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Abstract
Purpose: The purpose of this study is to examine the ways in which police officers connect their
own direct and secondary trauma exposure to negative collateral effects on police-public
interactions.
Methods: Data are drawn from in-depth, semi-structured interviews with 48 police officers from
across the U.S., representing a range of professional and personal backgrounds. Data were
examined using a blended inductive/deductive coding strategy.
Results: Officers’ narratives show that trauma exposure and related deteriorations in mental
health are seen as an inevitable part of police work. Officers linked trauma exposure to negative
cognitions about the perception of danger, the controllability of events, and the overarching
nature of humanity. Finally, officers connected these negative cognitions directly to the
frequency and quality of their contact with the public. Specifically, officers described (1)
avoidant behaviors including physical and emotional avoidance of situations that could result in
further psychological or bodily harm, and (2) approach behaviors including more defensive,
hostile and enforcement-based approaches to the public.
Conclusions: Findings provide support for a cognitive-behavioral framework to explain the
reported effects of police trauma exposure on interactions with the public. Implications for

research and practice are discussed.

Keywords: police mental health; police trauma; police-public contact; qualitative methods;
negative cognitions; cognitive-behavioral framework
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“After that, I was leery about giving anybody a break about anything”:
Officer-perceived consequences of trauma exposure on interactions with the public

Police officers frequently experience work-related traumatic stressors, with serious
consequences to their mental health. The vast majority of officers will experience not only a
serious physical injury on the job but will also be repeatedly exposed to traumatic and graphic
events such as child abuse, rape, homicide, and deadly car crashes (Papazoglou, 2013; Violanti,
1997). This chronic exposure to direct and secondary trauma increases the risk for mental health
concerns such as posttraumatic stress disorder (PTSD), substance abuse, depression, and
physiological changes such as cardiovascular reactivity and rising cortisol levels (Larson et al.,
2007; van Gelderen et al., 2011). Although the prevalence of diagnosed mental health disorders
for active duty police officers appears to vary across localities and department size (Fox et al.,
2012; Jetelina et al., 2020), there is a substantially higher prevalence of mental health concerns
among police than the general public (Klimley et al., 2018). In fact, officer suicides regularly
exceed line of duty deaths (Jetelina et al., 2020). Unfortunately, despite an elevated need for
mental health intervention, officers frequently perceive significant barriers to mental health
treatment (Hofer & Savell, 2021) and under-utilize such services (Delprino & Bahn, 1988;
Waters & Ussery, 2007).

Evidence of widespread officer trauma undoubtedly raises concerns about the mental
health and well-being of individual officers. But the effects of such exposure may also radiate
out from officers themselves to negatively affect the ways police approach and respond to the
public—a pressing issue given controversial and disturbing examples of police violence that
have gained prominence in recent years through activism by the Black Lives Matter and Defund

the Police movements. Of course, problematic police-community interactions—particularly
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involving persons of color or members of other marginalized groups—are complex and
multifarious issues, with scholars examining concerns related to endemic racism, militarization
of police, accountability structures, neighborhood context, and other factors (Delehanty et al.,
2017; Hall et al., 2016; Klinger et al., 2016; Lee et al., 2010; Skolnick & Fyfe, 1993). Yet in
light of basic research linking trauma with behavioral changes like increased reactivity to threat
(e.g., Weber, 2008), pervasive trauma exposure among police could be another potential factor
contributing to this critical social and human rights issue. However, at this time, the collateral
consequences of officer trauma exposure on public contact have received little attention from
researchers.
Trauma and Police Interactions with the Public

Given the potential for deadly exchanges between police and the public, the limited
research base linking officer trauma with police behavior during public interactions has
understandably focused on use of force as the outcome of interest. Studies attempting to link
trauma-related constructs' to use of force have typically taken one of two approaches: (a) cross-
sectional surveying of active officers (e.g., Cheong & Yun, 2011; Manzoni & Eisner, 2006;
Mastracci & Adams, 2020) or (b) artificial laboratory-based experiments (e.g., Akinola &
Mendes, 2012; LeBlanc et al., 2007; Nieuwenhuys et al., 2012). However, existing research has
not shown a strong or consistent relationship between trauma constructs and use of force, and
findings have been frankly contradictory at times. For example, studying Swiss officers,
Manzoni and Eisner (2006) found that initial positive correlations between trauma-related

constructs and use of force became insignificant after the officers’ routine activities (i.e.,

! Different studies address different constructs related to police trauma or use different terms to describe similar
constructs (e.g., trauma exposure, trauma symptoms, operational stress, burnout, compassion fatigue). However, all
of these constructs relate to police exposure to direct or secondary traumatic stress or its consequences.
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involvement in police activities likely to result in conflict) were considered. Yet, using the same
paradigm with South Korean officers, Cheong and Yun (2011) found that operational stress
predicted use of force even when controlling for officers’ routine activities and victimization on
the job. As another example, Euwema and colleagues (2004) found that burnout made Dutch
officers less dominant during interactions with the public, while Queirds and colleagues (2013)
found that burnout among Portuguese officers led to increased anger and aggressivity in public
contact. These contradictory findings suggest that the relationship between officers’ trauma
responses and the quality of their interactions with the public is complex, and likely shaped by
contextual and/or individual factors not measured in these studies.
Study Rationale

We expand upon the limited existing research on the potential consequences of officer
trauma exposure? on interactions with the public in two ways. First, we widen the scope of
police-public contact beyond the relatively narrow category of use of force. As Manolias (1983,
as cited in Brown & Campbell, 1994, p. 11) hypothesized almost four decades ago, “[T]he
consequences of police stress may have an adverse effect on the development and maintenance
of good police relations with the public,” goals that go beyond use of force. Policing involves a
variety of aims—including crime control, problem-solving, social welfare, relationship-building,
and diversion—and these varied objectives create multiple contexts in which officers can
exercise discretion (Mastrofski, 2004). Thus, we take a broad view of the types of police-public

contacts that might be affected by officer trauma, going beyond use of force to also include

2 Trauma exposure may result in a wide range of potential reactions, including anxious avoidance, social
withdrawal, hypervigilance, negative cognitions, overgeneralization of threat, internalized responsibility, and
extreme guilt. Particular constellations of symptoms may correspond to trauma-related or other mental health
disorders according to the Diagnostic and Statistical Manual, 5™ Edition (American Psychiatric Association, 2013).
To be clear, in this study we examine potential trauma reactions broadly and generally rather than attempting precise
formal diagnosis. Relatedly, the focus in the study is how trauma reactions found across participating officers may
influence community interactions, rather than how trauma reactions may impair individual officer mental health.
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policing priorities, routine enforcement decisions, self-initiated interactions, and other instances
of officer discretion.

Second, with a few exceptions (e.g., Verhage et al., 2018), existing research on the
relationship between officer trauma constructs and the limited outcome of use of force has been
quantitative. We use qualitative interviews with 48 U.S. police officers to investigate officer-
perceived connections between trauma exposure and police-public interactions. Qualitative data
are particularly well-suited to exploring understudied questions and generating hypotheses to
explain contradictions in existing findings, strengths that are particularly applicable to this
research question (Creswell & Creswell, 2017). Specifically, the unit of analysis of our study is
officer narratives. Riessman (1993) explained well the fundamantal nature of narrative analysis:

Story telling, to put the argument simply, is what we do with our research materials and

what informants do with us. The story metaphor emphasizes that we create order,

construct texts in particular contexts.... Narrative analysis takes as its object of
investigation the story itself.... Narrative analysis ... has to do with “how protagonists

interpret things,” and we can go about systematically interpreting their interpretations. (p.

1,5)

Officer narratives are thus well-suited to the current research question because we first sought to
learn how officers themselves interpret the relationship between trauma exposure and its
downstream cognitive and behavioral consequences, and then sought to interpret those
interpretations in order to create a more generalizable understanding of this dynamic. Riessman
(1993) also described narrative analysis as particularly useful for studies of “subjectivity and
identity” (p. 5). As many trauma responses (e.g., negative cognitions) are inherently internal and
subjective, and trauma may influence how police perceive their own roles and identities as law

enforcement officers, these strengths are a good match for our study. Finally, since officers were

able to speak for themselves and guide the semi-structured interviews toward the topics they felt
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were most important, narrative data have the advantage of potentially revealing a wider range of
relevant experiences not limited by rigid, researcher-generated constructs.
Methods

Data were collected as part of a broader qualitative study on the professional experiences
of a U.S. sample of law enforcement (N = 48). As there is no resource for systematically
accessing the national pool of police officers, participants were recruited using network-based
sampling, which is widely considered an effective strategy for criminal justice research with
hard-to-access populations (Champion, 2006). In order to reduce sampling bias, which can be a
weakness of any non-probability sampling technique, recruitment materials® were initially
disseminated via multiple distinct “starting points” to broaden the pool of potential participants
and limit connections across participants (Heckathorn, 1997).# Because typically only police
officers have access to police-specific social media groups, listservs, and similar forums, over 60
officers with whom the first author had informal connections assisted with recruitment. These
officers disseminated study information via social media forums for verified members of law
enforcement, listservs and social media sites of national officer associations, police department
blogs, and police survivor networks, as well as the officers’ personal networks (e.g., posting on
their individual Facebook pages). The final sample of 48 officers was recruited from 17 distinct
sources; further, many of these sources were so large (e.g., thousands of officers in some
Facebook groups) that most participants drawn from the same source had no apparent

connections to one another.

3 All recruitment materials were framed in general terms to help avoid biased self-selection of officers: “Are you a
current or former police officers? Do you want to help us understand your work better? We are looking to speak to
officers as part of a research study about officer experiences on the job.”

4 This is in contrast to “snowball sampling,” in which just a handful of initial participants (the beginning of the
“snowball”) then recruit additional participants to the study. As a result, participants are part of a limited number of
networks and therefore are highly likely to share similar characteristics that may not reflect the diversity of the
underlying population.
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All recruitment materials prompted potential participants to indicate their interest for
participation through a secure study website. Interested officers were then prompted to complete
a brief questionnaire highlighting aspects of their demographic, professional, and agency
profiles. The questionnaires were used to purposely stratify the sample based on department size
and officer demographics in order to capture perceptions from officers representing diverse
professional and personal backgrounds. As representativeness is not the primary goal of
sampling in qualitative research, our sample size was driven by the goal of achieving saturation
(i.e., informational redundancy; Fossey et al., 2002; Gaskell, 2000) related to the constructs
under investigation in our study. Based on sample size recommendations of Creswell (2007), we
aimed for a sample of 35 participants, with some flexibility related to a subjective sense of
whether saturation had been achieved. The final sample included a diverse sample of 48 officers,
representing a range of organizational settings and personal and professional profiles. Further
details on the recruitment and stratification process can also be found in (Hofer, 2021). See Table
1 for detailed characteristics of the sample.

The qualitative data were collected using in-depth, semi-structured interviews by the first
author. All officers provided verbal informed consent and agreed to be audio-recorded. Interview
length ranged from 70 minutes to 4 hours and was principally determined by officers’
willingness to engage with interview questions. The interview protocol aimed to gain a holistic
sense of officers’ professional experiences, beginning with questions about their organizational
and community contexts and work demands. Officers were also asked about routine challenges
of their work and high-stress events that they may have experienced, how they managed each,
and the perceived impacts of such events. Finally, the interview was concluded by elaborating on

meaningful and positive aspects of their work and engagement with the public. The interview
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protocol was designed to flexibly accommodate any particular areas of interest that officers
wished to discuss.

After each interview, the first author wrote detailed summary notes reflecting on
interview content and impressions of themes across interviews. All recordings were transcribed
and deidentified by undergraduate research assistants (RAs) and verified by the first author. We
then examined the data using a blended inductive/deductive coding strategy using consecutive
coding passes in accordance with Miles et al. (2020). First, we developed and refined conceptual
and emergent codes, resulting in several a priori master codes that served to “chunk” officers’
narratives into relevant conceptual themes. We chose to “chunk” the data into broad categories to
allow us to flexibly capture issues around mental health and officers’ role orientations without
being constrained by prior research in the area, allowing for nuanced relationships between these
constructs to emerge directly from officers’ narratives. Next, the first author trained a team of
coders in the application of the master codes over several training cycles, culminating with each
coder independently coding the same sample of transcripts. Then, the first author compared
coders’ work, identified discrepancies, and provided written and verbal feedback to all coders to
clarify disagreements on the application of the codes. Finally, after the master codes had been
clarified and finalized, the transcripts were divided among the coding team and independently
coded. All training and coding took place in MAXQDA (VERBI Software, 2018), a qualitative
analysis software.

The data in the current study leverage codes related to mental health and officers’
orientation to their work. Mental health codes examined include the following:

(a) Causes of stress or mental health symptomatology captured causes of stress or mental

health symptoms as perceived by the officer.
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(b) Responses to stress designated officer-identified psychological responses to stress,
strategies used by the officer to cope with stress, and resources officers relied on to
manage the challenges of the job.

Officers’ professional orientations were captured with the following codes:

(a) Beliefs about the goals and responsibilities of the police role designated statements,
anecdotes, and hypotheticals that reveal an officer’s broader beliefs about the duties and
purpose of the police function.

(b) Attitudes toward citizens included statements and anecdotes that reveal officers’ broader
attitudes toward and beliefs about community members, whether positive and negative,
that may impact police work (e.g., general level of trust in community members and
beliefs about their intentions; perceptions that members of the public help or obstruct
police; descriptions of people as fundamentally good or bad).

(c) Use of discretion indicated statements, anecdotes, and hypotheticals that reveal an
officer’s beliefs about the appropriate use of discretion or actual use of discretion.
Discretion may be demonstrated in behavior toward community members (e.g., giving a
warning instead of a ticket) or officer-initiated, proactive efforts that are not mandated.
To investigate how officers related their reactions to traumatic events with potential

downstream effects on their interactions with the public, we examined the 95 segments of
officers’ narratives where mental health and professional orientation codes overlapped. See
Table 2 for examples of single and overlapping coded segments. The 95 transcript segments
were examined using the general framework of Braun and Clarke (2006) to identify themes, such
that each segment was annotated with a preliminary subcategory identifying the relationship

between (a) officers’ descriptions of perceived changes to their cognitive, emotional, and
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behavioral functioning due to trauma exposure and (b) the impact of those changes on their

policing practices or styles of interaction with the public. Finally, these preliminary

subcategories were examined for patterns and clustered into conceptual themes presented below.
Findings

The Inevitability of Trauma Exposure and Its Impact on Officers

Officers’ narratives showed that exposure to traumatic events is seen as an inevitable part
of the law enforcement profession (cf. Papazoglou et al., 2020). Consistent with existing
literature on police trauma, we noted two distinct categories of trauma exposure in officers’
narratives: (a) direct exposure to critical incidents with a high potential for death or serious
injury (e.g., officer-involved shootings) and (b) chronic exposure to aversive details of the
suffering of others, often termed secondary traumatic stress or vicarious trauma.

First, almost all officers experienced direct exposure to traumatic events that placed their
life or the lives of others in jeopardy. Two-thirds of officers had been physically injured at work
(n=36), and almost all had faced what they perceived to be a life-threatening incident at work (n
=43), had a coworker suffer a life-threatening situation at work (n = 47), or experienced a line of
duty death in the course of their career (n = 41). Further, almost half of officers (n = 21)
described at least one incident in which a community member was seriously injured or killed that
had a profound and lasting impact on them.

Second, in addition to direct exposure to life-threatening critical incidents, officers also
described the routine, cumulative exposure to the suffering of others as exacting a heavy toll (cf.
Foley & Massey, 2020). As Ofc. 35 put it, “You can only see so many dead bodies before
something’s gonna start bothering you.” Officers expressed that the “stresses [of the job] just

build up and collapse you” (Ofc. 36), and that the chronic secondary trauma of police work
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compounds itself until an officer reaches a breaking point: “When that person breaks down, it’s

not just because of that one call. It’s because of that call and every other call that they have got

from day one. That may just be the one that they couldn’t hold” (Ofc. 13). Ofc. 25 put it frankly:
You do this job long enough and, especially in a shitty area where you’re exposed to this
shit, it will eat you up and it will kill you physically, mentally, emotionally, the whole
ordeal. And I don’t think society understands that.

Ofc. 24 similarly described the compounding effects of chronic secondary traumatic stress and

drew a connection between such trauma and overarching changes in police officers’ mentality:
We deal with tragedy. We deal with death. We deal with people in crisis. And the normal
person does not deal with that. You know, you could go your whole life and never see
anybody dead and, yet, we encounter it on a regular basis. We encounter man’s
inhumanity to man on a regular basis. We see poverty on a regular basis. We see

homelessness, mental illness, addiction.... It’s bad.... We are warped. There’s no doubt.
Cops, in general, are warped.

Overall, although critical incidents that create a sudden risk of serious harm to officers or
members of the public tend to garner more attention and may be more likely to result in
supportive interventions for officers, officers themselves tended to describe chronic exposure to
human misery in their daily work as having the greater total impact on their mental health.

Moreover, many officers characterized some instances of trauma exposure as especially
distressing for idiosyncratic reasons related to the officer’s own background, even though an
outside observer might not judge these events as especially severe. For example, many officers
expressed that incidents involving harm to children could be particularly disturbing, a feeling
that was amplified when the officer is themselves a parent. For example, Ofc. 37 shared that calls
involving the death of a child became more challenging after the birth of his own son:

...probably two weeks after my son was born ... I was on a call and had an infant death
where the mom had suffocated the baby... put it in a shopping bag and tied it... that
especially, was very difficult [emphasis the officer’s].
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Such “bad calls” may seem relatively routine but exact a heavy emotional impact on an
individual officer. Thus, by focusing primarily on effects of directly-experienced critical
incidents, researchers and practitioners may be underestimating the ill effects of chronic
secondary trauma or other disturbing incidents that fall outside of the realm of the traditional
critical incident.
Officers’ Trauma Exposure Creates Negative Cognitions

As a result of repeated exposure to direct and chronic secondary trauma, officers
described far-reaching shifts in their beliefs about themselves, others, and the world (c¢f- Cox et
al., 2014). Specifically, we observed negative changes to officers’ cognitions regarding the risks
inherent to policing, the controllability of events, and the nature of humanity. These kinds of
negative (or “distorted”) cognitions are cross-cutting symptoms common to many different
mental health diagnoses, including depression, anxiety, and trauma-related disorders, and have
been shown to be related to negative outcomes such as low mood, social isolation,
hypervigilance, inappropriate guilt, and avoidance of anxiety-provoking situations (Yurica &
DiTomasso, 2005).
Negative Cognitions About Danger/Risk

As one participant put it, in policing a keen sense of vigilance is “necessary to keep you
aware and to keep you safe. You can’t get rid of it” (Ofc. 23). Another officer described this
vigilance as “the stress of staying alive”:

...1f you miss one little thing with somebody, it can mean night and day. [ mean, it’s

trying to read people. You know, we’re on the side of the interstate. You’re trying to talk
to people. You’re trying to look at all their hands with one eye and at the same time with

5 As Greene (2018) noted, “Traumatic situations are often complex and multi-causal, making it hard for trauma
survivors and mental health professionals to judge whether [event-related cognitions, such as self-blame, have]
become ‘distorted.”” In our experience, this observation applies well to police trauma. Thus, herein we use the term
“negative” cognitions rather than “distorted” cognitions, even though “cognitive distortion” is a longstanding and
commonly-used clinical term.
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your other eye you’re trying to look at traffic ‘cause you see all of those cops getting hit
on traffic stops now. It’s just—I mean, your mind is just constantly just going, just trying
to watch every little thing. (Ofc. 7)
While some measure of heightened vigilance is likely adaptive for police, many officers
expressed that trauma exposure can lead to overarching changes in officers’ perceptions of
danger, negatively affecting their routine approaches to work. For example, upon returning to
work in the aftermath of a coworker’s line of duty death during a routine call for service, Ofc. 1
described the psychological struggle of feeling that he is “always falling into that trap” of a
potential ambush attack. Similarly, Ofc. 41, who had been in an officer-involved shooting,
related a general sense of “dread about going to work™ because he was afraid of what might
“happen next.” Another officer recounted changes he observed in a coworker who had been
violently attacked by a community member: “You can see it on calls. He has a little bit more of
his guard. He’s a little bit more paranoid now—-a little bit more paranoid” (Ofc. 45). In short,
exposure to events threatening officers’ safety “makes you a little more cognizant of your own
mortality” (Ofc. 14) and can precipitate serious, long-term changes to officers’ sense of safety.
Notably, many officers elaborated that these elevated perceptions of risk and danger co-
occur with uncontrollable physiological responses. For example, Ofc. 27 explained that a call
perceived to be high-risk always “dumps some adrenaline in your system.” Another officer noted
that particular stimuli associated with high-risk calls, such as “hav[ing] to respond lights and
sirens,” creates an “adrenaline rush” due in part to anxious thoughts about “what could happen”
(Ofc. 35, [emphasis the officer’s]). These descriptions are in line with basic research
demonstrating that individuals with trauma symptoms experience elevated psychophysiology
(e.g., heart rate, muscle tension, skin conductance) in response to trauma cues or startling stimuli

(e.g., Pole, 2007). The combination of danger-focused cognitions and physiological
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hyperarousal, particularly in response to calls anticipated to be high risk, creates a powerful
context in which an officer is expecting and primed to respond to a threat.
Negative Cognitions about the Controllability of Events

Officers also described overarching shifts in their beliefs about the controllability of
events and perceived ability to avert negative outcomes following trauma exposure. Multiple
officers described an excessive sense of personal responsibility for events, typically occurring
when officers blamed themselves for negative outcomes at work and lamented that these
outcomes could have been avoided had they taken different actions. As one example, Ofc. 42
described scrutinizing his choices with the benefit of hindsight and overestimating his own
ability or responsibility to prevent harm to community members:

...when you come out there and you see that eight-year-old laying on the ground and

knowing that, you know, “Why wasn’t I there to protect this little kid?” ... And to know

that, that that’s happened in my beat and while I was working...and, you know, “What if

I had been there, you know, 10 minutes earlier?” or whatever. You know, you start

playing the “what if” game, which they say you can’t do, but you end up doing it anyway.

And, you know, you just end up beating yourself to a pulp over it.

Ofc. 39 recounted what stood out to us as a particularly vivid, poignant example of this
dynamic—an event he experienced early in his career of which he said, “If I could change one
thing in my life, that would have been it.” As he described it, he was about to execute a search
warrant when, across the street, he saw a man with whom he had had previous interactions and
whom he knew to have an outstanding arrest warrant. However, the man was with his wife and
daughter, so Ofc. 39 decided not to enforce the warrant at that moment. He described his thought
process at the time: ““You know what? I’m not gonna do that [arrest him] because | hate to arrest
him in front of his wife and child.’ I said, ‘I’ll see him again, probably tomorrow. I’ll grab him

then.”” However, later that night, Ofc. 39 learned that the man had been taken into custody for

murdering his daughter:
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...1t was the worst feeling, one of the worst feelings I’ve ever had in my life. And that’s
something that I think about to this day...Had I scooped him up and not taken into
consideration that he would have been embarrassed in front of his child or in front of his
wife... [his daughter] would still be alive today, you know? ...[H]e beat her to death
because he was angry at his wife.... He beat her to death with his fists and his feet. He
stomped her and he beat her.... [I]t was a horrible, horrible feeling... I went through it
over and over and over again, thinking, “Is there something else I could have done?”” you
know. And I could have. I could have grabbed him and turned him over to someone else.
I could have had somebody else grab him and take him in for the warrant.... But I tried to
show a little consideration for him and his family by not scooping him up like that in
front of them, you know. And it backfired. It backfired.

Overall, the officer reported the firm belief that he could have prevented the death of the child,
advocating a rigid sense of foreseeability, controllability, and responsibility for events that does
not acknowledge the complex, often competing factors weighing on officers’ enforcement
decisions. This kind of excessive self-blame is common following trauma exposure, although
research is mixed as to whether self-blame is a risk factor, protective factor, or unrelated vis-a-
vis trauma symptomatology (Greene, 2018).

While this inflated sense of controllability of events was common following trauma
exposure, a few officers reported the opposite pattern: a diminished sense of control over events.
These officers described becoming dejected about their inability to influence the negative
outcomes they repeatedly experienced throughout their careers. For example, Ofc. 42 described
how the unpredictability and inevitability of negative outcomes made him feel powerless to help
others, even though this was his primary motivation for choosing a career in policing:

...the difficult part of it [i1s] knowing that there are things out there that we can’t stop no

matter what we do. And, could that eventually lead to somebody dying or, you know,

having issues for the rest of their life? Yeah. So, it sucks, you know, when your whole

reason you go to work is to serve and protect and you can’t really do that in some cases
because it’s just the complete randomness of these acts that you can’t predict.
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This dynamic draws parallels to the long-studied psychological phenomenon of learned
helplessness, in which exposure to uncontrollable aversive events—events that can be neither
avoided nor escaped—engenders passivity and dysfunctional coping (Overmier, 2002).
Negative Cognitions About the Nature of Humanity
One of the most frequent and prominent cognitive shifts officers described related to their
assumptive beliefs about whether people are fundamentally good. Ofc. 8 explained:
I’ve tried to approach this entire experience of being a police officer with the mindset that
most people are good.... But, conflictingly, I know that there are people who are
determined to hurt police officers. So...every experience I have, I think, changes the
balance of thinking of people’s good and maybe not having my guard as high, versus
knowing that some people do just want to hurt police officers.
Even though isolated critical incidents could shake officers’ core beliefs about the nature of
humanity, one of the defining characteristics of police work is that officers regularly respond to
“the worst day of someone’s life” (Ofc. 18, Ofc. 34, Ofc. 27). Many officers expressed that this
relentless exposure to people’s suffering—often at the hands of others—gradually produced a
cynical outlook toward humanity. As Ofc. 24 put it, “When all you deal with is, you know, the
dregs of life and you don’t deal with the positive sides of it, then you become cynical and bitter.”
Another officer shared, “It gets to the point where I think we [officers] get jaded sometimes. You
know, like, ‘Is there really anybody good out there?’” (Ofc. 42). Moreover, officers also voiced
that the cynicism they developed led to meaningful changes in their thinking, in particular in
regards to people’s motivations and intentions:
...you don’t really trust anybody the way you used to. You know, you’re always skeptical
about everybody.... I wish it wasn’t like that because...it just kind of gets in the way of

everything. Like, you can’t think of things in the way you used to think of them. (Ofc.
12)
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Likewise, Ofc. 11 said his work has led him to “look at the world completely different”: “I look
at people and see, most of the time, see everything that they could possibly do or the monsters
that they could be.”

Depending on officers’ work experiences, such changes to their beliefs about the
goodness of people could be more or less extreme. Ofc. 15, a detective working primarily on
child abuse cases, described the changes in her perception of people in a particularly vivid way:

I never expected...to fully realize the overwhelming evil that is in this world. I just had

no idea .... I mean people think of evil and they think about Charles Manson and they

think about Hitler ...but, it’s not just those [people]. You know, it’s the guy that beats his
wife in front of his kids and makes his kids watch.... It’s the people that, you know, rape
their granddaughter.... I didn’t really understand the evil that existed until I got into this
job.... The longer I do this job—and I know this sounds horrible and I don’t mean it to—
the longer I do this job, the more I hate people.

In sum, trauma exposure may change officers’ beliefs about the nature of humanity,
precipitating more negative views about the individuals with whom officers interact in the
routine performance of their duties. Some research suggests that such negative, cynical, and
callous attitudes toward the public are associated with a more positive view of force as a policing
tool and greater self-reported use of force (Kop et al., 1999).

Negative Cognitions Resulting from Trauma Exposure Shape the Frequency and Quality of
Public Contact

As officers continue to engage in their work, the negative cognitions associated with
trauma exposure may shape the ways officers interact with community members. In fact, many
officers expressed the perception that broad changes in their behavior—including public-facing
behavior—are inevitable outcomes of the nature of their work. Ofc. 46, for example, stated:

[Every work-related, high-stress event] changes how we experience life, shapes how

we...see the world, as well as how we deal with things in the world, and how we deal
with people in the world. And it kind of changes who we are as people....
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Similarly, when asked how high-stress events have shaped her professional life, Ofc. 18
described the downstream effects of these events on her interactional style with the public:
I don’t think you can 't be impacted by them [emphasis the officer’s]. You’re sometimes

seeing, you know, the monsters that the rest of society doesn’t realize exist.... I think it
definitely impacts who you are as a person and sometimes how you relate to society.

In short, Ofc. 34 shared, “You cannot see and do what we do every day and not change who you
are, or change how you act off of it. You know what [ mean? It just, it can’t happen. It’s

physically impossible, you know.”

Specifically, officers’ narratives demonstrated that trauma-related changes to their beliefs
about themselves, others, and the world can result in a range of constrained behaviors (i.e.,
behavioral modifications intended to avert further adverse outcomes). Constrained behaviors we
observed in officers’ narratives included physical and emotional avoidance of situations that
could result in further psychological or bodily harm, as well as preemptive protective behaviors
intended to ward off bad outcomes, including more defensive approaches to the public and more
rigid enforcement orientations. We heuristically categorized these strategies as “avoidance” vs.
“approach” strategies (Roth & Cohen, 1986)
Avoidance Strategies

Withdrawal from Engagement with the Public. Trauma exposure and its related
negative cognitions—including a preoccupation with risk and self-protection, changes in the
perceived controllability of events, and growing distrust of people—could limit officers’
motivation for proactively engaging the public. Avoidance of situations perceived to be
dangerous or distressing is a common strategy to manage negative cognitions and uncomfortable
physiological arousal following trauma exposure; however, for police officers, overt

avoidance—such as repeatedly calling out from work or leaving the scene in the middle of a call
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for service—is not possible if they wish to continue in their jobs (Hoge et al., 2016). Thus, some
officers described more subtle methods of avoidance, namely limiting discretionary activities
involving public contact, including relationship-building efforts and proactive enforcement.

The vast majority of officers described themselves as intrinsically motivated to
proactively engage with the public in non-enforcement interactions and made explicit efforts to
do so (e.g., purchasing stickers to give to children, stopping in to visit businesses, strategically
putting themselves in public places to talk with and build rapport with community members,
checking on people they had helped previously). However, constrained behaviors resulting from
trauma-related cognitions often diminished such officer-initiated activity. For example, Ofc. 1
described the challenges he faced at work after the fatal shooting of a fellow officer during a
routine call for service. He reported that, due to a diminished sense of safety, he had withdrawn
from interactions with members of the public, particularly related to relationship-building efforts:
“I’m not trying to have too much interaction with...the general public as much.” He elaborated
on the challenge of repeated job-related exposure to situations he would now rather avoid:

...1t’s a fight or flight thing happening in your head, except that you really can’t do either.

And you have to just kind of just take what your brain has given you as far as those

conflicts and just kind of...make sure you do the bare minimum and go home.... [ used to

really like my job, now it’s like it’s just a survival thing. Now I go there to survive and
then come back. So, it’s totally different from what it used to be.

In a similar dynamic, Ofc. 41 reported that, in the aftermath of an officer-involved
shooting, he ceased many of the proactive enforcement activities he had previously valued.
Specifically, he explained that prior to the shooting, “I’d go out and do my thing, and I liked to
remain busy. I liked to be proactive, and in particular that’s why I liked traffic [enforcement]

because there was always something for me to do.” However, after the shooting (in which a

young man was killed whom the officer had known since childhood), he perceived changes in his
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willingness and ability to handle a high level of activity (“there was a lot of that kinda feeling
absolutely overwhelmed”), which led to his withdrawal from proactive policing activities.
Unfortunately, this kind of avoidance can become self-reinforcing and also reduces opportunities
for officers to experience natural reinforcements related to their work (e.g., positive interactions
with the public) that contribute to job satisfaction and longevity (San Martin et al., 2020).

According to one officer in the sample, his trauma-related distress became so extreme
that it did lead to overt avoidance of his work duties on some occasions: “I would get stuck in
my car. [ couldn’t get out of my fucking car, like, for hours. You know? Having breakdowns and
shit, like, nonstop all the time” (Ofc. 25). Obviously, when officers continue to work despite
these kinds of extremely impairing symptoms (“presenteeism”), they may create risks for their
department and the wider community (Sanderson & Cocker, 2013).

Emotional Distancing and Dehumanization. While many officers described physically
avoiding discretionary interactions with community members, some officers also reported that
trauma exposure had made them “more cold” (Ofc. 9) and “hardened” (Ofc. 24), resulting in
their distancing themselves psychologically from their work and the people with whom they
interact. To be clear, many officers described emotional distancing as a necessary strategy to
perform their duties effectively while also protecting their own emotional wellbeing. As one
example, Ofc. 11 explained, “You don’t get too attached to anything work-related, positive or
negative. If you keep attached to the positive, you’re going to keep attached to the negative as
well.” As another example, Ofc. 7, a fatal wrecks investigator who reported investigating over
1800 automobile accidents resulting in fatalities, spoke of disconnecting emotionally from the
death notifications he conducted regularly as part of his job:

I’m usually kind of just robotic with it. I didn’t want to get attached, so I was just trying
to say what I had to say because—I know it sounds bad, but chances are, the way I
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looked at it—...this person will probably only deal with this maybe one time in their life,

whereas me, I’'m out there dealing with [this] the next night. So, I never want to be

attached to any of this stuff.

While emotional distancing may be adaptive for officers in some circumstances, it also
appeared to create negative downstream consequences for officers’ interactions with the public.
First, emotional distancing may be interpreted as callousness or lack of caring in day-to-day
interactions with community members. As one officer put it, “I think a lot of people mistake
being business-like as being unsympathetic and uncaring. And that really isn’t true.... I’ve heard
that complaint over and over, that ’'m unsympathetic, but...I have to keep my mind on my job”
(Ofc. 39). Thus, officers’ perceived callousness may lead to more negative interactions with
community members and more negative perceptions of law enforcement overall.

Second, in its most extreme form, emotional distancing may result in the dehumanization
of entire groups of people. Multiple officers described dividing the people with whom they
interact into categories of those perceived to “live by the sword” (Ofc. 29, Ofc. 19) contrasted
with those perceived to be “true victims” (Ofc. 24, Ofc. 29) or “innocents” (Ofc. 19, Ofc. 39).
Officers described an incremental dehumanization of the former group over time:

...you come to terms with the fact that most of this crime is perp-on-perp. It’s bad guy

against bad guy. And you disassociate any feelings from them because I believe that if

you, you know, live by the sword you die by the sword. If you wanna be a gun-toting
drug dealer, then that’s the risk you took. So, I don’t really—you don’t look at them as
people. I hate to say it that way. You look at them more like, you know: “It’s a life you

choose. You knew it was a risk doing what you did.” You just didn’t put any
humanization onto them. (Ofc. 19)

Officers generally described the dehumanization of individuals engaged in violent criminal
behaviors as resulting from repeated exposure to violence inflicted on others. By dehumanizing
individuals who choose to engage in violence, officers protect themselves from the psychological
impact of these people’s deaths while simultaneously maintaining a belief in a “just world”

(Haynes & Olson, 2006). For example, Ofc. 29 described overt dehumanization of gang



CONSEQUENCES OF TRAUMA EXPOSURE ON PUBLIC INTERACTIONS 23

members as a self-protective strategy that allowed him to persevere in his work despite repeated
exposure to violence and suffering:
...here it 1s: working in gangs, working in a gang-infested area, when gang member
shoots gang member, [ don’t lose a lot of sleep over it. You know, is it still a death? Is
that still a human being? [Rhetorical questions] Yeah. I think partly I have become

desensitized to it. You know, partly, it’s the “just-get-through-it, do-the-job” thing. It’s
kind of a self-defense mechanism.

While dehumanization may serve a functional role for some officers” well-being, it is also
associated with a tendency to see others as unworthy of protection from harm, more deserving of
punishment than rehabilitation, and other negative perceptions that have the potential to drive
unjust or even violent interactions between police and the public (Bastian et al., 2011; Hetey &
Eberhardt, 2013).
Approach Strategies
Defensive Approaches to the Public. Several officers reported that, given repeated
exposure to violence directed at officers and community members, they may engage with the
public assuming ubiquitous negative intent in every interaction. Moreover, such expectations of
ill intent are described to have engendered a defensive mindset that shapes officers’ approaches
to community members. According to Ofc. 48, “I literally believe every call somebody can kill
me. So, [ treat it that way,” modifying his behavior to protect himself from potential threat.
Similarly, Ofc. 13, a former marine, stated:
General Mattis with the Marine Corps said, you know, “Be polite, be professional, but
have a plan to kill everybody you meet”.... And that, I think, sums up my thought
process when I’m on a call. I’'m gonna be polite. I’'m going to be professional, but I’ve
already killed you three times just walking up because I don’t know what you’re going to
do.
Presumably, the assumption that every individual an officer encounters is capable of lethal

violence creates tenser interactions with the public in which actual aggression becomes more

likely to occur (c¢f. Epps & Kendall, 1995).
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Indeed, several officers related anecdotes of how a fearful mindset spilled over into
verbal aggression toward the public. For example, one supervisor spoke of an officer under his
command whom the supervisor described as experiencing survivor guilt after a coworker died on
an assignment to which that officer had originally been assigned:

He’s doing amazing now, but I was concerned we were going to lose him prior to that

because he was getting very anxious, he was being very aggressive toward the public and

it was all from trauma. It wasn’t an excuse, but there was a cause and effect. (Ofc. 36)
As another example, Ofc. 29 relayed how—due to his previous involvement in a shooting—he
launched into an aggressive verbal outburst toward a suspect he took into custody following a
struggle that had almost turned violent:

I will tell you that when I got him in custody, I may have dropped a few F-bombs at the

dude. Didn’t hurt him, but I had him sitting on the side, on the curb there, and I just

basically cussed him out... “I almost killed you! You almost made me kill you!” I mean,

but it was more just releasing frustration that I almost had to shoot another person.... You
know, you can only carry so much weight in that bucket.

While officers themselves did not always make a direct connection between trauma
exposure and collateral effects on interactions with the public, many officers voiced a general
consensus that “if you’ve got officers that are suffering at work, they’re eventually going to ...
do something they shouldn’t as a result of the stress” (Ofc. 23). Ofc. 17 simply explained, “What
do cops do when they get stressed? They treat whoever they deal with disrespectfully—whether
it’s fellow cops, whether it’s the public, whether it’s your family.” Likewise, Ofc. 7 described “a
combination of these different things you go through, that...puts this hard shell around you” that
eventually led him to “become a jerk,” affecting not just his work life but also his personal
relationships. In one particularly extreme case, an officer who self-identified as being in
treatment for psychiatric struggles and an alcohol use disorder reported that his compromised

mental health led to reckless, dangerous behavior on the job:
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Like, I'm John Wayne, I just do things.... I don’t ever, ever ask somebody to follow me.

Like, I tell you how you should probably do it, and I’ll tell you how I’'m going to do it.

And what I do is not what you should do, by any means, in most times. (Ofc. 25)

To be clear, in none of the 48 narratives we examined did officers unambiguously
describe engaging in physical force toward the public due to negative cognitions or other trauma
responses. This could be because such incidents never occurred in this sample, because officers
had low insight into the influences on their behavior, or because officers self-censored during
interview, among other possible explanations.

More Rigid Enforcement Orientation. In contrast to officers who described avoiding
discretionary interactions with the public following trauma, several officers directly related
trauma exposure to a more pronounced enforcement orientation. Typically, more rigid
enforcement resulted from officers’ perceptions that they could prevent further negative
outcomes through enforcement. For example, Ofc. 39, who blamed himself after a man he
declined to arrest murdered his daughter a few hours later (described above), outlined changes to
his policing approach after the incident:

I told myself that if the same circumstances arise in the future that I would take the guy

into custody. I’m not gonna let anybody get away, you know, and take the chance that

they’ll do something like that. Although the odds are astronomical.... It seems harsh, but I

don’t—after that, I was leery about giving anybody a break about anything.

As another example, Ofc. 7, the fatal wrecks investigator described previously, stated that his
overall enforcement strategies were guided by the recent wrecks he had encountered: “If [ have
to work a fatality on a certain road today, tomorrow I’m about to hammer that road [with traffic
enforcement], as hard as possible.” Notably, Ofc. 7 recognized the potential negative effects such
enforcement could have on people’s lives, particularly for the local military population who

could lose their job for a violation. Yet, he explained that the possibility that strict speeding and

DUI enforcement could save lives far outweighed concerns about such adverse consequences:
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I’ve seen so much death now that if I’'m putting somebody up for DUI or something and
they are, you know, military [and say something like,] “Hey this is going to kill my
career,” I say, “Well maybe this will save your life in the future.” ...I’m like, “Maybe this
will be the wakeup call,” you know? ...And that’s kind of how I just have to present it so

I can see the, you know, positive in it, because sometimes I can’t see the positive.... Now

I’m just kind of “Hey, you’re alive? I’'m happy.” You can get past this [DUI charge].

In a similar dynamic, Ofc. 35 described watching an individual burn to death in their car
following a high-speed crash, reinforcing his orientation toward traffic enforcement because
“[y]ou don’t need people dying just because of stupid stuft.”

In short, for some officers, rigid enforcement becomes an important tool to create
meaning and purpose in their work amid senseless and unpredictable death and violence, by
seeing themselves as active agents who have the capacity to prevent further negative outcomes.
A rigid enforcement orientation may also serve as a means for coping with an inflated sense of
responsibility for negative outcomes. To be clear, strict enforcement is often in line with
departmental and community priorities (cf. the following discussion on the problem of under-
policing), but an excessively rigid enforcement orientation that constrains the “normal” use of
officer discretion can have spiraling negative consequences for community members,
particularly among people of color and other marginalized groups that are disproportionally
likely to come into contact with police (Beck & Blumstein, 2018).

Discussion

Police experience high rates of trauma exposure on the job, and much existing research
has focused on the effects of trauma on individual officers (e.g., rates of PTSD, depression,
burnout, etc.). While the mental health burden on individual officers is an important concern in
its own right, the potential downstream effects of officer trauma on interactions with the public

have received far less attention—even though the potential impact is considerable as police

interact with more than 60 million U.S. residents a year (Harrell & Davis, 2020). We leveraged
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qualitative interviews with 48 U.S. police officers to investigate officer-described consequences
of trauma, including cognitive and behavioral changes that might influence how police interact
with community members. In particular, we sought to widen the scope of our investigation
beyond the small extant literature linking officer trauma and use of force, as many other factors
can have life-altering effects on community members’ personal safety, penetration into the
criminal legal system, perceptions of procedural justice, and overall evaluation of law
enforcement. Officers described trauma exposure as resulting in a variety of negative cognitions
(e.g., beliefs with themes such as everyone is dangerous, I am personally responsible for the
violence inflicted by others, and people are fundamentally bad) that resulted in a range of
changes to how they interact with the public, including withdrawal from discretionary policing
activities, emotional distancing, dehumanization of offenders, verbal aggression, recklessness,
and increased enforcement efforts (c¢f. Chopko & Schwartz, 2012). In sum, while many, many
factors underlie problematic police-public contact (including excessive and wrongful use of
force), our findings suggest that widespread trauma exposure and posttraumatic responses among
officers may offer one meaningful piece of the puzzle.

Our findings provide support for a cognitive-behavioral framework to explain the effects
of officers’ trauma exposure on police-public contact. Cognitive-behavioral theories are among
the most dominant, empirically-supported modern therapy approaches and have been applied to
police populations in other contexts (e.g., Collazo, 2020; Dick, 2000). Cognitive-behavioral
theories underscore the major role that cognitions (i.e., thoughts or beliefs) play in determining
our behaviors, emotions, and other responses to life events. For example, under the influential
“ABC” model (Ellis, 1962) common to many cognitive-behavioral approaches, “our emotions

and behaviors (C: Consequences) are not directly determined by life events (A: Activating
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Events), but rather by the way these events are cognitively processed and evaluated (B: Beliefs)”
(Oltean et al., 2017, p. 602). In other words, trauma exposure may give rise to negative
cognitions, and those negative cognitions may drive officers’ altered and, at times, dysfunctional
behaviors when interacting with the public (see, generally, Ehlers & Clark, 2000).

The types of negative cognitions officers described and their ensuing behavioral effects
(e.g., withdrawal, recklessness, hypervigilance) are common among not just first responders but
also those in the general public facing trauma exposure (Kilpatrick et al., 2013). However, for
police officers, these same cognitive and behavioral trauma responses—which would typically
impact only the affected individual and their limited social network (i.e., friends, family, co-
workers)—have the potential to impact the hundreds or thousands of community members that
officers interact with over the course of their careers, potentially with life-altering or even deadly
effect. Further, one of the primary ways private individuals cope with fear and hypervigilance
following trauma is frank avoidance of people, places, or situations that they deem too risky or
that remind them of the trauma—a strategy that effectively lowers anxiety in the moment but can
also lead to maladaptive limitations of activities and relationships. However, police work
routinely consists of entering dangerous or unpleasant situations most people would rather avoid,
so short of quitting—which some officers do—frank avoidance is not an option for police.

The police narratives analyzed demonstrated the myriad and sometimes contradictory
ways officers attempted to manage their heightened anxiety, excessive self-blame, and other
trauma-related responses while still doing their jobs. For example, multiple officers described
increasingly defensive, hostile, or reckless approaches to the public, reflecting research with

military samples demonstrating that individuals may engage in alternate strategies, like
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recklessness, in order to numb or otherwise manage chronic hyperarousal when avoidance is not
possible (Borders et al., 2012).

However, officers also described the opposite tendency, namely withdrawal from
discretionary interactions with the public. To be sure, some community members may see
decreased interaction with police as an unmitigated positive, particularly in light of the U.S.’s
history of police discrimination and violence. However, while this kind of withdrawal will not
lead to high-profile police violence or misconduct, it can still negatively impact the public in
more subtle or indirect ways. For example, residents of economically-marginalized communities
characterized by high levels of crime or violence often endorse the perceptions that police are
apathetic to the concerns of their communities and that police inaction allows crime to propagate
unchecked (Boehme et al., 2020). Results suggest that trauma-related withdrawal may be one of
many factors contributing to the problem of under-policing. Likewise, officers engaging in
trauma-related withdrawal are unlikely to pursue objectives intrinsic to community policing, a
widespread strategy for improving police-community relations that by definition involves
proactive, non-enforcement interactions with the public (Brogden & Nijhar, 2013; Reaves,
2015). As community policing is intended to build collaborative problem-solving relationships to
deter crime, community members may be shorn of these potential benefits if officers restrict their
relationship-building efforts following trauma exposure. Overall, given that trauma exposure is
known to produce varied and at times contradictory responses (e.g., emotional reactivity vs.
emotional numbing), trauma exposure could parsimoniously account for some proportion of the
seemingly antithetical problems of police violence and police inaction.

While some officers described their negative cognitions as creating problematic

downstream effects on community members, many officers in this sample also reported engaging
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in strategies to proactively reduce the consequences of negative cognitions. For example, some
officers described attempting to counteract cynicism and rigid thinking by intentionally visiting
and interacting with community members with the explicit goal of “re-humanizing” members of
the public. Other officers used strategies to remind themselves of their ability to effect positive
change for community members, for example, by intentionally exerting effort that went beyond
their job duties to help an individual in need. As an illustration, Ofc. 15 related an anecdote in
which she not only extricated a woman who was undocumented from a violent relationship, but
also helped find her a job and new home through the officer’s personal connections. Thus, it
appears that officers may intuitively engage in strategies similar to cognitive-behavioral
therapeutic techniques that seek to expose individuals to situations that may allow them to gather
evidence to counter negative cognitions (Foa, 2011). To that end, officers who go out into the
community with the goals of humanizing members of the public or reasserting their own agency
to create positive outcomes may be more likely to have positive interactions with community
members that can reinvigorate the beliefs that some people are good and I can make a difference.
These more positive or balanced beliefs can then serve to counteract rigid overgeneralizations
related to danger/risk and controllability of events that may develop following trauma exposure.
Implications for Future Research

As a qualitative study, a primary strength of this work is the ability to develop theory via
investigation of officer narratives. In this vein, the excerpts and anecdotes presented are
suggestive of potential links between trauma, negative cognitions, and behavioral changes that
affect the public, but can by no means conclusively establish causation, moderators, prevalence,

or any number of other constructs to which quantitative research is better suited. It is our hope
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that the phenomena explored here will spur additional research that is able to define and
investigate these proposed constructs with greater rigor and specificity.

Our findings highlight the need for more nuanced research into the connection between
officer mental health challenges and officer behavior on the street. In line with basic research
suggesting widely varying constellations of posttraumatic responses (e.g., Galatzer-Levy &
Bryant, 2013), we found that similar types of traumatic exposure can lead to opposing negative
cognitions (e.g., I have the ability to control bad outcomes vs. Bad events are random and
uncontrollable) and opposing behaviors (e.g., withdrawal vs. recklessness). For example, many
officers in the sample described coming to believe that everyone they encounter is potentially
dangerous, but some responded to these threat-related cognitions by avoiding non-directed or
non-assigned duties (e.g., proactively engaging with community members) and, conversely,
some responded by approaching community members more aggressively. The potential for
contradictory responses to trauma may help explain the inconsistencies in the small extant
literature attempting to tie trauma exposure to the single, limited outcome of use of force. Further
qualitative and large-scale quantitative research that acknowledges a range of potential
behavioral responses to trauma may be better able to identify predictors and mediators for the
different approaches to the public observed in this sample. Such studies could also investigate
fine-grained, police-specific variables (e.g., departmental culture, accessibility of mental health
resources, work assignments) that have the potential to influence how officers’ posttraumatic
responses express themselves on the street.

Of course, the interviews on which this study are based were completed at a time of great
upheaval about the role of police in U.S. society that has followed Michael Brown’s death in

Ferguson, Missouri, in 2014. Since then, police-related violence, particularly directed toward
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people of color, has garnered sustained media coverage and resulted in wide-spread protests
across the U.S. It is important to consider how the nature of this sociopolitical moment may
influence encounters between police and the public.

While our study did not explicitly address how current sociopolitical tensions may shape
officers’ experiences on the job, officers often alluded to the broader social climate and negative
public perceptions of law enforcement when describing the strains of police work—perceptions
that have likely become even more amplified since the death of George Floyd in 2020,
approximately one year after participants were interviewed. It is possible that the prominent
expressions of discontent with law enforcement may compound officers’ global perceptions of
the risks inherent to policing. Such a process could amplify officers’ risk perceptions,
particularly in the aftermath of trauma exposure, perhaps predisposing them to outsized reactions
to perceived threat.

Although this study focuses on police trauma, it is also important to acknowledge the
trauma that community members may experience related to police violence, discrimination, or
other negative interactions with law enforcement. Members of marginalized groups and
communities of color who are disproportionally likely to come into contact with police, and who
are regularly exposed to accounts of police violence through traditional and social media or
personal experience, may be vulnerable to similar trauma-related effects as described by the
officers in this study. Recent evidence points to this possibility. For example, Browning et al.
(2021) showed that indicators of physiological stress (i.e., salivary cortisol levels) increased
among Black boys, but not White youth, in the 60 days following a local police-related death.
While Browning et al.’s study does not comment on how physiological stress may relate to

negative cognitions or behavioral changes, it is possible that community members who feel
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particularly vulnerable to negative or risky contact with police experience some of the same
threat-focused cognitions and behavioral consequences (e.g., withdrawal, recklessness) as the
officers in this study described. It is critical that scholars understand more about how the high
prevalence of trauma among police may interact with high levels of trauma among vulnerable
groups to shape police-public contact. Again, we certainly do not argue that trauma exposure is
the only or even the primary factor influencing problematic or violent interactions between
police and community members, only that it may be a meaningful factor that has yet to be
sufficiently explored and merits further research.
Implications for Policy and Practice

Our findings suggest that an increased focus on officer mental health may be warranted
not only for the sake of individual officers’ well-being, but also for the sake of the broader
community with whom they interact. Given the observed close connection between negative
cognitions and potentially undesirable interactional patterns with community members following
trauma exposure, our findings justify a focus on negative cognitions in clinical work with
officers. A large body of research demonstrates that reductions in negative cognitions in
treatment often precede and predict reductions in posttraumatic symptoms (L. A. Brown et al.,
2019) (although some research suggests the opposite dynamic, that PTSD symptoms may in fact
drive negative cognitions over longer periods of time post-trauma [Dekel et al., 2013]).
Treatment, support groups, or written debriefing exercises that directly address negative
cognitions could include topics such as maintaining situation-sensitive cognitive flexibility,
maintaining appropriate vigilance while avoiding hypervigilance, developing a healthy view of
personal responsibility for poor outcomes, and regaining a balanced view of individuals involved

in crime. For example, cognitive processing therapy (CPT), which focuses on identifying and
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modifying clients’ “stuck points” (i.e., negative, trauma-related cognitions), has been extensively
validated with military veterans, a group that shares many similarities with law enforcement
officers (Monson et al., 2006). Encouragingly, research on treatment preferences indicates that
CPT is highly acceptable to officers (Becker et al., 2009), although some adaptations from
veteran-optimized versions may be needed given that, unlike veterans, most officers continue to
work in the same stressful contexts where the precipitating trauma(s) occurred.

Further, our findings reinforce how specialized knowledge about policing may be
necessary for those who seek to intervene with officers. Our participants described a consistent
spectrum of police-specific reactions to trauma exposure on the job (e.g., growing
dehumanization of offenders; withdrawal from discretionary activities), as well as a sense that
those who are not police have difficulty understanding what they experience. Given the broad
focus in the clinical literature on culturally competent care (American Psychological Association,
2017), clinicians with competence in police culture who deploy therapeutic techniques that are
adapted to police contexts will likely have the most successful interactions with officers.

Finally, the findings of the present study have important implication for police
organizations. For example, while many (but not all) police departments have policies to assess
officers’ well-being following critical incidents (Hofer & Savell, 2021), findings demonstrate
that officers’ cognitions and behaviors are affected by a far broader range of events than just
incidents during which a gun was fired or an officer was injured. Idiosyncratic “bad calls” and
the daily wear-and-tear of chronic secondary trauma may in fact exact a greater toll, yet
departments typically do not require periodic evaluation or treatment for these more routine,
even inevitable, occurrences. Police leadership has the potential to normalize and promote officer

well-being through cultural and structural efforts (e.g., eliminating barriers to mental health
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care), but this potential is often not realized. Officers—and, critically, also the hundreds or

thousands of people with whom officers interact—may suffer as a result.
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Table 1

Sample Characteristics

Variable N=48
Age (in years), mean (SD) 39.27 (10.45)
Years of service (in years), 14.31 (8.94)
mean (SD)
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 23 (48%)
officer/deputy/trooper
CID/criminal 15 (31%)
investigations
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%)
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Table 2

Examples of Application of Codes

Coded Segment

Assigned Code

Part of the stress is being that overly paranoid, overly
protective parent. Having my gun on me allows me to take that down
anotch. If I don’t have my gun on me, then I’m stressed really bad.
But if I have it, then I at least know I can protect my kids and it
allows me to, not let loose a little bit, but kind of let that guard down
a little bit. So, that’s my security blanket. But, when it comes to
actually decompressing, I’'m a homebody. (Ofc. 44)

Mental health code only

I think every good cop is constantly worried about their
safety to some extent. I felt pretty confident that I could handle what
was coming at me, but it’s definitely the kind of area where you have
to keep aware of your surroundings ‘cause you would have people
wander up on you during traffic stops or try to come interject in a
fight or whatever's going on—try and butt in. (Ofc. 41)

Professional orientation
code only

...just even with like a simple car stop, you know, I’'m
always thinking is this going to become a shootout...am I going to
get in an altercation, a physical altercation...? I’'m always
thinking...is this going to be like the bad time that we come here?
Just citizen interactions that, you know, I get nervous about, or even,
you know, just parking my car on the side of the road. You know, I
feel like I can’t not have my eyes looking all around me because then
I’m worried about someone walking up to my car you know in an
ambush. (Ofc. 12)

Overlapping mental health
and professional
orientation codes




