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Abstract
Police experience a documented, elevated need for mental health (MH) care due to the significant chronic stressors and 
acute traumatic experiences that characterize police work. Yet, many barriers prevent officers from accessing and engaging 
fully in MH treatment. The purpose of this study is to understand the idiosyncratic officer-perceived barriers and facilitators 
to MH service utilization to generate strategies for increasing the accessibility of MH resources. Heeding the call for more 
qualitative work in this line of inquiry, we used thematic analysis of in-depth, semi-structured interviews with a sample of 
48 U.S. police officers to examine how officers came to initiate MH services, why they chose to engage or not engage such 
resources, and what organizational and supervisory factors promoted service utilization. Officers’ narratives show that 
police leadership should strive to (1) alleviate fear of negative professional consequences by addressing structural stigma, 
(2) improve agency culture and social norms around mental health care by focusing on prevention and resilience, and (3) 
emphasize the development of relevant and trustworthy MH care. To address structural barriers, officers described the 
urgent need for police leadership to clarify and make transparent organizational MH policies and processes, systematize 
departmental MH responses, and leverage mandated counseling. Additionally, officers perceived the need for a cultural shift 
emphasizing comprehensive, incentivized, preventative MH services. Finally, officers’ concerns regarding the quality of 
MH care encompassed the need for confidential, trustworthy services grounded in the realities of police work. Implications 
for research and practice are discussed.

Keywords Police · Police health promotion · Police psychological well-being · Police mental health service utilization · 
Qualitative methods

Introduction

The significant chronic stressors and acute traumatic expe-
riences characterizing police work are well-documented 
(Anshel 2000; Velazquez and Hernandez 2019; Violanti 
and Aron 1995) and are known to have adverse effects on 
officers, their agencies, and the public with which they 
interact. For example, police populations are more likely 

to experience a broad range of adverse mental health 
consequences such as higher incidences of depression, 
anxiety, post-traumatic stress disorder (PTSD), substance 
abuse, interpersonal stressors, and emotional exhaustion 
(Larson et al. 2007; van Gelderen et al. 2011). All of these 
negative effects of stress on officers’ bodies and relation-
ships may explain the consistent finding that police officers 
are at higher risk for physical health problems and early 
death than the general population (Violanti et al. 2013). 
At the agency level, the strains of police work have been 
shown to negatively shape officers’ job performance and 
job satisfaction (Dowler 2005; Martinussen et al. 2007; 
Shane 2010), and it has been estimated that the negative 
effects of stress on physical and mental health create lost 
productivity costing at least $4489 per officer annually 
(Fox et al. 2012). More generally, there is strong evidence 
that enduring chronic stress can lead to neuroendocrine 
and structural deficits that can impair decision-making 
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capacity, especially in high-risk situations (Starcke 
et al. 2008, 2011)—a potentially critical consideration for 
how officers resolve risky interactions with members of 
the public. Similarly, chronic stress may lead to hyper-
vigilance or avoidance that can influence the quality of 
officers’ interactions with the public, for example, by 
heightening attitudinal endorsements of use of force (Kop 
et al. 1999). Thus, the need for intervention is great, and it 
is critical to understand how police leadership can promote 
the occupational health of officers by increasing engage-
ment with mental health resources that can help improve 
officers’ well-being.

With the growing recognition of the benefits to occupa-
tional health that are derived from supporting police officers’ 
well-being through access to mental health services (Patterson 
et al. 2012), the U.S. has seen policy changes and greater fund-
ing for such resources (Waters and Ussery 2007). For exam-
ple, officer wellness was highlighted by President Obama’s 
Task Force on 21st Century Policing as one of the pillars of 
police reform (President’s Task Force on 21st Century Polic-
ing 2015), and the International Association of Chiefs of Police 
(IACP), the main professional organization for police leaders, 
has compiled and made accessible considerations documents 
and model policies on employee mental health and wellness 
(IACP Law Enforcement Policy Center 2020). Today, police 
agencies attempt to meet the mental health needs of their offic-
ers by hiring staff psychologists, expanding Employee Assis-
tance Programs, providing confidential access to a hotline (e.g., 
COP-2-COP), developing educational workshops on mental 
health, arranging critical incident debriefings, and establishing 
peer support groups (Finn 2000; Patterson et al. 2012).

Although police leaders are taking the need for mental 
health care seriously, many barriers appear to prevent 
officers from accessing and engaging fully in treatment. 
Quantitative research suggests that police officers’ ser-
vice utilization does not necessarily match the need for 
treatment (Delprino and Bahn  1988; Patterson  2001; 
Waters and Ussery 2007). The bulk of the academic liter-
ature on police officers’ barriers to service utilization has 
emphasized the negative impact of self and social stigma 
on engagement with mental health services (Corrigan 
et al. 2006; Haugen et al. 2017; Wheeler et al. 2018), 
as well as logistical concerns with the accessibility to 
resources (Karaffa and Tochkov 2013). For example, sev-
eral studies show the prevalence of self-stigma in police 
officer populations negatively impacts treatment seeking 
(Haugen et al. 2017; Karaffa and Koch 2016; Wheeler 
et al. 2018). Further, even if an officer has not internal-
ized stigmatized views of mental health treatment, wider 
societal levels of mental health stigma may influence 
officers’ treatment utilization (Corrigan et  al.  2006). 
Beyond navigating stigma, officers may also experience 
logistical barriers to care, such as not knowing where 

to get help and scheduling issues that keep some offic-
ers from using mental health supports (Delprino and 
Bahn 1988; Haugen et al. 2017).

Research on treatment-seeking behaviors among the 
general public has recently begun to focus on structural 
stigma (Pugh et al. 2015), which includes the “societal-level 
conditions, cultural norms, and institutional policies that 
constrain the opportunities, resources, and well-being for 
stigmatized populations” (Hatzenbuehler and Link 2014, p. 
2). In the context of police work, structural stigma encom-
passes agency culture and system-level processes and 
policies that may impact an officer’s willingness to seek 
mental health treatment (e.g., requiring officers to disclose 
to supervisors a need for mental health treatment in order 
to access such services). Structural stigma has not been 
examined among U.S. law enforcement officers; however, 
international research has found evidence for structural 
mental health stigma in law enforcement organizations. 
For example, in a study with German police officers, Krick 
and Felfe (2020), found that coworkers’ favorable attitudes 
and social norms toward a mental health intervention sig-
nificantly influenced its effectiveness and was marginally 
associated with lowered psychological strain for the officers. 
Structural stigma was also found among Canadian public 
safety personnel (PSP; Ricciardelli et al. 2020). Specifi-
cally, in thematically analyzed open-ended comments by 
over 800 Canadian PSPs, system-level processes emerged 
as a prominent factor both in deciding to seek care and in 
how individuals who sought treatment were perceived by 
coworkers in their agency. Many PSPs expressed concerns 
that taking leave to address mental health issues would be 
“leaving the team short,” pointing to both stigma in the 
department culture and system-level funding constraints. 
Surprisingly, PSPs also endorsed the fear of being perceived 
by their coworkers as “taking advantage of the diagnosis” 
if they were to take a mental health leave. Further, PSPs 
indicated concerns that they may receive negative perfor-
mance evaluations for endorsing mental health concerns, 
which created another structural barrier to seeking and 
continuing mental health treatments. Another Canadian 
qualitative study with 20 Royal Canadian Mounted Police 
officers similarly found that system-level processes, includ-
ing fear of negative repercussions on career trajectories, 
presented barriers to treatment seeking. Moreover, officers 
identified several organizational processes that would help 
facilitate engagement with treatment, such as consistency in 
the policies and processes guiding mental health responses 
(Burns and Buchanan 2020). Specifically, eight of 20 offic-
ers endorsed organizational processes as a hinderance to 
accessing care, and 19 of 20 officers felt that addressing 
organizational barriers to improving access to psychological 
services was critical.
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Study Rationale

While previous research has examined barriers to access-
ing and engaging in mental health treatment and the gen-
eral effectiveness of mental health interventions, there 
are several limitations to this line of inquiry. Even though 
a range of barriers to police officers’ service utilization 
have been identified, most studies have taken a piece-meal 
approach to understanding the association between specific 
barriers on levels of treatment seeking. Moreover, stud-
ies in this area typically do not consider how the various 
pathways by which officers may enter treatment (i.e., care-
seeking profiles) may coincide with unique barriers for 
officer mental health service utilization. To our knowledge, 
no study has attempted to untangle the mutual influences 
of the range of known barriers and considered how officers 
weigh them in deciding to seek treatment and, importantly, 
how agencies can develop resources that comprehensively 
and systematically address perceived barriers.

One reason for this gap in the existing literature is the 
overwhelming reliance on quantitative methods, which are 
unable to shed light on the influences of complex nested 
layers of psychological and organizational factors that 
interact with one another when officers consider accessing 
mental health treatments. Specifically, there has been a lack 
of consideration for how officers come to initiate mental 
health treatments, why they choose to engage or not engage 
with them, and what organizational and supervisory factors 
may promote service utilization. For example, studies 
examining police officers’ experiences with mental health 
treatments generally do not account for the process by 
which officers enter care, but care-seeking profiles may have 
important implications for how to effectively engage officers 
in the offered resources. While officer’s attitudes of the value 
of mental health care (Karaffa and Tochkov 2013) and levels 
of self-stigma (Corrigan et al. 2006) may influence the 
likelihood of accessing treatment, the expansion of mandated 
post-crisis counseling (Malcolm et  al.  2005) preempts 
the assumption that officers entering the therapeutic 
environment actually perceive its value or will be open to 
engaging meaningfully with the provider. Similarly, a study 
by Amaranto et al. (2003) highlights the need for qualitative 
research in order to understand the underlying mechanisms 
that may facilitate service utilization. Amaranto et al. (2003) 
examined the relationship between the development of 
educational workshops on mental health topics with calls to 
a newly created, anonymous hotline (staffed by retired police 
officers) among officers in the Newark Police Department. 
Over the course of 16  months, while the educational 
workshops were conducted, there was a significant increase 
in the number of calls to the hotline indicating increased 
utilization of the mental health resource. However, it was 

unclear why officers’ willingness to engage with this service 
improved. Two hypothesized mechanisms for the increased 
utilization were (1) a greater knowledge of mental health 
resources and (2) a reduction in mental health treatment 
stigma. Without nuanced information on what aspects of 
the program facilitated engagement with mental health 
resources, critical information about how police agencies can 
improve the occupational health of their employees is lost.

Finally, it is also notable that much of the research on 
the promotion of mental health service utilization for police 
officers was performed in international contexts, particularly 
in the United Kingdom, Germany, Scandinavia, and Canada 
(Bullock and Garland 2018; Hansson and Markström 2014; 
Krick and Felfe 2020; Ricciardelli et al. 2020). It cannot be 
assumed that the mechanisms underlying treatment seeking 
are similar in the U.S., where there has generally been a 
lesser emphasis on and investment in police officers’ psy-
chological well-being until recently (IACP Law Enforce-
ment Policy Center 2020; President’s Task Force on 21st 
Century Policing 2015; Spence et al. 2019). It is critical for 
U.S. police leadership to understand the nuances of officer-
perceived barriers to service utilization in order to effectively 
facilitate officers’ engagement with such services and pre-
vent the adverse consequences of trauma and stress.

Overall, the lack of research on the processes and nuances 
of officers’ treatment-seeking behaviors has prompted calls 
for research using qualitative methodologies to contextualize 
participants’ experiences with mental health interventions 
(Patterson et al. 2012). No U.S.-based studies have used 
qualitative methods to allow law enforcement officers to 
comprehensively identify their subjective concerns about 
seeking mental health treatment while also considering 
the idiosyncratic nested environments and experiences that 
may drive their decision-making process. The current study 
leverages in-depth qualitative interviews with a sample of 
police officers from across the United States (N = 48) to gain 
a nuanced understanding of how police officers perceive 
the barriers to mental health service utilization. However, 
unlike much existing work on officers’ barriers to treatment, 
which has not explicitly addressed how such barriers may 
be ameliorated by police leadership, we also examine the 
factors that facilitated officers’ service utilization by paying 
particular attention to officer-generated comments about 
specific aspects of their organization that increased access 
and engagement with mental health services. To that end, 
with the goal of providing police agencies with actionable 
steps for improving officers’ occupational health by increasing 
access and engagement with mental health services, we focus 
on one main research question: “In what ways can officers’ 
descriptions of the barriers and facilitators to mental health 
service utilization enhance strategies for developing accessible 
mental health services?”.
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Methods

The qualitative data were collected as part of a study on 
police officers’ professional experiences more broadly. Par-
ticipants in this study (N = 48)1 included active and recently 
retired (within 5 years) U.S. police officers coming from 
a diverse set of organizational, professional, and personal 
backgrounds and operating in rural, suburban, and urban 
jurisdictions. Interview participants were recruited using 
network-based sampling strategies leveraging four distinct 
starting points (Heckathorn 1997), including social media 
outlets with a verified police membership, national officer 
associations, police department blogs, and police survivor 
networks. All recruitment materials referred interested offic-
ers to a study website prompting them to submit an elec-
tronic recruitment questionnaire assessing their personal 
and professional backgrounds. Officers’ median age was 38 
(range 24–68) and median length of service was 12 years 
(range 3–28). Overall, female officers (n = 14) and officers 
who identified as persons of color (n = 21) were overrepre-
sented relative to their percentages in the U.S. law enforce-
ment population (Reaves 2015).2 About half of officers held 
the ranks of police officer, deputy, or trooper (n = 23); 15 
participants served in criminal investigations (31%), and 10 
held supervisory ranks (21%). Table 1 displays the overall 
characteristics of the sample.

Ethics approval was granted by a research‐focused uni-
versity before the commencement of the study. The data 
were collected by the first author in early 2019 via in-depth, 
semi-structured interviews held primarily by phone (aver-
age length: 2:14 h). One officer elected to be interviewed in 
person. No notable differences were noted between interview 
types. All participants gave informed consent and agreed to 
be audio-recorded, and participants were offered a $40 gift 
card in appreciation of their time. Recordings were tran-
scribed for analysis by undergraduate research assistants 
(RAs). Following each interview, the researcher recorded 

detailed summary notes reflecting on interview content and 
considering themes across interviews.

Our analytic approach was guided by an essentialist/real-
ist perspective that assumes a direct relationship between 
meaning and experience (Potter and Wetherell  1987), 
thereby privileging the participants’ perceptions and inter-
pretations of service utilization decision-making. Overall, 
the analytic process involved two steps. First, the entire data 
corpus was examined using a master code for “Orientations 
toward Treatment Seeking.” A team of coders, consisting pri-
marily of doctoral psychology students, applied this code 
to any text highlighting attitudes and behaviors related to 
seeking professional help for mental health concerns, regard-
less of valuation. For examples, statements could include 
the recognition of need for psychological support, outright 
rejection of psychological treatment, stigma toward mental 
health treatment, confidence in mental health profession-
als, actual or intended engagement in formal treatment or 
programs, and the processes by which officers arrived in a 

Table 1  Sample characteristics

Variable N = 48

Age (in years), mean (SD) 39.27 (10.45)
Years of service (in years), mean (SD) 14.31 (8.94)
Gender, n (%)

Male 34 (71%)
Female 14 (29%)

Racial/ethnic group, n (%)
White 27 (56%)
Black/African-American 3 (6%)
Hispanic 9 (19%)
Asian 5 (10%)
Biracial/bi-ethnic 4 (8%)

Rank, n (%)
Patrol officer/deputy/trooper 23 (48%)
CID/criminal investigations 15 (31%)
Supervisory ranks 10 (21%)

Agency type, n (%)
Local police department 39 (81%)
Sheriff’s office 5 (10%)
State agency 4 (8%)

Agency size, n (%)
 < 99 sworn officers 14 (29%)
100–249 officers 6 (13%)
250–999 officers 11 (23%)
1000 + officers 17 (35%)

Jurisdiction type, n (%)
Rural 6 (12%)
Suburban 10 (21%)
Urban 26 (54%)
Mixed 6 (12%)

1 The principal investigator originally aimed for a sample of approxi-
mately 35 participants, exceeding the recommended sample size of 
Creswell (2007) based on the study’s design. The goal of partici-
pant selection in qualitative research is to achieve saturation (i.e., 
informational redundance) by gathering sufficient depth of infor-
mation to fully understand the range of perceptions and experi-
ences that describe the issue under examination (Fossey et al. 2002; 
Gaskell  2000). As such, we allowed for some flexibility related to 
a subjective sense of whether new information about the constructs 
under examination was discussed by participants, which ultimately 
increased the sample to 48.
2 Within our general sampling framework, we prioritized demo-
graphic diversity among the sample in an effort to be responsive 
to the increasing diversity of the U.S. police force (Hyland and 
Davis 2019) and collect sufficient data to understand the experiences 
of groups typically underrepresented in law enforcement.
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care setting, among others. “Chunking” the data in this way 
served to (1) provide flexibility to broadly capture all types 
of influences on treatment seeking without being constrained 
by the findings of prior research in the area and (2) allow for 
nuanced subcategories of barriers and facilitators to service 
utilization to emerge directly from officers’ narratives. The 
coders were trained in the proper application of the master 
code over several training cycles in which the same sample 
of transcripts was independently coded. The first author then 
checked inter-coder agreement for each transcript, identified 
discrepancies, and provided written and verbal feedback to 
coders to clarify disagreements on the application of the 
codes. After discrepancies in the application of codes had 
been reconciled, the data were divided among the gradu-
ate RAs and independently coded. Coding was completed 
in MAXQDA (VERBI Software 2018). The first author 
reviewed all coded transcripts to confirm consistency, and 
discrepancies were resolved through team consensus using 
an iterative process and regular research team meetings (Hill 
et al. 2005).

Next, the authors used the framework for thematic analy-
sis (Braun and Clarke 2006) to examine the data for emer-
gent themes. As the goal of our analysis was to provide a 
rich thematic analysis that captured the meanings from all 
participants’ narratives, we examined each of the 189 seg-
ments coded for “Orientations toward Treatment Seeking” to 
identify themes. The data examined in this study primarily 
derives from two sources: (1) general appraisals of officers’ 
stress management strategies, history of engaging in coun-
seling services and intent to do so,3 and (2) descriptions 
of high-stress events that officers had experienced (e.g., a 
line of duty death), how they managed each, and how their 
agency supported them in doing so.4 Each coded segment 
was annotated with a preliminary subcategory identifying 
officers’ general willingness to seek treatment as well as 

the officer-perceived barrier or facilitator to service utiliza-
tion. All subcategories were examined for patterns by clus-
tering them into broader conceptual themes, which were 
refined until all subcategories were adequately captured and 
represented.

Findings

Officers’ narratives highlight several considerations for 
police leaders working to support their employees’ occupa-
tional health by facilitating engagement with mental health 
services. Specifically, officers’ concerns point to a multi-
pronged organizational strategy to address officers’ concerns 
related to seeking mental health care by (1) alleviating fear 
of negative professional consequences by addressing struc-
tural stigma, (2) improving agency culture and social norms 
around mental health care by focusing on prevention and 
resilience, and (3) emphasizing the development of relevant 
and trustworthy care. Each theme and its constituent catego-
ries are provided in Table 2.

Prior to presenting the main findings of this study, it is 
helpful to contextualize them by considering the ways by 
which officers accessed mental health resources (see Table 3 
for full details). Perhaps surprisingly, half of the officers 
(n = 24) indicated involvement with mental health or peer 
support services.5 Moreover, two-thirds of the officers who 
entered counseling did so voluntarily; the rest were mandated 
to attend a mental health service following a critical incident. 
Notably, of the eight officers that entered mandated coun-
seling, half continued their treatment on a voluntary basis 
because they found some value to the services that were pro-
vided. The majority of officers who voluntarily entered coun-
seling primarily did so for non-professional reasons (n = 9; 
e.g., marriage counseling), though six officers specified work-
related reasons that were causing significant distress (e.g., 
dealing with a tough case or line-of-duty death). One of these 
officers entered counseling upon becoming suicidal. Finally, 
only one officer engaged mental health services for preventa-
tive reasons outside of a personal or work-related crisis.

Interestingly, the majority of the 24 officers who had not 
accessed any form of counseling at the time of the inter-
view stated that they would be willing to access such ser-
vices should they feel the need (n = 15), at times specifying 
circumstances under which they may access such services 
(e.g., only if suicidal). Five officers were undecided about 
their willingness to engage in mental health counseling—
primarily because they were weighing the value of treatment 

3 Officers were asked broadly how they process the stressors of 
police work (i.e., “What do you think helps you deal with the impact 
of your job?”) and then, specifically, if they have received mental 
health counseling (i.e., “Have you ever gone to counseling to deal 
with the challenges of this job?”). If they had not accessed coun-
seling, they were asked if they had concerns about doing so (i.e., 
“Would you have any concerns about going to counseling if you felt 
that you wanted to?”) and were prompted to elaborate on their answer 
(e.g., “Tell me more about why you’d be concerned to seek coun-
seling?”).
4 When discussing high-stress events, the participant gave a general 
description of the event and, broadly, what their agency’s response 
was to the incident. As appropriate, the interviewer asked if and who 
they spoke to about the event, including medical or mental health care 
providers (i.e., “Did you talk to anyone about what happened? What 
about medical or mental health care providers?”). As needed, the 
interviewer followed up to inquire whether counseling services would  
have been helpful and if they would have had any concerns about access-
ing them.

5 We consider the possibility that our recruitment strategy may have 
resulted in a sample particularly engaged or concerned with mental 
health in our discussion section.
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with concerns about structural and social stigma. Only four 
officers stated they would not access mental health services 
under any circumstances, citing concerns such as stigma or 
not seeing the value in counseling.

Considering the documented cultural prohibition against 
mental health service utilization and general trends indicat-
ing that mental health services are typically underutilized 
among law enforcement, the trends in officers’ care-seeking 
attitudes and behaviors may point to a surprising willingness 
to engage with mental health services and may be instructive 
for improving the accessibility of services. We now elabo-
rate the main findings of the study, which are supported 
with direct quotations from participants. Participants are 
designated by the abbreviation “Ofc.” (i.e., officer) and the 
number of their interview.

Alleviate Fear of Negative Professional 
Consequences by Addressing Structural 
Stigma

Consistent with international research on treatment-seeking 
behaviors among law enforcement, we found that officers 
perceive significant structural stigma related to accessing 
mental health services. In fact, among our participants, 
structural stigma was the most critical barrier to treatment 
seeking, discussed by 31 of 48 participants. Officers gener-
ally felt that mental health service utilization could result in 
meaningful negative professional repercussions, and many 
assumed that seeking mental health care would inevitably Ta
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Table 3  Mental health care-seeking profiles of participants

Variable n

Accessed mental health services
Yes 24
No 24
For participants who accessed mental health services
Mode of access to mental health services
Voluntary 16
Mandatory 8
Voluntary mental health services were accessed for
Personal stressors 9
Work-related stressors 6
Preventatively, unrelated to an acute stressor 1
Mandatory mental health services resulted in
Facilitated continued voluntary engagement with services 4
Immediate discontinuation of services after mandated sessions 4
For participants who have not accessed mental health services
Willing to access mental health services 15
Unsure/ambivalent about accessing mental health services 5
Unwilling to access mental health services 4
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compromise their career opportunities and financial sta-
bility: “There’s always the concerns of…what can the job 
find out” (Ofc. 3). Officers felt “a diagnosis like PTSD or 
something like that…could ruin your career” (Ofc. 40). Spe-
cifically, “…if the bosses find out, they’re going to pull you 
[off the street] and put you on light duty… you’re going 
to lose your gun. And then, you lose your job…” (Ofc. 
20). Accessing mental health services meant “there goes 
your career, you know, your credibility—all of it” (Ofc. 3). 
Some officers were also concerned that having to disclose 
previous counseling could prevent them from being hired by 
another agency: “If I take a psych exam and tell them that I 
received counseling for whatever related to the job, I worry 
that I wouldn’t be able to get a job somewhere else” (Ofc. 
16). Officers’ narratives revealed three main organizational 
efforts for improving service utilization: (1) clarifying and 
making transparent mental health policies and processes, (2) 
systematizing departmental mental health responses, and (3) 
leveraging mandated counseling.

Clarify and Make Transparent Mental Health Policies 
and Processes

While most officers expected negative professional repercus-
sions should they seek mental health treatment, they also 
voiced a lack of clarity about their agencies’ processes for 
addressing officers’ mental health concerns and generally 
felt that the procedures by which their leadership addressed 
officers’ mental health needs were unsystematic, unpredict-
able and opaque:

I’m not a hundred percent sure what the rules and laws 
are…but even if you went to see, like, some sort doctor 
to talk about stuff, they could… potentially take your 
guns away and, you know, try to put at a disadvantage 
at work—you know, money-wise and losing overtime 
and all that. So, I just keep to myself. (Ofc. 26)

Another officer stated that “if you land in counseling 
way too many times—I’m not sure how it works, but I don’t 
know if they’ll take my gun away or whatever” (Ofc. 1). It 
is critical that police leadership make transparent (and easily 
accessible) the mental health policies that would impact an 
officer in need of services; or, if formal policies are unwrit-
ten, they should be developed to carefully address areas of 
potential concerns. Officers should understand the circum-
stances under which they may be placed on modified assign-
ments, for what length of time, and by what process they 
would be fully reinstated. Financial consequences of seek-
ing mental health services should be explicitly addressed to 
provide clarity in regard to eligibility for overtime while on 
modified duty. Moreover, in addition to developing mental 
health policies, agencies should also address in writing what 
steps are taken to protect the confidentiality of officers’ using 

such services. For example, an important concern related to 
accessing confidential mental health resources was officers’ 
perception that their agencies would “know you’re going 
[to counseling] because they’re paying for that through the 
insurance” (Ofc. 14). Transparent policies should clearly 
outline the steps that are taken to maintain officers’ confi-
dentiality around treatment seeking when utilizing medical 
insurance, as well as limits to confidentiality.

Systematize Departmental Mental Health 
Responses

Many supervisors, of course, were perceived to make a con-
certed effort to remain vigilant of the needs of the officers 
under their command, allow time for officers to process seri-
ous events, and attempt to provide needed resources infor-
mally. For example, after a challenging infant death, one ser-
geant “pulled us both and didn’t make us work—you know, 
‘go ahead and fill out your paperwork’. Do your thing. Take 
it easy” (Ofc. 23). In another case, when an officer became 
depressed following the murder of his academy classmate 
and attempted to resign from his position, the chief of police 
instead offered to place him on paid administrative leave to 
attend counseling, emphasizing, too, that doing so would not 
be “viewed negatively” (Ofc. 31).

However, because mental health responses are often not 
written in policy, particularly in smaller police agencies, 
many officers describe departmental responses to serious 
incidents that are comprised of a haphazard process by 
which individual supervisors are charged with initiating a 
mental health response based on their subjective sense of 
whether such a response was warranted. Yet, in an envi-
ronment where supervisors are operating under the same 
cultural mental health stigma as line officers (and may addi-
tionally be navigating fiscal pressures), they may not always 
be effective at making such decisions. Too often leadership 
approaches to addressing potentially traumatic events were 
described as little more than informal check-ins: “my depart-
ment never did debriefs on anything other than just an infor-
mal, like… ‘oh, how’s everybody doing? Ok? Good’” (Ofc. 
41).

Officers who have just gone through life-threatening or 
deeply emotional events described completing shifts or 
reporting back to work the following shift without being 
given the time or resources to process the events they had 
experienced. Ofc. 3 told of the aftermath of a coworker 
being shot, officers went “…back up to the streets the next 
day” because supervisors “kind of…let us pick and choose” 
whether to work as normal. She felt strongly that her agency 
“should have” initiated a formal mental health response.

Additionally, when police leadership did not acknowledge 
or provide a formal response to serious events, individual 
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officers, by extension, often did not feel comfortable discuss-
ing the incident amongst each other, particularly if there was 
a concern that such discussion may elicit social stigma. For 
example, in one agency, after two officers were shot during a 
routine call for an activated burglar alarm, leadership did not 
proactively address the situation in any way, leaving officers 
without an open forum to leverage the social support of their 
peers and process the events that left one of their coworkers 
permanently disabled:

I remember sitting there at roll call and we’re all just 
like looking at each other. Like, we didn’t know what 
to do; we didn’t know what to say. We did nothing. 
And, the captain came down and did roll call and he’s 
like ‘okay, go ahead, go.’ Like, that was it. (Ofc. 22)

On the other hand, when leadership proactively addressed 
serious events, for example by holding a debrief, they 
preempted the paralyzing effects of perceived social stigma 
by opening conversations that helped officers to “[find] out 
you’re not alone, that everybody else is having the same 
problem, or the same regrets, or the same feelings about it” 
(Ofc. 41).

To ensure that officers are provided with consistent 
and appropriate supports to process the unique burdens of 
police work, agencies should systematize their mental health 
responses. For example, formal policies should outline the 
types of incidents that will elicit mandated counseling or 
outreach by peer support. Moreover, agency responses in the 
aftermath of serious events should not be limited to formal 
mental health services. Policies should also outline guide-
lines for paid time off to engage with counseling services 
or attend the funeral of coworkers. Systematizing incidents 
that will elicit a mental health response by the agency and 
developing consistent operational procedures after serious 
incidents would ensure that agencies will never be without 
a “plan in place to get [officers] help” (Ofc. 41).

Leverage Mandated Counseling

Because of the high level of mental health stigma that char-
acterizes police agencies and prevents officers from openly 
engaging in mental health services, it is important to struc-
ture access to such services in a way that facilitates officers’ 
involvement. As several officers stated, “[v]ery few offic-
ers are going to independently go to see a therapist—they 
just don’t” (Ofc. 23). Officers specified that they “[ha]ve 
never voluntarily gone to counseling” (Ofc. 40) and that 
they have refused accessing voluntary services even though 
they “probably should have” (Ofc. 37). Even when agencies 
made explicit the availability of services, officers did not 
always see them as accessible: “they were like, ‘if anybody 
needs additional help or support, you can contact us.’ And 
honestly, I don’t know anybody that did” (Ofc. 40). For this 

reason, beyond simply informing officers of the resources 
available to them, several participants stated that agencies 
should leverage mandated counseling to force officers to 
engage with mental health services, particularly in the after-
math of critical incidents. Some officers specified that they 
should have personally been forced to engage with services: 
“I wish they’d made me go talk to somebody. I really do” 
(Ofc. 3), while others felt that mandated counseling should 
be used as a general strategy to ensure proactive care for 
officers who will inevitably experience high-stress, poten-
tially traumatizing events: “we should all be mandated to get 
help somehow” (Ofc. 44).

The primary reason why mandated counseling was seen 
as effective was because it allowed officers to bypass the 
potential stigma of seeking out services: “you don’t want 
to look like there’s something wrong with you…[b]ut if 
it’s something that’s forced on you, then you have to do it” 
(Ofc. 48). Mandated counseling provided officers cover from 
the potential negative consequences of engaging in mental 
health services because, within the hierarchical environment 
of a police agency, such an order is non-negotiable: “Any-
time [we were] involved a threshold incident, it was manda-
tory. And so, [I] didn’t worry about any stigma there” (Ofc. 
29). The officer went on to say “You want to remove stigma? 
Make them all mandatory.”

Improve Agency Culture and Social 
Norms Around Mental Health by Focusing 
on Prevention and Resilience

Officers generally perceived agency cultures and social 
norms that made it extremely difficult to acknowledge and 
proactively address the mental health challenges of police 
work, which reflects continuing high levels of self- and 
social mental health stigma. Almost half of the officers 
(n = 22) voiced self-stigma that has prevented them from 
seeking counseling. To these officers, seeking mental health 
care implied a personal weakness or an inability to perform 
police work effectively. Officers with such views eschewed 
treatment because “you don’t want to show weakness” (Ofc. 
32), “you’re weak if you talk about [traumatic events]. 
You’re weak if you let it get to you” (Ofc. 28), or because 
they believed that “I don’t need that. I’m strong” (Ofc. 24). 
In some cases, they may still seek treatment but may do “it in 
secret. I didn’t even tell my husband I had done it” (Ofc. 15).

Relatedly, many officers that internalized stigma also had 
an abiding concern that social stigma from coworkers could 
negatively affect their professional experiences should they 
seek mental health treatment (n = 21). Officers voiced a deep 
apprehension that they would be seen as untrustworthy or 
unreliable due to perceived mental health struggles. Con-
cerns about safety may lead coworkers to avoid working with 
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certain individuals because of the perception that “they’re 
not strong enough to handle this; they can’t do the job” (Ofc. 
20). Such concerns prevented some officers from seeking 
psychological counseling under all circumstances: “I’ve 
never talked to anybody about it…I never would, because 
I would think that might make me seem unstable” (Ofc. 7), 
or even from discussing troubling aspects of their work: 
“there’s a negative stigma attached. You know, if you have 
a bad day, you…usually don’t even tell anybody” (Ofc. 32). 
Moreover, even if mental health services were offered, for 
example, after a critical incident, officers did not always per-
ceive them as accessible. One officer, for example, did not 
take advantage of offered services “because my colleagues 
were there” (Ofc. 38).

In spite of an acknowledgement of wide-spread mental 
health stigma, officers overwhelmingly felt that efforts must 
be taken to change “the perceptions and the culture within 
police departments…it’s okay to talk about feelings, it’s okay 
to be upset about cases, about incidents, about calls. It’s okay 
to not be okay” (Ofc. 23). In fact, several officers specifically 
noted the desire to change the culture around officers’ mental 
health as their primary motivation for participating in this 
study. Participants generally felt that police officers “need 
to have… more conversations about, you know, our mental 
health and our mental wellness” (Ofc. 10), and voiced hope 
that “the good old cowboy days of ‘suck it up and move on’ 
hopefully are done. We now need to move into the twenty-
first century and…get people assistance and help so that it 
doesn’t fester and became a bigger issue” (Ofc. 29).

One way in which police agencies can proactively show 
that they prioritize the mental health of their officers while 
concurrently addressing existing mental health stigma is by 
building an organizational culture that openly emphasizes 
officers’ well-being, resilience, and proactive mental health 
care without fear of negative consequences. Some officers 
felt that it was not a general lack of willingness or concern 
among police leadership to address mental health concerns 
that preempted the changes that were required; however, that 
due to poor communication, officers may simply not be aware 
that the topic of mental health is important to their agency: 
“I think that [mental health] is a very important topic for 
supervisors… I don’t think officers realize that” (Ofc. 23). 
Police leadership can begin to improve the culture and social 
norms around mental health by (1) emphasizing preventative 
mental health services, (2) expanding mental health resources 
to address non-work-related stressors, and (3) improving the 
accessibility of mental health care by systematically address-
ing logistical barriers and incentivizing service utilization.

Emphasize Preventative Mental Health Services

A third of participants (n = 16) were ambivalent about the 
value of mental health care within the policing environment. 

For example, a couple of officers described a general sense 
of “just not having a lot of faith in the field [of psychology]” 
(Ofc. 41) or having a “bias already that [counseling] doesn’t 
work for me” (Ofc. 46). However, more often, counseling 
was seen only as a “last resort,” once an officer was in seri-
ous distress or after becoming suicidal: “It took all the way 
up to the point of me getting in that suicidal range before I 
finally sought help” (Ofc. 46). In other cases, while officers 
were willing to engage with the therapeutic process, they 
became disillusioned by the inability of treatment to change 
the stressors of police work and decided to disengage from 
therapy. For example, after voluntarily meeting with a coun-
selor in the aftermath of his coworker’s felonious line of 
duty death, one officer came to wonder “…what is [the ther-
apist] going to do after? She can’t make me forget about the 
event” (Ofc. 1), at which point he discontinued from therapy.

Police leadership (and clinical practitioners) can chal-
lenge such beliefs by re-emphasizing the value of mental 
health counseling in terms of the prevention of negative 
mental health consequences and as a strategy for resilience 
and improved coping with the strains for police work, rather 
than simply to address significant psychological distress 
while in crisis. Notably, out of the 16 officers that entered 
counseling on a voluntary basis, only one (Ofc. 8) did so 
outside of a personal or professional crisis with the primary 
goal of preventing future adverse mental health conse-
quences. One concrete way to begin to shift beliefs about the 
value of preventative mental health care is by systematically 
restructuring mental health services to include preventative 
care and incentivizing the use of such resources.

Expand Mental Health Resources to Address 
Non‑Work‑Related Stressors

The officers who voluntarily sought counseling typically 
came to engage such resources because of personal stress-
ors, such as the death of a loved one or a divorce. Often, 
counseling engaged for personal reasons subsequently also 
became an outlet for processing work-related stressors. As 
such, comprehensive preventative services addressing non-
work-related matters may be an important tool for facili-
tating broader engagement with therapeutic services. For 
example, one officer “started talking to a church counselor 
first, and then I realized there were definitely some PTSD 
issues inside me” (Ofc. 24), which later facilitated engage-
ment with the police counselor. Several officers “got into 
counseling because my marriage fell apart” (Ofc. 20). The 
ability to access a variety of counseling services allowed 
officers to circumvent potential stigma they may encounter 
for engaging in services specifically related to work-related 
mental health concerns. In fact, some officers strategically 
leveraged personal stressors to access counseling for work-
related reasons. In the aftermath of a shooting, Ofc. 25 “used 
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[his failing marriage] as a good excuse to go and talk to 
somebody and started seeing a psychologist.” Officers in 
agencies that offer a range of mental health resources gener-
ally view their agencies as very supportive and perceive the 
available services as more accessible: “you know, alcohol-
ism, addiction, marital issues, anger issues, depression, like 
whatever – [the Employee Assistance Program] is there. So, 
in that way, our department does a very good job of support-
ing their officers” (Ofc. 33).

Systematically Address Logistical Barriers 
and Incentivize Service Utilization

When resources were available and perceived as accessible, 
some officers nonetheless encountered logistical barriers 
to service utilization. In our study, seven officers specified 
logistical barriers preventing them from accessing resources 
even when they felt comfortable doing so. Logistical barri-
ers encompassed a lack of knowledge about the resources 
available to officers or the perceived challenge of finding 
a provider who could be assumed to be trustworthy and 
knowledgeable of the realities of police work. First, officers 
were overwhelmed by having to find providers they felt they 
would maintain their confidentiality. When Ofc. 41 wanted 
to access counseling after he was involved in a shooting, his 
agency leadership encouraged him to do so, but he won-
dered: “…well, where do I start? Who do I trust?” Second, 
unusual and erratic work schedules created challenges to 
scheduling or keeping appointments: “we have a mindful-
ness class and it teaches you how to destress…I haven’t been 
able to take it because it hasn’t worked with my schedule” 
(Ofc. 10). Services can be made more accessible when agen-
cies allow service utilization “on city time [during work 
hours]” (Ofc. 27). Another officer reiterated how helpful it 
was when his agency facilitated service utilization during 
work hours by emphasizing his agency’s push to help offic-
ers engage with counseling services: “Go do what you need 
to do. You can do it on the clock; you can do it however you 
want to do it. Go get help” (Ofc. 33).

However, a critical logistical barrier pertained to the 
financial burden of counseling that prevented officers from 
engaging in such services. Some officers experienced exten-
sive challenges to navigating the reimbursement process of 
their mental health treatment, especially when workers com-
pensation is involved: “Instead of just paying for the bill, 
they wanted me to go through workers comp who denied 
the claim…So, it really made everything more complicated, 
added a ton more stress, and I’m still dealing with workers 
comp two years later” (Ofc. 41). More typically, officers felt 
that due to structural mental health stigma, they were unable 
to use their medical insurance to access mental health care 
as they feared that doing so could expose their mental health 
needs to their agency: “They know you’re going because 

they’re paying for that through the insurance” (Ofc. 14). As 
such, officers may try to protect their confidentiality by pay-
ing for care through personal financial resources instead: 
“I’d rather go through private counseling because it’s just 
best for me. It’s an extra layer of protection because it’s an 
outside entity” (Ofc. 38). If officers are not taking advantage 
of their insurance coverage due to structural mental health 
stigma, it may be particularly important to proactively off-
set the financial burden of mental health treatment in the 
aftermath of critical incidents, for example, by mandating 
and providing counseling services. One officer suggested 
agencies should “give me a few days [off] while paid, so I 
don’t have to worry about the finances. Pay me for my time 
to go to the counselor” (Ofc. 44).

However, beyond simply addressing officers’ direst men-
tal health needs, agencies should also consider providing 
incentives to preventative health care. Officers mentioned 
several innovative ways in which police leadership facili-
tated their engagement with preventative mental health 
care services, for example, by offering a number of free 
counseling sessions per year, or by providing over-time or 
flex-time for engaging in counseling services: “So, we have 
six visits…And they don’t really even care who goes, but 
it’s available” (Ofc. 8). Another officer drew a parallel to 
her agency’s incentive schemes that compensated officers 
for getting preventative physical check-ups, which she felt 
should similarly be applied to proactively addressing mental 
health concerns: “if you go to a counseling appointment X 
amount of times or whatever, give me a day off, give me 
two days off, something like that” (Ofc. 44). In other cases, 
because “cops love overtime” (Ofc. 35), agencies strate-
gically compensated officers with overtime payments for 
engaging in mental health services related to specific inci-
dents. In Ofc. 35′s case, “going back and talking about the 
call…kind of helped me out.”

By creating incentives to engage with preventative mental 
health services, police agencies can facilitate initial access to 
such services, provide an opportunity to highlight the value 
of such care in building officers’ coping strategies and resil-
ience, and increase officers’ comfort level for engaging with 
service providers in the case of an adverse event.

Emphasize Relevant and Trustworthy Mental 
Health Care

Officers’ engagement with treatment presented an invalu-
able opportunity for signaling the value of mental health 
services and encouraging future utilization. For example, 
officers who entered mandated counseling at times decided 
to continue treatment on a voluntary basis as they perceived 
the benefits of mental health care. This was the case for four 
of the eight officers who were mandated counseling. Two 
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factors were critical to officer-perceived quality of services, 
including (1) the felt trustworthiness and confidentiality of 
mental health resources and (2) mental health service pro-
viders that were knowledgeable and grounded in the realities 
of police work.

Maximize the Perceived Trustworthiness 
and Confidentiality of Mental Health Resources

Many officers perceived that providers closely linked to their 
agency are not trustworthy (e.g., “we’ve got peer support 
groups that you can’t trust. We have a staff psychologist that 
you can’t trust”) and that providers may breach officers’ con-
fidentiality because they are seen to “have an obligation to 
the county” (Ofc. 44), not the officer. Similarly, particularly 
in small agencies, engagement with peer support may feel 
stigmatizing to officers who prefer to “reach out to another 
cop that’s not affiliated with my agency” (Ofc. 44). To allevi-
ate concerns of social and structural stigma when engaging 
in mental health resources, agencies should place priority on 
developing a network of service providers that are perceived 
by officers to be trustworthy and confidential. Officers gener-
ally felt more comfortable engaging in services unaffiliated 
with their agency: “It’s an outside agency that they contract 
with, and you can do it completely confidentially” (Ofc. 27). 
In some cases, officers gladly engaged with services that 
were accessed remotely: “my city uses a service…where 
you can speak with, you know, a doctor over an app on your 
phone. And, so, I did that, and it was like nobody knew” 
(Ofc. 15). Moreover, as outlined above, agencies should 
develop clear written mental health policies that outline 
the processes by which officers’ confidentiality is protected 
should they seek treatment.

Ensure Service Providers Are Knowledgeable About 
the Realities of Police Work

To increase the likelihood that officers continued to engage 
in services on a voluntary basis, mental health care pro-
viders also had to be knowledgeable about and grounded 
in the realities of police work. Officers voiced a particular 
concern that they would be unable to connect with counse-
lors without a deep understanding of the stressors of police 
work. One officer described the necessity of counselors to 
have specialized knowledge because “we’re not very open 
to outsiders,” and there would be a concern about “[t]alking 
about certain things to people who maybe don’t understand 
what we do, and maybe, would take something the wrong 
way” (Ofc. 37). In fact, counselors who were ignorant of the 
realities of police work could unintentionally cause harm to 
officers within the therapeutic setting. One officer relayed 
the counseling experience of his coworker who talked about 
a violent incident he had experienced when “he noticed the 

doctor started the deep breathing exercises, because she was 
getting worked up over just hearing about it from him…so 
then he’s worried about her…he’s now like taking care of 
her” (Ofc. 41). In another case, an officer attended a man-
dated counseling session after the suicide of her coworker: 
“These people like came in and they didn’t have a clue…
don’t send people in that don’t know…Do not send them in 
and expect them to understand me” (Ofc. 15).

Discussion/Conclusion

There are many benefits to addressing the mental health 
needs of law enforcement, not just to individual officers 
but also to police agencies and the public. For example, 
mental health treatment access and engagement has been 
shown to alleviate turnover, burnout, the number of medical 
retirements, and instances of disciplinary issues for offic-
ers (Christopher et al. 2016; Finn 2000), and interventions 
focusing on relaxation and mindfulness have been shown 
to have positive effects on mood and stress levels (Arnetz 
et al. 2009). Moreover, early intervention is preferable to 
reduce costs of treatment and speed the recovery of officers 
in crisis (as cited in Kureczka 1996). Through an in-depth 
examination of the narratives of U.S. police officers, the 
current study took a comprehensive perspective on police 
officers’ care-seeking attitudes and behaviors in relation to 
their perceived psychosocial and organizational barriers to 
service utilization in order to develop actionable recommen-
dations for police leadership seeking to promote officers’ 
occupational health.

The way by which police officers arrive in a therapeu-
tic setting can provide meaningful context that can guide 
service providers endeavoring to engage officers entering 
the therapeutic environment. It is likely that officers who 
are mandated to treatment present in counseling with differ-
ent barriers than those who voluntarily seek treatment. For 
example, officers in mandated treatment may value mental 
health care less or experience higher self- or social stigma, 
which could influence their level of engagement in treatment 
and, as a result, the effectiveness of the treatment. A surpris-
ing finding of our study concerns the unexpected overall 
willingness of officers to engage mental health services, 
reflecting the tremendous work that has been done by police 
leaders and peer support teams to change departmental cul-
tures about mental health, and reduce self-and social stigma 
associated with mental health service utilization. However, 
even with strides in reducing self- and social stigma, officers 
point to structural stigma as a persistent barrier to service 
utilization.

While there is some overlap in how structural stigma 
is expressed in U.S. and Canadian contexts, there are also 
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notable distinctions, highlighting the prominent influence 
of social, political, and organizational contexts on offic-
ers’ care-seeking experiences. Structural stigma among 
Canadian PSPs primarily regarded concerns about being 
perceived by coworkers as “playing the system” when tak-
ing leave to address mental health concerns (Ricciardelli 
et al. 2020). It is notable that not a single U.S. officer made 
statements to that effect. Instead, U.S. officers voiced con-
cerns that their treatment information might be shared and 
used against them, with inevitable adverse collateral con-
sequences on their career trajectories. They also cited hap-
hazard, inconsistent organizational practices as reasons for 
confusion about departmental mental health policies and 
the implications of service utilization on their finances and 
career opportunities. While the predominating organiza-
tional recommendations presented by Burns and Buchanan 
(2020) focused on the need to address stigmatizing depart-
mental cultures (i.e., encouraging officers to checking in on 
each other’s mental health and leveraging senior members 
of the department as role models for accessing and utiliz-
ing care), there is some overlap with the findings of our 
study. Specifically, Royal Canadian Mounted Police offic-
ers emphasized the critical need for improving the organi-
zational processes influencing access to care, particularly 
those related to systematizing policies for initiating Critical 
Incident Stress Debriefings and mandatory psychological 
check-ins. Overall, our findings taken together with prior 
work (e.g., Burns and Buchanan 2020; Krick and Felfe 2020; 
Ricciardelli et al. 2020) highlight that system-level factors, 
such as agency culture, coworker norms, and organizational 
policies and processes related to utilizing mental health 
treatment can influence not only access to but also continued 
engagement in treatment.

Regardless of the pathways to treatment, officers over-
whelmingly endorsed structural stigma as a considerable 
barrier to accessing and remaining engaged with mental 
health services. Yet, surprisingly, organizational interven-
tions designed to reduce mental health stigma tend to focus 
on factors such as self-stigma rather than structural stigma 
(Haugen et al. 2017). As such, police organizations may 
be missing an important opportunity to facilitate service 
utilization by directly addressing officers’ system-level 
concerns. To address system-level stigma, priority should 
be placed on developing detailed written policies guid-
ing agency’s mental health responses to ensure consistent 
and adequate responses to officers’ needs even in agencies 
characterized by high levels of stigma. Critically, agen-
cies should consider instituting systematic departmental 
responses following not only traditional critical incidents 
(e.g., officer-involved shooting) but also other emotion-
ally ladened events (e.g., infant death). Moreover, greater 
clarity on the potential career implications of treatment 
seeking could help alleviate officers’ unfounded concerns 

related to service utilization. For example, based on offic-
ers’ narratives, it is unclear how many agencies transpar-
ently communicate policies on officer mental health ser-
vice utilization. The potentially poor communication of 
agencies’ mental health policies may also be reflected in a 
recent national report on police policies, which neglected 
to even include mental health policies as a category 
(Brooks 2020). Transparent communication of policies 
could go a long way in promoting positive departmen-
tal norms about accessing and engaging in mental health 
treatment. In general, interventions designed to reduce 
stigma and increase service utilization do not appear to 
address the development and clarification of departmental 
policies and procedures.

While the majority of officers entered treatment volun-
tarily, there was a consensus among officers who generally 
endorsed the need for mandated treatment as a strategy for 
circumventing the stigma of service utilization. Academic 
scholars have similarly called for the implementation of 
mandatory counseling, noting that barriers to treatment 
seeking could be ameliorated by doing so (e.g., Carlan and 
Nored 2008; Papazoglou and Tuttle 2018). Yet, there is 
very little research to inform evidence-based practices for 
the implementation of mandatory counseling within police 
agencies. It is possible, for example, that the implementa-
tion of mandatory services could impede rapport building 
between counselors and officers, or have unintended adverse 
consequences for officers’ perceptions of their organiza-
tional environments. Systematic empirical research in the 
area could help inform recommendations for clinical and 
organizational practices that facilitate the implementation 
of mandatory mental health services.

While recent policy reports have emphasized the need 
for addressing officers’ well-being and mental health 
(President’s Task Force on 21st Century Policing 2015), 
few concrete recommendations have been made to address 
structural stigma systematically. In fact, while the federal 
report in 2015 issued a vague directive to continue support-
ing research into the efficacy of an annual mental health 
check for officers, no specific recommendations for address-
ing mental health stigma and improving service utilization 
were highlighted. Since then, however, the Law Enforcement 
Mental Health and Wellness Act has been signed into law 
(2018), which has brought more awareness and allocated 
more resources to this important issue. Most recently, a 
report to Congress recommended (1) the development of a 
strategic national campaign to destigmatize mental health 
and wellness concerns among law enforcement, as well as 
(2) the need to identify culturally competent clinicians in 
community settings and embed them within departments to 
help improve service utilization (Spence et al. 2019).

Encouragingly, the IACP has attempted to provide some 
additional guidance on policies and procedures that can 
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assist officers in navigating mental health challenges. For 
example, a recent publication of the IACP has recognized 
the need to address mental health stigma and, moreover, 
acknowledges the necessity for an organizational culture in 
which “ mental health is a key aspect of overall employee 
wellness, with the focus on mental health couched in 
positive, as opposed to punitive, terms” and where police 
leadership “exhibit unconditional support for the use of 
mental health services” (IACP Law Enforcement Policy 
Center 2020, p. 3). However, while the IACP generally 
states the need for preventative services, the overall focus 
of officer mental health still emphasizes crisis services and 
suicide prevention. Our findings related to the prominence 
of personal stressors as the primary reason for entering the 
therapeutic environment highlight the need for preventative 
services and broad shift toward agency cultures and social 
norms that support preventative services for a variety of 
psychological needs (e.g., marital issues, chronic stress on 
the job, and trauma from critical incidents). Such proactive 
preventative efforts have to be initiated by police leadership 
(Cohen et al. 2019) and could serve to mitigate the risk for 
crisis-level mental health concerns that are difficult, expen-
sive, and time-consuming to treat (Amaranto et al. 2003; 
Arnetz et al. 2009; Levenson 2007).

In addition to concerns about structural stigma, many 
officers expressed concerns about the quality of mental 
health services, specifically, clinicians’ understanding of 
police culture and the nature of the job, trustworthiness 
of the clinician, and need for adequate confidentiality. 
Cultural competency and evidence-based treatment are 
two pillars of training for clinical psychologists (Bhui 
et al. 2007). Clinicians anecdotally describe the intrica-
cies of working with police officers and there are practi-
cal manuals that address cultural competency in working 
with police officers (e.g., Rudofossi et al. 2020), but there 
appears to be scant research on evidence-based principles 
for treating police officers that comprehensively addresses 
police culture (Arnetz et al. 2009; Lees et al. 2019), par-
ticularly outside of the context of extreme stress and 
trauma (Papazoglou and Tuttle 2018). Of note, all of the 
officers supported the use of critical incident debrief-
ings. Although there is evidence to suggest that mandated 
debriefings may have iatrogenic effects when they are used 
in response to traumatic incidents among civilian popula-
tions (e.g., debriefings following natural disasters or mass 
shootings), findings on the impact of debriefings for police 
officers and other first-responders are mixed (Devilly 
et al. 2006; Harris et al. 2002; Regehr 2001). One consid-
eration for future research in this line of inquiry may be to 
consider how debriefings may function differently within 
the unique context of police work, where such interven-
tions may serve to lower stigma by acknowledging that 

something stressful occurred (i.e., validation of distress) 
and by opening doors to social support from peers.

This study took an exploratory approach to uncover 
nuanced details on police officers’ decisions about access-
ing and continuing mental health treatment by examining 
officers’ self-generated concerns and recommendations for 
addressing the barriers to mental health service utilization. 
However, our findings should be considered in light of sev-
eral limitations. First, our sample size is relatively small. 
Moreover, there are currently very few resources available 
for facilitating recruitment from the national pool of offic-
ers. As such, the network-based recruitment strategy may 
have resulted in a sample that was particularly interested 
in mental health care, had higher levels of previous service 
utilization, or had experienced particularly high levels of 
stressful or traumatic events that prompted them to partici-
pate in our study. However, if such a shift occurred, we do 
not believe it was detrimental to the study, and may in fact 
have led to the emergence of additional meaningful themes 
that impact officers’ treatment-seeking behaviors. Second, 
as with any qualitative study, our findings are not intended 
to be generalizable. However, the wide sampling strategy 
used resulted in participants representing a range of organi-
zational contexts, jurisdictional characteristics, and officer 
demographics, which may have served to maximize the 
transferability of the findings across settings. Finally, we col-
lected the data in this study in 2019. It is possible that recent 
controversies, particularly calls to “defund the police,” may 
have amplified some of the pressures described by officers in 
this study. Future research should consider how such socio-
political tensions may influence both officers’ perceptions 
about treatment-seeking barriers as well as the feasibility 
of organizational changes and investments, particularly as 
fiscal pressures increase.

Overall, officers generated several strategies for facili-
tating service utilization to which police leadership can be 
responsive. Police leaders should address structural barriers 
by clarifying and systematizing organizational mental health 
policies, processes, and responses and implementing man-
dated counseling as a tool for bypassing officers’ concerns 
around stigma. Additionally, police leaders should move 
toward a culture emphasizing comprehensive, incentivized, 
preventative mental health services by consistently commu-
nicating the value of mental health care in terms of preven-
tion and by providing training, resources, and programming 
emphasizing officers’ wellness and resilience. Finally, police 
leaders need to ensure the quality of accessible mental health 
care by developing a network of confidential services that 
are perceived as trustworthy and grounded in the realities 
of police work.
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