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Abstract
Police officers are both at risk of exposure to trauma and experiencing PTSD and are more likely to come into contact with people
with mental illness than community members. As a result, the extent and predictors of mental health stigma is an issue of concern
among police officers; however, little prior research on stigma has focused on police officers. The present study examined the
predictors of mental health stigma among police officers, including the experience of trauma and PTSD symptoms. Active duty
police officers (N = 296) were recruited through an online survey and completed measures of trauma exposure, PTSD symptoms,
and a number of dimensions of stigma (negative stereotypes, attributions, intended behavior, and attitudes toward seeking help).
Findings supported that police officers experience high rates of trauma exposure and higher rates of current PTSD than the
general population. Endorsement of negative stereotypes about people with mental illness was higher among police officers than
the general population. Contrary to what was expected, officers meeting criteria for current PTSD endorsed more stigma about
mental illness, even when controlling for common demographic predictors of stigma, including gender and knowing someone
with a mental illness. Findings have important implications for the training of police officers regarding mental illness.
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Introduction

Law enforcement is an occupation rooted in exposure to trau-
ma, stress, and possible death on a day-to-day basis. The high-
stress environment of the job has been linked to a number of
physical and mental health issues among police officers. It has
been reported that when police officers are exposed to trauma
they often do not acknowledge it or try to deal with it on their
own (Heffren and Hausdorf 2016). A study in the United
Kingdom (UK) found that police officers’ susceptibility to
post-traumatic stress disorder (PTSD) is four times higher than
that of the general population, with a prevalence rate of 13%
(Bell and Eski 2015). Police officers are also more likely than
the general population to come into contact with people with a
mental illness, are most often the first responders to incidents
involving people with mental illnesses, and are involved in the
civil commitment and mental health crises processes
(Desmarais et al. 2014).

Police Officers—At Risk of Mental Health Issues

A large body of research demonstrates that police officers
undergo a multitude of stressors related to negative events
on the job, and they adopt a variety of coping strategies to
deal with the stress. The source of such stressors stems from
two primary areas: occupational stressors and organizational
stressors. Occupational stressors emerge from the dangers of
police work in the field (e.g., high-speed chases, involvement
in shootings). Organizational stressors are derivative of the
day-to-day aspects of the job (e.g., department size, rules,
regulations, procedures, rotating shifts, chain of command,
etc.) (Berg et al. 2006; Dabney et al. 2013). The frequency,
rather than the severity, of stress has been associated with
depersonalization experiences, where the officer’s adaption
of the disproportionality of available resource and job de-
mands breaks down due to the stress (Berg et al. 2006).
Countless negative physical and psychological consequences
are associated with the stressors of police work. Psychological
consequences include suicide, anxiety, PTSD, neurosis, and
emotional challenges (Carlan and Nored 2008). In response to
work-related stressors, officers often develop avoidant coping
strategies which are later exhibited through substance abuse,
gambling, and withdrawal from social support networks.
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Avoidant coping can later manifest into long-term conse-
quences that further exacerbate the underlying causes of the
problem (Carlan and Nored 2008; Swatt et al. 2007).
Numerous studies indicate that protective service workers (po-
lice officers included) are susceptible to a relatively higher rate
of suicidal thoughts and behaviors. Additionally, empirical
results indicate that police officers are less likely to die by an
accident or homicide than they are to die by suicide (Stanley et
al. 2016).

Police Culture

The culture among law enforcement is one in whichmental health
problems, such as depressive symptoms, are not issues openly
talked about, and physical ailments are more readily given appro-
priate attention. Seeking outside help is regarded with distrust and
suspicion by other members of the group as it can display weak-
ness, and officers do not trust a Bweak officer^ to back them up in
dangerous situations. White et al. (2015) compared the law en-
forcement mentality to that of a warrior’s—both value resilience,
personal sacrifice, courage, and strength. Police officers undergo a
rigorous training and hiring process. Throughout this process, they
are told that any loss of control over their emotions could poten-
tially jeopardize their career (Karaffa and Koch 2015; Wester and
Lyubelsky 2005). During training, an individual’s self-identity is
broken down and rebuilt to fit the desired image of a persona
exhibiting self-reliance, aggression, toughness, independence,
and suppressing weakness. Deviation from the expected pattern
of behavior is not welcome and may be punished (Wester et al.
2010; Wester and Lyubelsky 2005). Law enforcement personnel
are held to a higher standard than other professionals. The nature of
the job requires officers to protect each other in dangerous situa-
tions and focuses on helping others at the expense of one’s per-
sonal needs (Stanley et al. 2016).

Mental Health Stigma among Police Officers and their
Attitude toward Help-Seeking

Stigma is a major barrier to seeking psychological treatment.
Consequently, only 11–30% of people who experience mental
health issues seek psychological help (White et al. 2015).
Moreover, the police culture of valuing toughness, self-reli-
ance, and suppressing weakness in combination with the dis-
trust and suspicion of seeking outside help can further pro-
mote and enforce the negative beliefs around help—seeking
among police officers.

Two kinds of stigma are generally considered in the litera-
ture: public stigma and self-stigma, both of which are nega-
tively associated with seeking psychological help (Corrigan
2004). Public stigma is when the public endorses the prejudice
about a particular stigmatized group. Self-stigma is when
members of the stigmatized group internalize the stigma that
is endorsed by the public (Corrigan 2004). Empirical results

show that both self-stigma and public stigma are negatively
associated with attitudes about seeking psychological help
(Karaffa and Koch 2015). Among police officers, both types
of stigma deter officers from seeking help and from even
discussing distressing issues with other officers lest they be
deemed unfit to handle their occupational demands or unreli-
able as backup. Additionally, officers who perceive higher
public stigma are more likely to have negative perceptions
about seeking professional psychological help; however,
awareness of public stigma alone is not related to help-
seeking attitudes (Karaffa and Koch 2015). Officers who vol-
untarily seek mental health services report significantly lower
scores on self-stigma (Karaffa and Koch 2015). Mental health
stigma further affects help-seeking attitudes because individ-
uals endorsing mental health stigma fear being associated with
the label of Bmentally ill^ and therefore do not seek necessary
help (Corrigan 2004).

Stigma among Police Officers

People with a mental illness are more likely to come into
contact with police officers than the general public, and they
are also more likely to report victimization (Desmarais et al.
2014). When asked about their opinions of law enforcement,
individuals with mental illness report negative expectations
and perceptions of police officers, which influences their over-
all encounter with law enforcement (Desmarais et al. 2014).
As first responders, police officers are often tasked with en-
gaging in the work of the mental health professions
(Desmarais et al. 2014). Police are allowed discretion and
have a number of both formal and informal options for dealing
with incidents involving people with mental illness.

In examining the effectiveness of various crisis intervention
models in three police departments, Steadman et al. (2000) found
that 66–75% of cases involving people experiencing a mental
health crisis resulted in a mental health disposition rather than jail
by responding officers. Treatment responses were linked to two
key features: existence of psychiatric drop-off center and the police
department viewing the program as part of the community polic-
ing initiative (Steadman et al. 2000). Previous studies on stigma
toward people with mental illness among police officers have
found that officers perceive that persons with the label of
Bschizophrenia^ aremore dangerous than others without that label
(Watson et al. 2004). Furthermore, research indicates that the en-
dorsement of public stigma is associated with both self-stigma and
negative attitudes toward seeking help (Karaffa and Koch 2015).
However, it is unclear whether police officers hold more negative
attitudes thanother communitymembers about peoplewithmental
illness. Furthermore, it is unclear whether the common experience
of trauma and PTSD (itself a mental disorder) among police offi-
cers positively or negatively impacts attitudes toward people with
mental illness.

176 J Police Crim Psych (2019) 34:175–183



Mental health stigma and the barriers it poses to seeking help
have earned significant research attention. However, very little of
the research incorporates or focuses on police officers and the law
enforcement community. The little research that does exist for law
enforcement focuses on reasons why law enforcement officers are
reluctant to seek help. Officers are subject to high levels of stress
and potentially traumatic experiences and subsequently can benefit
greatly from psychiatric services. However, it is unclear to what
extent experiences of trauma and related symptoms impact help-
seeking attitudes and other dimensions of stigma among officers.
Muchof the existing literature on howofficers respond to incidents
involving mentally ill persons is dated (to the early 2000s) or
focuses on arrest rates. With a better understanding of what, if
any, mental health stigmas are endorsed by police officers, we
can better formulate efforts to combat these opinions and create
an environment where officers feel comfortable in seeking help to
cope with the stressor and dangers faced on the job. Knowledge
and understanding of how stigma shapes a police officer’s
intended behavior toward people with mental illness allows agen-
cies to work to alleviate barriers police officers have in dealing
with people with mental illness and provide training to teach offi-
cers the skills necessary to adequately help and serve the
community.

Current Study

The present study aimed to determine if stigma about mental
illness exists among police officers and whether specific var-
iables predict level of stigma, if/how stigma influences police
officers’ intended behavior toward mentally ill persons, and
police officers’ attitudes toward help-seeking and whether
specific variables predict level of stigma. Prior research indi-
cates that there is stigma among police officers regarding
seeking help for mental health issues. Moreover, despite being
exposed to trauma, the use of mental health services is very
low among police officers. We hypothesized that officers who
report high rates of exposure to trauma and would demonstrate
increased rates of Blikely^ PTSD. We further hypothesized
that officers would demonstrate more endorsement of stigma
than general community members. Furthermore, in line with
findings in the general population that personal contact with
mental illness is related to lower stigma endorsement (e.g.,
Parcesepe and Cabassa 2013), we hypothesized that likely
PTSD would be associated with less stigma toward commu-
nity members with mental illness among officers.

Methods

Research Participants

An online study was conducted with persons reporting to be
active-duty police officers. Participants were recruited from

and compensated via the Qualtrics Research Panel. The au-
thors elected to conduct an online survey rather than to attempt
to recruit from a local police department for a number of
reasons, including concern that local police departments may
not be comfortable with allowing their employees to partici-
pate in research due to mistrust of researchers, a desire to
recruit a more nationally representative sample, and time con-
straints. Qualtrics is an online surveying platform that partners
with numerous other surveying panels; partners then random-
ly select respondents for surveys, specifically where respon-
dents are highly likely to meet the requested criteria. Several
methodologies are used by Qualtrics to recruit panelists to its
online community, including opt-in e-mail, co-registration, e-
newsletter campaigns, and traditional banner placements, as
well as both internal and external affiliate networks. Qualtrics
also uses a number of strategies to Bauthenticate^ panel mem-
bers, including IP address validation and an Bhonesty
detector^ algorithm. Qualtrics participants are compensated
through independent partners (e.g., via partner-specific re-
wards, points, gift cards, etc.) and not directly by the investi-
gators. In the present study, specific incentives offered were
selected by Qualtrics, not the investigators. Qualtrics panel
samples have been successfully used to conduct stigma survey
research on targeted groups (e.g., Cheng 2014), and prior re-
search has found Qualtrics panel participants to be generally
comparable, though older on average, in comparison to
targeted samples recruited through in-person methods (e.g.,
men who have sex with men; Beymer et al. 2018).

Of 620 persons who responded to the initial Qualtrics in-
vitation, 308 endorsed the screening item and stated they were
active-duty police officers (312 indicated theywere not active-
duty officers, so it is likely that this screening question re-
moved retired officers from the potential sample). Of these
308, 12 were subsequently eliminated as they indicated that
they were officers in different areas of law enforcement (such
as corrections, parole, or probation), resulting in a sample of
296 active-duty police officers.

Table 1 reports demographic characteristics of the sample.
As can be seen in Table 1, the sample was predominantly male
(75%), over 40, with a college education. Most participants
have been serving as police officers for at least 15 years. The
majority of the sample was comprised of white males (81.3%,
n = 205) with some racial/ethnic diversity among Black/
African Americans, Asian/Pacific Islander, Hispanic/Latinos,
Indians, and biracial. Participants were nearly evenly split
between the four primary US regions. Nearly 3/4ths of the
sample endorsed knowing someone with a mental illness
(most commonly indicated to be a family member), and the
great majority also indicated receiving some mental health
training. The demographic make-up of the sample was com-
parable to national data on the composition of police officers,
which indicate that police officers are predominantly white
males (about 73%) (Reaves 2015).
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Procedure

An initial e-mail was sent by Qualtrics to members of their
research panel asking for police officers, detailing the re-
search, and requesting participation in the study. The company
did not reveal the identity of individuals on the list of partic-
ipants. The first page of the online questionnaire fully ex-
plained the purpose of the study and stated to participants that
participation was strictly voluntary and that they may choose
not to participate or choose to cease participation at any time.

Participants in the study remained anonymous. The last page
of the survey provided participants with a list of references to
services participants can use should they feel they require
them, as some questions and topics in the survey could poten-
tially raise some negative or difficult-to-navigate feelings and
emotions.

Measures

Participants were asked to complete an online survey that
required approximately 30 min for completion. The survey
was composed of five sections: demographics, stigma ratings,
intended behaviors, trauma exposure, and help-seeking atti-
tudes. All scales used were self-report measures.

Trauma Exposure and PTSD Symptoms Trauma exposure was
measured using the Brief Trauma Questionnaire (BTQ),
Critical Incident History Questionnaire for Police Officer,
while PTSD Symptoms were assessed with the and PTSD
Checklist for DSM-5. The BTQ is a 10-item self-report scale
used to assess traumatic exposure, specifically asking about
Criterion A.1. All questions are scored Byes or Bno.^ If one
answers yes, then they answer follow-up questions about the
event. The Critical Incident History Questionnaire for Police
Offices is used to measure police officers’ collective exposure
to traumatic experiences by assessing the frequency and se-
verity of the incidents. It is reported to have a content validity
ranging from 0.90 to 0.94 (Weiss et al. 2010). The BTQ was
found to have an internal consistency of 0.61. The internal
consistency for the Critical Incident History Questionnaire
for Police Offices was 0.94.

The PCL-5 consists of 20 items that respondents score on a
five-point Likert scale. It is used to assess PTSD symptoms
using the DSM-5 criteria. For each question, respondents rate
severity of distress associated with the symptoms from 0 (not
at all) to 4 (extremely). Reliability and validity measurements
were found for use of the scale with a sample of veterans. A
cut-off point of 33 is suggested as an indicator of Bprobably^
PTSD on the PCL-5 (PTSD, 2017). The PCL-5 demonstrated
strong internal consistency in the present study (alpha = 0.96).

Negative Stereotypes The Attitudes about Mental Illness and
Its Treatment Scale (AMIS) was used to assess negative ste-
reotypes and prejudice (including perceptions of dangerous-
ness) generally toward persons with mental health problems
(Kobau et al. 2009). AMIS comprises a total scale (7-items;
alpha = 0.73) and two subscales: AMIS 1 (three items about
negative stereotypes; alpha = ..76) and AMIS 2 (four items
regarding recovery; alpha = 0.66), which include items such
as BI believe a personwith mental illness is a danger to others^
and BI believe a person with mental illness can eventually
recover,^ respectively.

Table 1 Characteristics of sample (N = 296)

Number Percent

Gender

Male 224 75.7

Female 71 24

Race/ethnicity

White 249 84.1

Black/African American 14 4.7

Native American/ 1 0.3

Hispanic/Latino(a) 20 6.8

Asian/Pacific Islander 8 2.7

Bi/Multiracial 2 0.7

Other 2 0.7

Mental health training

Yes 260 87.8

No 36 12.2

Know someone with mental illness

Yes 221 74.4

No 72 24.6

Region

West 50 19.8

Midwest 59 23.4

Northeast 47 18.7

South 73 29.0

Age

18–30 20 6.8

31–40 64 21.6

41–50 107 36.1

51+ 105 35.5

Education

High school or less 10 3.4

AA or some college 107 36.1

BA 129 43.6

MA or higher 50 16.8

Years on Force

0–5 29 9.8

5–10 34 11.4

10–15 43 14.5

15+ 190 64.2
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Attributions/Negative Affect The Attribution Questionnaire
(AQ-9) consists of nine items reflecting attributions and neg-
ative emotions toward a brief vignette about Harry, a man
described as having symptoms of schizophrenia (Corrigan et
al. 2004). One item reads, BI would feel pity for Harry.^
Internal consistency for the AQ-9 was low in the present study
(alpha = 0.42).

Social Distance The Reported and Intended Behavior Scale
(RIBS) includes questions related to future interactions with
persons who have mental health problems (Evans-Lacko et al.
2011), such as BIn the future, I would be willing to work with
someone with a mental health problem.^ This four-item mea-
sure is rated on a five-point scale (1 = agree strongly, 5 = dis-
agree strongly). The RIBS was found to have good internal
consistency in the present study (alpha = 0.84).

Microaggressions The 14-itemMental Illness Microaggressions
Scale—Perpetrator Version (MIMS-P; alpha = 0.88) measures
subtle stigma toward persons with mental illness, in contrast to
more traditionalmeasures of overt discrimination (Gonzales et al.
2015). In addition to the total scale (14 items), the MIMS-P is
comprised of three subscales: assumption of inability (5 items,
alpha= .81), e.g., BIf someone I’mclose to toldme that they had a
mental illness diagnosis, I would try to talk more slowly so that
theywouldn’t get confused^; patronization (5 items, alpha = .81),
e.g., BIf someone I’m close to told me that they had a mental
illness diagnosis, I would frequently remind them that they need
to take their medication^; and fear of mental illness (4 items,
alpha = .74), e.g., BIf I saw a person who I thought had a mental
illness in public, I would be careful in case they ‘snap’^. Items
were rated on a four-point scale (1 = strongly disagree, 4 =
strongly agree). The MIMS-P was found to have good overall
internal consistency (alpha = 0.87).

Help-Seeking Stigma/Treatment Carryover The Self-Stigma
of Seeking Help Scale (SSOSH) is a 10-item scale consisting
of items related to feelings of inadequacy and inferiority for
seeking mental health treatment (Vogel et al. 2006). Overall,
SSOSH assesses threats to one’s self-evaluation for seeking
help, such as BI would feel inadequate if I went to a therapist
for psychological help.^ The SSOSH had good internal con-
sistency in the current study (alpha = 0.90). The Perceptions of
Stigmatization by Others for Seeking Help Scale (PSOSH)
assesses the perceived stigma persons anticipate from those
they interact with (Vogel et al. 2009). PSOSH items ask re-
spondents if others in their life (e.g., peers, friends, family)
would react negatively or Bthink bad things^ about them if
they sought counseling. Both scales predict attitudes toward
seeking help (Vogel et al. 2009) and actual service utilization
(Vogel et al. 2006). Both measures used a similar five-point
Likert scale. The PSOSH also demonstrated good internal
consistency in the current study (alpha = 0.94).

Results

Trauma Exposure and PTSD

Table 2 reports findings on trauma exposure and experience of
PTSD symptoms. Roughly 82% of our sample of officers
reported having experienced a traumatic event, which is con-
sistent with estimates for trauma exposure in the general pop-
ulation (Kilpatrick et al. 2013). Furthermore, officers endorsed
experiencing an average of three different types of traumatic
events on both the BTQ and the CIHQ. The most commonly
endorsed traumatic events on the BTQ included witnessing a
situation in which someone was seriously injured (endorsed
by 78% of the sample), experiencing natural disasters (en-
dorsed by 51% of the sample), and experiencing physical
assault (also endorsed by 51% of the sample). The CIHQ,
which asks about events experienced specifically in the line
of duty, indicated that 33% of the sample endorsed being
seriously injured intentionally at least once in the line of duty,
while 40% endorsed being present when a fellow officer was
seriously injured intentionally and 75% endorsed seeing
someone die in the line of duty. Over half (51.5%) of the
sample endorsed being threatened with a gun, while 31% en-
dorsed being shot at. These findings are consistent with the
view that much of the trauma experienced by police officers is
work-related.

Officers in our sample also endorsed experiencing PTSD
symptoms, with roughly 12% exceeding the cutoff of 33 on
the PCL-5 for Blikely^ current PTSD. This is significantly
higher than the general population in the USA, for which the
12-month prevalence rate is 4.7% (Kilpatrick et al. 2013).

Stigma Measures

Table 3 reports means on the stigma scales in our sample,
compared to recent findings using the same scales with a na-
tional general population sample recruited through the
Qualtrics Research Panel (DeLuca, Vaccaro, Seda, & Yanos,
in press).1 As can be seen in Table 3, with the exception of
self-stigma of seeking help, our sample of police officers en-
dorsed significantly more stigma than members of the general
population. In particular, police officers demonstrated signifi-
cantly more endorsement of negative stereotypes, with a mean
score nearly 1 standard deviation higher than the general pop-
ulation mean. This indicates that police officers in our sample
endorsed more perceptions of dangerousness and unpredict-
ability among people with mental illness than general com-
munity members (e.g., only 16.6% disagreed with the state-
ment BI believe a person with a mental illness is a danger to

1 Participants for this study were from the US general population and were
recruited through the Qualtrics Research Panel, with stratification based on age
cohort, US region, and gender. See Deluca et al. (in press) for further details.

J Police Crim Psych (2019) 34:175–183 179



others^). Similarly, with regard to intended social distance,
police officers reported more reluctance about maintaining
contact with people with mental illness than general commu-
nity members on the RIBS, with scores approximately a third
of a standard deviation higher than the general population. Of
note, despite the trend for higher stigma scores in all catego-
ries, police officers in our sample did not demonstrate mark-
edly greater concern about the implications of seeking help for
one’s self-image thanmembers of the general population, with
scores on the SSOH similar to what was found in the general
population.

Bivariate Predictors of Stigma

We next examined if the experience of Blikely PTSD^ was
related to stigma at the bivariate level, using t tests to compare
means between the two groups. Table 4 presents differences
between participants with and without likely PTSD. As can be
seen in Table 4, contrary to what was hypothesized, partici-
pants with likely PTSD tended to endorse more stigma than
other participants on a number of scale, with evidence of more
negative attributions (higher scores on the AQ-9), less opti-
mistic attitudes about recovery (higher scores on the AMIS
recovery subscale), and more perceived stigma regarding
help-seeking (higher scores on both the SSOSH and the
PSOSH).

We next used correlation analyses to explore if other back-
ground characteristics were associated with the stigma vari-
ables at the bivariate level. Based on prior research, we exam-
ined whether race/ethnicity (white vs. others), gender, prior

personal contact with mental illness (positive endorsement
of the item Bdo you know someone with a mental illness^),
education (less than a bachelor’s degree vs. bachelor’s or
higher), and prior mental health training were associated with
the stigma variables. We found that male gender was signifi-
cantly associated with higher scores on PSOH, SSOH, and
MIMS-P (indicating more stigma); race other than white was
significantly associated with higher scores on the AMIS-
Recovery scale, and lower scores on the SSOH (indicting that
non-white participants had both less hopeful attitudes about
recovery and more positive views about seeking help); prior
contact with mental illness was associated with significantly
lower scores on the RIBS and the SSOH, indicating less stig-
ma. Both prior mental health training and education were not
significantly associated with any of the stigma variables.

Multivariate Predictors of Stigma

We next used regression to determine the predictors of each
stigma variable (see Table 5). A separate simultaneous linear
regression equation was computed for each dependent vari-
able endorsement of mental health stigma, help-seeking atti-
tudes, and intended behavior toward with a mental illness.
Variables included in each equation were gender, race/ethnic-
ity, prior personal contact with people with mental illness, and
whether or not they met criteria for PTSD (we excluded prior
training since it demonstrated no relationships at the bivariate
level). As can be seen in Table 5, the most consistent, and
strongest, predictor of stigma variables was likely PTSD, with
officers with likely PTSD demonstrating consistently more

Table 3 Summary of mean
stigma scale scores compared to
general population

Characteristics Police sample
(n = 296)

General population
(n = 518)a

T p

AMIS negative stereotypes (range = 1–5) 3.35 ± 0.77 2.70 ± 0.64 12.92 < .01

AMIS recovery (range = 1–5) 2.16 ± 0.62 1.97 ± 0.64 4.12 < .01

Attributions (range = 1–7) 4.06 ± 0.80 3.83 ± 1.38 2.63 < .01

Intended microaggressions (range = 1–5) 2.33 ± 0.46 2.21 ± 0.40 3.9 < .01

Intended social distance (range = 1–5) 2.52 ± 0.88 2.22 ± 0.90 4.61 < .01

Self-stigma of seeking help (range = 1–5) 2.44 ± 0.75 2.40 ± 0.74 .08 ns

Perceived Stigma of Seeking Help (range = 1–5) 2.08 ± 0.96 1.84 ± 1.01 3.32 < .01

a Note: From Deluca et al. (In Press). Participants for this study were from the US general population and were
recruited through the Qualtrics Research Panel, with stratification based on age cohort, US region, and gender

Table 2 Trauma exposure in
sample (N = 296) M ± SD Number Percent

PCL-5 11.82 ± 15.03

BTQ 3.39 ± 1.95

CIHQ 3.15 ± 1.88

Experienced 1 or more traumatic event 238 82.3

Meet Blikely^ PTSD 35 12.1
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negative attitudes toward recovery, more negative attributions,
more intended microaggressions, and more negative attitudes
toward seeking help, even when controlling for the other var-
iables in the equation. The only variables not significantly
predicted by likely PTSD were intended social distance (sig-
nificantly predicted by prior contact only), and negative ste-
reotypes (not significantly predicted by any variable). Female
gender significantly predicted more favorable help-seeking
attitudes, while race other than white was associated with less
self-stigma toward seeking help.

Discussion

Several important findings emerged from the present study.
First, consistent with prior research (Bell and Eski 2015), re-
sults from the current study indicated police officers experi-
ence high rates of trauma exposure and higher rates of current
PTSD than the general population (for which the 12-month
prevalence of PTSD is 4.7%; Kilpatrick et al. 2013), with
nearly 12% of the sample demonstrating evidence for current
PTSD. Further, we found that endorsement of negative stereo-
types about people with mental illness was higher among po-
lice officers in general than among general population

members, and that endorsement of other aspects of stigma
(including intended social distance) was higher in general
among officers than general population members.
Furthermore, contrary to what was expected, we found that
officers meeting criteria for current PTSD endorsedmore stig-
ma about mental illness and more negative attitudes about
seeking mental health treatment. This finding remained sig-
nificant even when controlling for common demographic pre-
dictors of stigma, including gender and personally knowing
someone with a mental illness.

Mental health stigma research has consistently found that
knowing someone with a mental illness or having mental
health problems oneself decreases the endorsement of stigma
(e.g., Coutoure and Penn 2003; Parcesepe and Cabassa 2013).
Contrary to this finding, however, the results of this study
indicate that officers experiencing PTSD showed more en-
dorsement of stigma than officers without PTSD. One possi-
ble explanation for this finding is that these officers were
unaware that they met criteria for a mental disorder and there-
fore did not self-identify in this way, and that some of the
negative sentiments they endorsed were related to their am-
bivalence about the challenging symptoms they experience.
As this is a new finding, additional research is needed to
examine what about police culture or being an officer

Table 5 Multivariate predictors of stigma dimensions

Likely PTSD
(0 = no, 1 =
yes)

Prior Personal contact with mental
illness (0 = none, 1 = some)

Race/ethnicity
(0 = white, 1 = all
others)

Gender
(0 = female, 1 =
male)

Stigma dimension Beta Beta Beta Beta R2

AMIS negative stereotypes 0.01 − 0.09 0.04 − 0.02 .01

AMIS recovery 0.21* − 0.09 0.09 − 0.02 .06

AQ-9 (attributions) 0.16* 0.08 0.06 − 0.0 .05

RIBS (intended social distance) 0.09 − 0.27* 0.09 0.08 .10

MIMS-P (intended microaggressions) 0.14* − 0.10 0.03 0.11 .05

SSOSH (self-stigma of seeking help) 0.17* − 0.15* − 0.16* 0.14* .10

PSOSH (perceived stigma of seeking help) 0.20* − 0.08 0.07 0.17* .08

*p < .05

Table 4 Summary of mean
stigma scale scores By PTSD
status

n = 294

Characteristics No PTSD (n = 254) Likely PTSD (n = 35)

AMIS negative stereotypes (range = 1–5) 3.34 ± 0.75 3.4 ± 0.91

*AMIS recovery (range = 1–5) 2.11 ± 0.58 2.49 ± 0.78

*Attributions (range = 1–7) 4.01 ± 0.75 4.42 ± 0.94

Intended microaggressions (range = 1–5) 2.31 ± 0.43 2.44 ± 0.58

Intended social distance (range = 1–5) 2.48 ± 0.87 2.76 ± 0.92

*Self-stigma of seeking help (range = 1–5) 2.39 ± 0.74 2.75 ± 0.72

* Perceived stigma of seeking help (range = 1–5) 1.99 ± 0.92 2.59 ± 1.04

*p < .05
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contributes to this finding. The police culture of being emo-
tionally strong and brave may play a role in explaining the
discrepancy between the literature and our findings.

The above findings are important in that they point to the
need for increased mental health awareness and normalization
of PTSD experiences among police officers. Police depart-
ments should work to create a work environment that accepts
and also encourages officers to speak about the atrocities en-
countered on the job. It will be beneficial for police officers to
have a working knowledge of mental health and mental dis-
orders (PTSD in particular) so they can recognize signs in
fellow officers and provide an encouraging and supportive
atmosphere for seeking psychological help.

The finding that stigma levels were higher among police
officers in general is also concerning, especially with regard to
negative stereotypes. This significantly higher endorsement of
negative stereotypes stigma indicates the need for increased
training among officers. Although the majority of our sample
endorsed having some mental health training, the quality and
nature of the training they received is unknown.

The findings of this study have the potential to impact
policy regarding help-seeking among police officers. Given
that officers are at greater risk of experiencing PTSD than
the general population, but that officers with PTSD are reluc-
tant to seek help, they suggest that police administration may
consider changing attitudes regarding help-seeking by
implementing some form of mandatory counseling for their
police officers and making a more open and accepting envi-
ronment to talk about trauma and stressors. Evidence suggests
that police officers report experiencing significantly less stress
and a greater willingness to use counseling in departments
with a supportive climate toward counseling (Carlan and
Nored 2008). Studies that have experimented with
implementingmandatory counseling found that police officers
have a greater awareness of their need for counseling (Carlan
and Nored 2008).

Our findings regarding police officers’ attitudes and
intended behavior were consistent with previous literature in
suggesting that officers may be prone to endorse negative
stereotypes of people with mental illness. Hospitalization or
referral to a psychiatric facility was the last option considered
when determining how to proceed with an offender who had a
mental illness. The most likely option is often arrest or infor-
mal resolution. However, neither option works to provide of-
fenders with the care they need. Given police officers’ repu-
tation of Bde facto mental health service provider,^ we recom-
mend that comprehensive mental health training to academy
recruits is provided.

Limitations and Future Research

A limitation of the present study is that, despite the use of
several checks, it is impossible to confirm whether the

participants were in fact active-duty officers. Nevertheless,
participants provided detailed responses to a number of the
questions regarding types of traumatic experiences encoun-
tered and their job titles, so it seems unlikely that participants
were pretending to be active-duty police officers. Further,
while the sample demographics of this study reflected the
national demographic profile of police officers, the sample
was mostly white, middle-aged, males. In future research, it
would be beneficial to further analyze the role of gender, age,
and race/ethnicity of police officers in endorsing mental health
stigma and help-seeking attitudes and intended behaviors to-
ward individuals with a mental illness. Additional research
should examine this intersection of police culture and gender.
There is little research in the field regarding this area of study,
so further research examining the replicability of the results
found here would be beneficial. Another intriguing topic is
whether police officers’ intended behaviors differ depending
on the type of mental health issue they are being faced with.
Do intended behaviors differ if the offender has schizophrenia
versus an offender with PTSD? The literature on police culture
indicates that the police culture advocates negative help-
seeking attitudes, but there is no research that examines what
aspects of the police culture are most associated with negative
help-seeking attitudes.
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