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parochial organization and of the subculture it creates.  Many participants expressed 

much of an organization’s culture is established and reinforced by its leaders.  Therefore, 

when the chiefs and captains create an environment against counseling, LEOs in need are 

forced to choose assistance over hierarchy.  Participant 4 explained: 

You hear all of these stories constantly where something will happen, they will 

have a critical incident debriefing and somebody shows up, some therapist or 

psychologist, whatever it is, and you know nobody says anything, because they 

don’t want to be the person who says anything.  And so you know you are 

providing this, but if there is not an atmosphere to where they are free to express 

themselves without any repercussions, then basically all you are doing is going 

through the movements to say “look what we do for our people. 

Participant 2 stated a high percentage of leaders “do not understand the trauma of law 

enforcement; they’ve been in the administrative level for a long time” and might have 

forgotten the daily stressors LEOs are exposed to.  

The participants reiterated LEOs are in a high stress and trauma sensitive field, 

increasing the likelihood they would need counseling at some point in their careers.  But 

they conveyed departments lacking awareness of the benefits of counseling viewed 

counseling services as liabilities and not as assets for both LEOs and the departments.  

Participants 5 and 14 related how some law enforcement leaders and departments 

“allowed” chaplains, peers, and clinicians to create and maintain a counseling program 

and to distribute visual aids.  However, law enforcement leaders did not endorse the 

services, and consequently LEOs have not felt comfortable seeking assistance.  

Participant 14 elaborated:  
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Sometimes it’s a lack of education, or you know they see chaplains as a liability 

rather than an asset.  They may think…that there is a certain amount of danger 

with having a chaplain on a ride along and you know you have to weigh out “do 

the benefits outweigh the liabilities?”  I think sometimes they go on the opposite 

side of the spectrum and just don’t want the chaplains involved.  Or maybe they 

allow the chaplain program, but they don’t endorse it. 

Participant 4 shared an experience in which a law enforcement leader not only did not 

believe in the benefits of the department’s counseling services, but the leader also 

accused the program coordinator of turning the LEOs “soft.”  The leader subsequently 

reassigned the coordinator to limit the coordinator’s current and future contact with other 

LEOs in the organization.    

Many participants stated how many law enforcement organizations poorly 

advertised their available counseling programs and services, creating confusion among 

the LEOs and among the counseling teams regarding the counselor’s mission.  Several of 

the participants additionally reported LEOs lacked general knowledge of their 

department’s services and did not personally know the counselors.  Participant 3 stated: 

I feel like they don’t know who to go to.  So in order to go, you know, they have 

to figure out who to go to that I can track, and that requires asking someone, 

which puts them a little vulnerable. 

Furthermore, many of the participants expressed they were not being used 

properly or were not being allowed to serve the LEOs to the fullest extent possible.  The 

combination of lack of advertising and misuse of services was preventing counselors 

from building the much needed rapport, relationships, and trust with an already untrusting 
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LEO corps.  Nearly all of the participants expressed the need to be on scene after a 

critical incident, to go on ride-alongs, and to attend training with LEOs to foster a trusting 

relationship.  Participant 1 explained, “I always encourage other clinicians to go on ride-

alongs with officers, because that’s how you get to know their world.  So part of it is, they 

just don’t know us.”  Participant 14 shared the benefits of field work/ride-alongs with 

LEOs, “I was in the car for about eight hours with him.  We actually went on a couple 

really tough calls together.  So again building that trust, that’s so important.” 

Several participants explained how displaying a few counseling related pamphlets 

in the station was not sufficient, and they conveyed a successful program has to be 

actively endorsed and promoted by leadership.  Participant 12 expressed LEOs are 

frequently handed pamphlets about Employee Assistance Programs (EAP) or available 

counseling services following a critical incident and are left thinking, “well, number one, 

I don’t know them, I’ve never seen them, I’ve never heard of them, and you want me to go 

in there and open up.”  Participant 12 further related, “It sounds like some of the 

organizations have it, have it right, and other ones, you know aside from putting a 

pamphlet in the hallway and having the program, maybe they aren’t endorsing it enough 

or promoting it.” 

Lastly, the study participants summarized the leader’s mentality, which permeates 

throughout the organization, potentially acts as a barrier discouraging LEOs from seeking 

help when needed.  Many of the participants related an organization’s mindset towards 

counseling creates a localized subculture is introduced at the academy and is reinforced 

throughout an LEOs career.  Participant 3 emphasized the need to fully educate LEOs on 

the benefits of counseling:    
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They spend so much time at academy like making these young officers feel like 

they’re invincible, and if you do everything right, you’ll be fine because I 

understand that’s important.  But the truth of the matter is you can do everything 

right and still walk away with a psychological injury here.  And that’s probably 

not the message they want to promote.  But they also need to be prepared that this 

is a possibility. 

Participant 4 spoke to these localized subcultures and how the reinforced mentality can 

cause LEOs to be untrusting of outsiders, creating a barriers for those seeking assistance: 

You know we have tried to get people with substance abuse problems to go to AA 

meetings, and you know a lot of people don’t want to go to a cop only AA 

meeting even though they are cops, because they are paranoid and think that “well 

my brass knows about this meeting just as likely as anybody else and they’re 

going to have somebody sitting out front seeing who from their department is 

going to the meeting”. 

Lack of culturally competent counselors. Twelve of the 15 participants reported 

organizations did a poor job of vetting counselors or referring LEOs to counselors who 

either knew the unique subculture of policing or who were vested in learning the unique 

subculture of policing.  Many participants expressed the risks associated with not staffing 

culturally competent counselors and not referring LEOs to culturally competent 

counselors and EAPs left LEOs without a viable psychological resource and could result 

in negative exposure to an inexperienced counselor.  Additionally, the counselors/ EAPs 

who lack cultural competence could compound the LEOs psychological issue and further 

stigmatize counselors and psychological services within the LEO subculture.  
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Several of the participants related how counselors who lack cultural competence 

often fell into the pitfalls of either being enamored with “cop stories” (Participant 3) or 

getting overwhelmed with grief by the LEOs experiences.  These responses do not assist 

LEOs with the matters for which they are seeking assistance.  Participant 1 elaborated: 

Sometimes they go to someone who’s not culturally competent, and a couple of 

things will happen.  One, the therapist will cry, and then the first responder can’t 

protect that person.  They throw us out a little type of bone of a small critical 

incident to see if we flinch at the word blood or brain matter, some little thing and 

then watch how we do.  And then if they get kind of defensive, they might tell 

some big war story, something that they are not emotionally tied to or connected 

to at all.  And so, if you get all caught up in something awesome because it is a 

pretty cool story, it’s a war story, but they have no emotional connection to that, 

so they can just tell it.  Many times, I have had to tell clients in the middle of a 

story, like “look I am so interested and you don’t know how much I really want to 

hear the rest of that, but that’s not what you are here about, you are here because 

things are going to hell in a hand basket, or because you can’t sleep at night…so 

let’s get back to that”.  And that takes a lot of knowing the culture, not to get all 

wound up in that.  This is like having Cops the television show in your office.  I 

mean it’s pretty cool, but you are not going to help them.  So if they have seen a 

counselor where they have just talked shop and didn’t get anything out of it, then 

that’s their experience.  Or if the counselor cries or calls them a hero or says “oh 

wow, I didn’t know you guys did that,” then you are just wasting their time. 
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Many of the participants said that locating culturally competent counselors was a 

problem in smaller, less progressive agencies and areas, where there is a shortage of 

counselors who know the policing subculture.  The majority of participants identified 

LEOs as a special population with unique needs.  Participants 10, 12, and 14 expressed 

how counselors who approach LEOs in the same way as they approach the general 

population would quickly encounter problems and would likely receive negative 

feedback and outcomes.  Several participants noted LEOs who are left without viable 

outlets will call upon each other to purge the stressors overburdening them.  Participant 2 

explained LEOs are often left to counsel each other, which he called “door to door 

counseling,” where LEOs meet unofficially and discuss a previous call or situation. 

Perceived organizational betrayal or abandonment. Eight of the 15 

participants related a major barrier to seeking mental health assistance was the perception 

of organizational betrayal or abandonment after a critical incident or if an LEO was 

known to be suffering from a psychological issue.  Several participants expressed how 

LEOs routinely made split-second, life and death decisions which department leaders 

often immediately challenged without considering the affected mental process or 

emotional state of their LEOs after a traumatic event.  Many participants expressed belief 

in how LEOs strive for perfection in their duties but fear being abandoned when 

something goes wrong in their personal or professional lives.  Several of the participants 

related LEOs viewed organizational abandonment as the ultimate betrayal, because the 

“thin blue line,” comradery sub-culture looks out for each other.  Participant 5 said LEOs 

consider their department to be their family; however, when something went wrong, “all 
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of a sudden, the leadership and the department and the people within the department, 

now you’re no longer part of that family anymore, and you feel totally abandoned.” 

Several participants explained law enforcement leaders and departments were 

measured by how they dealt with critical incidents and sensitive matters involving their 

LEOs. The perception of how leaders handled these matters often became their legacy.  

Participant 6 expressed how an organization handled incidents generally depended on the 

hierarchy of the department, stating the perception was based on “Do they back up their 

people?  Or do they feed them to the wolves?  And it’s not necessarily either one; it’s the 

perception of what they are doing.”  Participant 4 echoed this sentiment, “I think if people 

are treated like dirt by their department, you know you go in there and say you are 

suffering from depression, and then they give them time off” or take away the LEOs gun 

and badge, then their peers will not be motivated to admit they are suffering.  

Lack of policy addressing /directing LEOs to counseling for routine or  

critical incidents. Seven of the 15 participants reported a lack of standardization 

or protocols regarding when LEOs should seek counseling or be referred to counseling.  

Participant 7 noted a dilemma for many law enforcement leaders involves deciding 

whether or not to mandate counseling if they are truly vested in the mental wellness of 

their LEOs.  Participant 7 described leaders’ mentalities in this dilemma, “if I make it 

mandatory, nobody is going to want to come.  But if I don’t make it mandatory, then 

nobody is going to come.”  In offering solutions to mitigate the effects of this dilemma, 

participants referred to models of care implemented by the military to ensure soldiers are 

receiving the assistance they need in order to fulfill a demanding mission.  Participant 15 

noted changes to military policies and models were prompted by increased soldier 
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suicides and expressed the law enforcement community needed to implement related 

models and policies to better identify warning signs and educate policing professionals on 

the benefits of counseling:  

I have seen that build up the model for the military, which also helped me learn 

some things about first responder program building, is you want to build what I 

call a safety net, because not everybody is going to talk to a peer.  Not everyone is 

going to talk to a chaplain.  Not everybody is going to talk to somebody, right? 

What you do is you um train up folks and include folks in that safety net model.  

A general consensus among the participants was how each law enforcement 

organization held different views regarding what LEOs needed after potentially traumatic 

events, such as an officer-involved shooting, line of duty deaths, responding to the death 

or injury of a child, etc.  Participant 14 noted a lack of guidance regarding when 

counseling services should be utilized, “for example, officer involved shooting or line of 

duty death, they could put in policy that should this occur, this is what we’re going to do.  

We’re going to call the chaplain in to assist.”  Additionally, the participants noted law 

enforcement policies often lack guidance regarding how to classify psychological 

injuries, and they also noted psychological and physical injuries were not viewed in the 

same way; psychological injuries were not codified as an injury incurred on duty or IOD, 

which then entitled LEOs to compensation and time off.  Participant 3 reported several 

organizations’ policies classify only injuries are visible to the eye as grounds for injury 

related paid leave, which has created barriers for LEOs who are attempting to get time off 

or care related to psychological injuries.  Participant 3 further related the mental health 
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component needs to be added to policy and even if “leadership is really on board [with] 

mental health support, at the same time the policy needs to back that up.” 

Sub-question 4 of Research Question 1 asked, “What are the perceived 

organizational factors (policies, programs, campaigns) promoting LEOs mental health 

seeking behaviors?”  Participants reported a major promoting factor occurred when law 

enforcement organizations created active, progressive counseling programs offered LEOs 

as well as their families with timely critical incident debriefings and related services to 

promote mental wellness.  Additionally, the participants stated clearly establishing 

counselors’ roles and allowing counselors to be imbedded into police organizations while 

retaining autonomy from the organization and upholding confidentiality helped these 

proactive programs.  The confidentiality element inspired trust and confidence in the 

counselors and in their services.  These themes can be found in Table 5 and are described 

in greater detail below.   

Table 5 

Data Matrix and Narrative for Research Question 1, Subquestion 4 

  Theme  Chaplains  

Peer 

Support   Clinicians  

Active/progressive 

organizational programs 

to assist LEOs 

 5/5  5/5   5/5  

Counselor’s roles and 

services   
 5/5  5/5   5/5  

 

Active/progressive organizational programs to assist LEOs. All 15 

participants reported organizations’ having active programs to equally promote physical, 

spiritual, and mental wellness of their LEOs represented a major factor promoting LEOs 

to seek counseling.  Participants expressed active counseling services helped benefit 
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LEOs and the morale of their units.  Many participants expressed the most important tool 

or resource an organization could employ was a critical incident debriefing process or 

program.  The debriefing process was described as offering all of the affected LEOs the 

opportunity to discuss their involvement and what they observed, allowing other LEOs 

the benefit of sharing their thoughts and feelings on the event.  Participant 7 echoed this 

sentiment and explained the added benefits of debriefings:  

I’ve done debriefings for about 16 years, and it’s so profound when the older guys 

in the room in particular say to a younger guy, “I know exactly what that’s like.  

I’ve been in your shoes.  I had to make that decision.”  We did a S.W.A.T. team 

once, and the young guy who had to shoot the offender and it was a justified shoot 

and everybody in the room acknowledged that.  There was no ambivalence, no 

second thought on that.  But what happened was this guy had only been on the 

team like a week or so.  So he was brand new, and the rest of the team, most of 

them were combat veterans, and most of them have been on this team for years.  

And I remember how powerful it was when the S.W.A.T., experienced snipers 

said to the brand new sniper, “I would have taken that shot for you because I 

know exactly how you feel right now.  I know you are going to feel like 

[obscenity] for a couple of days, even though in your head you know that what 

you did, you had to do…” And so you know those kind of moments when you get 

to do debriefing are so powerful, and I can say the right words and I can tell the 

story just like I did, but when you hear it from somebody who’s been there before 

you, it’s a thousand times more powerful. 
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Participants were split on the issue of whether or not organizations should direct 

LEOs to counseling after a critical incident or when deemed necessary by the LEOs 

administrators, offering both pros and cons.  Several participants expressed how LEOs 

would resist being directed to talk to a counselor, while others noted it offered an 

alternative to self-identifying.  Some also noted even if the LEO did not talk in the 

sessions, the LEO would be better acquainted with the counselor and would be better 

informed.  The participants voiced the need for organizations to be transparent about 

mandatory counseling or risk creating additional barriers for LEOs. 

Several participants expressed the need for organizations to employ progressive 

approaches toward mental wellness, because the needs of today’s LEO change daily.  The 

participants offered a variety of divergent initiatives and programs they have observed or 

are actively involved in to promote awareness and to reduce barriers to counseling for 

LEOs.  For example, Participant 1 related the U.S Postal Service has a sub-division of 

postal inspectors who investigate child pornography offenses, and annually these postal 

inspectors are sent to talk to a counselor as a “check in.”  In these sessions, postal 

inspectors can discuss any topic they deem necessary.  Additionally, the California 

Highway Patrol has seen an increase in Iraq and Afghanistan veterans applying for LEO 

positions.  As part of the application process, the California Highway Patrol requires 

applicants to see a psychologist, not for diagnosis or fitness, but rather for educational 

and referral purposes.    

Counselor’s roles and services. All 15 participants reported a major promoting 

factor for organizations occurred when departments properly utilized their counselors and 

encouraged the counselors to work closely with LEOs to build trust and familiarity.  The 
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participants noted successful organizations generally allowed the counselors to assume 

autonomous roles from the department, which aided in upholding confidentiality and 

increasing the LEOs trust in the services.  Additionally, the participants reported being 

able to assist at scenes of critical incidents, at hospitals, or at LEOs homes was a vital 

element of successful programs.     

Participant 4 expressed how simply making counselors available to LEOs and 

building relationships was the first objective, “I think the peer group or having an active 

peer program in the department, where they are out doing training and going to roll calls 

and make themselves available.  I think that is one of the most valuable things.”  

Participant 9 expressed the importance of counselors’ traveling to the scene of an 

incident, such as an officer-involved shooting, and offering them general information 

about what the LEO might experience in subsequent days.  Participant 9 further related 

the counselor’s goal is to: 

get to the officer on the scene as quickly as possible and start talking to them 

about, I don’t need to know what happened.  I don’t really care what happened; I 

just want to make sure that individual or those individuals is ok.  And let them 

know that “hey, tonight you’re probably not going to get a lot of sleep, and that’s 

normal.  And you may not feel like eating or you may feel like eating everything.  

Let’s talk about alcohol and how it affects REM sleep, and you know having just 

one sip can keep you from getting that kind of sleep that you really need to and 

overcome this situation in a healthy way…” as opposed to experiencing and 

finding out later rather than try to figure out later “what’s wrong with me?” 
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Several participants voiced the importance of having autonomy to perform 

functions without the perception of reporting back to the organization’s leadership.  

Many participants further expressed the benefit of being autonomous from human 

resources as well.  Participant 7 explained the unique situation:  

My job is different than most psychologists who work for police departments.  It 

has nothing to do with HR, I have nothing to do with discipline, I have nothing to 

do with fitness, my job is 100% embedded with the officers to keep them well and 

to keep them in the streets.  

Participant 6 expressed how in addition to allowing her to respond to critical incident 

scenes, autonomy has allowed her to create the “ambassador program” as an extension of 

the department’s chaplaincy program, wherein chaplains recruit LEOs as contacts in 

various departments to keep the chaplains abreast of all potential situations for which 

they could offer assistance.  Participant 6 expressed the goal is to create a “greater 

partnership between the departments, and it helps with that so we can sometimes get the 

information a little quicker.” 

Sub-question 5 of Research Question 1 asked, “What are the impacts of the 

promoting and/or limiting factors affecting LEOs seeking mental health assistance?”   

Participants drew from decades of contact with LEOs who sought or delayed seeking 

assistance and noted countless negative effects of not seeking assistance on LEOs 

psychological or physical health as well as positive outcomes after LEOs sought 

assistance.  The participants stated LEOs psychological health, outlook, and decision 

making were impacted by destructive behavior resulting from an absence of effective 

coping mechanisms to counter stress and trauma.  Destructive behavior and negative 
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effects included self-medicating, affairs, suicidal thoughts, or suffering from a mental 

disorder.  Additionally, the negative effects of the profession were observed in the LEOs 

physical health and environment, which both impacted an LEOs relationship with family 

and friends and affected the LEOs job performance.  Although not reported with high 

frequency, several of the participants related how some of the promoting factors helped 

LEOs achieve balance, learn new coping mechanisms, and become more self-aware.  

These themes can be found in Table 6 and are described in greater detail below.   

Table 6 

Data Matrix and Narrative for Research Question 1, Subquestion 5 

  Theme  Chaplains  

Peer 

Support   Clinicians  

Psychological impacts  5/5  5/5   5/5  

Physical/Environmental 

impacts 

 4/5  5/5   5/5  

 

Psychological impacts. All 15 participants reported a wide variety of 

psychological issues LEOs might experience if they refrain from seeking assistance due 

to the aforementioned barriers.  All 15 participants also reported a wide variety of 

positive outcomes for LEOs who sought assistance.  But the participants voiced many 

more negative impacts LEOs can experience more than they voiced the positive 

outcomes.  These negative impacts mainly stemmed from an absence of healthy coping 

mechanisms, which resulted in destructive behavior such as self-medicating, drinking, 

overeating, gambling, and extramarital affairs.  Nearly all of the participants reported if 

attempts to cope with the unresolved psychological matter fail and if the possibility of 

losing their careers arise, then LEOs might begin contemplating suicide, because so much 

of their personal identity is connected to their profession.  Participant 9 reiterated LEOs 
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fear of asking for help might affect their career, but Participant 9 stated “it’s pretty 

incumbent on the department or certainly the people that are on the peer team to let 

people know that even if they do lose their job, it’s not worth their life.”  Participant 4 

expressed how most LEOs have the rescuer or fixer mentality and begin to look inward, 

believing: 

I should be able to fix myself, and if I can’t fix myself, I must be a [obscenity] up, 

and if I am a [obscenity] up, I might as well as go kill myself or drink myself to 

death.  Suicide on the installment plan or something. 

Several participants reported LEOs suffering from psychological issues such as 

depression, isolation, or PTSD also had difficulty sleeping, which impacted decision 

making ability, mood, and hypervigilance.  Additionally, these effects impacted the LEOs 

outlook, impacted the LEOs trust in humankind, and sometimes left LEOs feeling their 

belief system or faith was being challenged.  Additionally, Participant 7 explained the 

cyclical pattern of disrupted sleep causes hypervigilance, which then “causes all sorts of 

gastrointestinal and physical stress problems.  Which means more fatigue, which makes 

you more hypervigilant, which then interferes with sleeping.”  Many participants stated 

unresolved psychological issues tend to affect LEOs physical health.  Participant 11 

explained the spectrum of negative effects from unresolved life issues can cause:  

When you bury emotions, conflict, pain, when you bury it, it has a way of coming 

back up to the surface.  And many times it happened to the physical health, where 

you get guys that would have heart attacks, develop diabetes, mental disorders, 

panic problems, or being overweight or just a depressed immune system where 

guys were sick all the time. So I put that on and you might think “well that 
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doesn’t sound like one end of the spectrum”, but the other end of the spectrum of 

course is people who take their life to suicide because they ran out of coping 

capabilities altogether.  At least the guy that’s overeating, he’s coping by eating, 

but the one who’s out of resources is the one who ends up, then all the pain goes 

inward and they can end up not getting a reason to live.  And so you have a lot of 

dysfunctions on one end, and then you have suicide on the other end, and that’s 

why that whole spectrum is no good.  

Physical/environmental impacts. Fourteen of the 15 participants reported how 

the traumatic events experienced in the policing profession can result in LEOs 

experiencing a variety of physical health ailments as a result of unaddressed 

psychological issues and stress.  Participants expressed how these physical ailments also 

impact the LEOs environment, family dynamics, job performance, and ability to achieve 

balance off-duty.  Several participants stated physical and psychological issues are so 

closely related how some symptoms are often misdiagnosed.  Participant 1 stated: 

I have a list of things that are sometimes medical conditions that sometimes look 

like psychological conditions.  Like if something is wrong with your thyroid, you 

might gain a lot of weight, sleep a lot, and look depressed.  And if the opposite is 

wrong with your thyroid, then the opposite will occur, where you can’t sleep, lose 

a lot of weight without trying, and look anxious.  You know tox therapy can’t 

help a thyroid.  Go see your primary care provider and get your blood work tested 

and rule these things out…So I have them take care of that first in the beginning, 

then I offer a brochure about something specifically geared towards LEOs, since 
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it’s not just about your spiritual life.  It’s also your physical life, your financial 

life…the whole person concept. 

 Many participants reported how psychological and physical ailments can affect 

the LEOs family dynamics and relationships with loved ones, resulting in separation, 

divorce, or domestic violence.  Participant 13 noted the impacts of the LEO profession on 

marriages and stated within the first three years of entering the career field, the “divorce 

rate is 86%.”  Participant 2 conveyed the same sentiment on divorce: 

But what you’ll see as a whole in law enforcement if they don’t get the help, and 

they are still involved in that, you’re going to see divorces, a higher rate 

unfortunately of extramarital affairs because your communication is obviously 

broken down at home, so why are you going to want to be intimate with the 

person you are talking to? 

Participant 3 also expressed a high percentage of LEOs marriages end in divorce:  

I think there’s this perception of “I can’t share this with my spouse because they 

are not going to get it,” and then that isolates them and that’s why you know they 

end up having affairs or whatever and emotional support because they’re not 

keeping up with their marriage. 

Research Question 2   

Research Question 2 asked: “What recommendations do mental health 

professionals have for promoting awareness and support for health seeking behaviors 

within both the mental health and law enforcement communities?”  The participants 

offered a variety of recommendations to promote mental health awareness, to support 

LEOs and their families, and to help the mental health and law enforcement communities 
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best serve LEOs.  The participants’ recommendations were mainly directed towards law 

enforcement leaders, who the participants expressed must “lead the way” by modeling 

wellness, by reducing barriers to seeking mental health assistance, and by changing the 

culture’s mindset towards counseling while emphasizing good mental, physical, and 

spiritual health.  Additionally, the participants strongly expressed the importance of 

educating LEOs and their families on the impacts of the policing profession by 

introducing counseling services at training academies and then routinely displaying them 

at in-service training.  Lastly, the participants recommended creating and/or recruiting a 

culturally competent counselor corps, which will inspire trust and help build relationships 

between counselors and LEOs.  These themes can be found in Table 7 and are described 

in greater detail below.  

Table 7 

Data Matrix and Narrative for Research Question 2 

   Theme  Chaplains  

Peer 

Support   Clinicians  

Law Enforcement leaders 

lead the way- model, 

endorse and establish an 

open organizational 

mindset 

 5/5  5/5   5/5  

Educate LEOs and 

families on counseling 

services/process 

 5/5  5/5   5/5  

Recruit or create 

culturally competent 

counselors 

 5/5  5/5   5/5  

 

Law enforcement leaders lead the way – model, endorse, and establish an  

open organizational mindset. All 15 participants explained successfully 

promoting awareness and good mental health to LEOs requires law enforcement leaders, 
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specifically the chiefs of police, captains, and sergeants, to lead the way by modeling, 

endorsing, and imbedding counseling services into their law enforcement agencies’ 

cultures.  Several participants asserted chiefs’ leading by example in a hierarchal, 

paramilitary subculture was vital for LEOs to observe, because this type of leadership 

displays the leader’s commitment to their LEOs mental wellness.  To this point, 

Participant 7 stated: 

I think that it has to start with a leader who is very transparent about their 

intention of “this is how I’m supporting the department.  This is the culture; this is 

the culture of this department.  That not only do we take care of each other, but 

the department is invested in helping you take care of yourself and providing you 

with the resources you need.” 

Many participants shared examples of successful police peer, chaplain, and 

clinician programs, all of which were promoted, endorsed, and modeled by a progressive 

law enforcement leader.  The participants expressed the influence of having a leader who 

is transparent about his or her personal beliefs and experiences with trauma and 

counseling, which then provides permission to those serving under the leader to also 

pursue wellness.  Participant 1 expressed the dynamics of having “chiefs lead the way,” 

which entails leaders’ attending counseling and reporting their experiences, “Hey, I met 

with so and so and Dr. so on, and it wasn’t as bad as I thought, and I want you to meet 

her today, to show support and the support comes from the top.”  Participant 4 conveyed 

because leaders establish the cultural mindset, they need to be transparent and send: 
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some kind of an overall message from the department that we tell you we have 

these services available, we have EAP, chaplains, we have peer support, but we 

really mean it.  I am the chief, and I go to therapy and I take antidepressants. 

Participant 5 asserted the process of change within policing is slow and how some law 

enforcement leaders are unable to change their own beliefs towards counseling overnight.  

Participant 5 stated in general, an LEOs leader: 

as an individual is not a person that is into dealings and fluff and stuff like that, 

but he is smart enough to recognize, that is something that needs to be dealt with 

and so he has allowed the peer support team to be developed and formed and 

supports it.  Even though he himself would never you know to be a person to sit 

on the peer support team. 

Several participants said many successful counseling programs exist within the 

first responder and war-fighter fields for law enforcement leaders to model off of to 

create a divergent approach to counseling for their staff.  Many participants referred to 

the initiatives and programs implemented by fire services and the military.  Participant 4 

believed the fire services were more open to counseling because medical organizations 

focus on treating medical issues, “In general, the fire service, they don’t have the ‘us 

against them’ mentality that law enforcement does.”  Regarding changing the culture, 

Participant 11 related how in addition to leading by example and finding solutions to 

systemic issues, leaders need to focus on the whole person: 

realizing that the soft pill of the interior life of the person, which is connection, 

authenticity, openness, truthfulness, honor, values, chivalry…All of those things 

are part of what makes a good fighting force.  It’s not just the hard skills. 
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Educate LEOs and families on counseling services. All of the participants 

recommended educating LEOs and their families on all facets of available counseling 

services and on the realities of the policing profession as early as possible.  Educating 

LEOs and their families at the onset of their careers would provide them with tools, 

services, and information to better help them understand the culture and the potential 

effects of the profession.  Consistently, all participants attributed many of the barriers to 

seeking assistance to the LEOs lack of education and training on mental health matters.  

Participant 10 stated the first step towards reducing barriers and changing the police 

culture was through education: 

Some of the barriers would be not getting enough education around mental health 

and what that means.  It’s not weakness; it’s not you can’t handle it or you have a 

problem; but it’s just a part of taking care and it’s a part of what you need to do.  

It’s a strenuous job; it’s not only you can run.  You have to be able to manage 

your stress well. 

When asked for an optimal point to introduce mental wellness and to educate 

LEOs on mental wellness, available services, and the organization’s counselors, many 

participants expressed an introduction to these topics needs to occur during the police 

academy and then subsequently needs to be re-addressed during quarterly or annual in-

service training sessions.  Participant 4 stated:  

like pursuit training, you know how much time we spend on use of force, code 3 

driving.  Now there is a big push on trying to teach officers about how to deal 

with mentally ill offender, because they can be violent.  If we spent that much 

time with the officers educating them about mental health and what they can do 
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and what they should look for and what’s normal, “what you are suffering from 

are normal reactions to abnormal events; it’s not you that is screwed up; it’s the 

event you went through”  

Several participants expressed the need to offer resiliency and mindfulness training to 

LEOs, which the staff at WCPR was promoting with noted success.   

Additionally, the participants stated more information about the perils of the 

policing profession and accurate statistics regarding mental health should be provided to 

LEOs, including statistics regarding police suicide.  Participants noted efforts by 

organizations such as Badge of Life and by individuals such as Dr. Kevin Gilmartin, who 

has spent decades studying and reporting LEO suicides rates in America.  Participant 9 

juxtaposed LEOs firearms training with their mental wellness training: 

We have an hour of firearms training every month…Which is important to keep 

us alive in those times when we are, you know, in the fight for our life.  Statistics 

show that fight for your life you lose 80 cops a year.  They don’t have any 

training whatsoever for those 160 plus cops who kill themselves every year.  And 

so we’re twice as likely to do that and yet we get no training in it.  

Lastly, the participants urged law enforcement organizations to create programs 

for LEOs significant others and spouses in order to reinforce the objectives of educating 

LEOs.  Several participants offered examples of successful counseling programs for the 

spouses of LEOs, such as the FRSN’s Significant Others and Spouses (SOS) program 

which provides services to LEOs loved ones who might have also been impacted 

(vicariously or directly) by stress or trauma.  In addition, several participants encouraged 

law enforcement leaders to incorporate a family day at the academy and offer mental 



148 

 

health and welfare classes.  Participant 8 related many of the SOS clients have become 

codependent on the LEO, and the spouse’s main complaint was not having anyone to talk 

to who understands the culture.  

Recruit and/or create culturally competent counselors. Twelve of the 15 

participants emphasized the importance of recruiting, vetting, and developing culturally 

competent counselors who care about the LEOs and who are trusted by the LEOs and 

their leaders.  As addressed in previous sections, participants reported many of the 

barriers LEOs face are related to negative interactions with a counselor who lacked 

knowledge of the police subculture.  The participants reiterated the need to select 

counselors/EAPs who specialize in assisting LEOs and emphasized how a “one-size fits 

all” (Participant 1) approach to counseling had potential negative repercussions and could 

create additional barriers for LEOs.  Participant 8 offered an example of a first responder 

who sought help after a failed rescue and described vivid details, which “grossed out the 

therapist, because…you know you have to kind of prepare yourself to hear stuff like that. 

So he didn’t go back.  I mean why go back if they can’t even listen?”  

Several participants emphasized the importance of recruiting counselors or 

referring LEOs to counselors who truly understand the police subculture and “get it” 

(Participants 1, 5 and 4).  Participant 5 expressed it is an exceptional experience for an 

LEO to talk to a counselor who “gets it”, stating how when it came to counselors, either 

“he gets it, or he doesn’t get it.  You know it’s kind of the general, really general term, 

but from a law enforcement officer’s perspective, that’s what it’s all about when you are 

talking to someone.”   
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Participant 1 explained how culturally competent counselors are not only vested 

in knowing the policing subculture, but they also know LEOs so well they can introduce 

new strategies to remove known barriers.  An example of this is Dr. Marla Friedman’s 

initiative “bring a buddy,” which encourages LEOs and a trusted friend or partner to 

“both go there together and see what counseling is all about.  Together they see what the 

counselor is all about” (Participant 1).  Participant 4 expressed how there is a shortage of 

culturally competent counselors, specifically counselors who were once LEOs.  He 

posited the presence of culturally competent counselors as a major reason explaining the 

success of programs such as WCPR:   

The therapists that we have, you know we have two therapists per retreat and 15-

20 peers, and so the clients see us interact with the peers, and they are telling them 

“Hey, this person understands us.  We have vetted this person; we didn’t just let 

them walk in the door because we needed to fill a spot.”  And the thing that helps 

us also is a lot of people that work for us, like both Mark and Joel, were officers 

and have the duel hat thing.   

Summary of Dominant Themes and Patterns in the Findings 

The collected data and major themes emerging from the 15 one-on-one participant 

interviews were presented in this chapter.  The following section summarizes dominant 

themes and patterns gathered from the data. 

Theme 1: Personal Factors Promoting Mental Health Assistance 

The participants expressed a variety of the personal factors they perceived as 

contributing to why LEOs sought help.  Many participants provided these factors from 

the perspective of counselors and from their experiences as LEOs who sought assistance 
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at some juncture in their careers.  The participants stated the major promoting factors for 

LEOs to seek assistance were to keep their marriages intact after getting ultimatums from 

spouses and to keep their careers intact after receiving similar requests from supervisors 

or entrusted peers.  Participants 3 and 14 noted spouses are usually the first to recognize 

changes in the LEOs behavior, “the spouses are the driving force to get their partner’s 

in” (Participant 3), while entrusted peers can also endorse the benefits and sometimes 

necessity of seeking assistance.     

Several participants stated counseling was often the LEOs last option before 

committing suicide.  The participants expressed LEOs in this category had typically run 

out of coping mechanisms and could no longer control their emotions, while 

simultaneously fearing the loss of their standing or identity within the law enforcement 

subculture.  Many participants asserted much of an LEOs identity is tied to the policing 

profession, and consequently, the possibility of losing the role of a police officer can send 

an LEOs world into a “tailspin” (Participant 9).  Other participants noted subtle shifts in 

the policing subculture as older generations depart the workforce.  Participants 9 and 15 

postulated younger LEOs were more self-aware and accepting of receiving mental health 

assistance, possibly because it had been modeled during their upbringing.   

Theme 2: Personal Factors Acting as Barriers to Seeking Assistance 

Stigma and stereotypes were two of the major barriers preventing LEOs from 

seeking counseling.  The participants noted the subculture’s controlling, macho, rescuer 

mentality stigmatized the idea of asking for help, mainly because LEOs were afraid of 

peers labeling them as weak or unreliable.  Participants 4, 6, and 8 stated appearing 

“weak” was LEOs biggest fear.  Participant 8 stated: 
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If I’m having problems in my life and I have to seek help for it and somebody else 

finds out, maybe they are going to wonder if they can count on me.  And then 

your credibility goes down, and in your mind, not necessarily in reality, but it 

does happen in real life.  

Additionally, LEOs generally lacked knowledge about the counseling process, the 

counselor’s role, or the ways in which medication and confidentiality are factored in.  

Participant 1 said most LEOs lacked knowledge of the department’s services: 

They don’t know the difference between a psychologist, a social worker, and a 

psychiatrist, and so they walk in my office saying “well I really don’t want to take 

medication.”  I say “well I don't really prescribe it.”  So part of it is they don’t 

necessarily know what they are getting into.  They think they have to be really, 

completely far gone before they can even talk to somebody.  They assume that 

any questions, any phrase, with “you now, I am really having a hard time dealing 

with this” will end with the phrase “I’m not going to kill myself or anything.” 

Lastly, the participants related many of the personal barriers LEOs experience can be 

traced back to upbringing and conditioning, during which they were not exposed to 

counseling or positive counseling experiences were not modeled by their families.     

Theme 3: Organizational Barriers to Seeking Assistance  

 The core organizational barriers participants identified were the police department 

leaders’ beliefs seeking counseling represented a liability and not an asset.  The 

participants stated this parochial mentality led to counseling services being misapplied 

and acting as a barrier between counselors and LEOs.  Two consistent themes emerged in 

this study were the need for culturally competent counselors and the barriers created 
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when organizations lacked counselors who were vested in the LEO subculture.  

Participant 10 conveyed: 

I think that if you vet your therapist and you refer, which I think departments are 

doing, you refer to people who are familiar with the culture and have some law 

enforcement background or training, experience that chances are that you are not 

going to get a whole lot of the negative experiences. 

Another major organizational barrier emerged when LEOs perceived being 

betrayed or abandoned by their department if they sought psychological assistance or if 

they were deemed unfit to continue in law enforcement.  Participant 5 expressed: 

And you know, all of a sudden, this organization that you felt was your family 

and your friends and would stand behind you through every step of the way, all of 

a sudden they’re not, and that’s because the leadership, the management is their 

first and foremost obligation is do what is right for the organization, not 

necessarily the individual.  

Finally, the participants expressed many law enforcement organizations lacked policies 

addressing mental health matters, protocols referring LEOs to psychological check-ups at 

various times in their careers, or standard procedures following a traumatic event.  

Theme 4: Organizational Factors Promoting Assistance 

Participants stated active, progressive counselors and counseling services 

represent the most important factor an organization can implement to promote good 

mental health for LEOs.  All participants expressed the numerous benefits of being able 

to facilitate critical incident debriefings with LEOs in a timely manner and of traveling to 

critical incident scenes to provide assistance to LEOs in need.  Several counselors related 
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having visual aids, such as posters or pamphlets, was not sufficient to promote an active 

program assisting LEOs. 

Clearly stated, established roles for counselors was vital to ensuring police 

organizations were promoting and properly using the counseling services.  Many 

participants highlighted the benefits of having counselors who were imbedded into LEOs 

units to build relationships and trust.  In addition, many participants voiced the need for 

their roles to remain autonomous from the organization, or else they ran the risk of being 

viewed as the organization’s spy.  Participants expressed the connections they make with 

LEOs when programs are proactive and progressive allow them to constantly educate 

LEOs.  Participant 10 expressed the benefits of educating LEOs on wellness and 

conveyed exposure to LEOs helped her identify ways to relate to them:  

I went to the academy and talked about stress with every graduating class.  And a 

part of what I was trying to do was compare mental health to physical health, 

because people in law enforcement tend to really get that.  Like if you decide to 

get into shape, physically good shape, say you want to lose a couple pounds, or 

work out and weight lift, or bulk up a little and get stronger and be able to run and 

take care of yourself and manage it in case you get into some physical altercation, 

so you work out and you are training for a while, and then all of the sudden you 

realize, “damn I am in good shape.  I can run further, faster, lift heavier weights, 

and I am in good shape.  I have my diet under control; I am not crazy about that.  I 

am physically good shape.”  So now you can stop, right? Now you don’t ever 

need to do it again, correct?  And you are always going to look the same and feel 

the same, and everyone in these classes is shaking their heads.  So then I say “well 



154 

 

mental health is like that.  You might feel like when you start off, you are in good 

shape. You know, you handle life, you handle stressors, you handle calls, but over 

time, if you don’t do anything to maintain your mental health, you will flip.  So if 

something comes up for you that is just overwhelming and you ignore it, it’s like 

physical, you can’t ignore pain, you can’t ignore physical pain nor can you ignore 

emotional pain.  So if you seem more irritable, or you can’t sleep cause the 

thoughts won’t stop, or you are kind of sick to your stomach, or you feel kind of 

emotional, it’s going to get worse.  You can’t ignore it.  So maintaining physical 

health is similar to maintaining mental health. You have to pay attention to it.  

You have to work on it, or it’s going to slip.”  People just seem to get that. 

Theme 5: Impacts of Organizational and Personal Factors on LEOs 

Participants expressed many LEOs they assisted exhibited poor psychological or 

physical health because they delayed or refrained from seeking assistance for stress or 

trauma.  Participant 11 expressed the consequences of allowing psychological issues to 

go unresolved: 

Whatever you delay and don’t deal with, will come back around, and that’s the 

problem with that.  You really never, it’s like the old saying, where you go, there 

you are.  Hey, you just got to keep moving to the next spouse or the next marriage 

to the next job and then eventually we get tired, we get wore out and the brain 

can’t deal with that much confliction.  Breakdowns and so forth…I’ve never 

heard of anybody not dealing with those issues that goes on to be a whole healthy 

or productive person. 
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Nearly all of the participants expressed observing a variety of psychological and physical 

ailments in LEOs who had either used destructive coping mechanisms (e.g., alcohol, 

drugs, gambling, and extramarital affairs) or who had run out of coping mechanisms, 

leaving the LEOs life reeling out of control and sometimes resulting in suicidal thoughts.  

All participants acknowledged the prevalence of LEO suicide and expressed how 

frequently the trauma had gone unattended for too long, leaving the LEO unable to see 

other viable options.  

Other areas impacted by the identified barriers were an LEOs outlook on life, 

decision making ability, and hypervigilance, which had the potential to affect sleep 

patterns and demeanor.  Additionally, the LEOs physical health was impacted when 

mental ailments accrued, possibly contributing to cardiovascular and central nervous 

system illnesses.  Participants noted the impacts of these health problems on LEOs family 

lives and relationships with their peers.  Although not reported with high frequency, 

several participants expressed some of the promoting factors helped LEOs achieve 

balance, learn new coping mechanisms, and become more self-aware. 

Theme 6: Recommendations to Reduce Barriers and Promote Awareness 

Finally, the participants offered a variety of recommendations to law enforcement 

leaders, to leaders in the mental health field, and to LEOs to promote mental health 

awareness and to reduce the previously addressed barriers.  Unanimously, the participants 

identified the importance of leaders “leading from the front” (Participant 2) and 

emphasized mental health programs were doomed to fail if law enforcement leaders did 

not endorse, promote, and model the desired new mindset or culture.  Participants 

expressed change had to begin at the top of hierarchal organizations and needed to be 
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reinforced through the leader’s actions and transparency.  Several participants expressed 

LEOs will resist counseling services lacking the leader’s active endorsement. 

To overcome some of the most notable barriers preventing LEOs from seeking 

mental health assistance, participants recommended early and continuous education for 

LEOs and for their significant others on the stressors and trauma of the policing 

profession.  Participants also encouraged “preventative care” (Participant 9) to maintain 

balance and wellness.  This education would need to introduce the available counseling 

resources during the police academy to counter the potential impacts of a trauma 

sensitive field and to reduce the stigma associated with seeking mental health 

assistance.  Lastly, the participants recommended ensuring the counselors who are 

working with LEOs are culturally competent and are invested in knowing this special 

population so they can effectively reduce the barriers associated with the lack of 

familiarity, relationships, and trust between counselors and LEOs.     

Summary 

This chapter presented the purpose of this study, research questions, 

methodology, and findings from this study.  The major findings of the study were placed 

in six major categories: (a) personal factors promoting mental health assistance, (b) 

personal factors acting as barriers to seeking assistance, (c) organizational barriers to 

seeking assistance, (d) organizational factors promoting assistance, (e) impacts of 

organizational and personal factors on LEOs, and (f) recommendations to reduce barriers 

and promote wellness.  Chapter V includes a detailed analysis of the data relating to the 

theories addressed in the review of literature.  It also includes conclusions, implications, 

recommendations for further research, and concluding remarks.  
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 CHAPTER V: FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS 

This chapter provides a summary of the research study investigating law 

enforcement counselors’ perceptions of the factors affecting mental health help-seeking 

behaviors of LEOs.  This chapter expands on the reported data from Chapter IV, and the 

data are associated with related literature.  A detailed synopsis of the major findings and 

dominant themes are analyzed by research question and subquestion.  The unexpected 

findings of this study are addressed followed by conclusions drawn from the literature 

related to the major findings, which are presented from the researcher’s perspective. 

Additionally, strategies and measures the law enforcement and mental health 

communities can take to further meet the needs of LEOs and their families are presented.  

The chapter also contains recommendations for further research and closes with 

concluding remarks and reflections by the researcher. 

The purpose of this phenomenological study was to identify and describe the 

personal and organizational factors promoting and limiting LEOs seeking mental health 

assistance following a stressful/traumatic event.  In addition, it was also the purpose of 

this study to explore mental health professionals’ perspectives of the impacts of 

promoting and limiting factors affecting LEOs seeking mental health assistance.  Finally, 

the purpose of this study was also to identify and discover the recommendations mental 

health professionals have for reducing barriers, promoting awareness and support for 

health seeking behaviors within the mental health and law enforcement communities.  To 

collect this information, this study was guided by two central research questions and five 

subquestions:  
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Research Questions 

1. How do mental health professionals perceive and understand the factors and 

impacts that limit and promote law enforcement officers in seeking mental 

health assistance following a stressful/traumatic event?  

2. What recommendations do mental health professionals have for promoting 

awareness and support for health seeking behaviors within both the mental 

health and law enforcement communities? 

Research Subquestions 

1.  What are the personal factors promoting LEOs seeking mental health 

assistance following a stressful/traumatic event? 

2.  What are the personal factors acting as barriers to LEOs seeking mental health 

assistance following a stressful/traumatic event? 

3.  What are the perceived organizational factors (policies, programs, campaigns) 

acting as barriers to LEOs mental health seeking behaviors? 

4. What are the perceived organizational factors (policies, programs, campaigns) 

promoting LEOs mental health seeking behaviors? 

 5.  What are the impacts of the promoting and/or limiting factors affecting LEOs 

seeking mental health assistance? 

This study involved utilizing a 20-question interview instrument with open ended 

questions to elicit rich narrative and to capture in-depth data on the participants’ lived 

experiences.  Fifteen one-on-one interviews were conducted.  Each interview was audio 

recorded to accurately capture participants’ lived experiences, and the recordings were 
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then transcribed.  The transcriptions allowed the researcher to analyze the data and to 

identify common themes.     

Population 

The population for this study comprised California-based certified or trained law 

enforcement clinicians, chaplains, and peer group leaders who are currently assisting 

LEOs or who had assisted LEOs within the last five years.  Because the phenomenon 

being studied is observed at all levels of government (federal, military, state, county, and 

municipalities), law enforcement counselors assisting LEOs from these various echelons 

within the State of California were targeted. 

Sample 

The sample for this study represented a small portion of the overall counselor 

population specializing in assisting LEOs.  The study participants were selected using 

purposeful sampling methods, which allowed the researcher to select participants who 

met the below criteria and characteristics aligned with the scope of this study (McMillan 

& Schumacher, 2010).  Purposive sampling allowed the researcher to gather in-depth and 

relevant information describing the participants’ experiences in counseling LEOs.  The 

sampled participants were screened and selected based on each participant’s experience 

counseling LEOs and the following criteria: 

1. Be a trained or certified clinician/counselor, chaplain, or peer group leader; 

2. Has received specialized training related to counseling LEOs; 

3. The majority of their counseling duties involve first responders/ LEOs; and 

4. Are actively working with LEOs now or has done so within the last five years. 
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A sample of 15 participants who were actively involved in assisting LEOs in Northern 

California and/or who were associated with the West Coast Post-Trauma Retreat Center 

(WCPR) or with the First Responders Support Network and met the above criteria were 

selected for this study.  The 15 participants underwent one-on-one interviews and served 

as the sampled population for this study. 

Major Findings 

The phenomenological methodology for this study generated findings related to 

law enforcement counselors’ lived experiences while assisting LEOs with psychological 

wellness.  The study participants shared their personal and professional experiences as 

both LEOs who received assistance as well as counselors assisting other LEOs.  The data, 

organized by research question, revealed the following major findings: 

Research Question 1 

Research Question 1 asked: “How do mental health professionals perceive and 

understand the factors and impacts that limit and promote law enforcement officers in 

seeking mental health assistance following a stressful/traumatic event?”  

Finding 1: Personal promoting factors - ultimatums, endorsement, and last 

resort. Research Question 1, Subquestion 1 asked: “What are the personal factors  

promoting LEOs seeking mental health assistance following a stressful/traumatic event?”  

Several key findings repeatedly surfaced as answers to this question.  An LEOs 

motivation to see a counselor varied, but the largest driving force came from ultimatums 

from significant others, wherein LEOs were faced with seeking psychological assistance 

or losing their families.  Also noted were similar requests by LEOs peers to seek 

counseling or risk negative impacts to their careers.  Lastly, the participants cited how 
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LEOs often sought counseling as a last resort, when their lives were in shambles and 

counseling was the final option often before contemplating suicide.  These findings 

aligned with the literature on help-seeking and planned behaviors. 

Perceived power. Ajzen’s (1991) theory of planned behavior explained the 

introspective constructs of why people seek care and whether or not they have the 

perception of power over the act of seeking care.  This construct of perceived power or 

control over the action refers to those internal and external factors the person has or 

relinquishes over performing the behavior based on their attitudes towards the act as well 

as the norms and expectations of others.  

The LEOs who were faced with ultimatums from significant others or entrusted 

peers were experiencing a loss of power or control over their decisions to seek assistance 

under their own terms.  Participants recognized LEOs spouses were often the first person 

to notice a drastic change in the partner/LEOs demeanor, and the change often began to 

negatively affect the family dynamics.  The ultimatums came as a last resort from 

significant others who were running out of other viable options. 

Sanctioned by others. Zola’s (1973) help-seeking model explored the social 

triggers leading people to seek help.  One of the five social triggers occurs when help is 

sanctioned by others who insist assistance be sought.  The participants recognized the 

power of ultimatums by family members as well as endorsements by entrusted peers for 

LEOs.  The participants also noted a subtle shift in the policing subculture which has led 

some self-aware LEOs to endorse and promote counseling to their peers.  The influence 

of the spouses or peers on LEOs was a significant factor influencing if and when 

psychological help was sought. 
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Interpersonal crisis and coping. Zola’s (1973) help-seeking model also 

illustrated the first of the five social triggers occurs when people experience interpersonal 

crises.  This trigger heavily influences our decision to seek help.  R. S. Lazarus and 

Folkman (1984) explained the continuous cognitive process people undergo to cope with 

internal and external demands.  The two forms of coping R. S. Lazarus and Folkman 

identified were problem-focused coping, in which the person feels he or she has control 

over and can manage the situation, or emotion-focused coping, in which the person feels 

they have no control over the source of the stress or outcome.   

The participants related how LEOs often could no longer manage the 

psychological effects of stress or trauma, and this inability to cope began to impact their 

personal and professional lives.  The LEOs who sought counseling as a last resort were 

often faced with emotions and psychological responses they had never encountered and 

could no longer control, and therefore they sought help as an alternative to contemplating 

or committing suicide. 

Finding 2: Personal barriers to help - stigma, trust, personality, impact on 

career. Research Question 1, Subquestion 2 asked: “What are the personal  

factors acting as barriers to LEOs seeking mental health assistance following a 

stressful/traumatic event?” Participants reported LEOs experienced both real and 

perceived barriers to seeking counseling.  The data revealed far more personal barriers 

than promoting factors for LEOs to seek help.  The major barriers for LEOs were (a) 

attitudes and stigma towards counseling, (b) a lack of trust of outsiders/ counselors, (c) 

upbringing, and (d) the potential impacts on their career if help was sought.  All of the 

major barriers identified were directly linked to the LEOs identity within the subculture 



163 

 

and speak directly to LEOs being in constant fear of the effects of seeking counseling on 

their careers.  Many participants said these barriers were major hurdles for LEOs to 

overcome in order to seek assistance, which was why the promoting factors (addressed 

above) arose when LEOs or their families were left with last resorts and ultimatums to 

encourage them to seek help. 

The participants stated counseling was stigmatized in the policing subculture, 

which has led LEOs to be afraid of their coworkers viewing them as weak or unreliable.  

The participants’ perceptions of barriers to seeking help aligned with the body of 

literature on stigma, subcultural norms, attitudes towards counseling, and the potential 

impacts the LEO may endure for deviating from the masculine subculture and norms 

(Gharibian, 2015; Möller-Leimkühler, 2002).  

Theory of planned behavior. Ajzen’s (1991) theory offered six constructs 

representing a person’s control (actual or perceived) over his or her own behavior.  These 

constructs account for attitudes, perceptions, and normative behaviors of individuals and 

of their social group/sub-culture.  The specific constructs compounding the barriers are 

attitudes towards the behavior/action, the subjective norms or general belief most people 

have about the act, and the social norms or customary codes in a particular subculture.   

The participants expressed how these constructs began during the LEOs 

upbringing, during which time boys are taught they must be self-sufficient; the 

participants also expressed how the policing subculture norms reinforce a sense of 

invincibility.  Both of these factors create cognitive barriers preventing LEOs from 

admitting they need assistance.  The empirical studies on the law enforcement subculture 

and attitudes towards psychological counseling noted an LEOs lack of trust of outsiders 
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compounds their fears on counseling negatively affecting their ability to remain in the 

profession and to continue to provide for themselves and their families (J. M. Violanti, 

1995). 

Finding 3: Organizational barriers - leaders, counselors, betrayal, and policy.  

Research Question 1, Subquestion 3 asked: “What are the perceived organizational 

factors (policies, programs, campaigns) acting as barriers to LEOs mental health seeking 

behaviors?”  In addition to the LEOs personal barriers, the participants cited (a) law 

enforcement leaders’ mentalities towards counseling, (b) a lack of culturally competent 

counselors, (c) a fear of being betrayed or abandoned by their agencies, and (d) a lack of 

policy addressing psychological care for routine check-ups or for critical incidents as 

major organizational barriers preventing LEOs from seeking counseling.  The consensus 

among the participants was how many law enforcement leaders have been out of or 

removed from the field for so long, they forget about the daily job stressors and impacts, 

which leads to the creation of a culture opposing counseling.  If LEOs experienced 

performance or emotional issues, they feared being betrayed by their leaders and by their 

police families.  If LEOs do perceive police leadership has unfairly treated a fellow 

officer, the perception reinforces the secretive, untrusting code LEOs live by (Reiss & 

Bordua, 1967; J. H. Skolnick, 1975; Westley, 1970).    

 A major finding throughout this study, both addressed in the literature and echoed 

by the participants, was the importance of culturally competent counselors to assist LEOs 

(Kirschman et al., 2014).  All of the participants expressed barriers were created by 

organizations not providing or referring LEOs to culturally aware counselors.  They 

expressed how LEOs who seek help from counselors who are unaware of the police 
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subculture they often had negative experiences with counseling and they didn’t want to 

return.  Lastly, the findings revealed how the reactive nature of policing has created a gap 

in policy addressing psychological issues and care.  Therefore, in the culture of policing, 

psychological stress injuries are not viewed in the same way as physical injuries are, and 

thus they are not supported in the same way as physical injuries are.   

Finding 4: Organizational promoting factors –active programs and  

counselors. Research Question 1, Subquestion 4 asked: “What are the perceived 

organizational factors (policies, programs, campaigns) promoting LEOs mental health 

seeking behaviors?”  Participants identified active, progressive counseling programs as 

prominent organizational factors in which counselors’ roles were clearly defined and 

counselors were properly used by the organization.  Participants offered examples of 

numerous active, effective counseling programs, which leadership endorsed and allowed 

counselors to fulfill their roles in offering a full spectrum of services to LEOs and their 

families.  All participants cited the importance of having leadership’s endorsement, 

support, and promotion of an open culture, allowing them to develop the needed services 

and to act in their fullest capacity. 

 Participants also cited the importance of being allowed to build relationships and 

trust with LEOs to be effective and to avoid being viewed as outsiders.  This finding was 

well documented in the literature as a means to move beyond LEOs tendencies to only 

trust people with whom they have built solidarity (Henry, 1995; J. M. Violanti, 1995).  

The participants expressed the numerous ways in which they build trust with LEOs, such 

as going on ride-alongs, going to firearms training, dressing in similar uniforms, and 

openly talking about their personal lives to remove the sterile counseling atmosphere.   



166 

 

Finding 5: Impacts on LEOs. Research Question 1, Subquestion 5 asked: “What  

are the impacts of the promoting and/or limiting factors affecting LEOs seeking mental 

health assistance?”  Psychological and physical impacts to LEOs encompassed all of the 

areas affected by the barriers and promoting factors.  A majority of the participants 

voiced the negative long-term impacts on LEOs psychological and physical health as a 

result of delaying or not seeking assistance for stress or trauma.  The data from the 

interviews demonstrated how many LEOs resort to maladaptive, self-destructive coping 

strategies for psychological issues, such as self-medicating, gambling, or affairs.  Zola’s 

(1973) help-seeking behavior model illustrates how people resort to self-medicating and 

alternative therapies when their attempts to accommodate the coping mechanisms have 

broken down and when social triggers pressure them to seek help.    

 Empirical research has revealed how the sufferers’ inability to tolerate the 

psychological pain is a driving force to self-medicate, to engage in reckless behavior, or 

to contemplate suicide as an alternative to asking for help (Acosta et al., 2014; O'Hara et 

al., 2012; J. M. Violanti, 1995).  Many participants expressed how self-medicating with 

alcohol is not viewed as a destructive behavior because it is a socially acceptable practice 

within the sub-culture and society. 

Research Question 2 

Research Question 2 asked: “What recommendations do mental health 

professionals have for promoting awareness and support for health seeking behaviors 

within both the mental health and law enforcement communities?” 

Finding 6: Recommendations for leaders, education, and cultural 

competence. Based on their personal and professional experiences, the participants 
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offered a wide spectrum of recommended initiatives, strategies, and services to promote 

awareness of the importance of mental health and to provide LEOs and their families 

with the necessary care to ensure wellness and longevity in the policing profession.  The 

advice offered was largely directed at leaders in law enforcement and chiefs of police, 

beginning with the recommendation for these leaders to lead by example by modeling 

wellness, endorsing the available counseling services, and establishing or re-establishing 

an open-minded culture within their organizations.  Participants emphasized the aspect of 

leading by example, because law enforcement leaders were said to establish the culture of 

the organization and since LEOs respect the authority and priorities of those appointed 

over them in a hierarchal structure (Henry, 1995; Janowitz, 1964; Paton & Violanti, 

1996; J. H. Skolnick, 1975). 

In addition, all participants expressed how LEOs and their families generally 

lacked awareness and information regarding the counseling process and available 

services.  The counselors emphasized the importance of educating significant others, 

because they will likely be the first people to identify changes in their LEOs.  Participants 

stated how training significant others offers LEOs additional resources and outlets to deal 

with the stress and trauma of the profession outside of work.  The consensus was for 

LEOs and their families to be introduced to the psychological services and their 

counseling staff during the police academy/ indoctrination into the subculture.  

Participants stated how early awareness offers counselors an opportunity to dispel 

falsehoods about counseling while fully describing the process, confidentiality, 

autonomy, mandatory reporting, medication, and the debriefing processes.   
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Prominent themes throughout this study were the positive and negative impacts 

culturally competent counselors can have on an LEOs counseling experience, the 

shortage of knowledgeable peers, chaplains, clinicians, and EAPs, and the potential harm 

to LEOs by counselors who lack cultural awareness of this unique population can cause 

(Karaffa, 2012; Karaffa &Tochkov, 2013; Kirschman et al., 2014).  Several participants 

expressed how counselors who want to help LEOs should undergo training and 

immersion into the subculture to build trust with the LEOs, to acquire awareness of the 

policing subculture and profession, and to better serve LEOs and their families.  To this 

point, many participants recommended LEOs see multiple counselors to find one who 

appears culturally competent and can meet their needs.         

Unexpected Findings 

As addressed in the major findings above and extensively in the body of literature, 

the stigma towards counseling within society is a deterrent to seeking mental health 

assistance and is even greater in the law enforcement culture, in which the perceived 

repercussions of seeking mental health assistance are perceived as a loss of identity and 

possibly their career (Acosta et al., 2014; Carter, 2010; P. Corrigan, 2004; Gharibian, 

2015; Komrad, 2012; J. M. Violanti, 1995).  Participants expressed how the stigma 

towards seeking psychological help is so great, LEOs are often left to choose between 

committing suicide and admitting they need help.   

A major unexpected finding was the prevalence of  LEOs negative encounters 

with counselors and their frequent repeating of the negative experiences they have had 

with culturally unaware counselors to their peers.  Doctors entering the medical field, 

including those who tend to psychological wounds, take an oath to a moral code, the 
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Hippocratic Oath, during which they promise to do no harm to those for whom they are 

caring. Based on the stories shared during this study, several LEOs have suffered set-

backs from the insensitive and untimely comments of culturally unaware counselors, 

which has likely further stigmatized counseling for LEOs.  

The body of literature documenting the history and evolution of law enforcement 

as a profession categorizes the field as paramilitary because it shares much of the 

structure and hierarchy of the armed forces (Bacon, 2014; J. M. Violanti, 1999).  The 

lived experiences shared in this study, however, highlighted the “autocratic leadership 

style” (Participant 11) observed in several law enforcement leaders who have gone to 

great lengths to marginalize or remove counseling services for their LEOs based on their 

personal belief that counseling makes LEOs “soft” and their disbelief in its effectiveness.  

Lastly, the level of dedication many of the law enforcement chaplains, peers, and 

clinicians exhibit for LEOs mental health despite the resistance from the subculture and 

at times from leadership/administrators emerged as an unexpected finding.  This group of 

counselors has created networks, training, and seminars to share ideas and models across 

the nation to best serve this unique subpopulation whom they are so invested in assisting. 

Conclusions 

This study allowed the researcher to reach several conclusions regarding the law 

enforcement counselors interviewed.  The conclusions about the factors affecting help-

seeking behaviors of LEOs are rooted in these data and in the theories presented in the 

literature review.  
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Research Question 1 

Research Question 1 asked: “How do mental health professionals perceive and 

understand the factors and impacts that limit and promote law enforcement officers in 

seeking mental health assistance following a stressful/traumatic event?”  

Conclusion 1. Research Question 1, Subquestion 1 asked: “What are the personal 

factors promoting LEOs seeking mental health assistance following a stressful/traumatic 

event?”  The conclusions drawn from the factors promoting LEOs to seek assistance are 

rooted in their desire to keep their families intact and in their desire to retain their 

positions as LEOs.  After receiving ultimatums from spouses or requests from bosses or 

coworkers, LEOs often sought care as a last resort or alternative to suicide when they 

could no longer cope with the untreated psychological effects (Carlat, 2010).  For many 

LEOs, the policing profession is more than a job; it is a noble calling to which they are 

drawn, and it establishes their identity and role in society (Archbold, 2013; Van Maanen, 

1973).  A major personal promoting factor to seek assistance would be anything 

jeopardizing their identity as officers or their ability to provide for their families.  

Participants cited the tendency for LEOs to seek counseling only after exhausting all 

other attempts to cope with their situation. 

Conclusion 2. Research Question 1, Subquestion 2 asked: “What are the personal 

factors acting as barriers to LEOs seeking mental health assistance following a 

stressful/traumatic event?”  The noted barriers varied; however, the most common ones 

centered on the subculture’s stigma towards counseling and LEOs misinterpretation of 

the counseling process and its associated aspects.  The findings from this study and the 

literature suggest the subculture’s stigma against counseling casts shame on LEOs who 
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need assistance working through issues and could result in the LEO being labeled as 

weak or vulnerable, which is fatal in a profession in which people depend on each other 

for safety.  The fears of being shamed or labeled as weak/unreliable are so dynamic, 

many LEOs are forced to suffer in silence rather than risk being ostracized by their police 

family and potentially losing their careers and their ability to provide for their families.   

Compounding the stigmas and stereotypes is the LEOs upbringing and social 

conditioning.  The participants and literature confirm how many LEOs have a rescuer 

mentality and are drawn to the policing profession based on past experiences in which 

they or one of their loved ones might have been a victim of a crime or abuse.  Rescuers 

view counseling as a threat to their ability to continue working towards their noble 

purpose, and they will resist anything threatening control over themselves or their 

environment (Komrad, 2012).  However, in the LEO profession, there appears to be a 

general lack of awareness and education regarding the process, confidentiality, 

medication, and benefits as well as the risks associated with counseling.  This lack of 

awareness has led LEOs and their leaders to distrust the counseling process and to view it 

as threat rather than a tool to achieve wellness. 

Conclusion 3. Research Question 1, Subquestion 3 asked: “What are the 

perceived organizational factors (policies, programs, campaigns) acting as barriers to 

LEOs mental health seeking behaviors?”  Police leaders and organizations with closed-

minded approaches to counseling reinforce the stigmas and stereotypes LEOs fear.  As 

aforementioned, LEOs will resist anything threatening their careers, forcing them to 

remain silent about their psychological difficulties because they are afraid to deviate from 

the norms of the culture they assimilated into during the academy phase (Langworthy & 
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Travis, 2003).  This organizational mindset also acts as a barrier because LEOs fear being 

betrayed or abandoned by their agencies if they exhibit any signs of psychological issues, 

which could cause the organization to view them as a liability and no longer an asset.  

The organization and personal barriers are cyclical for LEOs, creating a cycle of 

outcomes they cannot control or predict.  

The closed organizational mindset also carries over into the resources or support 

the organization believes LEOs need.  For example, organizations which devalue 

counseling services for their LEOs will not incorporate associated elements into their 

policies, nor will they invest in partnering with culturally competent counselors.  

Organizations taking this narrow approach are being shortsighted and are not viewing 

counseling services as investments into the department’s and LEOs futures by mitigating 

the costly impacts of not offering the services, policy, or competent counselors to LEOs.   

Conclusion 4. Research Question 1, Subquestion 4 asked: “What are the 

perceived organizational factors (policies, programs, campaigns) promoting LEOs 

mental health seeking behaviors?”  Literature (Zelig, 1988) and the study participants 

confirm the importance of early intervention and proactive psychological services.  At the 

core of this study was first responders’ and specifically LEOs underutilization of 

counseling services (Berg et al., 2006; Lamb et al., 2002; Meyer, 2001; Shallcross, 2013).  

The study findings led to the conclusion wherein the simple existence of a counseling 

program for LEOs is not enough to encourage their participation.  Organizations must 

actively promote, endorse, and model the importance of wellness if LEOs are going to 

overcome decades of stigma and stereotypes.  A vital component of effective counseling 

programs will involve imbedding autonomous, culturally competent counselors into the 
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subculture by allowing them to assist LEOs at any time, including at the scene of a 

traumatic event.  

Conclusion 5. Research Question 1, Subquestion 5 asked: “What are the impacts 

of the promoting and/or limiting factors affecting LEOs seeking mental health 

assistance?”  The literature and data collected from this study lead to the conclusion how 

the psychological and psychosomatic effects LEOs often experience are directly related 

to the specific subculture barriers to counseling, leaving LEOs devoid of viable coping 

mechanisms to combat the stressors of the profession (Acosta et al., 2014; Karakiliç, 

2007; O'Hara et al., 2012; J. M. Violanti, 1995).  The prevalence of LEOs who engage in 

self-destructive behaviors is rooted in their perceived inability to ask for help due to fears 

of being labeled as weak.  In most professions, employees would vacate any position 

causing them undue stress or affecting their health.  However, though ideal for some 

LEOs, leaving active law enforcement is often not an option because most LEOs cannot 

envision doing any other job and or envision what life would look like if they were no 

longer LEOs.  The law enforcement community will need to address the aforementioned 

organizational and personal factors to mitigate the psychological and physical 

impairments LEOs experience as a result of failing to deal with stress and trauma.   

Research Question 2 

Research Question 2 asked: “What recommendations do mental health 

professionals have for promoting awareness and support for health seeking behaviors 

within both the mental health and law enforcement communities?” 

Conclusion 6. Participants offered recommendations to make counseling more 

accessible for LEOs based on decades of trial and error and personal anguish and 
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experiences.  The core of the recommendations involved educating everyone within the 

law enforcement community on the benefits and process of counseling.  Participants 

emphasized the importance of educating the law enforcement community on the mental 

process, on mental health statistics, and on the effects of stress and trauma to dispel 

misinformation.  The policing profession is a highly trauma sensitive field.  

Consequently, LEOs are not impervious to mental health statistics.  Ten million 

Americans (1 in 5 adults) have a mental illness, and 90% of people who died by suicide 

had an underlying mental illness (NAMI, 2015). 

Awareness of these areas will benefit LEOs physical, psychological, and spiritual 

wellness and their work-life balance, which are essential elements to altering the culture 

and the futures of countless LEOs (Carter, 2011).  The education aspect also applies to 

future and current clinicians, chaplains, peers, and EAP members, who have to strive to 

become and remain culturally competent, vested partners of this population.  The law 

enforcement and mental health communities will need to work together to alter the 

emerging psychological trends in policing.  Participant 9 summed up Gordon Graham’s 

message: “If it’s predictable, it’s preventable.” 

Implications for Action 

The following section addresses the implications of this study and the actions the 

law enforcement community, the mental health community, and policymakers should 

consider to promote psychological awareness and wellness for LEOs.  Based on the 

literature and the findings and conclusions from this study, the following implications for 

actions were recommended to improve the overall wellness of LEOs and their families. 
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Chiefs Lead the Way 

Much of the literature on leadership and sustainable change is targeted at leaders 

of industries and organizations, specifically addressing the need for leaders to model the 

desired behavior they expect from their staff.  The participant’s recommendations from 

this study were mainly directed at law enforcement leaders based on their influence over 

the culture and for creating and defining what is considered acceptable behavior within a 

law enforcement organizations.  To alter this subculture’s views of counseling and the 

alarming suicide statistics, law enforcement leaders will need to elicit advice from 

professionals outside of their biased delegation to find the resources they need.  

Additionally, in order for law enforcement leaders to fully understand the counseling 

process and programs under their command, it was recommended these leaders be 

mandated to attend counseling and/or peer group sessions to experience the process first 

hand.  Attending a counseling session will assist leaders gain insights and be well versed 

in the available services and model the help seeking behaviors for subordinates.       

 In most law enforcement agencies, the leader, chief, or sheriff is a single person 

assisted by a handful of captains or sergeants.  These leaders do possess the authority to 

influence or demand change, but they also lack daily, direct contact with every LEO 

under their command.  In addition to cultural change flowing from the top down, an issue 

like psychological wellness must also begin at the LEO level and work to match the 

leader’s efforts somewhere in the middle.   

Based on LEOs frequent contact with each other, they would be among the first to 

notice a change in the mood or demeanor of a fellow officer after an emotionally taxing 

event or if relationship issues arise.  The “thin blue line” mentality needs to encompass an 
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open, honest dialogue through which LEOs can tell one another about issues they are 

combating while knowing when to call on a professional counselor for assistance with 

matters beyond their preparedness.  Additionally, LEOs need to take an honest approach 

when faced with a fellow officer who likely should not be armed and on duty due to a 

psychological or physical ailment. 

Introduction to Mental Health Services at the Academy 

Because research indicates how the newest LEO begin their indoctrination and 

assimilation into the police culture during the police academy, the police academy must 

include a greater emphasis on the realities of stress and trauma in the profession as well 

as a greater emphasis on educating new LEOs about counseling, including introducing 

them their counseling staff (peers, chaplains and clinicians).  There are many benefits to 

giving new LEOs a sense of confidence in their newly acquired skills and knowledge, but 

there are also dangers to instilling a sense of invincibility or imperviousness to injury.  

What is needed is honesty without instilling fear.  LEOs need to be educated on normal 

responses to horrific situations, and they need to be told how “it’s ok to be ok” 

(Participant 1) if they do not have a negative response to trauma.  Introducing the 

available counseling services and staff at the academy is the initial step needed to build a 

relationship between LEO and counselor before a traumatic events occurs.   

Participants’ responses highlighted the role significant others play in LEOs health, 

and the participants noted that LEOs spouses often have little to no resources to assist 

them with their LEOs.  Based on their role, significant others should also attend some of 

the seminars and training with their LEOs at the academy to give them a better 

understanding of what LEOs encounter and to introduce them to available resources and 
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counselors.  Also, educating more LEOs on peer counseling techniques to counter the 

opposition of seeking out counselors can be beneficial; more LEOs would know the 

signs/symptoms of mental illness and when to intervene.  

Lastly, researchers have placed great emphasis on teaching armed forces veterans 

and those in trauma sensitive professions about resilience and mindfulness.  The academy 

would be an ideal starting point to offer these techniques and approaches to new LEOs.  

Resilience focuses on the psychological strengths necessary to cope with traumatic 

encounters (Flach, 1989).  Mindfulness is centered on coping strategies rather than on 

trying to control the negative thoughts generated from an event, which means 

acknowledging their thoughts and emotions (Bishop et al., 2004). 

First Responder Resources and Retreats 

According to studies, the United States has more police departments per capita 

than any other nation in the world, with roughly one million full-time officers to serve a 

national population of 322 million people (BJS, 2016; Bohm & Haley, 2005; U.S. Census 

Bureau, 2016).  Although there are nearly 20,000 police departments nationwide, there 

are only two main independent off-site programs offering assistance to first responders: 

the On-Site Academy in Massachusetts and the West Coast Post-trauma Retreat in 

Northern California.  These two retreats are in such demand, there is often a six to nine 

month waiting list for a responder to get into a retreat.  Based on the statistical data on 

police suicide and the impacts of a first responder profession, there needs to be greater 

support so more LEOs have access to these types of retreats.   

The literature and study participants reiterated how the federal, state, and local 

agencies recognize the need for both preventive and post-traumatic treatment for LEOs.  
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In addition to the need for greater knowledge and awareness of mental health resources 

for LEOs is the need for a greater allocation of funding to support the expansion of the 

available resources, retreats and training at all levels of government, nationwide as well 

as regionally to ensure timely counseling is available for LEOs and their families.  

Because first responders and soldiers share many personality traits, there appears 

to be an avenue for counseling agencies to form an alliance with members of both 

professions and to serve both communities as they combat the psychological impacts of 

fighting wars abroad and fighting crime domestically. 

Lastly, based on mental health concerns for LEOs being a nation-wide 

phenomenon, greater emphasis, direction and legislature from the highest level of 

government is needed in order for proper implementation of viable programs at each 

level of law enforcement.  For example, most law enforcement agencies require 

periodical or annual physicals for LEOs to deem them fit for duty.  If there were similar 

requirements for LEOs to attend a counseling session periodically or annually, this would 

offer continued preventative maintenance established and building off of the introduction 

at the academy and in-service styled training events.  While requiring LEOs to attend 

periodic counseling sessions may be resisted, it would offer LEOs the opportunity to talk 

with a counselors and it offers LEOs an avenue to counseling which would not require 

the LEO to make themselves vulnerable by actively seeking out assistance.  

Culturally Competent Counselors 

The literature and participants attest to an ongoing shortage of culturally 

competent counselors assisting LEOs as well as a high burnout rate for counselors.  Aside 

from recommending counselors be imbedded into the policing culture and train with 



179 

 

LEOs to better understand the culture and build trust, LEOs who are retiring or leaving 

active armed law enforcement service should be recruited, retrained and retained to serve 

as counselors for LEOs.  These retirees and former LEOs bring with them an 

understanding, knowledge, training and history within the law enforcement community 

which would take many outsiders years to acquire.  

For example, the DoD’s contribution to the teacher shortage in America was to 

create a program for veterans called Troops to Teachers to fund the education and 

certification needs of veterans transitioning into K-12 education.  Creating a similar 

incentive initiative (e.g., Cops to Counselors) could be a viable solution to solving the 

shortage as well as allow LEOs leaving active service the ability to continue serving their 

sub-culture and the community. Additionally, these LEOs would have pre-established 

credibility with this special population and would already understand the culture and 

associated barriers.  Several participants expressed how in reality, some LEOs will never 

be returned to duty after a traumatic event and the loss of their culture is overwhelming.  

Offering these LEOs an opportunity to be retrained and assist the subculture they are 

vested in, not only offers a solution to the counselor shortage, but it also has the potential 

to rectify LEO’s perceived organizational abandonment as reported by the participants.   

Counselor’s Autonomy 

 Many of the chaplain, peer, and clinician programs law enforcement organizations 

offer have the appearance of being extensions of leadership’s influence.  Leaders and 

organizations must be mindful of the appearance counselors might be reporting which 

LEOs sought assistance or which ones are suffering from a psychological matter.  This 

appearance could be based on (a) where the counselors’ offices are located; (b) their close 
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personal relationships with leaders, administrators, and human resources; and (c) whether 

or not the counselors directly work with or report to the leader.  Leaders need to trust 

counselors to report mandatory situations, but they also need to ensure the integrity and 

confidentiality of counseling programs is upheld. 

Recommendations for Further Research 

The following are recommendations for future research on LEOs and first 

responders help seeking behaviors: 

Recommendation 1 

The data from this study revealed how the special populations of first responders 

(LEOs, emergency medical technicians [EMTs], and fire services) have their own roles at 

shared traumatic events; however, each responds differently.  A replication study on 

EMTs and a separate study on fire services exploring the factors affecting their help-

seeking behaviors would generate valuable comparative data for first responder leaders 

and for the mental health communities servicing these responders.  

Recommendation 2 

It is recommended the law enforcement and mental health communities be 

provided with data on the impact and effectiveness of internal and external counseling 

programs.  Specifically, a study could be conducted investigating the services offered by 

WCPR and On-Site Academy with a focus on analyzing the types of services provided, 

the effectiveness of their services, and the number of first responders who attended.  Data 

from this type of study could be used as a model, as a means to dovetail into local 

programs, and as a way to justify the need for more or fewer related programs. 
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Recommendation 3 

To fully understand the prevalence of police suicides, a greater emphasis needs to 

be placed on the accuracy of the statistics documenting this occurrence, while factoring 

all the aspects at play affecting the accuracy of how these deaths are reported.  Additional 

research would need to be conducted using the Federal Bureau of Investigations Uniform 

Crime Reporting Statistics as well as public records tracking morbidity rates of LEOs.  

The statistics would provide law enforcement leaders, the mental health community as 

well as LEOs with accurate suicide statistics affecting this population of society. 

Recommendation 4 

Countless studies have been conducted to discover why LEOs do not seek mental 

health assistance more frequently.  However, due to the untrusting nature of LEOs, many 

researchers were unable to gain access.  A study exploring LEOs significant others’ 

perceptions of barriers to seeking assistance and their awareness of available services 

would offer a divergent view of the phenomenon of LEOs underutilization of mental 

health services. 

Recommendation 5  

A replication study utilizing a descriptive, mixed-methods research design should 

be conducted, wherein the combination of methods would allow the research to balance 

the data collection.  A mixed-methods approach would allow the analysis of a greater 

volume of data from surveys and provide comparative data from interviews. 
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Recommendation 6 

A replication study should be conducted at various other major U.S cities to 

expand the geographic area of elicited data, which could be used to compare and contrast 

the different and similar needs of LEOs. 

Recommendation 7 

A replication study should be conducted with the counselors affiliated with the 

On-Site Academy to compare to the results of this study, which targeted volunteers from 

WCPR, which was modeled after the On-Site Academy.  This study’s findings could be 

compared to the responses from the On-Site Academy counselors to establish greater 

generalizability of the findings.  

Recommendation 8 

 A study using the same study population of WCPR volunteers to identify and 

describe what regular, periodic, ongoing programs of preventive counseling would look 

like and how these programs would be implemented and sustained. 

Concluding Remarks and Reflections 

“Hero: an ordinary person facing extraordinary circumstance and acting with 

courage, honor, and self-sacrifice” 

-Unknown 

The goal of this study was to identify and describe mental health professionals’ 

perceptions of the personal and organizational factors affecting the mental health help-

seeking behaviors of LEOs.  The researcher hoped to identify the impacts of these 

“extraordinary circumstances,” the ways in which LEOs dealt with the hazards of the 

policing profession, and the factors influencing them to seek or refrain from seeking 
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assistance.  Research indicates how despite the availability of counseling services to 

LEOs, police significantly underutilized these services compared to other first 

responders.  The law enforcement and mental health communities must be aware of these 

statistics and the ways in which underutilization of these services impacts the wellness of 

LEOs.  Further examination of this topic could aid law enforcement leaders and mental 

health counselors ensure LEOs needs are being met.   

This study was focused on only a few of the many topics to be explored to better 

understand the phenomenon of LEOs underutilization of counseling services.  The 

information gained in this study revealed vivid descriptions of just a few of the many 

debilitating barriers LEOs encounter when determining whether or not to seek assistance. 

Although many people view first responders as heroes or as having a special 

pedigree, they are not impervious to psychological or physical injuries.  There is an 

expectation for first responders to take and remain in control during extraordinary 

circumstances, while everyone else is allowed to run away.  These same responders are 

subsequently not allowed to have the same emotional responses as others involved in the 

same event.  Society expects these men and women who put on uniforms and badges to 

protect our communities and to flawlessly execute their duties with little to no room for 

human error or long-term impact to their psyches. 

Societal expectations of LEOs continue to rise, a phenomenon that further 

expands the roles of what now falls under the umbrella of policing.  Modern LEOs are 

routinely experiencing situations they were not trained to address, but the expectation is 

for them to respond flawlessly.  Under these conditions, officers are required to make 

spot decisions with minimal information, but the impacts of these decisions on the 
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community, on the LEO, and on their families lasts forever.  In the current climate, every 

interaction LEOs have with the public is now being recorded by either officer-worn 

cameras or by private citizens.  Essentially every moment on duty is carefully analyzed, 

reinforcing the demand for LEOs to respond with perfection.  Unfortunately, the media 

frequently only broadcasts the negative interactions or the times during which the LEOs 

actions appear to deviate from what is deemed acceptable today.   

Over the past few years, several highly publicized officer-involved shootings and 

police brutality have sparked public scrutiny of police tactics and an outcry declaring 

these shootings and actions were race related.  Analysis of several of these officer-

involved shootings and brutality matters revealed they were not racially motivated, but 

rather the officers involved were suffering from stress-induced hypervigilance stemming 

from a family or work related matter prior to the incidence (Martnelli, 2010; Miller, 

2007).  In today’s social climate, an LEOs mental wellness must be at the forefront of the 

law enforcement community’s priorities because wellness influences decision making, 

hypervigilance, and paranoia. 

More than ever before, it is vital for law enforcement organizations and leaders 

today to ensure LEOs are provided with all of the tools, services, and support to counter 

the stressors and trauma inherent to the policing profession, because every tactic, public 

encounter, and use of force situation makes national news.  The future of how law 

enforcement is perceived will first be judged by how its officers’ personal needs are 

being tended to and second by this nation’s citizens, who judge the profession based on 

how well the LEOs serve their communities. 
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If nothing else comes of this study, my hope is that LEOs will strive to educate 

themselves and others on achieving and maintaining wellness.  LEOs who have had 

positive, life altering experiences with counseling will need to be vocal and share their 

experiences to grant “permission” to other LEOs to seek counseling and to slowly chip 

away at the masculine culture’s customs and tenets.    

In closing of this chapter and of my doctoral journey as a career first responder, 

this research study has been humbling, inspirational, and fulfilling.  I truly enjoyed and 

will always treasure the dialogue and stories these 15 participants shared with me on their 

lived experiences and on the current state of the policing profession.  To the 15 dedicated 

counseling professionals who graciously agreed to be a part of this study, the first 

responders you serve and I are indebted to your selfless commitment to an often thankless 

role.  May this study highlight your gallant efforts and contributions to the field. 

 

 

 

 

 

 

 

 

 

 

 

 



186 

 

REFERENCES 

Abdollahi, M. K. (2002). Understanding police stress research. Journal of Forensic 

Psychology Practice, 2(2), 1-24. 

Acosta, J. D., Becker, A., Cerully, J. L., Fisher, M. P., Martin, L. T., Vardavas, R., & 

Schell, T. L. (2014). Mental health stigma in the military. Santa Monica, CA: 

RAND National Defense Research Institute. 

Ajzen, I. (1991). The theory of planned behavior. Organizational behavior and human 

decision processes, 50(2), 179-211. 

Ajzen, I. (2011). The theory of planned behavior. Ajzen, I. (2011). Theory of planned 

behavior. Handbook of Theories of Social Psychology: Vol 1, 438. 

American Psychological Association. (2014). How many psychologists are licensed in the 

United States? Retrieved from 

http://www.apa.org/monitor/2014/06/datapoint.aspx 

American Psychological Association. (2016). Psychology topics: Stress and trauma. 

Retrieved from http://www.apa.org/topics/index.aspx 

Anshel, M. H., Robertson, M., & Caputi, P. (1997). Sources of acute stress and their 

appraisals and reappraisals among Australian police as a function of previous 

experience. Journal of Occupational and Organizational Psychology, 70(4), 337-

356. doi:10.1111/j.2044-8325.1997.tb00653.x 

Archbold, C. A. (2013). The history of the police. In J. Westby, M. Krattli, R. Leblond, 

M. Vail, L. Gleason, & K. Husband (1st ed.), Policing. (pp. 2-12). Los Angeles, 

CA: Sage Publications.  



187 

 

Bacon, M. (2013). Police culture and the new policing context. In Brown, J. M. (2013). 

The future of policing. (pp. 103-119). New York, NY: Routledge 

Bailey, W.G. (1995). The encyclopedia of police science (2nd ed.). New York, NY: 

Garland Books.  

Balko, R. (2013). Rise of the warrior cop: The militarization of America's police forces. 

New York, NY: Public Affairs. 

Bonifacio, P. (1991). The Psychological Effects of Police Work: A Psychodynamic 

Approach. New York, NY: Springer. 

Berg, A. M., Hem, E., Lau, B., & Ekeberg, O. (2006). Help-seeking in the Norwegian 

police service. Journal of Occupational Health, 48(3), 145-153.  

Bishop, S. R., Lau, M., Shapiro, S., Carlson, L., Anderson, N. D., Carmody, J., & Devins, 

G. (2004). Mindfulness: A proposed operational definition. Clinical psychology: 

Science and practice, 11(3), 230-241. http://dx.doi.org/10.1093/clipsy.bph077 

Bittner, E. (1967). Police discretion in emergency apprehension of mentally ill persons. 

Social problems, 14(3), 278-292. 

Bohm, R.K. & Haley, K.N. (2005). Introduction to criminal justice (4th ed.). New York, 

NY: McGraw Hill. 

Borum, R. (2000). Improving high risk encounters between people with mental illness 

and police. Journal of the American Academy of Psychiatry and the Law, 28. 

Brantlinger, E., Jimenez, R., Klingner, J., Pugach, M., & Richardson, V. (2005). 

Qualitative studies in special education. Exceptional children, 71(2), 195-207. 



188 

 

Brough, P. (2004). Comparing the Influence of Traumatic and Organizational Stressors 

on the Psychological Health of Police, Fire, and Ambulance Officers. 

International Journal of Stress Management, 11(3), 227. 

Bureau of Justice Statistics. (2016). National Sources of Law Enforcement Employment 

Data. Retrieved from https://www.bjs.gov/content/pub/pdf/nsleed.pdf 

Burke, R. J. (1993). Work‐family stress, conflict, coping, and burnout in police officers. 

Stress and Health, 9(3), 171-180. 

California Law Enforcement Chaplain Consortium. (2017). About us. Retrieved from 

https://www.calecc.org/pages/about-us 

California Peer Support Association. (2017). Groups & Agencies Affiliated with the 

CPSA. Retrieved from http://www.californiapeersupport.org/page-290805 

Carlat, D. (2010). Unhinged: The trouble with psychiatry-a doctor's revelations about a 

profession in crisis. New York, NY: Simon and Schuster. 

Carlier, I. (1999). Finding meaning in police traumas. In Violanti, J. and Paton, D. (Eds.), 

Police Trauma: Psychological Aftermath of Civilian Combat. (pp. 227-236) 

Springfield, IL: Charles C. Thomas. 

Carlier, I. V., Lamberts, R. D., & Gersons, B. P. (1994). Early psychological 

consequences of traumatic police experiences. In Tijdschrift voor Psychiatrie 

(Dutch Journal of Psychiatry), 36, 81-93. 

Carter, R. (2010). Within our reach: Ending the mental health crisis. New York, NY: 

Rodale Inc. 

Cobb, S. (1976). Social support as a moderator of life stress. In Psychosomatic Medicine, 

38, 300-314. 



189 

 

Compton, M. T., Bakeman, R., Broussard, B., Hankerson-Dyson, D., Husbands, L., 

Krishan, S., & Watson, A. C. (2014). The Police-Based Crisis Intervention Team 

(CIT) Model: II. Effects on Level of Force and Resolution, Referral, and Arrest. 

Psychiatric services, 65(4), 523-529. 

Cornally, N., & McCarthy, G. (2011). Help‐seeking behaviour: A concept analysis. 

International journal of nursing practice, 17(3), 280-288.  

Corrigan, P. (2004). How stigma interferes with mental health care. American 

psychologist, 59(7), 614. 

Corrigan, P. W., Powell, K. J., & Rüsch, N. (2012). How does stigma affect work in 

people with serious mental illnesses? Psychiatric rehabilitation journal, 35(5), 

381. County of Santa Clara. (2016). Mental Health Department – Code 5150 

Information. Retrieved from 

https://www.sccgov.org/sites/mhd/Providers/Pages/5150Information.aspx  

Crank, J. P. (1998). Understanding police culture. Cincinatti, OH: Anderson Publishing 

Crank, J. P. (2014). Understanding police culture (2nd ed.). New York, NY: Routledge. 

Creswell, J. W. (2008). Educational research: Planning, conducting, and evaluating 

quantitative and qualitative research. Upper Saddle River, NJ: Prentice-Hall. 

Dear, M. J., & Wolch, J. R. (2014). Landscapes of despair: From deinstitutionalization to 

homelessness. Princeton University Press. 

Delprino, R. P., & Bahn, C. (1988). National survey of the extent and nature of 

psychological services in police departments. Professional Psychology: Research 

and Practice, 19(4), 421. 



190 

 

Donohue, D., & Andrews, G. (2013). NSW police force mental health intervention team. 

In D. Chappell (Ed.). Policing and the mentally ill: International perspectives (pp. 

65-105). Boca Raton: CRC Press. 

Dowling, F. G., Moynihan, G., Genet, B., & Lewis, J. (2006). A peer-based assistance 

program for officers with the New York City Police Department: Report of the 

effects of September 11, 2001. American Journal of Psychiatry, 163(1), 151-153.  

Dupont, R., Cochran, S., & Pillsbury, S. (2007). Crisis intervention team core elements. 

Unpublished report, University of Memphis. 

Farberow, N. L., Kang, H. K., & Bullman, T. A. (1990). Combat experience and 

postservice psychosocial status as predictors of suicide in Vietnam veterans. The 

Journal of nervous and mental disease, 178(1), 32-37. 

Federal Bureau of Investigations. (2016). 2015 Crime in the United States – Violent 

Crimes. Retrieved from https://ucr.fbi.gov/crime-in-the-u.s/2015/crime-in-the-

u.s.-2015/offenses-known-to-law-enforcement/violent 

crime/violentcrimemain_final 

Ferrell, J., & Hamm, M.S. (1998). Ethnography at the edge: Crime, deviance, and field 

research. Boston, MA: Northeastern University Press. 

Flach, F. F. (1989). Resilience: Discovering new strength at times of stress. New York, 

NY: Ballantine Books. 

Fogelson, R. M. (1977). Big-city police. Cambridge, MA: Harvard University Press. 

Folkman, S. (1984). Personal control and stress and coping processes: a theoretical 

analysis. Journal of personality and social psychology, 46(4), 839. 



191 

 

Folkman, S., Lazarus, R. S., Dunkel-Schetter, C., DeLongis, A., & Gruen, R. J. (1986). 

Dynamics of a stressful encounter: Cognitive appraisal, coping, and encounter 

outcomes. Journal of personality and social psychology, 50(5), 992. 

Frank, J. D. (1982). Therapeutic components shared by all psychotherapies. In J.H. 

Harvey & M.M. Parks (Eds.). The master lecture series vol. 1. Psychotherapy 

research and behavior change (p. 73-122). Washington, DC: American 

Psychological Association.   

Gaska, C.W. (1980). The rate of suicide, potential for suicide, and recommendations for 

prevention among retired police officers (Doctoral Dissertation). Retrieved from 

ProQuest Dissertations & Theses. (Order No. 8022754, Wayne State University). 

Gharibian, E. (2015). Associations of job strain, health-related quality of life, mental 

health stigma and seeking mental health treatment among police officers 

(Doctoral Dissertation). Retrieved from ProQuest Dissertations & Theses. (Order 

No. 3702910, Alliant International University).  

Gilmartin, K. M. (1986). Hypervigilance: A learned perceptual set and its consequences 

on police stress. Psychological services for law enforcement, 443-446. 

Gilmartin, K. M. (2002). Emotional survival for law enforcement: A guide for officers 

and their families. Tucson, AZ: ES Press. 

Greenstone, J. L., Dunn, J. M., & Leviton, S. C. (1995). Promotion of mental health for 

police: The departmental peer counselling programme. Police J., 68, 233. 

Hails, J., & Borum, R. (2003). Police Training and Specialized Approaches to Respond to 

People With Mental Illnesses. Crime & Delinquency, 49(1), 52-61. 



192 

 

 Haller, M. (1976). Historical roots of police behavior: Chicago, 1890-1925. Law and 

Society Review 10(Winter), 303-324. 

Henry, V. E. (1995). The police officers as survivor. Death confrontations and the police 

subculture. Behavioral Science and the Law, 13, 93-112.  

Herbert, S. (1998). Police subculture reconsidered. Criminology, 36, 343-369. 

Herman, J. L. (2015). Trauma and recovery: The aftermath of violence--from domestic 

abuse to political terror. New York, NY:  Basic Books. 

Herman, N. J., & Reynolds, L. T. (1992). Family caregivers of the mentally ill: Negative 

and positive adaptive responses. Michigan Sociological Review, 6, 28-41. 

Hill, S., & Beger, R. (2009). A Paramilitary Policing Juggernaut. Social Justice, 36(1 

(115)), 25–40. Retrieved from 

http://www.jstor.org.libproxy.chapman.edu/stable/29768524 

Hoge, M. A., Stuart, G. W., Morris, J., Flaherty, M. T., Paris Jr, M., & Goplerud, E. 

(2013). Mental Health And Addiction Workforce Development: Federal 

Leadership Is Needed To Address The Growing Crisis. Health Affairs, 32(11), 

2005-2012. 

Hoyle, C. (1998). Negotiating domestic violence: Police, criminal justice, and victims. 

Oxford: Oxford University Press. 

Huang, M. P., & Alessi, N. E. (1999). Presence as an emotional experience. In JD 

Westwood, HM Hoffman, RA Robb, D Stredney. (Eds.). Medicine meets virtual 

reality: The convergence of physical and informational technologies options for a 

new era in healthcare. (pp. 148-153). Amsterdam: IOS Press. 



193 

 

Husted, J. R., Charter, R. A., & Perrou, B. (1995). California law enforcement agencies 

and the mentally ill offender. Journal of the American Academy of Psychiatry and 

the Law Online, 23(3), 315-329. 

Insel, T. (2013, January). Thomas Insel: Towards a new understanding of mental illness 

[Video file]. Retrieved from 

https://www.ted.com/talks/thomas_insel_toward_a_new_understanding_of_menta

l_illness 

Janowitz, M. (1964). The professional soldier: A social and political portrait. New York, 

NY: The Free Press of Glencoe. 

Johnson, D. R. (1981). American law enforcement: A history. St. Louis, MO: Forum 

Press. 

Johnson, H. A. (1988). History of criminal justice. Cincinnati, OH: Anderson Books. 

Kamena, M. D., Gentz, D., Hays, V., Bohl-Penrod, N., & Greene, L.W. (2011). Peer 

Support Teams Fill an Emotional Void in Law Enforcement Agencies. The Police 

Chief 78 (August 2011): p. 80–84. 

Karaffa, K. M. (2012). Attitudes toward seeking mental health treatment and provider 

preference among law enforcement officers. (Thesis). Retrieved from ProQuest 

Dissertations & Theses. (Order No. 1512084, Texas A&M University).  

Karaffa, K. M., & Tochkov, K. (2013). Attitudes toward seeking mental health treatment 

among law enforcement officers. Applied Psychology in Criminal Justice, 9(2). 

Karakiliç, H. (2007). The importance of evaluating psychiatric illnesses in an armed 

profession: Summary of the process of mental health evaluation at the Turkish 

police organization. International Journal of Mental Health, 36(3), 84-94. 



194 

 

Karney, B. R., & Crown, J. S. (2007). Families under stress: An assessment of data, 

theory, and research on marriage and divorce in the military Arlington, VA: 

Rand Corporation. Retrieved from: http://www.rand.org/ 

Kelling, G. L., & Moore, M. H. (1989). The evolving strategy of policing. Washington, 

DC: US Department of Justice, Office of Justice Programs, National Institute of 

Justice. 

Kessler, R. C., Chiu, W. T., Demler, O., & Walters, E. E. (2005). Prevalence, severity, 

and comorbidity of 12-month DSM-IV disorders in the National Comorbidity 

Survey Replication. Archives of general psychiatry, 62(6), 617-627. 

Kirschman, E., Kamena, M., & Fay, J. (2014). Counseling cops: What clinicians need to 

know. New York, NY: Guilford Publications. 

Komrad, M.S. (2012). You need help: A step-by- step plan to convince a loved one to get 

counseling. Center City, MN: Hazelden Foundation.  

Kraska, P. B., & Kappeler, V. E. (1997). Militarizing American police: The rise and 

normalization of paramilitary units. Social problems, 1-18. 

Lamb, H. R., Weinberger, L. E., & DeCuir Jr, W. J. (2002). The police and mental health. 

Psychiatric Services, 53(10), 1266-1271. 

Lamberti, J. S., & Weisman, R. L. (2004). Persons with severe mental disorders in the 

criminal justice system: challenges and opportunities. Psychiatric Quarterly, 

75(2), 151-164. 

Lane, R. (1975). Policing the city: Boston, 1822-1885. New York, NY: Atheneum Press. 



195 

 

Langton, L. (2010). Women in law enforcement. In R.G. Dunham G.P. Alpert, Critical 

issues in policing: Contemporary readings. (pp. 355-361). Long Grove, IL: 

Waveland Press. 

Langworthy, R. H., & Travis, L. F. (2003). Policing in America: A balance of forces (3rd 

ed.). Upper Saddle River, NJ: Prentice Hall. 

Laufer, R. S., Gallops, M. S., & Frey-Wouters, E. (1984). War stress and trauma: The 

Vietnam veteran experience. Journal of Health and Social Behavior, 65-85. 

Lazarus, R.S. (1983). Cognitive theory of stress, coping, and adaptation. In Cape Cod 

Seminars: Eastham, MA. 

Lazarus, R. S. (1998). Fifty years of the research and theory of R.S. Lazarus: An analysis 

of historical and perennial issues. Mahwah, NJ: Erlbaum.   

Lazarus, R. S., & Cohen, J. B. (1977). Environmental stress. In Human behavior and 

environment (pp. 89-127). New York, NY: Springer. 

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. New York, NY: 

Springer. 

Leonard, V.A. & More. H.W. (1974). Police Organizations and Management (4th ed.). 

Mineola, NY: Foundation Press. 

Loo, R. (1999). Police suicides: The ultimate stress reaction. In Violanti, J. and Paton, D. 

(Eds.), Police Trauma: Psychological Aftermath of Civilian Combat. (pp. 241-

254) Springfield, IL: Charles C. Thomas. 

Lyon, B. L. (2000). Stress, coping, and health. Handbook of stress, coping and health: 

Implications for nursing research, theory, and practice, 3-23. 



196 

 

 Mackenzie, C. S., Gekoski, W. L., & Knox, V. J. (2006). Age, gender, and the 

underutilization of mental health services: The influence of help-seeking attitudes. 

Aging & Mental Health, 10(6), 574-582. doi: 10.1080/13607860600641200 

Manning P. K. & Van Maanen, J. P. (1978). Police and policing: A view from the streets. 

Santa Monica, CA: Goodyear Publishing. 

Marmar, C. R., Schlenger, W., Henn-Haase, C., Qian, M., Purchia, E., Li, M., & Karstoft, 

K. I. (2015). Course of posttraumatic stress disorder 40 years after the Vietnam 

War: Findings from the National Vietnam Veterans Longitudinal Study. JAMA 

psychiatry, 72(9), 875-881.  

Martin, J. K., Pescosolido, B. A., & Tuch, S. A. (2000). Of Fear and Loathing: The Role 

of 'Disturbing Behavior,' Labels, and Causal Attributions in Shaping Public 

Attitudes toward People with Mental Illness. Journal of Health and Social 

Behavior, 41(2), 208–223. Retrieved from 

http://www.jstor.org.libproxy.chapman.edu/stable/2676306 

Martinelli, R. (2010). Murder or Stress-Induced Hypervigilance? Peace Officers 

Research Association of California (PORAC) Law Enforcement News, 47 (12), 

36-38. 

McFarland, B. H., Faulkner, L. R., Bloom, J. D., Hallaux, R., & Bray, J. D. (1989). 

Chronic mental illness and the criminal justice system. Psychiatric Services, 

40(7), 718-723. 

McMillan, J. & Schumacher, S. (2010). Research in education: evidence based inquiry 

(7th ed.). New Jersey: Pearson Education Inc. 



197 

 

 McNally, V.  J, & Solomon, R. M. (1999) FBI's Critical Incident Stress Management 

Program.  FBI Law Enforcement Bulletin 68(2)20-26.  

Meyer, T. A. (2001). An investigation of attitudes and beliefs about mental health 

services and service utilization within a law enforcement population (Doctoral 

Dissertation). Retrieved from ProQuest Dissertations & Theses. (Order No. 

9980644, Spalding University). 

Miller, L. (2007). Officer-involved shooting: reaction patterns, response protocols, and 

psychological intervention strategies. International journal of emergency mental 

health, 8(4), 239. 

Mojtabai, R. (2007). Americans' attitudes toward mental health treatment seeking: 1990-

2003. Psychiatric Services, 58(5), 642-651. doi:10.1176/appi.ps.58.5.642 

Möller-Leimkühler, A. M. (2002). Barriers to help-seeking by men: a review of 

sociocultural and clinical literature with particular reference to depression. 

Journal of affective disorders, 71(1), 1-3. doi:10.1016/s0165-0327(01)00379-2 

Monkonnen, E. H. (1981). Police in urban America 1860-1920. Cambridge, MA: 

Cambridge University Press. 

Montross, C. (2013). Falling Into the Fire: A Psychiatrist's Encounters with the Mind in 

Crisis. New York, NY: Penguin. 

Muzzatti, S. L. (2005). The Police, the Public, and the Post-Liberal Politics of Fear: 

Paramilitary Policing Post-9/11. In J.F. Hodgson & C. Orban (eds.), Public 

policing in the 21st century: Issues and dilemmas in the U.S. and Canada. (pp. 

107-127) New York, NY: Criminal Justice Press. 

Myers, D.G. (2004). Psychology (7th ed.). New York, NY: Worth Publishers  



198 

 

National Alliance of Mental Illness. (2013). Mental Illness Facts and Numbers. Retrieved 

from http://www2.nami.org/factsheets/mentalillness_factsheet.pdf 

National Conference of State Legislatures. (2015). Mental Health Professionals’ Duty to 

Warn. Retrieved from: http://www.ncsl.org/research/health/mental-health-

professionals-duty-to-warn.aspx 

National Institute of Mental Health. (2015). Post by Former NIMH Director Thomas 

Insel: Mental Health Awareness Month: By the Numbers. Retrieved from 

https://www.nimh.nih.gov/about/directors/thomas-insel/blog/2015/mental-health-

awareness-month-by-the-numbers.shtml 

Niederhoffer, A. (1967). Behind the shield: The police in urban society. Garden City, 

NY: Doubleday. 

Nisbet, R. A. (1964). Kinship and political power in first century Rome. Sociology and 

history: theory and research. Free Press, 257-271.  

Office of Statewide Health Planning and Development. (2013). California Workforce 

Investment Board Health Workforce Development Council Career Pathway Sub-

Committee, October 2013. Retrieved from: 

http://www.oshpd.ca.gov/HWDD/pdfs/wet/Mental-Health-Career-Pathway-

Report-2013-final.pdf 

O'Hara, A. F., Violanti, J. M., Levenson Jr, R. L., & Clark Sr., R. G. (2012). National 

police suicide estimates: web surveillance study III. International Journal of 

Emergency Mental Health, 15(1), 31-38. 



199 

 

Olfson, M., Kroenke, K., Wang, S., & Blanco, C. (2014). Trends in office-based mental 

health care provided by psychiatrists and primary care physicians. The Journal of 

clinical psychiatry, 75(3), 1-478. 

Parry, M. S. (2006). Dorothea Dix (1802–1887). American Journal of Public Health, 

96(4), 624–625. http://doi.org/10.2105/AJPH.2005.079152 

Paton, D., & Violanti, J. M. (1996). Traumatic stress in critical occupations. Springfield, 

IL: Charles C. Thomas Publisher.  

Patten, M. L. (2016). Understanding research methods: An overview of the essentials 

(8th ed.). Glendale, CA: Pyrczak Publishing. 

Patton, M. Q. (2002). Qualitative research and evaluation methods (3rd ed.). Thousand 

Oaks, CA: Sage. 

Pendleton, M., Stotland, E., Spiers, P., & Kirsch, E. (1989). Stress and Strain among 

Police, Firefighters, and Government Workers A Comparative Analysis. Criminal 

Justice and Behavior, 16(2), 196-210. 

Perez, D. (2010). Paradoxes of police work (2nd ed.). Scarborough, ON: Nelson 

Education Ltd.  

Pescosolido, B. A... (2013). The Public Stigma of Mental Illness: What Do We Think; 

What Do We Know; What Can We Prove? Journal of Health and Social 

Behavior, 54(1), 1–21. Retrieved from 

http://www.jstor.org.libproxy.chapman.edu/stable/43186830 

Pescosolido, B. A. & Olafsdottir, S. (2010). The cultural turn in sociology: Can it help us 

resolve an age-old problem in understanding decision-making for health care? 

Sociological Forum 25(4): 655-76. 



200 

 

Rennison, C. M. (2014). Vollmer, August. The Encyclopedia of Criminology and 

Criminal Justice. New York, NY: Springer. 

Reiser, M. (1974). Some organizational stresses on policemen. Journal of Police Science 

and Administration, 2(2), 156-159. 

Reiser, M., & Geiger, S. P. (1984). Police officer as victim. In Professional Psychology: 

Research and Practice, 15(3), 315. 

Reiss, A.J. & Bordua, D.J. (1967). Environment and organization: a perspective on the 

police. In D.J. Bourda (ed.), The Police: Six Sociological Essays. New York, NY: 

Wiley. 

Richardson, L. S. (2015). Police racial violence: Lessons from social psychology. 

Fordham Law Review. 83(6), 2961-2976. 

http://ir.lawnet.fordham.edu/flr/vol83/iss6/4 

Rickwood, D., & Thomas, K. (2012). Conceptual measurement framework for help-

seeking for mental health problems. Psychology Research and Behavior 

Management, 5, 173–183. http://doi.org/10.2147/PRBM.S38707 

Roberts, C. M. (2010). The dissertation journey: A practical and comprehensive guide to 

planning, writing, and defending your dissertation. Thousand Oaks, CA: Corwin 

Press. 

Rothberg, J. and Wright, K. (1999). Trauma prevention in the line of duty. In Violanti, J. 

and Paton, D. (Eds.), Police Trauma: Psychological Aftermath of Civilian 

Combat. Springfield, IL: Charles C. Thomas. 

Russell, M. (2015, September). Melvin Russell: I love being a police officer, but we need 

reform [Video file]. Retrieved from 



201 

 

http://www.ted.com/talks/melvin_russell_i_love_being_a_police_officer_but_we

_need_reform?utm_source=newsletter_daily&utm_campaign=daily&utm_mediu

m=email&utm_content=image__2016-01-12   

Schomerus, G., Matschinger, H., & Angermeyer, M. C. (2009). The stigma of psychiatric 

treatment and help-seeking intentions for depression. European archives of 

psychiatry and clinical neuroscience, 259(5), 298-306. 

Scrivner, E. (2014). Foreword. In Kirschman, E., Kamena, M. & Fay, J. (2014). 

Counseling cops: What clinicians need to know. (pp. iii-ix) New York, NY: 

Guilford Press.   

Shallcross, L. (2013.) First to respond, last to seek help. In Counseling Today, a 

Publication of the American Counseling Association, August 1, 2013. 

Shenton, A. K. (2004). Strategies for ensuring trustworthiness in qualitative research 

projects. Education for information, 22(2), 63-75. 

Shorter, E. (1997). A History of Psychiatry: From the Era of the Asylum to the Age of 

Prozac. Hoboken, NJ: John Wiley & Sons. 

Sink, C. L. (2015). Police officers' experience of seeking treatment after a work related 

trauma: A generic qualitative study (Doctoral Dissertation). Retrieved from 

ProQuest Dissertations & Theses. (Order No. 3731709, Capella University).    

Skolnick, J. H. (1966). Justice without trial: Law enforcement in a domestic society. New 

York, NY: John Wiley & Sons. 

Skolnick, J. H. (1975). Justice without trial: Law enforcement in democratic society (2nd 

ed.). New York, NY: John Wiley & Sons. 

https://www.google.com/search?biw=1536&bih=739&q=hoboken+nj&stick=H4sIAAAAAAAAAGOovnz8BQMDgzMHnxCnfq6-gVFueVGZEgeIWZFnnqSllZ1spZ9flJ6Yl1mVWJKZn4fCscpITUwpLE0sKkktKg5TU92U3sOnk-vqW65107h2r55cKgB6Q487YAAAAA&sa=X&sqi=2&ved=0CJYBEJsTKAEwEmoVChMIwbCj86L3xwIVlDaICh3iAQ65


202 

 

Skolnick, J. H. (2011). Justice without trial: Law enforcement in democratic society 

(4th ed.). New Orleans, LA: Quid Pro Books. 

Solomon, R. M. & Horn, J. M. (1986). Post-shooting traumatic reactions: A pilot study. 

In J.T. Reese & H. Goldstein (Eds.), Psychological Services for Law Enforcement 

(pp.383-393) Washington, DC: US Government Printing Office.  

Steadman, H. J., Deane, M. W., Borum, R., & Morrissey, J. P. (2000). Comparing 

outcomes of major models of police responses to mental health emergencies. 

Psychiatric Services, 51(5), 645-649. 

Tanielian, T., Farris, C., Epley, C., Farmer, C. M., Robinson, E., Engel, C. C., & Jaycox, 

L. H. (2014). Ready to Serve. RAND Corporation. 

Teller, J. L., Munetz, M. R., Gil, K. M., & Ritter, C. (2006). Crisis intervention team 

training for police officers responding to mental disturbance calls. Psychiatric 

Services, 57(2), 232-237.  

Thomas, K. C., Ellis, A. R., Konrad, T. R., Holzer, C. E., & Morrissey, J. P. (2009). 

County-level estimates of mental health professional shortage in the United 

States. Psychiatric Services, 60(10), 1323-1328.  

Thomas, D., Macdowell, M., & Glasser, M. (2012). Rural mental health workforce needs 

assessment–a national survey. Rural Remote Health, 12(4), 2176-2176. 

Tucker, J. M. (2015). Police Officer Willingness to Use Stress Intervention Services: The 

Role of Perceived Organizational Support (POS), Confidentiality and Stigma. 

International Journal of Emergency Mental Health and Human Resilience, 17(1), 

304-314. 



203 

 

U.S. Census Bureau. (2016). U.S. population. Retrieved from 

https://www.census.gov/topics/population.html 

Violanti, J. M. (1981). Police stress and coping: An organizational analysis (Doctoral 

Dissertation). Retrieved from ProQuest Dissertations & Theses. (Order No. 

8114727, State University of New York at Buffalo).  

Violanti, J. M. (1995). Mystery within: Understanding police suicide. FBI Law 

Enforcement Bulletin, 64(2), 19-23. 

Violanti, J. M. (1997). Residuals of police occupational trauma. The Australasian Journal 

of Disaster and Trauma Studies, 3, 1997-3. 

Violanti, J. M. (2010). Police suicide: a national comparison with fire-fighter and military 

personnel. Policing: An International Journal of Police Strategies & 

Management, 33(2), 270-286. http://dx.doi.org/10.1108/13639511011044885 

Violanti, J. M., & Aron, F. (1994). Ranking police stressors. Psychological Reports: 

Volume 75, 824-826. 

Violanti, J. M. & Paton, D. (1999). Police trauma: Psychological impact of civilian 

combat. Springfield, IL: Charles C. Thomas. 

Violanti, J. M., Fekedulegn, D., Hartley, T. A., Charles, L. E., Andrew, M. E., Ma, C. C., 

& Burchfiel, C. M. (2016). Highly Rated and most Frequent Stressors among 

Police Officers: Gender Differences. American Journal of Criminal Justice, 1-18. 

Vogel, D. L., Wade, N. G., & Hackler, A. H. (2007). Perceived public stigma and the 

willingness to seek counseling: The mediating roles of self-stigma and attitudes 

toward counseling. Journal of Counseling Psychology, 54(1), 40.  



204 

 

Waddington, P. A. (1999). Police (canteen) sub-culture: an appreciation. The British 

Journal of Criminology, 287-309.  

Wahl, O. F. (2012). Stigma as a barrier to recovery from mental illness. Trends in 

cognitive sciences, 16(1), 9-10. 

Walker, S. (2010). No body armor for violent felons: Chapter 21 reinstates the James 

Guelff Act. McGeorge Law Review, 42, 650. 

Walker, S., & Katz, C. M. (2012). The police in America (8th ed.). New York, NY: 

McGraw-Hill.  

Wang, P. S., Lane, M., Olfson, M., Pincus, H. A., Wells, K. B., & Kessler, R. C. (2005). 

Twelve-month use of mental health services in the United States: results from the 

National Comorbidity Survey Replication. Archives of general psychiatry, 62(6), 

629-640. 

Westley, W. (1970). Violence and the police. Cambridge, MA: MIT Press. 

Westmarland, L. (2005). Police ethics and integrity: Breaking the blue code of silence. 

Policing and Society, 15(2), 145-165. 

 Williams, C. (1987). Peacetime combat: Treating and preventing delayed stress reactions  

in police officers. In Williams, T. (Ed.), Post‐Traumatic Stress Disorders: A  

Handbook for Clinician Clinicians. (pp. 278-85) Cincinnati, OH: Disabled  

American Veterans. 

Wilson, J. Q. (1978). Varieties of police behavior. Cambridge, MA: Harvard University 

Press. 

Zelig, M. (1988). Ethical dilemmas in police psychology. Professional Psychology: 

Research and Practice, 19(3), 336. 



205 

 

Zola, I. K. (1973). Pathways to the doctor—from person to patient. Social Science & 

Medicine (1967), 7(9), 677-689. 

Zundel, T. M. (2010). Factors inhibiting treatment for stress related illnesses among 

police officers: Phenomenological study (Doctoral Dissertation). Retrieved from 

ProQuest Dissertations & Theses. (Order No. 3463228, University of Phoenix).  

 

  



206 

 

APPENDIX A 

Interview Protocol and Script 

 

The primary focus of this study are those factors affecting Law Enforcement Officer’s 

(LEO) seeking mental health assistance using the theories of help seeking behaviors and 

planned behavior as the foundational theory of this study. By focusing on the elements 

and factors that affect help seeking behaviors and planned behavior, this study intends to 

elicit perceptions and lived experiences of those dedicated to assisting LEOs with mental 

health matters, i.e. clinicians, chaplains and peer-group leaders.  These interviews aim to 

identify and generate an accurate picture of the potential barriers and items promoting 

LEOs to seek assistance from the lens of the counselor. There may be additional follow 

up questions asked of the participants to clarify their responses or to define terms used in 

responses.  

 

Interviewer: Vince Haecker   

 

Interview time planned: Approximately 45-60 minutes   

 

Interview place: Various Locations in Northern California   

 

Recording: Digital Audio Recorder   

 

Opening Comments: Based on the call, email, or flyer you received, you understand this 

study is to identify and explore the factors affecting the help seeking behaviors of LEOs.  

I would like to thank you for your participation in this study.  Information and themes 

from this interview will be included in my dissertation. For privacy concerns, your 

identity and any sensitive information disclosed will not be revealed and will remain 

confidential. Although you have signed the consent form to participate in this study, you 

may elect not to answer certain questions or withdraw your consent at any time. Do you 

have any concerns or questions before we begin?   

 

[Pass out informed consent forms].  

 

The document I am passing out is an informed consent form. It explains much of the 

information I just shared, as well as outlines the potential risks and benefits for your 

participation. Please take a moment to read over the form. If you agree to participate, 

please sign consenting to participate. If you do not wish to sign the form or continue with 

the study, just let me know.  

 

[Collect the signed forms]. 

 

Before we get started, I would like to ask your permission to record the interview. The 

recording will be used to ensure I capture an accurate representation of your experiences. 

Again, no names will be shared and the use is solely for my research purposes. 

 

[Obtain permission to record. Turn on recorder if granted.] 
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Biographical Questions  

What is your counseling role (clinician/counselor, chaplain or peer-group leader)? 

How many years have you assisted LEOs? 

Do you counselor other first responders as well? 

What level of government LEO have/do you assist? 

What information/services do you offer LEOs? 

 

What are the personal factors promoting LEOs seeking mental health assistance 

following a stressful/traumatic event? 

-What, in your opinion, is the personal factor promoting LEOs to seek mental health 

assistance? 

-What additional factors promote or create an environment encouraging LEOs to seek 

mental health assistance? 

-How did you come to the conclusion about these promoting factors you provided? i.e. 

advised by LEOs who sought assistance, personal observations, told by fellow counseling 

professionals, etc. 

 

What are the personal factors acting as barriers to LEOs seeking mental health 

assistance following a stressful/traumatic event? 

-What, in your opinion, is the main personal factor acting as a barrier to LEOs seeking 

mental health assistance? 

-What other personal factors act as barriers or roadblocks to LEOs who are contemplating 

seeking mental health assistance? 

-How did you come to the conclusion about the factors you provided? i.e. were advised 

by LEOs, personally observed, were told by fellow counseling professionals, etc. (To 

address this issue, the participants were asked if LEOs expressed not seeking care for 

prior events/issues and the factors that may have precluded their seeking assistance.)  

 

What are the perceived organizational factors (policies, programs, campaigns) 

acting as either barriers or promoting LEOs mental health seeking behaviors? 

-What if any are the organizational factors, procedural and/or programmatic elements that 

are factor in to LEOs seeking assistance?  

-Are there advocates, informational campaigns, programs, policies, etc. that promote 

LEOs to seek mental health assistance? 

-Are there positions, programs, policies, etc. that act as barriers to LEOs seeking mental 

health assistance? 

-How have these factors been brought to your attentions? i.e. were advised by LEO 

leaders, personally observed, were told by fellow counseling professionals, read policies, 

etc… 

-What are the root causes of some of the barrier that you perceived or observed? 

 

What are the impacts of the promoting and limiting factors affecting LEOs 

seeking mental health assistance? 

-Based on factors you provided that promote or act as barriers to LEOs seeking 

assistance, what are the impacts on the LEOs mental health? 
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-What impacts do the factors you offered have on the law enforcement community? 

-What impacts do the factors you offered have on the mental health community? 

 

What recommendations do mental health professionals offer to reduce barriers and 

promote awareness and support for health seeking behaviors within both the mental 

health and law enforcement communities? 
-What recommendations would you offer to law enforcement leaders or mental health 

professionals and their respective communities to promote mental health seeking 

behaviors of LEOs? 

-What advice would you offer to LEOs regarding the process of seeking mental health 

assistance? 

-What advice would you offer to fellow LEO counselors or those embarking on a career 

to assist LEOs with mental health matters? 

 

Closing Comments: Again I want to thank you for volunteering and participate in this 

study.  Before we conclude are there any additional comments of thoughts you would like 

to add to this discussion that you feel are relevant, but were not addressed?  
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APPENDIX B 

  Literature Synthesis Matrix 
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APPENDIX C 

BUIRB Action Form 
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APPENDIX D 

 

Informed Consent and Confidentiality Form 

 

RESEARCH STUDY TITLE: Factors Affecting Mental Health Seeking Behaviors of 

Law Enforcement Officers 

 

Brandman University 

16355 Laguna Canyon Road 

Irvine, CA 92618 

 

RESPONSIBLE INVESTIGATOR: Vincent M. Haecker, Doctoral Candidate  

 

TITLE OF CONSENT FORM: Research Participant’s Informed Consent Form 

 

PURPOSE OF THE STUDY: The purpose of this qualitative phenomenological study 

is to identify and describe personal and organizational factors promoting and/or limiting 

Law Enforcement Officers (LEOs) seeking mental health assistance following a 

stressful/traumatic event from the perspective of the mental health professional. This 

study explores the lived experiences of the participants and captures their rich narratives 

to describe the factors LEOs may encounter when seeking mental health assistance. 

Additionally, study participants will be elicited for recommendations to reduce barriers 

and promote awareness and support for health seeking behaviors in both the mental 

health and law enforcement communities. 

 

In participating in this research study, I agree to partake in an interview. The interview 

will take approximately 1 hour and will be audio-recorded. The interview will take place 

at a location of my choosing. During the interview, I understand I will be asked a series 

of questions designed to allow me to share my lived experiences as a mental health 

counselor of LEOs. Additionally, I agree to share demographic information describing 

my background, training and experience. 

 

I understand that: 

 

a. There are no known major risks or discomforts associated with this research. The 

session will be held at a location of my choosing to minimize inconvenience. 

Some interview questions may cause me to reflect on the factors promoting or 

limiting mental health seeking behaviors of LEOs via my lived experiences or 

personal observations of the LEO population.  

 

b. There are no major benefits to me for participation, but a potential may be that I 

will have an opportunity to share my lived experiences as a mental health 

professional assisting LEOs. The information from this study is intended to 

inform researchers, policymakers, and LEOs about the factors both promoting and 

limiting seeking mental health assistance.  
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c. I understand I will not receive money for my involvement in this study.  

 

d. Any questions I have concerning my participation in this study will addressed to 

Vincent M. Haecker, Brandman University Doctoral Candidate. I understand Mr. 

Haecker can be reached at (916) 248-9761 or vhaecker@mail.brandman.edu. 

 

e. I understand that I may refuse to participate or withdraw from this study at any 

time without any negative consequences. Also, the investigator may stop the 

study at any time. 

 

f. I understand that my interview will audio-recorded, and the recording will not be 

used beyond the scope of this study. 

 

g. I understand the audio recordings will be used to transcribe the interview. Once 

the interview is transcribed, the audio, interview transcripts, and demographic 

questionnaire will be securely maintained by the principal investigator for a 

minimum of five years.  

 

h. I also understand that none of my personal identifiable information will be 

released without my separate consent and that all identifiable information will be 

protected to the limits allowed by law. If the study design or the use of the data is 

to be changed, I will be so informed and my consent re-obtained. I understand that 

if I have any questions, comments, or concerns about the study or the informed 

consent process, I may write or call of the office of the Executive Vice Chancellor 

of Academic Affairs, Brandman University, and 16355 Laguna Canyon Road, 

Irvine, CA 92618, (949) 341-7641. I acknowledge that I have received a copy of 

this form and the Research Participant’s Bill of Rights. 

 

I have read the above and understand it and hereby voluntarily consent to the 

procedures(s) set forth. 

 

 

Signature of Participant or Responsible Party  Date 

 

Signature of Witness (if appropriate)  Date 

 

Signature of Principal Investigator 

Brandman University IRB August 2016 

 Date 
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APPENDIX E 

IRB Participant’s Bill of Rights 
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APPENDIX F 

Invitation Letter 

 

RESEARCH STUDY INVITATION LETTER 

FOR MENTAL HEALTH PROFESSIONALS SERVICING LAW 

ENFORCEMENT OFFICERS IN NORTHERN CALIFORNIA 
 

August 2016 

 

Dear Prospective Study Participant: 

 

You are invited to participate in a research study conducted in Northern California. The 

principal investigator of this study is Vincent M. Haecker, Doctoral Candidate in 

Brandman University’s Doctor of Education in Organizational Leadership program. You 

were selected to participate in this study based on your role in assisting Law Enforcement 

Officers (LEOs) in Northern California. Approximately 15 mental health professionals 

(clinicians, chaplains and peer group leaders) will be enrolled in this study and your 

voluntary participation will take no longer than an hour. You may withdraw from the 

study at any time or opt not to answer specific study questions. 

 

PURPOSE:  The purpose of this qualitative phenomenological study is to identify and 

describe personal and organizational factors promoting and/or limiting LEOs seeking 

mental health assistance following a stressful/traumatic event from the perspective of the 

mental health professional. This study explores the lived experiences of the participants 

and captures their rich narratives to describe the factors LEOs may encounter when 

seeking mental health assistance. Additionally, study participants will be elicited for 

recommendations to reduce barriers and promote awareness and support for health 

seeking behaviors in both the mental health and law enforcement communities. 

  
PROCEDURES: In participating in this research study, you agree to partake in an 

interview. The interview will take approximately 1 hour and will be audio-recorded. The 

interview will take place at a location of the your choosing. During the interview, you 

will be asked a series of questions designed to allow you to share your lived experiences 

as a mental health counselor of LEOs. Additionally, you will be asked for demographic 

information in an effort to capture your background, training and experience.  

 

RISKS, INCONVENIENCES, AND DISCOMFORTS: There are no known major 

risks or discomforts associated with this research and the information being elicited is not 

about specific LEOs or privileged communication. The session will be held at a location 

of your choosing to minimize inconvenience. Some interview questions will require you 

to reflect on your unique lived experience and/or observations which may cause minor 

discomfort.  

 

POTENTIAL BENEFITS:  There are no personal benefits associated to being a study 

participant; however, sharing your lived experiences as a LEO counselor could 
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collectively contribute to this study and better inform researchers, policymakers, and 

LEOs about the factors both promoting and limiting seeking mental health assistance.  

 

ANONYMITY: Records of information you provide for this study and your personal 

information will not be linked in any way. It will not be possible to identify you as the 

person who provided any specific information for the study and any potentially 

identifiable information you provide not be used. 

 

You are encouraged to ask questions in order to help you understand how this study will 

be performed and/or how it will affect you. You may contact the principal investigator, 

Mr. Haecker, by phone at (916) 248-9761 or via email vhaecker@mail.brandman.edu. If 

you have any further questions or concerns about this study or your rights as a study 

participant, you may write or call the Office of the Executive Vice Chancellor of 

Academic Affairs, Brandman University, and 16355 Laguna Canyon Road, Irvine, CA 

92618, (949) 341-7641.  

  

Very Respectfully, 

  

Vincent M. Haecker 

Principal Investigator 

 

 

 

 

 

 

 

 

 

 

 

 

 


