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Abstract 

 Law Enforcement officers are subjected to critical incidents and traumatic events 

throughout their careers, no matter what size department or where the department is.  

These incidents can have lasting effects on the individuals who experience them.  Some 

of these effects can have negative physical and/or psychological impacts on the officers, 

not just distressing them, but also the ones around them.  

 This research was designed to estimate the types of reactions that traumatic events 

could have on law enforcement officers over the course of their careers.  These reactions 

were then examined to see if there is a link between exposure to this stress and related 

issues.  This study focuses on the types of stress related to the incidents that these officers 

respond to, either on an occasional or regular basis.  Further looking into what types of 

programs are in place to assist officers in handling this stress. 

 Using a modified Life Event Checklist, which was designed to measure Post 

Traumatic Stress Disorder, a series of events accompanied by individual symptoms have 

been looked at.  Additionally, whether these events were experienced as an officer or a 

civilian.  These events that individuals respond to and the impact that may come of them 

can have lasting consequences on the officer, affecting not only them, but also others 

around them in a negative manner. 

 The results of this study have shown that officers do experience stressful events at 

a higher rate when compared to their personal life.  These events were also contributed to 

negative effects on the individual, with some of these events having a higher rate of 

negative effects than others.  There was no significant correlation found linking the 

effects to the events.  There were findings that showed that these events do cause 
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negative effects on the individual.  With these types of negative impacts, the 13.7% of 

individuals that have attempted to seek treatment have been met resistance on several 

different levels ranging from personal life to department administration.  

 This research has shown that there needs to be more and/or additional services in 

place to assist police officers in dealing with the stress that they experience.  Respondents 

recommended two specific types of services, to include crises debriefings or the 

availability of counseling to help with their stress.  Further research needs to examine the 

best type of crises service and/or counseling in terms of experienced events and police 

subculture considerations. 
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Section One  

The Problem: 

 There is little doubt that modern day law enforcement exposes officers to 

shocking sights on a daily basis.  The officers that experience these types of events are 

repeatedly the first ones on scene dealing with these incidents.  Some of these events can 

be horrific in nature and force officers to experience the worst kinds of human behavior.  

Continually being exposed to these traumatic, high-risk events, and critical incidents, 

increases their susceptibility to being affected by them on both a personal and 

professional level. 

 When an individual is exposed to a negative event or psychological stress, there 

are chances that this individual can be impacted negatively by these events.  When an 

individual is repeatedly exposed to these events then chances are amplified that this 

individual can be affected by these experiences (Anshel, 2009; Bray & Mitchell, 1989; 

Colwell, 2005).  Additionally, where there is a perceived chance of death or serious 

injury, this perception can lead to the development of a stress-related diagnosis such as 

Post-Traumatic Stress Disorder (PTSD).   

 According to research performed by the US Department of Veterans Affairs, 

when looking at the general public, 60% of men and 50% of women are exposed to a 

traumatic event at some point in their lifetime (US Department of Veterans Affairs, 

2015).  Once an individual is exposed to a perceived traumatic event, they may develop 

symptoms of a stress disorder, which can create negative emotional and/or physical 

effects.  When symptoms of a stress disorder manifest, the individual may begin coping 
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with them utilizing various forms of self-medication or other types of unhealthy negative 

behavior. 

 Given the fact that law enforcement officers are regularly exposed to these types 

of high-risk events and incidents, they are at a higher risk of developing stress-related 

disorders than that of the general public (Brown, 2014; Janka, 2012).  These officers that 

are exposed to these events have retained memories associated with the incidents.  It is 

important that these officers are given measures to help with coping and dealing with 

their memories of stressful incidents.  If an officer has developed a stress-related disorder 

due to the responses to these incidents, it is vital that they are given proper resources to 

begin to deal and cope with handling and processing them. 

 

Section Two  

Literature Review: 

 Law enforcement is considered a profession that is high-risk in nature, with the 

potential for the ultimate risk of sacrificing their own life for the protection of others.  

This type of work places an enormous amount of stress on law enforcement officers.  

These officers routinely are exposed to stressors in their daily duties, with frequency 

depending on the department in which they work.  They regularly respond to critical 

incidents by themselves, with only the potential of another officer or supervisor to 

respond and, often, only if needed.  A law enforcement officer’s experience differs from 

that of other emergency responders, like firefighters or paramedics, because firefighters 

and paramedics respond to critical incidents in groups, all at one time (Davis, 2007).  The 

repercussion of responding to these incidents alone, no matter what the level of individual 
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experience, is that it forces the officer to possibly make split-second decisions with 

limited information, which could result in life or death.  The officer is often affected by 

these decisions and the ensuing outcomes, and is forced to live and deal with these 

decisions. 

 

Law Enforcement Officers: 

 There has been a variety of research completed over the years looking into law 

enforcement stress, varying in the sample size and methods of the study.  Some of these 

studies were completed on a department level, while others attempt to analyze a larger 

body of officers and agencies.  These studies are comparable no matter the size or scale 

of their focus due to the officers and the incidents they experience.  Studies have shown 

that police officers generally have a broad but comparable type of personality.  Some of 

the most common personality traits include, but are not limited to, being both intrinsically 

and highly motivated, action oriented, with an above average need for stimulation, easily 

bored, rescue personality, and having a strong sense of dedication (Bray, Mitchell, 1989; 

Pickens, 2010; Stanford, 2003). In addition, the calls for service and incidents to which 

police officers respond is similar across the country, with one variable being the 

frequency to which they occur (Pickens, 2010). 

 In order to have a career in law enforcement, most officers are subjected to an 

intensive background investigation, psychological examination, physical examination, 

written examinations, oral boards, and interviews (Berg, 1990; Davis, 2007; Police 

Standards and Training, 2013).  This process is designed to determine an individual’s 

overall judgment, intelligence, and reasoning in order to determine if they are capable 
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and suited in handling a career in law enforcement.  But with all of the preliminary 

assessments performed on each potential candidate, the hiring process cannot measure an 

individual’s handling of stressful and high-risk situations, nor does it measure their 

ability to deal with the stresses after the fact.  But what the process does reveal is whether 

or not the individual has a basic means of coping ability, allowing them to handle stress 

and possible past traumas (Davis, 2007; Pickens, 2010). 

 After going through the hiring process, individuals need to become certified to 

become a police officer.  One method that is employed in police academies is referred to 

as stress-reaction-training (SRT) (Berg, 1990).  The SRT model is a way of training 

recruits, which embodies desocialization.  This desocialization model is similar to that 

used in the military.  The purpose is to shred down the recruits and then re-socialize them 

into their new roles as police officers.  “The basic assumption of SRT is to identify 

individuals who become disorganized, immobilized, or who overreact during situations of 

severe stress” (Berg, 1990, p. 3).  When used, the SRT model will then weed out 

individuals further who cannot conform to the process. 

 Once an individual starts his or her career in law enforcement, that career path 

places them in higher risk situations as compared to civilians or other careers.  These 

situations place officers at the scenes of criminal investigations, motor vehicle collision 

investigation, and medical emergencies.  Using the Federal Bureau of Investigations 

(FBI) National Incident-Based Reporting System (NIBRS), data can be gathered which 

shows law enforcement’s reported dealings with certain crimes.  This data is reported by 

each police agency within the state, reporting their yearly totals.  Using data collected for 
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2014, the total population in New Hampshire was reported to be 1,164,515 (Federal 

Bureau of Investigations, 2014).  Reported total crimes for the year included: 

• Crimes against persons – 16,606 

• Crimes against property – 41,610 

• Crimes against society – 9,320 

 Responding to these types of critical incidents can lead to officers having an 

increased rate of heart disease, possible substance abuse, gastro-intestinal disorders, 

sleeping disorders, and/or post traumatic stress disorder (Colwell, 2005; Fiedler, 2011; 

Marshall, 2003; Violanti, 1996).  Additionally, law enforcement officers have shown to 

have remarkably high rates of both suicide and divorce as compared to other careers 

(Marshall, 2003; Violanti, 1996).  These effects directly impact the officer on a personal, 

financial, social, and professional level, also transposing these effects to individuals close 

to them. 

 Law enforcement is known to have a sub-culture among the officers.  This is 

often referred to as the blue line or the brotherhood (Anderson, 2008).  It can be observed 

on multiple levels – department level, national level, and even internationally.  But while 

there may be benefits associated with this law enforcement culture, a negative effect of 

this culture seems to be its promotion of an individual’s suppression of emotions.  The 

culture seemingly wants to foster the perception that police officers are strong and 

invulnerable.  But what this idea inadvertently results in is the suppression of an officer’s 

fears, emotions, and even physical injury.  This suppression will often result in an 

unwillingness or inability to seek out the help that this individual needs or wants 

(Colwell, 2005; Lombas, 2001; Marshall, 2003).  When an officer doesn’t seek out this 
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help, whether on a formal or informal basis, symptoms can manifest or strengthen 

(Brown, 2014). 

 

Post-Traumatic Stress in Law Enforcement: 

 Untreated stress and unhealthy coping mechanisms used by an officer only enable 

the stress to possibly develop into more of a disorder.  Post-Traumatic Stress Disorder 

can occur after an individual is exposed to a stressful or disconcerting event.   

Characteristics of these events involve “actual or threatened death or serious injury, or a 

threat to the physical injury of self or others, and response involved intense fear, 

helplessness or horror” (APA, 2004, p. 1).  The foundation for PTSD is not only the 

stressful incident, but also how the individual reacts and responds to the stresses caused 

by or attributed to the events.  Officers respond to these critical incidents in the line of 

duty, regularly exposing themselves to stressful events.  Some of these events include 

life-threatening encounters, exposure to death or trauma, domestic violence, natural 

disasters, sexual assaults, child abuse, and high-risk driving incidents (such as high speed 

pursuits) (APA, 2004; Colwell, 2005; Marshall, 2005). 

 When someone experiences these types of stresses in their work environment, the 

effects can occur not only in their professional setting, but can also spill over into their 

personal lives.  Often, as law enforcement officers experience these repeated stressors, 

they begin to engage in certain types of coping approaches.  These types of coping skills 

are more or less strategies developed by the individual to attempt to manage their 

stresses.  Though these coping strategies are developed individually, they remain 

relatively consistent with individuals experiencing symptoms of PTSD (Janka 2012).  
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Some of these coping strategies include attempted suppression of the memories, seeking 

of support from peers or personal relationships, attempted positive reinterpretation of the 

situation, disengagement from others, and self-medication measures by means of drugs 

and/or alcohol (Carver, Scheier, & Weintraub, 1989; Davis, 2007). 

 These coping strategies are developed for a variety of different reasons.  Two of 

these reasons include the individual officers’ personality traits and the dynamic nature or 

culture of the department in which they work.  Individual strategies can have both 

positive and negative approaches.  But when stress begins to store and build up over time 

without proper outlets, stress has the potential to evolve, leading to negative effects.  

When an individual cannot cope or is using inadequate coping measures to alleviate this 

stress, symptoms of PTSD can emerge.   

 Even if the department has preventative measures in place, such as critical 

incident stress debriefings, individuals can still develop PTSD or show signs and 

symptoms equivalent to PTSD.  Once these symptoms begin to develop, they can 

interfere with the individual’s life.  If these symptoms continue and remain unaddressed, 

there is an ever-increasing chance of greater problems developing. 

 

Signs and Symptoms: 

 These emerging symptoms vary in frequency, but for some individuals with 

PTSD, these occurrences transpire several times within a single month’s span (APA, 

2014; Faust & Ven, 2014).  Such symptoms can include (APA, 2014; Faust & Ven, 2014; 

Sanford, 2013; US Department of Veterans Affairs, 2015): 
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• Flashbacks or dissociative reactions, extreme incidents possibly leading to loss of 

consciousness; 

• Recurrent, involuntary, and intrusive memories; 

• Physiologic reactivity to related exposure of trauma-related stimuli; 

• Avoidance of trauma-related stimuli after an incident; 

• Persistent negative trauma-related emotions; 

• The feeling of alienation of others, both professional and personal; 

• Constricted affect: persistent inability to experience positive emotions; 

• Irritable or aggressive behavior; 

• Self-destructive or reckless behavior, 

• Low self esteem, depression (p. 1) 

 These negative effects directly relate to the workplace and could lead to an 

increase in sick time, absenteeism, overall burnout, physical and mental exhaustion, and 

an increase in early retirements within the field (Carver, Scheier, & Weintraub, 1989; 

Davis, 2007; Haisch & Meyers, 2004; McPherson--Sexton, 2006).  Law enforcement 

officers may not have the means to become fully effective in dealing with these stresses 

due to what they experience in the line of duty on a regular basis.  The symptoms that 

may develop not only affect the officer himself, but also can impact those around him.  

Signs and indicators of PTSD can be observed by anyone – the individual, co-workers, 

citizens, family or friends – but once these symptoms become apparent, that is a clear 

indicator that the officer needs assistance. 
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Coping with the Stress: 

 In any high-risk profession, there should already be predetermined responses in 

place to provide assistance to individuals in both coping and handling their stresses.  If 

such measures are not in place, then when signs and symptoms become apparent, it 

becomes more difficult to restore the individual back to their pre-trauma functionality.  

Law enforcement agencies can begin to address dealing with this by rendering aid to 

officers by not only offering services, but having properly trained individuals in positions 

to recognize when mental health services are needed.  A foundation of mental health 

support should be proper education to the officers and supervisors, stress reduction 

programs, and debriefing after stressful incidents, to include individual or peer supported 

group debriefings (Davis, 2007).   

 When PTSD or comparable symptoms are recognized, it is vital to begin giving 

treatment to the individual.  These treatments should be administered by mental health 

services and trained personnel available to the employee.  Such trained individuals could 

either be trained mental health professionals or trained peers.  The employee should not 

only be required, but also encouraged to get treatment by peers.  Without a support group 

to assist the individual, then the individual may show resistance towards the process 

(Marshall, 2003).  To assist in this further, it important that within law enforcement the 

mental health professional is trusted by the individual, and that these officers have 

confidence in him or her (Davis, 2007).  Within these mental health treatments, 

maintaining confidentiality is extremely important.  Officers may feel vulnerable when 

expressing their feelings, which makes it even more important that the mental health 

professionals keep the sessions confidential.  Further repercussions if this confidence is 
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broken, are consequences that may affect the officer in their field.  This could be 

opportunities that they are passed over for or lack of trust by peers. 

 Most law enforcement careers come with variable schedules, more often than not, 

outside the typical Monday through Friday, nine-to-five schedule.  This should be 

recognized by the mental health professional, which should give the officer flexibility in 

the timing and location for sessions.  These treatments need to go beyond simply talking 

about the officer’s stress.  They should be designed to attempt to give the officer relief to 

the stress, in addition to educating the officer on why they feel the way they do and where 

the symptoms came from (Davis, 2007).  When officers start seeing mental health 

professionals for help, treatments and modalities may vary in duration.  These officers 

have experienced these stresses in job-related traumatic events, which should ideally lead 

the agency to cover the cost of the therapy, simply removing that burden from the officers 

themselves (Davis, 2007). 

 There are some difficulties within the law enforcement profession that act as 

barriers for officers to receive help.  Some of these barriers include the organizational 

climate, which can affect the way that an officer behaves.  This can also inhibit an officer 

from seeking out treatment for a stress-related incident.  Additionally, this type of climate 

can instill a perceived negative effect on their career (Hsu, 2014).  These are just some of 

the barriers that need to be overcome in order for officers to seek stress treatment when 

needed. 
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Help Seeking and Assistance: 

 One of the most widely used strategies in dealing with stress related issues 

steaming from critical incidents would be Critical Incident Stress Debriefing (CISD).  

This type of debriefing is a crisis-focused discussion of the traumatic event or critical 

incident that had occurred.  The purpose of the CISD is that “It aims at reduction of 

distress and a restoration of group cohesion and unit performance” (Mitchell, 2008, p. 1).  

In other words, the CISD attempts to minimize psychological effects on an individual 

while aiding them in returning to their duties, in a state of mind similar to that of before 

the incident.  Though this method was not specifically designed for law enforcement, it 

can be adopted by the agency and tailored for officers. 

 The format for this type of debriefing is that it follows a story-telling type 

structure, typically with a trained facilitator directing a small group of peers or 

individuals within the same profession.  Having a trained facilitator has proven to make 

the process more effective, allowing participants to get more out of the CISD.  The group 

will then go through the incident covering several phases, usually occurring within 24 to 

72 hours after the incident occurred.  Some difficulties’ with meeting this quickly are that 

sometimes the incident themselves may not be over, still calling for individuals divided 

attention.  In these situations, the debriefing may not occur until a week or two 

afterwards.  But outside these circumstances, the debriefings facilitate individuals to 

return to attempt to return to normal after follow several phases.   

 The developer of the CISD format is credited to Jeffrey Mitchell (2008).  This 

format follows seven phases, with the complete process varying from one to three hours.  

The length of the CISD also varies depending on the dynamic nature of the critical 
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incident and/or the amount of people involved.  These phases are directed by the 

facilitator and are as follows (Mitchell, 2008, p. 4-5):  

• Phase One – Introduction and description of the CISD process; 

• Phase Two – Facts of the incident, no excessive details at this point; 

• Phase Three – Thoughts the individuals had during the incident; 

• Phase Four – Reactions and emotions that an individual may have experienced; 

• Phase Five – Symptoms that an individual may be experiencing; 

• Phase Six – Teaching, covering the symptoms that were expressed and how to 

attempt to manage or cope with them; 

• Phase Seven – Re-Entry or closing statements of final thoughts; 

 After this format is followed then the trained CISD facilitators should follow up 

with the individuals and determine if they need any further assistance.  Any further 

assistance should keep the individual’s privacy and confidentiality in mind, and nothing 

should be done without speaking to them first.  This additional assistance can range from 

educating family members or other social networks, to referring to professional assistance 

or local clergy. 

 Research on the effectiveness of CISD has shown a great reduction when 

followed and facilitated properly.  When compared to individuals who have not received 

any sort of CISD, participants have shown to be less depressed, be less emotionally angst, 

less stress, use less sick time, and overall symptom reduction (Bohl, 1991, Jenkins, 1996, 

Robinson & Mitchell, 1993).  For these reasons, CISD can be transitioned into law 

enforcement, impacting the officers in a positive way, reducing stress. 
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Purpose of the Study: 

 With a clear issue with stress in law enforcement, officers need to be given 

resources to deal with the stress that they internalize during the course of their duties.  

Police Officers experience critical events more often than civilians do.  Furthermore, it is 

important to determine whether these officers are receiving assistance in dealing with the 

stress.  If there were no services in place, then what types of services they feel would 

assist them.  There can be stress reduction models, such as the CISD, that can be adopted 

by law enforcement to assist in these needs. 

 The purpose of this study is to estimate the types of reactions that traumatic 

events could cause on law enforcement officers over the course of their careers and 

examine the link between exposure to this stress and related issues.  These issues were 

compiled from common symptoms experienced by individuals who have PTSD.  The 

study focuses on the types of stress related to the incidents that these officers respond to, 

either as a re-occurring or a single event.  The goal is to determine to what extent law 

enforcement officers experience certain types of traumatic events. The events being 

measured vary, but all would entail an emergency response or investigation by police.  

Furthermore, the study seeks to determine whether exposure to any of these incidents 

have led to the development of any stress-related issues.  Evidence of the development of 

stress-related issues, was examined and also whether the officers have sought out 

treatment.  Their inquiry into treatment could be on either formal or informal bases, and 

if they were successful obtaining or in the outcome.  

 As a current New Hampshire Law Enforcement Officer, this researcher has 

experienced first-hand the types of incidents to which officers are exposed to.  The 
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researcher brings the unique experience of working for both small and large agencies, 

which were spread out over the southern and northern parts of New Hampshire. In all of 

these experiences, the police role remained consistent.  What varies, outside of 

department size and geographic location, is the frequency of the critical incidents to 

which an officer must respond.  But though the frequency may change, the nature of the 

incidents remains the same, yielding similar experience to all individuals that work as 

police officers. 

 

Potential Significance of this Study: 

 There are several important goals of this study.  First, this study aims to bring to 

light not only the amount of stress that an officer deals with, but the critical incidents that 

they respond to during their tour of duty.  Secondly, this study seeks to highlight the 

types of procedures and/or policies that are in place to aid or assist officers in dealing 

with stress.  Ideally, these policies and procedures are standard operating procedures that 

are in place to help an individual cope after a critical incident, such as the CISD.  

Additionally, it is important to understand the concerns that may prevent officers from 

seeking assistance, even when it is apparent that they need it.  Lastly, using the 

quantitative data from this survey, this study aims to add to the empirical knowledge in 

this category, not just in law enforcement, but specifically New Hampshire law 

enforcement. 
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Definitions: 

 Coping:  Individuals develop means or strategies in handling events or incident 

that happen to them.  Responses to these events can be both psychological and/or 

physical in nature; and depend largely on the dynamic nature of both the incident and the 

individual (Lazarus, 1999).  Strategies allow for individuals to tolerate, minimalize, 

reduce, or surpass potential effects brought on by the experienced event.  In order for a 

person to develop any type of strategy, they will employ measures both biologically, 

psychologically, in addition to socially (Lombas, 2001).  All of these elements can assist 

an individual develop and build on these strategies.  

 Critical Incident:  With a specific focus to police work, critical incidents are 

when a police officer has the potential or is exposed to vary types of distress.  This 

distress can lead to effects to be physical and/or psychological.  These effects have the 

potential to develop into vary degrees of stress dependent on an individual’s means of 

coping.  Within law enforcement, critical incidents occur with little to no warning and 

subjecting officers to an enormous amount of stress, often superseding coping measures 

eliciting officers in developing varying amounts of stress (Fay, 1998).   

 Critical Incident Stress Debriefing:  This type of debriefing is a sort of 

intervention, which is commonly used after a critical incident.  After a critical incident, 

individuals stress levels can be extremely elevated.  With the debriefing, the goal is to 

lower an individuals stress while attempting to return them to a calm and clear head for 

future responses.  This is achieved through a group format, focused on the critical 

incident.  Unlike forms of psychotherapy, this group is designed for individuals who have 
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experienced the same or similar incidents with the means to provide support to other each 

other (Mitchell, 2008). 

 Hardiness:  Hardiness is a term that refers to an individual’s ability to be more 

resilient against negative psychological effects.  This is a valued trait within law 

enforcement since it will allow the individuals to become less effected by such traumas 

experienced during calls for service (Anshel, 2000).  Some noted traits about individuals 

with a higher amount of perceived hardiness, is their ability to regulate potential stressful 

situations combined with strong individual copping means (Anshel, 2000).   

 Social Support:  This is an important part of individuals dealing with and 

handling stress.  This type of support also allows individual to handle and dispel possible 

negative effects brought on by traumatic stress.  Social support can include several 

different systems to include, agency support (in the form of critical incident stress 

debriefing), family, and both law enforcement and non-law enforcement friends 

(Stephens and Miller, 1998). 

 Stress – Stress can be defined as a pressure or tension that can build up within the 

person according to a demand that the individual is experiencing.  Whether this demand 

is physical or psychological, stress can build up, causing either positive or negative 

effects on the individual (The American Institute of Stress, 2015).  These demands can 

build up based on just regular life events in addition to critical incidents and rely on 

individuals coping skills or hardiness to manage and handle the stress. 
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Research Question: 

 This study sets out to explore what types of critical incidents a police officer is 

exposed to, specifically focusing on New Hampshire Law Enforcement.  Throughout 

New Hampshire, many of the experiences and situations that officers respond to are 

consistent.  These experiences will look at and examine whether they have had any 

impact on the officer personally or psychologically.  Related research will be studied 

through the literature review, showing how exposures to critical incidents and untreated 

stress related issues, only increase an individual’s chances of developing symptoms 

related to stress disorders. 

 Further, an examination will assess the culture of law enforcement in New 

Hampshire.  The law enforcement culture can create unspoken barriers for individuals, 

making it difficult to receive or even ask for help for stress-related issues.  This difficulty 

is suspected to be dynamic and due to peers’ influence, administration, stigma in mental 

health services and treatment, and departmental policies and practices.  Regardless of 

what measures are in place, it is important to understand what the officer perceives as the 

issue, preventing them from receiving help, for either themselves or others. 

 

Section Three  

Methodology: 

 The design for this study utilizes a self-administered questionnaire made available 

electronically to New Hampshire law enforcement officers.  Respondents were asked a 

series of critical incidents to which they indicated that have or have not experienced.  

Based on these critical incidents, they were able to select the types of reactions to 
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potentially traumatic experiences that were common individuals with PTSD.  Also, 

whether those experiences increased the individual’s link to possible stress related issues.  

Regardless of their individual experiences, the survey items measure to what extent 

officers believe that there is an adequate support system in place when dealing with 

stress. 

 

Participants: 

 Law Enforcement in New Hampshire comprises just fewer than 3,000 full-time 

officers, spanning over ten counties (Police Standards and Training, 2013).  A unique 

quality to New Hampshire is that all law enforcement attends the same police academy; 

certifying all full-time and part-time officers in the state.  Police Standards and Training 

Counsel (PSTC) is charged by the State of New Hampshire to be the sole source of police 

certifications.  This is a distinctive quality for New Hampshire as compared to other 

states that have multiple police academies and training facilities.   

 With New Hampshire uniquely having one body that certifies all of the officers 

within the state, it provides a consistent standard of training received by all officers in the 

state.  This also means that all certified officers within the state are connected by their 

certifications through PSTC.  PSTC provides continuing services to all New Hampshire 

Law Enforcement in forms of continued training, advanced training, and maintenance of 

police certifications.  One of the primary methods for PSTC to disseminate information to 

this body of officers is through their monthly online bulletin board.  This is one consistent 

source of information that all individuals who have attended PSTC receive (Police 

Standards and Training, 2013). 
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 The survey was disseminated through the PSTC monthly bulletin board.  This 

bulletin board is accessible by any and all officers that have gone through the PSTC 

academy.  This allowed for all current and retired officers the ability to access the survey.  

This resulted in the survey size of the full population of certified and even retired officers 

in New Hampshire.  Designed questions in the survey discredited any individual who is 

not qualified to take it.  In accordance with PSTC standards, individuals under the age of 

18 were not responding to the survey (Police Standards and Training, 2013).  But outside 

of the minimum age, the demographics were shown to be predominantly white, which 

reflected what the 2010 US Census indicated. 

 

Measures: 

 There is a vast array of tests and screenings given to diagnose individuals who 

may be experiencing effects of PTSD.  One of these types of screenings is the Life 

Events Checklist (LEC) (Blake, et al, 1995).  The LEC is a designed survey to “measure 

of an individual’s exposure of potentially traumatic events” (Gray, Litz, Hsu, & 

Lombardo, 2010, p. 4).  This survey was created by the National Center for Post 

Traumatic Stress Disorder.  The test has seventeen events, with a scale of six possible 

answers for each event.   

 Though the LEC is not a recognized survey for a diagnosis under the terms of the 

Diagnostic and Statistical Manual of Mental Disorders (5th Ed.), the LEC provides a good 

measure for determining the level of exposure an individual has had to previous stress 

related events (Haisch & Meyers, 2004).  The LEC survey was tested and compared to 

several other known methods for determining risk employees have in developing 
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symptoms of PTSD.  In the test completed by Haisch and Meyers (2004), it was found to 

accurately identify potential exposure that individuals have to critical incidents.  The 

critical incidents listed in the LEC were compiled from these known events. 

 As already stated, the purpose of this study is to estimate the types of reactions 

that traumatic events could cause on law enforcement officers over the course of their 

careers.  For this study, the LEC was used and modified to pertain specifically to 

individuals who have worked in New Hampshire Law Enforcement.  With this type of 

survey method, the participant did not need to provide any details on the events that they 

have experienced, leaving anonymity to the participants.  Each participant was presented 

with an event, the possible selections for each event was: 

• Experienced as a Police Officer 

• Personally Happened to Me Off Duty 

• Have Not Experienced this Event 

• Rather Not Say 

 The survey is designed that when the respondent selects an answer, they were lead 

to either a series of symptoms or skip logic to move to the next question.  Values were 

assigned to each of the respondent’s selection, with a value of 0 being “have not 

experienced this event” or “rather not say” and a value of 1 being assigned to 

“experienced as a police officer” and “personally happened to me.”  The independent 

variable in this study is the traumatic events that are reported by these officers.  These 

traumatic events were gathered from the LEC and then tailored to be law enforcement 

specific.  There are a total of ten events: 

• Transportation accident 
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• Serious accident at work, home, or during recreational activity 

• Exposure to toxic substance 

• Physical assault 

• Assault with a weapon 

• Sexual assault 

• Life threatening illness or injury 

• Sudden violent death 

• Sudden accidental death 

• Serious injury, harm, or death you caused to someone else 

 The two dependent variables are the stress related issues and the help or 

assistance that is in place to help these officers deal with the incidents that they were 

exposed to.  For the purposes of the determining an individual’s response, values were be 

assigned to each event.  Similar to the events, a “no” response was represented by a 0 

value, where a “yes” response was represented by a value of 1.  The respondent was able 

to select any and all that apply.  There are a total of nine responses that an individual can 

choose from: 

• Flashbacks to the incident 

• Avoidance of similar or related incidents 

• Difficulty Sleeping 

• Nightmares 

• Experiencing triggers related to the incident 

• Increased alcohol consumption 

• Alienation from others 
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• Other unlisted issue 

• No, I have not had any of these experiences 

 Other variables used in this study included several control variables.  These 

control variables include: years of experience (taken in intervals of 5 years to ensure 

anonymity), the individuals’ current law enforcement certification (Full time, part time, 

noncertified or retired), age, gender, race, and marital status.  The control questions were 

designed to keep anonymity in mind. 

 

Survey Design: 

 The survey created has a total of 37 questions.  These questions are presented to 

the respondent with demographic information placed at the beginning of the survey, 

followed by stress reduction services and beliefs, and then concluded with the modified 

LEC.  The adopted LEC was modified to better apply to the survey taker.  The ten events 

taken from the LEC, the events were measured on a scale with four possible answers.  

The survey took respondents approximately ten minutes to complete. 

 The survey was completed on the online platform of Qualtrics and was distributed 

by a uniform resource locator (URL) provided in the PSTC bulletin board. The URL was 

published in the bulletin board during the months of June and July, which was also 

available in an electronic form.  Access to the PSTC bulletin board requires login specific 

to the individual.  When individuals complete the survey, no other data was collected, 

including their Internet Protocol (IP) address, to ensure anonymity. 
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Procedure: 

 As aforementioned, the participants in this survey have access to the PSTC 

bulletin board.  In order to participate in the survey an individual must have access to the 

Internet.  The survey was designed to be accessible by a standard computer or mobile 

device.  Once the individual gained access to the PSTC bulletin board, they were able to 

access the survey in both June and July.  In addition to self-navigating to the bulletin 

board, several emails were sent out during the active survey, through various New 

Hampshire Law Enforcement officers and agencies.  These emails were purported to 

increase participation and guide more officers to the PSTC bulletin board.  Additional 

emails were sent, outlining the same information stated in bulletin board.  Once on these 

bulletin boards, they are easily navigable and labeled with their respective months 

(Shown in Appendix V and Appendix VI).  Once the individual accesses the URL to the 

survey, the individual was prompted with instructions on each step.  The Flesh-Kincaid 

grade level for the survey is 12th grade.   

 The survey first begins with a consent form, which was approved by the Plymouth 

State University Institutional Review Board.  If the individual consents to the survey, the 

participant was presented with one question per page in multiple-choice fashion, totaling 

potential 37 questions.  Certain questions were omitted based on respondent’s answers to 

previous questions.  The survey took approximately ten minutes to complete.  The survey 

presented an “end of survey” to the individual after completion, with no additional steps 

required.  At any time, the respondent can close the Internet browser, ending the survey 

with no repercussions. 
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Data Analysis: 

 A total of 372 participants completed the survey.  A comparison of events 

(dependent variable) was drawn, showing either similarities or differences between the 

control variables.  In addition, an analysis took place, looking at respondents’ answers to 

certain stress-related questions.  Using a correlation analysis between the dependent and 

independent variables, a determination was made to establish if there is any statistical 

significance between them.  A multiple regression was completed looking at the 

relationship between both the dependent and independent variable.  This was 

accomplished through determining both the R Value and the R2 Value.  Determining 

these values helped to show how strong of a relationship the dependent and independent 

variables had.  The researcher was able to conclude whether or not individuals have 

sought and received help for stress related issues.  Further, what may have prevented an 

individual from seeking this type of treatment was amassed. 

 After the survey was distributed the desired sample size was to be a minimum of 

350 participants.  This would allow for a 95% confidence level with a confident interval 

of five. This desired sample size would be collected from the reported 3,000 active law 

enforcement members in New Hampshire. 

 

Risk to Participants: 

 The risk to the participants was considered minimal.  It was identified that when 

individuals participated in the survey, they may develop feelings of stress or anxiety 

when recalling critical incidents or stressful events.  As previously mentioned, no specific 

details or incidents were collected as part of this study.  On the final LEC question, 



	 31	

respondents did have the option to write in an event of their choosing, but no details of 

this event were requested. 

 Since services available to each participant vary, any participant who feels the 

need to seek services was be directed to the services of http://www.crisistextline.org/ 

 This service can be reached by simply using a cellular device and texting 741-741.  This 

is a nation wide 24/7 service that is designed to assist individuals with any type of crises 

need.  The service is anonymous and individuals have the opportunity to speak to a crises 

counselor through text message.  Based on the needs, counselors could simply talk to the 

individual about the crises at hand, or recommend local services for further help.  This 

service was determined to be hospitable to the needs of law enforcement, their dynamic 

needs and varying schedules. 

 

Section Four 

Results and Findings 

 At the conclusion of the just two-month survey there were a reported 372 

participants.  The survey was published through the NH PSTC’s monthly bulletin board.  

For the two months that the survey was active the participants were able to locate the 

survey on the front page of each month’s bulletin.  The respondents were advised of the 

purpose of the research and then directed through a uniform resource locator (URL), 

which sent them to the survey.  Some participants were omitted from the sample set 

based on their responses such as, they did not hold careers in law enforcement or did not 

understand the consent form.  There was no supplementary information collected from 

the omitted respondents and it is unknown how they were connected to the survey.  
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Additionally, there was a drop out rate of about 4% (16 participants) over the course of 

the survey. 

 The demographic information identified the remaining participants as having 

careers in law enforcement and understanding the survey.  When asked their gender, 

93.96% of survey participants identified as being male and 5.77% identified as being 

female (0.27% identified as rather not say).  The majority of participants, at 97.81%, 

identified themselves as Caucasian, while the remaining 2.18% identified themselves as 

African American, Hispanic, Asian, Native American, or other. 

 Respondents also provided their years of experience in law enforcement, which 

they selected in five-year increments. The experience level of respondents is as follows: 

12.43% of respondents reported having zero to five years of experience, 34.59% reported 

having six to ten years, 28.11% reported having 11 to 15 years, 15.95% reported having 

16 to 20 years, and 8.92% reported having over 21 years of experience.  

 Respondents also provided their marital status.  The percentage of respondents 

that identified as single (never married) was 14.79%, married without children at 24.66%, 

married with children at 45.75%, divorced at 11.23%, separated at 1.92%, widowed at 

0.27%, and living w/ partner 1.37%.  The remainder of the survey asked for the 

individual’s views on mental health in law enforcement and perception of the availability 

of such treatment.  Additionally, participants took a modified version of the Life Event 

Checklist, in which they would select their experiences (or lack of experiences) with a 

series of events, followed by effects potentially contributed to these events. 
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Mental Health in Law Enforcement: 

 Just over 60% (60.87%) of the respondents felt there was a stigma associated with 

police officers receiving mental health support.  The 60.87% that answered yes were then 

asked why they felt the stigma existed.  This question had seven answers to choose from, 

including an option to write in their own response.  In this section, respondents were also 

able to select more than one answer or all that apply in their view.  The respondents 

attributed the presence of this stigma to law enforcement culture (30.04%), fellow 

officers (18.39%), department administration (42.15%), lack of society support (46.64%), 

media (85.65%), and departmental politics (62.33%). An additional 13.45% were 

individual write-ins, classified as other. 

 Respondents were also asked whether their agency provides them with any type 

of resources for stress or coping with events.  This was an intentionally vague question, 

in order to determine any measure of stress resources provided to the individual.  There 

were three possible responses, with respondents only able to select one.  Just over thirty 

seven percent (37.87%) of respondents indicated yes, that resources were made available, 

while 62.13% indicated either no or unknown (17.44% indicated unknown) resources 

were provided to them. 

 Respondents were next asked about any inquiries into stress reduction services, 

which were specifically derived from their law enforcement experiences.  This question 

started a sequence of questions, in order to determine if an individual sought help, 

received help, and improved on their stress related to their experiences.  About twenty-

five percent (25.07%) of respondents indicated that they have inquired about treatment 

for stress.  These respondents were then asked if they followed through with the 



	 34	

assistance. Of these responses, 44.57% indicated that they did follow through, while 

55.43% indicated that they did not.  Out of all the respondents, this sequence of questions 

identified that 6.81% of the total respondents in the survey received assistance related to 

stress reduction, with the remainder either not inquiring, not following through, or 

reporting that the assistance they received was ineffective.   

 A further question was posed to respondents that inquired about treatment, but did 

not follow through.  This represented 13.89% of the total respondents.  When asked why 

they did not follow through with the treatment that they initially sought, they indicated 

several reasons.  The respondents were given six choices, including the option of filling 

in their own reason.  Respondents were able to choose more than one option, selecting all 

that they felt applied to their situation.  Out of these choices, respondents indicated a lack 

of support at 80.39%, department administration at 74.51%, perceived effects on career at 

15.69%, how peers would perceive you at 5.88%, and personal reasons at 3.92%. 

Additionally, 45.10% of respondents cited another reason  (See attached appendix for full 

list). 

 The survey then examined what solutions or services the respondents felt may 

help in dealing with stress. Six types of stress reduction services were available for them 

to choose from, including an option for them to fill in their own type of service.  

Respondents were able to select any type of service that they felt would assist them. 

Given these choices, 80.55% of respondents selected critical incident stress debriefing, 

88.22% selected availability of counseling (Clergy, Trained Officer, Psychologist), 

44.38% selected required annual treatment, and 10.14% wrote in their own response. Just 

over twenty seven percent (27.12%) selected that it was the nature of the job, not 
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indicating whether or not there were services available.  There was one respondent 

(0.27%) that indicated none of these options would help.  The respondents that wrote in 

treatments touched on several themes, including regular debriefings after critical 

incidents, easier availability for counselors, and specific budgetary designations for the 

treatment.  These budgetary responses included stipends for treatment, stress or hazard 

type pay, or a department funded resource such as counseling (See attached appendix for 

full list). 

 

Modified Life Event Checklist: 

 The Life Event Checklist was modified in this survey to be more pertinent to law 

enforcement officers.  A bivariate analysis was performed utilizing a scatterplot graph.  It 

analyzed the amount of events that the respondents experienced (Axis X) as compared to 

the symptoms that were experienced (Axis Y).  The data was calculated by using each 

respondents experiences and then whether or not they have experienced any symptoms 

per event.  This analysis came up with an R2 value of 0.13288. 

 A multiple regression was performed on the data from the modified Life Event 

Checklist portion of the survey to determine if there was any correlation between the 

dependent variable (effect, such as increase in alcohol consumption) and the independent 

variables (events from the modified Life Event Checklist).  A multiple regression was run 

for each effect on the checklist. Through this method, an R Value was developed for each 

dependent variable (Effect) as it relates to the all the independent variables (Event).  For 

each regression, the R2 value indicates the collective power of the independent variables 

to explain variations in the dependent variable. In other words, how is the presence of 
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adverse effects explained by these individuals’ exposures to traumatic events.  All R2 

values were under .500. The regression focused on explaining difficulty sleeping had the 

highest R2 value at 0.367. For this particular regression, the independent variables that 

were found to be statistically significant at a 95% confidence level included exposure to 

serious accident, exposure to toxic substances, and life-threatening illness or injury. The 

t-stats for these independent variables exceeded the critical t-value of 1.97. The 

regression on alienation from others had the lowest R2 value at 0.086 (All Regressions 

attached in appendices). 

 

Section Five 

Discussion 

 This survey was designed to focus on New Hampshire law enforcement officers, 

specifically looking at the events that they experience and the possible negative effects 

that come out of these experiences.  If these negative effects go untreated, they have the 

potential to develop into a more severe condition.  The potential for officers to develop 

Post Traumatic Stress Disorder (PTSD) is higher than in other professions due to the 

frequency and the potential of experiencing stressful events through their routine duties.  

As already mentioned, PTSD can begin to reveal itself when an individual is involved in 

“actual or threatened death or serious injury, or a threat to the physical injury of self or 

others, and response involved intense fear, helplessness or horror” (APA, 2004, p. 1).  

Through repeated exposures to these events, individuals who have not developed 

adequate coping abilities increase their susceptibility to developing PTSD and other 

negative effects. 



	 37	

 Individuals who do experience these events are affected not only in their 

professional life, as these effects can spill over into their personal lives (Carver, Scheier, 

& Weintraub, 1989).  In order to assist individuals in preventing this spillover, it is 

important that services are in place to assist in the coping after negative events.  Whether 

these services are proactive, reactive, and/or voluntary, services need to be in place to 

assist the individuals who are exposed to these events.  In addition to having services in 

place, officers should be educated on potential symptoms so that they may recognize red 

flags or precursors to the development of PTSD. 

 The respondents indicated that several events have led to increases in certain 

behaviors.  The most commonly selected effect of these experiences was increased 

alcohol consumption, followed by avoidance of similar or related incidents, flashbacks to 

the incident, and difficulty sleeping.  These types of behaviors and symptoms have the 

potential of affecting not only the individual, but also those around them.  These effects 

can translate into the workplace in such things like increased sick time and signs of 

physical and mental exhaustion (Carver, Scheier, & Weintraub, 1989; Davis, 2007; 

Haisch & Meyers, 2004; McPherson-Sexton, 2006).  Another way that these behaviors 

can impact others is if the affected individual is less effective at their job or dissociated 

from others.  The individuals may not be capable of, fully focusing on the task at hand 

due to underlying issues from the traumatic or stressful events they experienced. 

 The events that were most associated with adverse effects were sudden violent 

death, sudden accidental death, assault with a weapon, and physical assault. Respondents 

that reported experiencing these events largely encountered these experiences in their 

professional life as law enforcement officers rather than their personal life. This excludes 
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transportation accidents, which were largely experienced by the respondents in both their 

personal and professional lives, with no notable spikes in symptoms. 

 In law enforcement it should be the job of all officers, including peers and 

supervisors, to recognize these early signs that individuals may show.  There should also 

be options in place for individuals in the officer’s personal life in case they observe and 

start seeing these early signs.  The surveyed respondents indicated that several types of 

resources would help deal with stress reduction.  Just over eighty-eight percent (88.22%) 

of respondents indicated that some form of counseling would assist them.  Also, 80.55% 

of respondents indicated that some form of a critical incident debriefing would be 

beneficial to them.  Respondents were able to select more than one response, with a total 

of 365 respondents answering the question.  Both counseling and critical incident 

debriefings would offer the respondents a potential in returning the individual to as they 

were prior to the critical incident occurring (Mitchell, 2008). 

 As already outlined, critical incident stress debriefings (CISD) work as a 

discussion and a type of intervention after the critical incident occurs.  This story-telling 

format is facilitated by an individual and is crisis-focused on the event.  For this type of 

intervention to be fully effective the suggestion is for it to occur within a 24 to 72 hour 

time frame  (Mitchell, 2008).  The profession of law enforcement sometimes makes this 

time frame difficult, with scarce resources and other call volume.  However, this 

intervention can be accomplished through small groups convening during the shift, or 

within a roll call.  In these meetings, the facilitator can move through the phases of the 

CISD, with the goal of minimizing the potential psychological effects that may have been 

derived from the events. 
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 When respondents indicated that they attempted to seek help but did not follow 

through, respondents indicated several reasons as to why.  When asked what prevented 

them from obtaining the help that they sought, 41 out of the 51 respondents indicated that 

it was due to lack of support (80.39%), while 38 out of the 51 indicated that it was due to 

department administration (74.51%).  The 23 respondents that chose to write in their own 

reasoning also followed a general theme.  The majority of these responses indicated a 

perception that there were no services available to them, additionally stating that the 

department does not provide or assist them in seeking services.  There were only 25 

respondents that inquired about treatment, went through with treatment, and then felt that 

that treatment had assisted them in coping with stress.  This only represented 6.81% of 

the total respondents in the survey.  Due to a survey limitation, it was unable to be 

determined what type of service these respondents received, in addition to whether that 

service was offered within or outside of the department. 

 Police administrators, and so the department as a whole, would likely benefit from 

increased education on stress reduction awareness and techniques.  Following the CISD 

model, this can be a technique that could be facilitated by the supervisor with the officers.  

Additional ways are having trained individuals in CISDs and having them on call for 

when they are needed.  Supervisors also need to recognize that when officers are exposed 

to critical incidents, they may need additional services after these events in order to assist 

in dealing, processing, and handling the event so effects will not be enhanced.  With 

many respondents indicating that they have not sought help due to the lack of support 

and/or department administration, it is clear that education at all levels would prevent this 

hurdle. Respondents were also able to complete a custom event, which 28 (7.86%) 
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respondents chose to answer.  Thirteen of these respondents followed a theme of 

administrative focus as a cause for their stress/effects.  With the types of events that 

police officers experience and the potential of the effects of these events could have, it 

would be beneficial to limit any of these stressors.  As thirteen of the respondents 

indicated, if administration is able limit the amount of stress that officers have, then the 

whole department would benefit. 

 The results of this survey showed that individuals who experience traumatic 

events, which were outlined in the modified Life Event Checklist, did indeed develop 

symptoms following those events.  The results also showed that individuals experienced 

these events at a higher level within their careers as law enforcement officers, as 

compared to their personal life (Outlined in Table III and Table IV).  Though the survey 

identified that officers do experience traumatic events on the job more often than in their 

personal lives, 74.93% of respondents indicate that they have never inquired about stress 

treatment.  Whether this can be attributed to development of coping skills by the officer, 

lack of stress reduction programs, or something different, a proactive department stress 

reduction program that includes a CISD type approach would be beneficial to officers.   

Though officers may not have sought the treatment in and of themselves, they still may 

be able to take positive coping strategies away from the stress reduction program, that 

may prevent any negative coping strategies from developing further.  

 The data obtained though this survey collected valuable information that can be 

analyzed in many different ways.  Additional analysis of the survey data and future 

surveys should attempt to determine the severity of the effects and duration that these 

effects are being experienced.  This researchers advocates further analysis of this data, 
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which focuses specifically on New Hampshire Law Enforcement.  Additionally, further 

research should aim to determine what the best approach is for law enforcement officers 

in reducing stress from critical incidents. 

 Further recommendations for this subject would be continued and ongoing 

research.  The law enforcement profession attracts personalities that may resist or not be 

vocal to certain types of treatment.  For this reason, it is important for studies such as this 

to attempt to gain information from within the profession, not only educating others, but 

also educating the profession as a whole. 
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Appendix 1 - Thesis Committee Form: 
 

Master of Science in Criminal Justice Administration 
Committee Form 

 
Date: April 20, 2016 
 
Student Name: Patrick H Dawson 

Student Email: phdawson@plymouth.edu   

Student Phone: (603)-630-9976 

 
Thesis Topic (Brief Summary): The purpose of this study is to estimate the types of 
reactions that traumatic events could cause on law enforcement officers over the course 
of their careers and examine the link between exposure to this stress and related issues.  
This study will be focused on the types of stress related to the incidents that these officers 
respond to, either on an occasional or regular basis.   
 

Thesis Committee Members: 
 
Thesis Advisor 
 
Name: Dr. David Mackey 

Signature: ___________________________________________________ 

Date: _______________________________________________________ 

 
Thesis Committee Member 
 
Name: Dr. Stephanie Halter 

Signature: ___________________________________________________ 

Date: _______________________________________________________ 

 

I have discussed the plans for my thesis with the faculty members listed above, and the 
signed individuals have agreed to serve as a member of my thesis committee:  

Student Signature:        Patrick H. Dawson_____ 
Date: _________________________ 
 
 
Graduate Coordinator Signature: ______________________________________ 
Date: _________________________ 
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Appendix II - Institutional Review Board: 
 

PLYMOUTH STATE UNIVERSITY 
INSTITUTIONAL REVIEW BOARD 

HUMAN SUBJECTS RESEARCH APPLICATION 
 
PART A 
 
1. Title of Study:  Law Enforcement Exposure to Stress:  An Analysis of Experiences 

with Stress and The Possible Effects 

2. Investigator’s Name: Patrick H. Dawson 
 
3. Department: Criminal Justice 
 
4. Phone: 603-630-9976 
 
5. Plymouth State University E-mail address: phdawson@plymouth.edu 
 
6. If applicant is a student, name of faculty research supervisor: Dr. David Mackey 
 

Phone: 603-535-3193  
Email address: damackey@plymouth.edu	

 
7. Is this research being funded? No    Source of funding: N/A 
 
8. Beginning date:  June 1, 2016 and ending date: July 31, 2016 of the study.  
 
9. Level of review requested, if known: 

     

 exempt 

     

 expedited 

     

 
full 
 
10. Does the study require human participants? Yes Estimated Number: 350 
 
11. Where will participant recruitment occur? Online through the Police Standards 
and Training monthly bulletin board, disseminated electronically. 
 
12. Will participants receive compensation for participating in the study? No 
 
13. Does research involve special populations specifically children, prisoners, 
pregnant women, mentally/ physically disadvantaged?  No    
 
14. What kind of risks if any, will participants be exposed to? Provide a detailed 
statement about risk in the brief summary. Participants in this study may experience 
discomfort when thinking back to stressful events.  The survey will not ask about specific 
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incidents or details, but may have effects on the individual who has experienced some 
type of stress associated with the inquired events when recalling them. 
 
 
Guidelines for Determining Risk.   
Risk relates to the probability of harm or injury (physical, psychological, social, economic, legal) occurring 
as a result of participation in a research study.   Risks also include invasion of privacy and loss of 
confidentiality.  Types of risk include: (1) physical, (2) psychological, (3) social, (4) legal and (5) economic 
harm. A risk is minimal where the probability and magnitude of harm or discomfort anticipated in the 
proposed research are not greater, in and of themselves, than those ordinarily encountered in daily life or 
during the performance of routine physical or psychological examinations or tests.   
 
15. What efforts will be made to minimize the risks? No inquiries into specific events 
or details of those events.  Additionally, participants will be given information for 
counseling through crisestextline.org where additional services can be obtained if desired. 
 
16. Will participants be exposed to deception?  No  
  If yes, how will the participants be debriefed? N/A  
 
17. Is this an anonymous survey (i.e.; responses can not be linked to the identity of 
the participants in any manner)? Yes 
 
18. For those applications that involve research being conducted by one or more 
students, has the protocol described in the application been approved by a 
supervising faculty member, a proposal defense or a dissertation/thesis defense 
process?   Yes    
Approval Date: 4/26/16 
 
19. Investigator’s Assurances: 
 

I certify that the information contained herein is complete and accurate.  I agree to 
conform to the procedures as described and to conduct the research with the 
highest respect and regard for the participants’ right to be protected from undue 
risk or invasion of privacy.  If changes to the procedure become necessary, I agree 
to seek prior approval from the IRB.  
 
In the case that a student is the principal investigator, if changes to the procedure 
become necessary, I agree to seek prior approval from the IRB as well as to 
inform my research supervisor and the Director of my program.  Finally, I agree 
to keep my research supervisor informed of my progress and of any complications 
that may arise. 
 
Name:  Patrick H. Dawson. 

 
Signature:             Patrick H. Dawson_____ Date:         4/27/16     
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20. Assurances of Faculty Research Supervisor: 
 

I certify that the information contained herein accurately represents the student’s 
complete and final research study and that it has been reviewed and approved by 
all responsible for the supervision of the work.  I agree to periodically review the 
student’s progress and make sure that the procedures are being carried out as 
approved.  
 
Name:  David Mackey  ___________________ 

 
Signature:  __David A. Mackey______________ Date: ____4/27/16 

 
CHECKLIST FOR THE IRB REVIEW OF THE APPLICATION 

 
Note:  This checklist serves as a face sheet for review of the IRB application.  If any item below is not 
applicable, please mark the item N/A and provide a brief rationale describing why the item does not apply 
or should not be required in the consent form. 
 
PURPOSE 
 
1. __X_ A brief statement of the purpose of the study. 
  
2. __X_ A brief statement of background and significance. 
 
PARTICIPANTS 
 
3. __X_ A statement describing the participants which includes anticipated age and other demographic 
information, and inclusion/exclusion criteria. 
 
4. __X_ A description of the specific methods to be used for participant recruitment. 
 
5._N/A__A statement whether minors (under age 18) will be involved as participants.   
 
6._N/A _A statement that indicates investigator will obtain assent to participate from minor. 
 
MATERIALS 
 
7. __X_A description of the measurement procedures to be used. 
 
8. __X_ All instruments used to collect data from the participants are appended to the application including 
demographic forms. 
 
PROCEDURES 
 
9. __X_A description of the data collection methodology/procedure. 
 
10. __X_A statement of the risks to the participants and/or society. 
 
11. __X_A statement describing how risk will be managed or minimized. 
 
12. __X_A statement identifying liability and how the injury compensation process will be managed. 
 
13. __X_A statement describing any potential benefits to the participants and/or society. 



	 48	

 
14. __X_A statement describing the specific methods to assure confidentiality. 
 
15. _N/A_A statement whether compensation will be provided to participants for participation. 
 
16. _N/A_A discussion of alternative therapies or procedure, if applicable. 
 
17._N/A_If drugs are used in research an addendum for “research involving drug administration” must be 
included. 
 
OTHER 
 
18._X__References (include only those references that are cited within the body of the IRB application). 
 
19a. _X_A consent form with addenda as necessary. 
 
19b. _X_ An assent form with addenda as necessary 
 
20. _N/A_ Appendices related to support for the project (approval for use of Institute equipment, approval 
by  

appropriate person at site for collaboration with letter of support). 
 
21. _N/A_ Conflict of Interest Disclosure Statement has been completed and included with the application.  
 
22. __X__ Principal Investigator and Faculty Advisor signatures on the application.  
 
23. _X_ Attached certificate of completion for NIH or CITI Human Subjects Training 
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BRIEF SUMMARY OF THE PROTOCOL TEMPLATE 

 
PART B 
 
Please use the following template to summarize your study as part of the application 
process.  Please complete all of the sections.   
 
PURPOSE 
 
 The purpose of this study is to examine the types of reactions that traumatic 
events could have on law enforcement officers over the course of their careers and 
examine the link between exposure to this stress and related issues.  The study will be 
focused on the types of stress related to the incidents that officers respond to, either on an 
occasional or regular basis. 
 
BRIEF BACKGROUND AND REVIEW OF THE LITERATURE 
 
 Studies looking into stress and law enforcement are comparable, since they have 
shown that police officers generally have a broad but comparable type of personality 
(Bray, Mitchell, 1989; Pickens, 2010; Stanford, 2003).  In addition, the calls for service 
and incidents to which police officers respond is similar across the country (Pickens, 
2010). 
 In order to have a career in law enforcement, most officers are subjected to an 
intensive process (Davis, 2007; Police Standards and Training, 2013).  This process is 
designed to determine an individual’s overall judgment, intelligence, and reasoning.  But 
with all of the preliminary assessments performed on each potential candidate, it is hard 
to determine how they deal or their means of coping with stress  (Davis, 2007; Pickens, 
2010).   
 Once an individual starts their career in law enforcement, that career path places 
them in higher risk situations.  These types of continued risks can lead to officers having 
an increased rate of heart disease, possible substance abuse, gastro-intestinal disorders, 
sleeping disorders, and/or post traumatic stress disorder (Colwell, 2005; Marshall, 2003; 
Violanti, 1996).  Additionally, law enforcement officers have shown to have remarkably 
high rates of both suicide and divorce as compared to other careers (Marshall, 2003; 
Violanti, 1996). 
 Often, as law enforcement officers experience these repeated stressors, they begin 
to engage in certain types of coping approaches.  Though these coping skills are 
developed individually, they remain relatively consistent with individuals experiencing 
symptoms of Post Traumatic Stress Disorder.  Some of these strategies include attempted 
suppression of the memories, seeking of support from peers or personal relationships, 
attempted positive reinterpretation of the situation, disengagement from others, and self-
medication measures by means of drugs and/or alcohol (Carver, Scheier, & Weintraub, 
1989, Janka 2012; Davis, 2007).  These negative effects directly relate to the workplace 
and could lead to an increase in sickness or sick time, absenteeism, overall burnout, 
physical and mental exhaustion, and an increase in early retirements within the field 
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(Carver, Scheier, & Weintraub, 1989; Davis, 2007; Haisch & Meyers, 2004; McPherson-
-Sexton, 2006).   When an individual cannot properly cope to alleviate this stress, 
symptoms of PTSD can emerge.   
 Law enforcement agencies can begin to address dealing with this by rendering aid 
to officers by not only offering services, but having properly trained individuals in 
positions to recognize when mental health services are needed.  A foundation of mental 
health support should be proper education to the officers, stress reduction programs, and 
debriefing after stressful incidents, to include individual or peer supported group 
debriefings (Davis, 2007).   
 One of the most widely used strategies in dealing with stress related issues 
steaming from critical incidents would be critical incident stress debriefing (CISD).  This 
type of debriefing is a crisis-focused discussion of the traumatic event or critical incident 
that had occurred.  The purpose of the CISD is that “It aims at reduction of distress and a 
restoration of group cohesion and unit performance” (Mitchell, 2008).  
 Research on the effectiveness of CISD has shown a great reduction when 
followed and facilitated properly.  When compared to individuals who have not received 
any sort of CISD, participants have shown to be less depressed, be less emotionally angst, 
less stress, use less sick time, and overall symptom reduction (Bohl, 1991, Jenkins, 1996, 
Robinson & Mitchell, 1993). 
 
PARTICIPANTS 
 
 For this study, the participants are required to have law enforcement experience in 
New Hampshire.  Requirements to become a certified police officer require the individual 
to be at least 18, with the majority of agencies only employing individuals after 21 years 
of age.  Law Enforcement in New Hampshire comprises just fewer than 3,000 full-time 
officers, spanning over ten counties (Police Standards and Training, 2013). 
 With New Hampshire uniquely having one body that certifies all of the officers 
within the state, all certified officers connected by their certifications through Police 
Standards and Training Council (PSTC). One of the primary methods for PSTC to 
disseminate information to this body of officers is through their monthly online bulletin 
board.  This is one consistent source of information that all individuals who have 
attended PSTC receive (Police Standards and Training, 2013). 
 Using the PSTC monthly bulletin board as a means to disseminate the survey, all 
officers who have gone through PSTC academy will have access to it.  This will allow for 
a potential survey size of the full population of certified and even retired officers in New 
Hampshire.  Designed questions in the survey will discredit any individual who is not 
qualified to take it.  Other control variables that will be collected is years of experience, 
certification status, race, and marital status. 
 
Participant Inclusion Criteria. New Hampshire police officer, either full time, part time 
or retired. 
 
Participant Exclusion Criteria. Any non-New Hampshire police officer. 
 
MATERIALS 
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 The survey created has a total of 37 questions.  These questions are presented to 
the survey taker in no particular order, with demographic information placed at both the 
beginning and end of the survey.  The adopted LEC was modified to better apply to the 
survey taker.  Ten events taken from the LEC, the events will be measured on a scale 
with four possible answers (Experienced as a Police Officer, Personally Happened to Me 
Off Duty, Have Not Experienced this Event, Rather Not Say) 
 The survey was completed on the online platform of Qualtrics and will be 
distributed by a uniform resource locator (URL) provided in the PSTC bulletin board. 
The URL will be published in the bulletin board for the months of May 2016 and June 
2016, also in an electronic form.  Access to the PSTC bulletin board requires login 
specific to the individual.  (Survey in attached Appendix) 
 
PROCEDURE 
 
 The participants in this survey will have access to the PSTC bulletin board.  In 
order to participate in the survey an individual must have access to the Internet.  The 
survey was designed to be accessible by a standard computer or mobile device.  Once the 
individual has gained access to the bulletin board, the survey will be published both in 
June 2016 and July 2016 bulletin board.  These bulletin boards are easily navigable and 
labeled with their respected months.  Once the individual accesses the URL to the survey, 
the individual will be prompted with instructions on each step.  The Flesh-Kincaid grade 
level for the survey is 12th grade.   
 The survey first begins with the informed consent.  If the individual consents to 
the survey, then it will be presented one question per page in multiple-choice fashion, 
totaling potential thirty-seven questions.  Certain questions will be omitted based on 
respondent’s answers to previous questions.  The survey will take approximately fifteen 
minutes to complete.  The survey will present an “end of survey” to the individual after 
completion, with no additional steps required.  At any time, the respondent can close the 
Internet browser, ending the survey with no repercussions. 
 
Data Analyses.  
 
 The dependent variable in this study is the traumatic events that are experienced 
by these officers, which is measured by the LEC.  The two independent variables are the 
stress or stress related issues and the help or assistance that is in place to help these 
officers deal with the incidents that they were exposed too.  Other variables used in this 
study will be several control variables.  These control variables include, years of 
experience, the individuals current law enforcement certification (Full time, part time, 
noncertified or retired), gender, race, and marital status. 
 After obtaining the data from the completed surveys, this researcher will then 
begin analyzing the information.  A comparison of events (dependent variable) will be 
drawn, showing either similarities or differences between the control variables.  In 
addition, an analysis will take place, looking at respondents’ answers to certain stress-
related questions.  A correlation analysis will be drawn between the dependent and 
independent variables determining if there is any statistical significance between them.  A 
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multiple regression will be completed also seeing the relationship between both the 
dependent and independent variable.  The researcher will be able to conclude whether or 
not individuals have sought and received help for stress related issues.  Further, what may 
have prevented an individual from seeking this type of treatment will be amassed.  
 
ETHICAL ISSUES 
Risks:  Participants in this study may experience discomfort when thinking back to 
stressful events.  The survey will not ask about specific incidents or details, but may have 
effects on the individual who has experienced some type of stress associated with the 
inquired events when recalling them.   
 

As you think about risk, potential types of harm that might be considered and 
addressed here include: emotional or psychological harm, social harm, 
physical harm, financial harm, legal harm, moral harm, and loss of privacy. 

 
Benefits:  There may be no direct benefits of participating in this study; however, the 
knowledge received will be of value to other Law Enforcement Officers and/or Agencies 
with the potential of developing procedures or guidelines in better handling and treating 
officers after stressful events. 
 
Confidentiality:  The survey was created by Qualtrics software.  Outside control 
variables, no identifiable demographics will be required from the participant. 
 
Alternative Therapies or Procedures:  The alternative is to not participate in this 
survey. 
 
Compensation:  There will not be any received payment for this study. Participation in 
this study is strictly voluntary. There will also be no cost to the participant for taking this 
survey. 
 
POTENTIAL SIGNIFICANCE OF THE STUDY:  The potential for this study is the 
knowledge received adding to the potential of developing procedures or guidelines in better 
handling and treating officers after stressful events. 
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INSTITUTIONAL REVIEW BOARD (IRB) 
Conflict of Interest Disclosure Statement 

 
Name:  Patrick H. Dawson   Department/Unit: Criminal Justice 

Phone:  (603)-630-9976    E-mail: phdawson@plymouth.edu 
An investigator has a Conflict of Interest in a research study when s/he or any member of his/her 
immediate family (spouse/spousal equivalent, parents, and children) has interests in the design, conduct, or 
reporting of the research that might compromise the integrity of the research. Conflicts of interest can be 
financial, personal, supervisory, academic, or professional.  For further guidance, the University’s general 
Conflict of Interest Policy is set forth on the back of this Statement. The investigator has an ethical 
responsibility to disclose a potential conflict of interest or a possible appearance of a conflict of interest to 
the IRB and to potential research subjects as part of the informed consent process. If an investigator or 
his/her immediate family member is directly involved in potential subjects' health care, professional or 
academic supervision/evaluation, precautions must be undertaken to avoid the appearance of coercion or 
conflict of interest in the recruitment process. Please check all applicable boxes. 
 

 1. I and no member of my immediate family have any financial conflict of 
interest (a) that is related to or would reasonably appear to be affected by the 
proposed research; or (b) in external entities whose financial interests would 
reasonably appear to be affected by such activities. 

 
 2. I am disclosing the following financial conflict(s) of interest: 

 
   Salary, consulting fees, or other payments for services 

 Equity or ownership (stock, stock options, partnership interests or other 
ownership) 

 Intellectual property rights (patents, trademarks, copyrights, licensing rights, 
etc.) 

 Honoraria, royalties for books, publications or lectures, gifts or other 
payments 

 Positions in entity related to research (board member, officer, etc.) 
 Other financial interests that could affect or be perceived to affect the results 
of research or educational activities proposed for funding 

 
 3. I and no member of my immediate family have a personal/professional dual 

role conflict of interest related to this proposed research.  
 

 4. I am disclosing the following personal/professional dual role conflict(s) of 
interest: 

 
  Supervisory role as faculty/teacher, direct supervisor/manager,  
  Healthcare provider 
  Family/friend relationships 
  Other 
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If you have identified any conflict of interest (numbers 2 and/or 4), please provide 
additional details below. Describe how the investigator plans to manage, reduce, or 
eliminate the conflict. N/A 
 
I certify, as an investigator of this research, that I am in compliance with and will 
continue to comply with Plymouth State University’s policy and procedures pertaining to 
financial and/or personal/professional CONFLICT OF INTEREST. I further certify that I 
will comply with any conditions or restrictions imposed by the University IRB to 
manage, reduce, or eliminate actual or potential conflicts of interest.  
 
I attest to the accuracy of these answers and, should circumstances change in the 
future, I will contact the Plymouth State University IRB to update this disclosure 
statement. 
 
 
 Patrick H. Dawson_____             4/27/16 
Signature        Date 
 
*All investigators listed on IRB application must complete and sign a conflict of 
interest form.  
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PART C 
 

CHECKLIST FOR INFORMED CONSENT FORM 
 
All items must be addressed in the consent form. Before submitting the application to the IRB, 
COMPLETE AND ATTACH the following checklist to all copies of the application consent form to 
indicate that each item listed below has been addressed in the consent form. 
 
 If in your opinion, any item below is not applicable, please do all of the following:  (1) mark the item N/A 
and (2) provide a brief rationale describing why the item does not apply or should not be required in the 
consent form. 
 
LANGUAGE OF DOCUMENT 
 
1. Identify the Flesh-Kincaid grade level of the language used in the consent form and rationale for 
identified reading level:  12th Grade  
 
2. _N/A_A foreign language translation must be included if the study will include participant whose first 
language of choice is not English. 
 
INTRODUCTION/BACKGROUND 
 
3. _X__ A statement that the study involves research, an explanation of the purpose and a description of 
the  

procedures to be followed. 
 
4. _X__ A statement of expected duration of the participant’s participation (e.g., one hour). 
 
BENEFITS AND RISKS 
 
5. _X__ A description of all reasonably discomforts or foreseeable risks to the participant, as identified in 
the  

study and any additional, known and unknown. 
 
6. _X__ A description of any benefits (indirect or direct) to the participant or others that may reasonably be 

expected from the research; if there is no benefits to the participant this should be stated. 
 
7. _X__ A statement of risk to human participants including availability of treatment if physical or 

psychological injury occurs and a statement regarding liability for any injury arising out of study 
participation. 

 
ALTERNATIVES 
 
8. _X__ Disclosure of appropriate alternative procedures or treatment, if any, available to the participant  

whether or not the participant elects to participate in the study. If the study is a treatment study, 
what alternatives to participation are available to participants and at what costs (i.e., free or not). 

 
CONFIDENTIALITY 
 
9. _X__ A statement related to confidentiality of records related to identification of the participant. 
 
TERMINATION OF PARTICIPATION 
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10. _X__A statement to the effect that participation is voluntary, refusal to participate will result in no 
penalty or loss of benefits to which the participant is otherwise entitled; the participant may discontinue 
participation at any time without penalty. 
 
COMPENSATION 
 
11. _N/A_ If compensation (e.g., monetary, course credit, treatment) is involved, describe.            
  
QUESTIONS 
 
12__X__The name of the contact person for information related to questions about the research (the 
Principal Investigator), the rights of human participants (the IRB Chairperson), and whom to contact in the 
event of a research-related injury (the PI). 
 
13. _X__A statement that the investigator has answered and will answer all questions posed by the 
participant now and in the future to the best of his/her ability. 
 
OTHER 

 
14. _X__A statement regarding injury compensation and institutional or PI liability for any injuries that 
might occur. 
 
15. _X__A statement indicating voluntary consent has been obtained, including signature lines for 
participant and  

investigator, and date. 
 
16. _N/A_ A statement indicating child assent, if applicable. 
 
17. _X__A statement that the participant will receive a copy of the consent form (when an oral summary is 
read, and short consent form is used, the statement should read that a complete copy of the consent form 
will be provided to the participant). 
 
18. _ N/A__ Addenda if participants include: women who are pregnant, Children under the age of 18, or 
drug administration. 

 
19.____ A statement that the IRB has approved the solicitation of participants for the study; this appears 
after  
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INFORMED CONSENT FORM 
INVESTIGATOR NAME:  Patrick Dawson 
 
STUDY TITLE:  Law Enforcement Exposure to Stress: An Analysis of Experiences of 
Stress and Possible Effects 
 
PURPOSE OF THE STUDY:  The purpose of this study is to examine the types of 
reactions that traumatic events could have on law enforcement officers over the course of 
their careers and examine the link between exposure to this stress and related issues.  The 
study will be focused on the types of stress related to the incidents that officers respond to, 
either on an occasional or regular basis.  I am being asked to be a participant in the study 
because I am or was a New Hampshire Law Enforcement Officer. 
 
DESCRIPTION OF THE STUDY:  This study is designed to ask a series of questions to 
New Hampshire Law Enforcement Officers.  These questions were obtained through a self-
reporting survey called the Life Event Checklist (LEC) and were then tailored to apply to 
the officers taking the survey.  With the information from the survey, the researcher will 
compare and then assess what types of effects these events have had on the 
individual.  Additionally, the results will be used to draw on possible resources and/or 
recommendations for better assistance to officers in coping with stress associated with these 
events.  The amount of time required to participate in the study is about fifteen 
minutes.  There are no costs associated with participating in this survey. 
 
RISKS AND DISCOMFORTS:  As a participant in this study, I may experience 
discomfort when thinking back to stressful events.  Though this survey will not ask about 
specific incidents, I may experience some of the stress associated with these events when 
recalling them.  As a participant of this study, if any additional services are wanted services 
are available through a test hotline http://www.crisistextline.org/ by simply using a cellular 
device to text 741-741.  This is a nation wide twenty-four seven service that is designed to 
assist individuals with any type of crises need.  The service is anonymous and individuals 
will speak to a crises counselor through text message.  Based on your needs, counselors will 
simply talk to you about the crises or recommend local services for further help.  This 
service is available 24/7 and anywhere in the country.  
 
BENEFITS:  There may be no direct benefits of participating in this study; however, the 
knowledge received will be of value to other Law Enforcement Officers and/or Agencies 
with the potential of developing procedures or guidelines in better handling and treating 
officers after stressful events. 
 
ALTERNATIVE PROCEDURES:  There is no direct alternative to this study outside of 
not participating.  
 
CONFIDENTIALITY:  All documents and information pertaining to this research study 
will be kept confidential in accordance with all applicable federal, state, and local laws and 
regulations. I understand that data generated by the study may be reviewed by Plymouth 
State University's Institutional Review Board, which is the committee responsible for 
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ensuring my welfare and rights as a research participant, to assure proper conduct of the 
study and compliance with university regulations.  If any presentations or publication result 
from this research, I will not be identified by name.  The information collected during my 
participation in this study will be kept for the duration of this study. 
 
My confidentiality will be also protected by maintaining anonymity throughout the 
survey.  Outside several control variables (years of experience, certification, jurisdiction, 
size of town, age, gender, race, marital status) no personal information will be collected.  On 
each of these questions, there is also the ability to omit a response without divulging the 
information. 
 
TERMINATION OF PARTICIPATION:  I may choose to withdraw from this study at 
any time and for any reason.  This study is an anonymous survey; research records cannot be 
destroyed following submission of the survey. 
 
COMPENSATION:   I will not receive payment for being in this study. Participation in 
this study is strictly voluntary. There will be no cost to me for participating in this research. 
 
INJURY COMPENSATION:  Neither Plymouth State University nor any government or 
other agency funding this research project will provide special services, free care, or 
compensation for any injuries resulting from this research. I understand that treatment for 
such injuries will be at my expense and/or paid through my medical plan. 
 
QUESTIONS:  All of my questions have been answered to my satisfaction and if I have 
further questions about this study, I may contact Patrick Dawson, 
at phdawson@plymouth.edu. If I have any questions about the rights of research 
participants, I may call the Chairperson of the Plymouth State University’s Institutional 
Review Board at 603-535-3221 (Valid until July 31, 2018). 
 
VOLUNTARY PARTICIPATION:  I understand that my participation in this study is 
entirely voluntary, and that refusal to participate will involve no penalty or loss of benefits to 
me.  I am free to withdraw or refuse consent, or to discontinue my participation in this study 
at anytime without penalty or consequence. 
I voluntarily give my consent to participate in this research study. I understand that I will be 
given a copy of this consent form. 
 
 
I, the undersigned, certify that to the best of my knowledge, the subject signing this consent 

form has had the study fully and carefully explained by me and have been given an 

opportunity to ask any questions regarding the nature, risks, and benefits of participation in 

this research study.  

 
Patrick Dawson  
Investigator’s Name (Print)    
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Patrick H. Dawson_____    ____4/27/16____ 
Investigator’s Signature      Date 

 

Plymouth State University’s IRB has approved the solicitation of participants for the study 

until Leave blank, a date will be assigned.one year from IRB approval.	

	 	



	 61	

Appendix III - National Institutes of Health Certificate: 

 
  

Certificate of Completion

The National Institutes of Health (NIH) Office of Extramural Research certifies that
Patrick Dawson successfully completed the NIH Web-based training course
"Protecting Human Research Participants".

Date of completion: 01/25/2016.

Certification Number: 1964497.
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Appendix IV – Collaborative Institutional Training Initiative (CITI Research 
Training): 

 



	 63	

Appendix V - PSTC – June Bulletin Board Announcement: 
 
 
 

THE BULLETIN BOARD 
At PSTC 

New Hampshire Police Standards & Training Council 
JUNE 
2016 

PSTC NEWS 
LAP Data Submission – 1st Quarter Data Due 
Per the March 4, 2015 memo from the Attorney General’s Office, all law enforcement agencies 
were asked to submit their Lethality Assessment Program (LAP) data on a quarterly basis to the 
Attorney General’s Office. Agencies are asked to submit a form for the quarter, even if no LAP 
screens were initiated by the agency. Below is the updated link to the online form. If you have 
any questions about LAP or the data reporting process, please contact the Office of 
Victim/Witness Assistance in the Attorney General’s Office at (603) 271-6817 or 
OVWA@doj.nh.gov 
https://business.nh.gov/NCharge/Justice/default.asp?form_name=lap 
******************************************************************************
***************************************** 

Please Help a Fellow Officer: 
Officer Patrick Dawson with the Derry NH Police Department is conducting research on the 
exposure to stress in Law Enforcement. With the assistance of fellow NH officers, Officer 
Dawson hopes to analyze experiences with stress and the possible effects of these experiences. 
Please assist in this research by participating in a quick survey. 
Please copy and paste the follow link into your web browser to be directed to the survey. 
https://plymouthstate.co1.qualtrics.com/SE/?SID=SV_9pNJCCAPXxNljeJ 
******************************************************************************
***************************************** 

Facility Requests 
All requests; including training, testing, overnight accommodations and lecturing must be made 
in writing to the Director and sent to NH Police Standards & Training, Arthur D. Kehas Law 
Enforcement Training Facility & Campus, 17 Institute Drive, Concord, NH 03301 or by email to 
dvittum@pstc.state.nh.us. Please DO NOT make requests through the staff. 
******************************************************************************
***************************************** 
The date for the next Police Standards and Training Council meeting is June 28, 2016. The 
meeting will be held at 0900 hours at 17 Institute Drive, Concord, NH. The public agenda for the 
meeting will be posted on our website at www.pstc.nh.gov/council. The deadline for agenda 
submission is June 15, 2016. 
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Appendix VI - PSTC – July Bulletin Board Announcement: 
 
 
 

THE BULLETIN BOARD 
At PSTC 

New Hampshire Police Standards & Training Council 
JULY 
2016 

PSTC NEWS 
HB1428 was signed into law and goes into effect on July 1, 2016. This law provides for funding 
for PSTC and is integral for us to provide services to NH Law Enforcement agencies. Thank you 
to everyone that supported us and helped make this possible. This funding will also allow us to 
bring back contracted in-service training classes, so we have begun the process of identifying 
which we can host and establishing the necessary contracts. This means however that the 
Training Calendar will be released later than normal to allow us to finish compiling the course 
list. Once it’s available it will be posted on our website and we will put out an announcement. 
******************************************************************************
***************************************** 

LAP Data Submission – 2nd Quarter Data Due 
Per the March 4, 2015 memo from the Attorney General’s Office, all law enforcement agencies 
were asked to submit their Lethality Assessment Program (LAP) data on a quarterly basis to the 
Attorney General’s Office. Agencies are asked to submit a form for the quarter, even if no LAP 
screens were initiated by the agency. Below is the updated link to the online form. If you have 
any questions about 
LAP or the data reporting process, please contact the Office of Victim/Witness Assistance in the 
Attorney 
General’s Office at (603) 271-6817 or OVWA@doj.nh.gov 
https://business.nh.gov/NCharge/Justice/default.asp?form_name=lap 
******************************************************************************
***************************************** 

Please Help a Fellow Officer: 
Officer Patrick Dawson with the Derry NH Police Department is conducting research on the 
exposure to stress in Law Enforcement. With the assistance of fellow NH officers, Officer 
Dawson hopes to analyze experiences with stress and the possible effects of these experiences. 
Please assist in this research by participating in a quick survey. 
Please copy and paste the follow link into your web browser to be directed to the survey. 
https://plymouthstate.co1.qualtrics.com/SE/?SID=SV_9pNJCCAPXxNljeJ 
******************************************************************************
***************************************** 
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Appendix VII – Survey: 
 

Start of Survey 
 
INFORMED CONSENT FORM 
INVESTIGATOR NAME:  Patrick Dawson 
STUDY TITLE:  Law Enforcement Exposure to Stress: An Analysis of Experiences of 
Stress and the Possible Effects 
PURPOSE OF THE STUDY:  The purpose of this study is to examine the types of 
reactions that traumatic events could have on law enforcement officers over the course of 
their careers and examine the link between exposure to this stress and related issues.  The 
study will be focused on the types of stress related to the incidents that officers respond 
to, either on an occasional or regular basis.  I am being asked to be a participant in the 
study because I am or was a New Hampshire Law Enforcement Officer. 
DESCRIPTION OF THE STUDY:  This study is designed to ask a series of questions to 
New Hampshire Law Enforcement Officers.  These questions were obtained through a 
self-reporting survey called the Life Event Checklist (LEC) and were then tailored to 
apply to the officers taking the survey.  With the information from the survey, the 
researcher will compare and then assess what types of effects these events have had on 
the individual.  Additionally, the results will be used to draw on possible resources and/or 
recommendations for better assistance to officers in coping with stress associated with 
these events.  The amount of time required to participate in the study is about fifteen 
minutes.  There are no costs associated with participating in this survey. 
RISKS AND DISCOMFORTS:  As a participant in this study, I may experience 
discomfort when thinking back to stressful events.  Though this survey will not ask about 
specific incidents, I may experience some of the stress associated with these events when 
recalling them.  As a participant of this study, if any additional services are wanted 
services are available through a test hotline http://www.crisistextline.org/ by simply using 
a cellular device to text 741-741.  This is a nation wide twenty-four seven service that is 
designed to assist individuals with any type of crises need.  The service is anonymous and 
individuals will speak to a crises counselor through text message.  Based on your needs, 
counselors will simply talk to you about the crises or recommend local services for 
further help.  This service is available 24/7 and anywhere in the country.  
BENEFITS:  There may be no direct benefits of participating in this study; however, the 
knowledge received will be of value to other Law Enforcement Officers and/or Agencies 
with the potential of developing procedures or guidelines in better handling and treating 
officers after stressful events. 
ALTERNATIVE PROCEDURES:  There is no direct alternative to this study outside of 
not participating.  
CONFIDENTIALITY:  All documents and information pertaining to this research study 
will be kept confidential in accordance with all applicable federal, state, and local laws 
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and regulations. I understand that data generated by the study may be reviewed by 
Plymouth State University's Institutional Review Board, which is the committee 
responsible for ensuring my welfare and rights as a research participant, to assure proper 
conduct of the study and compliance with university regulations.  If any presentations or 
publication result from this research, I will not be identified by name.  The information 
collected during my participation in this study will be kept for the duration of this 
study.   My confidentiality will be also protected by maintaining anonymity throughout 
the survey.  Outside several control variables (years of experience, certification, 
jurisdiction, size of town, age, gender, race, marital status) no personal information will 
be collected.  On each of these questions, there is also the ability to omit a response 
without divulging the information. 
TERMINATION OF PARTICIPATION:  I may choose to withdraw from this study at 
any time and for any reason.  This study is an anonymous survey; research records cannot 
be destroyed following submission of the survey. 
COMPENSATION:   I will not receive payment for being in this study. Participation in 
this study is strictly voluntary. There will be no cost to me for participating in this 
research. 
INJURY COMPENSATION:  Neither Plymouth State University nor any government or 
other agency funding this research project will provide special services, free care, or 
compensation for any injuries resulting from this research. I understand that treatment for 
such injuries will be at my expense and/or paid through my medical plan. 
QUESTIONS:  All of my questions have been answered to my satisfaction and if I have 
further questions about this study, I may contact Patrick Dawson, at 
phdawson@plymouth.edu. If I have any questions about the rights of research 
participants, I may call the Chairperson of the Plymouth State University’s Institutional 
Review Board at 603-535-3221 (Valid until July 31, 2018). 
VOLUNTARY PARTICIPATION:  I understand that my participation in this study is 
entirely voluntary, and that refusal to participate will involve no penalty or loss of 
benefits to me.  I am free to withdraw or refuse consent, or to discontinue my 
participation in this study at anytime without penalty or consequence.  I voluntarily give 
my consent to participate in this research study. I understand that I will be given a copy 
of this consent form. 
 
I have read and understood the above consent form and desire of my own free will to 
participate in this study.  
m Yes (1) 
m No (2) 
If Yes Is Selected, Then Skip To End of Block; If No Is Selected, Then Skip To End of 
Survey 
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Do you or did you have a career in Law Enforcement?  
m Yes (1) 
m No (2) 
If No Is Selected, Then Skip To End of Survey; If Yes Is Selected, Then Skip To How 
many years do you have in Law Enforcement 
 
How many years of experience do you have in Law Enforcement? 
m 0-5 (4) 
m 6-10 (5) 
m 11-15 (6) 
m 16-20 (7) 
m 21+ (8) 
 
Do you think that there is a stigma associated with police officers receiving mental health 
support? 
m Yes (1) 
m No (2) 
If Yes Is Selected, Then Skip To Why do you feel this stigma exists? (...If No Is Selected, 
Then Skip To Does your agency provide resources 
 
Why do you feel this stigma exists? (Select all that you feel apply) 
q Law Enforcement Culture (1) 
q Fellow Officers (2) 
q Department Administration (3) 
q Lack of Society Support (4) 
q Media (5) 
q Political (6) 
q Other, please specify: (7) ____________________ 
 
Does your agency provide resources to employees to assist them in dealing with stress? 
m Yes (1) 
m No (2) 
m Unknown (3) 
 
Have you ever inquired about treatment for a stress related issue derived from your 
experiences in law enforcement? 
m Yes (1) 
m No (2) 
If Yes Is Selected, Then Skip To Did you follow through with your inquiry;  If No Is 
Selected, Then Skip To On a scale from 0 being none to 10 
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Did you follow through with your inquiry and receive assistance?  
m Yes (1) 
m No (2) 
If Yes Is Selected, Then Skip To After receiving this treatment do you;  f No Is Selected, 
Then Skip To What prevented you from receiving treatment 
 
After receiving this treatment do you feel that it helped you cope with the stress? 
m Yes (1) 
m No (2) 
If Yes Is Selected, Then Skip To On a scale from 0 being none to 10; If No Is Selected, 
Then Skip To On a scale from 0 being none to 10 
 
What prevented you from receiving treatment? (Select all that you feel apply) 
q Personal Reasons (1) 
q Perceived effects on career (2) 
q How you would be perceived by peers (5) 
q Lack of support (3) 
q Department Administration (4) 
q Other, please specify: (8) ____________________ 
 
To the best of your knowledge, on a scale from 0 being none to 10 being more than 
sufficient, how adequate are the resources available to assist NH officers with stress 
related events? 
______ State Level (2) 
______ Department Level (3) 
 
What do you think could help with Law Enforcement Stress reduction? (Select all that 
you feel apply) 
q Critical Incident Stress Debriefing (1) 
q Nature of the Job (2) 
q Availability of Counseling (Clergy, Trained Officer, Psychologist) (3) 
q Required Annual Treatment (4) 
q Other, please specify: (5) ____________________ 
q None of these options (6) 
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What is your Gender? 
m Male (1) 
m Female (2) 
m Rather Not Say (3) 
 
What is your race? 
m White/Caucasian (1) 
m African American (2) 
m Hispanic (3) 
m Asian (4) 
m Native American (5) 
m Pacific Islander (6) 
m Other (7) 
 
What is your current marital status? 
m Single, never married (1) 
m Married without children (2) 
m Married with children (3) 
m Divorced (4) 
m Separated (5) 
m Widowed (6) 
m Living w/ partner (7) 
 
The following series of questions list a number of difficult or stressful events that 
sometime happen to police officers.  For each event check one or more of the boxes that 
apply to you. 

 Experienced as 
a Police Officer 

(3) 

Personally 
Happened to 

Me Off Duty (5) 

Have Not 
Experienced 
this Event (6) 

Rather Not 
Say (2) 

Transportation 
accident (I.E. 
Car accident, 
boat accident, 

train wreck, 
plane crash) (1) 

q  q  q  q  

 
If Have Not Experienced Is Selected, Then Skip To Check All that Apply; If Rather Not 
Say Is Selected, Then Skip To Check All that Apply 
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Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
 
Check All that Apply 

 Experienced as 
a Police Officer 

(1) 

Personally 
Happened to 

Me Off Duty (2) 

Have Not 
Experienced 
this Event (4) 

Rather Not 
Say (5) 

Serious 
accident at 

work, home, or 
during 

recreational 
activity (1) 

q  q  q  q  

 
If Have Not Experienced Is Selected, Then Skip To Check All that Apply; If Rather Not 
Say Is Selected, Then Skip To Check All that Apply 
 
Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
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Check All that Apply 
 Experienced as 

a Police Officer 
(1) 

Personally 
Happened to 

Me Off Duty (2) 

Have Not 
Experienced 
this Event (4) 

Rather Not 
Say (5) 

Exposure to 
toxic substance 
(I.E. dangerous 

chemicals, 
radiation) (1) 

q  q  q  q  

 
If Have Not Experienced Is Selected, Then Skip To Check All that Apply; If Rather Not 
Say Is Selected, Then Skip To Check All that Apply 
 
Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
 
Check All that Apply 

 Experienced as 
a Police Officer 

(1) 

Personally 
Happened to 

Me Off Duty (2) 

Have Not 
Experienced 
this Event (4) 

Rather Not 
Say (5) 

Physical 
assault (I.E. 

being attacked, 
hit, slapped, 

kicked, beaten 
up) (1) 

q  q  q  q  

 
If Have Not Experienced Is Selected, Then Skip To Check All that Apply; If Rather Not 
Say Is Selected, Then Skip To Check All that Apply 
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Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
 
Check All that Apply 

 Experienced as 
a Police Officer 

(1) 

Personally 
Happened to 

Me Off Duty (2) 

Have Not 
Experienced 
this Event (4) 

Rather Not 
Say (5) 

Assault with a 
weapon (I.E. 
being shot, 
stabbed, 

threatened with 
a knife, gun, 

bomb) (1) 

q  q  q  q  

 
If Have Not Experienced Is Selected, Then Skip To Check All that Apply; If Rather Not 
Say Is Selected, Then Skip To Check All that Apply 
 
Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
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Check All that Apply 
 Experienced as 

a Police Officer 
(1) 

Personally 
Happened to 

Me Off Duty (2) 

Have Not 
Experienced 
this Event (4) 

Rather Not 
Say (5) 

Sexual assault 
(I.E. rape, 
attempted 

rape, made to 
perform any 

type of sexual 
act through 

force or threat 
of harm) (1) 

q  q  q  q  

 
If Have Not Experienced Is Selected, Then Skip To Check All that Apply; If Rather Not 
Say Is Selected, Then Skip To Check All that Apply 
 
Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
 
Check All that Apply 

 Experienced as 
a Police Officer 

(1) 

Personally 
Happened to 

Me Off Duty (2) 

Have Not 
Experienced 
this Event (4) 

Rather Not 
Say (5) 

Life-threatening 
illness or injury 

(1) 
q  q  q  q  

 
If Have Not Experienced Is Selected, Then Skip To Check All that Apply; If Rather Not 
Say Is Selected, Then Skip To Check All that Apply 
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Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
 
Check All that Apply 

 Experienced as 
a Police Officer 

(1) 

Personally 
Happened to 

Me Off Duty (2) 

Have Not 
Experienced 
this Event (4) 

Rather Not 
Say (5) 

Sudden violent 
death (I.E. 
homicide, 

suicide) (1) 

q  q  q  q  

 
If Have Not Experienced Is Selected, Then Skip To Check All that Apply; If Rather Not 
Say Is Selected, Then Skip To Check All that Apply 
 
Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
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Check All that Apply 
 Experienced as 

a Police Officer 
(1) 

Personally 
Happened to 

Me Off Duty (2) 

Have Not 
Experienced 
this Event (4) 

Rather Not 
Say (5) 

Sudden 
accidental 
death (1) 

q  q  q  q  

 
If Have Not Experienced Is Selected, Then Skip To Check All that Apply; If Rather Not 
Say Is Selected, Then Skip To Check All that Apply 
 
Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
 
Check All that Apply 

 Experienced as 
a Police Officer 

(1) 

Personally 
Happened to 

Me Off Duty (2) 

Have Not 
Experienced 
this Event (4) 

Rather Not 
Say (5) 

Serious injury, 
harm, or death 
you caused to 
someone else 

(1) 

q  q  q  q  

 
If Have Not Experienced this Event is Selected, Then Skip To Is there any stressful 
events that was...If Rather Not Say Is Selected, Then Skip To Is there any stressful events 
that was... 
 
Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
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q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
 
Is there any stressful event that was not mentioned that may have resulted in you 
experiencing issues as a police officer? 
m Yes.  What type of event? (1) ____________________ 
m No (3) 
If Yes.  What type of event? Is Selected, Then Skip To Based on your experiences, did 
you experience...If No Is Selected, Then Skip To End of Survey 
 
Based on your experiences, did you ever deal with any of these issues? (Select all that 
you feel apply) 
q Flashbacks to the incident (1) 
q Avoidance of similar or related incidents (2) 
q Difficulty Sleeping (3) 
q Nightmares (4) 
q Experiencing triggers related to the incident (5) 
q Increased alcohol consumption (6) 
q Alienation from others (7) 
q Other unlisted issue, please specify: (8) ____________________ 
q No, I have not had any of these experiences (9) 
 

End of Survey 
  



	 77	

Appendix VIII - Full Survey Results: 

I	have	read	and	understand	the	consent	form.	
Answer	 %	 Count	
Yes	 99.73%	 371	
No	 0.27%	 1	
Total	 100%	 372	

Do	you	or	did	you	have	a	career	in	Law	Enforcement?	
Answer	 %	 Count	
Yes	 99.73%	 370	
No	 0.27%	 1	
Total	 100%	 371	

How	many	years	of	experience	do	you	have	in	Law	Enforcement?	
Answer	 %	 Count	
0-5	 12.43%	 46	
6-10	 34.59%	 128	
11-15	 28.11%	 104	
16-20	 15.95%	 59	
21+	 8.92%	 33	
Total	 100%	 370	

Do	you	think	that	there	is	a	stigma	associated	with	police	officers	receiving	mental	
health	support?	

Answer	 %	 Count	
Yes	 60.87%	 224	
No	 39.13%	 144	
Total	 100%	 368	

Why	do	you	feel	this	stigma	exists?	(Select	all	that	you	feel	apply)	
Answer	 %	 Count	
Law	Enforcement	Culture	 30.04%	 67	
Fellow	Officers	 18.39%	 41	
Department	Administration	 42.15%	 94	
Lack	of	Society	Support	 46.64%	 104	
Media	 85.65%	 191	
Political	 62.33%	 139	
Other,	please	specify:	 13.45%	 30	
Total	 100%	 223	
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Other,	please	specify:	
No	accountability	due	to	no	one	wanting	to	pay	for	it		
Vocal	minority	with	a	hyper	focus	from	the	media		
Disconnected	supervisors	
Undereducated	perspectives		
Vocal	minority		
Micro	analysis	of	police	actions	and	their	history		
Media	always	focusing	on	police	
No	accountability	for	funding	support		
No	funding		
Lack	of	funding	
Undesired	to	allocate	resources	and	money	
Micro	analysis,	24/7	news	coverage		
Lack	of	dedicated	funding		
Funding	
Funding		
Lack	of	funding	
Hyper	focus	on	police	incidents		
24/7	media	
Growing	hostility	caused	by	the	micro	analysis	of	the	public		
24/7	media	coverage	and	ratings	battle	
Undereducated		
Growing	public	hostility	
Constantly	in	the	spot	light	
Black	lives	matter	
Disconnected	upper	management		
It	looks	weak	minded	
Personal	embarrassment	
Personal	expectation.	"LEO's	are	not	supposed	to	break	down	mentally."	
It	is	seen	as	a	weakness	

	
Does	your	agency	provide	resources	to	employees	to	assist	them	in	dealing	with	

stress?	
Answer	 %	 Count	
Yes	 37.87%	 139	
No	 44.69%	 164	
Unknown	 17.44%	 64	
Total	 100%	 367	
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Have	you	ever	inquired	about	treatment	for	a	stress	related	issue	derived	from	your	
experiences	in	law	enforcement?	

Answer	 %	 Count	
Yes	 25.07%	 92	
No	 74.93%	 275	
Total	 100%	 367	

Did	you	follow	through	with	your	inquiry	and	receive	assistance?	
Answer	 %	 Count	
Yes	 44.57%	 41	
No	 55.43%	 51	
Total	 100%	 92	

After	receiving	this	treatment	do	you	feel	that	it	helped	you	cope	with	the	stress?	
Answer	 %	 Count	
Yes	 60.98%	 25	
No	 39.02%	 16	
Total	 100%	 41	

What	prevented	you	from	receiving	treatment?	(Select	all	that	you	feel	apply)	
Answer	 %	 Count	
Personal	Reasons	 3.92%	 2	
Perceived	effects	on	career	 15.69%	 8	
How	you	would	be	perceived	by	peers	 5.88%	 3	
Lack	of	support	 80.39%	 41	
Department	Administration	 74.51%	 38	
Other,	please	specify:	 45.10%	 23	
Total	 100%	 51	

Other,	please	specify:	
No	help	within	the	department	and	did	not	want	to	seek	it	on	my	own	
Did	not	have	internal	options	
Didn't	offer	anything		
No	services	
Needed	to	go	outside	of	department	for	services	
There	weren't	any	services	that	I	wanted	to	pursue		
Unable	to	provide	any	services		
None	offered	
No	services	available		
No	services	that	I	thought	would	help	and	we're	not	open		
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No	Department	resources	
No	services		
No	internal	options	
No	department	services		
No	funding		
Did	not	want	the	type	of	limited	services	that	were	offered	
No	available	services,	indicated	it	falls	under	personal	insurance	
No	services	available		
Agency	did	not	provide	any	assistance		
No	easy	services	in	place		
No	set	in	stone	means	of	stress	treatment		
Lack	of	time	and	availability	of	resources		
Department	did	not	offer	anything		

To	the	best	of	your	knowledge,	on	a	scale	from	0	being	none	to	10	being	more	than	
sufficient,	how	adequate	are	the	resources	available	to	assist	NH	officers	with	stress	

related	events?	

Field	 Mean	
Standard	
Deviation	

State	Level	 3.77	 1.55	
Department	Level	 3.35	 2.12	

What	do	you	think	could	help	with	Law	Enforcement	Stress	reduction?	(Select	all	that	
you	feel	apply)	

Answer	 %	 Count	
Critical	Incident	Stress	Debriefing	 80.55%	 294	
Nature	of	the	Job	 27.12%	 99	
Availability	of	Counseling	(Clergy,	Trained	Officer,	
Psychologist)	 88.22%	 322	
Required	Annual	Treatment	 44.38%	 162	
Other,	please	specify:	 10.14%	 37	
None	of	these	options	 0.27%	 1	
Total	 100%	 365	

Other,	please	specify:	
Internal	peer	supported	groups		
Department	wide	support,	including	administration.		
Most	of	the	stress	of	the	Job	is	created	from	with	in	the	department,	not	from	what	we	
deal	with	on	the	street.		
More	receptive	and	understanding	administration	
Unbiased	treatment	options		
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Immediate	intervention	after	an	incident		
Debriefings	directly	after	an	event	
Annual	stress	assessment	on	each	officer	
Counseling	similar	to	annual	firearms	training	
Debriefing	immediately	after	incident		
Neutral	parties	to	talk	too	
Regional	teams	
Stipend	for	counseling		
Debriefing	teams	outside	of	department	control		
Crises	team,	responding	to	major	events	
Regular	visits	from	counseling	during	all	shifts	
Budget	for	treatment,	annually	
Trained	counselors	making	annual	visits	
State	maintained	stress	introduction	teams		
Vacation	time	after	critical	incident		
More	comradery	and	department	bonding		
Pay	incentives		
Society	support	
Stress	pay	
More	involved	management		
More	time	off		
Daily	informal	debriefing	within	unit	
Understanding	and	less	internal	stressors	
More	openness	from	management	without	the	instant	fitness	for	duty	actions	of	
removing	the	officer	from	their	current	assignment	
Less	micro-managing	
More	for	Dispatchers	
Strong	organizational	leadership	that	fosters	a	culture	of	support;	support	for	the	
human	element,	support	politically	(benefits,	contracts,	equipment,	etc.)	
In-service	training	
Increase	staff	
Training	
Community	network,	police	groups	for	stress	relief	activities	
Public	support	

What	is	your	Gender?	
Answer	 %	 Count	
Male	 93.96%	 342	
Female	 5.77%	 21	
Rather	Not	Say	 0.27%	 1	
Total	 100%	 364	
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What	is	your	race?	
Answer	 %	 Count	
White/Caucasian	 97.81%	 357	
African	American	 0.27%	 1	
Hispanic	 0.82%	 3	
Asian	 0.55%	 2	
Native	American	 0.27%	 1	
Pacific	Islander	 0.00%	 0	
Other	 0.27%	 1	
Total	 100%	 365	

What	is	your	current	marital	status?	
Answer	 %	 Count	
Single,	never	married	 14.79%	 54	
Married	without	children	 24.66%	 90	
Married	with	children	 45.75%	 167	
Divorced	 11.23%	 41	
Separated	 1.92%	 7	
Widowed	 0.27%	 1	
Living	w/	partner	 1.37%	 5	
Total	 100%	 365	

LEC	-	Transportation	accident	
Answer	 %	 Count	
Experienced	as	a	Police	Officer	 84.85%	 308	
Personally	Happened	to	Me	Off	Duty	 77.69%	 282	
Have	Not	Experienced	this	Event	 2.75%	 10	
Rather	Not	Say	 0.55%	 2	
Total	 100%	 363	

LEC	Symptoms	-	Transportation	accident	
Answer	 %	 Count	
Flashbacks	to	the	incident	 11.93%	 42	
Avoidance	of	similar	or	related	incidents	 12.50%	 44	
Difficulty	Sleeping	 10.51%	 37	
Nightmares	 5.97%	 21	
Experiencing	triggers	related	to	the	incident	 7.39%	 26	
Increased	alcohol	consumption	 6.53%	 23	
Alienation	from	others	 3.98%	 14	
Other	unlisted	issue,	please	specify:	 1.70%	 6	
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No,	I	have	not	had	any	of	these	experiences	 73.58%	 259	
Total	 100%	 352	

Other	unlisted	issue,	please	specify:	
More	alert		
More	cautious		
Brief	and/or	temporary	depression	
Depression	
Change	in	attitude	toward	life	in	general	

LEC	-	Serious	accident	
Answer	 %	 Count	
Experienced	as	a	Police	Officer	 30.83%	 111	
Personally	Happened	to	Me	Off	Duty	 15.83%	 57	
Have	Not	Experienced	this	Event	 59.72%	 215	
Rather	Not	Say	 0.28%	 1	
Total	 100%	 360	

LEC	Symptoms	-	Serious	accident	
Answer	 %	 Count	
Flashbacks	to	the	incident	 20.98%	 30	
Avoidance	of	similar	or	related	incidents	 37.06%	 53	
Difficulty	Sleeping	 11.19%	 16	
Nightmares	 7.69%	 11	
Experiencing	triggers	related	to	the	incident	 15.38%	 22	
Increased	alcohol	consumption	 24.48%	 35	
Alienation	from	others	 2.80%	 4	
Other	unlisted	issue,	please	specify:	 3.50%	 5	
No,	I	have	not	had	any	of	these	experiences	 33.57%	 48	
Total	 100%	 143	

Other	unlisted	issue,	please	specify:	
More	cautious	on	certain	situations	
Prescription	drug	use	
Prescription	drug	use	for	extended	periods		
Difficulty	while	driving	through	area		

LEC	-	Exposure	to	toxic	substances	
Answer	 %	 Count	
Experienced	as	a	Police	Officer	 12.61%	 45	
Personally	Happened	to	Me	Off	Duty	 2.52%	 9	
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Have	Not	Experienced	this	Event	 86.27%	 308	
Rather	Not	Say	 0.00%	 0	
Total	 100%	 357	

LEC	Symptoms	-	Exposure	to	toxic	substances	
Answer	 %	 Count	
Flashbacks	to	the	incident	 6.00%	 3	
Avoidance	of	similar	or	related	incidents	 26.00%	 13	
Difficulty	Sleeping	 14.00%	 7	
Nightmares	 6.00%	 3	
Experiencing	triggers	related	to	the	incident	 8.00%	 4	
Increased	alcohol	consumption	 18.00%	 9	
Alienation	from	others	 14.00%	 7	
Other	unlisted	issue,	please	specify:	 10.00%	 5	
No,	I	have	not	had	any	of	these	experiences	 42.00%	 21	
Total	 100%	 50	

Other	unlisted	issue,	please	specify:	
Cautious	around	drug	users	
Annual	medical	treatment		
Hesitation	when	dealing	with	junkies	
Fear	of	illnesses	from	exposure	

LEC	-	Physical	assault	
Answer	 %	 Count	
Experienced	as	a	Police	Officer	 94.44%	 340	
Personally	Happened	to	Me	Off	Duty	 11.39%	 41	
Have	Not	Experienced	this	Event	 4.17%	 15	
Rather	Not	Say	 0.28%	 1	
Total	 100%	 360	

LEC	Symptoms	-	Physical	assault	
Answer	 %	 Count	
Flashbacks	to	the	incident	 10.03%	 34	
Avoidance	of	similar	or	related	incidents	 19.17%	 65	
Difficulty	Sleeping	 9.44%	 32	
Nightmares	 4.72%	 16	
Experiencing	triggers	related	to	the	incident	 19.17%	 65	
Increased	alcohol	consumption	 31.27%	 106	
Alienation	from	others	 5.31%	 18	
Other	unlisted	issue,	please	specify:	 2.06%	 7	
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No,	I	have	not	had	any	of	these	experiences	 38.05%	 129	
Total	 100%	 339	

Other	unlisted	issue,	please	specify:	
Seeking	out	intense	calls		
Hyper	vigilance	
Some	drug	use	
Paranoia	
High	anxiety		
Anger	

LEC	-	Assault	with	a	weapon	
Answer	 %	 Count	
Experienced	as	a	Police	Officer	 75.70%	 271	
Personally	Happened	to	Me	Off	Duty	 1.40%	 5	
Have	Not	Experienced	this	Event	 23.18%	 83	
Rather	Not	Say	 0.84%	 3	
Total	 100%	 358	

LEC	Symptoms	-	Assault	with	a	weapon	
Answer	 %	 Count	
Flashbacks	to	the	incident	 13.55%	 37	
Avoidance	of	similar	or	related	incidents	 29.67%	 81	
Difficulty	Sleeping	 12.09%	 33	
Nightmares	 6.96%	 19	
Experiencing	triggers	related	to	the	incident	 28.21%	 77	
Increased	alcohol	consumption	 56.78%	 155	
Alienation	from	others	 11.72%	 32	
Other	unlisted	issue,	please	specify:	 1.83%	 5	
No,	I	have	not	had	any	of	these	experiences	 16.48%	 45	
Total	 100%	 273	

Other	unlisted	issue,	please	specify:	
Social	angst		
Seeking	out	the	calls	
Increased	social	anxiety		
Carry	weapon	off	duty	

LEC	-	Sexual	Assault	
Answer	 %	 Count	
Experienced	as	a	Police	Officer	 1.39%	 5	
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Personally	Happened	to	Me	Off	Duty	 2.50%	 9	
Have	Not	Experienced	this	Event	 91.67%	 330	
Rather	Not	Say	 4.44%	 16	
Total	 100%	 360	

LEC	Symptoms	-	Sexual	Assault	
Answer	 %	 Count	
Flashbacks	to	the	incident	 61.54%	 8	
Avoidance	of	similar	or	related	incidents	 30.77%	 4	
Difficulty	Sleeping	 15.38%	 2	
Nightmares	 38.46%	 5	
Experiencing	triggers	related	to	the	incident	 53.85%	 7	
Increased	alcohol	consumption	 38.46%	 5	
Alienation	from	others	 30.77%	 4	
Other	unlisted	issue,	please	specify:	 7.69%	 1	
No,	I	have	not	had	any	of	these	experiences	 23.08%	 3	
Total	 100%	 13	

Other	unlisted	issue,	please	specify:	
Experimental	drug	use	

LEC	-	Life-threatening	illness	or	injury	
Answer	 %	 Count	
Experienced	as	a	Police	Officer	 7.80%	 28	
Personally	Happened	to	Me	Off	Duty	 2.23%	 8	
Have	Not	Experienced	this	Event	 89.69%	 322	
Rather	Not	Say	 0.56%	 2	
Total	 100%	 359	

LEC	Symptoms	-	Life-threatening	illness	or	injury	
Answer	 %	 Count	
Flashbacks	to	the	incident	 33.33%	 12	
Avoidance	of	similar	or	related	incidents	 36.11%	 13	
Difficulty	Sleeping	 44.44%	 16	
Nightmares	 25.00%	 9	
Experiencing	triggers	related	to	the	incident	 27.78%	 10	
Increased	alcohol	consumption	 25.00%	 9	
Alienation	from	others	 5.56%	 2	
Other	unlisted	issue,	please	specify:	 5.56%	 2	
No,	I	have	not	had	any	of	these	experiences	 25.00%	 9	
Total	 100%	 36	
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Other	unlisted	issue,	please	specify:	
Anger	
Fear	and	stress	

LEC	-	Sudden	violent	death	
Answer	 %	 Count	
Experienced	as	a	Police	Officer	 88.52%	 316	
Personally	Happened	to	Me	Off	Duty	 1.12%	 4	
Have	Not	Experienced	this	Event	 10.36%	 37	
Rather	Not	Say	 0.56%	 2	
Total	 100%	 357	

LEC	Symptoms	-	Sudden	violent	death	
Answer	 %	 Count	
Flashbacks	to	the	incident	 26.48%	 85	
Avoidance	of	similar	or	related	incidents	 27.41%	 88	
Difficulty	Sleeping	 23.36%	 75	
Nightmares	 9.66%	 31	
Experiencing	triggers	related	to	the	incident	 38.94%	 125	
Increased	alcohol	consumption	 61.99%	 199	
Alienation	from	others	 9.97%	 32	
Other	unlisted	issue,	please	specify:	 2.18%	 7	
No,	I	have	not	had	any	of	these	experiences	 16.20%	 52	
Total	 100%	 321	

Other	unlisted	issue,	please	specify:	
Increased	"experiences"	when	similar	incidents	happen	
Would	relive	the	incidents	
Visualizing	the	individual		
Anxiety		
Brief	and/or	temporary	depression	
Anxiety	

LEC	-	Sudden	accidental	death	
Answer	 %	 Count	
Experienced	as	a	Police	Officer	 77.87%	 278	
Personally	Happened	to	Me	Off	Duty	 3.64%	 13	
Have	Not	Experienced	this	Event	 20.17%	 72	
Rather	Not	Say	 1.12%	 4	
Total	 100%	 357	
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LEC	Symptoms	-	Sudden	accidental	death	
Answer	 %	 Count	
Flashbacks	to	the	incident	 29.23%	 83	
Avoidance	of	similar	or	related	incidents	 35.92%	 102	
Difficulty	Sleeping	 20.42%	 58	
Nightmares	 8.45%	 24	
Experiencing	triggers	related	to	the	incident	 39.08%	 111	
Increased	alcohol	consumption	 65.14%	 185	
Alienation	from	others	 15.14%	 43	
Other	unlisted	issue,	please	specify:	 1.06%	 3	
No,	I	have	not	had	any	of	these	experiences	 16.20%	 46	
Total	 100%	 284	

Other	unlisted	issue,	please	specify:	
No	divide	between	work	and	personal	life	
Intense	fear	and	sweating		
Brief	and/or	temporary	depression	

LEC	-	Serious	Injury,	harm,	or	death	you	caused	to	someone	else	
Answer	 %	 Count	
Experienced	as	a	Police	Officer	 14.37%	 51	
Personally	Happened	to	Me	Off	Duty	 0.85%	 3	
Have	Not	Experienced	this	Event	 83.94%	 298	
Rather	Not	Say	 1.13%	 4	
Total	 100%	 355	

LEC	Symptoms	-Serious	Injury,	harm,	or	death	you	caused	to	someone	else	
Answer	 %	 Count	
Flashbacks	to	the	incident	 20.69%	 12	
Avoidance	of	similar	or	related	incidents	 22.41%	 13	
Difficulty	Sleeping	 10.34%	 6	
Nightmares	 13.79%	 8	
Experiencing	triggers	related	to	the	incident	 10.34%	 6	
Increased	alcohol	consumption	 15.52%	 9	
Alienation	from	others	 13.79%	 8	
Other	unlisted	issue,	please	specify:	 0.00%	 0	
No,	I	have	not	had	any	of	these	experiences	 48.28%	 28	
Total	 100%	 58	

Custom	LEC	Event	
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Answer	 %	 Count	
Yes.		What	type	of	event?	 7.87%	 28	
No	 92.13%	 328	
Total	 100%	 356	

Yes,	What	type	of	event?	
Sexual	Assault	of	a	child,	CRIB	Death	
Crimes	against	children		
Co-Worker	being	shot	
Death	of	a	child	
All	the	real	stress	of	the	job	is	created	by	the	department	and	not	the	events	we	deal	
with	on	the	streets.		
Internal	politics,	complaints,	lack	of	support	from	administration	
Internal	investigation/sued	by	citizen	
Crimes	against	children		
The	nature	of	the	job	itself	is	stressful;	I	have	found	more	stress	with	in	the	department	
than	dealing	with	those	outside	the	department.	
Mediating	Domestic	issues	
Administration	
Numerous	"close	calls"	involving	people	going	for	a	gun,	knife,	weapon,	etc.	but	not	
actually	being	threatened	to	be	used.	Just	having	that	"gut"	feeling	that	they	were	
doing	something	but	not	direct	threatening.		
Internal	agency	bullying	and	demoralization	from	command	staff		
Arrests	with	limited	backup		
Going	to	court	
Constant	contingency	planning	and	constantly	expecting	the	worst	to	happen	
Dispatched	homicide	
Increased	stress	from	micromanagement		
Officer	involved	suicides	
Internal	Investigations	
Horrible	supervisors	
Overwork/underpay	
Witnessed	another	police	officer	murdered	during	shooting	
Apprehending	hiding	suspects	during	building	searches	
Increase	in	unattended	death	scenes	involving	younger	people	
Being	severely	beaten	in	large	group	of	civilians	with	no	intervention	on	their	part.	

Custom	LEC	Symptoms	
Answer	 %	 Count	
Flashbacks	to	the	incident	 37.50%	 12	
Avoidance	of	similar	or	related	incidents	 28.13%	 9	
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Difficulty	Sleeping	 59.38%	 19	
Nightmares	 25.00%	 8	
Experiencing	triggers	related	to	the	incident	 34.38%	 11	
Increased	alcohol	consumption	 21.88%	 7	
Alienation	from	others	 25.00%	 8	
Other	unlisted	issue,	please	specify:	 28.13%	 9	
No,	I	have	not	had	any	of	these	experiences	 15.63%	 5	
Total	 100%	 32	

Other	unlisted	issue,	please	specify:	
Frustration	with	the	Job.		
Skepticism	brought	to	personal	life	
Health	consequences	
Bursts	of	emotions,	lack	of	trust,	heavy	usage	of	leave,	family	squabbles,	short	
tempered,		
Anger	
Stress/comfort	eating	and	anger/resentment	
Had	trouble	recalling	minor	details	of	the	shooting	until	a	few	days	later	
Desensitization	and	loss	of	empathy	
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Appendix IX - Life Event Checklist Regressions 

 

X1 Transportation Accident 

X2 Serious Accident 

X3 Exposure to Toxic Substances 

X4 Physical Assault 

X5 Assault with a Weapon 

X6 Sexual Assault 

X7 Life Threatening Illness or Injury 

X8 Sudden Violent Death 

X9 Sudden Accidental Death 

X10 Serious Injury, Harm, or Death you Caused 

X11 Other Unlisted Issue 

 

 

Flashback To Incident 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 
1 .587a .344 .324 1.179 

 

 

Flashback To Incident - Coefficients 

Model 
Unstandardized Coefficients 

Standardized 
Coefficients 

t Sig. B Std. Error Beta 
1 (Constant) .235 .236  .997 .320 

X1 -.277 .114 -.115 -2.428 .016 
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X2 .512 .110 .219 4.652 .000 
X3 .014 .174 .004 .081 .935 
X4 .037 .158 .011 .232 .816 
X5 .174 .150 .056 1.163 .245 
X6 2.156 .336 .286 6.409 .000 
X7 1.002 .208 .213 4.821 .000 
X8 .516 .196 .130 2.630 .009 
X9 .047 .148 .016 .320 .749 

X10 .039 .177 .010 .219 .827 
X11 1.350 .241 .249 5.596 .000 

 

 

Avoidance of Similar or Related Incidents 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 
1 .414a .172 .146 1.282 

 

 

Avoidance of Similar or Related Incidents - Coefficients 

Model 
Unstandardized Coefficients 

Standardized 
Coefficients 

t Sig. B Std. Error Beta 
1 (Constant) .124 .257  .483 .629 

X1 .131 .124 .056 1.057 .291 
X2 .183 .120 .081 1.529 .127 
X3 -.009 .190 -.002 -.047 .962 
X4 -.137 .171 -.041 -.797 .426 
X5 .893 .163 .297 5.475 .000 
X6 .327 .366 .045 .893 .372 
X7 .668 .226 .147 2.956 .003 
X8 .240 .213 .063 1.126 .261 
X9 .061 .161 .021 .377 .706 

X10 .242 .192 .063 1.259 .209 
X11 .020 .262 .004 .078 .938 
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Difficulty Sleeping 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 
1 .606a .367 .348 1.096 

 

 

Difficulty Sleeping - Coefficients 

Model 
Unstandardized Coefficients 

Standardized 
Coefficients 

t Sig. B Std. Error Beta 
1 (Constant) .311 .219  1.418 .157 

X1 -.073 .106 -.032 -.688 .492 
X2 .258 .102 .117 2.524 .012 
X3 .486 .162 .137 2.997 .003 
X4 -.150 .146 -.046 -1.022 .308 
X5 .202 .139 .069 1.447 .149 
X6 .495 .313 .069 1.583 .114 
X7 .915 .193 .206 4.736 .000 
X8 .006 .182 .002 .034 .973 
X9 .208 .138 .073 1.509 .132 

X10 -.093 .164 -.025 -.564 .573 
X11 2.239 .224 .436 9.985 .000 

 
 
Nightmares 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 
1 .525a .276 .253 .866 

 

 

Nightmares - Coefficients 
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Model 
Unstandardized Coefficients 

Standardized 
Coefficients 

t Sig. B Std. Error Beta 
1 (Constant) .152 .173  .879 .380 

X1 -.230 .084 -.137 -2.748 .006 
X2 .407 .081 .250 5.035 .000 
X3 .200 .128 .076 1.559 .120 
X4 .028 .116 .012 .240 .810 
X5 .209 .110 .096 1.900 .058 
X6 1.386 .247 .264 5.613 .000 
X7 .463 .153 .141 3.034 .003 
X8 .121 .144 .044 .839 .402 
X9 -.029 .109 -.014 -.263 .793 

X10 .212 .130 .076 1.636 .103 
X11 .315 .177 .083 1.776 .077 

 
 
Experiencing Triggers Related to the Incident 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 
1 .442a .195 .171 1.421 

 

 

Triggers Related to Incident - Coefficients 

Model 
Unstandardized Coefficients 

Standardized 
Coefficients 

t Sig. B Std. Error Beta 
1 (Constant) -.157 .284  -.550 .582 

X1 .091 .137 .035 .664 .507 
X2 .151 .133 .059 1.136 .257 
X3 -.542 .210 -.133 -2.579 .010 
X4 .034 .190 .009 .179 .858 
X5 .735 .181 .218 4.065 .000 
X6 1.266 .405 .155 3.122 .002 
X7 .896 .251 .175 3.575 .000 
X8 .248 .236 .058 1.048 .295 
X9 .449 .179 .136 2.513 .012 
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X10 -.325 .213 -.075 -1.524 .128 
X11 .507 .291 .086 1.745 .082 

 
 
Increased Alcohol Consumption 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 
1 .521a .272 .249 1.331 

 

 

Increased Alcohol Consumption - Coefficients 

Model 
Unstandardized Coefficients 

Standardized 
Coefficients 

t Sig. B Std. Error Beta 
1 (Constant) .256 .266  .960 .338 

X1 .313 .129 .122 2.433 .015 
X2 .044 .124 .018 .356 .722 
X3 -.431 .197 -.107 -2.191 .029 
X4 -.161 .178 -.044 -.904 .367 
X5 1.218 .169 .366 7.193 .000 
X6 -.243 .380 -.030 -.640 .523 
X7 .026 .235 .005 .110 .912 
X8 .577 .221 .136 2.603 .010 
X9 .181 .167 .056 1.080 .281 

X10 -.279 .200 -.066 -1.400 .162 
X11 -.591 .272 -.102 -2.171 .031 

 
 
Alienation from Others 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 
1 .293a .086 .058 .980 

 

 

Alienation from Others - Coefficients 
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Model 
Unstandardized Coefficients 

Standardized 
Coefficients 

t Sig. B Std. Error Beta 
1 (Constant) .017 .196  .086 .931 

X1 .094 .095 .056 .990 .323 
X2 -.010 .091 -.006 -.104 .917 
X3 .449 .145 .170 3.100 .002 
X4 .050 .131 .021 .382 .702 
X5 .033 .125 .015 .263 .792 
X6 .479 .280 .090 1.714 .087 
X7 .295 .173 .089 1.704 .089 
X8 -.009 .163 -.003 -.052 .958 
X9 .098 .123 .046 .799 .425 

X10 .190 .147 .068 1.291 .197 
X11 .214 .201 .056 1.066 .287 

 
 
Other Unlisted Issue 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 
1 .384a .147 .121 .470 

 

 

Other Unlisted Issue - Coefficients 

Model 
Unstandardized Coefficients 

Standardized 
Coefficients 

t Sig. B Std. Error Beta 
1 (Constant) .093 .094  .991 .322 

X1 .002 .045 .003 .047 .963 
X2 .000 .044 .001 .010 .992 
X3 .146 .070 .112 2.105 .036 
X4 .153 .063 .127 2.436 .015 
X5 .000 .060 .000 .003 .998 
X6 -.199 .134 -.076 -1.487 .138 
X7 .174 .083 .106 2.098 .037 
X8 -.264 .078 -.191 -3.374 .001 
X9 .045 .059 .042 .759 .448 
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X10 .062 .070 .045 .886 .376 
X11 .439 .096 .231 4.560 .000 

 
 
No I have not had any of these Experiences 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 
1 .398a .159 .133 1.346 

 

 

No I have not had any of these Experiences - Coefficients 

Model 
Unstandardized Coefficients 

Standardized 
Coefficients 

t Sig. B Std. Error Beta 
1 (Constant) .373 .269  1.387 .166 

X1 .148 .130 .061 1.133 .258 
X2 .097 .126 .041 .773 .440 
X3 .434 .199 .115 2.181 .030 
X4 .415 .180 .120 2.311 .021 
X5 -.351 .171 -.112 -2.052 .041 
X6 -.675 .384 -.089 -1.758 .080 
X7 .021 .237 .004 .089 .929 
X8 .421 .224 .106 1.881 .061 
X9 .500 .169 .164 2.955 .003 

X10 .918 .202 .229 4.548 .000 
X11 -.114 .275 -.021 -.415 .678 
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Appendix X – Bivariate Analysis – Table I: 

 

 

 

  

y	=	0.3954x	+	1.1383	
R²	=	0.13288	
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Appendix XI – Histograms: 

 I. Effects of Events – Ordered in Frequency – Table II 

  Combined both Experienced as an officer and personally happened to me. 
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 II. Experiences of Respondents – Ordered in Frequency - Table III 
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 III. All Events With Respective Effects – Table IV 
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