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Police Officer Mental Health And Wellness
Police officers experience traumatic events on a consistent basis throughout their career. These traumatic events can take a silent and dangerous toll on a police officer that can have negative influences on and off duty. This research is geared towards understanding different factors that may bring about a mental health crisis, different types of mental health issues, behaviors of police officers experiencing these issues, negative outcomes of police officers if mental health issues are left untreated, and the resources available to police officer in a mental health crisis. The goal of this police officer and mental health wellness research is to improve the ability to identify a mental health crisis, knowing the different types and dangers of the crisis, and knowing that there are resources and assistance to help an officer deal with mental health.
The police officer community has had a long history when it comes down to mental health and wellness issues. A lot of times, these issues go unnoticed, and the officer usually doesn’t ask for help. Even though an officer may have these issues, other people around or close to the officer may be impacted by the symptoms and negative effects that come with and officer who is suffering from a mental health crisis. Signs that an officer is having a mental health problem need to be quickly acknowledged, correctly addressed, and met with the right treatment for the officer. There are a variety of factors that may contribute to a police officer having trouble with their mental health. Examples of contributing factors are operational stressors, organizational stressors, fatigue, stigma, and lack of support. These underlying factors often bring about depression, Anxiety, PTSD, bad coping habits, and behavioral problems that can have an impact on an officer’s family, friends, and as well as job performance. Some officers may resort to substance abuse to try and cope with symptoms while having a mental health crisis. Physical health is another symptom that police officers may suffer from during the mental health crisis that is often overlooked. Any one or combination of these factors and symptoms could lead to an unfortunate outcome for the police officer, the police officer’s family, co-workers, and peers. This outcome is usually suicide, which has been the number one cause of death for police officers.  There are lots of helpful resources and training to aid them to help keep police officer’s from falling victim to suicide or other harmful outcomes due to being in a mental health crisis. 
Contributing factors
Operational stressors can include traumatic experiences, a buildup of minor incidents, media and community pressure, moral, and ethical issues. “It’s actually estimated that police officers experience approximately 3.5 traumatic events in a 6-month period throughout their entire career” (Zemlok para.2). In my first year as a police officer, I responded to 4 accidental deaths and 1 suicide. Before I became a police officer, the only time I had ever seen a deceased person was either on television or at a funeral. Responding to calls of traumatic nature requires an officer to stay focused on the investigatory and security tasks at the scene. Traumatic events don’t always have to involve death. A traumatic event can also present itself in domestic battery, child or elderly neglect, accidents and many other categories. Minor incidents are bound to happen multiple times in a single shift. “the accumulation of stress and trauma from repeated exposure to less significant incidents — combined with personal stressors such as divorce or family death — often does not appear on the radar for CISM teams” (Carlson para.5). “CISM” stands for Critical Incident Stress Management. It is important that officers try to prevent the burn-out stage by adequately taking the time for family and themselves. Most calls that police officers go to are not positive calls, but rather negative. A high volume of these calls can stay with an officer and compile as he or she moves on to the next call. Media and community pressure has intensified after incidents like the George Floyd, Brianna Taylor, and Freddy Gray incidents. Police officers are looked upon negatively by a small portion of the majority. Due to the nature and intense level of scrutiny, a fraction of the majority seems a lot more than just a fraction and it takes a toll on the police officer. “According to a recent Pew Research Center survey conducted by the National Police Research Platform.
‘About eight-in-ten officers (81%) who work in departments of 100 or more sworn officers say the media generally treat the police unfairly, according to the survey. Just 18% of officers disagree. About four-in-ten officers (42%) strongly agree that the media are unfair to police’” (Sipes para18-19).
Moral and Ethical dilemmas play a critical factor in a police officer’s mental state. The pressure of being held to a higher standard can be frustrating and mentally challenging in some cases. Knowing that unethical behavior can have a negative impact on an officer and the officer’s department. Bad moral decisions can bring a sense of guilt and weigh heavy on an officer who is living up to high moral and ethical standards on and off duty. Some actions on duty may seem unethical or immoral to an officer when in fact, that action may have turned out to be necessary. For example, an officer involved shooting, where an officer was lawfully justified in the shooting, may feel that he or she made a bad decision in the shooting.  
Another contributing factor for a mental health crisis could be an organizational stressor. The department culture can be good or bad for a police organization. Starting from the top, a good cultural environment can prevent some mental health issues. Administration and supervisors should be aware of the cultural climate of their department and evaluate their officers' workloads, how the officers are treated, resources and training available for the officers, and adequate communication from the top down to ensure that everyone is on the right page when it comes to departmental policy and expectations. Officers who can’t trust their department heads or feel that the environment is emotionally unsafe may experience some anxiety issues based off my experience as a former correctional officer and current police officer.    
I’ve seen In some cases with mismanaged departments, officers can become fatigued. Not being allowed time off, assigning the same officer with multiple tasks, high employee turnover rate, or constantly calling an officer in to the office on non-urgent matters can fatigue an officer and bring about stress. Officers can be reluctant to speak up about issues due to stigma and fear of repercussions from supervisors. Compounding issues without being able to settle them can make, what some of my fellow officers call, a ticking time bomb. If the officer speak out and there is a lack of support on the part of the officer’s supervisors and administration, an officer or officers may have compounding issues that are not getting addressed, which can make for bad decisions and mental challenges for the officer.
Symptoms that may arise from stressors police officers may face must be noticed and addressed. Depression can manifest itself in many ways and can easily go unnoticed. “Depression is a common mental health disorder among police officers. It is characterized by persistent feelings of sadness, loss of interest in activities, and difficulty in performing daily tasks” (Palm Point Behavioral Health para.16).
Anxiety can bring about paranoia, a high heart rate, and mental distractions that can affect an officer’s ability to make split second decisions. An officer may hesitate and not act in time or an officer may act too quick and have a use of force dilemma. A decision made by an officer. “Anxiety disorders are another common mental health issue in the police force. These disorders can manifest as excessive worry, restlessness, and difficulty in controlling fear or nervousness.
The high-pressure nature of law enforcement work can exacerbate these symptoms, leading to significant distress and impairment in daily functioning” (Palm Point Behavioral Health para. 20-21).
Another stressor that is commonly undiagnosed in police officers is PTSD. Just like most of the stressors that police officers deal with PTSD is known to put a major strain on the officers’ families as well. In her article, POSTTRAUMATIC STRESS DISORDER(PTSD) AND POLICE OFFICERS, Nancy Ryba Panza, PhD, ABPP stated, “PTSD is diagnosed when someone has been exposed to an incident (or incidents) that involve actual or threatened death, injury, or sexual violence and then develops impairing symptoms after that exposure. Given the high propensity for police officers to be exposed to such events, it is not surprising that we see a higher rate of PTSD in officers than in the general population (Lewis-Schroeder et al., 2018)” (Panza para.2). The downside to diagnosing PTSD is that a diagnosis is usually given after an event. The officer may also repeatedly experience nightmares, and flashbacks of a traumatic event that triggered the PTSD, which is one of 4 of a series of criteria that must be met before diagnosing. The 3 remaining symptoms are negative thoughts and feelings, avoidance, and arousal and reactivity. 
Bad coping habits have been common when struggling with mental health. Officers will try to self-medicate, usually alcohol and substance abuse. “Addiction within the law enforcement community across America is a widespread and serious problem. One out of four police officers on the street have an alcohol or drug abuse issue, and substance use disorders among police officers are estimated to range between 20% and 30% (1,2) as compared to under 10% in the general population” (Cidambi para.1). Officers dealing with high stress situations, situations that are not high stress but are repetitive; organizational problems, or family issues may move to substance abuse. Unfortunately, police officers have better access to illegal substances and may take advantage of situations involving drugs arrests or seizures due to poor judgement fueled by the desire to cope during a mental health crisis.
The number one killer of police officers is suicide. “Almost one in four police officers have had thoughts of suicide at some point in their life (3). The suicide rate for police officers is four times higher than the rate for firefighters (4). Between 7% and 19% of police officers have symptoms of post-traumatic stress disorder (5, 6), as compared to 3.5% in the general population. More police die by suicide than by homicide” (Cidambi para.5).
[image: ]
From 2016 to 2022, there has been a total of 1,287 police officer deaths by suicide. The lowest number of officer suicides in this period was 152 in 2016. The most reported officer of suicides within those seven years were 234. “The number of law enforcement professionals nationwide who died in 2025 decreased 25% compared to the same time period last year, according to preliminary data provided by the National Law Enforcement Officers Memorial Fund (NLEOMF)” (National Law Enforcement Officers Memorial Fund para.1). Suicides amongst police officer is sometimes known as the silent mental health crisis.
Mental health is undoubtably one of the most dangerous and serious obstacles a police officer may face in and sometimes after his or her career. After numerous cases and studies with this issue, there are a number of resources all over the country that are available to combat this situation.  To name a few, the National Sherrif’s Association provides services for mental health, the Genesis House offers services for alcohol and substance abuse, the COPS OFFICE will fund services for mental health for police officers, the SAFLEO PROGRAM focuses on police officer suicides, and the First H.E.L.P. program provides services for law enforcement when it comes to mental health. 
After identifying and understanding the different factors that can contribute to a police officer’s mental health in a negative way, understanding the reasoning behind an officer’s unusual behavior, and knowing what could deter an officer from asking for help, we can better assist a police officer before incidents like alcohol abuse and drug abuse can destroy an officer’s career or life. Having compassion instead of stigmatizing an officer is the most important thing. As a fellow police officer, I can say it’s everyone’s responsibility to recognize and act on obvious discrepancies with an officer. It is imperative that these officers get the help and resources needed (Much more than researched in this project). One life lost is one life to many.
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Figure 1. Officer deaths by suicide, by year (n = 1,287)
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Source: CNA analysis of First HELP. data.




