposure to potentially psychologically traumatic events as impacting their own mental health and observing changes in other staff as well. Other participants reflected on their personal experiences and state of mental health, reporting inadequate supports and time for the necessary “self-care” to cope with their occupational realities. Participant 205, a male correctional officer, for example, explained:

…wellness activities should be encouraged and supported. Examples would be work out/gym time, yoga, meditation, mindfulness courses, and nutrition classes. Perhaps spiritual support for those inclined. I feel this type of investment in the health of employees would pay dividends in reduced sick time, higher engagement and job satisfaction. I work in a facility that has an ability to feed 1,200 inmates but offers only junk food vending machines to employees.

Respondents voiced a need for their employer to recognize the mental health and well-being needs of staff; nevertheless, some staff were disillusioned and felt the employer was unwilling or unable to impact change, like participant 777, a female probation officer, who reported:

I believe that the employer and the system, in general, can do things to improve the situation, but they are either unwilling or unable (restrictive policies or lack of funding), which is resulting in a loss of the good people.

Even more participants expressed hope that positive changes would be forthcoming from the employer in the future. The overall sentiment–held by a majority–was hopefulness toward improvements in staff wellbeing. For example, Participant 1054, a male correctional officer, reported the sentiment and associated concerns:

The issue herein lies with the management teams and the National and Provincial Governments to come to the realization that officers in corrections need support and treatment, debriefing, and programs to help them outside of the workplace so that they come to work productively and without malice. Programs are needed for early detection of problems; peer programs donams are needed for early detection of problems come to work productively and withzation that officers in corrections need support and treatment, alth of employees woulde you to help the Ministry of Corrections to see officers as humans, not as numbers.

Beyond expressions of hope, participants also put forth recommendations that the employer should provide more training opportunities and programs [e.g., “I think staff should get mental health first aid” (participant 284, female, recreation officer)]; quarterly, semiannual, or annual appointments with a mental health professional who can assess changes in the mental health status of employees (e.g., “Mental health assessment on an annual basis”; participant 402, male, CO); offsite assessments to ensure confidentiality [e.g., “…An hour with a counselor, while wearing civilian clothes, offsite where they can read the paper if they want, or actually discuss what they’ve seen or experienced so far” (participant 765, male, CO)]; and team-building opportunities to reduce interpersonal conflict at work and increase moral by improving the work environment (e.g., “team building, everyone has to give everyone a chance and be open and accepting. It’s vital that all staff members respect each other…”; participant 484, male, CO). In addition, participants reported central concerns as impeding their self-care, their feeling of being appreciated and valued, and their treatment-seeking mental health.


Fixed Term Employment

For institutional correctional services in Ontario, Canada, fixed-term (also referred to as casual) employment refers to employees who receive a percentage of pay in lieu of insured benefits upon completion of a month of continuous service. By definition, said employees are not permanent in their position (i.e., they do not have a “home” position to which they are tied; personal communication, Flood to Ricciardelli, 2020, Jan. 20)3. Fixed-term employees lack long-term job security, which is personally challenging, and also face challenges in the workplace as they are without seniority or regularity at work, and accordingly, the occupational positioning (e.g., being a fulltime scheduled employee) that is awarded a consistent degree of respect from fellow staff. The reliance on casual employees, particularly given the existence of fulltime scheduled shift employees, creates a hierarchy among correctional staff working in institutions. In consequence, workplace moral is impacted, as is the intensified vulnerability experienced by fixed-term staff. As participant 254, a male CO, reported:

Improvements can be made to workplace morale and be made better overall by making all Correctional Officers full time or scheduled regular shifts in advance. This would improve dealing with the daily stressors of the regular duties Correctional Officers face. Irregular shifts compound the stress and problems faced on duty by FIXED TERM Correctional Officers.

Focused on the impacts of fixed-term employment on moral and fixed-term staff, the words of participant 254 exemplify the vulnerability that comes with said employment within a penal institution or correctional setting. Such employment causes strains to both the fixed-term and fulltime scheduled staff, the former because they never know when they will be at work, and the latter because of the lack of regularity and associated safety tied to having a steady partner and experienced staff working in select positions and postings. Evidenced in the quote is that staff morale is compromised by the uncertainty, for all staff, tied to not knowing who they will be working alongside. As such, the causal employee is not entering a welcoming staff work environment given they are not scheduled and constitute a “surprise”.

Such organizational stresses can impact staff well-being (Ricciardelli, 2018; Carleton et al., 2020). Participant 289, a casual or fixed-term male CO, explained some challenges with working in a casual position:

Fixed-term employees experience far greater levels of stress than fulltime as we do not [know] where we will be working, what our post will be, and therefore must know every post in the building and the appropriate policies all without vacation time and health benefits.

As evidenced in the words from participant 289, stress tied to fixed-term employment is inherent to the occupational position. For example, not having benefits yet working in a high-risk occupation with the potentiality for exposure to physical violence is inherently concerning. In addition, the lack of vacation (or downtime) impedes time to engage in self-care for said employees, exacerbating stress or susceptibility to occupational stressors (e.g., difficulties with management, responding to altercations). Nonetheless, participants reported casual employment as a commonly used form of necessary employment for staffing facilities.

There was also a shared concern across participants about “being called into work” (Participant 462, female, correctional officer). Participants, fixed-term or scheduled, found either being called into work an unscheduled shift or being held back to work extra hours on a shift stressful. Such was particularly the case for fixed-term employees, like participant 462, who reported:

…shift work is hard enough let alone taking last minute phone calls for a nightshift that was not prepared for or being called into work after only 8 h of completing a nightshift. It would be extremely beneficial if casual employees could put in for preferred work hours regarding nights or days. Of course this type of job wouldn’t guarantee it 100%, but it might ease some of the burden of shift work for casual employees rather than bouncing back and forth, often numerous times in a week between day shifts and night shifts.

The challenge for fixed term employees involves the unpredictability of their work and the irregularity of their shifts [e.g., “bouncing back and forth, often numerous times in a week between day shifts and night shifts” (participant 462)], which impacts their sleep hygiene, and their life both inside and outside of work. Fixed-term employees are broadly impacted by irregular and unscheduled shifts and lack of benefits, which serve as barriers to treatment-seeking. The former makes attending and scheduling appointments with medical professionals challenging for fixed-term staff, while the latter financially bars engagement in treatment or preventative measures tied to mental health.



Wages and Benefits

Participants voiced dissatisfaction with their current wages and mental health benefits, specifically feeling that their “current pay does not reflect the emotional, physical, and verbal abuse correctional officers receive daily. Additionally, the amount of time spent away from our families to expose ourselves to the correctional environment is unreasonable” (Participant 279, male, CO). The lack of benefits, genuinely non-existent for fixed-term employees, was a voiced concern as was the scope of benefits fulltime scheduled employees are entitled to. Staff require benefits to support seeking mental health treatment, but participants felt that their benefits were inadequate and served as a barrier to treatment-seeking. For example, participant 580, female, probation officer, explained:

Although I have and would seek out treatment for mental health, our current benefits plan is an obstacle to employees receiving adequate mental health treatment (e.g., only $50 per session is paid for [a] psychologist). This is cost-prohibitive for me and most employees. Also, one has to seek treatment on [their] own time with little accommodation from employer even when [the] “injury” is a workplace one. This can be an additional stressor. Employees should have access to fully paid mental health treatment especially if due to work-related exposure.

As evidenced in participant 580’s words, a dyad of factors culminate in seemingly unsurpassable barriers for treatment-seeking: benefits fail to cover costs of treatment and a lack of employer accommodation for treatment-seeking. Participants voiced valuing mental health support provided by peers who are not under the employ of the Ministry because of concerns about confidentiality. Particularly after critical incidents (e.g., potentially traumatic events that are possibly life threatening or compromising to staff well-being) at work do participants feel intervention or debriefing was particularly necessary. For example, participant 553, a female nurse, explained that:

I feel when there are critical incidents that require support for staff this should be provided by an outside agency of trained professionals…in a timely confidential manner. Currently CISM is a team of peer volunteer supports who are called on. Many staff identify this as a concern as they are peers.

Participant 553 describes preferring treatment at the hands of professionals rather than peers and valuing treatment being provided quickly after such incidents and with confidentiality – a confidentiality perceived as not guaranteed to the same extent by peers. Confidentiality was described as particularly important, and perceptions of the possibility for confidentiality to be breached was an undisputed barrier that participants reported for seeking support or participating in debriefings. For participant 801, a female probation officer, living in a small town, where mental health services were in short supply, was another barrier to treatment for mental health:

I have and would go out of area for any medical treatment but had to go on my own time of fear anyone would find out so have had to use vacation days for counseling and medical. Also in small towns you know all the service providers from work so it doesn’t feel confidential and would be awkward/embarrassing to use local mental health services.

The words of participant 801 are particularly relevant given that community and institutional correctional services are located all over the province and thus many under the employ are living in small or rural more remote areas.

Others, such as participant 141, a female probation officer, faced further barriers; specifically, “I will always help others, without judgment… but would never seek help myself (so basically am fucked).” This participant, like others, inadvertently describes a stigma attributed to mental health or perceived as tied to persons with mental health concerns. Others also noted stigma as a barrier to treatment seeking:

[There is] still a large stigma over mental health issues in corrections. Once PTSD was acknowledged some of those we know to be “abusers” of sick time went off, it’s a running joke. Unfortunately, I still have my mentality from starting in 1996 in corrections, you never talk about your problems and you trust no one (participant 398, female, correctional officer).

Some staff are expected to work such long hours that having healthy periods off just can’t happen without falling behind at work and adding more stress. It can be a tough place to work with limited supports and it still has the stigma that you have to be tough to work in a jail and are expected to be okay after all events and to not show emotion or break down (participant 780, female, health care).

…people who are managers see any mental health issues as a sign of weakness and target you so as to make you quit or they can get you on constructive dismissal. I have no problems talking about my PTSD if it can help even just one person (participant 1036, male, correctional officer).

Participant 398 reported their attitude is “old school” and attributable to having started working in correctional services in 1996 when mental health and disclosing having a mental health challenge were taboo. Participant 398 showcases the stigma tied to persons who “went off” on sick leave for post-traumatic stress disorder. Here, the credibility of their colleague’s diagnosis is doubted–which in essence signifies a stigma is imparted on persons who claim post-traumatic stress disorder and take leave as a result. Participant 780 described a culture surrounding the need to self-present as “tough” and “not show emotion or break down” within correctional services. Further, participant 1036 demonstrated the changes in stigma by noting that, although having a mental illness may still be viewed as a sign of “weakness” and may even encourage discrimination, there are people still willing to talk about their own mental health challenges. The nuances around mental health stigma may have changed over the years, taking new forms, while remaining pervasive in impacting perceptions, interpretations, attitudes, and behaviors.

Overall, our participants echo others in reporting a multitude of barriers to treatment seeking. Participants continue to report believing that mental health is the responsibility, even obligation, of the employer, who needs to provide support through their benefits packages as a result of their occupational realities. Participant 453, male, management, reported:

Front line staff need covered benefits to assist in mental health issues. Accumulation of incidents that are not normal working conditions (death threats, urine and feces being thrown at you, physically assaulted, threats to your family, suicides, etc.), have a prolonged effect on staff. There needs to be help from professionals provided for staff to keep them functional and working instead of burning out and crashing then becoming a liability.



DISCUSSION AND IMPLICATIONS

The nuances regarding mental health may shift between correctional staff; nevertheless, our participants recognize the need to progress further talks about mental health in the carceral workplace. Respondents indicate that both correctional staff and the employer need to have more recognition of staff mental health needs, particularly in the context of the occupational nuances of the job. Especially when one takes into consideration how dynamic relationships between supervisors and staff in correctional settings inform whether job-related stress is reduced (Lambert et al., 2009; Lambert and Hogan, 2018), our respondents mirror similar concerns toward the respect (or perceived lack thereof) they receive while they are working. Other participants expressed a need for further awareness of their own personal state of mental health, while at the same time reporting perceiving inadequate access to support and time for self-care.

Prior researchers have underscored the negative impact of workplace stressors on staff (Bourbonnais et al., 2007), including bullying and harassment (Mayhew and Chappell, 2007). Respondents offered recommendations, such as employees receiving mental health first aid, and consistently offered regular appointments with mental health professionals that occur offsite to safeguard confidentiality, toward responding to mental health challenges. There were also arguably more easily implemented suggestions such as team-building exercises that may assist in reducing interpersonal conflict between coworkers. Such efforts may support correctional staff in feeling appreciated and valued, reduce workplace stress via interpersonal demands (see Mayhew and Chappell, 2007), and may help improve treatment-seeking as needed.

Prior researchers have focused on correctional workers’ job tenure and the relationship between tenure and turnover intent; specifically, as job tenure increases, the desire to leave or quit correctional services decreases (Lambert and Paoline, 2010; see also Lambert et al., 2010b). To our knowledge, no one has directed attention toward precarious employment situations among correctional service workers, particularly fixed-term vs. fulltime employment. Respondents posited that hierarchies among correctional staff working in institutions are created between fixed-term and fulltime employees, and “workplace morale” suffers in the process. Furthermore, the lack of vacation (or downtime) for fixed-term employees impedes their ability to engage in self-care, or to take time away for health services, which may exacerbate existing stress or increase susceptibility to new stressors.

Participants reported concerns about their rate of pay as well as benefit packages, specifically their benefits being inadequate and creating barriers to mental health treatment-seeking. In addition, respondents raised concerns about confidentiality; specifically, the possibility for (or fear of) confidentiality to be breached appears to act as a barrier to support seeking. Such concerns, as well as doubting the credibility of a colleague’s compromised well-being, may reinforce that efforts to seek mental health care remain impeded by the stigma tied to treatment-seeking for mental health (Oliphant, 2016; Ricciardelli et al., 2018b). Confidentiality, stigma, and credibility were intricately connected in participants’ responses, highlighting how the nuances surrounding employee mental health stigma remain an ongoing concern.

As evidenced, recognition appears central for assisting correctional staff in their efforts to lessen the stigma tied to treatment-seeking or mental health in correctional workplaces. Consistent with Oliphant (2016), recognition remains an important first step to better assist correctional staff in their efforts to lessen stigmatization of mental health issues in their correctional workplaces. There is no doubt that correctional work continues to be challenging; mental health issues and barriers to treatment and support should not be additional challenges. In the current study, we begin to make inroads toward describing and informing how a small sample of correctional staff employed in Ontario experience barriers to care and treatment-seeking experienced explicitly in their work. Referring to public safety personnel in general, Carleton et al. (2019, p. 50) underscore the importance of “adequate, pervasive, and evidence-based mental health care treatments and supports to mitigate the negative impact of repeated exposures to diverse potentially traumatic event exposures to public safety personnel.” Echoing a similar sentiment, if we are to effectively break down barriers to mental health challenges for staff in Ontario’s correctional services, a sustained dedication toward mental health support for correctional workers must become clearly, consistently, and comprehensively established.


Limitations and Caveats

We designed the survey in collaboration with the Ontario Ministry of the Solicitor General (e.g., determining scales and questions) and focused on the specific interests, needs, and concerns of Ontario correctional employees. The intention was to develop a survey that assessed the scope of the mental health needs and can inform the creation of processes for identification of, proactive engagement with, and treatment for correctional employees. Like all qualitative results, caution is necessary when considering generalizability. In addition, our study is limited by the small sample size, which is quite modest given that the sample includes only employees who provided a comment on an open-ended question at the end of the study. Moreover, we did not ask participants any questions related to the emergent themes; instead, the themes arose from the open-ended responses participants provided to a request for final comments.



CONCLUSION AND FUTURE RESEARCH NEEDS

Mental health needs and the associated barriers to support for correctional service employees remain an ongoing challenge, despite significant gains in recognizing and respecting the mental health challenges and barriers to treatment-seeking raised by participants. We must consider also the practical intervention strategies that could be implemented to tackle the main threats to correctional workers’ well-being. For example, strategies designed to enhance the perception of managerial support and organizational justice should be further developed in correctional settings, as these strategies may significantly prevent the occurrence of counterproductive work behavior associated with employees’ mental health symptoms, such as presenteeism and workplace bullying (Guglielmi et al., 2018; Mazzetti et al., 2019). Additionally, respondents’ concerns included insufficient benefits and wages, a need to recognize mental health, and how the interacting challenges impact mental health treatment-seeking, all of which provide avenues for future research and policy development. For example, the effects of casual employment on “workplace morale” are unclear and likely represent a needed area of future investigation. Furthermore, despite the wide acceptance that mental health challenges are significant concerns, there are very limited published data regarding mental disorder rates among Canadian correctional employees, and even less focused on Ontario correctional services. The absence of such data problematically limits quantifying the scope of the challenges facing correctional workers. Without an understanding of the scope, petitioning for resources to support research or treatment for staff is compromised. Finally, with no data on the current state, there is no way to assess whether efforts to help manage mental disorders are making a difference for correctional employees or about how to improve such efforts. Considering the current study results, addressing the diverse occupational needs of the correctional workforce appears to be a potentially critical component of an effective mental health strategy.
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FOOTNOTES

1 While the terms “bullying” and “harassment” are often used interchangeably in scholarship and society, in the current article, we define bullying as per Johnson et al. (2015, p. 452) who use bullying to refer to “frequent and persistent negative acts directed toward one or more persons in the workplace.” Although harassment is similar to bullying, insofar as one person hurts another through cruel, offensive, or insulting behaviors, we define harassment in the current article as “unwanted conduct that is based on race, color, religion, sex (including pregnancy), national origin, age (40 or older), disability or genetic information” (United States Equal Employment Opportunity Commission, n.d., p. para 2).

2 Burnout, as defined by Maslach and Leiter (2016, p. 103), is “a psychological syndrome emerging as a prolonged response to chronic interpersonal stressors on the job. The three key dimensions of this response are an overwhelming exhaustion, feelings of cynicism and detachment from the job, and a sense of ineffectiveness and lack of accomplishment.”

3 In contrast, regular permanent employees working in institutions have a “home position”; thus, they can be seconded to other positions but always have a “home” position to return to (personal communication, Flood to Ricciardelli, 2020,Jan. 20.).
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Police officer suicide rates hit an all-time high in the province of Ontario, Canada, in 2018. Sadly, this statistic is somewhat unsurprising, as research has shown that police officers suffer from higher rates of mental health disorder diagnoses compared to the general public. One key reason for the elevated levels of suicide and other mental health issues among police officers is believed to stem from the stigma associated with seeking help. In an attempt to address these serious issues, Ontario’s police services have begun to create internal peer support programs as a way of supporting their members. The present research explores the experiences of police officers serving as peer-support team members, particularly with regards to the impacts of peer support. In addition, this research also examines the importance of discussing shared experiences regarding a lack of standardized procedures for the administration and implementation of peer support in relation to the Policy Feedback Theory. The Policy Feedback Theory (PFT) posits that, when a policy becomes established and resources are devoted to programs, it helps structure current activity. This study utilized a phenomenological, qualitative approach, with data collection consisting of face-to-face interviews with nine police officers serving on the York Regional Police’s peer-support team. The findings revealed that peer support is more than just a “conversation”; rather, it suggests to contribute to enhancing mental health literacy among police officers, and it significantly contributes to stigma reduction. The findings also revealed that internal policy demonstrated an organizational commitment to mental health and peer-support, and that a provincial standard is necessary to ensure best practices and risk management in the creation and maintenance of peer-support programs.
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INTRODUCTION

Mental health issues among police personnel has been a particular topic of concern for police services in Ontario, Canada, since 2015 (Mental Health Commission of Canada and Public Services Health and Safety Association, 2015). Typically, stress levels and well-being among police officers have been associated with various physiological factors, such as lack of exercise, high blood pressure, and elevated cortisol levels due to shift work (Jensen et al., 2016), as well as other factors inherent to a high-intensity profession where individuals sometimes experience low-levels of control (Garbarino and Magnavita, 2015). As a result, the majority of research on stress and wellness among police officers has primarily focused on these physiological factors and the importance of health and fitness programs (DeNysschen et al., 2018). However, increased rates of post-traumatic stress disorder (PTSD) and other mental health issues among law enforcement has led researchers to look at other stressors that are inherent in the policing profession. For example, the Carleton et al. (2018) study of Canadian public safety personnel (PSP) found that first responders have increased symptoms of mental health disorders compared to the general public. Stanley et al. (2016) have identified a number of factors that may explain this disparity in the prevalence of mental health issues, including: occupational hazards and exposures to traumatic incidents, shift work, stigma associated with reaching out for mental health support, high-risk roles, and overall lack of mental health resources. In addition to PTSD, other mental health issues that present among first responders are major depressive disorder, panic disorder, generalized anxiety disorder, social anxiety disorder, and vulnerability to alcohol use disorder (Carleton et al., 2018). As a result, the focus of research is now leaning toward the effectiveness of proactive mental health programs and initiatives in the policing community which focus around stigma reduction (Smid et al., 2017; Stuart, 2017).

One such initiative that has become prevalent among police services in Ontario is the creation of peer-support teams. Peer-support programs provide police officers with an opportunity to share their experiences with other officers, which is important because fellow officers are perhaps best able to relate to their colleagues’ experiences in the line of duty. Peer-support has been widely accepted as a confidential outlet for police officers to speak to other police officers free from judgment and the sharing of private information. Promoting the sense that police officers are not alone and encouraging the idea that there is no shame in seeking help both contribute significantly to bringing about changes in the current police culture.

In the workplace, peer-support is about co-workers, known as “peers,” who help one another through confidential discussions. In the general population, an employee’s personal problems can affect their job performance and, if left unchecked, these issues may lead to a decrease in their ability to function. The main objective of a peer-support program is to resolve employee and workplace problems before they escalate to crisis levels by providing an extra network of support in the workplace (Wallace, 2016). There is a consensus that the main goals of peer support are: to provide an empathic, listening ear; to provide low-level psychological intervention; to identify peers who may be at risk to themselves or others; and to facilitate a conduit for professional help. It is generally agreed upon that the goals of peer support do not relate solely to helping individuals recover from a traumatic or highly stressful incident; rather, peer-support functions to help maintain and promote psychological and physical health, and well-being more broadly (Creamer et al., 2012). Research into burnout and staff retention among health professionals has also identified the importance of peer support.

Peer-support programs that focus on operational, organizational and personal stressors in police organizations are relatively new. Traditionally, police services in Ontario were primarily reactive and the emphasis was on members who were involved with critical incidents (Marin, 2012). Therefore, it was necessary to examine peer-support programs in police organizations in the United States and Europe, as well as in other first-responder and non-first-responder professions, in order to obtain background information on these programs. For example, Burke et al. (2018) findings, suggest that peer-support can help empower people who are suffering from mental health issues and improve their self-efficacy.

Peer-support has been found to provide health professionals with positive validation, a sense of shared experience, knowledge and opportunity for reflective practice, stress and coping strategies, and enhanced self-confidence (Forster and Haiz, 2015). Peer-support can be defined as the true reciprocity and exploration of hope between individuals. For example, Armstrong et al. (1995) study of veterans found that peer-support does not necessarily involve sharing similar mental health experiences or traumas; in addition, it is a relationship that is based on empathetic listening and being compassionate human beings. Miyamoto and Sono (2012) suggest that one must consider how empathetic human relationships can be built and how one can challenge conventional attitudes about providing support. As such, it may be necessary to redefine the concepts of help and support. Furthermore, Heffren and Hausdorf’s (2016) study, which used the Distress Disclosure Index (DDI), revealed that police officers found it easier to speak to other officers when they were in a supportive environment. However, the literature review of police peer-support programs revealed that, thus far, no studies have examined how access to peer-support programs impacts officers’ overall mental health, or how established standards are important for the creation and maintenance of peer-support programs.


Theoretical Framework

The suicides of nine police officers in Ontario in 2018 has sparked the provincial Minister of Community Safety and Correctional Services to initiate an inquest carried out by the Coroner of Ontario. Policy Feedback Theory (PFT) can be an important tool in bringing about change in police organizations, specifically attempts to change police culture in order to create an environment where police officers are encouraged to seek help for mental health issues. The importance of policy in effecting change has also been highlighted by Pierson (as cited by Wieble and Sabatier, 2018), who describes public policies as a “path dependent process whereby each step along a policy pathway makes it increasingly difficult to reverse course” (pp. 105–106).

Currently, police services in the province of Ontario are guided by Adequacy Standards, which set the direction for Chiefs of Police and provide the framework for what is required for policing in general. These standards are broken down into six categories: (a) Public Order, (b) Emergency Management, (c) Law Enforcement, (d) Victims Assistance, (e) Community Policing, and (e) Administration and Infrastructure. The goal of the Administrative Infrastructure category is for the government to create an Adequacy Standard related to the mental health and psychological wellness of police officers, including standards for peer-support programs and other mental health supports (Ministry of the Solicitor General, 2000).

PFT posits that the creation of official policy, including the attendant dedication of funding and resources, helps to organize, prioritize, and provide advantages for specific groups (Mettler and SoRelle, as cited by Wieble and Sabatier, 2018). In addition, PFT focuses on specific actors, networks, and ideas. Within the context of this study, the actors are police officers in the province of Ontario, the network is comprised of liaising between Ontario’s various mental health networks, and the idea is the creation and implementation of a realistic mental health initiative. As Cairney and Heikkila (2014) explain, when actors are present, policies are important to give rights to specific groups, whereas networks create opportunities for government agencies to mobilize support and to protect programs. As such, PFT forms the foundation for creating a shift in police culture based on organizational and provincial changes for police officers in the areas of mental health and peer- support. For example, Tucker (2015) found that officers who worked for agencies that had standing policies and procedures regarding officer wellness and other interventions for workplace stressors perceived a greater level of organizational support and were more likely to use mental health services.



Purpose of the Study

This study was qualitative in nature, and it employed a phenomenological approach to achieve a better understanding of the impacts and workings of peer-support in a high-risk, high-stress organization. Data was acquired through one-on-one, face-to-face interviews using open-ended questions. The sample consisted of nine police peer-support team members who had served on the peer-support team for at least 2 years and had at least 10 years of policing experience. The purpose of this study was to obtain feedback from peer-support team members who have provided peer-support to members on a variety of issues, in order to gain insight into a number of related themes. These themes included, but were not limited to: (a) reducing the stigma associated with accessing mental health support; (b) whether talking to peers with similar experiences or general credibility helps to improve officers’ overall mental health; and (c) issues regarding a lack of a provincial standards.



Participant Selection

Data was collected from a small, purposeful sample of nine sworn police officers who have served for at least 2 years on the York Regional Peer-Support Team. The participants had at least 10 years of police service and a variety of lived trauma and/or mental health experiences. All members who met the criteria were sent an email requesting their participation for a face-to-face interview. All ethical concerns related to recruitment materials and processes were addressed through the IRB, which granted its approval for this study on October 23, 2019.

An email was sent to all 36 police peers informing them of the opportunity to participate in a phenomenological doctoral study examining how their experiences providing peer-support has affected the overall mental health of officers, and peer team members’ perceptions regarding lack of a provincial standard. Twelve peer-support team members agreed to participate, but due to time, travel, and work schedules, face-to-face interviews were only conducted with nine police peers. To guard against potential concerns with confidentiality, the conference rooms selected were intentionally as far as possible from the offices of interviewees’ peers and senior officers. Due to geographical constraints, two participants were unable to meet at their own district, but agreed to meet at another district to be interviewed.

Before the interview began, informed consent was explained and the participant understood that their participation was voluntary. The participants were also informed that the interview would be audio recorded, and that notes would be taken. In order to keep the participant’s identity anonymous, their name, badge number, and current assignment were not used. Each interview was between 35 and 90 min. At the end of the interview, the participant was thanked for their time and reminded that they could contact the researcher if they had any questions or concerns regarding their interview.



Demographics

Participants in the study had an average of 18 years of service, which included all major areas of the organization (e.g., operational, investigative, administration), and represented three different ranks. In addition, participants had at least 2 years of service as an official peer-support team member, and reported doing at least 10 h of peer-support (outside of their regular duties). In order to become a peer-support team member at the York Regional Police, members must have at least 5 year of service, be nominated by a peer, take part in a formal interview with two peer-team members and a clinical psychologist, and undergo a safeguard assessment to ensure suitability. The other main criterion is that the member must have lived (personal or professional) experience with a traumatic event. The participants interviewed for this study had either directly or indirectly experienced the following incidents: officer-involved shootings; the death of a civilian member while on duty; Special Investigation Unit (SIU) investigations; Police Service Act (PSA) investigations; discipline; coroner’s inquests; chief’s investigations; Office of the Independent Police Review Director (OIPRD) complaints; attendance to traumatic calls; living with members with addiction and mental health issues; physical injury in motor vehicle accidents that required accommodation at work; the deaths of a spouse and a brother; suicide of a family member; family member; and children with behavioral and developmental issues.



Data Analysis

The data acquired from this phenomenological study was analyzed by first reviewing the interview transcripts for codes, significant categories, and themes, and then grouping the information according to the major themes and subthemes. It is through these themes and subthemes where a better understanding of how peer-support has actually helped police personnel and their families with a variety of different stressors was identified. Further, it came to light further suggestions to increase the legitimacy and risk management of these programs. In total, five themes were identified as listed in Figure 1: (a) mental health literacy; (b) stigma reduction; (c) effects of police culture; (d) the need for internal policy; and (e) the benefits of creating a provincial standard. The identified subthemes were as follows: for mental health literacy, participants cited education and awareness on operational, organizational, and personal support; for stigma reduction, participants cited lived experience, shared experience, and credibility; with respect to police culture, participants identified factors such as promotion, rank structure, secrecy, perception, and management; regarding the need for internal policy and best practices, participants mentioned mandatory training, real and perceived support, and knowledge of process; and participants identified formalized training and membership selection as significant subthemes with respect to provincial standards for peer-support programs in police organizations.
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FIGURE 1. Emergent themes and sub-themes of peer-support effectiveness.





DISCUSSION


Mental Health Literacy

Within a policing context, mental health literacy is defined as the ability to understand: the difference between mental health disorders and mental health issues; the importance of seeking treatment early and its role; the definition of stigma and how it relates to mental health; and how to develop competencies to improve one’s mental health (Kutcher et al., 2016). All participants agreed that mental health education, which includes resources and support for members after traumatic incidents, was minimal and support and resources for their families was non-existent prior to the establishment of the peer-support program.

Officer 1 noted, “for such a long time, mental health of members was completely under serviced.” This sentiment was echoed by Officer 5, who remarked that the police service was “great at taking care of public but [needed] to be better at taking care of our own.”

Eight of the participants reported that peer-support was more than just a conversation; to them, it was also a method of increasing members’ overall mental health literacy. They pointed out that mental health literacy among police officers had been improved through education about the differences between good, declining, and poor mental health; education on the differences between mental health issues and mental disorders; and the various sources of stress for police officers. This is important because there is a misconception that most police stress comes from attending traumatic incidents.



Stigma Reduction

The stigma associated with mental health is still alive and well throughout society, but it is even more prevalent in police organizations. No one wants to come forward due to fears of being labeled, having their gun removed, and being transferred to a unit that is secretly referred to as “the land of broken toys,” suggested by the one of the peers. However, many of the participants reported that the creation of peer-support programs had been effective in decreasing the stigma surrounding mental health, and making officers feel more comfortable coming forward to seek help. The following is a selection of responses on this subject provided by the participants:

Officer 2: Peer-support has given officers the ability to speak and to be heard, judgment free.

Officer 4: There was no peer-support when I went through my shooting, when I meet with members I ask, what questions do you have for me, SIU or mental health related and after I get thanks for reaching out [.] knowing that someone has contacted me that has experience means a lot.

Officer 5: Due to stigma, personality in policing, a lot of people will go to a peer first before seeing a psychologist.

Officer 6: Peer-support is very positive, excellent progress on officers being more open about discussing issues they are facing.

Other forms of stigma reduction related to peer-support included the degree to which peer-support team members were seen as credible and trustworthy within the organization. For example, the idea of “peer-support” is strengthened by the peers’ perceived credibility due to their lived experience, which in turn makes them trustworthy. Indeed, the information gathered through the interviews is that one cannot provide high quality peer-support to a member who has been involved in a police shooting if they have not gone through the same experience themselves. On this matter, the respondents made the following remarks:

Officer 5: [A] key piece of peer-support is “credibility, trust” – [the] backbone of peer-support [is] lived experience – no rank.

Officer 1: Working in a high-risk unit gave me the opportunity to look at things in a different light [.] which lead me to help people I know.

Officer 9: [At the] time I started on the peer-support team [.] I noticed people would buy into [it] more because I was wearing a tactical uniform.

Officer 6: [The] main benefit of peer-support is the credibility of the members [.] [officers are] more likely to open up and be honest and share their issues, compared to being offered support by a complete stranger.



Effects of Police Culture

The police culture has a big influence on how people behave within law enforcement organizations. Aspects of police culture suggested by the peers can include the decisions that are made, the quality of leadership, accountability, and whether members are being treated with fairness. The participants’ responses made it clear that organizational culture has a big influence on how members feel, think, and act. There was a consensus among the participants that police officers are more affected by “organizational stress” than they are by traumatic stress. For example, the promotional process appeared to be a huge source of stress that could affected members’ mental health if not channeled in the right ways. The following remarks reflect some of the respondents’ thoughts on the stress that can result from the promotions process:

Officer 4: Members report a crushing defeat of not getting promoted. [The] process is long and contributes to others’ jadedness, [and] moral injury that comes with not being promoted.

Officer 5: Members who are not promotable don’t feel value [.] [There are] high expectations on promotion and no education on promotion or self-reflection.

Officer 7: Promotion – big issues, takes up a ton of time, process is not fair, scores differ each year depending on who is marking, scores are manipulated, affects morale, not following code of ethics, affects officers’ mental health, [they] don’t want to come into work, don’t work as hard, a lot of time spent discussing the issue, general attitude is lowered, employees don’t feel valued.

Officer 8: [The] promotional process causes anxiety [and makes] people feel inadequate. Great police officers who are more than qualitied feel shook and question [their] sense of self. [They are] not sure of their abilities.

Officer 9: Promotions are a source of stress. [The] process is very subjective – [I’ve] spoken to many people about the flawed, huge holes [and how it] makes people feel like shit. [The] same material gets scored differently and [members] think they don’t have the skills and abilities to become a leader –[it’s a] huge hit to their self-confidence, motivation. [They feel like] their work has no purpose for advancement in their career.

Three participants also discussed how they had provided peer-support for a members who were being bullied in the workplace. This can include supervisors bullying members or co-workers with co-workers. As the respondents noted, regardless of whether the issue of bullying and/or harassment are perceived or real, it still represents a source of stress within the organization.

Officer 2: Stress from members is more than just the job. [It includes] everything from [the] promotional process, [to] bullying, [to] internal politics, [to] compassion fatigue.

Officer 9: I’ve had to peer-support two members that were being bullied [.] [I] gave them ideas of how to work around it, [and] gave feedback to help them through it.

Officer 7: I peer-supported a member who was bullied [.] I connected them with a mental health professional to give them tools [.] I later found out from the member [that they] had contemplated taking their life [.] [I was] told by the member that receiving help (peer and professional) had saved them.



Need for Internal Policy

Police organizations are still considered as paramilitary organizations with a ranking structure and set policies and procedures. Policies are necessary because they clearly explain what is expected of the members, and they ensure that members are following protocol. Thus, there was no surprise that all participants agreed that an internal policy on peer-support is essential.

Officer 1: Peer-support should be driven by the top down and should have a formal policy [.] mental health, use of force, prudent to not slough off someone who is having issues that needs their gun taken away – laid out so everyone understands it – creation of a policy is to be in the members’ best interest.

Officer 4: Policy is a necessity [.] peer-support is signed on to by the Chief/organization and is now entrenched and we are buying into [it] – “gives it credence”[.] shows that it is important, supporting our people –[it is] seen as a place to go if there are questions and [that’s] hard because there is a lot of gray areas – defined wording sets a standard for the service and something we can fall back to.

Officer 5:[Policy] shows [the] organization is committed. [It] paints everyone with the same brush.

Officer 6: Internal policy would help – framework to what is close. The benefit would be consistency instead of negative. Peer-support engagement is driven by the members, but [it’s] good to have a policy [.] identifying what is required.

Officer 7: Each police service should have a policy in place so members can go and refer to it to assist them and what peer-support does.

Officer 8: Internal policy, support coming [from] within [.] stronger faith and commitment to the organization [.] send message that the Chief fully supports it.

Officer 9: Policy shows supervisors [which] courses of actions to take.



Creation of a Provincial Standard

Police services in the province of Ontario are guided by Adequacy Standards, which create the framework for how police services operate and what they are mandated to have. Currently, there is no provincial standard for peer-support or any other mental health programs. The findings of this research revealed that not having a provincial standard can pose a certain level of risk, as peer-support in police organizations is much different than peer-support in the civilian world. Some of the issues identified by the participants included the fact that police carry firearms and they deal with victims of crime and trauma which makes them more prone to compassion fatigue and burnout. Furthermore, the respondents noted that police services are dynamic, which means there needs to be a set of best practices with respect to selecting and training peer-team members.

Officer 6: Each agency is dynamic, [but there are] common themes in every organization. Put in some best practices, allow those to guide legislation.

Officer 9: [The] ability for smaller services to have peer-support [.] [will reduce the] risk of people falling through the cracks.

Officer 5: Peer-support is good, but if police services are not following best practice or programs that work, [then it’s] not going to work.

Officer 3: YRP has learned the negatives and positives when providing peer-support [.] through a provincial standard able to share feedback and not make same mistakes.

Officer 2: Some agencies are way ahead where others have nothing [.] [It’s] not fair for police officers who do the same job[.] that one service has more than another, especially in the way of mental health and support.

As part of a provincial standard, participants identified education and the screening of peer-team members as criteria that should receive extra consideration when creating a provincial standard. For example, there is no set training course designated for peer-support for law enforcement. As a result, any police service in the province can implement any type of training (1 day to 2 weeks) offered by anyone (regardless of their qualifications) which is problematic. Also, screening and choosing peer team members is driven by the person running the team and very few police services psychologically screen their members for suitability prior to becoming a member.

Officer 8: A provincial standard [.] same process for vetting members [.] more stringent but finding out motives and intentions.

Officer 6: Not screening members can have a huge detriment – [it’s important] having officers [with] a natural aptitude to help others, credibility, being nominated, someone supports you.

Officer 5: As part of the standard, mandatory training should include suicide awareness, mental health first aid and The Working Mind for First Responders because of the common ground in language.

The Mental Health Commission of Canada has developed Peer-Support Guidelines and a National Standard for Psychological Health and Safety in the Workplace. Although both sets of guidelines provide a good starting framework, they are not inclusive of first responders. Police peer-support programs have an additional element of risk because members are deemed to be in “safety sensitive” positions. Therefore, the creation of a provincial standard for mental health support and resources that includes guidelines for peer-support in police organizations would support the PFT. The creation of a policy helps to organize, prioritize, and provide advantages for specific groups, and it demonstrates commitment and dedication and sets a pathway that makes it more difficult for organizations to look back (Mettler and SoRelle as cited by Wieble and Sabatier, 2018).



Limitations

There are numerous limitations to this study. The data collected in the study was from one medium-sized police organization in Ontario, Canada. The use of just one police organization and a purposeful sampling does not provide an ability to generalize outside of the police organization to other police organizations. In addition, York Regional Police is known to have a robust and successful peer-support program with support from their Chief. This cannot be said about all peer-support programs in the province.

Lastly, there was an inherent bias as the researcher is a police officer and a member of the peer-support team. However, the bias was minimized by letting the participant tell “their experiences” and, allowing them to expand on their experiences without opinions, beliefs, feelings or self-knowledge by the researcher.



Future Recommendations

Future research should include interviews with peer-team members at other, similar municipal police services throughout Ontario and/or with peer-team members serving on departments that already have an internal peer-support policy. Other research could also examine the overall impact of peer-support in other first-responder contexts, such as fire, paramedics, corrections and health care. Furthermore, this study was based on interviews with peer-support team members. Future research should explore the experiences of police officers and/or family members who have accessed peer- support.




CONCLUSION

This purpose of this study was to gain information regarding the overall effectiveness of peer-support programs on police officers’ mental health, and to explore the implications of not having standardized peer-support policies. Peer-support programs have been in existence for decades in the United States, but have only recently gained in popularity in police services in Ontario, Canada. This is due to an increase in the number of police officers suffering from psychologically injuries and the unprecedented and alarming number of police suicides in 2018. This qualitative study revealed that peer-support team members viewed peer-support as being more than just a conversation. In their experience, peer-support was an indispensable tool for helping police officers learn about themselves, mental health, and the importance of seeking help early. In addition, the participants in this study strongly agreed that organizations need to implement internal policies regarding peer-support, which include the need to develop an adequacy standard for peer-support and mental health training. The findings of this research also revealed that peer-support team members provide the most support for “organizational stressors.” Examples of these stressors include the promotional process, police culture, and unsupportive supervisors. Incidents related to these stressors seem more prevalent and ongoing compared to traumatic incidents such as police shootings. This information can be very helpful for police organizations that are looking to incorporate new strategies or policies. The research also suggested that internal policy on peer-support would clearly establish the Chief’s, and the organization’s, commitment to mental health, as well as the role of peer-support team members.

Finally, it is imperative to create a provincial mental health standard, or, at the very least, to provide guidelines for peer-support in police organizations in Ontario, Canada similar to the International Association of Chiefs of Police (IACP) peer-support guidelines to ensure best practices and a level of risk management.
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This article draws upon the legends of warriors from ancient Greece and other traditions to illuminate the journey of Modern Warriors (MWs) who have served in the United States military over the last century. It then turns to stakeholders that can assist current MWs in their reintegration to civilian life and mitigate suicide risk. Until this point, without an existing and coordinated local, federal, non-profit, and private system, rates of suicide for post-9/11 MWs after leaving the military have greatly increased, especially for young and women MWs. This is due in part to the military satisfying many of MWs’ needs by providing units, leaders, and a mission during the Departure and Initiation stages of the MW journey. However, as MWs exit the military and face the difficult task of reintegration, the absence of units, leaders, and mission leads to deteriorating psychological health and increasing suicide risk. Written primarily by post-9/11 MWs, this article proposes recommendations for stakeholders to better reintegrate MWs and mitigate suicide risk. The authors strive to develop a system that satisfies MWs’ reintegration needs and enables MWs to be well positioned to continue their next ‘mission’ – to serve and improve society.
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INTRODUCTION

Jung (1960) and other scholars described how universal themes, or archetypes, within the collective unconscious help explain how human behavior and characteristics are shared across time and cultures. The warrior archetype has been a powerful force in both ancient and modern times. This archetype was actualized as perseverance, courage, and aggressiveness for ancient Spartan warriors at Thermopylae in 480 B.C. and for modern warriors (MWs; i.e., military veterans and servicemembers) during World War II (Moore and Gillette, 1990). Currently, an average of 17 MWs in the United States die each day by suicide (US Department of Veterans Affairs, 2019a), and only limited evidence supports specific risk assessment methods or suicide prevention interventions for this population (US Department of Veterans Affairs, 2018b). Learning from previous warrior cultures may help elucidate current systematic shortcomings surrounding MW suicide prevention.

More than 4 million post-9/11 MWs have served in the US military since 2001 (US Department of Veterans Affairs, 2018e), comprising approximately 20% of the 19 million MWs in the United States (US Department of Veterans Affairs, 2019b; US Census, 2020). Combat exposure and other service-related stressors directly contribute to the onset of psychological disorders in this population (Booth-Kewley et al., 2013; Gradus et al., 2017). As more MWs continue to reintegrate to civilian life after military service, it is important to consider how contending with reintegration stressors impact MWs’ psychological wellbeing and risk for suicide (Geraci, 2018; Mobbs and Bonanno, 2018). At highest risk are young post-9/11 MWs (between the ages of 18–34); their rate of suicide has increased significantly more than any other age group, with rates doubling from approximately 22 suicide deaths per 100,000 population in 2006 to 44.5 suicide deaths per 100,000 population in 2017 (US Department of Veterans Affairs, 2019a).

These disturbing trends led President Donald Trump to sign two recent executive orders to curb MW suicide. Executive Order 13822 aimed to specifically support MWs by improving access to mental health care throughout the transition period (Executive Order, 2018). Similarly, Executive Order 13861 was issued in March 2019 to establish the ‘President’s Roadmap to Empower Veterans and End the National Tragedy of Suicide’ (PREVENTS) task force charged with focusing on community engagement strategies (Executive Order, 2019). PREVENTS attempts to apply early intervention and engage the broader community to reach MWs before they experience extensive mental health symptoms or an acute crisis. The order encourages federal government, academia, employers, members of faith-based and other community, non-governmental, and non-profit organizations and the veteran community to all work together to develop a strategy that will truly impact the current epidemic faced by MWs, especially the youngest transitioning MWs.

Most authors of this article are post-9/11 MWs, recently transitioned from the military and have become relatively successful in their respective civilian areas. They all faced, and continue to face, unique challenges during their ongoing reintegration to civilian life. Together, we write this article at a critical time, as national leaders and decision-makers reevaluate strategies for reintegrating MWs and mitigating suicide within this population. Recommendations made in this article are based on real-life experiences and an in-depth understanding of shortfalls in the current approach to MW reintegration and suicide prevention. The voices of post-9/11 MWs are rarely heard in academic literature or public policy debates related to these topics. This article attempts to integrate these voices to inform the PREVENTS task force and other national efforts to influence the next chapter of history with hopes for better outcomes for our fellow MWs.

We first apply Joseph Campbell’s Hero’s or Warrior’s Journey (Campbell, 2008) and Abraham Maslow’s theory of the Hierarchy of Needs (Maslow, 1987) to introduce and provide a framework for conceptualizing the reintegration challenges of MWs. Based on this conceptualization, we then provide recommendations (Table 1) for federal, local, private and non-profit organizations, and colleges to better assist MWs in their reintegration process and mitigate their suicide risk. Our intent is not to fully explain the challenges faced by MWs or to propose that the recommendations we will introduce are exhaustive. Rather, our goal is to move the dialog closer to a conceptual framework that can guide MWs, their families, and the entities responsible for their reintegration.


TABLE 1. Expanded roles and recommendations to better reintegrate modern warriors.

[image: Table 1]To help operationalize the recommendations presented in this article, the authors will introduce one promising initiative, the Expiration Term of Service (ETS) Sponsorship program (Geraci et al., 2019), that is already being implemented across the United States and is nested with the PREVENTS Task Force (2020) Roadmap recommendation to promote community-based models that are effectively implementing evidence-informed suicide prevention programs. ETS Sponsorship is such an evidence-informed program (Geraci et al., in press) that is a public-private partnership and synchronizes the efforts of the VA, the DOD, local governments, non-profit and community organizations, and corporations with all partners dedicated toward the goal of successfully reintegrating all MWs to their civilian post-military hometown, therefore helping to mitigate overall suicide risk. The program has also been implemented by some states as part of the Governor’s Challenge to Prevent Suicide Among Service Members, Veterans, and their Families run by the Substance Abuse and Mental Health Services Administration (SAMHSA) and the VA (Substance Abuse and Mental Health Services Administration [SAMHSA], 2020). The guiding framework for the challenge is the Service Member, Veteran and Family Member (SVMF) Suicide Prevention Model (Figure 1, Substance Abuse and Mental Health Services Administration [SAMHSA], 2020) that applies a public health approach to suicide prevention and integrates evidence-based practices for suicide prevention. The specific practices of the model that the ETS Sponsorship program emphasizes are ‘promoting connectedness, ‘strengthening economic supports’ and ‘identifying and supporting people at risk.’
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FIGURE 1. Service Member, Veteran and Family Member (SVMF) Suicide Prevention Model (Substance Abuse and Mental Health Services Administration [SAMHSA], 2020).




WARRIOR’S JOURNEY

Though connected through the warrior archetype, each culture has developed its own rituals and rites of passage by which neophytes transform into warriors. Commonly referred to as the warrior’s or hero’s journey, this societal process creates individuals capable of fulfilling critical culture-specific roles. The ancient Greeks were one of the first cultures to document warrior legends to inform, shape, and inspire future warriors and communities. In the late 8th or early 7th century BC, Homer composed The Iliad and The Odyssey, epic poems recounting the exploits of heroes, such as Achilles, Ajax and Odysseus during and after the Trojan War. The stories of these Homeric heroes inspired Greek warriors for generations and continue to be relevant in understanding modern day warriors (Shay, 1994; Tick, 2005; Doerries, 2015).

Many authors have explored and linked ancient warrior legends and culture with modern-day equivalents, suggesting a common or shared warrior heritage and archetype. Joseph Campbell, for example, discovered that many common themes of hero and warrior myths exist across cultures, time, and space (Campbell, 2008). Likewise, Shay (1994) was struck by similarities between Vietnam war MWs’ experiences of losing comrades and Achilles’s struggles of profound grief and suicidal ideation after the combat death of his comrade in The Iliad (Homer and Butler, 2016). Shay’s most recent work, Odysseus in America (2002) used the Odyssey and Odysseus’ long journey home to explore the reintegration of combat warriors into civilian life through the lens of moral injury (MI) which can occur when warriors witness, fail to stop, or perpetuate immoral acts (Drescher et al., 2011).

The recommendations within the manuscript attempt to account for the heterogeneity of the MW experience and build on Shay’s work by acknowledging the unique experiences faced by MWs. Utilizing Campbell’s (2008) framework we categorize the warrior’s journey as occurring in three stages - Departure, Initiation, and Return. Throughout the following discussion of these stages, we will integrate the story of Odysseus to illustrate the qualities of each stage. This illustration highlights the courage and leadership required by MWs, as well as the challenges faced throughout the warrior’s journey.


Departure

In the Departure stage, neophytes live in the ordinary world and are carried away from their everyday hut or castle to the threshold of adventure (Campbell, 2008). Odysseus was serving as King of Ithaca, tending to fields and living with his wife and son when he was called upon by Menelaus to assist in rescuing his wife, Helen, who had been abducted and taken to Troy. Odysseus was hesitant to leave his land and family. However, with time, he relented and even coaxed Achilles into joining him, Menelaus, Ajax, and others as they sailed to Troy at the beginning of the Trojan War (Statius and Lombardo, 2015).

Throughout history, military service has often been considered a test, and in some cultures, the test, of adulthood (Hall, 2011). Recently, most recruits have volunteered to join the military because of family tradition, a sense of duty, to acquire valuable skills and benefits (salary, medical, educational), to escape their previous lives, or to overcome a challenge and achieve a sense of purpose (Hall, 2011). During the Departure stage, the US military places great importance on senior warriors or ‘elders’ in assisting recruits. The US Army (Active) provides about 7,020 highly trained US Army Recruiting Command (USAREC) recruiters across the nation (US Army, 2014). To be eligible as a military recruiter, an individual must demonstrate at least 4 years of exemplary military service, be promoted to at least the rank of sergeant, be financially and emotionally stable, and pass a 6-week recruiter course (US Army, 2020a, c). These recruiters work in local communities, high schools, and community events to recruit, educate, guide, and enlist eligible civilians.



Initiation

In the Initiation stage, neophytes must traverse the threshold into the ‘unknown world,’ accomplish numerous tasks, and overcome many threatening crises. The neophytes are usually confronted with their greatest fears and are brought to the brink of death in threatening encounters with hostile forces. With the assistance of helpers or elders, many prevail in this rite of passage, enabling them to undergo a warrior metamorphosis (Campbell, 2008).

Odysseus was known for his intellect and bravery during the Trojan War. With assistance from the goddess Athena, he developed the idea for the wooden Trojan horse and demonstrated his courage by leading Greek warriors in a covert operation to infiltrate the walls of Troy to defeat the Trojan army (Homer and Butler, 2016). Throughout the war, however, Odysseus also experienced the death of comrades and threats to his life. For example, Achilles, who Odysseus coaxed to leave his homeland and join at Troy, was ultimately killed, and Odysseus ended up retrieving Achilles’ body under heavy fighting with the Trojans (Homer and Butler, 2016).

In many ways, joining the military is the closest thing in our modern American culture to a traditional rite of passage. After enlisting, recruits’ transformation into MWs begins during the crucible of basic military training when their civilian identities are stripped away. One of the main intents of the training is to ensure recruits can persevere when faced with the horrors of battle (McGurk et al., 2006). This training enables recruits to access primitive and instinctual impulses to engage enemy combatants without hesitation while also instilling the self-discipline needed to control these impulses (Tick, 2005). Recruits learn to integrate values of loyalty to the group over the self, perseverance, and committing to a higher purpose with the willingness to make the ‘supreme sacrifice,’ death, to accomplish the mission (Tick, 2005; Redmond et al., 2015). This is the essence of the Soldier’s Creed, “I will always place the mission first. I will never accept defeat…I will never leave a fallen comrade…I am a guardian of freedom and the American way of life” (US Army, 2020e).

Forging this identity and inculcating these values is spearheaded by drill sergeants, who help recruits cross the threshold into the ‘unknown place’ and guide them through initiation. The Army uses a thorough process to select drill sergeants, who possess similar qualities and qualifications to recruiters (e.g., exemplary military service, promoted to at least sergeant, physically fit, emotionally stable, and passing a 9-week drill sergeant course; US Army, 2020b). With the assistance of drill sergeants, recruits complete their military training, pass their first rite of passage, and, thereby, earn the right to call themselves Soldiers, Sailors, Airmen, Marines or Coast Guardsmen.

The initiation stage continues with the MWs arriving at their first unit. Even prior to arriving, the military provides MWs with another helper or sponsor to help the MW integrate to their military installation and unit when they conduct a permanent change of station (PCS). For instance, the US Marine Corps has a very detailed and involved ‘PCS sponsorship’ program to reduce “stress and challenges associated with relocating” (US Navy, 2012, p. 2). The Marine Corps prioritizes this program by assigning responsibility for its successful execution to unit command teams. Sponsors of equal or higher rank are trained and optimally matched one-to-one with new MWs based on gender, marital status, and career field. Sponsors execute a wide variety of tasks, such as calling the incoming Marine to address their needs, arranging transportation, greeting incoming Marines and family members upon arrival, introducing them to key personnel, orienting them to the installation, and ensuring they have access to all required resources.

After integrating into their new units, the MWs receive tough, realistic, iterative, and dynamic training from unit leaders. Given the time spent between MWs and unit leaders, these leaders are probably the most important helpers during the MWs’ journey. Unit leaders have typically excelled in the military, graduated from military leadership development schools, and were selected by more senior military leaders for their position (US Army, 2020d). Many MWs within the US Army operate within a team of five, including four MWs and a team leader.

The importance placed on leader development and selection is underscored by the impact of leaders on the effectiveness of MWs and units (Bass and Riggio, 2006). In accordance with its objective for leadership, the Army prepares leaders to excel within the initiation phase so that they are smarter, more thoughtful, and innovative leaders of character, comfortable with the complexity found on modern battlefields (US Army, 2020d). By integrating ‘task-oriented’ leadership behaviors, new MWs’ leaders instill discipline and provide rigorous training that replicates situations found later in combat. Such training enables MWs to hone their military-specific skills and prepares them to face challenges during combat (Castro and McGurk, 2007; Geraci et al., 2011).

Many MWs rely heavily upon such training to accomplish their mission when facing combat exposure and possible death, particularly those involved in combat operations in Afghanistan and Iraq since 9/11. One study found that 83.3% of MWs deployed to these areas were attacked by insurgents and 82.9% knew someone injured or killed (Mental Health Advisory Team 6, 2009). From September 2001 through April 2020, over 5,400 MWs were killed in action, and over 52,950 MWs were wounded in action in Afghanistan and Iraq (US Department of Defense, 2020). Such combat exposure provides a second rite of passage and an “experience from which there is no return…the initiate is forged, through immersion in fire and blood, danger and threat, comradeship and fear, into something else” (Tick, 2005, p. 176)1.

Unfortunately, this rite of passage can have tragic effects on MWs’ mental health. Booth-Kewley et al. (2013) found a causal relationship between amount of combat exposure and later development of posttraumatic stress disorder (PTSD). PTSD prevalence rates for combat post-9/11 MWs are estimated between 4.5 to 19.9% (Magruder and Yeager, 2009; Bonanno et al., 2012), approximately two to four times higher than the general civilian population (Richardson et al., 2010). PTSD and number of combat deployments are also associated with increased risk for suicide attempt (Nock et al., 2014). Suicide was the second leading cause of death for MWs serving in the military on active duty from 2006 to 2018 (23.2% of all deaths; Mann and Fischer, 2019).

Research also suggests a potentially positive impact of leaders on safeguarding the MWs’ psychological wellbeing. U.S. Marines who rated their leaders as highly effective after a deployment to Afghanistan were about 50% less likely to develop a mental disorder than Marines who rated their leaders rated as ineffective (Booth-Kewley et al., 2013). The US Army realizes this connection between quality leadership and subordinates psychological wellbeing, noting that “leaders remain aware of the emotional toll that constant combat takes on their subordinates” and “provide emotional ‘shock absorbers’ for their subordinates” (US Army, 2006, section 7-12). In addition to training MWs around military tasks, leaders become these emotional ‘shock absorbers’ when they integrate effective ‘relational-oriented’ leadership behaviors, such as establishing positive interpersonal relationships with their subordinates and showing concern and respect to protect MWs’ psychological wellbeing and improve performance (Derue et al., 2011; Geraci et al., 2011).

It is important to note the unique challenges faced by women MWs whose initiation might be compounded by feeling forced to suppress their femininity to fit into a male-dominated military culture that values masculinity (Demers, 2013). As many as 54% of women MWs reported elevated emotional sensitivity as a result of having to tolerate gender discrimination (i.e., held to a higher standard compared to male MWs) and harassment (i.e., sexist jokes, crude remarks, and other forms of sexual harassment) on top of the stress of combat, and during reintegration (Lipari et al., 2008; Street et al., 2009; Demers, 2013; Gutierrez et al., 2013). Often these experiences leave women MWs with feelings of disillusionment and alienation from their male unit members and the civilian society at large (Demers, 2013). Women MWs are also at a higher risk of military sexual trauma, placing them at a significantly elevated risk for suicide compared to their civilian counterparts (Zarembo, 2015; Cuhalev, 2019).



Return

In the Return stage, warriors must again pass through the threshold from the unknown world back into the ordinary world. Now transformed, they share the wisdom gained from their journey with others. The return is the final crisis in the warrior-journey, and many fail. It can be the most difficult aspect of the journey; upon returning to their everyday lives as civilians, warriors must contend with new and unwelcome stressors, including discomfiting queries, hard resentment, and misunderstanding (Campbell, 2008). If warriors receive the blessing and assistance of helpers or elders, they are more likely to successfully navigate the return and to utilize the wisdom, insights, and perspective gained during military service to bring about restoration of society (Campbell, 2008). However, if assistance is not provided, many warriors become lost between worlds.

According to Homer’s Odyssey, Odysseus faced 10 years of extensive challenges on his voyage back to his homeland, Ithaca. Odysseus and his warriors were taken prisoner by a Cyclops. His men became addicted to the narcotic lotus plant and lost their desire to return home. Odysseus and his men traveled to the underworld to face the dead and gain the advice of the blind prophet Tiresias. They escaped the deadly Sirens, fought monsters—Scylla and Charybdis—and weathered storms at sea that claimed the lives of most of Odysseus’ warriors and all of his ships (Homer and Butler, 2016). After Odysseus faced these challenges, he finally washed up on the island of Phaeacia, having lost all his men. King Alcinous, of Phaeacia, welcomed Odysseus into his home and, after hearing Odysseus’s story, offered to help him navigate the rest of the journey.

When Odysseus finally arrived home on the banks of Ithaca, Athena informed him of the many suitors living in his palace courting his wife, Penelope. This caused him to mistrust his wife and those within his place. Therefore, Athena disguised Odysseus as a beggar, enabling him to infiltrate the palace. Once inside, Odysseus removed his disguise and a skirmish ensued. When the suitors gained an advantage over Odysseus, he began to panic. At this critical moment, Athena appeared to Odysseus in the form of his old comrade, ‘Mentor.’ She helped restore Odysseus’ fighting spirit by urging him, “Come on my good fellow, stand by my side” (Homer and Butler, 2016, p. 614). As a result of Mentor/Athena’s support, Odysseus prevailed over the suitors, liberated his home, eventually reconnected with his wife, and reclaimed his throne.

Figuratively, Odysseus’ homecoming skirmish may represent the challenges faced by MWs in their attempt to return to civilian life. MWs contend with many reintegration stressors threatening their psychological wellbeing (Geraci, 2018; Mobbs and Bonanno, 2018). Recent studies suggest 44% of MWs experience great difficulty as they reintegrate into civilian life, including difficulties in employment, professional relationships, family, friend, and broader relationships, adapting to the schedule of civilian life, and legal involvement (Morin, 2011; Castro and Kintzle, 2014). Many returning MWs also exhibit high rates of substance use disorder (Teeters et al., 2017). It is likely that the current situation that many MWs face as they transition out of the military, due to the Coronavirus Disease 2019 pandemic, will further exacerbate their reintegration difficulties.

Adding to the complexity of the return home, the MWs who experienced morally injurious events or acts of perpetration and betrayal (Litz et al., 2009) during their time in service exhibit more severe, treatment resistant symptoms of PTSD (Steenkamp et al., 2015). These MWs report more pervasive complex emotions such as guilt, shame, anger, outrage, and frustration (Stein et al., 2012) which only further propel them to engage in self-handicapping and self-harming behaviors (Litz et al., 2009). Like Odysseus’ initial mistrust toward his wife, MWs with deep moral injuries are highly suspicious of others, including those closest and dearest to them (Shay, 2002). This can make it difficult for them to reconstruct their identity in civilian life and assume civilian values and practices that may not align with their MW identity. Without tangible support from helpers during reintegration, such as provided to Odysseus by King Alcinous and Athena, many MWs fail in their efforts to overcome these difficulties.

Moreover, research suggests the experience of reintegration stressors is associated with various deleterious outcomes. For example, these stressors are not only highly correlated with psychological problems (i.e., PTSD, depression and alcohol dependence), but lead to the 5.4 times higher odds of suicidal ideation found among MWs experiencing the highest number of reintegration stressors (Kline et al., 2011). As may be expected, the increased suicide ideation/attempts are not limited to those with a prior suicide attempt history; most MWs who attempt suicide make their first attempt after military separation (Villatte et al., 2015).

Again, here there are unique challenges for women MWs as they re-forge their womanhood in a new cultural context (Grimell, 2017) and may return to civilian life with social and physical health problems (Burkhart and Hogan, 2015). Even as women make up the largest growing segment of the MW population (Burkhart and Hogan, 2015) and the fastest growing segment of eligible VA health care users (Meehan, 2006), providers may fail to understand the unique needs of these women MWs and risk exacerbating trauma experienced during their military service through secondary victimization (Campbell and Raja, 2005; Zinzow et al., 2007; Burkhart and Hogan, 2015). During the return to civilian life, many women MWs avoid the conflict of experiencing the negative aspects of their time in uniform (i.e., MST, feelings of betrayal) while simultaneously feeling a deep pride in their service (Burkhart and Hogan, 2015).



REINTEGRATION NEEDS

In addition to the framework provided by Odyssey’s journey, Maslow’s theory of the Hierarchy of Needs (1987) may be used to understand the difficulties MWs face during reintegration. Maslow (1987) stated that human behavior and motivation are determined in large part by an individual’s ability to satisfy a series of needs arranged in a hierarchy. Based on Maslow’s theory, if reintegrating MWs are unable to satisfy needs at lower levels in the hierarchy, they will have less motivation to satisfy higher level needs required to complete their warrior journey.

Maslow (1987) considers physiological needs (food, water, shelter, transportation, etc.) to be the most prepotent; if unsatisfied, physiological needs become dominant and preclude other higher-level needs. Love and belongingness are the next level in the hierarchy and involve the desire to establish relationships with friends, significant others, family members and the community. The next level is self-esteem. Most people feel a need for a stable and high self-evaluation of themselves and the respect or esteem from others. Lastly, the final need, self-actualization, refers to the desire for self-fulfillment or to actualize an individual’s potential and is related to the ability to identify and fulfill their meaning in life.


Physiological Needs

The military satisfies most physiological needs of MWs. This includes a salary to purchase or pay for transportation, food provided by dining facilities, a clothing allowance for uniforms sold on the military installation, housing in the barracks or on the installation, and medical care. Physiological needs continue to be met when MWs deploy to war. Consequently, many MWs experience a shock when they transition from the more collectivist community of the military where these needs are met to the more individualist one found in civilian society (US Department of Veterans Affairs, 2017). Though not nearly as extensive as provided within the military, AmericaServes is a national service network across the nation that attempts to streamline services available to reintegrating MWs in the post-military hometown. Specific to the importance of physiological needs for reintegrating MWs, the most requested service that MWs request from AmericaServes is related to housing (23% of the 77,671 total requests; Syracuse University IVMF, 2020). This is important to identify since over 9% (or 40,056) of all adults experiencing homelessness in the United States are MWs with two-thirds staying in shelters or transitional housing programs, while the other one-third being unsheltered, living in cars, in encampments, or on the streets (US Interagency Council on Homelessness, 2018).

These physiological needs overlap with the SMVF Suicide Prevention Model’s evidence-based practice of ‘strengthening economic supports’ for those at risk for suicide. This is especially important as economic strain, such as job loss, reduced income, difficulty covering medical, food, and housing expenses may increase an individual’s risk for suicide (Stack and Wasserman, 2007). So, any MW suicide prevention initiatives should help to ensure the physiological needs of MWs are met. According to Maslow’s theory of the hierarchy of needs, if MWs are not able to satisfy physiological needs, like housing, then it is highly unlikely that they will satisfy higher-level needs.



Love and Belongingness Need

Modern warriors’ needs for love and belonging are fulfilled in their time in the military as they fight for and defend each other and, in the process, often experience the deepest love of their lives (Junger, 2016). Lieutenant General (retired) Hal Moore captured the essence of this love after his experience as the battalion commander for 1st Battalion, 7th Cavalry during the Vietnam War. During the Battle of Ia Drang, his unit was encircled by a numerously superior enemy; he later wrote, “We discovered in that depressing, hellish place, where death was our constant companion, that we loved each other” (Moore and Galloway, 1992, prologue). This social support has been widely studied and appears to protect against the development of PTSD (Haglund et al., 2007; Pietrzak et al., 2009). These ties are usually severed when MWs depart the military.

Most MWs likely perceive a deficit in support from helpers in the Return stage as compared to during the Departure and Initiation stages. This disparity is particularly salient within the US Army when comparing resources dedicated to recruiting new MWs to resources dedicated to reintegration. Throughout their journey, the support received from helpers is critical. Nevertheless, at a time when tangible support is needed, such as received by Odysseus from Athena/Mentor, there are no US Army helpers - recruiters, drill sergeants, or unit leaders. Prior to the ETS Sponsorship program, there were no sponsors like the PCS sponsors received when MWs move from one military installation to another. There are no military organizations, similar in size and scope to the USAREC, to assist with reintegration.

Additionally, when MWs return home, there are far fewer individuals, supervisors, family members and colleagues with whom they can relate. Unfortunately, this military-civilian divide may further exacerbate feelings of isolation and inability to fulfill love and belonging needs (Carter et al., 2017). This is especially true in recent years; during the height of conflicts in World War II, the Korean War, and the Vietnam War, a much larger percentage of the US population served in the active-duty US Army (5.9, 1.0, and 0.80%, respectively) compared to the 0.20% of the US population that serve in the active-duty US Army after 9/11 (US Department of Defense, 2018; US Census, 2020). In the current era, 84% of MWs believe that the civilian public does not understand their experiences or problems, and 71% of civilians acknowledge a lack of understanding, with half saying the recent wars in Iraq and Afghanistan had little impact upon their lives (Pew Research Center, 2011). Therefore, it is not surprising that MWs report feeling closer to their military comrades than to their civilian counterparts after exiting the military (Koenig et al., 2014).

Love and belongingness needs overlap with the SMVF Suicide Prevention Model’s evidence-based practice of ‘promoting connectedness,’ which helps to increase the support, love and belongingness that individuals feel from others. Such connectedness has been an important element of suicide prevention dating back to 1897 when scientists identified a lack of connectedness, love or social support as among the chief causes of suicidality (Durkheim, 1897). Joiner’s (2005) Interpersonal−Psychological Theory of Suicidal Behavior also supports the importance of promoting connectedness and theorizes that ‘thwarted belongingness’ (or a lack of connectedness, love or belonging) is a crucial ingredient for suicide. An additional benefit to this connectedness is that it will place trusted individuals, especially when they are trained, close to at-risk populations that can better assist in ‘identifying and supporting people at-risk,’ which is another evidence-based practice.



Self-Esteem Need

Many MWs fulfill their esteem needs in the military by developing military-specific skills during basic and advanced training, which are further honed during real-world missions. Their lives and those of their comrades depended upon the MW’s proficiency in these skills. As MWs return to civilian society, many experience a reduction in esteem, because some of the skills relied on in the military are no longer directly beneficial. Like Odysseus, they may feel a desire to disguise their true identity as a MW due to thinking employers perceive them as dangerous or having a psychological disorder (Carter et al., 2017). Difficulties translating their skills may partially explain the challenges MWs experience with civilian employment (Carter et al., 2017). Compared to their non-MW counterparts, MWs tend to experience greater unemployment rates, particularly those who are younger, women, and less educated (US Department of Labor, 2020).

Maintaining employment after a position is secured is also a noticeable challenge for many MWs. Nearly half of all post-9/11 MWs leave their first civilian job during the 1st year of employment due to issues of esteem, lack of opportunity to apply previously learned skills and abilities, benefits/pay, and meaningfulness of the work (Maury et al., 2016).

Related to self-esteem, a growing body of empirical literature suggests that self- compassion may be important for understanding a range of mental health problems (Hiraoka et al., 2015) to include PTSD and moral injury. Conceptualized as three interacting components that emerge when experiencing emotional suffering: self-kindness (vs. self-judgment), a sense of common humanity (vs. isolation), and mindful awareness (vs. overidentification with suffering) (Neff, 2003a, b), recent research suggests it is possible residual symptoms such as shame or guilt, sometimes reported upon completion of an empirically supported treatment for PTSD (Lee et al., 2001), may be effectively alleviated by interventions designed to increase self-compassion. Prior research also suggests that increased self-compassion may be associated with improvements in life satisfaction and social connectedness (Neff and Germer, 2013) and relationship functioning (Neff and Beretvas, 2012; Yarnell and Neff, 2013). Therefore, self-compassion, in conjunction with broader self-esteem, may have implications for reintegration.



Self-Actualization

Many MWs derived a sense of fulfillment from applying military skills to accomplish a military mission. Although MWs can feel constantly “on edge” during deployment, many consider it the highlight of their life and something they would gladly repeat (Castro et al., 2015). MWs faced and prevailed over death through a commitment - to the military, their unit, their unit’s mission, and its members. This accomplishment often imbued them with a sense of purpose; they believed they were making the world a better and safer place (Martin and McClure, 2000; Hall, 2008). Exposure to these situations led MWs to be changed forever (Campsie et al., 2006). However, this empowering transformation has an ironic aftereffect; as MWs return to civilian life, many feel unfulfilled, empty, and without purpose (Castro et al., 2015). Their personal and social identities, anchored within military culture, are lost. Mobbs and Bonanno (2018) suggest MWs may even experience grief-like symptoms during their reintegration where they mourn the loss of their military identity. Correspondingly, lack of fulfillment and meaning are related to symptoms of depression (Blackburn and Owens, 2015) and PTSD severity after military service (Owens et al., 2009). To protect against this loss of self-worth, it is critical for MWs to have opportunities to restore their sense of self-fulfillment and meaning.



WAY AHEAD

A few important themes emerge when applying the warrior journey and Maslow’s Hierarchy of Needs to MWs. First, a “disease-based” model used alone to screen, diagnose, and treat specific psychological disorders that increase the risk for suicide is inadequate to address the epidemic of MW suicide. Given the MW mindset and ethos (i.e., being strong and reliable) instilled early in basic training and reinforced throughout military service, the resulting and pervasive stigma against receiving mental health care challenge the ability of a disease-based model to accurately and successfully screen, refer, engage, and retain MWs in needed evidence-based care.

Regarding screening, one study assessed the suicide screens provided to MWs in VA care (Louzon et al., 2016) and found that 71.6% of the 310 MWs who committed suicide within a year after receiving a suicide screen denied having any suicide ideation during the screen. So, the MWs screened negative but still later committed suicide. Further, many MWs who do screen positive for a mental health disorder or suicide risk will not follow through on referrals for mental health care. For instance, only 34% of MWs who screened positive for PTSD after a deployment to Afghanistan sought treatment within their 1st year of reintegration despite being eligible for care (Interian et al., 2012). Unfortunately, MWs who need but are not seeking mental health care from the VA face higher risk of suicide (US Department of Veterans Affairs, 2018f); from 2016 to 2017, the rate of suicide among MWs in recent VA care increased by 1.3 percent compared to increasing by 11.8 percent among MWs who did not use VA care (US Department of Veterans Affairs, 2019a). Further, many MWs who do seek treatment drop out of care before attending a sufficient number of sessions (Hoge et al., 2014; Steenkamp et al., 2015; Szafranski et al., 2017). For example, only 3.3 percent of MWs with a new-onset diagnosis of depression, anxiety or PTSD completed eight or more psychotherapy sessions at the VA (Mott et al., 2014), which is the minimum length of traditional, evidence-based psychotherapies (Beck et al., 1979; Foa et al., 2007). And for those that stay in treatment, approximately two-thirds of them still retain their mental health diagnosis after completing an EBT (Steenkamp et al., 2015).

Relatedly, currently available interventions for returning MWs have focused narrowly on extreme psychopathology, and typically only on PTSD (Mobbs and Bonanno, 2018). The resulting trauma-oriented focus and VA prioritization of cognitive processing therapy (CPT) and prolonged exposure (PE) (Friedman, 2006; Institute of Medicine, 2007; US Department of Veterans Affairs, and US Department of Defense, 2010; Yehuda and Hoge, 2016a, b) can obscure events that provoke shame and guilt but are unrelated to hyperarousal (Litz et al., 2009).

So, in addition to a disease model, we place increased emphasis on a “MW-based” model (Geraci et al., 2020b); nested within military and warrior cultures, an MW-based model can be applied to all MWs, families, and communities and may lead to better outcomes, including a decreased number of MW suicides. This model acknowledges that reintegration is intrinsically challenging, the needs of each MW are unique, many MWs are under-prepared for the reintegration, and unaddressed reintegration stressors can increase suicide risk. Some MWs may require extensive assistance meeting physiological and medical needs, while others may require more support building self-esteem in the civilian workplace. The MW-based model identifies the potential of all MWs to satisfy the highest-level need of self-actualization and fulfillment, characterized by the ability to integrate wisdom obtained from the military for the betterment of their civilian communities. Such an approach is consistent with the VA’s recent “National Strategy for Preventing Veteran Suicide” (US Department of Veterans Affairs, 2018d), which calls for an increased emphasis on a comprehensive public health and universal approach to suicide prevention and focuses on the entire population of reintegrating MWs.

Second, all MWs require helpers or elders alongside them throughout the reintegration process to offer advice and serve as amulets protecting against evil, danger, and disease (Campbell, 2008). Tick (2005) describes the importance of elders for warriors in many Native American cultures: training warriors, guiding them through tests and battle, and conducting rituals and providing assistance as warriors are reintegrated into the tribe. The elders accessible to post-9/11 MWs in the Departure and Initiation Stages are well-trained and selected. However, these elders are noticeably absent during the Return Stage, where the aid of elders or helpers may be most vital for MWs’ well-being as they strive to accomplish love and belongingness needs.

Third, elders and MWs should operate under the support of higher organizations that allocate and synchronize resources to ensure success. For instance, the US Army allocates resources, consistent with its vision of five critical objectives (i.e., manning, organizing, training, equipping and leading) to ensure MW success during the Departure and Initiation Stages. However, MW reintegration back into civilian communities is noticeably absent from the Army vision and strategy (US Army, 2018). In fact, a cynical observer may wonder if the US Army perceives reintegration resources as incentive for attrition and therefore counterproductive to its stated goal to “maximize unit manning…and retain the most qualified (MWs)” (US Army, 2018, p. 5). Regardless of cause, insufficient resources in MWs’ hometowns create an organizational gap encumbering MWs’ safe and effective reintegration.

With these themes in mind, we propose expanded roles and recommendations for stakeholders to better assist MWs with reintegration. We highlight examples from the ETS Sponsorship program, as applicable. ETS Sponsorship was originally established in 2013 based on recommendations presented by the DOD Defense Center of Excellence for Psychological Health and TBI in its Best Practices Identified for Peer Support Programs report (Department of Defense, 2011).

ETS Sponsorship helps sponsorship help to synchronize the efforts of the many stakeholders referenced below by enrolling MWs approximately 6 months prior to them exiting the military, matching them with volunteer and certified sponsors that are in the post-military hometowns, and by connecting them to community networks and services (VA and non-VA) available in these post-military hometowns. A randomized controlled trial study evaluating the ETS Sponsorship was conducted in New York City with 203 recently integrated MWs with positive results (Geraci et al., in press). With a goal of providing this one-on-one program for all transitioning MWs, the ETS Sponsorship program has manualized (Geraci et al., 2020a) its certification process to ensure that all of its sponsors attend training sessions that certify their skills related to three of the evidence-based practices identified within the SMVF Suicide Prevention Model- ‘promoting connectedness, ‘strengthening economic supports’ and ‘identifying and supporting people at risk.’

The initial results of efficacy of the ETS Sponsorship program influenced certain leaders within the VA to take additional steps to integrate ETS Sponsorship into their respective regions. For example, the VA leadership in Texas is funding the operational expansion of ETS Sponsorship across the state of Texas from 2020 to 2023, as well as the funds to conduct a thorough program evaluation of the expansion. This evaluation will enable the VA to determine to what extent the program is able to strengthen economic supports, reduce reintegration stressors, promote connectedness and reduce suicide risk for reintegrating MWs. This work in Texas in noteworthy as almost 20% (or approximately 9,500) of all Soldiers existing the US Army-active duty every year will establish their post-military hometowns within Texas (US Army, 2017).

Overall, we strive for MW reintegration to be a process and an outcome after which MW needs (physiological, love and belongingness, esteem, and self-actualization) are satisfied. Through reintegration, MWs should experience improvements in physical and psychological well-being and become well positioned to continue their next ‘mission’ of serving and improving society with a newly forged MW identity, wisdom, and sense of purpose (Elnitsky et al., 2017; US Department of Veterans Affairs, 2017; Geraci et al., 2020b). See Table 1 for a summary of these expanded roles and recommendations.


Department of Defense

To improve MW reintegration under a comprehensive and public health approach to suicide prevention, we recommend the DoD play a greater role in the Return stage to address problems “upstream of the separation date” (US Department of Veterans Affairs, 2017, p. 11). Service branches should realize and identify the importance of their role in MW reintegration and allocate resources more on par with recruitment and training efforts.

To maintain support to MWs transitioning out of the military, Congress passed the Veterans Opportunity to Work (VOW) Act in 2011 (Public law 112-56, 2011). The VOW Act mandates MWs exiting out of the military to complete a transition assistance program (TAP). In line with this mandate, US Army revamped its Soldier for Life- Transition Assistance Program (SFL-TAP) and attempts to prepare MWs for a new career by having them participate in approximately 1 week of informational classes and workshops. MWs must receive an exit counseling session with a civilian transition services specialist (TSS) or counselor on their military installation (Public law 112-56, 2011; US Army, 2016a). However, as most MWs tend to reintegrate in a location not near their last military installation, it remains unclear to what extent these services adequately assist MWs with reintegration needs.

A separate entity from SFL-TAP, US Army Soldier for Life (SFL) has the mission to network with the community at large to shape education, employment, and health policies, programs and/or services on behalf of our Soldiers, Army Veterans and their Families. It helps to accomplish this mission by attempting to connect MWs with local services and resources through its four Regional Outreach Teams (Northeast/Europe, South, Midwest, and West/Pacific), each consisting of one officer and one master sergeant (US Army, 2016a). But since 62,872 enlisted MWs exited the US Army (Active) in 2016 (US Army, 2017), this means that there were approximately 7,859 enlisted MWs per each of the SFL outreach personnel in the Return stage (see Table 2). With a similar number of Army recruits entering the Army each year as exiting, this lopsided ratio is in stark contrast to the 9.74 Army recruits per each of the Army (Active) recruiters working in 982 Army recruiting stations nation-wide in the Departure stage (US Army, 2014).


TABLE 2. Ratio of US army ‘helpers’ in modern warriors’ hometowns (departure vs. return).

[image: Table 2]One option could be an expansion of TAP so that DoD’s efforts to meet VOW Act of 2011 requirements are considered ‘Phase One’ of transition for MWs prior to exiting the military. The DoD could then coordinate with agencies within the MWs’ hometowns to ensure that MWs conduct ‘Phase Two’ with these agencies (discussed below). As part of Phase Two, reviewing DoD TAP files and in-person meetings with MWs could help local agencies understand the unique needs of each MW and connect them with services in the local community. Local agencies could then advocate for MWs and serve as a ‘helper’ by providing tangible support to reintegrating MWs. These Phase Two efforts could help address problems that have “severely hamstrung” the ability of community entities to assist in MW reintegration (particularly problems around having access to MWs and understanding their needs; US Department of Veterans Affairs, 2017, p. 20). At the national level, allocating greater resources to DoD organizations (e.g., SFL Regional Outreach Teams) and placing these organization within their respective regions, rather than being located near the Pentagon, could enable the DoD to coordinate an effective implementation of Phase Two with local agencies and enable DoD to better disseminate best practices across the nation.

Related to ETS Sponsorship, the outreach team in the SFL South region has already been coordinating with garrison commands and SFL-TAP leadership on Army bases around the world to facilitate the enrollment of MWs still in the military, VA partners in Texas, and Texas governmental offices to facilitate the expansion of the ETS Sponsorship program across the state of Texas. An additional office within SFL, the Army Retirement Services, has also partnered with ETS Sponsorship to help recruit Retired Army Soldiers that have already exited the Army and successfully reintegrated into their post-military hometowns to serve as ETS Sponsors (US Army, 2020, June). To highlight the potential for future growth and the available pool of possible ETS Sponsorship candidates, there are 97,206 Retired Army Soldiers that live within the state of Texas (US Department of Defense, 2019). While not a requirement to be a MW to be a sponsor, the program gives Retired Soldiers the opportunity to bring to fruition the essence of the term ‘Soldier for Life’ and enables them to continue to serve the Army and their communities through helping the MWs who are soon to reintegrate into the very same post-military hometowns. Successful reintegration of MWs into these hometowns could also help to create ambassadors for potential Army recruits (Dickstein, 2018), which in turn, would reduce the burden of military recruiters.



Department of Veterans Affairs

The VA is tasked with enrolling eligible MWs and providing the best possible, MW-centered health services and benefits to all eligible MWs. While not all MWs utilize the VA, its central role in MW medical and mental health care makes it a critical component of any successful system supporting MW reintegration. However, the VA reported that only 26.1% of post-9/11 MWs are enrolled in and use care provided by the VA’s Health Administration (VHA), excluding Vet Center use (US Department of Veterans Affairs, 2018e). The VA has made admirable efforts to increase utilization and eligibility of post-9/11 MWs, particularly those who served in combat and those that experienced military sexual trauma. This is important, as 58% of MWs who seek VA health care screen positive for a mental health diagnosis (Committee to Evaluate the Department of Veterans Affairs Mental Health Services, 2018). But additional improvements are needed in the areas of attracting and retaining eligible MWs. Related to suicide prevention and the importance of attracting and enrolling eligible MWs with the VA, research shows that over two-thirds of MWs who have died by suicide did not recently receive care from the US Department of Veterans Affairs (2018f).


Attracting and Enrolling Eligible MWs

To attract more eligible MWs and implement a universal approach to suicide prevention, the VA could improve efforts prior to MWs exiting the military. The VA has recently implemented some initiatives toward this end. For example, it now provides VA Liaisons at 21 military medical treatment facilities (MTF) for MWs struggling with medical and mental health needs (Miller, 2019). Committee to Evaluate the Department of Veterans Affairs Mental Health Services (2018) also offered to increase VA involvement in the DoD TAP programs by providing liaisons to all individual MWs, not just those currently suffering from mental and medical issues in the military, to assist them in understanding and applying for VA benefits and to assist eligible MW to set up an initial VA health appointment in their post-military hometown. Because 42% of MWs in need of VA care in their local community, who have not sought it, report being uninformed of the VA benefits application process (Committee to Evaluate the Department of Veterans Affairs Mental Health Services, 2018), such improvements could potentially address one of the main reasons for MWs underutilization of VA healthcare services.

Further, it is important for the VA to continue placing special emphasis on attracting women MWs and their unique needs. Women have heroically served our nation since its inception, demonstrated by the courage of Margaret Corbin when she was wounded while firing a cannon against British forces during the American Revolution (Berkin, 2006). However, the role of women in the military has been limited until more recent governmental actions. Only in 1967, when President Johnson signed Public Law 90-130, could women be promoted to general and flag ranks and the 2% ceiling on the number of women allowed to serve in the military was lifted (Public law 90-130, 1967). As a result, the percentage of women currently serving in the US Army (active) is 15% and growing (US Army, 2016b). Additionally, in 2015, Defense Secretary Ash Carter announced that all military occupations, including US Army Rangers and Green Berets, Navy SEALs, Marine Corps infantry, and Air Force parajumpers, would be open to women without exception, thus increasing the percentage of women being exposed to higher levels of direct combat (US Department of Defense, 2015).

The VA has attempted to reduce healthcare barriers for women MWs over the last decade, with the number of women MWs using VA health care nearly doubling to more than 500,000 (US Department of Veterans Affairs, 2015). However, recent estimates suggest the suicide rate for women MWs has increased to about 2.2 times that of non-MW women suicide rates (US Department of Veterans Affairs, 2019a). While the impact of expanded combat roles upon the psychological health of women is still unknown, it is important for the VA to attract and enroll more women MWs prior to their separation from the military and to be responsive to the unique needs of women MWs. As one example, given that women MWs can now serve within every combat position in the military, the VA could evaluate if making its current VA motto more gender-inclusive would attract more women MWs. Its current motto is taken from President Abraham Lincoln’s second inaugural address- “To care for him who shall have borne the battle and for his widow, and his orphan” (Wentling, 2018).

To attract more eligible MWs after they have exited the military, the VA has recently launched its Solid Start program with the VA calling every newly separated MW from the military three times during their 1st year of separation to ensure they are informed of eligible VA benefits (e.g., VA home loans, health care, employment opportunities, and mental health support; US Department of Veterans Affairs, 2020b). Such initiatives can help ensure MWs are familiar with and connected to VA programs that can serve as optimal entry-points into the VA, thereby helping to accomplish Phase Two needs. The VA could also play a bigger role in partnering with local communities to improve MW reintegration and support a ‘no wrong door’ approach. With slight modifications to VA policies and procedures, there are VA programs well positioned to enable the VA to play this bigger role in MW reintegration and connecting MWs to local community services. These local services could also serve as conduits to the VA for reintegrating MWs. An infrastructure already exists through the VA’s Community Veterans Engagement Boards (CVEBs) with a presence in over 170 cities across the United States that enable MWs, family members, MW advocates, community service providers, and stakeholders to have a collective voice in identifying their community goals and working to resolve gaps in service at the local level (US Department of Veterans Affairs, 2020c, April 2020).

For example, there are over 300 VA Readjustment Counseling Service/Vet Centers, staffed by dedicated mental health professionals, across the United States that offer a broad range of readjustment counseling services, in addition to providing information on VA benefits, and referrals to local VA and community resources (Botero et al., 2020). Additionally, every VA Medical Center has a Transition and Care Management Team specifically focused on welcoming eligible post-9/11 MWs, coordinating MW care activities, and aiding MWs as they navigate their way through the VA system (US Department of Veterans Affairs, 2020d). The Veterans Integration to Academic Leadership (VITAL) initiative also places VA mental health providers on college campuses in over 25 cities across the nation and facilitates MWs seeking student MW-specific care directly on their campus from the VA (US Department of Veterans Affairs, 2020c). This initiative is especially promising as education is one of the most utilized VA benefits, with 946,829 beneficiaries using VA educational benefits in 2017 (US Department of Veterans Affairs, 2018a).

Currently, however, there is no national strategy to integrate such innovative VA reintegration programs to connect them to all MWs prior to them exiting the military and to enable these programs to connect MWs to other local community services that operate outside of the VA. Though, the ETS Sponsorship program is actively working closely with important VA programs and initiatives to help ease the transition of reintegrating MWs into the VA and their local communities. Within Texas, the VA has hired clinical social workers to serve as ‘VA ETS Sponsorship Coordinators’ who work across the state to facilitate coordination with VSOs and best support both the MWs within the program and the hundreds of volunteer ETS Sponsors serving these MWs in Texas cities.



Retaining Eligible MWs

After the initiatives mentioned above attract and enroll MWs, it is critical for the VA to focus on retaining MWs in needed services. Committee to Evaluate the Department of Veterans Affairs Mental Health Services (2018) outlined recommendations to address issues of VA mental health services provided to post-9/11 MWs, such as the limited effectiveness and dropouts. One improvement we would like to highlight applies to customer service. They found that more than half (54%) of the MWs in their representative study reported having had a bad experience with the VA with more than three-quarters of all MWs indicating that better customer service (77%) is an important change. Also, MWs at 21 different VA sites complained to the committee about poor interactions with frontline staff and described such VA staff as “rude,” “unprofessional,” “unhelpful,” “insensitive,” and “disrespectful” (p. 230). The committee stated that VA mental health providers acknowledged that the lack of respect from frontline staff was turning off MWs to treatment or causing them to come into sessions upset. Even more concerning was the issue voiced by VA clinical leadership: the concern of having no authority over their frontline staff. We recommend that the VA should standardize evaluation procedures for frontline staff, as well as ensure that local leadership not only holds authority over frontline staff but is also held accountable for customer service that frontline staff provides.

Another improvement addresses the lack of MWs who serve as VA mental health providers; the underrepresentation of MWs among providers may at least partially explain why only 61% of MWs reported being at least ‘somewhat satisfied’ with their mental health care (Committee to Evaluate the Department of Veterans Affairs Mental Health Services, 2018). MWs often prefer to receive treatment from providers with military experience so that they do not “waste time explaining military basics to the person who was supposed to be able to help them with issues derived from that military experience” (p. 228). The committee reported that MWs were likely to leave therapy feeling offended when non-MW providers failed to understand the psychological and emotional difficulties of their military experiences. The MWs who were satisfied with the mental health care they received from a non-MW reported their provider was able to overcome the military-civilian divide by being informed of military culture, respecting their preference for certain treatments, caring about them, and demonstrating humility. Johnson et al. (2018) echo these results, finding that 95% of MWs in their study at least partly agreed (77% “agree” and 18% “partly agree”) that they would prefer a MW psychologist because of the perceived ability of MW psychologists to understand the difficulties that they were going through.

We conducted a review of the MW status for employees at a VA medical center in a metropolitan area and found that none of the psychologists (n = 24) providing services to MWs had ever served in the military or completed an evidence-based Veteran cultural competence training program. There was also an absence of recruiting initiatives to hire MWs into professional or leadership roles at the medical center. As highlighted above, being a MW is not a pre-requisite for providing effective care for MWs on its own. However, this raises questions about the extent to which non-MW providers (or the non-MW interns/residents that they supervise) are truly able to understand and effectively treat MWs.

The US Department of Veterans Affairs and US Department of Defense (2017) published clinical practice guidelines for the management of PTSD and acute stress disorder that encourages clinicians to use MW-centered and shared-decision making approaches that prioritize the MW’s capabilities, needs, goals, and preferences. The findings of Harik et al. (2016) support such guidelines; they found that individuals with symptoms of PTSD want to be involved in decisions regarding their care. It is concerning that the VHA is not able to adhere to these guidelines specific to MWs’ overwhelming preference to receive treatment from a fellow MW.

As a result, the military-civilian divide that MWs face in the workplace may further be exacerbated through their experience in the VA. To address this dilemma, we recommend the VA evaluate its internal promotion policies and increase recruiting efforts, hiring initiatives, and scholarship programs for MWs in graduate schools, such as the DoD’s Health Professions Scholarship Program (HPSP) for mental health providers (US Navy, 2019). The VA already has a HPSP program, but there are no current postings for mental health providers (US Department of Veterans Affairs, 2020a). We contend that an increase of MW providers, in addition to MW leadership, within the VA would help facilitate the provision of MW-centered care and implementation of the recommendations listed in this article.

Additionally, we recommend significantly expanded efforts to implement evidence-based Veteran culture competence training for all non-MW providers (as outlined in Geraci, 2019). It is probable that improvements in these areas would benefit MWs who already seek VA mental health services and attract eligible MWs who need mental health services but are not seeking them.



Local Government

Modern warriors have unique and diverse needs, and very few of the individual community organizations are capable of wholly addressing these needs (Castro et al., 2015). Currently, there is minimal synchronization among stakeholders, no central agency responsible for vetting entities’ effectiveness, and no agency holding entities accountable for service quality (US Department of Veterans Affairs, 2017). Local (city, county and state) governments can fill a sizable portion of this organizational gap by leading in synchronization of resources and opportunities available to MWs, creating a spirit of collaboration across stakeholders and providing funding opportunities that support local initiatives. Local governments are in an optimal position to implement a strategy that extends “downstream” from the separation date to ensure successful MW reintegration and serve as an enduring hub for coordinating care services and resources (US Department of Veterans Affairs, 2017). During Phase Two, the local governments could allow for a ‘no wrong door’ approach with MWs accessing assistance from vetted stakeholders and thereby create an opportunity for MWs to customize their reintegration roadmap through ready and timely access to local resources. By helping to leverage the CVEBs, DoD efforts (e.g., SFL), VSO services, and the capabilities of the digital platforms to seamlessly weave together the services offered to MWs, the local governments can become the critical epicenter and lead transformative change.

The Governor’s (and Mayor’s) Challenges to Prevent Suicide Among Service Members, Veterans, and their Families (Substance Abuse and Mental Health Services Administration [SAMHSA], 2020) are poised to assist the local governments in leading this change through helping them develop and execute action plans that maximize the collective impact of local services, stakeholders, and federal/state/municipal agencies. The challenges have already been initiated in 27 states and 22 cities. The local teams participating in the challenges consist of a cross-section of military and civilian community leaders and aims to implement promising, best, and evidence-based practices to prevent and reduce MW suicide at the local level. It helps to advance the VA’s public health approach to suicide prevention and to implement evidence-based practices identified by the Center for Disease Control (Stone et al., 2017) into state-wide suicide prevention plans.

The ETS Sponsorship program is working closely with the Governor’s challenge teams within New York and Texas to further expand the program in both states. Within Texas, the program aligns with the state’s short-term action plan goal to prevent MW suicides by providing peer-to-peer service coordination, including training, certification, recertification, and continuing education for peer coordinators (Texas Health and Human Services Commission, 2019). This work is also nesting well with initiatives within the Texas Workforce Commission (2020) as it helps to weave together the numerous services across the state into a consolidated Texas Veteran Network, which will make it much easier for ETS Sponsors to connect reintegrating MWs to the breadth of resources offered by the state (e.g., housing, employment, education, benefits, medical, community engagement).



Veteran Service Organizations

Typing “Veteran” into the US Internal Revenue Service (IRS) database returns a listing of 27,763 non-profit organizations with a MW related mission (US Internal Revenue Service, 2020). Some of these organizations fulfill needs unmet through local and federal government benefits. Others provide assistance in receiving VA benefits and entitlements. With approximately 245,000 MWs exiting the military each year (US Department of Veterans Affairs, 2018c), the local resources these organizations provide are critical to MWs and their families during reintegration. With many MWs not seeking care through the VA or being ineligible for VA services, there is a gap in health services, leaving ample room for these organizations. With so many options, however, it can be challenging for MWs to filter and select organizations. Selecting a poor fit is a serious concern, because a bad experience with one resource may cause the MW, already in a state of elevated stress during their reintegration, to grow frustrated and cease all assistance seeking. Increasing information about resources accessible to MWs during the selection process and improving the overall quality of resources through feedback and information exchanges is critical to improving MW reintegration. One exemplar is Pathfinder.vet - a Veteran-owned website using artificial intelligence to match MWs to appropriate resources based on reviewed experiences.

Because no single entity can address all MW needs, community-based digital platforms can play a critical role in resolving some of these issues within local communities by increasing interoperability, collaboration and accountability of organizations. For example, AmericaServes is a national service network across the nation in 17 locations and serves as a one-stop shop for services geared toward MWs that attempts to streamline services (e.g., housing, employment, VA benefits, legal assistance, and healthcare) available to reintegrating MWs. AmericaServes has received over 77,600 requests for services that were fulfilled by a network of 1,053 vetted public, private, and non-profit service organizations that meet a variety of reintegration needs (Syracuse University IVMF, 2020). America’s Warriors Partnership (AWP) (2020) and Combined Arms (2020) are other digital platform that enable best-in-class organizations to provide critical reintegration resources to empower MWs and enable them to fulfill reintegration need within Phase Two.

Another critical element to best facilitate MW reintegration is peer support or mentorship, similar to Athena/Mentor providing tangible support and encouragement to Odysseus in the Return stage. Mentors can integrate task-oriented leadership behaviors (e.g., establishing and accomplishing reintegration goals related to MWs’ unique needs) and relational-oriented behaviors (e.g., establish trusting and caring relationships with MWs), similar to helpers within the military, to reduce reintegration stress, mitigate psychological distress, reduce suicide risk, and support MWs in achieving self-actualization needs (Geraci et al., 2011; Geraci, 2018). For non-MWs with psychological disorders, the addition of peer support improves retention in active treatment, physical activity, and perceived ability to manage psychological disorders (Solomon, 2004; Cook, 2011). In 2012, the White House issued an Executive Order resulting in the VA hiring and integrating 800 peer specialists into VA mental health care, signaling the growing importance of peer-to-peer models for reintegrating MWs (Executive Order, 2012).

The ETS Sponsorship program is one example of a non-profit organization that can help to provide this critical peer support. Given the increased risk for suicide among women MWs, the ETS Sponsorship program (Geraci et al., in press) has found it be helpful to over-recruit women ETS Sponsors so that at least 30% of its sponsors are womens (compared to 15% of active US Army Soldiers being a woman, US Department of Defense, 2018). When used in conjunction with experiential data (e.g., Pathfinder.vet), full-scope referral, and community-based digital platforms, individual mentor services can help to fulfill Phase Two reintegration needs.



Employers

Modern warriors are a valuable talent pipeline for the civilian workplace. Along with leadership experience and attention to detail, MWs bring a range of marketable traits developed in the military, including loyalty, integrity, accountability, ability to work in teams, self-reliance, perseverance under stress, safety and risk management, awareness of diversity and inclusion, and advanced technical skills (Hardison et al., 2017). Some companies, including USAA, Verizon, CSX, GE, AT&T, Capital One, Starbucks and PepsiCo, have tapped into this talent-rich pool by hiring over 117,000 MWs and spouses in recent years (Military Friendly, 2014). However, there remains a disconnect between MWs’ ability to translate skills to civilian employers and adapt to corporate culture, and civilian employers’ ability to recognize these skills as assets and adapt corporate culture to enable MWs to thrive within their new ‘tribe’ (Junger, 2016; Carter et al., 2017).

The efforts of employers to hire and retain MWs may have large effects on the high unemployment and attrition rates reported previously. Given the impact of employment upon MWs’ to reintegration and satisfying each of Maslow’s needs (physiological- salary, rent, food; love and belongingness- connecting with fellow employees; esteem- feeling competent at their trade, and self-actualization- fulfillment and reaching full potential), employer-specific recommendations are critical.

For employers to have an impactful MW program, the Chief Executive Officer (CEO) and organizational leadership must see the importance of and genuinely commit to recruiting, hiring, retaining and advancing MWs, because organizational support is more likely to occur when leaders advocate for an effort (Kotter, 2012). Beyond hiring initiatives, efforts must be synchronized with a strategy and resourced with a requisite team and funding, because initiatives that are not properly resourced often fail quickly. While increasing Veteran cultural competence of managers that supervise MWs is important, increasing cultural competence of individuals on this team is also critical (Geraci, 2019). There should also be an energetic, employee-led affinity group (consisting of MWs, family members and non-MW advocates) that extends its hand to assimilate newly hired MWs and family members. The MW affinity group should be employee-led (both MWs and non-MWs) to provide an opportunity for all employees to demonstrate their support for assisting MWs by functioning as ‘helpers’ (e.g., by taking MWs to lunch, answering questions about corporate norms and customs, dedicating volunteer time together with MWs in the community, connecting MWs to resources available in the community, advocating for MWs behind the scenes, and creating a safe space to talk).

As one of many positive examples, Howard Schultz implemented an initiative in 2013 to hire and integrate at least 10,000 MWs and their spouses into Starbucks before 2018 - a goal they exceeded. As described by MWs who work in Starbucks, Schultz not only launched the initiative but inspired the company to become a leading corporate MW advocate (Starbucks Armed Forces Network, 2017). Additionally, Starbucks established a Veteran’s and Military Affairs team, with senior leadership, to operationalize the company’s commitment beyond hiring efforts. They have dedicated over 50 Military Family Starbucks stores, provided education opportunities, made special MW aprons to recognize military service, and regularly advocated for MW and spouse employees. Lastly, Starbucks established its Armed Forces Network (AFN) consisting of MWs, spouses, and advocates, which provides an additional layer of support for MWs, spouses, and any Starbucks partner (employee) wanting to advocate for those who have served the country. Finally, every MW and spouse hired by Starbucks, since 2013, has a military-style dog tag with their name on it hanging in the executive hallway of Starbuck’s headquarters as a visible sign of the company’s commitment to MW partners.



Colleges

The number of MWs seeking higher education on college campuses is significantly increasing (US Department of Veterans Affairs, 2018d). Many of the above employer recommendations are also applicable to college faculty and staff. Leadership should commit to recruiting, enrolling, and graduating MWs; develop a strategy that is adequately resourced; create a student-led affinity group to assist the assimilation of student MWs; synchronize internal resources to assist student MWs; collaborate with external resources, such as the VA’s VITAL program; and expand evidence-based Veteran cultural competence training for faculty and staff. Without appreciating the critical role they play in assisting MWs in their reintegration back into the community, colleges may feel ill-prepared for the influx of student MWs. However, colleges are in an optimal position to nurture MWs’ development. Through educational curriculum and leadership experiences, MWs can hone their wisdom and values developed through military service and satisfy esteem and self-fulfillment needs after graduation through continued service to their communities.



CONCLUSION

Unfortunately, the increased efforts of the VA and DoD to understand and mitigate suicide for MWs appear to have had little impact on MW mental health and reducing rates of suicide, especially among younger MWs. The recommendations provided in this article are based on real-life experiences and an in-depth understanding of the shortfalls within the current research and systems related to MW reintegration and suicide. Despite the imperative need for greater knowledge about how different aspects of MW reintegration may influence long-term adjustment and suicide risk, at present, most of the research on MW reintegration is limited (Mobbs and Bonanno, 2018) and our ability to effectively support MWs and their families is hamstrung by this lack of understanding (US Department of Veterans Affairs, 2017). The work of Vogt et al. (2018) and The Veterans Metrics Initiative is a good start. But, the lack of theoretical frameworks and valid empirical data to precisely identify salient factors before, during, and after reintegration has limited the success of reintegration programs and initiatives. By no means do we contend that the recommendations that we propose in this article are exhaustive. Nonetheless, they are a consolidation of novel approaches, developed and provided by post-9/11 MWs that have potential to inform a field that lacks many salient interventions. Our goal is for the creation of a reintegration process and system for MWs that fulfills their needs positions them to continue their next ‘mission’ of serving and improving society with a newly forged MW identity, wisdom, and sense of purpose.
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FOOTNOTES

1Notably, MWs who do not experience this second rite of passage are still considered MWs and benefit from the training and development received in the military. Many of these MWs desire to engage the enemy to demonstrate their worth to their unit and comrades.
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INTRODUCTION

Occupational groups that experience heightened levels of stress and trauma, such as law enforcement can be at increased risk for long-term health care issues, mental health concerns, psychological disorders, and behavioral issues (Berg et al., 2003; Waters and Ussery, 2007; Griffin et al., 2010; IACP, 2014; Korre et al., 2014; Tucker, 2015). Law enforcement officers are often exposed to death, violence, and other forms of human misery. However, it is often not a single incident or event that can lead to catastrophic issues.

Often, it is the cumulative effects of such exposures, coupled with the lack of appropriate professional assistance that can lead to negative outcomes (Berg et al., 2003; Griffin et al., 2010; IACP, 2014).

Research notes that law enforcement as a profession is also at increased risk for completed suicide (Kelly and Martin, 2006; Violanti, 2007; The Badge of Life, 2008–2012; Violanti et al., 2013, 2016). In fact, officers are at greater risk of dying by suicide, then by being killed in the commission of their duties (Heyman et al., 2018). Nevertheless, it should be noted that suicide among this occupational group is not a new phenomenon within the general population, where 13 out of 100,000 die by suicide. However, for police it is now at a rate of 17 per 100,000 (Heyman et al., 2018). In fact, suicide has been a leading killer of law enforcement officers for years (Kelly and Martin, 2006; Violanti, 2007). Indeed, the recent President's Task Force on twenty-first Century Policing (2015) already anchored concern for officer wellness as one of its six pillars.

Unfortunately, 2019 also brought a surge in the numbers of police suicides in the United States, provoking heightened media attention that lead administrators and experts to even consider the possibility of contagion within the larger mental health concerns facing police. Suicide clusters within single agencies, such as the New York City Police Department (NYPD) contributed to an almost frenzied response by administrators and experts to try and find a solution. Regrettably, to date, there has been insufficient research available on the causes of police suicide and evidence- based responses been developments within the field of positive psychology that can be turned to search for practical and meaningful applications for the law enforcement field. Additionally, the military has successfully implemented various approaches to resiliency training that should be transferable to law enforcement environments. However, although the military culture and organization has obvious similarities to policing, such interventions still need to be rigorously tested with law enforcement (Chopko and Schwartz, 2013).

Importantly, police officers themselves have long recognized the need for some intervention and help related to wellness. Heyman et al. (2018) found that over 35% of police characterize themselves experiencing a form of post- traumatic stress disorder (PTSD) compared to 6.8% of the general population. Over 12% officers indicated that they believe they experience depression, vs. 7% of the mass population. This is concerning but most likely under-reported figures due to the nature of the field (Heyman et al., 2018; LET Staff, 2018). The organizational culture of most law enforcement agencies makes many officers afraid to report their psychological stress or issues out of fear of being relegated to administrative work as a response.

The public is aware of the inherent dangers of the field of law enforcement. In addition to imminent physical injury or death, police officers are the gate keepers of public safety—they are on the front lines of our communities and must deal with a myriad of stressful and continuous issues. Law enforcement officers are the first to speak with victims, to respond to crime scenes, and in pursuing suspects. They are constantly exposed to and witness disturbing circumstances ranging from murder, sexual assault, intimate partner violence and child abuse. On average, law enforcement witness approximately 188 critical incidents during their tenure (Heyman et al., 2018). Exposure to such events may lead to significant multiple psychological, mental and emotional traumas. Most officers have been conditioned thorough their subculture to remain quiet of their feelings of mental and emotional stress. This has been proven to create on-going symptoms of emotional withdrawal, burnout, and excessive fatigue, neglect of self-care which in turn, has an enormous impact on their intimate, social, work and community relationships.

It should also be stressed that officers are more likely to receive assistance immediately following critical incidents, but that the long-term effects of both primary and secondary trauma (as in the case of compassion fatigue discussed below) can emerge either suddenly or after a significant period of time.



COMPASSION FATIGUE

Compassion fatigue was first introduced in the medical field in 1992 by Carla Joinson, RN. In her description, she described a reaction similar to burnout in which a caregiver experiences “a loss of the ability to nurture” (Joinson, 1992, p. 119). Compassion fatigue interacts with a combination of stressors ranging from long work hours, heavy caseloads, responding to trauma and the care giver feeling detached, inefficient, over tired, angry and dissatisfied with their job (Joinson, 1992, p. 118–120). Figley, initially examined “secondary traumatic stress (STS) to describe compassion fatigue (Figley, 1999). Figley suggested that” perhaps PTSD should stand for primary traumatic stress disorder, rather than posttraumatic stress disorder because every stress reaction is “post” by definition (Figley, 1999). In addition, he wrote that caregivers experience pain from their exposure to someone's trauma (immediate situation). “This situation—call it compassion fatigue, compassion stress or secondary traumatic stress—is the natural, predictable, treatable and preventable unwanted consequence of working with suffering people” (Brown et al., 1999; Figley, 1999). When the practitioner is overstressed, compassion is weakened. The practitioner can display similar symptoms triggered by those they are helping. Individual as well as external stressor can lead to job dissatisfaction, negatively impact their home environments and ultimately became an “occupational hazard” (Mathieu, 2007). Figley (1999), described compassion fatigue as “the cost of caring” for those affected by their work and continually seeing others in pain and experiencing trauma. Those in fields with either direct exposure to traumatic effects (police, emergency hospital workers, nurses, etc.) or even secondary exposure (listening to victims' experiences, child protection issues, etc.).

Compassion fatigue has been examined in the areas of emergency rooms, veterinarians, nurses, etc. but has only been recently explored with law enforcement officers (Papazoglou and Andersen, 2014, p. 5; Grant et al., 2019, p. 5–7). To complicate matters with police officers, it is likely that the increased levels of poor morale amongst police as a result of negative interactions with the community in recent years could also contribute to the burnout that is a central component of compassion fatigue.

A study conducted at the National Institute of Ethics (2012) found that there exist multiple sources of frustration and anger experienced by law enforcement officers, with the common denominator being administration. Examples of organizational problems, unpredictable discipline, politics and favoritism all contribute to on-going feelings of anxiousness that are compounded by trauma they experience on duty (Cruickshank, 2012). These organizational factors are risk factors for stress and fatigue that must be addressed as part of any intervention targeting sustainable improvements in the overall wellness of their officers (Blumberg et al., 2020). As will be discussed below, successful interventions targeting individual officers will have less impact if they do not also address the complexity of stressors (organizational community, etc.) contributing to the deteriorating wellbeing of first responders (NBC-LA Los Angeles Southern California, 2019; Blumberg et al., 2020).



OTHER ESSENTIAL CONTRIBUTING FACTORS

Research suggests that when compared to the general population, law enforcement professionals are generally more resilient (Galatzer-Levy et al., 2011; Papazoglou et al., 2017). However, certain occupational components actually contribute to the continued attrition of officer health and wellness. The ambiguous nature of police work requires officers to fill many roles and act in innumerable roles. The ambiguity of the police role, the extremes of policing, and the constant and continuous exposure to stress, trauma, and life-threatening incidents place officers at risk for mental health issues, stress-induced illnesses, and even completed suicide (Paton et al., 2008) Police work can be extremely rewarding. However, the flip side of this service-oriented occupation includes increased concentrations of stress, trauma, and adversity when compared to the general public (Johnson et al., 2019).

Numerous factors contribute to the stress and trauma experienced by police officers. Officers often find it difficult to just shut off when they go off-duty. Many will remain vigilant and even hyper-vigilant off-duty until their next shift. This constant barrage of stress-inducing behavior is counter-productive and unhealthy.

In addition to on-duty internal stressors, officers also face many common everyday stressors (financial concerns, relationship issues, health issues, etc.). Unfortunately, these same men and women who are deemed problem-solvers and are expected (whether societally or personally) to keep their issues private, resulting in many to suffer silently. Officers may revert to maladaptive coping to deal with the stress (e.g., excessive use of alcohol, drug use, gambling, sex addictions, shopping, etc.). These maladaptive coping mechanisms will also create additional issues and stress, becoming a vicious cycle if not broken.

These internal stressors are, of course, important and the most logical for many agencies to immediately identify and understand. However, organizational stressors = departmental policies and procedures, sifting through the red tape and bureaucracy that plagues many agencies—can be equally dangerous. This is why comprehensive, multi-level organizational responses that go beyond typic academy and in-service trainings are argued for here so strongly.

As alluded to above, external factors include the more obvious inherent dangers of police work. Approximately 160 officers are killed each year in the line of duty (Officer Down Memorial Page, 2009-2018). In addition to those who pay the ultimate price, thousands more are injured and assaulted, with a percentage of these officers never to return to duty (National Law Enforcement Officers Memorial Fund, 2019).

A lack of positive interactions with the community can also play an important role in laying a toxic foundation for overall officer wellness. Research has shown that most officer come to the profession with a strong service-orientation to make a difference. When some or most of their interactions with the community is negative, this disconnect can be a major factor in the onset of compassion fatigue. Additionally, officers most often see only the negative side of the incidents they are involved in. Often, they are not informed of the later positive outcomes of situations they have responded to (family reconciliation, recovery of victims, etc.). Combined, these external factors can diminish the sense of control, optimism, and hopefulness that research has shown to provide essential recovery capital for police officer overall wellness and resilience (Grant et al., 2019).



EVIDENCE-BASED INTERVENTIONS TO PROMOTE POLICE OFFICER RESILIENCE

Rather than a negative perspective to understanding officer wellness, it is important to recognize what makes most officers able to perform effectively through (or bounce back after) the many stressful and traumatic incidents they face throughout their careers. Although police officers are at a general risk for the stress that can impact both their physical and mental health, the field of positive psychology suggests that interventions need to target building the positive skills known to buffer against the risk factors influencing the problem.

Recent research offers an important possible avenue for such interventions. If officers are losing their connection to the positive, helping aspects of the job that they entered the profession for in the first place, multilevel interventions should find a way to reestablish this. Compassion satisfaction refers to this satisfaction that people get from the helping aspects of professions such as policing, nursing etc. Grant et al. (2019) demonstrated that compassion satisfaction was significantly lower in their sample of police officers as compared to the general population.

Even in their sample compassion satisfaction was highly correlated with compassion fatigue. As compassion satisfaction increases, compassion fatigue decreases, suggesting that interventions seeking to address officer resilience need to target this essential protective factor.

Existing interventions in policing targeting compassion satisfaction related skills and attitudes fall under the modern servant leadership movement (Badger, 2019). Profiled in the Law Enforcement Bulletin, Efforts to promote servant leaders in policing seek to instill “the natural feeling that one wants to serve, to serve first.” Importantly, this approach represents the multilevel intervention that is required for sustainable impacts (Blumberg et al., 2020). This is because servant leadership builds the organizational environment for building officer resilience by offering officers meaningful ways to improve “mental, physical, spiritual, and social fitness.” Offering officers, the requisite autonomy and control fosters the development of compassion satisfaction that makes officers more optimistic and positive about their job, even as they are faced with the external factors that are a real part of their daily work. As such, servant leadership creates collaborative environments that allows the voice of each officer to be heard.

Of course, some individual level interventions are also important. Some skill-based programs teaching officers how to regain psychological balance after challenging situations have been demonstrated to be effective (McCraty and Atkinson, 2012). Police officers participating in the Stress Resilience Training Program in San Diego reported improvements in overall stress reductions in work, personal, and family situations. This program used an I-Pad system to develop these skills over time.

The HEROES Project represents a very promising practice to provide officers the cluster of skills needed for resilience building. Importantly, this is a 8 week online training program that focusing on skill-building in areas known to be core to resilience, such as mindfulness and spirituality. Created by Command Post President, Renee Thornton in 2010, exercises are scaffolded to build over time, an educational resource platform dedicated to officer wellness online makes it scalable and more practical for most law enforcement agencies. Preliminary research indicates that HEROES significantly reduced stress, depression, anxiety, and trauma for all participants (Thornton, 2019). The research on HEROEs (Thornton et al., 2019) is growing as several cohorts of police officers and veterans have participated in the program over the last several years. Additional replication evaluation studies are currently underway.

The multilevel nature of risk and protective factors suggests the need for multilevel programs. The general positive psychology and resilience shows that the more risk factors targeted by programs exponentially decreases the likelihood of the related problem behavior. There is no reason to suggest that this is not true for policing. Indeed, it is likely to be even more true given the unique nature of the job.

Finally, on the individual level, there has been a large degree of interest in emotional intelligence interventions or empathy training programs as well, with some evidence-base suggesting that emotional intelligence is significantly associated with overall mental health (Schutte et al., 2013) that could be related to burnout, trauma, and even suicide at the extreme.



RECOMMENDATIONS AND MOVING FORWARD

Los Angeles Police Department, once dealing with 37 suicides from 2008 to 2016, has been an example of success for attempting to assist in lowering the rate of depression and suicide within its agency. Between 2017- October of 2019, there have been no suicides. LAPD instituted a new peer support initiative. Although participant numbers are low (notably due to subculture and stigma associated with mental health issues) and no documented evaluation has been done to date, the reflection in the numbers are promising. LAPD's initiative has led to other police agencies taking similar steps in a prevention direction and shedding more light and awareness on police stress and the impact on officers their respective agencies. Lokkesmoe (2018) has discussed law enforcement agencies that have taken certain steps to help in preventing depression, burnout, and suicides since earlier programs like LAPD's have emerged. These include: stronger dissemination of information for new hires about on the job stress and its impact; opportunities and care available for current employees, and the availability of resources for senior level administrators and all officers. Another recommendation has been to develop more officer self-awareness programming and resources on mental health as well as incorporating on-going mental health training and awareness in academies and all departmental agencies. It is believed that this would not only help officers' from feeling possible stigmatization but also bring further light and awareness to mental health issues existing in their communities (Health Matters, 2019).

Even with an emerging program evaluation record, the approaches discussed here need additional research, and can only be considered “promising practices” at this stage. The lack of empirical study of the interventions to date is a symptom of the same lack of empirical study of the problems themselves (e.g., compassion satisfaction, officer suicide, officer burnout and trauma etc.). A central purpose of this article is to encourage such academic study of both problem and its most effective responses to date.

Such empirical attention to police officer mental health is very important and timely, in light of the growing concern around officer suicide. One group bringing attention to officer suicide in meaningful way with a never before project is 1 Is Too Many®. This group tracks suicide and murder-suicide deaths of police and correctional officers nationwide to include active, former, and retired members. This large-scale study will address over 50 data points in reported cases of officer suicide and murder-suicide from 2017 to 2019. Based on the data collected, a partial psychological autopsy will be developed to provide insight into the life and death of the decedent, contributing and protective factors, possible motives, suicidal intent, behavior modifications, personality changes, etc. Once complete, this research will be used to assist law enforcement agencies in developing and implementing policies and procedures for reducing suicide risk through early intervention programs and proactive risk assessment. Guidelines will also be established for police families witnessing warning signs or problematic behavior. Lastly, this study aims to provide a better understanding suicide among these first responder populations in a way that has never been done before. The authors of this paper are also planning a large-scale expansion replication study to further understand the role of compassion fatigue in overall officer wellness.
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First responders face multiple stressors on a daily basis. They have experienced higher rates of anxiety disorders, depression, burnout, post-traumatic stress disorder (PTSD), suicide (Asmundson and Stapleton, 2008), alcohol and substance abuse (Ballenger et al., 2010), and deficient sleep hygiene (Pearsall, 2012) compared to the general population. Existing resilience research can be utilized and adapted to help first responders cope in a positive manner as a form of prevention and also as part of their recovery. New resiliency programs continue to emerge and this paper details one – warr;or21. The warr;or21 program is explained and based on an evaluation of the program’s preliminary data, the results are promising with how the program can assist first responders (and the general public) increase their resiliency and mental health.
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INTRODUCTION

First responders face multiple stressors on a daily basis. For current law-enforcement officers, the National Fraternal Order of Police has described the present conditions as more stressful and difficult than it has been in more than 20 years (Kaplan, 2019). For a variety of reasons and causes, including the lack of coping strategies to deal with these stressors, first responders have experienced higher rates of anxiety disorders, depression, burnout, post-traumatic stress disorder (PTSD), suicide (Asmundson and Stapleton, 2008), alcohol and substance abuse (Ballenger et al., 2010), and deficient sleep hygiene (Pearsall, 2012) compared to the general population. Each of these mental health conditions and stressors is the result of complex historical, environmental, and mental factors. Because there is no single cause for each, there certainly is no single remedy or quick-fix solution.

However, despite this reality, we should not concede that this is acceptable or that these conditions are inevitable. Nor should there be an expectation that this situation needs to continue without efforts to enhance prevention and/or recovery. Fortunately, there is ample evidence in neuroscience, resilience, and mental health studies that certain practices can help people to develop greater mental strength, increased calmness, a greater sense of purpose, more connection with others, more realistic and positive outlooks on their lives, greater emotional control, and the ability to reappraise the situations they encounter to acknowledge the positive aspects of each, especially if the situations are ostensibly negative (Reivich and Shatte, 2003; Ochsner et al., 2009; Bonanno and Pat-Horenczyk, 2011; Korb, 2015; Hanson, 2016; Martin and Ochsner, 2016; Hanson and Hanson, 2018; Margolis and Stoltz, 2018; Southwick and Charney, 2018).

This paper evaluates and outlines one specific approach to building first responder resilience and mental health. The first author developed the warr;or21 program specifically for first responders, and it has since become available to, and practiced by, the general public. The program, which will be discussed in more later in this paper, utilizes research in neuroscience, positive psychology, and resilience to provide first responders with daily practices over the course of 21 days that are practical and that specifically address the work they do. Each practice, including controlled breathing and gratitude, is evidence-based drawing from relevant research. The researchers are still collecting data on this specific program and its impact and as such, the program is still in the pilot stage. However, given that, the foundations of the practices and core concept of the program are science-based and the potential benefits of such a program are promising.



THE CAUSE FOR CONCERN: STRESS, TRAUMA, MENTAL HEALTH CONDITIONS, AND SUICIDE

It is clear that the current situation for first responders is dire; they repeatedly experience severe trauma (Violanti, 2018). To this extent the NYPD’s Police Commissioner has declared a mental health crisis (Madani, 2019). For the purpose of this paper, first responders include police officers, firefighters, and paramedics.

Compared to the general public, first responders face an increased risk of distress, worry, sleep issues, difficulties in concentrating, adverse effects on personal relationships, increases in substance use, and depression (Benedek et al., 2007). Depression and PTSD can be five times higher than that in the general population (Heyman et al., 2018; Substance Abuse and Mental Health Services Administration, 2018). Further, research has connected law enforcement with higher rates of alcohol abuse (for example, see Ballenger et al., 2010) and poor sleep hygiene (Fekedulegn et al., 2016), with some research stating that sleep issues in law enforcement are twice as prevalent as in the general population (Pearsall, 2012). In one study, nearly half (44.5%) of Canadian first responders screened positive for clinically significant clusters consistent with one or more mental disorders (Mellow, 2017).

PTSD affects between 15 and 30% of first responders (van Dam et al., 2010), and it is important to note that approximately 20% of those diagnosed with PTSD also have a substance use disorder. With respect to the connection between PTSD and substance abuse with firefighters, researchers described the rates, when compared to the general public as disturbing (Henderson et al., 2016). The stressors police officers faced are varied, including the inherent danger and risk of being a first responder, the organization for which they work, and a lack of organization support (Violanti et al., 2016). On average, police officers respond to more than 180 traumatic incidents over the course of their careers (Heyman et al., 2018). The stressors first responders face is not limited to those arising from engaging the public. Coghlan stated that there are four categories of police officer stressors: occupational, operational, organizational, and situational (cited in Kaplan, 2019). Over an extended period, stressors and traumatic experiences can take a toll. Mental and emotional fatigue was a factor in 28% of absenteeism within police organizations (Mental Health Commission of Canada, 2014).

Due to the various stressors and mental health conditions that are associated with law enforcement work, police officers have an elevated risk of death due to cardiovascular disease, metabolic syndromes, and various cancers (Violanti et al., 2013). The same study also found that officers’ life expectancy is shorter than the general public. The study demonstrated that the years of potential loss of life for an officer was 21 times larger than the general population. Further, the impact of work stress infiltrates the personal lives of first responders in a negative way (Violanti et al., 2017).

Reliable scientific data are sparse regarding first responder suicide rates, and Heyman et al. (2018) stated that only 40% of firefighter suicides are reported. Despite this limitation, reports have shown that more law-enforcement officers have died by suicide in recent years in the United States compared to those that have died in the line of duty (Blue Help, 2019). According to statistics, there have been 224 United States-based officer suicides compared to 128 officer line-of-duty fatalities (Blue Help, 2019).

Other reports have shown that emergency medical services (EMS) personnel tend to think more about suicide and to attempt it more compared to the general population (Substance Abuse and Mental Health Services Administration, 2018). Research has shown that first responder personnel with both firefighter and EMS duties had a 6-fold increase in reporting suicide attempts over those solely having firefighting duties (Stanley et al., 2016). Finally, in another study, approximately 37% of fire and EMS staff contemplated suicide (Abbot et al., 2015), putting them overall at a higher risk of suicide than the general public (Henderson et al., 2016).



STIGMA

A report by the National Fraternal Order of Police in collaboration with NBC New York drew on nearly 8,000 responses from police officers across the United States (Fraternal Order of Police, 2018). Approximately 90% of the respondents stated that stigma was a barrier to seeking treatment. Further adding to the stigma, more than 90% of the respondents believed that the public and the law-enforcement community lacked awareness that critical stress is a problem in law enforcement. The stigma associated with seeking help is not limited to United States law enforcement or first responders, as it similarly impacts those in Canada, Australia (Australian Federal Police, 2018), New Zealand (Peach, 2019), and the United Kingdom (Stuart, 2017). While some research on stigma in first responder groups has been undertaken more research and data are needed to fully understand its relationship with help-seeking, coping, and health outcomes (Henderson et al., 2016).



CURRENT FIRST RESPONDER RESILIENCY TRAINING

One approach that has been discussed in the literature (Spence, 2017) and that has been undertaken within police agencies to tackle mental health issues is the development of resiliency programs. With respect to developing resiliency programs in police departments, first responder agencies must understand personal resiliency (Hesketh, 2018a). Hesketh (2018a) concludes that it is necessary to improve data collection to make resilience practices more effective. Yet it is also clear that organizations can contribute to the promotion of personal resiliency through training and through creating an environment in which leaders encourage their personnel to make resiliency practices part of their daily routines (Hesketh et al., 2015; Hesketh, 2018b).

Although limited in scope and depth, research on building resilience and positive mental health with first responders has shown some promising results. According to McCraty and Atkinson (2012),


“The data suggest that training in resilience building and self-regulation skills could significantly benefit police organizations by improving judgment and decision making and decreasing the frequency of on-the-job driving accidents and the use of excessive force in high-stress situations. Potential outcomes include fewer citizens’ complaints, fewer lawsuits, decreased organizational liabilities, and increased community safety.”
 


Beyond the benefits of an agency conducting this training, it clearly (and importantly) benefits the individual’s well-being.

Preliminary evaluations of training used in Australia and Canada, Road to Mental Readiness (R2MR), has shown promising results, with participants stating that it helps to reduce stigma and to build resiliency. They also found that the training was applicable in both their work and their personal lives (Mental Health Commission of Canada, 2014). A study in the San Diego Police Department (Weltman et al., 2014), although based on a small sample (n = 14), found that resilience practices yielded positive results. The program consisted of first an introductory, 2-h session and then a 6-week program of individual learning via an app as well as four separate tele-mentoring sessions. In that study, the participants reported improvements with work and their personal lives. Similarly, a study of recruits in the Milwaukee Police Department (Ramey et al., 2017), also with a small sample size (n = 34), produced promising results in developing resilience. This program involved a 2-h session, instructions on breathing exercises, as well as four tele-mentor sessions spaced out over approximately 3 months in total.

A study conducted with first responders in Australia (Joyce et al., 2019) who participated in a six-session mindfulness training program (n = 143) suggested that “mindfulness-based resilience training delivered in an internet format can create improvements in adaptive resilience and related resources among high-risk workers, such as first responders.”

Finally, two other programs of note are FBI National Academy Associates’ Officer Resilience training (Federal Bureau of Investigation National Academy Associates, n.d.) and the New Jersey Resiliency Program for Law Enforcement (State of New Jersey, 2019). Both have been recently developed, and a review of the literature did produce any published evaluation data on the programs. The FBI program started in 2017, and New Jersey’s program is even newer, beginning in 2019. The only other identified program was developed by the International Association of Chiefs of Police, the U.S. State Department’s Bureau of Justice Assistance, and the University of Pennsylvania’s Positive Psychology Center. They began piloting a resiliency program in multiple jurisdictions across the United States with the intention of a large expansion eventually to other agencies (Bureau of Justice Administration, 2019). Again, no program evaluation data were located.



THE WARR;OR21 PROGRAM EXPLAINED

As first responder agencies across the globe have embraced the fact that they must work toward the enhancement of the workforce’s well-being, mental health, and resilience, the issue that they are now faced with is how can this be achieved. The first author has developed a program that offers practices that are both practical and sustainable for first responders. The warr;or21 program is a 21-day set of various practices developed based on by previous research that seeks to achieve positive outcomes of increasing first responders’ inner strength, enhancing their resiliency, and in turn, increasing their positive mental health. The first author initially created the program for first responders, but it has also undergone adaptation, making it available to the general public.

Each day over the course of 21 days, first responder participants receive a keyword to guide their practices for the day. Keyword examples include grit, calm, empathy, adapt, and gratitude. The program can work in various ways, but the primary approach is to give a 1.5-h introduction to the program through an in-person workshop and then to conduct the actual program through a private Google Classroom.

During the pilot phase of the program, most cohorts participated through registering in a private Google Classroom. Upon receiving the classroom code, each participant received a daily alert on a mobile device for the day’s practices. One cohort received the daily material on their agency laptops in an electronic folder designated for the program. The majority of cohorts ran Monday through Friday, and thus the weekends did not contain any practices. During the program, participants also shared their thoughts and feedback with fellow participants by posting in the Google Classroom at different points during the 21 days. The program utilizes Google Classroom as it allows participants to access the program material at their own convenience as well as in a safe and private manner since the application had to be downloaded on their personal mobile device.

The daily keyword served as the focus for each day and the daily practices followed the same format: a quote connected to the keyword, 5 min of a controlled breathing practice (instructions are available each day), a short reading detailing the importance of the keyword with links to further reading, a reflection for the day regarding the key points of the article, and an evening gratitude practice. The participants received a small black notebook in which each evening they wrote down their gratitude practice. Practicing gratitude can help to increase positive sleeping habits (Korb, 2015), and specifically writing gratitude practices is especially effective (Mann, 2018; Wong et al., 2018). Research specific to policing has also demonstrated a connection between gratitude with post-traumatic growth (Leppma et al., 2018), higher life satisfaction, and fewer symptoms of depression (McCanlies et al., 2018).

Throughout the 21 days, the warr;or21 program focuses on four pillars of resilience: awareness, wellness, purpose, and positivity. These four, which are unique to this program, draw on previously established neuroscience and resilience research that has used similar terminology that is critical to developing resilience (see, for example, Reivich and Shatte, 2003; Bonanno, 2013; Korb, 2015; Hanson, 2016; Hanson and Hanson, 2018; Margolis and Stoltz, 2018; Southwick and Charney, 2018). The four pillars of resilience are as follows:

1. Awareness: understanding the basics of psychology and its impact on the first responder’s daily life, as well as controlled breathing practices.

2. Wellness: mental and physical health, as both are profoundly connected to each other in relation to developing inner strength and overall positive mental health.

3. Purpose: possessing specific goals for the self and goals that serve a greater good.

4. Positivity: having a positive outlook and relationships, having realistic optimism, and expressing gratitude.

Importantly, warr;or21 takes into account the busy life of a first responder and instead of dismissing that and insisting on daily practices that are time consuming, which would have no practical chance of actually being used, the practices take approximately 15 min per day, with all but the gratitude practice being recommended for completion first thing each morning. The gratitude practice is for completion just prior to going to bed, as among other things, it can assist in positive sleep hygiene (Korb, 2015).

The program intentionally lasts for 21 days, as for any habit to develop and persist, it must occur over a length of time, as repetition is critical for resilience practices to stick (Margolis and Stoltz, 2018). Also, considering the program is only 21 days, it can act as the beginning of a establishing a new perspective and new practices grounded in neuroscience to build one’s inner strength. To sustain this practice, first responder agencies should consider ways, based on the uniqueness of their agency, and means to help to support sustainable personal resiliency practices in its workforce. The keyword and content for each day serves a specific purpose, while at the same time each successive day builds on its predecessors. Again, each keyword draws on previously established research in its relation to mental health and resilience.

Finally, the use of the semicolon is significant. Its inclusion is in part due to inspiration from Project Semicolon (n.d.), an organization working in suicide prevention. Its use of the “;” is to implore those in crisis not to end their lives, but instead to pause (hence the semicolon) and to reach out for help, because their lives are worth living and people do care about them. The warr;or21 program expands on that mindset and reminds participants to pause each day to make sure they allow time to do the daily practices, while also pausing to check in with themselves to see how they are doing.



MATERIALS AND METHODS

Participation in the program was voluntary while outreach was conducted by the first author through informal networks and through referrals from previous participants. Evaluation data were collected through a purposeful sample, which is common in qualitative research (Palinkas et al., 2015), across nine different cohorts. The nine cohorts completed the program at various times between September 2019 and March 2020. This selection is consistent with the description and value of a purposeful sample provided by Palinkas et al. (2015), as it involves the identification and selection of individuals have experience in the phenomenon or topic of interest and have communicated their experiences. Ethics approval to conduct this program evaluation was obtained through the Institutional Review Board at Lipscomb University.

In order to conduct a brief evaluation of the program, the data were collected using an online survey. The survey was constructed and administered using the Survey Gizmo platform1. Program participants were notified of the 22-question survey through the Google Classroom notification system the day following the completion of the program and then a follow-up reminder was sent again 4 days later2. The survey included questions such as demographics, general satisfaction, how useful the program was overall and its specific elements, and program impact on various outcomes, such as resilience, gratitude, stress, and general mental well-being. Survey responses were collected using Likert scale response scales and a number of open-response questions were included in the survey. The open-response questions were used to gain a deeper insight into each participants perspective about the program beyond what Likert scale-responses would be able to provide.



PROGRAM ANALYSIS OF WARR;OR21

In order to evaluate the program, the data collected from the survey were analyzed through thematic analysis (Patton, 2002; Braun and Clarke, 2006; Creswell, 2007). This method allows for the experiences of each individual to be highlighted while also allowing for themes to emerge based on the feedback from multiple participants (Creswell, 2007). The participants were able to freely share open-ended feedback during the program while also specific questions in the survey also allowed strategic data to be collected. This is consistent again with thematic analysis and more specifically inductive and theoretical approaches (Thomas, 2003; Braun and Clarke, 2006).

The following analysis is based on responses of 61 individuals who have undertaken the program. The sample included 13 males (21.3%) and 20 females (32.8%), with a significant proportion of the sample not providing a response to this demographic question (28; 46.0%). Of the 61 participants, 36.0% identified as uniformed law enforcement officers, 19.7% were civilians, and 44.3% did not specify employment status.

In terms of general global satisfaction with the program, the evaluation data reveal that program participants held very positive views of the program. Of the sample, 90% were very satisfied (60.0%) or satisfied (30.0%) with the program. Ninety-five percent of participants indicated that they would recommend the program to others in their profession. Comments made by participants included,

“the best thing I could have done for myself;”

“it really helped me become stronger, more positive, and smarter;”

“The warr;or21 program is a great tool for anyone but especially in law enforcement.”

Participants were asked about changes in their attitude toward the war;or21 program at the completion of the program, compared to when they began the program. The majority of participants indicated that their view of the program at the completion of the program was much better (56.7%) or somewhat better (20.0%). Only one program participant indicated a negative view, indicating it was somewhat worse, however, they did not elaborate. Further, 57.1% of the sample indicated that the program exceeded their expectations and 41% indicated it had met expectations. One participant said, “it gave me a fresh start… it’s a line in the sand for me – myself before the course and after the course.”

Data were collected relating to the perceived usefulness of the breathing exercises and gratitude practices that were taught as part of the program curriculum and the intention of participants to use these strategies following program completion (see Tables 1 and 2, below). The majority of the program participants found both the breathing exercises and gratitude practices useful.



TABLE 1. Usefulness of program strategies.
[image: Table1]



TABLE 2. Future intention to use program strategies.
[image: Table2]

Importantly, the majority of program participants indicated that they would continue to use breathing exercises and gratitude practices in the future. A comment made by one participant reflects how the breathing exercise can become integrated into their life, “…by the time I was half-way through I found myself doing the breathing exercises unconsciously.”

In terms of program outcomes, participants were asked to rate how much change they perceived they had experienced as a result of undertaken the program. Perceived changes were assessed in respect to resiliency, gratitude, motivation, feelings of calmness, happiness, stress, control of emotions and actions, and overall mental health (see Table 3).



TABLE 3. Perceived changes on key program outcomes.
[image: Table3]

Based on the data, over 50% of the sample perceived substantial increases in their feelings of calmness (63.2%) and gratitude (51.7%). It can be concluded that positive changes were found across all program outcomes for the majority of program participants. When combining responses for “substantial increase” and “somewhat increase” ratings, ratings ranged from 57.2% of the sample (for reductions in stress) up to 90.8% (for calmness).

From the perspective of participants, the least change (feeling the same at the completion of the program compared to the start of the program) included feeling out of control (31.4%), feeling in control of actions (26.5%), stress (25.7%), and motivation (23.5). While 73.4% of the sample perceived positive changes to their overall mental health, just over a quarter of the sample (26.7%) also indicated no change.



CONCLUSION

The results of the evaluation of an initial sample of individuals who undertook the warr;or21 program shows promising results. Overall the course was well-received by participants, and they were in the majority satisfied with the course, felt it had met or exceeded their expectations and would recommend the course to others. The specific activities, including breathing and gratitude exercises were both useful for participants while undertaking the program. Perhaps, most importantly, the majority of participants indicated that they intended to keep using the strategies that they had learned during the program. The results of this brief evaluation indicate that the program has most impact on feelings of calmness and gratitude. While the magnitude of change varied across program outcomes, it should be noted that positive changes were experienced by at least 50% of the sample, regardless of which program outcome was studied.

The results of this preliminary evaluation are positive, however, between 18 and 31% of the participants, with exception of calmness and gratitude, did not perceive any change across a number of program outcomes. This does indicate that further evaluation of the program needs to be undertaken to ascertain the reasons why some individuals are not benefiting as much as others. This could include a review of program content and considering the mode of delivery of the content that may be more effective for some than others. Further research is needed to determine whether those that experience less perceived program success have specific characteristics that make them a unique population and what potential adaptation of the program could be undertaken for such groups.

Research has shown that resilience practices, including controlled breathing, gratitude, promoting connectedness, and being able to reframe a situation in a positive perspective can help police officers and other first responders handle stressors associated with their work (McCanlies et al., 2017, 2018; Chopko, 2018; Christopher et al., 2018; Joyce et al., 2018, 2019; Leppma et al., 2018). The warr;or21 program was developed to assist police officers, other first responders, and the general public further develop each of those. Although the data from the program analysis are limited, it has been shown to have a positive impact on many that have participated.

As the program seeks to expand within the first responder community and beyond, it also must be done strategically. For example, incorporating warr;or21 into existing recruit training curriculum should be explored as it can serve numerous benefits aside of developing resiliency. This includes countering the stigma associated with seeking mental health help (Papazoglou and Andersen, 2014).

The warr;or21 program continues to grow, and further evaluation data are necessary to measure its effectiveness and impact. Further evaluations will seek to collect greater information on demographic characteristics to allow for comparative analysis, and the use of pre‐ and post‐ surveys to track changes before and after program participation. The growth of the program since writing this paper and the increase in the number of participants have been substantial. Since the analysis of the initial data for this paper, more than 600 participants have participated in the program. In addition, the program has undergone adaptation to allow non-first responder participants, and this includes people from diverse backgrounds, including physicians, attorneys, clinicians, salespeople, executives, students, retirees, public relations people, and those with other business-related backgrounds. The diversity of the participants includes their locations: Australia, Brazil, Canada, New Zealand, Spain, the United Kingdom, and the United States.

Future development of the program needs to include is the use of a more sophisticated evaluation strategy to better understand the impact of the program. This program data derive from only the responses of participants upon immediately completing the program. Moving forward, evaluation should include, for example, continued follow-up to explore retention of the practices as well as pre‐ and post‐ surveys so that actual changes on key mental health outcomes can be determined, rather than relying on perceptions of participants.

The program continues to develop to capture and analyze the data more effectively. This includes determining which current instruments are most effective, such as possibly the PERMA test (Butler and Kern, 2015), scales that measure coping and flexibility (Bonanno and Pat-Horenczyk, 2011), and various other resilience scales (for a review, see Windle et al., 2011). As first responder agencies continue to explore how to build greater personal resiliency in their workforce, programs, including warr;or21, need to continue to ensure their expansion and progress accompanies rigorous, science-backed methods of evaluation to determine their usefulness.
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In this article, the authors introduce the POWER perspective of police wellness and ethics. POWER stands for Police Officer Wellness, Ethics, and Resilience. The perspective represents the view that wellness and ethics cannot be discussed separately; they are inextricably connected to each other. Initiatives to address one should always, simultaneously, include the other. Although there is a need for wellness and ethics to be addressed on an organizational level, the present article emphasizes the importance of POWER for individual police officers. The authors make the argument that officers need to expand the way in which they conceptualize their own wellness to include efforts to maintain ethical decision-making. Specifically, officers will remain psychologically healthier when they take active steps to stay steadfastly committed to their ethical principles. Likewise, officers who utilize a comprehensive wellness program, including strategies to boost resilience, will be far less likely to experience lapses in ethical decision-making. Further recommendations for action and implication of this matter in law enforcement are presented and discussed.
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For the past few decades, police officers' health and fitness has received increased attention by researchers as well as among police executives (Gilmartin, 2002; Mumford et al., 2015). The job is undeniably difficult and filled with a variety of physical, cognitive, emotional, and social stressors. Resilience has been identified as a mechanism that can mitigate the negative impacts that police officers experience from their job (Queirós et al., 2020). Similarly, for at least as long as officer wellness has been a concern, it has been a priority to most people who are concerned with police practices (i.e., social scientists, politicians, community members, and police executives) to understand and to curtail police corruption (Klockars et al., 2004). Many theories, which attempt to explain unethical decision-making, have been examined in relation to routine police practices (Blumberg et al., 2018).

Recently, a new viewpoint, which integrates these topics, has emerged (Papazoglou and Blumberg, 2020). In this article, the authors introduce the POWER perspective of police wellness and ethics. POWER stands for Police Officer Wellness, Ethics, and Resilience. The perspective represents the view that wellness and ethics cannot be discussed separately; they are inextricably connected to each other. Initiatives to address one should always, simultaneously, include the other. Although there is a need for wellness and ethics to be addressed on an organizational level (Blumberg et al., 2020; Thoen et al., 2020), the present article emphasizes the importance of POWER for individual police officers. The authors make the argument that officers need to expand the way in which they conceptualize their own wellness to include efforts to maintain ethical decision-making. Specifically, officers will remain psychologically healthier when they take active steps to stay steadfastly committed to their ethical principles. Likewise, officers who utilize a comprehensive wellness program, including strategies to boost resilience, will be far less likely to experience lapses in ethical decision-making (see Blumberg et al., in press).

Psychologically healthy police officers are more likely to stay committed to their ethical principles. However, the relationship between wellness and ethics may not be intuitively clear to officers or to their police leaders. This requires connecting some of the dots. Research has pointed out that police officers are significantly more likely than the general population to experience depression and anxiety (Mumford et al., 2015; Bergman et al., 2016). A noteworthy source of the depression and anxiety is emotional exhaustion caused by officers' job demands and job resources (Santa Maria et al., 2018). Additionally, the stress of policing can manifest in excessive levels of anger (Bergman et al., 2016). This is significant because anxiety and anger have been found to negatively influence ethical decision-making (Kligyte et al., 2013; Griffith et al., 2016; Zhang et al., 2020). Therefore, although police officers have little control over their job demands and job resources, it is important for them to focus on areas in which they do have considerable control; officers can develop strategies to combat emotional exhaustion and to prevent the occurrence of unhealthy levels of anxiety, depression, and anger.

Before discussing a few of these strategies, it should be mentioned that some of the job demands that negatively impact officers' emotional health also increase the likelihood that they will engage in misconduct (for an extensive review, see Blumberg et al., 2018). The job demands are organizational and operational. Organizationally, it begins during training:

Specifically, byproducts of the training may be (a) to foster us vs. them attitudes, (b) to instill strong bonds among (officers) in order to rely on each other to stay out of trouble or to avoid punishment, (c) to learn that there is a difference between the letter of the law and the spirit of the law (i.e., police officers often have to use discretion), and (d) to understand that morality is sometimes situational or relative, for example, police officers are legally permitted to lie to or deceive a suspect (Blumberg et al., 2016, p. 65).

After training, organizations may foster corruption of the noble cause whereby police leaders often condone police work in which the ends justify the means, like breaking rules to catch criminals (Crank et al., 2007; Loyens, 2014).

Operationally, there are numerous routine job demands that increase the likelihood that officers will engage in unethical decision-making. For example, officers' use of discretion means that they regularly make compromises by ignoring some crimes, while enforcing others. Likewise, when discretion is used without impartiality (e.g., who gets a ticket and who gets a warning), it indicates a lack of ethical decision-making. Perhaps the theory that best explains how policing fosters unethical decision-making is moral disengagement (Bandura, 1999), which describes eight mechanisms whereby individuals are disinhibited from acting unethically. Each of the eight mechanisms of moral disengagement occur during routine police work (Blumberg et al., 2018). Two of the mechanisms, dehumanization and attribution of blame, are particularly relevant when it comes to officers engaging in unethical behavior that will directly impact their wellness.

Police officers and the mental health experts who work with them need to be aware of the synergistic effect between police officers' ethical decision-making and their emotional health. As mentioned, officers who experience emotional difficulties are more likely to make unethical decisions. And, there are deleterious emotional effects when officers make unethical decisions through, for example, the mechanisms of moral disengagement, such as dehumanization and attribution of blame. Specifically, moral injury (Jinkerson, 2016) is a condition that leaves officers with feelings of guilt, shame, anger, and betrayal. Moral injury occurs when officers do something (or fail to do something) that violates their core values. For example, an officer is more likely to mistreat a dehumanized community member and to avoid helping someone who they blame for their own misfortune. Such actions can leave officers questioning their moral values, which results in feelings of guilt and shame. Moral injury also occurs when officers feel betrayed by the unethical actions of trusted colleagues or supervisors. The sense of betrayal leads to feelings of anger. Moral injury and the emotions of those suffering from it may be key factors in helping to understand and to curtail the skyrocketing rate of police suicide (Barr, 2020; Thoen et al., 2020).

The odds may seem stacked against police officers who are trying to stay emotionally healthy and ethically strong. However, many law enforcement agencies now provide psychological services that are available to their employees and a growing number of agencies have instilled a dedicated Wellness Unit (Creighton and Kaye, 2020). The psychological services tend to be geared toward intervention, as a resource for officers and their family members who seek some guidance, support, or psychotherapy. Although the Wellness Unit staff respond to critical incidents and support officers following traumatization, their goals include more prevention-based services as well (Creighton and Blumberg, 2016). Additionally, many law enforcement agencies have begun to implement wellness-based continuing education workshops and training classes for their officers. However, these efforts at an organizational level will not provide the lasting impact that police executives expect, unless there are corresponding procedural organizational improvements to ensure that officers utilize what they learn in these classes (Blumberg et al., 2020). Thus, police officers must take charge of their own wellness efforts. Rather than relying solely on training provided by their employer, officers can develop a commitment to lifelong learning and self-improvement. Ideally, this will include finding opportunities to improve their wellness and maintain their ethical commitments.

Research on officer wellness has shown promising results, and some of it directly addresses ethical decision-making as well. Several studies have demonstrated the efficacy of mindfulness-based stress reduction and/or resilience-boosting training. For example, a mindfulness-based resilience training reduced police officers' anger levels as well as their experience of organizational and operational stressors (Bergman et al., 2016). On a non-police sample, moral reasoning and ethical decision making improved following mindfulness-based stress reduction training (Shapiro et al., 2012). Also, in a very promising study, in only 4 4-h training sessions, significant improvements were observed in police officers' “emotional intelligence, empathy, resilience and stress management level,” and the changes remained at a 3-month follow-up (Romosiou et al., 2019, p. 11). In another study, officers' resilience and empathy improved in a six-session 8 week training (Blumberg et al., 2020). This is especially relevant, because of the inclusion of the emotional intelligence and empathy components of those trainings. People with higher emotional intelligence make fewer unethical decisions (Krishnakumar and Rymph, 2012). Also, emotional intelligence improves police officers' job performance (Ali et al., 2012). Furthermore, efforts to increase officers' empathy would be an excellent way to prevent the occurrence of moral disengagement (Bandura, 1999).

Police officers do not have to participate in formal training programs to stay healthy and ethically strong. A comprehensive self-help resource will soon be available (Blumberg et al., in press). However, on their own, police officers can simultaneously improve their wellness and ethical commitments with a few basic, integrated strategies. Of course, fitness and nutrition are important, along with good sleep hygiene and avoidance of self-medication, for physical health. When integrating wellness and ethics, the emphasis expands for officers first to focus on their spiritual health. Officers can learn and practice mindfulness or meditation. They can regularly engage in gratitude exercises. And, they can identify and frequently revisit their core values and life's purpose. Despite the many organizational pressures and operational challenges that officers face, when they attend to their spiritual wellness, it will be easier for officers to remain unwaveringly true to themselves.

Beyond spiritual wellness, it is important for officers to find ways to prevent some of the moral risks of policing that can impact their health and erode their commitment to ethical principles. This involves taking active steps to avert compassion fatigue (Figley, 1995), emotional exhaustion and burnout (Schaible and Gecas, 2010), and moral injury (Papazoglou et al., 2020). One strategy is for officers to utilize techniques that boost compassion satisfaction (Grant et al., 2019; Papazoglou et al., 2019; Millard, 2020). This is the sense of gratification that comes from helping others, especially those who have been victimized, and even those who are not particularly appreciative of the help. It requires officers to focus on the small wins and not to become burdened by the fact that they cannot help everyone. Additionally, when officers find ways to connect with and become part of the community in which they work (Schlosser, 2020), they minimize the likelihood of becoming morally disengaged. Less moral disengagement is vital to reducing the incidents that can lead to moral injury. A byproduct of community involvement is greater familiarity with members of the community, which will make officers more confident and comfortable (i.e., less anxious) when interacting with those community members. For that matter, anything that can make officers more confident and comfortable while performing their jobs will be beneficial to their health as well as advantageous to the community.

Another central tenet of the POWER perspective is that police officers are mere mortals even though they often do the work of superheroes. That means, like all humans, police officers will make mistakes and need to learn how to forgive themselves for an error. Unlike mistakes made by most people, however, some mistakes by officers can have tragic consequences. Ideally, the organization maintains a culture of wellness and ethics that supports officers after a mistake. However, regardless of the organizational response to the mistake (which can range from corrective counseling to termination), officers who strive to stay healthy have to learn to face their mistakes with humility and integrity. This requires the ability to examine why the mistake occurred. Was it from a lack of skill or a training deficiency? If so, then the officer should be motivated to improve the skill through some remediation. Was the mistake due to carelessness? If so, then the officer needs to explore what were the distractions and to take steps to increase mindfulness skills. Was the mistake due to anxiety, fear, or other emotions that interfered with performance? If so, then the officer should seek guidance to understand the source of the feelings and how to prevent them from hindering the work (e.g., cognitive-behavioral therapy). Without the willingness to critically examine one's performance and the capacity for self-forgiveness, wellness and ethical decision-making will become compromised.

The POWER perspective of wellness, ethics, and resilience helps law enforcement agencies and police officers to view wellness in an integrated way. Officers cannot stay healthy without maintaining a steadfast commitment to their core values. Similarly, when officers violate their moral code, their wellness will suffer. Initiatives to improve wellness should concurrently focus on officers' ethical decision-making. Likewise, efforts to reduce officers' misconduct must also address their physical, cognitive, emotional, spiritual, and social wellness. Although law enforcement agencies play a critical role in steps to improve officers' wellness and ethics, it is ultimately up to each individual police officer to incorporate a comprehensive wellness and ethics program.
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This paper proposes and showcases a methodology to develop an observational behavior assessment instrument to assess psychological competencies of police officers. We outline a step-by-step methodology for police organizations to measure and evaluate behavior in a meaningful way to assess these competencies. We illustrate the proposed methodology with a practical example. We posit that direct behavioral observation can be key in measuring the expression of psychological competence in practice, and that psychological competence in practice is what police organizations should care about. We hope this paper offers police organizations a methodology to perform scientifically informed observational behavior assessment of their police officers’ psychological competencies and inspires additional research efforts into this important area.
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INTRODUCTION

Psychological competence is important for the professional performance of police officers (e.g., Blum, 2000; Broomé, 2014; Andersen et al., 2015; van der Meulen et al., 2018). Psychological competence can be presumed to be an integration of multiple competencies (Fouad et al., 2009) and can be conceptualized as the knowledge, skills, and attitudes that police officers must possess to navigate the increasing psychological demands of their job. Psychological competence enables police officers to cope with stressful situations and make decisions and act under pressure (Nieuwenhuys and Oudejans, 2012, 2017). It would thus be important to test and train psychological competencies of police officers.

However, in current police practice, assessment of psychological competencies is rather reductionistic. For numerous reasons (including ease of administration and interpretation), psychological competence is picked apart into separate psychological constructs (pure constructs) that can be measured by questionnaires and self-reports. Although theoretically and methodologically grounded, a fundamental question with this approach is whether the assessment of pure constructs has predictive value for psychological competence as required in practice. In the end, it is the quality of behavior (i.e., decisions and skill execution) of officers that best shows psychological competence on the job, for instance, when having to perform under threatening and stressful circumstances. Yet, police organizations seem to consider measuring pure constructs as the most feasible and interpretable way of testing psychological competence (Baumeister et al., 2007; Marshall et al., 2020). This means that police organizations use techniques that are based on the reduction of personal characteristics to one specific construct, such as emotional resilience (e.g., Cochrane et al., 2003; Varela et al., 2004).

Moreover, in picking competence apart in separate constructs, the main focus has been on personality traits that would predict or rule out applicants to become successful police officers (e.g., Detrick and Chibnall, 2006; Sanders, 2008; Lowmaster and Morey, 2012). Personality traits are, however, only a part of the picture. Research has shown that police officers’ behavior is determined by combinations of personality traits, such as extraversion and openness, and psychological states, such as frustration and depression (Varela et al., 2004).

As a last concern with current assessment practices, we point to the fact that testing is almost exclusively done during pre-employment (Marshall et al., 2017; 2020). Police organizations do not structurally monitor the psychological competence of police officers after they have been selected, and therefore fail to monitor changes due to training, stressful periods, traumatic events, and persistent mood states (Leigh Wills and Schuldberg, 2016). This would not be much of an issue if the traits assessed at pre-employment would remain stable over time. However, there is compelling evidence that personality traits may change during the course of life (see e.g., Roberts and Mroczek, 2008; Leigh Wills and Schuldberg, 2016). Due to sudden traumatic events or frequent exposure to stress, personality traits may change and develop over time. For instance, research has shown that resilience is a highly dynamic process that may vary according to time and circumstance (e.g., Rutter, 2012; Hu et al., 2015; Stainton et al., 2019). The concern with pre-employment assessment of psychological traits is thus that police organization measure properties once, while they are not stable over time. Current psychological testing methods fail to inform police organizations about the police officers’ risk of experiencing, developing, or abating psychological complaints after hire (Velazquez and Hernandez, 2019).

To summarize; psychological screening, aimed at assessing pure constructs (mostly personality traits) and limited to selection for employment, may have limited predictive value for psychological competence in practice of police officers during their lifelong career.

Baumeister et al. (2007) advocated direct observation of behavior to see how individuals actually behave, instead of introspective self-reports and questionnaire ratings. As Furr and Funder (2007) stated:

Any clue to a person’s psychology emerges from what that person does—what the person says, what the person writes, how the person responds to a questionnaire, how the person’s heart rate changes, which choices the person makes, what kind of intonations are present in his or her voice, or how the person reacts with others (pp. 277).

In line with this statement, we posit that direct behavioral observation is key in measuring the expression of competence in practice. Police organizations’ main interest should not be the psychological competence in itself, but rather the extent to which it does or does not facilitate the decisions and actions of the police officer. By placing police officers in situations that tax their psychological competence and measuring their decisions and actions with systematic behavioral observation, it is possible to assess the psychological competence they possess and can deploy in a practically relevant way.

Certain challenges accompany this type of assessment. The first challenge is that appropriate behavior in a certain situation can take on different forms. For example, while approaching a door with an unknown subject behind it, one police officer might approach the door cautiously, while another approaches it confidently. Both actions can be considered professionally adequate, and illustrative of competence. Oftentimes, there is not one single way of behaving that constitutes appropriate professional behavior and all other ways of behaving as inappropriate. Instead, a range of widely differing behaviors can potentially be indicators of competence. This provides a challenge when aiming to verify which behaviors are illustrative of psychological competence of police officers. So far, very little attention has been paid to methods to derive psychological competence from behavioral observation and therefore the intricacies to draw conclusions from the test results. Incorrect inferences can have far-reaching consequences for the police officers themselves, their environment and for society.

Second, taxing police officers’ psychological competence usually requires placing them in stressful situations (Andersen et al., 2016). It is highly unlikely that ideal, textbook behavior will be observed in stressful situations. Stressful situations induce various changes in behaviors, such as ineffective body movements and gaze behaviors (see for theoretical account supporting this suggestion: e.g., Oudejans, 2008; Nieuwenhuys and Oudejans, 2012, 2017; Renden et al., 2017). The challenge is to determine how much deviation from ideal, textbook, behavior can still be considered illustrative of competence, and how much deviation under stress is indicative of low psychological competence.

In this paper, we propose and showcase a methodology to develop an observational behavior assessment instrument that helps distinguish behaviors of police officers with high levels of psychological competence from those with lower levels of psychological competence. This type of testing can be applied to a wide range of moments when police organizations may want to measure psychological competencies of their police officers; for example, after stressful events, absence of leave due to psychological complaints, or as an annual psychological check-up. Within the scope of this study, we aim to provide a theoretical basis and practical guideline for police organizations for developing an observational behavior assessment instrument for psychological evaluation that could assist current demands in practice. As such, the study serves as inspiration for police organizations and other researchers to develop evaluation methods that move away from the currently flawed practices. It is beyond the scope of this study to prescribe one specific test including all empirical evidence and validation steps, which would be nonetheless an indispensable topic for further research. Because of the challenges outlined (i.e., a wide range of appropriate behavior and almost guaranteed deviations from ideal behavior in stressful testing circumstances) we pay particular attention to the interpretation of assessment. We have organized the paper in the following way: the methodology section will outline a step-by step proposed methodology to develop an observational behavior assessment instrument. In the section that follows, we illustrate the proposed methodology with a practical example. This example hopefully inspires police organizations and researchers to apply the methodology for their specific testing needs. In the last section, we discuss how the provided methodology contributes to practice and science.



METHODOLOGY

We propose a methodology of building blocks to design an observational behavior assessment instrument. The building blocks are as follows: (1) the basis of the test, (2) scoring method, and (3) interpretation of scores (see Table 1). Within the building blocks, we propose specific steps to take, and suggest different methods or approaches for each step. Police organizations can use those steps that they consider useful in their practice and alter specific steps depending on the particular needs and purposes that they have with the assessment.


TABLE 1. An overview of the methodological steps to develop an observational behavior assessment instrument for psychological competence in police officers.
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The Basis of the Test

Making the basis of the test explicit provides police organizations with a clear view on the test’s objectives and what the test should look like in its final form. The basis is the cornerstone for methodological decisions about the scoring method, and interpretation of the scores (Kaslow et al., 2007).


Step 1: Establish the Context of the Observational Behavior Assessment Instrument

To establish the context of the test, three factors need to be discussed: (a) the situational context of the test, (b) the target group and the impact of the test, and (c) assessment level (Kaslow et al., 2007; Leigh et al., 2007). In Table 2, we suggest questions that police organizations could ask themselves to determine their context. The questions are based on the literature regarding direct behavioral observation (see Table 2 for references). The outcomes of the questions provide essential input for methodological decision-making in the further test development. For example, when the aim is to test behavior in stressful situations, the scenarios must contain characteristics that induce stress (such as uncertainty, possible threat) to elicit behaviors that occur in such situations (Renden et al., 2017). At the same time, the stress levels evoked in the scenario and the required behaviors must match the target group for which a test is intended. Ethical considerations can limit the extent to which stress is introduced, for instance when the target group consists of police officers in a recovery process after mental health complaints (Furr and Funder, 2007). Similarly, the behavior that the test aims to evoke should be aligned with the level of training of the test population. If police officers have been traumatized and not had training in shooting for a long time and yet the test requires shooting accuracy, then the level of execution of shooting is not indicative of psychological competence per se, but might merely represent training status. Thus, understanding and explicating the context of the test design will form the foundation for all following steps.


TABLE 2. Sample questions police organizations can use to determine their test context.
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Step 2: Determine the Psychological Competencies of Interest

To build a solid assessment, it is essential to determine the psychological competencies of interest (Fouad et al., 2009), and the scenario-contexts in which the psychological competencies are required (Furr and Funder, 2007). The objective of this step is therefore to determine the exact psychological competencies that police organizations aim to assess. Competencies of interest can be very specific, such as emotional resilience and information processing, for example if the assessment takes place after an absence due to psychological complaints (Ingram et al., 1998). In contrast, if police organizations carry out the test as a pre-employment selection tool, they may choose a wide range of psychological competencies of interest consisting of emotional, social, and cognitive factors, such as motivational and communications skills (e.g., Adang, 2011; Rajakaruna et al., 2017).



Step 3: Create Relevant Scenarios in Which the Psychological Competencies Are Required

The third step focuses on the interpretation of behavior in scenarios. Therefore, it aims to provide options for scenario development that police organizations can customize to fit their needs and competencies they are interested in, instead of suggesting fixed scenarios specific to scenario creation. Two key factors should be taken into account: (1) the scenarios must be suitable for demonstrating the competence, thereby distinguishing between people who show high levels of competence and people who (currently) show less competence, and (2) the scenarios are realistic and ecologically valid and therefore have predictive value for behavior in daily reality. In Table 3, we suggest questions, derived from the literature, that can support police organizations in the development of scenarios.


TABLE 3. Sample questions police organizations can ask when choosing and designing relevant scenario-contexts.

[image: Table 3]Perhaps one of the main challenges in scenario development is to make the scenario specific enough for the competencies of interest, and yet realistic enough to be ecologically valid. To maximize the chance that competencies are displayed without compromising the realism and open structure of the scenarios, practical experience and expertise must be an integral part of scenario development. We suggest two main strategies to do so. The first strategy is to seek out retrospective information from officers about situations they have encountered and responded to (e.g., Lavoie et al., 2016; Koedijk et al., 2019). Methods to collect these situations include for example consulting case reports, organizing focus groups, and interviewing experienced officers. Police organizations can borrow from published literature. For instance, Bertilsson et al. (2019) developed scenarios in which the participants performed six different tasks, including no threat, moderate threat, and high threat scenarios. Similarly, Giessing et al. (2019) presented extensive examples of high stress and low stress scenarios and showed that high-realism scenarios afford an opportunity to investigate and experience stress responses.

A second strategy is the observation of behaviors in the working environment itself. A task analysis can be conducted to collect the occurrence of situations on duty and the response in these situations by police officers (see for examples of task analysis: e.g., Anderson et al., 2001, 2005). Both strategies render realistic situations and responses, which should then be explicitly tailored to align with the psychological competencies of interest. This means that the situations should tax the psychological competencies of interest, and effective, realistic, responses should be contingent upon levels of the psychological competencies (Andersen et al., 2016).



Scoring Method


Step 4: Elicit a Diverse Spectrum of Behaviors

The fourth step is to compile an extensive list of behaviors that may occur in the scenarios and that may be indicative of the psychological competencies of interest. The question to be answered in this step is “what to observe?.” This (usually) involves behavioral sampling (Suen and Ary, 1989). Police officers may display countless behaviors in the scenarios, ranging from observable gross motor movements to behaviors not easily detectable (such as avoiding eye contact). One can collect and select relevant behaviors by various methods. Some examples are Delphi Methods and expert panels (see for example Nevo and Chan, 2007; Jeste et al., 2010), focus groups and individual interviews (see for example Clifton and Handy, 2003; Ryan et al., 2014), or ethnography (see for example Passos et al., 2012). The challenge is to collect ecologically valid behavior. As pointed out previously within scenario development (see Step 3), practical experience and expertise are indispensable to do this. Police organizations can also borrow from recent examples of best practices to judge their officer’s performance based on an observable and detailed set of essential policing behavior. Bertilsson et al. (2019) defined a systematic observation protocol with questions of how police officers handle the situation in terms of perception, communication, voice control, motor control, spatial and temporal tactical implementation. In a similar vein, Huhta et al. (forth coming) identified six behavioral dimensions to judge police performance in critical incidents simulations, such as operational flexibility, initiative, and target-oriented behavior. Both studies showed the successfulness of using predesigned behavioral performance aspects, relevant in police situations, to collect a detailed set of information about when and how a police officer was affected by stress.



Step 5: Select Behaviors for the Observational Behavior Assessment Instrument

The fifth step is to select, from the extensive list of behaviors, the behaviors to include in the assessment instrument. The list of behaviors established in Step 4 helps determining what to observe, but such a list can be too substantial to use. To create a useable instrument, a further selection of behaviors may be required (Hintze et al., 2002). The literature offers multiple guidelines to support the appropriate selection of behaviors in assessment development:

• Decisions should be made on the specificity of the behaviors to include in the instrument (Bakeman, 2000; Furr and Funder, 2007). Behaviors to include in the instrument can be general, such as “acts socially uncomfortable,” and “avoidance behavior,” or specific, such as “appoints someone,” “hands are shaking,” and “grabs handcuffs.”

• Decisions should be made on the amount of psychological inference required by the assessors (Nock and Kurtz, 2005). The level of specificity on which the behaviors are displayed is linked closely to the amount of psychological inference required by the assessors (Bakeman, 2000; Furr and Funder, 2007). Specific behaviors such as grabbing handcuffs require minimal inferences regarding the meaning of participants’ behavior. In contrast, behaviors on a macro level, such as acting socially uncomfortable, require much interpretation by the assessors that can diverge widely among assessors. Therefore, the identification, definition and evaluation of discrete, observable behavior should be as specific as possible to avoid discrepancies in the interpretation of behavior (i.e., inter-rater disagreement).

• Behavior definitions should be checked whether they are unambiguous such that an assessor could read it and define it accurately (Hintze et al., 2002).

• Ideally, pilot studies with the assessment instrument should be run to select behaviors on the basis of analysis of the collected data, that is a data-driven selection of behaviors from the long-list. Particular behaviors to omit are behaviors that are not observed at all, observed in all cases, and behaviors that are always observed together. If all participants displayed a particular behavior, or none of them displayed the behavior, this behavior is considered ineffective for determining behavioral patterns in a population (Suen and Ary, 1989).



Step 6: Design the Scoring Method

Police organizations traditionally use rating scales that inform police officers through single construct scores [see, e.g., MMPI scales (Inwald and Shusman, 1984; Shusman et al., 1984)]. Police organizations should dismiss these practices and choose a scoring method that provides a more detailed and rich account of individual officers’ psychological competence. By adopting the concept of behavioral observation as a scorings method, we hope to set a good example of a detailed and rich evaluation that informs about psychological competence as required in practice.

Two choices have to be made with regards to the behavioral observation scoring method: (a) how observation and scoring will take place, and (b) how the behaviors are presented in the scoring instrument for easy scoring. As for the method of scoring, police organizations should choose which information is most relevant for assessment interpretation. In the observation procedure, assessors mark the occurrence of behaviors from a list of potential behaviors. But which aspect of behavior is most indicative of the psychological competencies of interest? Would that be presence or absence of behavior (e.g., BASC, Reynolds and Kamphaus, 1998), frequency of behavior (e.g., O’Sullivan et al., 2002), intensity or duration of behavior scale (see for applications of scoring methods to do so: e.g., Latham and Wexley, 1977), etcetera. The choice of method of scoring is related to the inference required from assessors (see also Step 5). For example, with a Likert scale, the assessors will have to judge whether they think a behavior has been showed by the participant often or “to a high degree.” When the behaviors have clear start and endpoints, it should be considered to use occurrence or frequency scoring. When the behaviors are continuous and take longer, police organizations may consider scoring the duration of a behavior during the scenario or specific time interval (Hintze et al., 2002).

One way of organizing the behaviors in the scoring instrument for ease of scoring would be to cluster behaviors around the timeline in which they are expected to occur (e.g., Volpe et al., 2005; Furr et al., 2010). Other alternatives to categorize behaviors in the scoring instrument are type of behavior (e.g., communications, and non-verbal expression), the frequency of occurrence, and to what extent the behaviors are typical for the scenario (e.g., most distinctive behaviors first).



Step 7: Select the Assessors for Observation

The seventh step is to determine who qualifies as an assessor. The importance of a careful selection of assessors for accuracy and agreement has been well documented (Lievens, 2001). To select assessors, three types of considerations should be taken into account: (1) conceptual considerations, (2) performance considerations, and (3) practical considerations (see e.g., Hartmann et al., 2003; Nock and Kurtz, 2005).


Conceptual considerations

The extent to which assessors are sensitive to bias should be addressed. The main bias in assessment is usually associated with assessors’ expectancies, prejudices, and information-processing limitations (Berendonk et al., 2013). Cone (1998) described two crucial factors for controlling assessor bias. First, the amount of psychological inference required by the assessors should be considered (see also Step 5). A behavioral coding that requires minimal inferences regarding the meaning of participants’ behavior is less affected by assessors’ view how participants should behave than when a lot of inference is needed (Cone, 1998). In the latter case, it is desirable to assign assessors who are trained in suppressing bias and experienced in making inferences. Additionally, and perhaps obviously, assessors must be familiar with the construct being tested and accompanying behavior. With increasing familiarity in the actions required to appropriately fulfil the demands of the scenario, assessors may become more efficient in processing of observational information (Berendonk et al., 2013).



Performance considerations

The complexity of scoring procedures can vary widely. This variation makes it important to establish the need for training of assessors in the basics of the scoring procedure (Furr and Funder, 2007). The training of assessors can include issues as how to observe behaviors, how to recognize behaviors, and how to interpret behavior. In addition, Cone (1998) identified that motivation seems essential in assessors’ performance. Police organizations should arrange the observational setting in such way that assessors feel familiar with the material and the workload.



Practical considerations

The extent to which assessors are sufficiently available and associated costs (Cone, 1998). As an example, a police organization may have to choose to use external assessors from outside their organization (external assessors) or from within (internal assessors). The choice for an internal assessor has the advantages that their presence may be less obtrusive, and their access to infrequent behavior. On the other hand, they may be less dependable and more subject to bias than external assessors may be (Cone, 1998).



Interpretation of Scores

In the steps proposed thus far, we addressed the psychological construct, the test-context, the relevant behaviors, the observational assessment instrument, and the instructions for the assessors. The last building block in our proposed methodology is the interpretation of the scores. The matter of interpretation of scores has received little attention in the literature, and is as such underexposed. The aim of this block is to provide a method of how police organizations can derive psychological competence from the observation of behavior in a useful and interpretable way. Due to the limited literature on the topic, the recommendations we provide for these steps are strongly guided by our practical experience in assessment and scoring design, and closely intertwined with the example provided in the next section.


Step 8: Identify Behavioral Patterns in the Test Population

A fundamental question towards interpretation of observational data is whether different groups in the test population (that is groups with different levels of psychological competence) show distinctively different behaviors during the experimental scenarios. The knowledge, skills, and attitudes of police offers materialize as a set of actions (Cherniss and Boyatzis, 2013). When these actions are a pattern of behavior that generalizes across settings and stimuli, they form competencies (Boyatzis, 1982). This suggests that the identification of behavioral patterns is the way forward to draw conclusions about psychological competence.

A latent class analysis (LCA) is considered the most common approach to identifying behavioral patterns (e.g., Laska et al., 2009; Tabacchi et al., 2018). Goodman (1974, 2002) established the LCA theoretical framework and demonstrated its effectiveness in identifying latent classes (or unobserved groups) within the population. These latent classes are defined as groups within a population that show a distinctive, mutually exclusive pattern of answers to categorical variables. With a view to development of observational behavior assessment instrument, instead of patterns of answers to categorical variables, we use patterns of observed behaviors. For instance, within a population of police officers, officers who display certain behaviors, such as frequently asking questions to the instructor, keeping a safe distance from the suspect, drawing a weapon, and approaching the suspect cautiously, would belong to a distinctively different latent class than officers who do not display any of these behaviors, or officers who draw a weapon and approach the suspect cautiously, but do not ask questions frequently and do not keep a safe distance. For a further illustration of LCA to identify behavior patterns, we refer to the practical example in the next section.



Step 9: Determine “Desirable” and “Problematic” Behavioral Patterns

The next step is to determine desired and undesired (or problematic) behavioral patterns. The aim is to establish which behavioral patterns are related to police officers’ high levels of psychological competence levels and which patterns point to problems with psychological competence. Behavioral patterns that are neutral in terms of police officers’ psychological competence levels may also arise from the analysis. It is our aim to provide an example of the methodology, not present the pilot study in full; therefore further details on the statistics are beyond the scope of this example.

It will depend on the aim of the test (see section: basis of the test) whether police organizations are mainly interested in the presence of desirable patterns (e.g., to establish level of training, or candidates for promotions), or in the absence of problematic behavioral patterns (e.g., to determine whether a police officer sufficiently recovered from trauma to rejoin the workforce). To infer whether behavioral patterns are desirable or problematic, several procedures can be applied that are typical for determining validity of tests (for a contemporary view on validity testing and a summary of seminal work on validity see Lissitz and Samuelsen, 2007). These procedures relate the established behavioral patterns with measures of other characteristics of police officers that relate to psychological competence (e.g., job performance, mental health status, stress reactivity, etc.). In the practical example in the next section, we share how we used other measures of psychological competence for the purpose of identifying problematic behavioral patterns.



Step 10: Match the Police Officers’ Behavior With the “Desirable” and “Problematic” Behavioral Patterns

The tenth step is to arrive at a conclusive method to match the behaviors that are observed in a police officer during the observational behavior assessment with the desirable or problematic behavioral patterns identified through Steps 8 and 9. The result of the test should represent the extent to which the behavior of a police officer in the assessment matches with behavioral patterns that are identified as desirable or problematic. The criteria below must be taken into account in determining the strength of association between the observed behavior and the established behavioral patterns. It may be helpful to keep in mind that if we refer to behavioral patterns we mean the patterns that are established with a large test population, and can be considered as a scoring mold or reference norm. If we refer to observed behavior, we mean the behavior of an individual police officer during the test, as scored by assessors.

The strength of the association between an observed behavior and a behavioral pattern stems from two things, likelihood and exclusivity. With the likelihood, we mean the chance that a behavior occurs within a behavioral pattern. If a police officer demonstrates a behavior that is almost guaranteed to occur within a behavioral pattern, than this heightens the association between the observed behavior and the behavioral pattern strongly. If a police officer demonstrates a behavior that possibly, but not always, occurs within the behavioral pattern, then the association between the observed behavior and the behavioral pattern should be considered as less strong. With exclusivity, we mean the extent to which a behavior occurs exclusively in one behavioral pattern but not in other behavioral patterns. If a police officer demonstrates a behavior that is almost exclusively to occur in one established behavioral pattern this suggests a strong match between the observed behavior and the behavioral pattern. If the behavior can occur in more than one behavioral pattern, in other words is not so specific or characteristic for the behavioral patterns, then the association between the observed behavior and the behavioral patterns is weaker.

By evaluating the strength of association of the observed behavior with desirable or problematic patterns, a conclusion can be drawn about the test result (see the practical example in the next section for a detailed example of an evaluation of the test result).



PRACTICAL EXAMPLE

The methodology that we present in this paper was applied in the development of an observational behavior assessment instrument for the Dutch National Police. We will particularly elaborate on the interpretation of the scores, thus how police organizations can derive psychological competence from the behavioral observation. Therefore, we present Step 1 to 3 and Step 4 to 7 (basis of the test, scoring method) together and briefly. We will then present step 8 to 10 (interpretation of scores) in greater detail.


The Basis of the Test

To illustrate the basis of the assessment in our project, we briefly describe the situational context of the assessment, the target group, and assessment level. The assessment aims to identify police officers’ readiness to retrieve their service weapon after they handed it in due to temporary psychological issues such as suffering from burnout syndrome or traumatic experiences. The assessment intends to capture behavior in different work-related scenarios that differed in level of threat, and that are indicative of readiness to retrieve the weapon.

We formulated two requirements concerning the assessment level (in line with our proposed methodology): (1) the test result should be based on behavioral patterns displayed by police officers in the scenarios, and (2) we need a test result in which the behavioral patterns of police officers can be matched to high and low psychological competence. Collectively, the assessment should indicate whether there are any objections for retrieving the service weapon, as such we were interested in absence of problematic behavioral patterns.

The Dutch National Police selected three psychological competencies of interest: (1) Emotional resilience defined as the ability to be emotionally balanced, to have self-confidence and emotional self-insight to recognize limits, and regulate emotions, (2) Pressure resistance is defined as adequate performance in hectic, stressful and threatening situations, the control of one’s impulses, and the capability to operate under pressure to judge reality adequately, (3) Information processing defined as the ability to distinguish between relevant and less relevant information and interpret information correctly.

We, led by experts of the police organization, constructed five scenarios that differed in the levels of threat and the number of unexpected events. For example, a highly stressful scenario could follow a relatively calm scenario, and a controlled and procedural scenario could follow a scenario where officers had to respond as quickly as possible to an unexpected event.

In the remainder of this manuscript, we will elaborate on one of the five scenarios only. In this vein, we can illustrate the further steps of the methodology by means of a practical example, without disclosing the full test protocol, which would be neither desirable nor functional. The police officer receives the following instructions from a police instructor: “There is a person behind the door with a handgun. Approach the door and act according to what you think the situation asks for.” When the police officer asks for more information, the instructor repeats the same instruction. The police officer then is expected to approach the door. When the officer knocks on the door and asks the person behind it to make themselves known, there is no response. When the police officer opens the door, there is a person sitting calmly in a chair with a handgun visible in his belt. His hands are visible and he fully cooperates with any instruction the police officer gives. The scenario is stopped when the police officers starts to arrest the person (i.e., handcuffing). The instructor stops the scenario and starts a short, systematic evaluation by asking the police officer which instructions they received before approaching the door and which actions they performed during the scenario.



Scoring Method

We created the scoring method on the basis of focus groups. Police instructors, operational police officers, and police officers in reintegration, for example officers recovering from burnout syndrome, participated in the focus groups. The aim of the focus groups was twofold: First, to compile a list of behaviors that are likely to occur during on-duty work and particularly in the assessment scenarios (the long list of behaviors); Second, to establish behaviors that police officers believed to be indicators for high and low levels of emotional resilience, information processing, and pressure resistance (a first aid for the selection of behaviors to be included).

The focus groups rendered an extensive list of behaviors, which we organized by phase in the scenario (four phases: instruction, approach to the door, after the door, and evaluation) and type (actions, communication and non-verbal expressions) and programmed in the survey software Qualtrics to create a scoring instrument. This organization of behaviors allowed assessors to easily select observed behaviors specific to each phase and enabled the researchers to evaluate changes in behavior across and specific to phases. Figure 1 shows an example page of the scoring instrument used during the behavioral assessment.


[image: image]

FIGURE 1. Example page of the assessment instrument used during the behavioral assessment of the experiment. The picture shows how assessors could select/tap behaviors during the observation.


The assessment instrument was used during a pilot study to further develop the scoring method. Participants were police officers who were allowed to carry their service weapons, and not yet the target group of police officers who had handed in their service weapons. A sample of 115 healthy operational police officers of the Dutch National Police took part in the pilot study. The pilot took place in a training facility of the Dutch National Police. Police officers were equipped with training gear consisting of a blue gun (training gun similar to a service weapon), non-lethal training ammunition, which creates no impact or sound but makes it possible to determine whether a shot was fired, pepper spray, and handcuffs. Police officers performed the five scenarios of the protocol consecutively.

Two assessors (one police instructor and one psychologist) indicated the occurrence of behaviors (i.e., selected/tapped the observed behavior from the list of behaviors) during the scenarios (see Figure 1). After each scenario, the assessors independently gave a score for each psychological competence (Emotional resilience, Pressure resistance, and Information processing). We chose police instructors as assessors because of their familiarity with the actions required to appropriately fulfill the scenarios’ demands, and their experience with both formative and summative assessment of competence. We chose psychologists as additional assessors because of their familiarity with psychological competencies and their expertise in unbiased observation of behavior. Within four weeks after participation in the pilot, the police officers filled out the mental health short form (Keyes et al., 2008), and self-ratings for their psychological competencies. They were asked to rate their subjective level of each psychological competency during the last month, and at the specific day they participated in the pilot. We do not consider psychological competence to be varying on a one day to the next basis, but we hoped that this way of asking would enhance honest scoring. It allowed police officers to present themselves as competent in general, but “admitting” that at the day of testing they were not at their best.

All in all the pilot resulted in scores of behaviors that were observed by the two assessors in the scenarios, ratings of the psychological competencies displayed in the scenarios according to the assessors, self-rating of psychological competencies of participants, and mental health status of participants as assessed by the mental health short form.



Interpretation of Scores


Step 8: Identify Behavioral Patterns in the Test Population

To be able to interpret the observed behaviors in a way that is meaningful to assess the psychological competencies of interest (Emotional resilience, Pressure resistance, and Information processing) we wanted to identify behaviors or behavioral patterns that may relate to the competencies. We performed a latent class analysis (LCA) on the behavioral data to identify whether latent classes seemed present in the test population that show distinctively different behavioral patterns during the scenario. The technical details of LCA are beyond the scope of this practical example. Instead we will illustrate the way we worked with LCA using behaviors that were observed in the “after the door” phase of the scenario. LCA distinguishes latent classes (groups within the test population that are characterized by specific behavioral patterns) and calculates probabilities that a certain behavior occurs by people belonging to each latent class. For a more guidance on the description and functions that LCA may serve in police officers’ behavioral assessment and resources to learn how to conduct a LCA, we refer to the Supplementary Material.

Figure 2 shows an example of the probabilities of the behaviors for three different classes. For instance, the behaviors ‘scans environment,’ ‘follows protocol,’ ‘hand on weapon,’ ‘talks to suspect,’ ‘stable posture,’ ‘in control’ are least likely to be displayed by latent Class 1 and have a much higher likelihood to be displayed by latent Class 2 and 3 (see Figure 2). To further help interpretation of Figure 2: if we assume that a certain participant displays behavior that correspond with the behavioral pattern in Class 1, the participant has a probability of.13 (out of 1) to give orders to the suspect behind the door. If we assume that the participant displays behavior that correspond with the behavioral pattern in Class 2, this probability is.85 (and.75 if the participant displays behavior that correspond with the behavioral pattern in latent Class 3).
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FIGURE 2. The expected probabilities of the behaviors occurring in each of the three latent classes during the “after the door” phase. The figure also shows which behaviors are positively (underlined in green with plus sign) and negatively (underlined in red with minus sign) associated with psychological competence (see step 9). For behaviors that are not underlined no significant difference was found in psychological competence between the group that displayed the behavior and the group that did not.


We contain that behaviors that show a minimal difference in probability across latent classes (i.e., less than 5% probability difference, for example) do not meaningfully distinguish behavioral patterns from each other. Behaviors such as ‘unsafe conduct’, ‘secures weapon’ (Figure 2) had a low likelihood to be displayed by any of the latent classes. Therefore, these behaviors do not provide insights into the behavioral difference of the three latent classes. Similarly, if probabilities of a behavior are high for all three classes, the specific behavior is not distinguishing between classes, and is thus irrelevant for our purposes.



Step 9: Determine “Desirable” and “Problematic” Behavioral Patterns

The LCA rendered latent classes for each phase of each scenario. The key question was whether these classes, with corresponding patterns of behaviors, were related to psychological competencies. In other words, does the latent aspect that clustered the behavior as a pattern actually have to do something with psychological competencies.

For each behavior, we conducted independent-samples t-tests to compare the scores of psychological competence (the assessor scores, the participants self-ratings and the mental health scores) between participants that had displayed the behavior during the pilot, and participants that had not displayed the behavior. The results indicated that, indeed, the latent classes seemed to relate to psychological competencies. We found that participants who demonstrated behaviors that were characteristic for specific latent classes (i.e., had a high probability to occur for a specific latent class, and not for others) significantly differed in psychological competence scores from participants who did not demonstrate these behaviors. It is our aim to provide an example of the methodology, not present the pilot study in full; therefore further details on the statistics are beyond the scope of this example.

To further explore and interpret the patterns, we presented the results of the latent class analysis and independent t-tests to experts (police instructor and psychologist). Figure 2 shows an example of the representation of results, and incorporates the results of the t-tests. For behaviors that are underlined in green, we found that participants who demonstrated the behavior had higher psychological competence scores than participants who did not demonstrate the behavior. In contrast, the behaviors underlined in red indicate that participants who demonstrated the behavior had lower psychological competence scores than participants who did not demonstrate the behavior. We discussed the results for all phases (instruction, before the door, after the door, etc.) of all scenarios, and established which latent class(es) constituted of “problematic” behavior patterns, that are associated with lowered psychological competence. In Figure 2, we identified the behavioral pattern in class 1 as “problematic” In short: if a police officer demonstrates the undesirable behavior pattern in the assessment, this might raise objections or concerns for retrieving the service weapon.



Step 10: Match the Police Officers’ Behavior With the “Desirable” and “Problematic” Behavioral Patterns

As the last step, we wanted to determine the match between a subjects’ behavior during the assessment and the identified behavioral patterns of the latent classes. To do so, we refer back to Figure 2 with the classes and probabilities. We will compare the behavior that an individual candidate has shown with the Figure’s information. As explained in Step 10 of the methodology section, the matching criterion is the strength of the association (i.e., likelihood and exclusivity) between observed behavior and the behavioral patterns. To illustrate these concepts, we suppose that the police officer pointed the weapon at the suspect during the experimental scenario, was alert, had a stable posture, and was in control. The police officer showed behaviors that have a high likelihood to occur in class 3 (see Figure 2). The behaviors of pointing the weapon towards the suspect and being alert are likely to occur in more than one behavioral pattern, namely also in class 2. This means that these behaviors are not so specific or characteristic to a behavioral pattern (i.e., low exclusivity), and are therefore less meaningful in determining the match of police officer’ behavior and a behavioral pattern. The other behaviors, namely stable posture and in control, are only likely to occur in class 3 and not in class 1 and 2 and are, therefore, highly exclusive for class 3. As such, these behaviors have both a high likelihood and exclusivity and thus suggest a strong match between the observed behavior with the ‘desirable’ class 3. The association between the officers’ behavior and the behavioral pattern class 3 is strong, suggesting that the officer belongs to class 3, which is not a problematic class.

The assessment aims to eventually determine whether there should be doubts about the psychological competencies of the assessed officer, thus raising objections to retrieve the service weapon. Therefore, matches between the behavior of the subject and undesirable behavioral patterns are of particular interest. To take another example, we now suppose that during the experimental scenario, the police officer was shooting at the suspect, sighing and acting insecure. The police officer showed behavior that is only likely to occur in class 1. The behaviors of shooting the suspect and sighing have a low likelihood that these behaviors will occur (see Figure 2). This makes the association with class 1 less strong, and these behaviors less meaningful to determine the match. Insecure behavior, however, has a reasonably high likelihood to occur in class 1. As such, this behavior has both a high likelihood and exclusivity and thus suggest a strong association between the observed behavior of the police officer and the ‘problematic’ class 1. For more guidance and examples of how police organizations can determine the association between police officers’ behavior and the classes, we refer to the Supplementary Material.

The assessment and particularly the way of displaying scores will, in the last phase of assessment development, be further developed and tested with the actual target population; police officers who wish to retrieve their service weapon after they handed the weapon in due to psychological concerns (Work in progress, not described here). The accuracy and usability of the scoring instrument with a visual display of the strength of association of observed behaviors with behavioral patterns determined by LCA will be of particular interest in that evaluation.



DISCUSSION

Current practices for assessment of psychological competence of police officers have limitations, namely that they mostly focus on personality traits instead of competent behavior and that they are almost solely used for selection-for-hire purposes. This paper moves away from these current flawed practices and aimed to promote the alternative of observational behavior assessments to test a more detailed, rich account of an individual officer’s psychological competence, and for multiple purposes (e.g., selection, after traumatic events, absence of leave due to psychological complaints, or as an annual psychological check-up). To do so, we proposed a methodology to develop an observational behavior assessment instrument and illustrated the methodology with a practical example.

The ideal assessment would use both direct observations of behavior and measurement of psychological processes that mediate and produce those behaviors (Baumeister et al., 2007). Nevertheless, researchers seem to have turned away from behavior observation. Baumeister et al. (2007) attribute this to different (publication) standards that seem to apply to behavioral assessment and psychological states or traits assessment. They aptly stated:

“Behavior by itself is regarded as only a beginning, an unsolved puzzle. Meanwhile, however, a study of inner process without behavior is acceptable. When confronted with a study reporting behavior but not inner process, reviewers will immediately ask, why did this happen? Researchers need to show what goes on inside. But when confronted with a study reporting inner process but no overt behavior, reviewers almost never ask, “would this actually alter behavior?”(pp. 401).

This paper aims for the middle ground in the dilemma above by proposing an observational behavior assessment instrument that is indicative of psychological competencies in police officers, thus aiming to make judgements on inner processes (the psychological competencies) by assessing how they are expressed in action (behavioral assessment). We posit that direct behavioral observation can be key in measuring the expression of competence in practice, and that competence in practice is what police organizations should care about. The field would benefit from developing more methods that focus on and gather information about a wide range of behaviors reflecting psychological competence.

Behavioral assessment is not new in psychology; multiple studies have provided us with a basis to depart from (e.g., Bakeman, 2000; Thompson et al., 2000; Nock and Kurtz, 2005; Furr and Funder, 2007; Furr et al., 2010). These studies discuss important aspects such as the observational context to use, which behaviors to assess, and how to develop the assessment design. The actual implementation and evaluation of behavioral assessment has received considerably less attention. Furr and Funder (2007) did provide insight into the implementation and evaluation of direct behavioral observations. They offer an extensive and insightful example of how to use various statistical techniques to make judgments about psychological evaluation. Similarly, this study also provides an example of the interpretation of behavior. In contrast, we do not describe a detailed statistical procedure, but outline a step-by-step methodology for police organizations to measure and evaluate behavior in a meaningful way to assess psychological competencies.

Furr et al. (2010) stated that methodological decisions in developing an observational behavior assessment instrument should rest on a blend of conceptual and practical considerations. We share this line of thinking and were concerned with assessment development that is useful in practice. An essential requirement here is functionality, something that works. An epistemology that sits well with this is pragmatism, in which the researcher considers the methodological approach that works best for the particular research questions being investigated (Tashakkori and Teddlie, 1998). Hutter et al. (2016) described the pragmatism paradigm with the question “what works for which outcomes, and how?” (p. 64).

Our pragmatism speaks from the choice to present a methodology with various options, rather than a strict or specific protocol. It depends on the function that police organizations have for the assessment how the assessment should be fleshed out and which of the provided options are chosen. In other words, police organizations can choose aspects or methods that they find most relevant, and be guided by what works best for their testing practice. In this pragmatic line of thinking, the practical example should not be seen as a ready-made replicable protocol for assessment, but as an example of how the development for a specific desire of the Dutch National police practically worked out. For instance, in our practical example, the methodology is applied in assessment to determine whether someone is back on a sufficient level after this has not been the case for a period (retrieving the service weapon). Safety organizations may also consider using the methodology as inspiration to develop a screening assessment to determine whether someone is psychologically competent to enter in the program, or to determine whether psychological competence levels are maintained after the initial training.

There is ample room for further research in observational behavior assessments within police organizations. While this study presents a good starting point to decide how much deviation from ideal, textbook behavior can still be considered illustrative of competence, and how much deviation under stress indicates low psychological competence, more information should be obtained to improve the knowledge base of psychological competence in police officers. Because this study investigated behaviors associated with high levels of psychological competence and behaviors indicative of lower levels of psychological competence in a population of healthy operational police officers, future research should determine whether behavioral display might differ in police officers that show regular stress-responses and officers who suffer from psychological problems. For instance, incorporating a participant pool with police officers in reintegration might provide insights into this behavioral differentiation. This comparison might provide insight into excessive behavioral responses to stress and can, in the future, provide pointers for assessors to identify the distinction between normal stress reactions and excessive stress.

The insights presented in this study may be of assistance for police organizations to change their way of testing psychological competence. Follow-up steps should be taken when organizations intend to develop a specific and ready to use test. It will be required to build further on the theoretical basis and practical guidelines provided in this study. For instance, maintaining a database with scores from the target group to validate the scoring method, research into the reliability of the assessment, and finally research into the ease of use of the instrument and test experience of participants themselves.



CONCLUSION

This manuscript intended to contribute to the knowledge and methods base for police practice concerning assessment of psychological competence, particularly through behavioral assessment. As such, we hope to provide an impetus to new ways of assessing that fit well with practice. We hope this manuscript provides police organizations with a methodology to perform scientifically informed observational behavior assessment of their police officers’ psychological competence and inspire additional research efforts in this important area.
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Background: How do the police officers perceive health risk, psychological distress, and work stress during the COVID-19 outbreak in China? This study explores the health risk perception, work stress, and psychological distress of police officers who worked at the front line to implement lockdown measures.

Materials and Methods: We conducted a large-scale field survey (N = 5,611) with police officers sample in the northwestern part of China from February 29 to March 7, 2020. Independent-sample T-test and ANOVA were used to analyze whether there are differences in health risk perception, work stress, and psychological distress between different groups. The regression analysis was employed to figure out the factors that influence police officers’ psychological distress.

Results: Results showed a gender difference in perceiving work stress among police officers. Also, police officers with chronic disease perceived higher health risks, more psychological distress, and higher work stress. Additionally, police officers above 45 years old significantly perceived higher health risks than young officers did. It also revealed that working hours contribute to police officers’ health risk perception, psychological distress, and work stress. Finally, our results highlight that age, working hours, chronic disease, health risk perception, and work stress significantly contribute to police officers’ psychological distress.

Conclusion: Our research verifies that there is a gender difference in perceiving work stress among police officers. Police officers with ongoing medical issues and above 45 years old suffer more during the COVID-19 outbreak in China. Our research suggests that the government should pay more attention to their physical health and mental health. The heavy workload containing the COVID-19 extends police officers’ working hours, causing higher health risks, work stress, and psychological distress. This study contributes to the psychological distress literature and provides a way forward to other countries struggling to contain the COVID-19.
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INTRODUCTION

Since the outbreak of COVID-19, the front-line personnel, especially doctors, paramedical staff, and law enforcement individuals, have faced substantial health risks, psychological distress, and work stress (Kang et al., 2020; Lu et al., 2020). Due to the rapid spread of the COVID-19, the Chinese government took varying levels of restrictive measures (travel ban, 14-day quarantine, and lockdown), which increased police officers’ burden to enforce the restrictions (Graham-Harrison and Kuo, 2020; Wang D. et al., 2020). The government announced the cancelation of all Chinese Spring Festival celebrations and temporarily closed most public and private institutes. Furthermore, citizens should comply with home quarantine requirements until the pandemic’s effective containment (Lin et al., 2020; Tian et al., 2020).

As COVID-19 is a distinct clade from the beta coronaviruses related to human severe acute respiratory syndrome (SARS) and the Middle East respiratory syndrome (MERS) (World Health Organization, 2020), it spreads mostly through human-to-human contact (Chan et al., 2020; Wu et al., 2020). The front-line police officers went to the community to help quarantined residents, fought crimes during the epidemic, and conducted 24-h safety inspections of passing persons and vehicles at a checkpoint, which increased the possibility of contacting infected people. As of February 26, 2020, 400 police officers got infected in Wuhan, China (National Healty Commission of the People’s Republic of China, 2020). The heavy workload and life-threatening circumstances raise anxiety, psychological distress, and work stress in the front-line workforce (Ivana et al., 2017). The Ministry of Public Security of China issued a Handbook for Public Security Policemen to protect their physical and mental health at work during the COVID-19 outbreak (The Ministry of Public Security of the People’s Republic of China, 2020). However, research studies to date overlooked the mental health status of front-line police officers facing the COVID-19. Additionally, it is significant to understand how police officers perceive health risk, work stress, and psychological distress during the pandemic.

This study assesses the police officers’ perception of health risk, work stress, and psychological distress during the COVID-19 outbreak in China. Also, it explores whether different groups, based on their demographic characteristics, perceived health risk, work stress, and psychological distress differently or not. It examines factors that significantly influence police officers’ psychological distress. This study used large-scale survey data to assess the police officers’ perceptions of health risk, work stress, and psychological distress during the COVID-19 outbreak.

This study contributes to the extant literature in four ways. First, exploring police officers’ health risk perception, work stress, and psychological distress contributes to understanding police officers’ psychological states during a pandemic. Second, a better understanding of how various police personnel groups perceive the health risk, work stress, and psychological distress differently help design strategies to utilize police personnel during the pandemic effectively. Third, examining the effect of age, gender, work time, health status, health risk perception, and work stress on psychological distress facilitates to explain what factors influence the police officers’ psychological states significantly. Fourth, research findings can support target interventions to facilitate police officers’ psychological health and work outcomes.



MATERIALS AND METHODS


Participants

Police offices of the Ningxia Hui Autonomous Region (Ningxia), a province in the northwestern part of China, participated in this study. Each Chinese province runs its police work within the state. The government of Ningxi hierarchically divides police officers into three levels, e.g., city, county, and township government. Each police officer level is responsible for all policing activities for its hierarchical state under the top-level leadership. Policing work includes traffic control, crime investigations, service to citizens, and managing law and order situation. During the COVID-19 crisis, police officers implemented local shutdowns, enforced home-quarantine policy, and encouraged social distancing. There are 150,000 permanent police officers from managerial and non-managerial positions in Ningxia province to serve a population of 6.946 million in five cities. Police departments can be divided into administrative and service departments depending on whether they directly contact the public. The number of officers in each department varies by the city, type of police work, and administrative level. Police officers are a part of China’s army, who have a strong spirit of complying with the superiors’ orders.


Procedures

Our study is part of a voluntary health investigation in a large-scale field study project. For data collection, the researcher first sent informed consent after explaining the research purpose to the local public security department leader. Data collection in this study began on February 29, 2020, 1 month into the COVID-19 emergency in China, and the total number of confirmed cases was 79,389. The cross-sectional survey was completed on March 7, 2020, and the total number of confirmed cases was 80,695 in China. After getting approval from the university ethics committee, we undertook a systematic random sample of 5,650 officers from approximately 16,000 officers. The sample used the employment roster. Every third officer on the employment roster participated in the study. We collected data via Wenjuanxing1 during the working hours, and the participants anonymously self-rated a questionnaire distributed over the internet. All subjects provided informed consent electronically before completing the questionnaire. A total of 5,650 questionnaires were collected, of which 5,611 were completed and returned, resulting in a response rate of 96%.



Measures


Psychological Distress

We measured psychological distress using the six-item scale developed by Kessler et al. (2002); the items are present in Appendix A. Survey items were initially developed and validated in English, which has been used in annual government health surveys in the United States, Canada, and in the WHO World Mental Health Surveys (Kessler et al., 2002). The survey was translated into the Chinese language using a standard back-translation process (Brislin, 1986) and validated in China (Chan et al., 2000). The respondents rated their response using the five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). The sample items are “loss of appetite within the last 2 weeks” and “sleep disorder within the last 2 weeks.” Factor analysis indicated that all the six items loaded on a single factor, and the lowest factor loading score was 0.78. The Cronbach’s alpha value was 0.90.



Health Risk Perception

In this study, health risk perception refers to an individual’s subjective judgment and evaluation of being infected with COVID-19. Participants rated their health risk perception of COVID-19 using two items adapted from the risk perception developed by Dai et al. (2020). The items included “I am very likely to be infected during the work” and “I feel quite dangerous of being infected during the work.” The participants responded on the five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Factor analysis indicated that two items loaded on a single factor, and the lowest factor loading score was 0.87. The Cronbach’s alpha value was 0.70.



Work Stress

Participants assessed the stress for doing their job during the COVID-19 outbreak using one question. The question is “Please indicate the level of work stress during the COVID-19 outbreak.” The participants responded on a five-point scale ranging from 1 (very low) to 5 (very high).

The participants also provided their essential demographic characteristics, such as age, sex, and location. Because COVID-19 is more dangerous for people with chronic disease (Chen N. et al., 2020; Wang C. et al., 2020), police officers with ongoing medical issues would suffer more negative health experiences at work. Participants were required to report whether they had any chronic disease to assess the self-perceived health status. The answer to this question was yes or no. We also asked the participants to report their daily working time during the past week.



Data Analysis

The data were analyzed using the SPSS version18.0 program (IBM, Corp., Armonk, NY, United States). We report the descriptive statistics of the study variables in Table 1. Independent-sample T test and ANOVA were used to analyze whether there are differences in health risk perception, work stress, and psychological distress between different groups. Additionally, the regression analysis was employed to determine the factors that influence police officers’ psychological distress. Statistical significance was set at p < 0.05.


TABLE 1. Descriptions of the participants (N = 5,611).

[image: Table 1]


RESULTS


Demographics and Descriptive Statistics

Supplementary Table 1 presents the descriptive characteristics of the participants. Of the participants, 76.6% were male, and 26.4% had a chronic disease, while 73.6% were physically healthy. In terms of work time, 32.3% of participants worked below 8 h a day, 27% of participants worked 8–11 h per day, 27.4% of participants had worked 12–14 h per day, and 13.4% of the participants worked above 14 h per day. The average age was 34.14 years for all participants, 47.3% of participants were below 30 years old, 36.7% were 30–45 years old, and 16.0% were above 45 years old.



T-Test and ANOVA of Different Groups


Comparison by Gender

We compared genders to examine whether male and female police officers perceive health risk, psychological distress, and work stress differently or not. We investigated the mean of health risk perception, work stress, and psychological distress between males and females. As shown in Table 2, there is no significant difference in the health risk perception (T = 0.96, p > 0.1) and psychological distress (T = 0.80, p > 0.1) between male and female groups. However, the work stress difference between males and females was significant (T = 2.29, p < 0.01). Specially, male police officers reported higher work stress (Mean = 2.95, SD = 1.21) than females did (Mean = 2.87, SD = 1.15).


TABLE 2. Comparison of the average level of health risk perception, work stress, and psychological distress between different genders.
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Comparison by Physical Health Status

We compared the difference in health risk perception and mental health between physically healthy police officers and police officers with chronic disease.

As the data show in Table 3, there is a significant difference in the health risk perception (T = 9.74, p < 0.01), work stress (T = 13.98, p < 0.01), and psychological distress (T = 21.77, p < 0.01) between the physically healthy police officers and those with chronic disease. Police officers with chronic disease perceived higher health risk (Mean = 2.70, SD = 1.07), more work stress (Mean = 3.30, SD = 1.17), and more psychological distress (Mean = 2.91, SD = 0.98) than physically healthy police officers did.


TABLE 3. Comparison of the average level of health risk perception, work stress, and psychological distress between different physical health status.
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Comparison by Age

The legal working age is from 18 to 60 years in China. We grouped participants by three categories: under 30 years old (age ≤ 30), 30–45 years old (30 < age ≤ 45), and above 45 years old (age > 45). We compared the average level of health risk perception, work stress, and psychological distress among the three groups. As shown in Table 4, there was a significant difference in health risk perception (F = 3.47, p < 0.01) among different age groups. Post hoc comparisons showed that police officers who were above 45 years old reported higher health risk perception (Mean = 2.56, SD = 1.01) than police officers below 30 years old (Mean = 2.45, SD = 1.07). Unfortunately, there was no significant differences in work stress (F = 0.18, p > 0.1) or psychological distress (F = 1.22, p > 0.1) among different age groups.


TABLE 4. One-way ANOVA of health risk perception, work stress, and psychological distress among different age groups of police officers.
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Comparison by Work Time

Effectively implementing lockdown restrictions, 67.8% of participants worked longer than the normal days during the COIVD-19 outbreak. We group participants by work time: below 8 h/day (work hours ≤ 8), 8–11 h/day (8 < work hour ≤ 11), 12–14 h/day (11 < work hour ≤ 14), and above 14 h (work hour > 14). As indicated in Table 5, the ANOVA showed that the differences in health risk perception (F = 39.15, p < 0.01), work stress (F = 166.99, p < 0.01), and psychological distress (F = 153.22, p < 0.01) among different groups were significant. We ranked the health risk perception score, work stress score, and psychological distress score of each group as follows: above 14, 11–14, 8–11, and below 8 h. The result indicated that police officers who worked longer reported high health risk perception, work stress, and psychological distress.


TABLE 5. One-way ANOVA of health risk perception, work stress, and psychological distress among different work time groups.
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OLS Regression Analysis of Factors Influencing Police Officers’ Psychological Distress

Table 6 presents the descriptive statistic and correlations of our study variables. The mean values of health risk perception and the participants’ work stress were 2.47 (SD = 1.06) and 2.93 (SD = 1.20). Among the variables, chronic disease (r = 0.279, p < 0.01), work time (r = 0.237, p < 0.01), health risk perception (r = 0.534, p < 0.01), and work stress (r = 0.593, p < 0.01) had moderate statistically positive correlations with psychological distress, whereas gender (r = −0.01, n.s.) and age (r = 0.018, n.s.) had non-significant correlations.


TABLE 6. Descriptive statistics and correlations.

[image: Table 6]Collinearity exists when variables overlap invariance, such as a correlation between two variables is higher than 0.70, which could affect regression results. The results in Table 6 showed that the highest correlation is 0.593, and the results in Table 7 showed that the highest variance inflation factor (VIF) score is 1.317. Collinearity is not a concern in this study.


TABLE 7. OLS regression analysis of factors influencing psychological distress.

[image: Table 7]Table 6 presents ordinary least squares (OLS) regression analysis results of factors influencing police officers’ psychological distress during the COIVD-19 outbreak. Model 2 estimated psychological distress as the dependent variable and gender, age, chronic disease, work time, health risk perception, and work stress as independent variables. The R square value in Model 2 was 0.482, which means all the independent variables explained 48.2% of the observed variance in police officers’ psychological distress measure.

The results indicate that the police officers with chronic disease, in contrast to physically healthy police officers, experienced higher psychological distress (B = 0.69, p < 0.001). Work time had significant positive effects on psychological distress (B = 0.06, p < 0.001), indicating that police officers with longer work hours generally have more psychological distress. As shown in Model 2, health risk perception (B = 0.315, p < 0.001) and work stress (B = 0.009, p < 0.001) had significantly positive effects on psychological distress, indicating that those police officers with increasing health risk perception and work stress perceive higher psychological distress.



DISCUSSION

This study explored the police officers’ perceptions of health risk, work stress, and psychological distress during the COVID-19 outbreak in China. It also examined how police officers’ perceptions vary depending on their health status, work time, and demographic characteristics. This study revealed interesting findings based on a large data set (N = 5,611) of specific front-line personnel, police officers during the COVID-19 outbreak in China. Although policemen and policewomen do not differ in perceived health risk and psychological distress, male officers perceive significantly higher work stress than female officers. Our research verifies a gender difference in perceiving work stress among police officers (Kim et al., 2016; Violanti et al., 2016). It might be because more male police officers work in the field and face extreme circumstances to implement restrictions. Therefore, this study contributes to the idea that male police officers perceive high work stress because of their work structure and nature (Chan et al., 2000; Lucas et al., 2012). The extant research finds that medical staff perceives greater fear, anxiety, and depression than administrative staff because the medical staff’s work structure and nature are different from those of administrative staff (Lu et al., 2020).

Furthermore, we found that police officers with chronic disease perceive higher health risks, psychological distress, and work stress. Initial findings of COVID-19 show that individuals with poor health conditions are more prone to the virus (Chen S. M. et al., 2020). Prior research mentioned that front-line employees with weak medical history were more likely to catch the virus (National Health Commission of the People’s Republic of China, 2020). Therefore, we contribute to the literature by explaining that police officers with chronic medical history are more concerned about the virus.

Additionally, this study analyzed whether police officers of different age groups perceive different levels of health risk, work stress, and psychological distress or not. Our finding revealed that police officers above 45 years old significantly perceive higher health risks than younger people. Our finding supports the evidence that old age individuals are usually more concerned and prone to health disease (Wong, 2014). Thus, to some extent, it complements our previous finding that police officers with chronic disease perceive higher health risk and psychological distress.

We also found those police officers who work longer hours perceive higher health risks, work stress, and psychological distress compared to those who work shorter hours. Prior research endorses our findings that the front-line doctors, paramedical staff, and police officers worked hard to contain the COVID-19 virus in China (Kang et al., 2020; Lu et al., 2020). Due to a shortage of administrative and medical staff in Wuhan, front-line personnel were relocated from other provinces to ease the existing staff workload (National Health Commission of the People’s Republic of China, 2020). Longer working hours negatively influence police officers even though the Chinese government supports the front line personnel to cope with anxiety, work stress, and psychological distress (Tian et al., 2020).

Finally, this study found that police offers that work longer hours, have a chronic disease, and with older age significantly feel psychological distress. Furthermore, police officers’ perceptions of health risk and work stress positively influence psychological distress. This study contributes to the psychology literature and provides a way forward to other countries struggling to contain the COVID-19. Our findings will help crisis management managers to plan and develop strategies to contain a crisis effectively. During a health crisis or pandemic, police officers work intensively at the front line. Because our finding suggests that police officers with chronic disease perceive higher health risk, work stress, and psychological distress, we suggest that work arrangements should be made according to police officers’ health conditions.

We are reasonably confident about the generalizability of our research finding because of several reasons. First, we used a large sample size (5,611) of police officers to analyze health risk, psychological distress, and work stress during the COVID-19 outbreak in China. Second, rigorous research methodology and reliability confirmation of measurements support our results’ validity. It encouraged us to draw evidence-based inferences from the research results. However, our study has certain limitations worthy of future research. First, in this study, the participants were from one province in China. Therefore, it should be treated with caution when generalizing the results to the police officer groups outside China. Future research should use a sample of different front-line personnel from other countries to validate the research findings. Second, the research relied on cross-section data, and the design limits the discussion on the changes in health risk perception and mental health of police officers during the epidemic. Future research could employ a longitudinal research design to explore research causality. Third, compared with objective data, self-reported data may contain social desirability bias. Future research should use two or more data sources to avoid social desirability and common method bias issues. Finally, although we confirmed the constructs’ validity and reliability, several variables used in our study are adapted from the English version.



CONCLUSION

This study revealed that front-line personnel, especially police officers, perceived health risk, work stress, and psychological distress during the COVID-19 outbreak in China. Furthermore, it suggests that old age, long working hours, and a chronic disease significantly contribute to police officers’ psychological distress. A better understanding of the police officers’ concerns during the outbreak can help develop management practices to improve individuals’ psychological health. This study opens several avenues for future research to manage front-line personnel during a pandemic.
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APPENDIX A


1.How often did you feel so depressed that nothing could cheer you up?

2.How often did you feel restless or fidgety?

3.How often did you feel that everything was an effort?

4.How often did you feel nervous?

5.Loss of appetite within the last 2 weeks.

6.Sleep disorder within the last 2 weeks.
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Background: Public Safety Personnel (e.g., firefighters, paramedics, and police officers) are routinely exposed to human suffering and need to make quick, morally challenging decisions. Such decisions can affect their psychological wellbeing. Participating in or observing an event or situation that conflicts with personal values can potentially lead to the development of moral injury. Common stressors associated with moral injury include betrayal, inability to prevent death or harm, and ethical dilemmas. Potentially psychologically traumatic event exposures and post-traumatic stress disorder can be comorbid with moral injury; however, moral injury extends beyond fear to include spiritual, cognitive, emotional or existential struggles, which can produce feelings of severe shame, guilt, and anger.

Objective: This scoping review was designed to identify the extant empirical research regarding the construct of moral injury, its associated constructs, and how it relates to moral distress in firefighters, paramedics, and police officers.

Methods: A systematic literature search of peer-reviewed research was conducted using databases MEDLINE, EMBASE, APA PsychInfo, CINHAL PLUS, Web of Science, SCOPUS, and Google Scholar. Included studies were selected based on the inclusion criteria before being manually extracted and independently screened by two reviewers.

Results: The initial database search returned 777 articles, 506 of which remained after removal of duplicates. Following review of titles, abstracts, and full texts, 32 studies were included in the current review. Participants in the articles were primarily police officers, with fewer articles focusing on paramedics and firefighters. There were two studies that included mixed populations (i.e., one study with police officers, firefighters, and other emergency service workers; one study with paramedic and firefighter incident commanders). Most studies were qualitative and focused on four topics: values, ethical decision-making, organizational betrayal, and spirituality.

Conclusion: Public safety organizations appear to recognize the experience of moral distress or moral injury among public safety personnel that results from disconnects between personal core values, formal and informal organizational values, vocational duties, and expectations. Further research is needed to better understand moral distress or moral injury specific to public safety personnel and inform training and treatment in support of public safety personnel mental health.

Keywords: firefighter, paramedic, singular, police officer, moral injury, moral distress, review


INTRODUCTION

Public safety personnel (PSP; e.g., border services officers, public safety communications officials, correctional workers, firefighters paramedics, police, (Canadian Institute of Public Safety Research and Training [CIPSRT], 2019) work in fast-moving and unpredictable environments (Angehrn et al., 2020) that typically involve exposures to potentially psychologically traumatic events (Corneil et al., 1999; Carleton et al., 2019). PSP are often required to make quick decisions and act urgently to protect both the public and themselves; accordingly, PSP work in professions that intrinsically involve a moral endeavor focused on an ethic of care (Papazoglou, 2013; Qashu Lim, 2017). The duties performed by PSP occur in complex contexts where ethical practice happens in a social order within a value framework (Norberg, 2013). PSP have multiple responsibilities including patient advocacy, social services, enforcement, protection, and community partnerships. PSP are also part of professional and bureaucratic systems wherein codes of conduct, explicit and implicit duties, and standards of practice, including the law, must figure into their decision-making behavior (i.e., an ethic of duty) (Qashu Lim, 2017). PSP often find themselves in uncertain or ambiguous and potentially traumatic circumstances where resolution may require rapidly acting against the interests of at least one person (Herbert, 1996; Angehrn et al., 2020). Accordingly, their decisions may have serious implications that can negatively impact the mental health of PSP, particularly if errors are made or decisions contradict their personal values.

Public safety personnel report higher levels of mental disorder symptoms than the general public (Carleton et al., 2018; Wagner et al., 2020), which appears related to potentially psychologically traumatic events (Carleton et al., 2019) and occupational stressors (Carleton et al., 2020). Such disorders are increasingly referred to as either operational stress injuries or posttraumatic stress injuries (PTSI; Canadian Institute of Public Safety Research and Training [CIPSRT], 2019). The historical focus on exposure to potentially psychologically traumatic events as a key mechanism of occupational stress injuries is consistent with the available research on posttraumatic stress disorder (Maddox et al., 2019); however, a diversity of interacting mechanisms as important for mental health (Acquadro Maran et al., 2018). The recent evidence suggests that stressors specific to the organization (e.g., feeling that different rules apply to different people) or the operations (e.g., negative comments from the public) contribute to occupational stress injuries (Harrison, 2019; Carleton et al., 2020). For example, PSP often find themselves in impossible situations while attempting to navigate to moral safety amidst their dual ethical obligations for care and duty. The impact of such events can occur alongside deep philosophical harm (i.e., existential threat to one’s sense of self) for PSP who experience conflicting values or direct challenges to their morality. The conflicts and challenges can potentiate moral dilemmas and moral frustrations that lead to distress and impairment that may be referred to as moral injury. The research on moral injury has focused almost exclusively on military contexts, but PSP also encounter challenging potentially psychologically traumatic events (Corneil et al., 1999; Papazoglou, 2013; Carleton et al., 2019) that may result in a PTSI that includes moral injury.


Moral Injury

The construct of moral injury has historical roots from spiritual, religious, and philosophical traditions, as well as from the history of attempts to manage potentially traumatic exposures (Tick, 2012). Early psychoanalytic work with Vietnam veterans implicated the experience of an “undoing of character” or “selfhood” stemming from deeply embedded moral woundedness as a critical component of PTSI (Shay, 1994, 2014). Moral injury has more recently been defined as a “… particular trauma syndrome including psychological, existential, behavioral, and interpersonal issues that emerge following perceived violations of deep moral beliefs by oneself or trusted individuals” (Jinkerson, 2016). While the mechanisms underlying moral injury remain unknown, exposures to at least one potentially morally injurious event (PMIE) are believed to be a prerequisite (Griffin et al., 2019). In military contexts, PMIEs appear focused on “perpetrating, failing to prevent, bearing witness to, or learning about acts that transgress deeply held moral beliefs and expectations” (Litz et al., 2009). Military PMIEs include, but are not limited to, disproportionate killing or violence, harming civilians, the inability to act for the protection of women and children, moral compromise, personnel or organizational betrayals, and challenging homecomings (Drescher et al., 2011; Vargas et al., 2013; Currier et al., 2015; Schorr et al., 2018).

Moral injury has been associated with potentially psychologically traumatic events and PTSI (Nash et al., 2010; Jordan et al., 2017), including PTSD (Koenig et al., 2019; Papazoglou et al., 2020); nevertheless, moral injury is distinct. PTSD is associated with threat and fear-based mechanisms (Maddox et al., 2019), whereas moral injury does note require fear-based mechanisms or responses. Moral injury can involve cognitive, emotional, spiritual, or existential struggles (Buechner and Jinkerson, 2016; Barnes et al., 2019; Griffin et al., 2019). The symptoms of moral injury can impact psychological, emotional, social, and spiritual domains of health. Exposure to PMIEs may increase the risk for moral injury, as well as other PTSI (Battles et al., 2018; Currier et al., 2019; Koenig et al., 2019), and may be predictive of PTSD (Papazoglou et al., 2020). Over half of Canadian Armed Forces members deployed to Afghanistan reported at least one PMIE exposure, and members exposed to PMIE were significantly more likely to report past-year difficulties with PTSD and major depressive disorder (Nazarov et al., 2018). Preliminary research results suggest moral injury is also a strong predictor of suicide among military personnel and veterans (Bryan et al., 2014, 2018; Ames et al., 2019), possibly due to significant emotional dysregulation (e.g., feelings of shame, guilt, contempt, anger, disgust) (Williamson et al., 2018). Moral injury also appears to challenge a person’s sense of self and spirit, sense of trust, core beliefs, meaning, and purpose, as well as challenging fundamental relationships with self, others, and the sacred/transcendent (Currier et al., 2015; Carey et al., 2016; Smith-MacDonald et al., 2018).



Moral Distress

Moral distress has been a concept within healthcare literature since the 1990s, which is much earlier than the more recent development of moral injury. The term “moral distress” was first coined by the nurse-philosopher, Jameton, (Jameton, 1984) and was defined as the negative experience “when one knows the right thing to do, but institutional constraints make it nearly impossible to pursue the right course of action” (p. 6). Moral distress has been widely studied in healthcare, predominantly with nurses and more recently doctors. A recent systematic review indicated several PMIEs relating to moral distress include: (1) organizational aspects including ethical climate (e.g., lack of support, lack of respect, lack of involvement in decision making), difficult nurse–physician collaboration, and job characteristics (e.g., workload, not enough time for patient-care); and (2) low levels of structural empowerment, psychological empowerment, autonomy, and poor access to occupational resources (e.g., not enough beds, medication, supplies) (Lamiani et al., 2017). Feelings of powerlessness regarding treatment decisions, high-intensity medical environments, lack of authority, and high responsibility may create an optimal environment for moral distress (Hefferman and Heilig, 1999). Limitations to moral agency may lead to moral distress due to a “lack of empowerment associated with the hierarchical nature of nursing, lack of time, a high workload, as well as the ‘politics of healthcare.’ These constraints show that the system and nurses may have diverging views regarding patient ontology” (Fortier and Malloy, 2019, p. 5).

Moral distress appears to be related to a myriad of reactions including anger, loneliness, depression, guilt, anxiety, feelings of powerlessness, and emotional withdrawal, all of which lead to related physical symptoms (Huffman and Rittenmeyer, 2012). Moral distress appears to negatively impact healthcare professionals’ professional attitudes, job satisfaction, and satisfaction with quality of care provided, and can lead to absenteeism, emotional withdrawal from patients, experiences of burnout and compassion fatigue, and leaving the profession (Ford, 2010; Oh and Gastmans, 2015; Fistein and Malloy, 2017). Indeed, a singular focus on potentially psychologically traumatic event exposures for frontline care may not adequately address the full scope of harm caused to frontline personnel.

The published research on moral distress and moral injury needs to be expanded to include other helping professions where people are exposed to potentially psychologically traumatic events and PMIE while performing work-related duties and tasks (e.g., firefighters, paramedics, police officers, and other PSP). Research on moral injury has been hindered by ambiguity regarding the relationship between moral distress and moral injury; specifically, whether moral distress and moral injury are identical or conceptually similar but ontologically different based on service environment (i.e., military vs. healthcare). Moral distress and moral injury could be conceptualized as constructs along a continuum wherein moral distress is less severe (i.e., emotional responses to relatively common moral dilemmas) than moral injury (i.e., distress culminates in symptoms that are problematic, impairing, and potentially pathological; (Farnsworth et al., 2017; Papazoglou and Chopko, 2017; Williamson et al., 2018). There are several theoretical publications examining moral injury in firefighter, paramedic, and police officer populations (Miller, 2007; Bremer and Sandman, 2011; Papazoglou and Chopko, 2017; Murray, 2019), but empirical research clarifying the relationship between moral distress and moral injury, and how those constructs may impact the prevalence and treatment of PTSI is lacking.


Purpose

The current scoping review was designed to identify extant empirical research regarding the construct of moral injury, associated constructs, and relationships to moral distress in firefighters, paramedics, and police officers.



MATERIALS AND METHODS


Study Design

The main question of the current scoping review was: “What is the current state-of-evidence regarding moral injury and associated constructs in police officer, firefighter, and paramedic populations?” The review proceeded in five stages (Arksey and O’Malley, 2005): (1) Identifying the research question; (2) Identifying relevant studies; (3) Selecting studies; (4) Charting study data; and (5) Collating, summarizing, and reporting the results.



Search Strategy

A research librarian supported a systematic literature search which was conducted on April 30, 2020 using databases including CINHAL PLUS, EMBASE, Google Scholar, MEDLINE, OVID SCOPUS, and Web of Science. The following search terms were developed and were used for the OVID PsycINFO database search on which the other searches were based. OVID PsycINFO was selected as the first database because it was perceived to potentially have the most related articles. An additional manual search was performed across the reference lists of selected articles that met the inclusion criteria. Search terms used in other databases can be found in Supplementary Appendix I.

TOPIC: (”moral* injur*” or "moral repair" or "moral dilemma*" or "morals" or "moral distress" or guilt or shame or grief or "compassion fatigue" or betrayal or "sanctuary trauma" or "moral Suffering" or spirit*) AND TOPIC: (police* or firefighter* or firem* or EMT or EMTs or Emergency medical technician* or paramedic* or "public safety personnel" or "first responder*" or "law enforcement" or "medic" or medics or ambulance)



Inclusion Criteria

There were two independent reviewers who identified and selected studies for inclusion that examine foundational constructs of moral injury, potentially morally injurious experience, ethical and moral decision-making, moral emotions (e.g., guilt, shame, and anger), professional and organizational morals and values, sanctuary trauma, complex grief, and spirituality. Inclusion criteria were: (1) the study population included active or inactive firefighters, paramedics, or police officers; (2) the main topic included moral injury, moral ambiguity, moral or ethical decision making, moral stress, moral distress, values, organizational betrayal, and/or spirituality; (3) the article was accessible in English; (4) the study was peer reviewed; and (5) the article described a research study (i.e., commentaries, theoretical papers, and essays were excluded).



Study Selection

The two reviewers independently scanned the titles and abstracts of the articles identified from the initial database search to determine which articles would be selected for further assessment (Arksey and O’Malley, 2005). The inclusion process was iterative and involved refining the search strategy and reviewing articles (Levac et al., 2010). The two reviewers discussed study inclusion and exclusion during an initial conversation to discuss moral injury and associated concepts which may be relevant to include. A hand search of reviewed articles was conducted in order to identify any additional articles of interest. Unanimous agreement was met in regard to which articles to include in the current review (Figure 1).


[image: image]

FIGURE 1. Prisma flow diagram.




Data Charting

The two reviewers jointly developed the data extraction form for collecting relevant aspects of the evidence: author, location, date population, study design, concept being studied, purpose, and results. After the first several articles were read and independently reviewed, the two reviewers used the data extraction form to communicate any required modifications (Levac et al., 2010). The information from relevant articles was extracted and entered into a Microsoft Word 2016 (Windows) table for analysis. The information was narratively analyzed and synthesized (Popay et al., 2006) to identify and summarize the state of the literature on moral and ethical challenges for firefighters, paramedics, and police officers.



RESULTS


Included Studies

The initial database searches returned 777 articles and 506 remained after duplicate articles were removed. After screening the title and abstract and assessing the full text, 30 articles were selected for inclusion in the current study (n = 32; Figure 1). Police officers were the primary population of interest in 24 studies, paramedics in seven studies and, firefighters in one study. Two studies included mixed populations; one included study involved police officers, firefighters and other emergency service workers, and one other included study that involved both paramedic and firefighter incident commanders. Most included studies were qualitative in nature (n = 19) with data gathered primarily from structured or semi-structured interviews. Data from one study was gathered from an in-service discussion and, fieldwork observation was done in two studies. Additionally, one study used both fieldwork observation and interviews whereas four studies used surveys or questionnaires. The studies included covered the following four topic areas related to morally injurious experiences confronted by firefighters, paramedics, and police officers; values, ethical decision-making, organizational betrayal, and spirituality (Table 1).


TABLE 1. Included studies.
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Values

Values have been defined as “a concept of the desirable with a motivating force” (Hodgkinson, 1991, p. 101). In other words, values are that which is good, desirable, or worthwhile and motivate purposeful action. There were six studies that investigated value orientations held by PSP (Zhao et al., 1998; Raganella and White, 2004; Westmarland, 2005; Goldschmidt and Anonymous, 2008; White et al., 2010; Qashu Lim, 2017). The value orientations of police officers were assessed in five of the six studies. The single study looking at paramedics’ values indicated that paramedics are motivated by a desire to help their patients and community to be better (Qashu Lim, 2017). The desire to help people appears as a transcendent theme driven by a desire to help others and work toward a greater good. Values held by police officers can be deduced from a study done in 2002 where the main motivation for recruits to join the New York Police Department (NYPD) was the opportunity to help while power and authority ranked lowest (Raganella and White, 2004). In 2008, members of the NYPD indicated that the opportunity to help remained a strong motivating factor for remaining a police officer while power and authority continued to remain irrelevant (White et al., 2010). Police officer values appear stable over time. In a study spanning the 1970s to 1998 the value items ranked as most important for police officers were family security, happiness, self-respect, freedom, true friendship and inner harmony, whereas social recognition, pleasure, and an exciting life ranked of lower importance (Zhao et al., 1998).

Dishonesty as a ‘value’ is likely viewed as an unethical practice in general society; however, police officers occasionally use dishonesty in their work to achieve an outcome that benefits the greater good. Goldschmidt and Anonymous (2008) found that the use of dishonesty in police work is motivated by working for the greater good; however, a clear sliding scale of morality was identified. For example, falsifying reports was seen as acceptable when necessary to protect against failures of the criminal justice system, despite reservations held by police officers. Conversely, planting evidence was viewed as a much more serious ethical violation. The acceptance of dishonesty varied according to the seriousness of the crime where the more serious the crime, the greater level of dishonesty was acceptable as long as there was minimal risk of the dishonest act causing the court case to be lost (Goldschmidt and Anonymous, 2008). Westmarland (2005) took a more general look at police ethics and also found a continuum of professional ethics among police officers. Survey results indicated that police officers were quite discriminating on what they thought were most and least serious violations of the morals in police culture. Specifically, behavior that involved acquiring money or property for personal gain was deemed most serious regardless of the monetary value associated with it (Westmarland, 2005).



Ethical Decision-Making

A four-component model of ethical decision-making and behavior was suggested by Jones (1991): the moral agent (1) recognizes the moral issue; (2) makes a moral judgment; (3) resolves to place moral concerns ahead of other concerns (establish moral intent); and (4) act on the moral concerns. For PSP, ethical decisions are based on the moral issue of who will benefit from one’s actions and who may be harmed (Norberg, 2013). PSP must, quickly and in a complex situation, consider the risk-benefit of their actions and do what they feel will benefit the member of the public or the community prior to taking action. Several articles focused on the complexity of tasks, the ambiguous circumstances, and the conflicting roles that PSP encounter daily.

As they navigate between being agents of the government enforcing laws, acting as social peacekeepers and, mediating of communal welfare, police fulfill a complex position in society (Kleinig, 1993). It can be uncomfortable for police when they must deal with individuals in a public health context, for example, treating the homeless with compassion, while facing pressure of having to do something (i.e., remove the homeless person from a location that they are not wanted) to satisfy whomever sees the homeless as a public nuisance (Kleinig, 1993). Police officers are confronted daily with the task of having to make decisions on how to act, often quickly, to resolve criminal incidents, perhaps with the use of physical or lethal force, and this can cause a clash between legislation and morality (Norberg, 2013) or the personal and professional (Dick, 2005). Police actions are intended to protect good through elimination of evil, which is arguably a futile task (Herbert, 1996). As such, in many situations police officers face an inherent ambiguity. Officers must make rapid decisions on the credibility of both victims and complainants by weeding through different accounts of an event quickly, decisively, and hopefully fairly. Officers may need to act against at least one person’s interest in most situations and potentially use physical force to accomplish their task (Herbert, 1996). Intuitively the desire to help clashes with the necessity of harm. Policing is one of the few circumstances, next to military work, where use of force is a necessary and accepted tool that increases moral complexity.

In the course of their duties police officers may be required to use force and act outside of their normal tendencies (Brown et al., 2016). Police officers will avoid using violence by attempting to calm down agitated or belligerent civilians to minimize moral struggle (Beek and Göpfert, 2013); however, when police officers must take an enforcement approach (e.g., apprehend a resistive or combatant suspect) they may be unable to opt out of the morally difficult decision to use violence (Norberg, 2013). As police officers progress through their career some may develop the ability to separate their personal life from the professional life by becoming a part or agent of the organization (Dick, 2005). By viewing use of force in a broader scheme of the organization, state or, society rather than as an individual officer the moral ambiguity of using force is decreased. Police officer conduct at work becomes part of a role rather than one’s person (Dick, 2005). Additionally, using force is seen as a result of prisoner or suspect actions rather than a personal choice made by the officer (Herbert, 1996).

Paramedics are also confronted with conflicting roles. At an emergency scene, for example, a paramedic must not only deal with their patient, they must also be conscious of possible dangers to themselves, bystanders or, family at the scene. Paramedics may have to deny family access to their loved ones either to protect a crime scene or to protect the family from seeing their loved one in pain or an unimaginable circumstance (Nelson et al., 2020). Additionally, paramedics are the experts at an emergency medical call, but upon arriving at the emergency department they can feel devalued and have a sense of not being heard or listened to by emergency room personnel (Qashu Lim, 2017; Nelson et al., 2020).

Like police officers (Hyllengren et al., 2016), paramedics’ moral agency is often challenged when they are faced with situations without authority and/or the tools to act (i.e., not having the authority to provide a certain painkiller while simultaneously knowing the patient is in extreme pain) (Qashu Lim, 2017). Several organizational factors have been identified that may be related to paramedics’ moral distress in regard to decision-making and the ability to take action (Jafari et al., 2019). Lack of resources and restraints on care provision were identified, but other factors that may lead to moral distress included coworkers’ lack of knowledge and competence, ineffective communication, and differences in values which resulted in conflicts regarding what and how occupational tasks should be completed (Raganella and White, 2004). Performing artificial services or interventions in order to avoid complaints or to satisfy the expectations of bystanders was associated with increased moral distress in pre-hospital care personnel (Bremer and Sandman, 2011). The impact of performing unnecessary artificial intervention (i.e., performing CPR on a patient who will clearly not benefit) on paramedics may be related to their strong commitment to help and heal. Interviews with Swedish ambulance personnel identified that the fear of failing in their responsibility to take care of patients, and feelings of not doing enough for patients, evoked feelings of insufficiency and worthlessness (Zhao et al., 1998; Jonsson and Segesten, 2004). Additionally, feelings of disrespect and demoralization come from the treatment they receive from colleagues in other medical disciplines (Goldschmidt and Anonymous, 2008).

Paramedics also consider several individually based factors in their ethical decision-making process. Patient values, confidentiality, opinions, and beliefs are of utmost importance to paramedics (Westmarland, 2005). Not adhering to a patient’s values causes distress to paramedics. Additionally, ethical dilemmas arise from a conflict between truth telling and protecting the wellbeing of family members when paramedics are faced with deciding to share bad news to family members or perhaps lie to them about the gravity of a patient’s condition in an attempt to protect loved ones from psychological pain or distress (Norberg, 2013; Ozcan et al., 2013). By maintaining a professional commitment and performing tasks within the framework outlined by the regulations under which they must work, paramedics are able to partially alleviate the ethical dilemmas and moral distress associated with their job tasks (Norberg, 2013). Research indicates that, personal values and beliefs, along with professional experiences gained from working with expert colleagues, was the greatest factor that facilitated ethical decision making in pre-hospital emergency personnel (Torabi et al., 2018).

Moral judgments and moral actions do not appear to differ between civilians and professionally trained paramedic and fire service incident commanders; however, paramedic and fire service incident commanders appear to have an increased physiological resilience when confronted with a moral action task (Francis et al., 2018). When heart rates were compared between civilians and incident commanders faced with completing non-moral and moral action and judgment tasks, civilian heart rates increased while heart rates decreased for incident commanders. Additionally, after task completion, civilians expressed feelings of regret at taking what they felt was the wrong action whereas the incident commanders were more confident and felt they took correct action (Francis et al., 2018). The mechanism for the difference in physiological response, whether a personality trait or a result of training and experience, is unclear.



Organizational Betrayal

Broadly defined, organizational betrayal is a description of individual experiences of violations of trust and dependency perpetrated against any member of an institution, or when an institution causes harm to an individual who trusts or depends upon that institution (Smith and Freyd, 2014). Two qualitative studies examined former and current police officers’ feelings regarding organizational injustice and betrayal (McCormack and Riley, 2016; Reynolds and Helfers, 2018). When asked of incidents where American police officers felt that they were not treated fairly by their organization, four main events were identified: disciplinary action, administrative resolution of citizen complaints, supervisor altercations, and blocked career aspirations (Reynolds and Helfers, 2018). Most often, police officers stated that reactions to these events elicited feelings of anger (75%) followed by feelings of unappreciation, frustration, and disappointment. As a result of these experienced and associated feelings, officers became more skeptical of their organization and they perceived that their organization did not support them. In turn, the changes in attitude had negative effects on the officers’ willingness to put effort into the organization and their work while putting an increased effort in to self-preservation within the organization (Reynolds and Helfers, 2018).

Police officers have also felt betrayed by their organization after having left. McCormack and Riley (2016) explored the lived experiences of police officers who suffered PTSD because of the trauma and distress experienced during their policing careers. Participants in this study were all medically discharged from their duties as police personnel in an Australian police service due to PTSD. The authors argue that participants’ continuing PTSD symptoms and resistance to intervention may be due to moral injury and that continued anguish and distress prohibits opportunities for growth and wellbeing in this group. Participants interpreted their discharge from the police service due to a mental health diagnosis as a lack of support from the organization leading to feelings of shame, failure, and an eroded self-worth. They found themselves disconnected without support for acclimatizing to civilian life while no longer being a part of the police culture. A sense of invalidation ensued along with feelings of being dispensable as betrayal began to overshadow the on-duty exposures that may have lead to PTSD. Attempts at open and honest communication within the police service were met with negativity; however, after discharge, some participants began to see the benefits of honest communication outside of the service which led to hope and a new appreciation of self (McCormack and Riley, 2016).



Spirituality

Spirituality understood as – beliefs, values, behaviors and experiences that give meaning and purpose to a person’s life and connectedness to the significant or sacred (Brémault-Phillips et al., 2019) – has been identified as being relevant to the discussion of moral injury. Eleven studies focused on the construct of spirituality and how that impacted the psychological spiritual domains of health, nine of which focused on spirituality in police officers, one on firefighters, and one examined all three PSP groups. Results from the studies were mixed regarding the potential importance and impact of spirituality on psychological health. Three articles looked at if spirituality was a protective factor against exposure to traumatization and subsequent PTSD symptoms and showed that spirituality was not protective (Chopko and Schwartz, 2012; Janas, 2013; Chopko et al., 2016). Chopko et al. (2016), but demonstrated that while spirituality was not protective overall, there was a positive association between spiritual growth and psychological distress, and that spirituality was inversely related to alcohol use in police officers. Similarly, Janas (2013) showed that an increased number of traumatic events was a predictor of stronger spiritual beliefs indicating firefighters may have experienced posttraumatic growth. Oginska-Bulik (2013) determined that two dimensions of spirituality–harmony and religiousness–in addition to coworker support turned out to be the strongest predictors of posttraumatic growth in police, firefighters, and paramedics exposed to trauma. Additionally, police officers with a greater sense of spirituality may have better coping mechanisms and self-actualization than those with a lower sense of spirituality (Charles et al., 2014).

The remaining six articles explored the construct of spirituality within police work. There were three studies (Charles, 2006; Smith, 2009; Hesketh et al., 2014) that noted spiritual elements were often foundational to police work (e.g., seeing being a police officer as a vocation/calling, the desire to serve the greater good or help people, the ability to protect or provide compassionate care to those who have been harmed, finding meaning and purpose, and bearing witness to experiences of human destructiveness). Integration of spirituality in police training may support officers to self-actualize, increase their effectiveness of managing their emotions, and reduce some of the negative implications of police organizations and culture (Smith, 2009). It has been noted that in addition to traditional trauma symptoms (i.e., hypervigilance, avoidance, somatic complaints) officers also experienced struggles with spiritual erosion (i.e., loss of relationship with a higher power or engagement in spiritual practices), negative changes in worldviews (i.e., bitterness, cynicism, jadedness), and a loss of sense of meaning (Tovar, 2011). Similarly, Patton (1999) noted that police officers experienced pronounced spiritual pain and distress resulting in disappointment, disillusionment, loss of self, meaninglessness, desacralization, alienation, hopelessness, and existential questioning. Finally, Feemster (2007) illustrated that the problem of “evil” was central to policing with 58% of the 747 respondents sampled stating they had encountered evil in forms for which 70% of participants felt inadequately prepared to encounter.



DISCUSSION

The current scoping review explored moral injury, values, moral dilemmas, and moral decision-making as regularly faced by firefighters, paramedics, and police officers and identified a limited number of studies on the topic. Most notably, no research articles exploring moral injury in PSP were identified. This dearth of evidence illustrates that while it is arguable that moral injury is likely to have relevance within PSP work, current understanding of what moral injury is and how it may relate to PSP occupations and service environments is lacking. Within military literature, rightful criticism has occurred regarding the lack of standardized operational definition and poor ontological conceptualization of moral injury (Griffin et al., 2019; Litz and Kerig, 2019). This challenge will be intensified in the public safetycontext as future research will need to ensure that moral injury is properly and adequately understood in light of the specific contextual occupational factors of each public safety service environment. For example, in the current review only three studies explored these concepts in firefighters (Brough, 2004; Janas, 2013; Oginska-Bulik, 2013). This is troubling as firefighters are almost twice as likely as the average Canadian adult to consider suicide (Statistics Canada, 2015; Carleton et al., 2018) and are more commonly exposed to human suffering and death (Carleton et al., 2019) –a known PMIE (Vargas et al., 2013; Schorr et al., 2018).

The articles included in the current review indicate that PSP are strongly guided by personal values yet are often exposed to complex moral dilemmas that incite moral distress when they have to make difficult ethical decisions. Arguments have been put forward that PSP act according to personal norms and discretion rather than the norms dictated by organizational policies, which do not deal with the urgency and danger inherent in the situations PSP face (Boin and Nieuwenburg, 2013). In an emergency context, PSP need to act quickly and often improvise as they balance the action that is most protective or helpful while being true to their personal, professional, and societal moral norms (Boin and Nieuwenburg, 2013). Reay et al. (2018) noted in their research about paramedic decision-making that current prescribed protocols were too static to be meaningfully applied to the fluid and dynamic nature of pre-hospital care environments, resulting in paramedics frequently using their own clinical judgments.

In professions where there is a hierarchical structure, as in many public safety occupations, individuals may struggle with locus of control (LOC). Given the rank structure, PSP may feel obligated to act on superior officer commands or strictly within rules of engagement or operational policy. This perpetuates a LOC that is external to the individual. External LOC has been indicated as a risk factor for PTSD and correlate of psychopathological symptoms. Conversely, an internal LOC, has been shown to be a protective factor (Schäfer et al., 2020). Being influenced by an external LOC may interfere with moral agency and further exacerbate ethical dilemmas (Norberg, 2013; Qashu Lim, 2017). For example, in the above paramedic context, while a paramedic may frequently desire to use their clinical judgments they are still legally, professionally, and ethically obligated to use pre-established protocols. This tension may be intensified if a paramedic feels that following the protocol (i.e., the external LOC) may cause undue harm to a patient versus following their own clinical judgment (i.e., internal LOC). Similarly, Currier et al. (2015) found that in order to preserve their moral dignity and agency, soldiers may choose to act according to their own moral code, rather than follow organizational rules. While acting according to one’s personal moral code could reduce the likelihood of sustaining moral injury, it may lead to disciplinary action as the person acted against organizational standards or did not wait for orders before they acted. It is important then, that organizational leaders also demonstrate discretion and understanding when PSP act out of line with organizational standards particularly when they are faced with complex moral dilemmas.

Moral complexity can also arise from the conflicting roles that PSP play while enacting their duties and the desire to help, not harm. This is especially true for police officers, who are tasked with being able to use lethal force, while they are the most visible agents of the justice and health systems. This leaves them open to public criticism and increased pressure to conform to different demands from a variety of sources (Cebulak, 2001). The traumatic experiences of PSP are complicated by citizen complaints, media attention, and internal or external criminal investigations all of which add to the stress of their work (Komarovskaya et al., 2011). Cebulak (2001) argued that police officers are disadvantaged by the public’s expectation that they must be fair in their actions to protect the public from those who are unfair and unjust in their criminal actions; this arguably could foster the development of moral injury. Within current climates of public distrust in some PSP groups, this tension between PSP individual personal morals and authenticity may be significantly challenged when they must also be seen to publicly uphold one’s professional duty and organizational morals and values.

To support frontline personnel when they are faced with a moral dilemma, all of these considerations, and more, need to be taken into account preventatively through ethics and moral training. However, careful consideration of how this ethics and moral training is offered and what to include in it, is paramount. While ethics training have been implemented within Western military contexts, it has been found to be ineffective because of the focus on theoretical and legalistic issues, and the descriptive academic approach of teaching rules and regulations, coupled with an enormous amount of informal, indirect, unsystematic education (Robinson et al., 2008; Baarle et al., 2015). This point was vividly illustrated by the Mental Health Assessment Team that examined the wellbeing of US soldiers deployed in Iraq and found that issues of unethical behaviors were frequent despite military members having taken ethics training (Castro and McGurk, 2007). For example, more than 28% of soldiers and 31% of marines reported facing ethical situations to which they did not know how to respond (Castro and McGurk, 2007). Moreover, most soldiers deployed to Iraq were unsatisfied with traditional PowerPoint presentation approaches to operational ethics preparation, which they felt did not adequately reflect the realities of their combat experiences (Warner et al., 2011).

In response, high fidelity ethical scenarios have been suggested as a potential means of conducting ethics training for military personnel both pre and within deployment (Wortel and Bosch, 2011; Thompson and Jetly, 2014). Central to this type of teaching approach is the idea that all military ethics-training must include components which increase moral awareness, confidence, and mastery, along with the ability to practice moral agency and judgment (Johnson, 2011). Some authors have suggested that this type of training is more akin to “moral resiliency training” than traditional ethics training. Moral resilience–the capacity of an individual to sustain or restore their integrity in response to moral complexity, confusion, distress, or setbacks–has been proposed in healthcare literature as a preventative approach to address moral injury and distress (Rushton, 2017). Similar to other forms of resilience, proponents of moral resilience have argued that this skillset cultivated through knowledge, atonement, sensitivity, reflection, agency, and practice, creates healthcare workers who are more morally competent, integrated, efficacious, and effective (Young and Rushton, 2017). While the use of high-fidelity ethics training to support moral resilience in PSP is potentially promising, the efficacy of any of these approaches have not been studied, and therefore caution is warranted.

Having a sense of control (discretion and agency) and preparedness (training) along with understanding one’s values can decrease the potential of psychological injury and moral injury but may not decrease moral distress (Papazoglou and Chopko, 2017). Instead, it may be equally important to prepare PSP to manage their emotional, cognitive, existential, and spiritual distress when faced with a moral dilemma which is unresolvable, or when they have experienced moral injury. Borrowing from the posttraumatic growth literature, it may be that the most effective manner in which to reduce moral distress and moral injury is to provide specific mental, emotional and spiritual tools to address intense emotions, resolve internal dissonance, integrate fractured belief systems, rebuild trust and social connections, and engage in forgiveness and compassion practices (Worthington and Langberg, 2012; Bryan et al., 2015; Smith-MacDonald et al., 2018; Kelley et al., 2019). Greater attention to mental health services after PMIE can also serve as a preventative measure for PSP who have been negatively impacted by their exposure to PMIE (Komarovskaya et al., 2011).

The perception of organizational support may allow employees to feel valued (Eisenberger et al., 1986); however, the disillusionment of this perception–when the organization cannot live up to the perception–can have negative consequences. Smith and Freyd (2014) note that organizational betrayal is associated with complex mental health outcomes similar to those associated with interpersonal betrayal and trauma. This organizational betrayal seems to be rooted in personal perceived bureaucratic attributes of the organization and feelings that organizations fail to support their human resources or where leadership appear to be incompetent or uncaring. Research has identified that both organizational and occupational components contribute to psychological strain and decreased work satisfaction when transgressions by peers, leaders, or organizations that betray moral/ethical beliefs or expectations occur (Brough, 2004; Shay, 2014). This research has also suggested the feelings of betrayal and lack of self-worth were linked to medical discharge for a mental illness. This is likely related to the stigma toward ill mental health in PSP culture and public safety organizations. Consequently, when a police officer suffers from a mental health disorder, this may be seen as a sign of poor character leading to devalued social identity, placing officers in the same category as many of the subjects that they interact with daily (Yang et al., 2007; Bullock and Garland, 2018). This demotion to be the “other” may alter a police officer’s identity in both a personal and social context bringing into question the officer’s ability to perform their duties (Bullock and Garland, 2018).

Stigma may be a moral experience whereby the stigmatized are no longer able to fulfill their role as a moral citizen by meeting social obligations and norms. The stigmatized are also unable to hold on to what matters most to ordinary people in a society (Yang et al., 2007; Kleinman and Hall-Clifford, 2009). In the public safety context, this manifests as the inability to continue working in full capacity and either being medically discharged or placed in a modified work environment (Bullock and Garland, 2018). Other moral experiences where PSP can feel as though they are treated as the other or as inferior compared to their counterparts include unbalanced disciplinary action, administrative resolution of citizen complaints, supervisor altercations, and blocked career aspirations. Perceived rejection by the organization may decrease one’s sense of belonging, a fundamental human need (Baumeister and Leary, 1995; Gere and MacDonald, 2010), and lead to depression and stigmatization along with the associated moral experiences (Hagerty et al., 1996; Hagerty and Williams, 1999; Yang et al., 2007; Bullock and Garland, 2018). A reduction in mental health stigma may decrease the impact mental ill health may have on PSP within their organization and community. A reduction in stigma and an openness toward discussion and acceptance that mental health disorders are common in PSP, and are most likely temporary, may decrease moral distress in this community and increase help-seeking.

Finally, the issue of spirituality has great relevance to the discussion of moral distress and moral injury but is also challenging to research. As the construct of moral injury continues to be explored and developed, spirituality and spiritual distress have been recognized in the literature as core features of moral injury (Carey et al., 2016; Wortmann et al., 2017; Doehring, 2019). Studies of military personnel’s first-hand experiences suggest that spiritual and existential struggles were commonly reported following exposure to PMIEs (Vargas et al., 2013; Purcell et al., 2016; Lancaster and Miller, 2019). Currier et al. (2019) has proposed that moral injury may consist of two subtypes – psychological or spiritual/religious–which share commonalities but have specific care needs. However, as our results showed, understanding how spirituality impacts both moral injury and subsequent mental health challenges is complex and nuanced. Similar to moral injury research, spirituality research has been noted to be problematic because of the lack of standardized operational definition, the multidimensional aspect of the construct, and poor reliability and validity in many of the psychometric instruments used (Zinnbauer et al., 1999; Koenig, 2008; Smith-MacDonald et al., 2017).

A growing body of literature is noting that in relation to health it is important to determine if a person is experiencing positive or negative spirituality. In a systematic review, Smith-MacDonald et al. (2017) found that negative spiritual coping (e.g., alienation from one’s higher power, sense of hopelessness or meaninglessness, fractured belief systems) was strongly correlated with increased mental illness (e.g., PTSD, depression, anxiety), suicidal ideation, and poor quality of life with veterans, while positive spiritual coping was found to have the opposite influence. Similar results were found in a review by Brémault-Phillips et al. (2019) on moral injury and spirituality in veterans. Consequently, PSP may be able to use positive spiritual coping may experience elements of posttraumatic growth, while PSP who use negative spiritual coping may be inadvertently perpetuating harmful elements of exposure potentially psychologically traumatic events. A person may have aspects of both negative and positive spiritual coping occurring simultaneously (e.g., attempting to use spiritual or religious practices as a positive means of coping but are also experiencing anger at their higher power) which may be a crucial component for future research to consider. Finally, theodicy–the question of good and evil – needs to be more thoroughly addressed. The cross-sectional results from the Feemster (2007) study with American police officers illustrate that questions of good and evil are prevalent in police and potentially in other PSP populations. No research has properly explored the current issues, or to provide solutions or recommendations regarding how PSP make sense and emotionally cope with issues of theodicy.



CONCLUSION

Public safety personnel function in an environment where duty, care, and moral agency intersect with human tragedy. The intersections facilitate the very best and the very worst in individuals as a function of their preparedness to carry out their professional duty, to care for those they have sworn to protect, and to do so in a manner that is consistent with their personal values. The current review identified four dominant themes related to the moral toll (injury and distress) PSP may experience in their daily efforts to keep the public safe: values, ethical decision-making, organizational betrayal, and spirituality. Themes and the limited amount of available research contained within them are somewhat disparate, but there is common ground for public safety organizations being able and willing to address moral injury and moral distress. The current results identified the centrality of personal values relative to formal and informal organizational values, duty, and expectations in the moral landscape of working in public safety. Moral injury and distress are the result of the disconnect between what the PSP is asked to do or witness and what is a core personal value–the essence of the individual. Organizational best efforts are often designed to foster institutional values, codes, and duties, but may neglect and expense individual self-awareness. The limited data that does exist for PSP identifies many opportunities to better understand moral injury and moral distress, that military data is insufficient to explain moral injury among PSP, and that moral preparedness training must be directed toward implicit individual value awareness before PSP confront potentially psychologically traumatic events.
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The impact of organizational support and organizational justice on work engagement was investigated in a group of police officers. A review of the literature revealed that studies reporting differences between the influence of supervisors and coworker justice and support on work engagement among police officers are grossly insufficient. This study hypothesized that organizational support and organizational justice would positively predict work engagement among police officers. It was also hypothesized that, among police officers, supervisor support is more strongly related to work engagement than coworker support and that supervisor justice is more strongly linked to work engagement than coworker justice. Participants were 170 police officers who worked in police departments in northern Poland. A regression analysis showed that supervisor support and supervisor justice had a positive effect on police officers’ work engagement, whereby organizational support coupled with organizational justice accounted for 26% of the variability of work engagement. Theoretical and practical implications are discussed, and directions for future research are suggested.

Keywords: work engagement, organizational support, organizational justice, police officers, supervisor support, supervisor justice


INTRODUCTION

In organizational psychology, work engagement (WE) has been defined as “a positive, fulfilling, work-related state of mind that is characterized by vigor, dedication, and absorption” (Schaufeli et al., 2002, p. 74). The concept of WE by Schaufeli et al., which has most often been explored in the context of human resource management, using the Utrecht Work Engagement Scale (UWES), has been implemented in more than 30 countries and across various professions (e.g., Petrović et al., 2017; Carmona-Halty et al., 2019; Lazauskaitė-Zabielskė et al., 2020). Perceived organizational support (POS) is an important psychological resource for work resources. POS is a subjective feeling that an organization cares about employee involvement in work and well-being (Zeng et al., 2020). POS addresses employees’ perceptions about the extent to which their organization highly values their contribution and promotes their welfare (Eisenberger et al., 1986). Empirical evidence shows that POS is associated with a number of positive organizational consequences that have been categorized into three main categories of outcomes, i.e., (1) subjective employee well-being, (2) positive employee attitudes toward organization and work, and (3) favorable employee behavior (Caesens and Stinglhamber, 2020). Organizational justice refers to employee’s perception of fairness (Pan et al., 2018). Distributive justice refers to the belief that resources that are allocated to people are “deserved” or not, depending on their contribution. Procedural justice refers to the fairness of the means by which payments are made or decided upon. Interactive justice refers to the respectful and correct way in which authorities communicate the details of procedures and justify their decisions using honest and truthful information (Correia and Almeida, 2020).

The Police is a uniformed and armed formation designed to protect the safety of people and property, and to maintain public safety and order. Its main tasks include ensuring compliance with the law and prosecuting criminals, as well as providing protection and assistance in crisis situations, both for people and property (Letkiewicz and Majer, 2016).

The main aim of the article is to explore how the organizational justice and organizational support coming from supervisors and co-workers affect work engagement among police officers.

In 1987, Greenberg introduced the concept of organizational justice with regard to how an employee judges the behavior of the organization and the employee’s resulting attitude and behavior (Greenberg, 1987). Organizational justice (OJ) is a concept composed of the following dimensions: distributive justice (DJ), procedural justice (PJ), retributive justice (RJ), interactional justice coming from supervisors, and interactional justice coming from coworkers (Macko, 2009). In organizations that are perceived as being concerned with the welfare of their employees, the environment could be thought of as one characterized by organizational support (OS) (George et al., 1993; Fasolo, 1995; Shore and Shore, 1995). Both OJ and OS can be viewed as organizational determinants with a possible impact upon workers WE. The main research question in this article is which of the dimensions of OJ and OS have the greatest relationship to WE among police officers.



LITERATURE REVIEW

According to the Job Demands-Resources (JD-R) model, the main sources of WE are resources in one’s workplace (Bakker and Demerouti, 2007). The authors claim that work can be characterized by various social, psychological, and physical difficulties that can be described as work requirements (e.g., work overload, workplace conflicts). At the same time, work creates opportunities and possibilities that constitute work resources (e.g., autonomy, being able to learn, training opportunities and equipment); these resources are also properties manifested by the worker (e.g., self-efficacy, optimism). According to this model, WE develops if the resources of a workplace and an employee are sufficient; however, if resources are low and demands are high, however, emotional exhaustion can appear, followed by occupational burnout. Schaufeli and Bakker (2004) point out that for engagement to develop, work resources must match the demands of the work required. On the other hand, occupational burnout occurs a lack of resources at work is coupled with high demands (Schaufeli and Bakker, 2004).

Burnout can result from increasing work requirements, such as emotional demands, work overload, and work family life overlap, and decreasing work resources, such as social support, autonomy, possibilities to learn, and feedback (Schaufeli et al., 2009). Increasing burnout predicts a reduction in WE. A meta-analysis of studies within the JD-R model have shown that work resources such as social support, autonomy, feedback, positive organizational climate, and a sense of self-efficacy are significantly and positively linked to WE (Halbesleben, 2010). Furthermore, a meta-analysis by Nahrgang et al. (2011) showed that professional burnout is positively correlated with work that requires higher levels of danger, risk, and job complexity, whereas resources such as coworker support, manager support, knowledge, professional autonomy, and a sense of security at work are linked to engagement. Schaufeli et al., 2009, studying police officers and using the theory of perceived organizational support (POS), conservation of resource (COR), and job demands-resources (JD-R) model, found that POS not only directly affected police job burnout but also indirectly affected police job burnout through job satisfaction. Studying Polish military officers, Piotrowski et al. (2020a) found that organizational support and climate were important for citizenship behaviors in the army. Drawing commanders’ and superiors’ attention to these aspects of the army functioning may help them to shape and promote citizenship behaviors in a better way.

Many previous researchers have found a number of personal and organizational determinants of WE. For instance, Langelaan et al. (2006) analyzed the relationship between personality and temperament with WE, and showed that employees with high levels of WE are characterized by low neuroticism in combination with high extroversion and high levels of mobility. Regrettably, the study was only correlational and did not study the influence of other personality traits, such as conscientiousness. According to Li et al. (2014), a proactive personality moderated the effects of social support on WE. However, it is difficult to generalize these results due to the study’s cross-sectional design and the fact that regional differences were not considered in the analysis.

Further research has reported that WE correlates strongly with positive affectivity (0.65) and positive mood (0.35), but the causality of this relationship has not been studied, and reciprocal and dynamic linkages between mood, WE, and goal-directed behavior have not been determined (Bledow et al., 2011). Adaptivity, emotional maturity, positive attitudes, and results orientation have also been identified as predictors of WE (Langelaan et al., 2006). Xanthopoulou et al. (2013) showed the positive impact of self-efficacy, personal resources, and optimism on WE. Furthermore, according to Mostert and Rothmann (2006), conscientiousness and extroversion may predict vigor and dedication in police officers. Finally, the role of WE in integrating police wellness and ethics has been investigated by Blumberg et al. (2020).

Unfortunately, most of these previous studies are based on self-reports and were carried out in single organizations, which limits the interpretation and generalization of the results. This is particularly important as police forces differ significantly from civil institutions (Swid, 2014).

The principles and managing styles found within this organization specifically determine the staff’s organizational behavior. So far, no research on organizational determinants of WE among police forces has been conducted. Police officers constitute a large occupational group in almost every country, yet the number of studies on WE that take police officers into account is insufficient.

OS (Lyu, 2016), OJ (Shantz et al., 2016), and inclusive leadership (Mäkikangas, 2018) have been classified as organizational determinants. WE has a positive impact on many organizational behaviors. Namely, a high level of WE has been linked to low absence, low employee turnover, low levels of occupational stress, and high job satisfaction (Austin et al., 2020). WE also affects productivity and organizational citizenship behavior (Kataria et al., 2019). Engaged employees are characterized by higher productivity and organizational citizenship behaviors. This is of particular importance since the occupation of police officers involves many organizational demands.

Specific working conditions of police officers can lead to occupational stress (e.g., through contacts with criminals and violence, having to use physical force or even kill an assailant attacking an officer) (Pastwa-Wojciechowska and Piotrowski, 2016). The police, as one of the organizations responsible for safety, implement modern management methods. OS (Gillet et al., 2013) and leadership (Breevaart et al., 2014) have been identified as determinants of WE among police officers.

Research conducted by Basinska and Dåderman (2019) among policemen found that job burnout is negatively related to the cognitive intrinsic values of work (Challenge, Variety and Creativity, while work engagement is positively associated with a group of intrinsic work values (Challenge, Variety, Altruism, Creativity, and Achievement), as well as with external work values (Associates and Prestige). The particular values displayed by policemen may predispose them to professional burnout or work engagement.

One study carried out among soldiers showed that OS from superiors is lower than OS from other soldiers (Stetz et al., 2006). Superior support is a vital work resource in the job of a police officer. Job satisfaction mediates a positive relationship between OS and working among policemen (Lan et al., 2020). Furthermore, Liu et al. (2019) reported that WE affected the police officer’s life satisfaction through work-family conflict. Most studies, however, fail to distinguish between OS coming from one’s superiors and OS coming from coworkers. This differentiation is critical because of the many work-related demands of police officers and the authoritarian leadership style used within police forces, which is characterized by little support for subordinates (Fenici et al., 2011). Earlier researchers have shown that the individual dimensions of OJ (PJ, DJ, and IJ) are related to WE to a similar extent (measured by the correlation factor Pearson’s r) which for procedural justice, PJ = 0.56; for distributive justice, DJ = 0.59; and interactional justice, IJ = 0.57) (Lyu, 2016). Research from Canadian police organizations suggests that when police officers felt they had been treated fairly, they felt a greater sense of psychological security, which in turn improved their identification with the organization and increased their work engagement (Gelderen and Bik, 2016).

According to Macko (2009), OJ is composed of the following dimensions: distributive justice (DJ), procedural justice (PJ), retributive justice (RJ), interactional justice coming from supervisors, and interactional justice coming from coworkers. Distributive justice (DJ) is high, when the profits from work are distributed in proportion to each coworker’s individual contribution. Procedural justice (PJ) is determined by the extent to which the coworkers may present their own views and influence organizational decisions, ensuring equal representation of all parties and fair appeal procedures (used to change bad decisions). Retributive justice (RJ) is determined by the extent to which punishments are consistent with common moral standards and resistant to any individual influence. Interactional justice coming from supervisors means providing clear and adequate explanation of the decision-making process and its results, as well as supervisors’ communication being honest, open, and free from any misrepresentations or attempts at manipulation. Interactional justice coming from coworkers entails respecting the dignity of other coworkers and treating them in an unbiased way without interfering with their privacy.

Given an authoritarian leadership style is used in the Polish police force, we believed it would be interesting to investigate how the support of supervisors and coworkers as dimensions of OS, as well as the dimensions of OJ such as distributive justice (DJ), procedural justice (PJ), retributive justice (RJ), interactional justice coming from supervisors, and interactional justice coming from coworkers are linked to WE. Stetz et al. (2006) who conducted their research among soldiers, it can be assumed that police officers’ support from coworkers will be greater than the support they receive from supervisors. Thus, we proposed the following hypotheses:


Hypothesis 1: Supervisor support will be more strongly related to police officers’ work engagement than will support from coworkers.

Hypothesis 2: Supervisor justice will be more strongly related with police officers’ work engagement than will coworker justice.





METHODOLOGY

This quantitative study was carried out in accordance with the recommendations of the APA and Code of Ethics and Professional Psychologist of the Polish Psychological Association (PTP) (Knapp et al., 2012; Brzeziński, 2016). No identifying information was placed at the questionnaires. All subjects gave written informed consent in accordance with the Declaration of Helsinki World Medical Association [WMA] (2013). The presented study is part of a research project that aims to determine key organizational variables affecting WE in uniformed services (armed forces, police, and prison service officers). OJ was measured with the Organizational Justice Questionnaire (Macko, 2009), while OS was measured using the Social Support subscale derived from the Psychosocial Working Conditions Questionnaire (Widerszal-Bazyl and Cieślak, 2000), and WE was measured by using a Polish adaptation (Szabowska-Walaszczyk et al., 2011) of the Utrecht Work Engagement Scale (UWES) developed by Schaufeli et al. (2002).


Participants and Procedure

Participants were 170 police officers (42 women, 128 men) including 25 supervisors (five women, 20 men), with a mean age of 32.32 years (SD = 6.84), all of whom worked in police departments in northern Poland. The policemen came from various departments: Criminal 28.0%, Prevention 45.1%, Road 14.3%, Logistical 0.5%, Special Forces 10.4%, Judicial Police 1.6%. Police officers working in shifts made up 85.6%. Command positions were occupied by 16.1%. Secondary education was 1%, Bachelor’s level 40% and Master’s level 39%. Most of them were in close relationships (marriage 59.9% or cohabitation 11%), only 10% was single.

A convenience sample was used in the study. Participation in the study was voluntary, and the study itself took place at the end of the shift. Additionally, on the first page of the survey, we stipulated that the respondents’ answers would be used only for research purposes. The group included also supervisors who were completing questionnaires during the briefing in a different room than their subordinates. All respondents were informed that their answers would be treated as confidential. To ensure anonymity and comfort in responding, sets of questionnaires were delivered in envelopes. After answering the questions, the respondents inserted the envelopes into an opaque box.



Variables


Organizational Support

OS was measured using the Social Support subscale derived from the Psychosocial Working Conditions Questionnaire (Widerszal-Bazyl and Cieślak, 2000). The subscale consists of 16 items; half of the items measure support from the coworkers (Cronbach’s alpha, αCR = 0.91), and half assess support from supervisors (αCR = 0.92). An example of the item of the support from the coworkers scale: “To what extent can you count on getting helpful, everyday information you need from your colleagues?” An example of the item of the support from the supervisors scale: “To what extent can you count on your superiors helping you in some particular way?” Participants were asked to indicate on a 4-point Likert scale ranging from 1 (very small) to 4 (very large), describing to what extent they agreed with the statement.



Organizational Justice

OJ was measured using the Organizational Justice Questionnaire (Macko, 2009), which consists of 30 items divided across the following subscales: distributive justice (DJ) (αCR = 0.91; 7 items, e.g., “The amount of my remuneration corresponds with the amount of my responsibility”), procedural justice (PJ) (αCR = 0.83; 7 items, e.g., “Coworkers have a guaranteed influence on decisions made”), retributive justice (RJ) (αCR = 0.73; 4 items, e.g., “Coworkers are not charged without a reason”), interactional justice coming from supervisors (αCR = 0.88; 8 items, e.g., “What supervisors say is consistent with what they do”), and interactional justice coming from coworkers (αCR = 0.73; 4 items, e.g., “My coworkers treat me with respect”). Responses were made on a 4-point Likert scale ranging from 1 (I definitely disagree) to 4 (I definitely agree).



Work Engagement

WE was measured using the Utrecht Work Engagement Scale (UWES) (Schaufeli et al., 2002) in a Polish adaptation (Szabowska-Walaszczyk et al., 2011), which comprises 17 items, six of which are used to assess vigor (αCR = 0.80; e.g., “At work, I feel like I am bursting with energy”), five to assess dedication (αCR = 0.91; e.g., “My job inspires me”), and six to assess absorption (αCR = 0.75; e.g., “I am immersed in my work”). αCR for the whole scale was 0.93. Responses were made on a 7-point Likert scale ranging from 0 (never) to 6 (every day).


Control Variables

As it has been found that employees’ WE may be affected by some demographic variables (Latta and Fait, 2016), we controlled for gender, level of education, and job tenure. Figure 1 gives an overview of the conceptual model, hypotheses and variables used in the study.


[image: image]

FIGURE 1. An overview of the conceptual model, hypotheses and variables used in the study.


H1 and H2 in the figure refers respectively to Hypothesis 1: Supervisor support will be more strongly related to police officers’ work engagement than will coworker support and Hypothesis 2: Supervisor justice will be more strongly related with police officers’ work engagement than will coworker justice. The directions of arrows seen in the figure indicate how a variable influence another variable. The number of pluses (+) thus determines the strength of the influence, as in more pluses indicates a stronger influence.



Data Analysis

Data were analyzed using SPSS 24.0. Means (M), standard deviations (SD), and Pearson’s correlation coefficient (r) were calculated. Correlation analysis was applied to test the direct relationships between OS, OJ, and WE, then we conducted a multiple regression analysis.

We also investigated the convergent and discriminant validity of our constructs. Convergent validity is the assessment to measure the level of correlation of multiple indicators of the same construct that are in agreement. To establish convergent validity, the factor loading of the indicator, Composite reliability (CR) and the Average Variance Extracted (AVE) have to be considered (Hair et al., 2013). CR was applied to test the degree to which the indicator variables converge and share proportion of variance. The CR value varies between 0 and 1; a higher value implies a higher level of reliability of the items (Hair et al., 2013). A cut-off point of 0.7 or above for CR is required to establish that the indicator items are reliable, and that they shared a high variance with the latent construct, although in exploratory studies the value of 0.6–0.7 is considered acceptable (Fornell and Larcker, 1981; Hair et al., 2010).

Discriminant validity, which confirms that the extent latent constructs are distinctly different (Houston, 2004; Zait and Bertea, 2011), was evaluated by examining AVE for each construct. This is established when the square root of AVE of each latent construct is greater than the construct’s highest correlation with other constructs in the model. We obtain discriminant validity if the AVE is greater than Maximum Shared Squared Variance (MSV) or Average Shared Squared Variance (ASV). For Convergent validity, AVE should be equal or greater than 0.50 and lower than CR. That is, the variance explained by the construct should be greater than measurement error and greater than cross-loadings (Rebelo-Pinto et al., 2014).

In addition, we employed the heterotrait-monotrait (HTMT) method, recently suggested by Henseler et al. (2015), to further check the degree to which the latent variables were distinctly different. The HTMT criterion is based on disattenuation correlation between two constructs.

The program AMOS was used to conduct a Structural Equation Model (SEM) in order to assess whether the data would fit the model.

Table 1 gives an overview of the different symbols and variables that were used in the present study.


TABLE 1. Overview of different variables, measures, abbreviations, and symbols used in the present study.
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RESULTS


Correlation Analysis

Table 2 presents the mean scores (M), standard deviations (SD), and correlations (Pearson’s r) for the study variables.


TABLE 2. Means (M), standard deviations (SD), and correlations (r) for study variables.

[image: Table 2]Along with the increase in support (from superiors or colleagues) and organizational justice (of every dimension), work engagement grows. Support from colleagues is more closely related to work engagement than support from a supervisor. Likewise, the efficiency of colleagues is more related to work engagement than the efficiency of a supervisor. These results confirm both hypotheses 1 and 2. WE of police officers fell within the average range. It is interesting to note that support from colleagues was at a higher level than support coming from supervisors. The correlation analysis results showed that, out of all of the dimensions of OJ, supervisor justice had the strongest positive link with WE. Further, the significant positive correlation between WE and support from supervisors was stronger than that between WE and support from coworkers.



Regression Analysis

The performed regression analysis shows that the support and justice of the superior has a greater impact on the work engagement of police officers than the support and efficiency of the employees. For a police officer on duty, the relationship with his superior influences the work engagement to a greater extent than the relationship with other police officers. The regression analysis results (see Table 3) show that the only significant predictors of WE were supervisor justice and supervisor support, with the effect of coworker support being non-significant. This particular model fitted the variables well, and OJ coupled with OS accounted for 26% of the variation in WE. Per the results shown in Tables 2, 3, both hypotheses were supported.


TABLE 3. Regression results for the effect of gender, level of education, job tenure, organizational support, and organizational justice on work engagement.
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Convergent and Discriminant Validity

The AVE represents the average amount of variance that a construct explains in its indicator variables relative to the overall variance of its indicators (Henseler et al., 2014). The AVE should be higher than any other variable correlation with the construct and > 0.50, known as the Fornell and Larcker criterion (Fornell and Larcker, 1981). However, recent research has revealed that the Fornell and Larcker criterion is not effective under certain circumstances (Rönkkö and Evermann, 2013; Henseler et al., 2014), pointing to a potential weakness in the most commonly used discriminant validity criterion. Malhotra and Dash (2011) argue that the AVE is often too strict, and reliability can be established through CR alone. AVE is a strict measure of convergent validity. They also note that “AVE is a more conservative measure than CR. On the basis of CR alone, the researcher may conclude that the convergent validity of the construct is adequate, even though more than 50% of the variance is due to error” (Malhotra and Dash, 2011, p. 702). Tables 4, 5 gives an overview over the Composite reliability (CR), the Average Variance Extracted (AVE), the Maximum Shared Variance (MSV) and inter-scale correlations for the variables used in the study.


TABLE 4. CR, AVE, MSV, and inter-scale correlations for study variables.
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TABLE 5. CR, AVE, MSV, and inter-scale correlations for study variables.

[image: Table 5]Looking at composite reliability (CR) values found in Tables 4, 5, they should be higher than of 0.70, as this cut-off point for CR is required to establish that the indicator items are reliable (Hair et al., 2013). All variables, except the variable retributive justice (RJ) exceeded this threshold, indicating that for these variables there was a high degree of convergent validity.

Also for convergent validity, AVE should be equal or greater than0.50 and lower than CR. As also can be seen in Tables 4, 5, AVE was greater than 0.50 for the variables supervisor support (SS), coworker support (CS), distributive justice (DJ), procedural justice (PJ), supervisor justice (SJ), coworker justice (CWJ), and dedication, indicating a high degree of discriminative validity for these variables. However, AVE was lower than 0.50 for WE (Table 4) and for vigor and absorption as variables of WE (Table 4), indicating a lack of discriminative validity for both WE and the constructs subscales. Also AVE was lower than 0.50 for RJ (Tables 4, 5) indicating a lack of discriminative validity for this variable. In addition, CR for WE in total was 0.925 but with an AVE less than 0.50, indicating a somewhat low degree of discriminative validity for this variable (Table 4).

Furthermore, taking a closer look at whether the average variance extracted (AVE) was greater than maximum shared squared variance (MSV), the picture changes slightly. AVE was higher than MSV for the variables SS, CS, DJ, CWJ, and dedication. AVE was on the other hand lower than MSV for the variables PJ, RJ, SJ, vigor and absorption indicating a lack of discriminant validity for these variables. For both the variables in organizational support (OS), that is SS and CS, AVE was higher than MSV, indicating a high degree of discriminant validity. Discriminant validity, which confirms the extent latent constructs are distinctly different (Houston, 2004; Zait and Bertea, 2011), was evaluated by examining AVE for each construct. This is established when the square root of AVE of each latent construct is greater than the construct’s highest correlation with other constructs in the model. We obtain discriminant validity if average variance extracted (AVE) is greater than maximum shared squared variance (MSV) or average shared squared variance (ASV). For convergent validity, AVE should be equal or greater than 0.50 and lower than CR. That is, variance explained by the construct should be greater than measurement error and greater than cross-loadings (Rebelo-Pinto et al., 2014).

Based on the before mentioned discussion and studies, we have therefore also included the heterotrait-monotrait (HTMT) ratio of correlations method, as this method has emerged as a valid method for establishing the discriminant validity assessment in variance-based Structural Equation Modeling (SEM). Thresholds for HTMT are 0.850 for strict and 0.900 for liberal discriminant validity (Henseler et al., 2015). When a HTMT value between two latent constructs is less than 0.850, discriminant validity is thus established according to Henseler et al. (2015). Table 6 gives an overview over the composite reliability (CR) and the heterotrait-monotrait (HTMT) analysis of the variables used in the study.


TABLE 6. CR and HTMT analysis for study variables.

[image: Table 6]As can be seen from Table 6, CR values were found to be greater than 0.70, in line with recommendations (Fornell and Larcker, 1981; Hair et al., 2010), indicating a high degree of convergent validity. From the HTMT results, the values (in bold) indicated discriminant validity problems according to the strict HTMT 0.850 criterion for supervisor support (SS) and absorption and also according to the more liberal discriminant validity HTMT 0.900 criterion for coworker support (CS) and absorption. This implied that the HTMT criterion detected the collinearity problems among the latent constructs (multicollinearity) as indicated by Henseler et al. (2015). The construct of absorption thus suffers from collinearity problems. In other words, it contains the overlapping items from the respondents’ perception in the affected construct.



Structural Equation Model in Order to Predict WE

In order to test our measurement model, we used the Structural Equation Modeling (SEM) method for WE prediction. This analysis helped us to eliminate weak items and reach a suitable measurement model (Marsh and Shavelson, 1985; Kats, 2013). However, because our sample was selected according to the our convenience, it is not a random sample, and neither probabilistic methods nor tests can be used. If dependencies are described using regression equations or SEM analysis, then we can only use those measures of goodness that indicate, for example, the amount of the explained variance, and not the probability of the model’s adequacy.

Figure 2 gives an overview of the SEM model and the share of the variance explained by the model, structural coefficients or regression coefficients.
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FIGURE 2. Structural equation model used for WE prediction. Asterisks ∗ denote a strong partial correlation. Pearson correlation coefficients are given in square brackets []. Asterisks ∗ denote and a statistically significant correlation (p = 0.05).


As can be seen from the SEM model, when controlling for gender, level of education and job tenure, the effect of supervisor support upon WE was β = 0.36, lending support to our Hypothesis 1. Furthermore, the effect of interactional justice coming from supervisors, upon WE was β = 0.20, giving support to our Hypothesis 2.



DISCUSSION

Most of the existing studies on WE carried out among police officers have focused on the relationship between WE and OS, leaving out OJ almost entirely (Gillet et al., 2013).

WE was most strongly affected by supervisor support and supervisor justice, which highlights the fundamental role of one’s superiors in the forming of WE.

Our findings are particularly significant because few researchers have found results emphasizing the importance of support coming from superiors in the police force. Gillet et al. (2013) showed that the greater the organizational support is, the higher the police officers’ WE becomes. According to research by Gelderen and Bik (2016), conducted among policemen, supervisor support mediated the positive relationship between commitment, WE and extra-role performance.

According to Brunetto et al. (2017), proper OS in the police force can significantly reduce an officer’s intention to leave. Furthermore, Loi et al. (2006) argued that OJ, as mediated by perceived OS, leads to increased organizational commitment and decreased intention to leave. Jacobs et al. (2014) also claimed that OJ acting through OS increases ethical behaviors among police officers but in comparison to the aforementioned study, this study does not include OS as a mediator. Thus, it is important that police managerial staff take into account the importance of OJ and support if police officers are to be fully committed to their duty. A fair and supportive work environment enhances work engagement and protects policemen from burnout.

The present results suggest that changes are required not only in terms of the scope and content of leadership courses, but also in relation to the ways that police forces are managed. However, there is great resistance to systemic change in police forces, which results from the use of authoritarian management styles and motivation being predominantly driven by penalties (Rosado Diaz, 2015). The Polish police force, which is still resistant to implementing modern management methods, could potentially enhance its effectiveness and employee commitment if more attention was paid to the role of supervisors (Letkiewicz, 2012). For example, study programs in officer schools could have a greater emphasis on modern management concepts (Letkiewicz, 2007).

Composite reliability (CR) for WE in total was high but the Average Variance Extracted (AVE) was less than 0.50, indicating a somewhat low degree of discriminative validity. Furthermore, a lack of discriminant validity was yielded for two of the variables of WE, that is Vigor and Absorption. Also, the results from the heterotrait-monotrait (HTMT) method indicated discriminant validity problems for SS and absorption and for CS and absorption, implying that according to both the strict and more liberal HTMT criterion a collinearity problems among the latent constructs (multicollinearity) was detected.



CONCLUSION

The purpose of our research was to investigate the relationships between OS, OJ, and WE in Polish police officers, and we found that positive relationships existed between these three variables.

Our main research question in this article was which of the dimensions of OJ and OS have the greatest relationship to WE among police officers. We have received an answer to this research question as both our two hypotheses, Hypothesis 1: Supervisor support will be more strongly related to police officers’ work engagement than will support from coworkers, and Hypothesis 2: Supervisor justice will be more strongly related with police officers’ work engagement than will coworker justice, were supported and confirmed.

The practical implication of this finding is that superiors should pay close attention to the fair and supportive treatment of their subordinates, and that training programs for leading staff and higher officers could be modified accordingly. We have filled a gap in the literature by conducting this study because, to the best of our knowledge, no similar studies regarding police officers exist.

Some limitations to this study should be noted. First, we did not include psychological variables as mediators in the relationships between OJ, OS, and WE. Future researchers should investigate the influence of psychological variables (e.g., conscientiousness and type A personality), combat mindset (Boe et al., 2020), resilience (Piotrowski et al., 2020b) and organizational variables (e.g., organizational climate and stress) on WE among Polish police officers. Second, prior researchers have found that OS mediates the relationship between OJ and police officers’ ethical behaviors. Thus, future researchers should examine the importance of OJ and support on police officers’ commitment to their ethical duties.
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Research suggests that Canadian police officers are exposed to trauma at a greater frequency than the general population. This, combined with other operational stressors, such as risk of physical injury, high consequence of error, and strained resources, can leave officers less resilient to organizational stressors. In my experience, a significant and impactful organizational stressor is ineffective leadership, which include leaders who are non-supportive, inconsistent, egocentric, and morally ambiguous. Ineffective leadership in the context of paramilitary police culture has been recognized as psychologically distressing. Further, moral injury may result when leadership fails to meet officers’ needs, expectations, and values. Ineffective leadership and resulting moral injuries are an understudied area in the literature. This review will help provide a comprehensive context of policing and the impact of ineffective leadership on police mental health.
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THE MORAL INJURY OF INEFFECTIVE LEADERSHIP: A PERSPECTIVE

Policing is a challenging and demanding profession, complicated by societal demands and expectations, the uniqueness of the work environment, and the elevated level of exposure to stress and trauma. In my examination of available literature and research, I learned the overall impact of these factors has been a topic of discussion, however, the study of more specific stressors, such as ineffective leadership, is nascent. I opine that it is important to acknowledge ineffective leadership as a significant stressor that may contribute to police officer moral injury. Moral injury is a response to excessive moral pain resulting in emotional and psychological suffering (Litz and Kerig, 2019; Roth et al., 2022). If left unrecognized, the injury can result in a decline of overall mental health due to the resulting stress, anxiety, and potentially depressive symptoms (Schafer, 2010; Litz and Kerig, 2019; Wolter et al., 2019; Chan and Andersen, 2020; Demou et al., 2020; Roth et al., 2022). Moreover, ineffective leadership, which I argue is morally injurious, can lead to declining mental health and potentially mental illness. In their review, Violanti et al. (2017) demonstrated that police officers may become less resilient due to their disproportionate exposure to operational trauma and stress, so addressing factors within police organizations that can contribute to further psychological suffering is vital.

Organizational stressors, such as limited resources, interpersonal conflict, discrimination, and, significantly, ineffective leadership impact the mental health of police officers, much like operational stressors, which include traumatic incidents, risk of physical injury, and high consequence of error (Schafer, 2010; Wolter et al., 2019; Chan and Andersen, 2020; Demou et al., 2020). Trauma and stress can erode resiliency (Violanti et al., 2014; Andersen et al., 2015; Tabinia and Radecki, 2018; Carlson-Johnson et al., 2020), and when an officer is worn down, coping in a paramilitary police culture (hierarchal, strong discipline, and directed) becomes exceedingly difficult. Once the workforce, and ultimately the organizational police culture, is negatively affected by ineffective leadership, an officer’s ability to cope becomes further compromised. This can lead to a psychological injury which is a psychiatric or psychological condition brought on by traumatic exposures and/or stress (Young et al., 2020).

In this perspective I identify and compare operational and organizational stressors with the intent of demonstrating through the literature how organizational stressors, specifically ineffective leadership, injures police officers. As a police officer, I share my experience of how the drain of police work can leave officers unable to endure in a poorly led command environment. I explain how police culture can create a sense of helplessness for officers and can sustain ineffective leadership. I explore the direct effect this type of leadership has in creating moral injury, and how the specific issue warrants further attention. Recognizing the correlation between ineffective leadership and moral injury allows police leadership and clinicians to be better-informed about this aspect of the officer experience. Society relies on police officers to be in optimal mental health because of the critical decisions and judgments they are required to make in the moment. Understanding the context of police work and police culture is necessary when determining how best to approach their psychological needs.



OPERATIONAL STRESSORS VS. ORGANIZATIONAL STRESSORS IN POLICING

Canadian researchers McCreary and Thompson (2006) developed scaled measurements of police operational stressors and police organizational stressors (McCreary and Thompson, 2006). Qualitative interviews were conducted with members of the Ontario Provincial Police and the resulting themes informed two 20-item scaled questionnaires, respectively, titled Operational Police Stress Questionnaire (PSQ-Op) and the Organizational Police Stress Questionnaire (PSQ-Org; McCreary and Thompson, 2006). Examples of operational stressors measured are shift work, managing social life outside of work, negative comments from the public, and traumatic events (McCreary and Thompson, 2006, p. 617). Organizational stressors measured include dealing with supervisors, internal investigations, inadequate equipment, and bureaucratic red tape. Existing literature demonstrates the importance of recognizing organizational stressors as potentially detrimental to police officer mental health (Schafer, 2010; McCreary et al., 2017; Wolter et al., 2019; Chan and Andersen, 2020; Demou et al., 2020). Chan and Andersen (2020) suggest that organizational stressors can increase risk to mental health and interfere with recovery for those who have experienced psychological injuries.


Police Operational Stressors

Canadian public safety personnel (PSP) are defined by the Government of Canada as firefighters, paramedics, correctional officers, emergency dispatchers, and police officers (Oliphant, 2016). PSP experience traumatic events more often than the general population. Carleton et al. (2018b) report that 96.6% of PSP have experienced a traumatic or critical event six or fewer times, while 89% have experienced up to 11 traumatic or critical events. By contrast, 50–90% of the general population have lived through one or more traumas in their lifespan (Carleton et al., 2018b). Increased and cumulative exposure to trauma for PSP creates a greater risk for the development of psychological distress or injury. This is a highly studied area and examples of such include Carleton et al. (2018a), Marchand et al. (2015), Papazoglou (2012), and Ricciardelli et al. (2018). The distress and/or traumatization can result in substance abuse (self-medicating), hypervigilance, low mood, anxiety, and other symptoms consistent with mental health issues (Ricciardelli et al., 2018; Carleton et al., 2018a). Psychological distress can also manifest physically through disrupted sleep, nightmares, physical and mental fatigue, headaches, and changes in appetite (Ricciardelli et al., 2018). The ramifications of these symptoms can have significant consequences. Excessive and unmanaged operational stress can lead to poor decision-making, service complaints, risk to police and public safety, and an unhealthy, compromised workforce (Andersen et al., 2015).



Police Organizational Stressors

McCreary and Thompson (2006) identified 20 organizational PSQ items that include dealing with co-workers, the perception of having to volunteer free time, and being looked down upon when injured. The highest rated items identified in the study are leaders over-emphasizing the negatives (2.71 out of 5), favoritism (3.35 out of 5), inconsistent leadership style (3.38 out of 5), and always having to prove yourself (3.47 out of 5; McCreary and Thompson, 2006, p. 507). These values have been consistent in research conducted by Carleton et al. (2020), Chan and Andersen (2020), and McCreary et al. (2017). Some authors also identify organizational stressors to include limited resources, interpersonal conflict, and, significant to this perspective, ineffective leadership (Schafer, 2010; Demou et al., 2020). Carleton et al.’s (2020) findings highlight the importance of recognizing how “non-traumatic workplace stressors” (p. 19), including both organizational and operational stressors, impact an officer’s mental health. In fact, the authors suggest that these stressors may be more impactful than previously considered. From my own experience, I can state that when these stressors are ignored, exacerbated, or prolonged at the hands of ineffective leaders they can be significantly injurious, more so than any trauma I have been exposed to in my career.




MORAL INJURY

Research and empirical evidence are scarce on the topic of moral injury in policing (Papazoglou et al., 2020b). Dedicated attention has mainly been given to military-related contexts (Griffin et al., 2019). Moral injury is the negative impact of moral and ethical challenges faced in the line of duty (Papazoglou and McQuerrey Tuttle, 2018; Litz and Kerig, 2019; Roth et al., 2022). In the world of policing, most often a moral injury is attributed to what an officer has done (officer involved shootings) or what they think they could have done (prevented a death). The experience of moral injury can be overwhelming, affecting how a person thinks, feels, and acts (Griffin et al., 2019). It can result in emotions, such as shame, betrayal, sadness, and anger (Griffin et al., 2019; Litz and Kerig, 2019; Papazoglou et al., 2020a; Roth et al., 2022). Moral injury, if not addressed, can result in other mental health issues or disorders (McEwen et al., 2020). A moral injury is dependent upon the degree of “psychological, social, and spiritual harm and impairment” (Litz and Kerig, 2019, p. 345) along with the frequency of exposure to events that challenge the morality of officers (Litz and Kerig, 2019).

Griffin et al. (2019) suggest moral injury can be evaluated through “the extent to which individuals appraise themselves as victims of another’s transgressive behavior” (p. 355). More specifically, the experience of working under ineffective leadership itself is a potentially morally injurious event (PMIE; McEwen et al., 2020) which can result in a moral injury. Roth et al. (2022) state the betrayal type PMIE, in some cases, can be attributed to breach of trust and a leader’s actions being non-congruent with an officer’s values. Papazoglou et al. (2020b) argued that this type of failure in leadership can be the most morally assaultive, which highlights the significant impact ineffective leadership can have on the mental health of officers.



POLICE CULTURE

To fully understand the impact of ineffective police leadership, an understanding of police culture is required. Police culture in Canada has its own identity based on shared values, norms, language, and perspectives grounded in a paramilitary environment. Colonialism provided the foundation of policing based on Eurocentric, male-dominated discourse, and ideals (Drummond-Smith, 2018; Papazoglou and McQuerrey Tuttle, 2018). There is a self-established barrier that separates officers from the rest of society, creating an us-versus-them mentality. It is my experience that the prevalent crime fighter approach to policing sustains this divide. Additionally, barriers can exist within police culture that creates ongoing challenges for women and people of diverse ethnicity. A recent report completed on the culture of the Royal Canadian Mounted Police (RCMP) identified obstacles to a healthy work environment within the RCMP, including sexual harassment and gender or sexual orientation-based discrimination (Bastarache, 2020). Further, systemic racism in policing creates significant barriers in recruiting officers of color (Workman-Stark, 2017), and for those who do serve, the expectation is for them to conform to the pre-existing culture based on Eurocentric ideals (Loftus, 2010). A recent study of the Ontario Provincial Police (OPP) found that over 50% of respondents experienced harassment, bullying, and discrimination (Cunningham et al., 2019). The internal divide sustains the Eurocentric, male-dominated perspectives as police organizations are not typically reflective of the communities they serve.

The power in police culture is held by upper-ranking leadership. Police culture can permit ineffectiveness at the very top to dominate because there are few to hold that leader accountable. Workman-Stark (2017) explained, “Through their words and actions, police executives establish norms about risk taking, health and wellness, employee empowerment, dress and deportment, and the actions that are more favorably viewed in terms of promotions, job assignments, and other types of rewards” (p. 27). Leaders demonstrate what is important by that which they give their attention to and the resulting actions that they take (Workman-Stark, 2017). Leaders set the standard for the workings of an organization, so their ineffectiveness permeates the day-to-day operations, systems, and morale of the membership. Police culture also cultivates the unspoken requirement of rank and status being respected, despite how the officer who holds that rank and status leads, behaves, and/or influences (Drummond-Smith, 2018). This required obedience can create significant stress, insult an officer’s values, and be morally injurious (Drummond-Smith, 2018; Litz and Kerig, 2019; Roth et al., 2022).

The process of assimilating into police culture begins in training and continues throughout an officer’s career. Following rules and regulations becomes unequivocally necessary, despite individual opinion. The context of the police experience is further ingrained when training cadets becomes recruits and begin to work with an officer already established in the field. When this process is complete the individual has been indoctrinated into the collective often defined by scepticism, suspicion, and pessimism (Loftus, 2010; Workman-Stark, 2017). During my career, I have shared the sense of distrusting organizational motivations, not having faith in the morality of the public, being cynical, lack of faith in the justice system, and anticipating negative outcomes. Authoritarianism becomes the framework of an officer’s experience (Workman-Stark, 2017, p. 32).

The uniqueness of this culture also creates an environment of perceived weakness when officers express their emotional challenges, which can be alienating (Papazoglou, 2012; Demou et al., 2020). Police officers themselves have described police culture as cynical and rife with toxic masculinity, where the stigma about mental illness adds another burden to those who are already struggling (Demou et al., 2020). The shame and stigma about declining or poor mental health and mental illness can further traumatize an injured officer (Papazoglou, 2012). Ingram et al. (2013) suggested the “universally shared attitudes, values, and norms” (p. 367) attributed to police culture can aid in coping with the challenges of police work because of the common experience. However, this requires officers to feel safe in disclosing their thoughts, feelings, and emotions. In the 2019 study of the Ontario Provincial Police, only 45% of respondents indicated they felt confident that they would be supported through difficulties with their mental health (Cunningham et al., 2019). While this is only one study, it speaks to the oft-cited shared experience of officers not feeling safe in disclosing mental health challenges at work.


Ineffective Police Leadership

Police leadership has immense influence on police culture. Leaders set the tone for the mission, values, and care for the employees of police organizations. Their actions create the perception of being supportive or non-supportive, which can affect the mental health of police officers (Schafer, 2010). The nature of a chain of command and of authoritarianism, common traits of police culture, can lead to psychological injuries (Litz and Kerig, 2019; Roth et al., 2022), as I have lived. Leaders who lack stress management and emotional regulation skills may make what appear to be illogical decisions, which can create doubt among their followership. Thus, the command rank structure that demands following leadership, despite an officer’s faith (or lack of faith) in that leadership, can produce significant stress (Sarver and Miller, 2013). Chan and Andersen (2020) support this by stating poor leadership and management can be “psychologically hazardous critical incidents” (p. 496), thus calling attention to the great harm that ineffective leadership can have on subordinates.

To better understand ineffective leadership, Schafer (2010) introduced the idea of evaluating leadership through the concepts of what a leader does and what they fail to do (p. 737). Leaders demonstrate ineffectiveness through traits of deficient behaviors including self-centredness, arrogance, closed mindedness, micromanagement, and putting political concerns and allegiances above the safety and welfare of officers (Schafer, 2010, p. 741–742). These traits do not work in the current reality of policing. In addition, Schafer (2010) suggested ineffective leadership is also demonstrated through a poor work ethic, failing to act when it is appropriate to do so, unproductive communication, failure to interact successfully with others, a lack of integrity, or what a leader does not do (p. 742–743). Ineffective leadership contributes to an officers’ perception that they are helpless and creates an oppressive atmosphere of fear and the felt sense of disinterest (Schafer, 2010).


Personal Experience With Ineffective Leadership

The literature has explained inconsistent leadership as frequent changes in management, which has been used as a factor in measuring organizational stressors (McCreary et al., 2017; Carleton et al., 2020). I offer that inconsistency in the context of leadership can also be understood as erratic, disorganized, and disengaged, and this leads to ineffectiveness. I have experienced inconsistent leadership in the form of an ever-changing strategic direction and fickle decision-making, resulting from not regularly adhering to organizational values and ethics. I have been led by individuals who present different versions of themselves from one day to the next which creates uncertainty, lack of trust, and doubt of authenticity, all of which combined can negatively influence success in achieving organizational goals. This stated, I offer that inconsistency is an aspect of ineffective leadership. The following are examples of what I have observed and experienced as ineffective leadership:

•Rewarding loyalty to a leader’s personal and professional agendas

•Berating and belittling employees in front of lower ranking officers

•Dishonesty

•Mismanagement of resources, causing a critical front-line staffing crisis

•Minimizing or dismissing concerns about the lack of front-line resources and training leaving a workforce feeling unsafe and not supported

•Leadership actions and inactions creating an unhealthy workforce not capable of effectively coping with line of duty deaths

•Addressing critical staffing shortages only after the death of front-line officers

•Leading through personal bias

•Moral ambiguity

Promotion through the ranks to these influential positions is not always supported with adequate training and professional development, which can set leaders up for failure. Although policing agencies have varied promotional processes, in my experience, these processes pay little attention to a candidate’s emotional intelligence, their ability to support others through crisis, or their ability to manage their own behaviors. I believe lack of leadership capabilities can also be attributed to the individual leader’s own experience with critical or traumatic events, or that they may be injured themselves, which further supports the need to focus on the shortcomings of leadership.



The Officer Experience

The challenge for police officers is balancing the operational requirements of the job with the organizational factors, such as ineffective police leadership. Organizational factors beyond an officer’s control may seem “oppressive, unnecessary, and inescapable” (Chan and Andersen, 2020, p. 497). There is a plethora of literature and research concerning posttraumatic stress disorder (PTSD) and first responders, including police, but PTSD is not always the issue (Papazoglou and McQuerrey Tuttle, 2018; Ricciardelli et al., 2018; Santa Maria et al., 2018; Carleton et al., 2018b; Chan and Andersen, 2020). Many police officers experience declining mental health, but do not meet the criteria for PTSD (Pietrzak et al., 2012). A lack of personal coping strategies can increase the risk of psychological injuries, including moral injury. The ability to remain resilient in the face of ineffective leadership relies upon an officer’s protective factors and life context (Chan and Andersen, 2020).





FUTURE RESEARCH

What is lacking in existing literature is not only further research concerning the impacts of organizational stressors on the mental health of police officers, but more specifically the study of moral injuries resulting from police non-operational experiences. For example, what is the impact of an officer risking their life in service of their community while not being supported and valued by their leadership? Although research has advanced beyond simply studying an officer’s work, I believe there is benefit to further the discourse by focusing on an officer’s organizational environment, including leadership. Understanding how moral injuries can result from a perceived incongruence of personal values and leadership actions allows policing advocates to push for improved organizational cultures. The archaic, strongly held tenets of police culture may be influenced by further acknowledgment of how the culture currently breeds leaders who lead operations, not people.



CONCLUSION

Organizational stressors are becoming more widely known as having tremendous impact on the psychological wellbeing of police officers (Schafer, 2010; McCreary et al., 2017; Wolter et al., 2019; Carleton et al., 2020; Chan and Andersen, 2020; Demou et al., 2020). Exposure to the trauma of some operational stressors can leave officers less resilient to effectively recognize and address the organizational stressor of ineffective leadership. Further, not only are officers less resilient, but their risk of psychological injuries also increases under this type of organizational stress. Ineffective police leadership is characterized by inconsistency, moral ambiguity, lack of support, oppression, and self-serving agendas, as examples. The pervasiveness of ineffective leadership is further experienced in the paramilitary context of police culture where orders and rank are expected to be followed. Communities require police to be well to effectively address public safety. It is critically important that police leadership be aware of what impacts their officers’ mental health while creating and supporting psychologically safe workplaces.
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Department of Defense —Increase the prioritization of MW reintegration in its vision and strategy to successfully reintegrate MWs and to help create recruiting
ambassadors in local communities

— Expand concept and resources for TAP to consist of ‘Phase One’ conducted within the DoD and ‘Phase Two’ conducted in MWs’
hometowns with DoD coordination

— Similar to recruiters, position DoD resources within the local communities (like SFL Regional Outreach Teams)
— Share local government best practices with other communities

Local Government — Play the leading role in filling the organizational gap regarding MW reintegration by implementing a strategy that synchronizes
resources, creates a spirit of collaboration, and addresses MW unique needs

— Create a ‘no wrong door’ approach
— Vet stakeholders that provide resources to MWs and hold them accountable for the quality of their services
Department of Veterans Affairs — Provide best possible, MW-centered health services and benefits; attract and retain eligible MWs

Attract and Enroll:

—Increase VA involvement in DoD TAP programs; Provide liaisons to MWs to assist them in applying for VA benefits; Set up initial VA
health appointment in their hometown

— Play bigger role in MW reintegration by integrating VA reintegration efforts with local government strategies to support a ‘no wrong
door’ approach

— Evaluate the impact of the current VA motto upon enrolling women MWs

Retain:
— Standardize evaluation procedures for frontline staff regarding customer service

— Provide local VA leadership authority over frontline staff and hold them accountable for customer service provided to MWs

— Evaluate internal promotion policies, recruiting efforts, hiring initiatives, and scholarship programs to increase number of MW
providers and leadership

—Increase evidence-based Veteran culture competence training for all non-MW providers
Veteran Service Organizations —Increase interoperability and collaboration with other stakeholders by participation in communitybased digital platforms
— Provide peer-to-peer support to MWSs, such as Expiration Term of Service Sponsorship (Geraci et al., 2019)

Employers — Chief Executive Officer (CEO) or leader must see the importance of and be genuinely committed to recruiting, hiring, retaining and
advancing MWs

— Develop a strategy that is resourced with a requisite team and funding

— Create an energetic, employee-led affinity group that extends its hand to assimilate the newly hired MWs and spouses and can
connect them to community resources

— Expand evidence-based Veteran culture competence training
Colleges — Leadership must see the importance of and be genuinely committed to recruiting, enrolling and graduating MWs
— Develop a strategy that is resourced with a requisite team and funding

— Create an energetic, student-led affinity group that extends its hand to assimilate the newly enrolled student MWs and can connect
them to college and community resources

— Expand evidence-based Veteran culture competence training
— Expand MW-informed and led research that has the potential to mitigate MW suicide and facilitate successful reintegration






OPS/images/fpsyg-11-01435/fpsyg-11-01435-t003.jpg
STS

Negative emotions

Burnout

Positive emotions

Job satisfaction

Workload

Work-family conflict

Job autonomy

Supervisor support

Colleague support

Role clarity

Resilience

Family support

Groups

POs (N = 112)
HCPs (N = 284)
POs (N = 112)
HCPs (N = 283)
POs (N = 110)
HCPs (N = 281)
POs (N = 111)
HCPs (N = 285)
POs (N = 112)
HCPs (N = 285)
POs (N = 112)
HCPs (N = 283)
POs (N = 106)
HCPs (N = 276)
POs (N = 112)
HCPs (N = 283)
POs (N = 105)
HCPs (N = 273)
POs (N = 107)
HCPs (N = 275)
POs (N = 107)
HCPs (N = 278)
POs (N = 106)
HCPs (N = 279)
POs (N = 105)
HCPs (N = 279)

M

247
1.63
2.61
2:29
2.95
2.59
3.44
4.27
2.70
3.72
4.16
3.65
3.05
2.67
3.11
3.85
3.32
4.60
4.01
4.89
4.10
4.98
3.77
3.96
3.70
3.41

SD

0.63
0.52
0.96
0.87
0.75
0.67
0.90
0.81
0.67
0.79
0.95
0.86
1.09
1.00
0.92
0.84
1.56
1.45
1.24
1.28
0.96
0.88
0.53
0.59
0.58
0.68

t (df)

7.97* (175.04)

3.22* (393)

4.60" (389)

—8.86" (393)

—11.96" (395)

5.11*(393)

3.23"(383)

—7.62" (393)

—6.33" (387)

—7.60" (385)

—8.43" (383)

—2.93" (383)

3.87*(382)

*p < 0.01. The df for the STS refers to “Equal variances not assume,” because the F value has p < 0.05.

Cohen’s d

1.20

0.32

0.47

0.89

1.20

0.51

0.33

0.77

0.64

0.77

0.86

0.30

0.40

Effect-size r

0.52

0.16

0.23

0.40

0.51

0.25

0.16

0.36

0.30

0.36

0.39

0.15

0.19





OPS/images/fpsyg-11-01036/cross.jpg
3,

i





OPS/images/fpsyg-11-01036/fpsyg-11-01036-t001.jpg
Variable

Sex

Male

Female

Age

19-29

30-39

40-49

50-59

60 and older

Marital status
Married/common-law

Single
Separated/divorced/widowed
Remarried

Occupation

Corrections officer
Probation/parole officer
Education

Graduated high school
Some post-secondary (less than 4 year college/university program)
University degree/4 year college or higher
Other

Years of service

More than 15 years

10-15 years

4-9 years

Less than 4 years

Missing

% (n)

53.7 (36)
46.3 (31)

11.9 (8)
22.4 (15)
34.3 (23)
22.4 (15)
9.0 (6)

71.6 (48)

13.4 (9)

13.4 (9)
1.5 (1)

82.1 (55)
17.9 (12)

9.0 (6)
403 (27)
46.3 (31)

45 (3)

46.3 (31)
13.4 (9)
11.9 (8)
20.9 (14)
7.5 (5)






OPS/images/fpsyg-11-01686/cross.jpg
3,

i





OPS/images/fpsyg-11-01435/fpsyg-11-01435-t001.jpg
Pos M (DS) HCPs M (SD) 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1.8TS 2.17 (0.63) 1.62 (0.52) 1 0.00 0.03 0.28" 0.09 0.08 0.13* 032 -0.15* =027 -0.15 -0.07 047 -0.24™ 0.16™
2. Gender (1 = Female) = - -0.08 1 -0.23"  0.127 -0.00 0.08 0.05 -0.02  -0.06 0.04 -0.06 -0.04 -0.02 -0.03 -0.12*
3. Job tenure 17.4 (7.90) 11.60 (9.67) -0.08 0.00 1 -0.07 -0.00 0.16*  0.13* 0.04 0.07 0.04 -0.11 0.05 -0.06 0.03 0.05
4. Workload 4.16 (0.95) 3.65 (0.86) 0.14 0.14 0.16 1 0.14* 0.32= 0.45™ 025" -0.14* -020" -0.33" -0.283" 0.283" 0.03 -0.07
5. Emotive dissonance 3.96 (1.00) 3.90 (0.85) 0.20" 0.05 -0.17 0.24* 1 0.25* 013 0.07 0.00 0.03 0.11 0.03 0.12* 0.11 0.21*
6. Citizens’ demands 4.88 (0.89) 4.73 (0.90) 0.08 0.08 0.03 0.21* 0.27* 1 0.32*  0.23" 0.02 0.11 -0.12* -0.02 0.04 0.13" 0.21*
7. Cognitive load 4.24 (0.69) 4.27 (0.62) 0.05 0.21* 0.05 0.44 0.13 0.54* 1 0.16*  -0.02 0.03 -0.14* -0.11 0.16™ 0.13* 0.07
8. Work-family conflict 3.05 (1.09) 2.67 (1.00) 0.33* 0.01 0.08 0.37 0.11 022  0.32" 1 -0.15* =027~ -027*  -0.11 0238  -0.06 -0.09
9. Job autonomy 3.11(0.92) 3.85 (0.84) -0.21* 0.09 025 -0.07 -0.31™  0.00 0.09 -0.08 1 0.45™ 0.18* 0.02 -0.03 026" 0.16™
10. Role clarity 4.10(0.96) 4.97 (0.88) -0.32" 0.02 0.23* -0.00 -028* 013 022" -012 0.38" 1 0.34 029" -0.03 032 0.29"
11. Supervisors’ support  3.32 (1.56) 4.60 (1.44) -0.08 -0.06 -0.02 -0.09 -0.07 -0.04 0.08 -0.07 027  0.28" 1 0.33*  -0.05 0.08 0.1
12. Colleagues’ support 4.01(1.23) 4.89 (1.28) -0.09 -0.14 -0.03 -0.09 -0.03 -0.16 -0.09 0.02 0.03 -0.02 0.11 1 -0.00 0.04 0.06
13. Family support 3.70(0.58) 3.41(0.68) 0.11 0.03 0.01 0.22* 0.25 0.30" 0.27* 034" -0.20* 0.01 0.01 -0.26* 1 0.15* -0.04
14. Resilience 3.76 (0.53) 3.96 (0.59) -0.17 0.09 0.10 0.35™  -0.06 0.03 0.21*  -0.03 0.19 0.27 0.02 -0.02 0.00 1 0.41™
15. STSE 5.05 (0.99) 5.04 (1.08) -0.29" -0.21* 0.19 0.15 0.01 010 028" -0.09 027" 041~ 0.12 -0.00 -0.03  0.58* 1

0 < 0.05; *p < 0.01.





OPS/images/fpsyg-11-01435/fpsyg-11-01435-t002.jpg
STS

POs HCPs
B P B P

Model 1

Job demands
Workload - - 0.16 0.02
Cognitive load - - 0.01 0.82
Emotive dissonance 0.16 0.09 = =
Work-family conflict 0.32 0.00 0.35 0.00
R? 0.13* 0.17*

Model 2

Job demands and job resources
Workload - - 0.13 0.04
Cognitive load - - 0.06 0.34
Emotive dissonance 0.09 0.37 — -
Work-family conflict 0.28 0.00 0.25 0.00
Job autonomy —0.08 0.42 0.02 0.27
Role clarity —-0.17 0.08 —-0.14 0.03
Supervisors’ support - - 0.04 0.56
Family support = = 0.10 0.07
Resilience - - —-0.21 0.00
STSE —0.20 0.05 0.01 0.83
R2* 0:25% 0.25*

0 < 0.01.





OPS/images/fpsyg-12-642155/fpsyg-12-642155-t002.jpg
Variable M SD 1 2 3 4 5 6 7 8

1.88 2.41 0.78 (0.92)

2.CS 278 0.69 0.56 (0.91)

3.DJ 1.96 0.80 0.54 0.26 0.91)

4.PJ 2.24 0.73 0.56 0.44 0.64 (0.83)

5.RJ 2.59 0.73 0.51 0.37 0.38 0.49 (0.73)

6.8J 252 0.72 0.74 0.45 0.63 0.73 0.59 (0.88)

7.CWJ 2.89 0.69 0.36 0.50 0.31 0.36 0.35 0.48 (0.73)

8. WE 3.90 0.88 0.49 0.31 0.38 0.41 0.29 0.52 0.31 (0.93)

N = 170. Cronbach’s alphas (acgr) are shown in parentheses on the diagonal. SS, supervisor support; CS, coworker support; DJ, distributive justice; PJ, procedural
justice; RJ, retributive justice; SJ, supervisor justice; CWJ, coworker justice; WE, work engagement; r, Pearson’s correlation coefficient.
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Variables and measures Abbreviations

and symbols
Sociodemographic and control variables
Gender (0 = female, 1 = male) -
Level of education —
Job tenure -
Work engagement
Work engagement WE
Vigor -
Dedication -
Absorption -
Supervisor justice SJ
Coworker justice cwJ
Dimensions of organizational support
Supervisor support SS
Coworker support CS
Dimensions of Organizational justice
Distributive justice DJ
Procedural justice PJ
Retributive justice RJ
Interactional justice coming from supervisors -
Interactional justice coming from coworkers =
Hypotheses
Hypothesis 1 H1
Hypothesis 2 H2
Arrow with plus sign? AE
Arrow with two plus signs® A+t
Means M
Standard deviations SD
Pearson’s correlation coefficient g
Regression analysis
Beta coefficient B
R2 model change AR?
Variance inflation factor VIF
Asterisks that denote a strong partial correlation *
Reliability measure
Cronbach’s alpha coefficient acR
Structural equation modeling SEM
Measures of convergent and discriminant validity
Composite reliability CR
Average variance extracted AVE
Maximum shared variance MSV
Average shared squared variance ASV
Inter-scale correlations =
Heterotrait-monotrait HTMT

— Indicates that no abbreviation and/or symbol was used for this particular variable
or measure.

aThe directions of arrows indicate how a variable influence another variable. The
number of pluses (+) thus determines the strength of the influence, as in more
pluses indicates a stronger influence.
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Supervisor support
[.36*]
(Hypothesis 1)

Dimensions of
Organizational Justice

Coworker support
[-.11]
(Hypothesis 1)

Sociodemographic Distributive justice

variables [.07]
Gender [-.10]
Level of education [.04]

Job tenure [—.03] Procedural justice

[.06]
+_V Retributive justice

Work Engagement [:02]

(Hypotheses 1 and 2)

Interactional justice coming
from supervisors [.20*]
(Hypothesis 2)

Interactional justice coming
from coworkers [.04]
(Hypothesis 2)
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Qualitative

Qualitative

Qualitative
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Qualitative

Quantitative

Qualitative

Qualitative

Qualitative

Qualitative

Quantitative
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Quantitative

‘To explore the positive and negative subjective “lived” experience of long-term policing and subsequent
psychological distress leading to medical discharge with a diagnosis of PTSD. To explore participants’
lived experiences of work-related discharge with a mental health diagnosis; their perception of
organizational support for reintegration into civilian life; and whether psychological growth is possible in
the aftermath of these events.

To explore the perspective of ambulance staff responding to deaths by suicide.

To examine how individual values might influence professional values. It stresses the need for reflection
concerning the ethical dimension of policing.

To investigate the role of personal (spirituality) and social (social support in the workplace) resources in
both negative (posttraumatic stress disorder) and positive (posttraumatic growth) effects of experienced
trauma in a group of emergency service workers.

To assess the ethical issues that emergency care providers have encountered and examine their ethical
reasoning in resolving these complex issues.

To explore how a police officer’s spirituality is affected by continuous exposure to crime, danger,
suffering and violence and whether a state of spiritual wellness assists veteran police officers in coping
with the stress in their lives. To identify what interventions are suggested by analysis of the data to
provide a holistic approach to counseling with police officers.

To investigate how the work of paramedics, nurses and physicians, within their professional practice
spheres of emergency medicine, constantly resolve challenges that make their moral agency visible.

To examine motivations for entering police work among New York City Police Department recruits. To
explore gender and race differences in motivation.

To address how police officers (a) feel about and (b) respond to perceptions of injustice occurring within
their departments.

To investigate if the spiritual dimension of law enforcement should be included in the United Kingdom
police force training — the Trainers’ Development Program.

To identify and describe the experiences of EMS personnel in ethical decision making (EDM) when they
are faced with ethical dilemmas. To identify and describe the experiences of Iranian pre-hospital
emergency service personnel in the field of EDM.

To examine how law enforcement officers reconcile vicarious trauma experiences or disruptions to their
core beliefs and manage the physical, psychological, social, and spiritual ramifications.

To analyze evidence from a survey of police officers who were asked about their attitudes toward police
corruption, unethical behavior and minor infringements of police rules

To examine the stability of motivations for becoming police officers and to examine the relationship
between these motivations and job satisfaction. This is a continuation of Raganella (2004)

To make use of the theory of human values developed by Rokeach as a theoretical framework to
evaluate value preferences among sworn officers in American police agencies. To investigate three
issues: (1) What are the value orientations of police officers today? (2) Have such value orientations
among police officers changed over time? (3) Is there a consensus on values among officers, or does
considerable diversity of values obtain across subpopulations within the law enforcement workforce?
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Research Purpose

To explore difficulties that state police personnel face when they use violence.

To make sense of the relationship between avoidant decision-making and decisions to avoid, or not, within
the context of police work.

To investigate the relationship between the degree of posttraumatic distress, exposure to potential
work-traumas, and personal effort toward relational and spiritual growth.

To what extent spiritual effort and spiritual growth are associated with stress and health symptoms among
law enforcement officers.

To identify how women and men experienced police culture during their day to day activities as police
officers through an exploration of how police culture could be characterized and how it affected the lived
experiences of policemen and policewomen.

To explore the impact of law enforcement on aspects of police officers’ s spirituality and how spirituality
influenced their practice and performance of law enforcement.

To investigate simulated moral actions in virtual reality made by professionally trained paramedics and fire
service incident commanders who are frequently faced with and must respond to moral dilemmas.

To explore how a police officer’s spirituality affects police work and a police officer’s ability to reflect and
manage the trauma incurred in their work.

To explore the relationship between self-reported spirituality and brain patterns of police officers who had
previously been interviewed on their spirituality, and how it affected their work as law enforcement officers
To examine police officer attitudes toward and motivations for the use of dishonesty and extralegal means in
furtherance of law enforcement function.

To develop an explanation for the prevalence of police morality by illustrating the centrality of morality to
everyday understandings and justifications of police actions.

To explore the relationship between spirituality and resilience, how spirituality is an important aspect of both
organizational and personal values, how these values can support resilience programs aimed at improving
wellbeing in police organizations.

To identify and gain a deeper understanding of environmental, organizational, and group conditions, and
leadership-related issues in severely stressful situations involving moral stressors faced by military and
police officers.

To explore EMS staff’s experiences of the factors behind their moral distress.

To explore if firefighters who have religious and/or spiritual beliefs report fewer symptoms of trauma and if
spirituality is a protective factor.

To uncover and deepen the understanding of the way ambulance staff experience and handle traumatic
events and to develop an understanding of the life world of the participants,

Consideration of three conceptions of the police role; law enforcement, order maintenance, and social
peacekeeping and indicate how they impinge on treatment of the homeless.
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Model 1 Model 2
Variables B SE T p value B SE T p value VIF
Gender (Male = 0, Female = 1) 0.146™* 0.03 4.80 0.001 0.088"** 0.024 3.72 0.001 1.071
Age —0. 17 0.001 —6.98 0.001 —0.006"** 0.001 —-5.62 0.001 1.218
Chronic disease (No = 0, Yes = 1) 0.69™* 0.03 22.05 0.001 0.42%** 0.025 16.89 0.001 1.263
Work time 0.06™* 0.003 17.21 0.001 0.022*** 0.003 8.30 0.001 1.147
Health risk perception 0.315" 0.10 31.27 0.001 1.226
Work stress 0.33** 0.009 356.92 0.001 1.317
Model F 21.7.77 869.02
R square 0.135 0.482
R square change 0.348

B, unstandardized beta; VIF, variance inflation factor; N = 5,611. **p < 0.001.
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Variables

Demographics
Age in years

Years in police service
Years in current job
Study variables
Compassion fatigue
PTSD total
Re-experiencing (B)
Avoidance (C)
Hyperarousal (D)
Moral injury

0.90
0.93
0.89
0.86
0.80
0.75

Range

2310 62
1to 42
Oto 34

0.04 t0 3.57
0.98 to 4.64
1.00 to 4.20
0.88t0 4.86
0.92 to 5.00
1.00 to 6.00

41.21
16.87
7.98

1.04
1.62
1.43
1.64
1.80
3.34

SD

8.42
9.11
6.66

0.55
0.59
0.60
0.67
0.69
0.86
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M SD
1. Work 53.78 14.606
engagement
2. Work-family 28.38 7.296
conflict
3. Psychological 11.49 3.843
detachment

4. Life satisfaction 2292 6.464

—0.089*

0.069

0.582%**

N=714;*P < 0.05, *P < 0.01, **P < 0.001.

1

0.152%+*

—0.126™*

0.192%**

1
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Regression Equation Overall model fit Significance of regression coefficient

Outcome Predictor R R2 F B LLCl uLct t

Work-family conflict Gender 0.15 0.02 3.07** -0.20 -0.37 -0.02 —2.22*
Police classification 0027 ~001 0.08 1.44
Seniority —-0.003 —-0.01 0.006 -0.56
Education level 0.025 -0.14 0.16 -0.36
Work engagement -0.1 -0.47 -002 —2.39"

Life satisfaction Gender 065 0.42 8600 039 025 052 5614
Police classification -0.04 —-0.07 -0.01 —2.77*
Seniority 0.001 —0.006 0.008 0.36
Education level 0.02 —0.09 0.13 0.38
Work engagement 0.58 0.52 0.64 18.8%+
Work-family conflict -0.07 -0.13 -0.014 —2.45*

All the variables in the model were normalized and then substituted into the regression equation. LLCI, lower level confidence interval. ULCI, upper level confidence
interval, *P < 0.05, **P < 0.01, ***P < 0.001.
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Regression Equation
Outcome Predictor

Work-family conflict ~ Gender
Police classification
Seniority
Education level
Work engagement
Psychological detachment
Work engagementxPsychological detachment

Life satisfaction Gender
Police classification
Seniority
Education level
Work-family conflict
Work engagement
Psychological detachment
Work engagementx Psychological detachment
Work-family conflictx Psychological detachment

Overall model fit
R R2 F

0.30 0.09 9.80***

0.67 0.45 72.4%

Significance of regression coefficient

B

-0.21
0.024
—0.003
—0.008
-0.13
0.16
0.17

0.34
-0.04
0.0004
0.013
-0.11
0.55
0.15
0.04
0.07

LLcl uLcl
-0.38 -0.04
-0.01 0.06
-0.01 0.005
-0.14 0.13
-0.21 -0.06

0.09 0.23

0.1 0.23

0.21 0.47
-0.07 —0.01
—0.006 0.007
-0.09 0.12
-0.17 -0.06

0.49 0.61

0.10 021
-0.003 0.09

0.014 0.12

t

-2.45*
1.33
075

-0.12

—3.41%
4514
574%

5,020+
—2.57*
0.12
0.23
—3.72%+
17.84%+
5.36%+
1.85
2.46*

Al the variables in the model were normalized and then substituted into the regression equation. LLCI, lower level confidence interval. ULCI, upper level confidence

interval. *P < 0.05, **P < 0.01, ***P < 0.001.
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Future intentions Breathing exercises (%) Gratitude practices (%)

Definitely 683 541
Probably 25 262
Neutral 17 148
Probably not 5 83

Definitely not 0 16
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Program outcome Rating scale

Substantially increased  Somewhat increased The same Somewhat decreased  Substantially decreased
Resiliency 40 a7 183 o 0
Gratitude 51.7 35 133 0 0
Motivation 353 382 235 3 0
Stress 29 143 257 343 229
Happiness rihg 40 183 o 0
Calmness 632 276 92 0 0
Control of emotion 265 474 235 3 0
Control of actions 265 4.4 265 0 3
Feeling out of control 57 02 314 343 257
Overall mental health 487 26.7 267 o 0

“reverse coded.
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Number of Enlisted MWs Number of Helpers Ratio (MW/Helper)

Departure 68,354 enlisted into US Army (Active)' 7,020 US Army (Active) Recruiters' 9.74/1
Return 62,872 exited the US Army (Active)? 8 US Army (Active) Regional Outreach Team personnel® 7,859/1

1US Army (2014), 2US Army (2017), 3US Army (2016a).





OPS/images/fpsyg-11-01874/crossmark.jpg
©

2

i

|





OPS/images/fpsyg-11-02078/crossmark.jpg
©

2

i

|





OPS/xhtml/Nav.xhtml




Contents





		Cover



		POLICE TRAUMA, LOSS, AND RESILIENCE



		Editorial: Police trauma, loss, and resilience



		Author contributions



		Conflict of interest



		Publisher's note









		Work Values of Police Officers and Their Relationship With Job Burnout and Work Engagement



		INTRODUCTION



		MATERIALS AND METHODS



		RESULTS



		DISCUSSION



		CONCLUSION



		DATA AVAILABILITY



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		REFERENCES









		The Harder You Work, the Higher Your Satisfaction With Life? The Influence of Police Work Engagement on Life Satisfaction: A Moderated Mediation Model



		INTRODUCTION



		MATERIALS AND METHODS



		RESULTS



		DISCUSSION



		CONCLUSION



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		REFERENCES









		The Role of Moral Injury in PTSD Among Law Enforcement Officers: A Brief Report



		INTRODUCTION



		METHODS1



		Participants



		Procedures



		Measures



		Demographics



		Compassion Fatigue



		Moral Injury



		PTSD















		RESULTS



		DISCUSSION



		Research Implications



		Clinical Implications



		Law Enforcement Implications









		CONCLUSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FOOTNOTES



		REFERENCES









		The “Managed” or Damaged Heart? Emotional Labor, Gender, and Posttraumatic Stressors Predict Workplace Event-Related Acute Changes in Cortisol, Oxytocin, and Heart Rate Variability



		INTRODUCTION



		MATERIALS AND METHODS



		Subjective Self-Report Stressors



		Emotional Labor Scale – Revised (ELS-R)



		Gender Role Stress Scale (GRSS)



		Impact of Event Scale-Revised (IES-R)









		Acute Cortisol, Oxytocin, and HRV Sampling



		Data Analyses









		RESULTS



		Acute Cortisol, Oxytocin, and HRV and Associations With Chronic Subjective Stressors



		Chronic Subjective Stressors Predict Acute Cortisol, Oxytocin, and RMSSD









		DISCUSSION



		Emotional Labor



		Gender Stress



		Posttraumatic Stress



		Momentary Physiological Output (AUCG) vs. Reactivity to Acute Stressors (AUCI)



		Acute Stress Response as the Embodiment of Social Relations



		Strengths and Limitations









		CONCLUSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		FOOTNOTES



		REFERENCES









		Burnout and Stress Measurement in Police Officers: Literature Review and a Study With the Operational Police Stress Questionnaire



		INTRODUCTION



		MATERIALS AND METHODS



		Participants



		Measures



		Procedure



		Data Analysis









		RESULTS



		Preliminary Analysis: Item Properties



		Exploratory Factor Analysis (EFA)



		Confirmatory Factor Analysis (CFA)



		Two-Factor Model



		Convergent and Discriminant Validity Evidence



		Unidimensional and Second-Order Models



		Internal Consistency Evidence









		Relationship of PSQ-Op Factors to Distress and Burnout



		Psychological Indicators









		DISCUSSION



		CONCLUSION



		Theoretical Implications



		Practical Implications



		Limitations



		Future Research









		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		FOOTNOTES



		REFERENCES









		Job Crafting and Performance in Firefighters: The Role of Work Meaning and Work Engagement



		INTRODUCTION



		Job Crafting



		Job Crafting and Work Meaning



		Job Crafting and Work Engagement



		Work Meaning and Work Engagement



		Job Performance and Contributing Factors









		MATERIALS AND METHODS



		Participants and Procedure



		Measures



		Statistical Analyses









		RESULTS



		Descriptive Statistics



		Structural Equation Modeling



		Additional Analyses









		DISCUSSION



		Contributions



		LIMITATIONS



		Implications









		CONCLUSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		ACKNOWLEDGMENTS



		REFERENCES









		The Influence of Perceived Organizational Support on Police Job Burnout: A Moderated Mediation Model



		INTRODUCTION



		THEORETICAL BACKGROUND



		The Influence of Organizational Support on the Job Burnout of the Police Officers



		The Mediating Effect of Job Satisfaction



		The Moderating Effect of Regulatory Emotional Self-Efficacy









		MATERIALS AND METHODS



		Participants



		Measures



		Perceived Organizational Support Scale



		Job Burnout Questionnaire



		Regulatory Emotional Self-Efficacy Scale



		Minnesota Satisfaction Questionnaire









		Research Procedures and Data Processing









		RESULTS



		Common Method Biases



		Descriptive Statistics and Correlation Analysis



		The Difference Test of Demographic Variables



		The Mediation Effect of Job Satisfaction



		The Moderating Role of Regulatory Emotional Self-Efficacy









		DISCUSSION



		The Relationship Between Police Perceived Organizational Support and Job Burnout



		The Mediating Role of Job Satisfaction



		The Moderating Effect of Regulatory Emotional Self-Efficacy









		LIMITATIONS AND FUTURE RESEARCH SUGGESTIONS



		CONCLUSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		REFERENCES









		Democratic Policing and Officer Well-Being



		INTRODUCTION



		MATERIALS AND METHODS



		Sample and Recruitment Strategy



		Survey Data and Methods



		Interview Data and Methods









		FINDINGS



		Survey Data



		Interview Data









		DISCUSSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		REFERENCES



		APPENDIX A: SEMI-STRUCTURED INTERVIEW PROTOCOL



		Background



		Non-compliance



		De-Escalation



		Safety



		Us Versus Them



		Demographics



		Conclusion















		High Rates of Mental Health Disorders in Civilian Employees Working in Police Organizations



		INTRODUCTION



		MATERIALS AND METHODS



		Subjects and Data



		Screening Tools



		Statistical Analysis









		RESULTS



		DISCUSSION



		CONCLUSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		REFERENCES









		Inevitable Loss and Prolonged Grief in Police Work: An Unexplored Topic



		INTRODUCTION



		PROTOTYPICAL GRIEF OUTCOMES



		Predictors of Grief Outcomes



		Prolonged Grief vs. Post-traumatic Stress Disorder









		LOSS IN POLICE WORK



		The Complexity of Loss in Police Work



		Police Coping Mechanisms in the Light of Death or Loss



		The Impact of Loss and Death on Officers



		Police vs. Civilian Loss: What Is Missing?



		Action Plan: Prophylactic Intervention









		CLOSING THOUGHTS



		AUTHOR CONTRIBUTIONS



		REFERENCES









		Examining Mental Health Knowledge, Stigma, and Service Use Intentions Among Public Safety Personnel



		INTRODUCTION



		Current Study









		MATERIALS AND METHODS



		Participants and Procedure



		Measures



		Mental Health Knowledge Scale



		Open Minds Survey for Workplace Attitudes



		Mental Health Service Use Questionnaire









		Analyses









		RESULTS



		Demographics and Correlations



		Differences in Knowledge, Stigma, and Service Use Across PSP Categories









		DISCUSSION



		Strengths and Limitations









		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		FOOTNOTES



		REFERENCES









		Does the Norwegian Police Force Need a Well-Functioning Combat Mindset?



		INTRODUCTION



		SOME OF THE NORWEGIAN POLICE FORCE CHALLENGES LINKED TO THE CURRENT MINDSET ON JULY 22



		WHAT IS MEANT BY A WELL-FUNCTIONING COMBAT MINDSET?



		THE MAJOR CHALLENGE FOR THE NORWEGIAN POLICE FORCE



		HOW MAY EXPERIENCING A STRESS REACTION AFFECT ONE’S ABILITY TO SOLVE A MISSION?



		COPING WITH STRESS AND THE IMPORTANCE OF A WELL-FUNCTIONING COMBAT MINDSET



		WHICH TECHNIQUES WORK TO BUILD A WELL-FUNCTIONING COMBAT MINDSET?



		EXTREME COGNITIVE LOAD AND A WELL-FUNCTIONING COMBAT MINDSET



		A METHOD FOR PRACTICING COMBAT MINDSET



		CONCLUSION



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		REFERENCES









		Early Post-trauma Interventions in Organizations: A Scoping Review



		WHAT IS ALREADY KNOWN ABOUT THIS SUBJECT



		WHAT THIS STUDY ADDS AND ITS IMPACT ON POLICY AND PRACTICE



		INTRODUCTION



		METHOD



		Search Strategy



		Inclusion Criteria



		Data Analysis



		Quality Appraisal









		RESULTS



		Study Characteristics



		Meta-Ethnography



		Adherence



		Organizational Context



		Governance



		Social Support



		Perceived Benefits















		DISCUSSION



		AUTHOR CONTRIBUTIONS



		FUNDING



		SUPPLEMENTARY MATERIAL



		REFERENCES









		Secondary Traumatic Stress in Italian Police Officers: The Role of Job Demands and Job Resources



		INTRODUCTION



		STS and the Job Demands-Resources Model



		STS and Burnout



		Current Study









		MATERIALS AND METHODS



		Participants and Procedures



		Measure



		Secondary Traumatic Stress (General Index)



		Well-Being and Malaise at Work



		Positive and negative emotions at work



		Work satisfaction



		Burnout (general index)









		Job Demands



		Workload



		Cognitive load



		Citizens’ demands



		Emotive dissonance



		Work-family conflict









		Job Resources



		Job autonomy



		Organizational support



		Role clarity



		Family support



		Secondary trauma self-efficacy (STSE)



		Resilience















		Data Analysis









		RESULTS



		DISCUSSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FOOTNOTES



		REFERENCES









		Understanding Needs, Breaking Down Barriers: Examining Mental Health Challenges and Well-Being of Correctional Staff in Ontario, Canada



		INTRODUCTION



		Correctional Staff Well-Being









		CURRENT STUDY



		MATERIALS AND METHODS



		Strategy of Analysis









		RESULTS



		The Need to Recognize Mental Health



		Fixed Term Employment



		Wages and Benefits















		DISCUSSION AND IMPLICATIONS



		Limitations and Caveats









		CONCLUSION AND FUTURE RESEARCH NEEDS



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		FOOTNOTES



		REFERENCES









		Utilization and Impact of Peer-Support Programs on Police Officers’ Mental Health



		INTRODUCTION



		Theoretical Framework



		Purpose of the Study



		Participant Selection



		Demographics



		Data Analysis









		DISCUSSION



		Mental Health Literacy



		Stigma Reduction



		Effects of Police Culture



		Need for Internal Policy



		Creation of a Provincial Standard



		Limitations



		Future Recommendations









		CONCLUSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		REFERENCES









		Expanded Roles and Recommendations for Stakeholders to Successfully Reintegrate Modern Warriors and Mitigate Suicide Risk



		INTRODUCTION



		WARRIOR’S JOURNEY



		Departure



		Initiation



		Return









		REINTEGRATION NEEDS



		Physiological Needs



		Love and Belongingness Need



		Self-Esteem Need



		Self-Actualization









		WAY AHEAD



		Department of Defense



		Department of Veterans Affairs



		Attracting and Enrolling Eligible MWs



		Retaining Eligible MWs









		Local Government



		Veteran Service Organizations



		Employers



		Colleges









		CONCLUSION



		AUTHOR’S NOTE



		DISCLOSURE



		DATA AVAILABILITY STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		FOOTNOTES



		REFERENCES









		Caring for the Guardians—Exploring Needed Directions and Best Practices for Police Resilience Practice and Research



		Introduction



		Compassion Fatigue



		Other Essential Contributing Factors



		Evidence-Based Interventions to Promote Police Officer Resilience



		Recommendations and Moving Forward



		Author Contributions



		References









		Warr;or21: A 21-Day Program to Enhance First Responder Resilience and Mental Health



		Introduction



		The Cause For Concern: Stress, Trauma, Mental Health Conditions, and Suicide



		Stigma



		Current First Responder Resiliency Training



		The Warr;OR21 Program Explained



		Materials and Methods



		Program Analysis of Warr;OR21



		Conclusion



		Data Availability Statement



		Ethics Statement



		Author Contributions



		Footnotes



		References









		The Importance of WE in POWER: Integrating Police Wellness and Ethics



		Data Availability Statement



		Author Contributions



		References









		Observational Behavior Assessment for Psychological Competencies in Police Officers: A Proposed Methodology for Instrument Development



		INTRODUCTION



		METHODOLOGY



		The Basis of the Test



		Step 1: Establish the Context of the Observational Behavior Assessment Instrument



		Step 2: Determine the Psychological Competencies of Interest



		Step 3: Create Relevant Scenarios in Which the Psychological Competencies Are Required









		Scoring Method



		Step 4: Elicit a Diverse Spectrum of Behaviors



		Step 5: Select Behaviors for the Observational Behavior Assessment Instrument



		Step 6: Design the Scoring Method



		Step 7: Select the Assessors for Observation



		Conceptual considerations



		Performance considerations



		Practical considerations















		Interpretation of Scores



		Step 8: Identify Behavioral Patterns in the Test Population



		Step 9: Determine “Desirable” and “Problematic” Behavioral Patterns



		Step 10: Match the Police Officers’ Behavior With the “Desirable” and “Problematic” Behavioral Patterns















		PRACTICAL EXAMPLE



		The Basis of the Test



		Scoring Method



		Interpretation of Scores



		Step 8: Identify Behavioral Patterns in the Test Population



		Step 9: Determine “Desirable” and “Problematic” Behavioral Patterns



		Step 10: Match the Police Officers’ Behavior With the “Desirable” and “Problematic” Behavioral Patterns















		DISCUSSION



		CONCLUSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		SUPPLEMENTARY MATERIAL



		REFERENCES









		An Exploratory Study of Police Officers’ Perceptions of Health Risk, Work Stress, and Psychological Distress During the COVID-19 Outbreak in China



		INTRODUCTION



		MATERIALS AND METHODS



		Participants



		Procedures









		Measures



		Psychological Distress



		Health Risk Perception



		Work Stress









		Data Analysis









		RESULTS



		Demographics and Descriptive Statistics



		T-Test and ANOVA of Different Groups



		Comparison by Gender



		Comparison by Physical Health Status



		Comparison by Age



		Comparison by Work Time









		OLS Regression Analysis of Factors Influencing Police Officers’ Psychological Distress









		DISCUSSION



		CONCLUSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		SUPPLEMENTARY MATERIAL



		FOOTNOTES



		REFERENCES



		APPENDIX A









		Compromised Conscience: A Scoping Review of Moral Injury Among Firefighters, Paramedics, and Police Officers



		INTRODUCTION



		Moral Injury



		Moral Distress



		Purpose















		MATERIALS AND METHODS



		Study Design



		Search Strategy



		Inclusion Criteria



		Study Selection



		Data Charting









		RESULTS



		Included Studies



		Values



		Ethical Decision-Making



		Organizational Betrayal



		Spirituality









		DISCUSSION



		CONCLUSION



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		SUPPLEMENTARY MATERIAL



		REFERENCES









		Effects of Organizational Support and Organizational Justice on Police Officers’ Work Engagement



		INTRODUCTION



		LITERATURE REVIEW



		METHODOLOGY



		Participants and Procedure



		Variables



		Organizational Support



		Organizational Justice



		Work Engagement



		Control Variables















		Data Analysis









		RESULTS



		Correlation Analysis



		Regression Analysis



		Convergent and Discriminant Validity



		Structural Equation Model in Order to Predict WE









		DISCUSSION



		CONCLUSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		REFERENCES









		The Moral Injury of Ineffective Police Leadership: A Perspective



		The Moral Injury of Ineffective Leadership: A Perspective



		Operational Stressors vs. Organizational Stressors in Policing



		Police Operational Stressors



		Police Organizational Stressors









		Moral Injury



		Police Culture



		Ineffective Police Leadership



		Personal Experience With Ineffective Leadership



		The Officer Experience















		Future Research



		Conclusion



		Data Availability Statement



		Author Contributions



		References























OPS/images/fpsyg-10-00442/fpsyg-10-00442-g002.jpg
Approach

« STRAINED
[n=34]

Altrusim
Challenge T
Creativity T

* ENGAGED
[n=83]
Altrusim
Challenge T
Prestige T

Cognitive
values T

Unpleasure

Pleasure

l

Cognitive
values |
Prestige |

Challenge |
Altrusim |

* BURNED OUT
[n=80]

Avoidance

Creativity |
Challenge |
Altrusim |

« RELAXED
[n=34]






OPS/images/fpsyg-11-01031/fpsyg-11-01031-t004.jpg
Screening tool

PCL-5
GAD-7
AUDIT
PHQ

Odds ratio

1.23
1.49
0.37
1.67

95% Confidence interval

0.79-1.94
0.97-2.29
0.10-1.34
1.12-2.47

p-value

0.36
0.07
0.13
0.01*





OPS/images/fpsyg-10-00442/fpsyg-10-00442-t001.jpg
Factor Actual Average random 95th percentile

eigenvalue eigenvalue random eigenvalue
1 5.774 1.4911 1.5927
2 1.902 1.3771 1.4469
3 1.313 1.2946 1.3693°
4 1.024 1.22474 1.2902
5 0.801 1.1701 1.2119
6 0.734 1.1199 1.1619
7 0.628 1.0600 1.1212
8 0.589 1.0079 1.0478
9 0.549 0.9566 1.0131
10 0.504 0.9045 0.9429
11 0.473 0.8569 0.8926
12 0.410 0.8104 0.8492
13 0.367 0.7600 0.8030
14 0.360 0.7073 0.7549
15 0.308 0.6605 0.7070
16 0.265 0.5983 0.6549

Data for seven multivariate outliers regarding their responses for the WVI scales,
were deleted, leaving 227 cases. 81 random dataset were generated on the
basis of the same number of scales (16) and cases (227) as in the real dataset
used for our factor analyses. @This value is higher than the actual eigenvalue,
indicating that three factors could be retained according to the rule of “average
eigenvalue.” PThis value is higher than the actual eigenvalue, indicating that two
factors could be retained, according to the rule of “95th percentile eigenvalue” (see
Hayton et al., 2004).
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N=231;*p < 0.05,**p < 0.01, ***p < 0.001; only results that were significant before applying post hoc Tukey’s HSD tests are shown.
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Education
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Graduate Degree
Work Location
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17 (29.3
22 (38.6
13(27.7
2(18.2)

)
)
)
)

10(31.3)
34 (31.5)
8(25.8)
13 (46.4)

18 (45.0)
17 (23.3)
27 (39.1)
3(23.1)

1
0.87 (0.39 to 1.94)

]
0.62 (0.25 to 1.57)
0.94 (0.38 10 2.39)
0.57 (0.22 to 1.51)
0.33 (0.06 10 1.82)

1
1.01 (0.43 10 2.37)
0.77 (0.26 to 2.30)
1.91 (0.67 t0 5.47)

1
0.37(0.16t0 0.8
0.79 (0.36 t0 1.73)
0.33 (0.08 t0 1.38)

1
0.93 (0.49t0 1.78)

1
1.01 (0.5510 1.85)

g

0.67 (0.20 t0 2.30)

1.0(0.30 10 3.35)

0.76 (0.20 t0 2.92)
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|
1.01 (0.41 t0 2.47)
1.02 (0.32 10 3.22)
0.86 (0.19 t0 3.92)

1

1.90 (0.89 to 4.06)

1.35(0.64 to 2.84)
0

1
0.98 (0.57 to 1.68)

1Any positive screens include respondents who screened positive on any of the established mental disorder (i.e., posttraumatic stress disorder — PTSD), major depressive

disorder, generalized anxiety disorder, alcohol abuse) screening tools.
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GCo-workers
Management
Supervision

Intrinsic

Challenge

Creativity

Variety

Altruism

Achievement

Esthetics

Sum of squared loadings
% of explained variance
Factor correlation matrix
Factor 1

Factor 2

Description of the value

Pays well or enables individuals to obtain the things they want
Enables individuals to value the possibilty of promotion

Provides confidence in continued employment

Having a work performed in pleasant conditions

Allows or encourages individuals to control the manner in which they perform the work
Allows people to live the kind of lfe they choose and to be the type of person they wish to be
o obtain a high standing in the eyes of others and evoke respect

Having enjoyable interpersonal working relationships with colleagues

Permits individuals to plan and assign the work of others

Maintains a collegial relationship with supervisors

Provides an opportunity for independent thinking and for leaming how and why things work
Permits or inspires individuals to invent new things, design new products, or develop new ideas
Permits the opportunity to perform different types of job

Enables individuals to contribute to the welfare of others

Gives a fesling of accomplishment in doing a job well

Permits or inspires individuals to contribute to the beauty of the world

Two-factor solution

Factor 1
extrinsic

Factor 2
intrinsic

o

0.86
0.83
0.69
0.83

0.62
0.73

0.86
0.82

0.77
0.79
0.74
0.80
0.69
0.83

Miic.

0.66
0.61
0.43
0.62
0.34
0.36
0.47
0.65
0.67
0.60

0.53
0.56
0.49
0.58
0.43
0.62

N = 227; o, Cronbach’s alpha. Mjc, mean interitem correlation. The values of both a and M;e are calculated on the complete sample of N = 234. Description of high
scores of work values is adapted from Super (1970). #This value was added by Seifert and Bergmann (1983) to Super's (1970) original 15 values. Values are ordered and
grouped by size of factor loadings of the two-factor solution to facilitate interpretation. Factor loadings at least the value of 0.32 (10% of the variance) are in bold.
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Screening tool Civilian mean (SD) Police mean (SD) p-value

PCL5 19.7 (16.9) 18.7 (17.2) 0.57
GAD 6.6 (5.5) 5.9(5.2) 0.16
AUDIT 3.5(3.6) 46 (4.7) 0.01*
PHQ 8.4 (6.0) 7.0(5.6) 0.01*
CD-RISC 70.0 (14.4) 71.0 (16.0) 0.53

* denotes that the mean civilian score was statistically different than the
mean police score.
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Value M sp Range Skewness Kurtosis Job burnout Work engagement

Extrinsic

Supervision 4.51 0.56 2.33-5.00 —1.00 0.57 —-0.06 0.12
Workplace 4.36 0.58 1.33-5.00 0.64 0.44 —-0.05 0.06
Security 4.26 0.52 2.00-5.00 —0.54 0.76 -0.07 0.13
Co-workers. 4.25 0.64 1.33-5.00 —0.59 —-0.21 -0.15 0.21*
Prestige 411 0.56 2.33-5.00 -0.19 -0.23 -0.12 0.30*
Promotion 3.93 0.65 1.00-5.00 -0.42 1.51 -0.07 0.12

Income 391 0.66 1.33-6.00 -0.31 0.35 0.09 -0.09

Lifestyle 3.91 0.57 2.00-5.00 -0.38 -0.05 -0.08 -0.02

Autonomy 3.65 0.60 1.33-6.00 -0.36 0.93 -0.09 0.12

Management 3.08 0.78 1.00-6.00 -0.36 0.009 0.01 0.11

Intrinsic

Achievement 420 0.52 2.33-5.00 -0.21 0.01 -0.13 0.23*
Altruism 4.10 0.60 1.33-6.00 -0.36 -0.14 -0.19 0.35*
Variety 3.78 0.63 1.33-5.00 -0.48 0.83 —0.26* 0.38*
Creativity 3.7 0.61 2.00-5.00 -0.18 -0.19 -0.33* 0.47*
Challenge 3.70 0.58 1.33-5.00 -0.22 0.64 —-0.28* 0.33*
Esthetics 2.48 0.81 1.00-5.00 0.22 -0.13 -0.12 0.18

N =234; *p < 0.05 (after Bonferroni correction 0.05/32 = 0.0016).
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Screening tool Civilian n (%) p-value Police n (%) p-value

Male Female Male Female
PCL 5 9(9.7) 32 (34.4) 0.23 41 (44.1) 11 (11.8) 0.49
GAD 11 (10.4) 39 (36.8) 017 42 (39.6) 14 (13.2) 1.00
AUDIT 18 (4.8) 119 (31.7) 0.40 191 (45.5) 69 (16.4) 0.31
PHQ 18 (5.4) 100 (29.9) 0.83 163 (48.8) 53 (15.9) 1.00
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Race White:n =7 White: n =1, Asian: n =2,
Black: n =2, Latinx:n =2
Gender Men: n =6, women: n =1 Men: n =7, women: n =2

n=7 n=8
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M1: M2: M3: Job M4:
Occupational Demographics dangerousness Cynicism

Stress
Support for —0.370* —0.357* —0.296* —0.229*
democratic
policing

(0.147) (0.148) (0.138) (0.141)
R-squared 0.089 0.197 0.331 0.364

N = 67. Standard errors in parentheses. *p < 0.05, *p < 0.01, **p < 0.001.
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M1: DASS M2: M3: Job M4:
Demographics Dangerousness  Cynicism
Support for ~ —0.206™* —0.219"** —0.202*** —0.199"**
democratic
policing
(0.052) (0.054) (0.052) (0.055)
R-squared 0.089 0.197 0.331 0.364

N = 67. Standard errors in parentheses. *p < 0.05, *p < 0.01, **p < 0.001.
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M1: M2: M3: Job M4:
Negative Demographics Dangerousness  Cynicism

affect
Support for ~ —0.419"* —0.433*** —0.410"** —0.397***
democratic
policing

(0.097) (0.101) (0.100) (0.105)
R-squared 0.223 0.272 0.312 0.314

N = 67. Standard errors in parentheses. *p < 0.05, *p < 0.01, **p < 0.001.
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Concepts

Adherence: (Inappropriate
adoption/adaptation of intervention
protocols

Organizational context: Requirements
to adjust models for specific
organizations; target populations

Governance: Facilitated by the
organization, included in standard
protocols, and involves managers in the
process

Social support: Peer advocacy;
collective vs individual coping

Perceived benefits: The participants did
or did not receive subjective (compared
to objective) gains following the
intervention

Second-order interpretations

(@) The interventions vary by their compliance with established
protocols. Where a study departed from recommended
methods, this was most often because of additional barriers
that are specific to working with emergency response
organizations. The nature of these challenges varies from
logistical (e.g., work load), ethical, and legal (e.g., withholding
treatment during randomized controlled trials) to cultural (e.g.,
stigma and fears of impact to career progression)

(c) There is an overlapping need to implement support
programs at the organizational level, including formalizing
treatment into primary care and involving managers or
commanding officers, to broadcast a supportive workplace
climate

(e) The studies show that group-level discussions have reliable
positive effects for pre-existing teams and units

(9) Whether interventions significantly reduce symptom severity
or not, the participants derive subjective value, appreciation,
and satisfaction from debriefings

Third-order interpretations

(b) The original authors note that the efficacy of an
intervention relies upon proper adherence to tried and
tested protocols. However, many practitioners highlight the
necessity to adapt protocols to meet the needs of their
targeted population, for example, accounting for the heavy
workload of emergency responders. The studies also point
to the importance of addressing distinctive organizational
culture (e.g., perceived stigma) before an intervention can
support posttraumatic recovery

(d) A mandated program aids post-incident recovery by
reducing the stigma associated with help-seeking, presents
a culture of support from peers and management, and
delivers on organizations’ duty of care toward its workers

(f) Collective coping promotes recovery in a number of ways
from practical (e.g., to construct a faithful account of the
incident and for sharing coping strategies) to psychological
(e.g., reconnecting workers to their communities and
providing a sense of belonging)
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Mean / % (n)

Total n = 4180
Age, years 4335
Sex
Male 67.8(2826)
Female 32.2(1340)

Location (province)
Western Canada ~ 54.3 (2232)
Eastem Canada 33.8(1302)
Aflantic Canada 11.9(489)

PSP = public safety personnel; RCMP = Royal Canadian Mounted Police; Corrections = correctional workers; Comm. officials

Municipal/
provincial police

n=1065
4328

727(772)
27.3(2090)

43.9 (467)
47.2(502)
8.9(95)

RCMP n = 1070

4335

73.8(786)
26.2(279)

63.7 (648)
15.6(159)
20.7 211)

Firefighters.

n=641

46.11

92.8(595)
6.9(44)

53.5(342)
41.9(268)
4.5(29)

Paramedics
n =603

4028

60.7(366)
39.3(237)

62.3(375)
22.9(138)
14.8(89)

Corrections
n=502

4432

44.2 (260)
55.8(328)

52.9 (308)
40.2 (234)
6.9 (40)

Comm. officials
n=209

4126

22,5 47)
77.5(162)

44.2(92)
438(91)
12.0 (25)

communication officials.
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M (sD)

Total Vprovincial  RCMP. Firefighters Paramedics Correctional ~ Communication
sample police workers/officers officials
MAKS 47.06 (4.35) 46.70 (4.22)b, ¢ 47.20 (4.33)b,¢ 45.97 (4.26)d 4753 (447)a,b 4801 (4.45)a 47.48 (381)a,b,c
OMS-WA 2113 (7.31) 21.94 (7.46)b 2062 (7.12) 23.36 (7.31)c 19.97 (6.90)a 19.82 (7.25) 19.88 (6.87)a
MHSUQ  23.30 (5.91) 23.59 (5.79)a,b 22.83 (6:21)b 23.20 (5.92)a,b 22,68 (6.12)b 23.93 (5.47) 2429 (5.21)a

MAKS = Mental Health Knowledge Schedule; OMS-WA = Open Minds Survey for Workplace Attitudes; MHSUQ = Mental Health Service Use Questionnaire;
RCMP = Royal Canadian Mounted Police. Letters in the cels indlcate categories of public safety officers that are significantly different from one another at p < 0.05;
e., correctional workers “a" reported statistically significantly higher mental health knowledge than municipallprovincial police *b, c,” and ROMP b, c,” but were ot
statistically significantly different compared to communication officials “a.”
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A state of mind that ensures one’s survival during a critical incident

It consists of several elements.
In general:

Situational awareness, concentration, anticipation, level headedness,
and maintenance of dexterity

Self-control of emotions and body
Good tactical, technical, and mental skills
Courage, determination, mental toughness, and aggression

Relaxation and defusion of emotions such as fear, anger, antagonism,
and frustration

Focus, concentration, and self-control

Before an incident:

Feeling awake and relaxed, turning an eventual fear into controlled
aggression

During an incident:

Complete focus upon the techniques and tactics that you should use
in order to solve the situation

After an incident:

Feeling relief, gratitude, and pride
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Job Burnout
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1. Increasing
structural job
resources

2. Increasing social
job resources

3. Increasing
challenging job
demands

4. Positive meaning

5. Meaning making
through work

6. Greater good
motivations

7. Vigor

8. Dedication
9. Absorption
10. Inrole
performance
11. Extrarole
performance

Mean

18.70

12.84

15.66

17.41

12.88

12.93

156.38
156.90
14.21
16.11

156.04

2.02
1.64

2.38
1.99
2.53
2.79

277

0413

0.669*

0.410"

0.395*

0.296**

0.290*
0.351**
0.206*
0.517

0.499*

0.621**

0.199*

0.219**

0.120™*

0.185"
0.180**
0.166**
0.180**

0.253*

0.373*
0.356™

0.255™

0.285™
0.311*
0.272*
0.393*

0.430™

0.882**

0.701**

0.378"
0.454**
0.275™
0.364**

0.369"

0.619*

0.376™
0.440*
0.268"
0.318™

0.332**

0.210™
0.285™
0.199*
0.273*

0.316™

0.731*
0.476™
0.346™

0.307**

0.475 —
0.361** 0.187**
0.342** 0.257**

10

0.745™

n=1,151,%*p < 0.05, **p < 0.01.
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Model RMSEA x2 df CFI

M1 0.049 82.501 22 0.989
M2 0.056 99.365 22 0.985
M3 0.053 91.556 22 0.987

%2 = chi-square; df = degrees of freedom; RMSEA = root mean square error of
approximation, GFl = goodness-of-fit index.
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Questionnaires’ scales

Established levels with cut-off points

PSQ-Op Low stress (<2) Moderate stress (2.1-3.4) High stress (>3.5)

Work-related issues 51(2.5) 175(8.5) 1831(89.0)

Social-related issues 121(5.9) 368(17.9) 1567(76.2)

Operational stress 56(2.7) 257(12.5) 1744(84.8)

SBI Very low level (P < 10%) Low (P11-33) Moderate (P34-66) High (P67-89) Critical level (P > 90)
Enthusiasm 219(10.6) 520(25.3) 701(34.1) 420(20.4) 197(9.6)
Psychological exhaustion 298(14.5) 558(27.1) 643(31.3) 339(16.5) 219(10.6)
Indolence 213 (10.4) 572 (27.8) 624 (30.3) 449 (21.8) 199 (9.7)

Guilt 334 (16.2) 400 (19.4) 722 (35.1) 417 (20.3) 184 (8.9)
Burnout 231 (11.2) 479 (23.3) 676 (32.9) 450 (21.9) 221 (10.7)

K10 Low stress (10-15) Moderate stress (16-21) High stress (22-29) Very high stress (30-50) Risk of mental disorder (22-50)
Distress 436(21.2) 500(24.3) 545(26.5) 576(28) 1121(54.5)
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M SD Min Max A
Democratic Policing 6.09 0.94 3.22 7 0.90
Officer Well-being
Job stress 3.70 1.16 1 6.5 0.83
DASS 1.40 0.44 1 3 0.94
Negative affect 2447 0.83 1 5 0.87
Controls
Cynicism 3.41 1.21 1 515 0.77
Job dangerousness 6.22 2.34 1 7
Demographics
Years of experience 9.35 6.78 1 23

Race
Gender

N =67.

White: n =40, 51%
Men: n =61, 91%

Non-White: n = 27, 49%

Women: n =6, 9%
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Model B T R? adjusted R? F

1 Perceived organization —0.42 —12.81"* 0.174 0173 164.004**
support

P < 0.001.
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Indirect

Independent variable

Perceived organizational support
Job satisfaction

Perceived organizational support
a—>b—->c

Dependent variable

Job satisfaction
Job burnout
Job burnout

0.58
—0.19
—0.323
—0.11

18.40
—4.06
—7.02

0.0000
0.0001
0.0000

Lower CI

0.52
—0.28
—0.42
—-0.17

Upper CI

0.64
—0.10
—0.23
—0.05
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Regression equation

Overall model fit

Significance of regression coefficient

Outcome Predictor R R? F B t LLCI uLci
Js Age 0.74 0.54 85.97*** 0.01 1.04 —0.01 0.03
Gender 0.10 1.61 —0.02 0.23
Length of service —0.02 —2.23 —0.04* —0.01
Marital status 0.13 3.76 0.06™* 0.20
Classification —0.03 —2.33 —0.06** —0.01
Education level 0.01 0.17 —0.08 0.09
POS 0.44 13.97** 0.38 0.51
RES 0.34 11.247 0.28 0.40
POS x RES 0.10 3.97* 0.05 0.15
JB Age 0.47 0.22 22,65 0.02 1.30 —0.01 0.04
Gender 0.01 0.03 —0.16 017
Length of service —-0.02 —1.77 —0.05 0.01
Marital status 0.18 3.89"* 0.09 0.27
Classification 0.01 0.47 —0.03 0.04
Education level 0.07 1.24 —0.04 0.18
POS —0.37 —7.06*** —0.42 —0.24
JS -0.19 —4.05*** —0.28 -0.10

POS = perceived organizational support; JS = job satisfaction; RESE = regulatory emotional self-efficacy; JB = job burnout; LLCI = lower level confidence interval;
ULCI = upper level confidence interval. **P < 0.01, ***P < 0.001.
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Regulatory emotional Conditional SE Lower CI Upper CI
self-efficacy indirect effect

M - SD 0.33 0.04 0.26 0.41
M 0.42 0.03 0.36 0.49
M + SD 0.52 0.04 0.43 0.60
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M SD 1 2

1 Perceived organizational 4552 10.685 -

support

2 Job burnout 4180 6.502 -0.417* -

3 Job satisfaction 72.35 11.803 0.637* —0.356"
4 Regulatory emotional 4453 7.604 0.465"™ —0.412**
self-efficacy

N =784, *P < 0.01. The following are the same.

0.5681**
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Gender

Police classification

Marital status

Education level

Age
Length of work

Male

Female
Criminal police
Traffic police
Registrar police
Patrol
Firefighter
Others

Married
Unmarried
Divorced
Widowed
Remarriage
High school below
College
Undergraduate
Postgraduate
17-60

1-42

P < 0.01, *™P < 0.001.

Perceived organizational

Regulatory emotional

support Job burnout Job satisfaction self-efficacy
M + SD t/F M + SD t/F M + SD t/F M + SD t/F

45.30 + 10.71 0.20 4191+6.39 368 71.57 +11.98 5.01* 4420+ 7.59 0.14

46.40 + 10.38 41.82 +6.78 74.98 + 10.70 4540+ 7.32

48.55 + 10.08 12.89"** 4019+ 6.01 3.50* 7472 +£1281 13.87** 4596+ 7.04 322"

48.40 + 8.94 42.28 + 6.31 76.42 +9.25 4476 +£7.40

46.15 + 10.82 41.89 + 7.96 73.92 +12.80 44.79 + 8.46

46.89 + 9.00 41.81 +6.48 7219+ 9.43 44,04+ 7,88

40.56 + 5.43 45.33 + 4.03 72.89 + 10.89 39.11 £8.25

42.04 +11.05 42.53  6.28 68.25 + 11.06 4354 4+ 745

43.67 + 11.29 1335 4177 £6.30 3.52* 69.89 + 12.06  15.44**  44.00 £ 7.66 3.80*

48.99 + 8.69 41.59 + 6.23 76.54 4 10,35 4561 +£7.29

44.61 +£9.70 4212 +£8.72 68.00 + 11.93 43.39+9.38

40.11 +£10.55 48.11 +£8.87 72.33 + 8.11 41.67 +5.83

39.79 +8.13 45.64 + 8.47 7250+ 649 39.79 + 6.27

28.36 + 9.92 8.57** 4310+6.35 0.22 63.10 + 13.48 3.35" 34.91+7.19 4.93**

43.55 + 11:14 4217 +£6.99 69.77 + 11.60 4341 +£7.47

46.10 + 10.36 41.69 + 6.30 72.99 + 11.78 4496 +7.47

48.92 + 8.42 41.73+6.20 73.18 + 11.09 43.84 +7.91
436" 221 443 2.39"*
3.97%* 1.39 1.86"* 436
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Variables Above 14 h 12-14 h 8-11h Below 8 h F p value
(N =732 (N =1,496) (N =1,473) (N =1,910)

Health risk perception 275+1.14 2.56 +£1.08 2.48 £1.01 2.29+1.00 39.15** <0.001

Work stress 3.48 £1.23 8.18+1.19 3.00 £1.10 250+ 1412 166.99** <0.001

Psychological distress 2.93 £1.07 2.60 £1.00 250+0.94 211+ 0.90 168,22 <0.001

“p < 0.01.
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Variables Below 30 30-45 Above 45 F pvalue
(N =2,655) (N =2,057) (N =897)

Health risk 2.45 +£1.07 2.47 £1.06 256 +£1.01 3.47° 0.03

perception

Work stress 293 +1.18 2.94 +£1.21 292+1.24 0.18 0.84

Psychological 248 £1.038 2.47 £0.99 247+094 122 0.30

distress

*p < 0.05.
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Variables (chronic  Yes (N =1481) No (N =4130) T p value
disease)

Health risk 2.70 £1.07 2.39+1.04 —9.64"*  <0.001
perception

Work stress 3.30 £ 1.17 2.80+1.19 —13.98"*  <0.001
Psychological 2.91 +£0.98 2.28+0.96 —21.63"*  <0.001
distress

p values for two independent sample Mann-Whitney U test.
**p < 0.001.
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Variables Male (N =4,299) Female (N = 1,312) T

Health risk 2.48 +1.06 2.45+1.08 0.955
perception

Work stress 295+ 1.21 2.87+1.15 2.35
Psychological 2.45+1.01 242 £0.98 0.789
distress

p value

0.34

0.019
0.43

p value for two independent samples Mann-Whitney U test.
*p < 0.05.
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Variables Categories Number Percentage

Gender Male 4,299 76.6%
Female 1,312 23.4%

Chromic disease Yes 1,481 26.4%
No 4,130 73.6%

Age Below 30 years 2,655 47.3%
30-45 years 2,057 36.7%

Above 45 years 897 16.0%

Work time Below 8 h 1,910 34.0%
8-11h 1,473 26.3%

12-14h 1,496 26.7%

Above 14 h 732 13.0%

The age ranges from 18 to 60 (retirement age in law);, the work time
ranges from 5 to 23 h.
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The scenarios must be suitable for demonstrating the competence, thereby distinguishing between people who show high levels of competence and
who (currently) show less competence.

e Does the scenario provide a controlled and safe situation where police officers can make errors without danger to themselves, opponents, or bystanders?
(Bertilsson et al., 2013).

e Does the instruction before the scenario allow for different responses from police officers? (Koedijk et al., 2019).
e Does the scenario consider experience of the police officers? (Paocline et al., 2015).
e Does the scenario consider the norms and values in the immediate working environment of police officers? (Loftus, 2010).
The scenarios are realistic and ecologically valid and therefore have predictive value for behavior in daily reality
e Does the scenario provide a realistic environment that replicates what a police officer would expect to encounter in a real-life situation? (Andersen et al., 2016).
e Does the scenario guarantee for experiencing levels of stress that enforce behavior that is representative for the situation? (Renden et al., 2017).
e Does the scenario include representative attire for police officers and opponents? (Staller et al., 2017).

e Does the scenario take into account ethical considerations that limit to which extent scenarios can be made demanding or stressful? (e.g., a setback in the recovery
process for someone with mental health complaints) (Furr and Funder, 2007).
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The situational context of the test
o Will the observations take place in a real-world setting or a laboratory setting? (Furr and Funder, 2007).
o Does the test aim to capture behavior in a mundane situation, or are they intended to capture behavior in an unusual or extreme situation? (Furr and Funder, 2007).
o Will the test be conducted in a specific situation, or should the test be applicable to a wide range of situations? (Suen and Ary, 1989).
The target group and impact of the test
e What implications does participation have for the participant? (Nock and Kurtz, 2005).
o What implications do the results have for the participant? (Nock and Kurtz, 2005).
e What is the experience of the participant? (Pacline et al., 2015).
Assessment level
e On what level of specificity will the behaviors be observed? (Furr and Funder, 2007; Furr et al., 2010).
e What is the amount of interpretation to be required of assessors in evaluating behavior? (Furr and Funder, 2007; Furr et al., 2010).
o What measures can be taken to reduce assessor error and assessor bias? (Hartmann et al., 2003).
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The basis of the test
Step 1: Establish the context of the observational behavior assessment instrument.
Step 2: Determine the psychological competencies of interest.

Step 3: Create relevant scenarios in which the psychological competencies are
required.

Scoring method

Step 4: Elicit a diverse spectrum of behaviors.

Step 5: Select behaviors for the observational behavior assessment instrument.
Step 6: Design the scoring method.

Step 7: Select the assessors for observation.

Interpretation of scores

Step 8: Identify behavioral patterns in the test population

Step 9: Determine “desirable” and “problematic” behavioral patterns

Step 10: Match the police officers’ behavior with the “desirable” and “problematic”
behavioral patterns
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1) FGRSS -
2) MGRSS 0.88* -

3) IES-R 0.07 0.12 -

4) Surface Acting (ELS-R) 0.48* 0.56 0.57 -

5) Deep Acting (ELS-R) 0.53* 0.44* 0.06 0.38 -

6) Oxytocin AUCG (pg/mL) 0.47* 0.50* -0.38 0.13 0.54* -

7) Cortisol AUCG (nmol/L) —0.22 —025 0.51* 0.11 —0.52* -0.83" -

8). RMSSD (ms) 0.34 0.47* 0.45* 0.32 —038 -047 0.35 -

FGRSS, Feminine Gender Role Stress Scale; MGRSS, Masculine Gender Role Stress Scale; IES-R, Impact of Event Scale — Revised; ELS-R, Emotional Labor Scale —
Revised; AUCg, area under the curve with respect to ground; RMSSD, root mean square of successive heartbeat interval differences.
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B t P
Deep acting (ELS-R) —0.493 —3.060 0.006
IES-R 0.489 3.030 0.007
Standardized Beta coefficients for predicting Oxytocin AUCG levels during an acutely stressful event

B t P
Deep acting (ELS-R) 0.399 2.557 0.020
IES-R -0.419 —2.764 0.013
GRSS 0.444 2.822 0.011
Standardized Beta coefficients for predicting first 30-second RMSSD during an acutely stressful event

B t P
IES-R 0.408 2.130 0.048
MGRSS 0.423 2.208 0.041

ELS-R, Emotional Labor Scale — Revised; IES-R, Impact of Event Scale — Revised; GRSS, Gender Role Stress Scale; MGRSS, Masculine Gender Role Stress Scale.
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Path

Compassion fatigue to:

Re-experiencing
Avoidance
Hyper-arousal
Moral injury to:
Re-experiencing
Avoidance
Hyper-arousal

Bootstrap SE are reported. Cl are bias-corrected. **p < 0.01.

0.39
0.38
0.39

0.03
0.09
0.08

SE

0.04
0.04
0.04

0.04
0.04
0.04

0.64*
0.59"*
0.60™*

0.08™
0.22**
0.18*

95% ClI

Lower

0.55
0.52
0.52

0.01
0.14
0.10

Upper

0.70
0.65
0.66

0.16
0.30
0.26
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Minimum Maximum Mean SD
Age 25 49 36.54 7.84
Years as a comm. 0.33 25 7.89 7.09
IES-R 0 59 25.57 18.65
FGRSS 39 148 92.72 28.07
MGRSS 21 103 59.36 21.57
Deep Acting (ELS-R) 3 13 8.36 2.46
Surface Acting (ELS-R) 1 22 17.38 3.28
Cortisol AUCg (nmol/L) 45.42 155.83 103.96 32.68
Cortisol AUC; (nmol/L) —48.49 49.60 5.83 19.58
Oxytocin AUCg (pg/mL) 92.10 190.39 127.84 31.17
Oxytocin AUC; (pg/mL) —35.93 37.51 1.32 14.19
RMSSD (ms) 5.9 56.3 17.83 11.67

IES-R, Impact of Event Scale — Revised, FGRSS, Feminine Gender Role Stress Scale; MGRSS, Masculine Gender Role Stress Scale; ELS-R, Emotional Labor Scale —
Revised; AUCg, area under the curve with respect to ground; RMSSD, root mean square of successive heartbeat interval differences.
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Variables

Gender (Male = 0, Female = 1)
Age

Chronic disease (No =0, Yes = 1)
Work time

Health risk perception
Work stress
Psychological distress

~N OO O B~ WD =

Mean

0.23
34.14
0.26
10.73
2.47
2.93
2.45

SD

0.42
9.40
0.44
3.85
1.06
1.20
1.00

1

1
—0.037**
—0.067**
—0.248*
—0.013
—0.031*
—0.01

1
0.410™

—0.039"
0.029*

—0.006
0.018

1
0.087**
0.129
0.184**
0.279*

1
0.124**
0.255"*
0.237**

1
0.425*
0.534**

1
0.593"

*0 < 0.05and *p < 0.01.
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Scales (range)

Work-related issues (1-7)
Social-related issues
Operational stress
Enthusiasm (0—4)
Psychological exhaustion
Indolence

Guilt

Burnout

Anxiety (4-20)
Depression (6-30)
Distress (10-50)

Minimum

1.00
1.00
1.00
0.00
0.00
0.00
0.00
0.00
4
6
10

Maximum

7.00
7.00
7.00
4.00
4.00
4.00
4.00
4.00
20
30
50

Mean

4.648
5.246
4.977
1.928
2.379
2.231
0.858
.87
9.784
14.463
24.246

Std. Deviation

1.496
1.318
1.328
0.980
1.067
0.987
0.715
0.723
3.938
6.160
9.743






OPS/images/fpsyg-11-00587/fpsyg-11-00587-t003.jpg
Item M Min Max SD Skewness Kurtosis Corrected item-total correlation Cronbach’s alpha if item deleted
1 5.19 1 Z 1.764 —0.747 —0.330 0.664 0.955
2 5.36 1 T4 1.863 —0.942 —0.231 0.631 0.956
3 5.46 1 7 1.648 —0.932 —0.031 0.630 0.955
4 5.08 1 7 1.809 —0.613 —0.673 0.562 0.955
5 553 1 7 1.681 —1.052 0.210 0.596 0.955
6 5.14 1 7 1.750 —0.739 —0.467 0.544 0.955
7 4.34 1 7 1.884 —0.199 —1.038 0.557 0.955
8 527 1 7 1.676 —0.763 —0.331 0.586 0.954
9 4.92 1 7 1.707 —0.548 —0.607 0.451 0.955
10 515 1 7 1.752 —0.749 —0.396 0.633 0.855
11 4.94 1 7 1.730 —0.567 —0.586 0.616 0.855
12 5.57 1 7 1.574 —1.025 0.260 0.681 0.954
18 521 1 Z 1.740 -0.782 —0.363 0.571 0.954
14 4.56 1 Z 1.861 —0.362 —0.928 0.561 0.955
15 4.02 1 7 1.995 —0.037 —1.207 0.650 0.955
16 413 1 e 1.992 —0.123 —-1.175 0.630 0.955
17 521 1 e 1.758 —0.736 —0.551 0.545 0.955
18 4.50 1 7 1.915 —0.293 —1.063 0.722 0.954
19 5.03 1 7 1.792 —0.637 —0.647 0.670 0.954
20 4.76 1 7 1.837 —0.459 —0.847 0.660 0.954
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Pattern Matrix Structure Matrix

Item Communality F1 F2 F1 F2

1 0.583 0.810 0.540 0.763
2 0.551 0.833 0.492 0.737
3 0.706 0.902 0.586 0.838
4 0.521 0.713 0.543 0.722
5 0.582 0.713 0.597 0.762
6 0.512 0.671 0.558 0.715
7 0.567 0.660 0.749 0.611
8 0.517 0.406 0.677 0.666
9 0.479 0.452 0.623 0.665
10 0.575 0.481 0.687 0.726
11 0.547 0.420 0.684 0.696
12 0.680 0.701 0.679 0.818
13 0.607 0.528 0.695 0.753
14 0.605 0.713 0.776 0.615
15 0.659 0.948 0.801 0.509
16 0.633 0.825 0.795 0.574
17 0.547 0.606 0.731 0.619
18 0.784 0.938 0.884 0.626
19 0.701 0.723 0.831 0.684
20 0.705 0.781 0.838 0.658
Explained variance s 54.48% 5.83%
Factor correlation 0.745

Bolded values highligthed the factor where the item was considered in the Structure Matrix.





OPS/images/fpsyg-11-00587/fpsyg-11-00587-t005.jpg
Model x2 df Bollen-Stine p CFI RMSEA RMSEA 90% CI

SRMR
Two-factor 2357.96™* 169 0.001 0.890 0.096 (0.092-0.099) 0.051
One-factor 3221.37 170 0.001 0.847 0.112 (0.109-0.116) 0.057
Second-order with correlated errors? 1551.56"* 165 0.001 0.930 0.077 (0.073-0.080) 0.044

**n < 0.001; 2Added path between error terms for items 3 and 5, 4 and 6, 10 and 11, 15 and 16,; x2-chi-square; CFl, Comparative Fit Index; RMSEA, Root Mean

Square Error of Approximation, SRMR, Standardized Root Mean Square Residual.
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Questionnaires’ scales

Work-related issues
Social-related issues
Operational stress
Enthusiasm
Psychological exhaustion
Indolence

Guilt

Burnout

Anxiety

Depression

Distress

Work-related issues

1.000
0.803*
0.953*

—0.356*"
0.587**
0.546™
0.131*
0.550™
0.489"
0.497**
0.512**

Social-related issues

1.000
0.946™
—0.373"
0.606**
0.578™
0.220**
0.596™
0.549™
0.562*
0.577*

Operational stress

1.000
—0.383"
0.628"
0.591*
0.183*
0.602*
0.545™
0.556™
0.672*

“5 < 0.010.
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Other health symptoms questionnaires

Stress Questionnaires (several)

Job stress questionnaires (several)

Police stress questionnaires (several)

Perceived Stress Scale (PSS)

Police Stress Questionnaire (PSQ)

Occupational Stress Inventories (several)

Lipp Stress Inventory

0 2 4 6 8 10 12 14 16
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Burnout measure

Maslach Burnout Inventory
(MBI; Maslach et al.)

MBI

Oldenburg Burnout Inventory
(OLBI; Demerouti et al.)

Bl
OoLBI

OLBI

OoLBI

MB
MB
MB

MB

MB

MB

MBI
MBI

Spanish Burnout Inventory (Gil-
Monte)

Burnout Inventory (BI-MK,
Misra)

Staff Burnout Scale for Police
and Security Officers (SBS-PS;
Jones)

MBI
MBI

MBI
MBI
MBI

MBI

MBI

MBI

Burnout questions (adapted
from Wright and Saylor)

Wright and Salyor burnout
measures

Burnout Questionnaire (based
on MBI; Jbeili)

Shirom-Melamed burnout
measure (SMBM)

Copenhagen Burnout Inventory
(CBI; Kristensen et al.)

MBI

MBI

MBI

Compassion Fatigue Test;
Compassion Satisfaction and
Fatigue Self-Test for Helpers
(CSF)

MBI

Burnout Measure Short (BMS,
Pines)
MBI

Burnout Inventory (BI-MK;
Misra)
MBI

MBI

Shirom-Melamed Burnout
Measure (SMBM)

MBI

Oldenburg Burnout Inventory
(OLBI; Demerouti et al.)

MBI

MBI

MBI BCSQ-12 Burnout Clinical
Subtype Questionnaire
(Montero-Marin et al.)

Bergen Burnout Indicator
(BBI-15)
MBI

Burnout Clinical Subtype
Questionnaire (BCSQ-36)

MBI

Stress measure

Social Work Stress Appreciation Scale
Escala de Stresse no Trabalho (Paschoal and Tamayo)
Perceived Stress Scale (PSS; Cohen et al.)

Personalized Assessment Stress Scale (PASS; Morse
and Frost)

Antoniou Police Stress Inventory (Karanika-Murray
etal)

Bodily Symptom Scale (Petterson et al.) Exaustion
Questionnaire (Appels et al.)

Police Stress Questionnaire (McCreary and Thompson)
Occupational Stress Inventory (OSI)

Occupational stress inventory (Davidson and Cooper)

Job-Related Stress

Sources of Experienced Stress Stressful Life Events

Sources of Experienced Stress Stressful Life Events
PSS Stress Symptoms Inventory (SSI)
PSS

Job stress scale for intra-organization and
extra-organization factors

Occupational Stress Inventory (OSI)

Symptoms Checklist 90 (SCL-90)

General Health Questionnaire (GHQ)

Lipp Stress Symptoms Inventory (LSS, Lipp)
Coping Resources Inventory (CRI)

Occupational Stress Index (OSI)

Demand/control/support (DCS; Karasek) Effort/reward
imbalance (ERI; Siegrist)

Trier Inventory for the Assessment of Chronic Stress
(TICS; Schulz et al.)

Trier Inventory for the Assessment of Chronic Stress
(TICS; Schulz et al.)

Police Stress Scale and Police Coping Scale (Beehr
etal)

Global Level of Stress (Kyriacou)

Police Officer History Questionnaire (Goodman)

PSS
PSS

PSS Spielberger Police Stress Survey (Spielberger
etal)

Stress assessed by five items

Questionnaire on the Experience and Evaluation of
Work (Hu et al.)

Depression Anxiety and Stress Scale (Lovibond and
Lovibond)

PSS Police Stress Questionnaire (McCreary and
Thompson)

Occupational Stress Indicator (Cooper et al.)

Occupational Stress Indicator (Cooper et al.)

Occupational Stress Indicator (Cooper et al.)

Occupational Stress Indicator (Cooper et al.)

Daily perceived stress level
Identification of job stressors

Job stress (Crank et al)

Subjective level of stress from job conditions
Self-evaluation of stress questionnaire (Willcher)
Identification of job stressors

Self-evaluation of stress questionnaire (Willcher)
Stress Profile (Girdano and Everly)

Eight stress tests (Girdano and Everly)

Self Report Form (Cattell)

Lipp Stress Symptoms Inventory (LSSI, Lipp) Police

Officers Stressors Questionnaire (POSQ)
Lipp Stress Symptoms Inventory (LSSI, Lipp) Job

Stressor Sources Inventory (IFET)

Police Stress Survey (Spielberger et al.)
Police Stress Questionnaire Distress Thermometer

Questions about stress symptoms and stress sources
Law Enforcement Organizational Survey C (LEO C)
Well-being Process Questionnaire (WPQ)

Stress of Conscience Questionnaire (SCQ)

Spielberger’s Police Stress Survey

Paolice stress questions (based on Spielberger’s Police
Stress Survey) Psychological distress (based on
CES-D; Radloff)

Job Stress Scale

Self-Report Questionnaire of Stressors

PSS
Occupational Stress Index (OSI)

Stress (Spielberger et al.)

Lipp Stress Symptoms Inventory (LSS, Lipp)
Inventory of Hostility (Endler and Hunt)

Emotional Labor Scale (Best et al.); Emotional Work
Requirements Scale Community-oriented policing
dissonance subscales

PSS

Occupational Stress Indicators (OSI)

Quantitative Workload Inventory (Spector and Jex)
Psychosocial Working Conditions Questionnaire
(Widerszal-Bazyl and Cieslak)

Police Stress Questionnaire (PSQ-Op and PSQ-Org)
DECORE-21 (Talavera)

Police Stress Survey (Spielberger et al.)

Questions about stress and cortisol

PSQ Police Stress Questionnaire

Police Personnel Barometer (PPB)

Police Stress Inventory (Spielberger et al.)

Specific questions for job stress in Lithuania
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Original PSP-Op (McCreary and Thompson (2006))

Portuguese version of PSQ-Op

No stress at all Moderate stress A lot of stress

Nenhum stress Stress moderado Muito stress

1 4 7 1 4 7
1. Shift work 1. Trabalhar por turnos
2. Working alone at night 2. Trabalhar sozinho a noite
3. Over-time demands 3. Exigéncias relacionadas com horas extra ou servico imprevisto
4. Risk of being injured on the job 4. Risco ou possibilidade de ser ferido durante o trabalho
5. Work related activities on days off (e.g., court, community events) 5. Ter atividades relacionadas com o trabalho em dias de folga (ex.:

=

Traumatic events (e.g., MVA, domestics, death, injury)

7. Managing your social life outside of work
8. Not enough time available to spend with friends and family
9. Paperwork

10. Eating healthy at work

11. Finding time to stay in good physical condition

12. Fatigue (e.g., shift work, over-time)

13. Occupation-related health issues (e.g., back pain)

14. Lack of understanding from family and friends about your work

15. Making friends outside the job

16. Upholding a “higher image” in public

17. Negative comments from the public

18. Limitations to your social life (e.g., who your friends are, where you socialize)

19. Feeling like you are always on the job
20. Friends/family feel the effects of the stigma associated with your job

The Operational Police Stress Questionnaire is provided free for
non-commercial, educational, and research purposes. Cite as:

- McCreary, D.R., and Thompson, M.M. (2013). The Operational Police Stress
Questionnaire (PSQ-Op). Measurement Instrument Database for the Social
Science. Retrieved from www.midss.ie

comparecer em tribunal, eventos na comunidade)

6. Acontecimentos traumaticos (ex.: acidentes rodoviérios, violéncia
doméstica, mortes, agressoes)

7. Gerir a sua vida social fora do trabalho
8. Ter pouco tempo disponivel para passar com os amigos ou familia
9. Aspetos burocraticos do servigo (ex.: relatorios)
10. Conseguir comer de forma saudavel no trabalho
11. Conseguir arranjar tempo para ficar em boa forma fisica
12. Andar cansado (ex.: por trabalhar por turnos, horas extraordinarias)
13. Ter problemas de salde relacionados com a profissao (ex.: dores de costas
ou dores nas pernas por patrulhar a pé)
14. Falta de compreenséo da familia e amigos em relagao as exigéncias do seu
trabalho
15. Conseguir fazer amigos fora do trabalho
16. Conseguir manter uma boa imagem na sociedade
17. Escutar comentarios negativos por parte dos cidadaos

18. Ter limitagdes na sua vida social (ex.: quem sao 0s seus amigos, locais
onde convive)

19. Sentir-se como se estivesse sempre a trabalhar

20. Os amigos e familia sentirem os efeitos do estigma associado a sua
profissao

O Questionario de Stress Operacional é de acesso livre para efeitos de uso néo
comercial, educacional e investigagdo. Citar como:

- versao original de: McCreary, D. R., and Thompson, M. M. (2013). The
Operational Police Stress Questionnaire (PSQ-Op). Measurement Instrument
Database for the Social Science. Retrieved from www.midss.ie

- Queirds, C., Passos, F., Bartolo, A., Marques, A. J., Silva, C. F.,, and Pereira,
A. (2020). Burnout and stress measurement in police officers: literature review
and a study with the operational police stress questionnaire. Front. Psychol.
11, 587. doi: 10.3389/fpsyg.2020.00587.
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Pines Burnout Measure Short (BMS)

Compassion Satisfaction and Fatigue Test

Burnout Clinical Subtype Questionnaire (BCSQ-36)
Other measures or adaptad questionnaires

Bergen Burnout Indicator (BBI-15)

Staff Burnout Scale for Police and Security Officers
(SBS-PS)

Spanish Burnout Inventory (SBI)
Shirom—Melamed burnout measure (SMBM)
Oldenburg Burnout Inventory (OLBI)
Copenhagen Burnout Inventory (CBI)
Burnout Inventory (BI-MK)

Maslach Burnout Inventory
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