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Abstract

The role of coping in the association between stress and posttraumatic stress disorder (PTSD) is 

not clear. We investigated the effects of active and passive coping strategies on the associations 

between police stress (administrative and organization pressure, physical and psychological 

threats, and lack of support) and PTSD symptoms in 342 police officers. Linear regression model 

was used in the analyses. The association between physical and psychological stress and PTSD 

symptoms was stronger in officers who used lower active coping (B = 4.34, p <0.001) compared to 

those who utilized higher active coping (p-interaction = 0.027) (B =1.79, p ≤ 0.003). A similar result 

was found between lack of support and PTSD symptoms (p-interaction = 0.016) (lower active 

coping, B = 5.70, p < 0.001; higher active coping, B = 3.33, p <0.001), but was not significantly 

different comparing the two groups regarding the association between administrative and 

organizational pressure and PTSD symptoms (p-interaction = 0.376). Associations of total stress, 

administrative and organizational pressure, and physical and psychological stressors with PTSD 

symptoms were significantly stronger in officers who utilized higher passive coping (p-interaction = 

0.011, 0.030, and 0.023, respectively). In conclusion, low active or high passive coping methods 

may exacerbate the effect of work stress on PTSD symptoms.
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Introduction

As of 2014, there were approximately 807,000 police officers working in 17,985 

departments throughout the USA. That number is expected to rise to 860,300 by 2026 

(https://www.bls.gov/ooh/protective-service/police-and-detectives.htm#tab-6). Police 

officers are frequently exposed to routine work stressors and additionally to traumatic stress 

associated with harrowing incidents or situations.

Distinguishing Routine Stress and Posttraumatic Stress in Police Work

The concept of stress is ambiguous in that exposure and response is contained in a single 

concept. This conceptual difficulty is a barrier to the study of environmental exposures 

classified as stressors. This becomes additionally complex when one seeks to distinguish 

various types of stressors. Such is the case involving “routine” versus “traumatic” police 

stressors (Liberman et al. 2002). Traumatic stressors can appear as precursors to 

posttraumatic stress disorder (PTSD) (DSM-5, American Psychiatric Association 2013) and 

are sudden and disruptive, while routine stress may be considered chronic, building up 

cumulatively over time and producing a slow pathologic effect on persons (Miller 2013).

The experience of trauma is highly subjective depending on the person’s interpretation and 

perception of the incident (Weinberg and Gil 2016). However, the DSM-5 distinguishes 

PTSD from routine stress by defining it as “direct exposure to an event involving death, 

threatened death, serious personal injury or sexual violence” (DSM-5, American Psychiatric 

Association 2013). This is conceptually different from chronic routine stress in police work, 

which is based on other work-related factors. For example, lack of supervisor and coworker 

support, psychological and physical job demands, job insecurity, insufficient pay, and 

excessive paperwork have all been reported by officers. Police officers report that shift work 

and overtime are among the most difficult requirements of their job (Arter 2012; Liberman 

et al. 2002; Miller 2013; Pasillas et al. 2006; Shane 2010; Spielberger et al. 1981; Violanti et 

al. 2015). Added to this array of occupational exposures is the recent public loss of 

confidence in police integrity (President’s Task Force on Policing 2015).

Associations Between Work Stressors and PTSD

Previous work has found an association between work stressors and PTSD. Liberman et al. 

(2002) found that officers who reported more work stressors also reported higher PTSD 

symptoms. In an analysis adjusting for gender, prior trauma, life events, and trauma 

exposure, Maguen et al. (2009) found that routine work stress was strongly associated with 

PTSD symptoms. Brough (2004) found that organizational and traumatic stress reactions 

were equally predictive of psychological strain but that organizational stressors predicted job 

satisfaction to a far greater extent than did trauma symptomatology. Carlier et al. (1997) 

found that dissatisfaction with organizational support correlated with the avoidance subscale 

of PTSD symptoms.
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Organizational stressors which include the organizational setting or design (e.g., 

management-autonomy, flexibility, participation in decision making) may be a greater 

source of stress for police officers as they represent daily routines. However, they are less 

studied compared to operational stressors which dominate the literature. A recent study of 

police officers showed that two specific organizational stressors “fellow officers not doing 

their job” and having “inadequate or poor quality equipment” were among the top five of 60 

most frequently occurring stressors (Violanti et al. 2006). A more detailed examination of 

the impact of operational versus organizational stressors on police performance (Shane 

2010) showed that 45% of the variance in police performance is attributable to 

organizational stressors and the mean scores of organizational stressors were significantly 

higher compared to mean scores of operational stressors. A recent systematic review also 

revealed similar findings of the impact of organizational stressors on job stress and burnout 

(Finney et al. 2013).

Additionally, these findings suggest a theoretical theme in the development of PTSD. Rubin, 

Berstsen, and Bohni (2008) as well as Szabo, Warnecke, Newton, and Valentine (2017) 

suggest that the development of PTSD is based on memory associated not only with the 

traumatic event itself but also with other stressful events not considered traumatic. This 

model suggests that many events perceived as stressful come together in memory to increase 

the risk for PTSD, as opposed to the cognitive model which is based primarily on the 

specific traumatic event (Ehlers and Clark 2000).

Traumatic events experienced by officers at work may lead to PTSD symptoms including re-

experiencing the trauma, avoidance of reminders of the experience, negative cognitions and 

mood, arousal, sleep problems, and self-destructive behavior (DSM-5, American Psychiatric 

Association 2013). The development of PTSD is dependent on several dynamics. Certain 

factors such as social support subsequent to the trauma, individual resiliency, and post-

trauma growth have been found reduce the risk of PTSD (Andrew et al. 2013; McCanlies et 

al. 2014; Paton and Norris 2014; Tedeschi and Calhoun 1996; Violanti 2014). Post-trauma 

growth describes a positive change that occurs in one’s life following a traumatic event 

(Lindstrom etal. 2013; Tedeschi and Calhoun 2011). Tedeschi and Calhoun (1996) suggest 

that growth occurs as a result of a changing world view following a traumatic event making 

one more resistant to future trauma (Lindstrom et al. 2013; Tedeschi and Calhoun 2011).

Conversely, peritraumatic experiences, prior trauma, and multiple traumatic experiences 

have been found to exacerbate PTSD risk (Marmar et al. 2006; McCanlies et al. 2014). 

PTSD rates in officers have been reported to be as low as 7% and as high as 19% (Carlier et 

al. 1997; Maia et al. 2007; Schutte et al. 2012; Violanti 2014).

The type of coping used by officers may be an important moderator of the association 

between routine police stress and PTSD symptoms in officers. The dominant approach used 

in stress research is based on the view that coping buffers the negative effects of stress on 

psychological well-being (Coyne and Downey 1991). The function of coping is to reduce 

stress and to adjust to negative enviromental situations (Cohen and Lazarus 1979; Zeidner 

and Saklofske 1996). In this theoretical orientation, coping serves as a stressor-stress 

moderator and can change cognitive and behavioral efforts to reduce stress appriased as 
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exceeding the person’s resources (Folkman and Lazarus 1991; Zeidner and Saklofske 1996). 

Coping affects outcomes through its impact on the characterstics ofthe stressor (Zeidner and 

Hammer 1990). Efficacious coping styles are important when dealing with stress and 

trauma. Previous work has shown that police officers often lack active coping styles, such as 

positive reframing and problem solving (Evans et al. 1993; Hart et al. 1995), and tend to rely 

more on passive coping, such as alcohol use and avoidance (Amaranto et al. 2003). Carver 

(1997) made a distinction between active and passive coping. Active coping styles are used 

to bring about change in the stressor, whereas passive coping styles are based more on 

maladaptive behavioral responses to the stressor (Lazarus 1993). Passive coping is generally 

not conducive to reducing stress or trauma (Arnetz et al. 2012).

Ménard and Arter (2013) suggest that police officers’ psychological well-being is not solely 

related to the type of trauma but also to the coping methods and social support available to 

deal with them. Other factors may affect the choice of coping style. These authors found that 

officers with less experience may not have developed the appropriate coping skills to deal 

with the hazards of policing. The style of coping may therefore depend strongly on the 

situation encountered (Zeidner and Saklofske 1996). Webster (2013) suggests that in 

policing, it is the interaction of an individual’s perception and the reality of the environment 

that shapes the experience of stress and the officer’s ability to make a coping decision.

Anshel’s (2001a, b) model of stress in law enforcement suggested that since police 

experience such a wide variety of stressors in their work, they must first make sense of the 

stressor and then decide which style of coping to use. The present study examined the 

potential moderating effects of coping on the association between police work stress and 

PTSD symptoms. We hypothesized that certain styles of coping, identified as active or 

passive by the Brief COPE scale (Carver 1997), will moderate this association differently. 

Three major categories of routine police work stress were included: administrative and 

organizational pressure, physical and psychological threats, and lack of support (Spielberger 

et al. 1981).

Method

Procedure

The data for the present cross-sectional study were from the Buffalo Cardio-Metabolic 

Occupational Police Stress (BCOPS) study, an ongoing longitudinal study with the primary 

focus of assessing whether police work-related stress was associated with subclinical 

cardiovascular diseases and metabolic outcomes. Active duty police officers from a large 

northeastern US police department (n = 710) were invited to participate. Of those invited, 

464 participants were examined between 2004 and 2009. Comparisons between the study 

population (N = 464) and the target population (N =710) have been reported in a previous 

Buffalo Cardio-Metabolic Occupational Police Stress study (Hartley et al. 2011). The 

frequency distribution for age was 26.3 versus 28% older than 45 years, for sex was 26 

versus 23% women, and for rank was 72 versus 71% patrol officers. The first follow-up 

study has been completed between 2010 and 2014 and the second follow-up is ongoing. 

Detail information on the BCOPS study design, objectives, study protocol, and data quality 

control has been described in the pilot study (Violanti et al. 2006). Briefly, the Center for 
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Preventive Medicine, State University of New York at Buffalo, School of Public Health and 

Health Professions, Buffalo, NY, serves as the data collection site. Self-reported data 

collection was administrated by trained staff, and clinical examinations or tests were 

performed following standard procedures in the protocol. The study was approved by the 

State University of New York at Buffalo Internal Review Board and the National Institute for 

Occupational Safety and Health Human Subjects Review Board.

Participants

The data collected from the baseline (2004–2009) study (N= 464) were used for the present 

analyses. Participants with incomplete data (n = 122) were excluded, leaving a final sample 

size of n = 342 (246 men, 96 women) for the present crosssectional analyses. The 

participants excluded from analyses (n =112) were 28 retirees before examination and 94 

officers with missing values for the Spielberger Stress Survey or the PCL-C screening. Of 

these 94 with missing data, 19 were new recruits who were still attending the police 

academy and therefore not eligible for completing the Spielberger Stress Survey In addition, 

the PCL-C screening was added to the study after 41 officers had already completed all 

examinations, so these officers did not have an opportunity to respond to the PCL-C. This 

leaves only 34 officers who had incomplete responses to either the PCL-C or the Spielberger 

Police Stress Survey. We compared the characteristics between participants and 

nonparticipants and found that the participants who were included in the present analyses 

were younger, were more women, reported drinking less alcohol, had fewer years of police 

service, were more likely lower ranked, and were more likely to report smoking cigarettes, 

when compared with nonparticipants.

Measures

Police stress was assessed using the Spielberger Police Stress Survey (Spielberger et al. 

1981). This survey is a 60-item self-report questionnaire designed to assess acute and 

chronic stress in police officers. Each participant provided a rating of 1 to 100 for self-

perceived severity for each of the 60 items (the higher the score, the more stressful the event 

was perceived) and estimated the frequency they experienced that event in the past year and 

past month. Spielberger and colleagues divided the 60 items into three stress subscales, i.e., 

administrative and organizational pressure (23 items), physical and psychological threats (24 

items), and lack of support (13 items) using factor analysis. The administrative and 

organizational pressure-related stressors are public attitudes toward police officers, 

ineffectiveness of judicial system, effort-reward imbalance, etc. The physical and 

psychological threat-related items are dealing with death, injury, shooting and killing, insult 

from the public, etc. The lack of support-related stressors is political pressures and 

inadequate support within and outside the police department and strained relationships with 

police and non-police friends. The frequency of each item was originally recorded as 0, 1,2–

5,6–10,11–24, and 25+ times in the past year and was converted into a continuous version 

with values of 0, 1, 3.5, 8, 17.5, and 25 in the present analyses. A stress index score was 

computed for the total stress and each subscale by averaging the products of the stress rating 

and frequency of occurrence in the past year for each item. These subscales were also used 

in the present study to examine whether the subscales were associated with PTSD. Martelli 

etal. (1989) found the Police Stress Survey to be valid and reliable and to differentiate 
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between overall stress and organizational and physical/psychological danger with internal 

consistency reliabilities in the 1990s for both the total and subscales. In the present study, 

the Spielberger Police Stress Survey had a similar high internal consistency (the Cronbach’s 

alpha = 0.98).

PTSD symptoms were assessed using the PTSD Checklist-Civilian version (PCL-C) 

developed by Weather and colleagues (Weathers et al. 1993). The PCL-C is a 17-item self-

report rating scale instrument. Each item is assessed on a 5-point scale with values of 1 (not 

at all) to 5 (extremely) that refer to the degree to which they have been bothered by 

particular stressful life experiences occurring in the past month (e.g., repeated, disturbing 

memories, thoughts or images of stressful experiences). A PCL-C total score is obtained by 

summing the ratings of the 17 items. The PCL-C is a valid and reliable measure of PTSD 

with high internal consistency and good retest reliability (Conybeare et al. 2012).

The Brief COPE (Carver 1997), a 28-item questionnaire, was used to assess how police 

officers had been coping with stress in their lives. The rationale for using this instrument for 

the BCOPS study has been described previously (Andrew et al. 2013). Each item is 

evaluated at four levels from 1 to 4 (1 = I have not done this at all, and 4 = I have done this a 

lot) and was recoded from 0 to 3 for this study. The 28 items are collapsed into14 subscales, 

with each subscale consists of two items to measure a particular positional coping style, i.e., 

active coping, planning, positive reframing, acceptance, humor, religion, using emotional 

support, using instrumental support, self-distraction, denial, venting, substance use, 

behavioral disengagement, and self-blame. Each subscale is computed by adding the scores 

of the two items. Three summary scales including active coping, passive coping, and support 

seeking were derived from a factor analysis presented in a previous study (Andrew et al. 

2013). The score of active coping summary scale was the average of four subscale scores of 

acceptance, active coping, positive reframing, and planning. The score of passive coping 

summary scale was the average of behavioral disengagement, denial, self-blame, and 

venting. The score of support seeking summary scale was the average of the subscale scores 

of instrumental support and emotional support. These summary scales had good internal 

consistency with alpha coefficients ranging from 0.78 to 0.80 in the present study. 

Additional demographic, lifestyle, and psychosocial characteristics were obtained from self-

reported and interviewer-administered questionnaires. Alcohol consumption was derived 

from a dietary history and was expressed as number of drinks per week.

Statistical Methods

Descriptive statistics were used to describe the study population. Tertiles were created for 

the mean indices for the total and three subscales of police stress (administrative and 

organizational pressure, physical and psychological threats, and lack of support). Analyses 

of variance (ANOVA) and covariance (ANCOVA) were used to estimate unadjusted and 

multivariable-adjusted mean values of the PCL-C total score across tertiles of the stress 

indices for descriptive purposes only and not for statistical inferences. Stress indices were 

transformed into standard scores (z-scores) and expressed as standard deviations from the 

mean. Age, gender, race/ethnicity, smoking, and alcohol consumption were included as 

potential confounders in the multivariable-adjusted models, based on the literature and/or 
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their associations with stress and PCL-C total scores. For statistical inferences, simple and 

multiple regression models were fit to calculate regression coefficients beta (B) along with 

the standard error (SE) for beta and the reported p values for the relationship of total stress 

and stress subscales as continuous variables with PCL-C total score. Stratified analyses 

using the same simple and multiple regression models were performed for the three coping 

styles, but the significant moderations of active coping and passive coping were reported. 

The three coping style variables were dichotomized using their median values (≤ median vs. 

> median) to allow adequate sample size in each stratum. Similar stratified analyses were 

performed for men and women separately except that the variable sex was removed from the 

multiple linear regression models. Interactions were tested for continuous stress variables 

with dichotomized coping variables and with continuous coping variables in multiple 

regression models. The p values for the interactions involving continuous stress variables 

and dichotomized coping variables were reported. Statistical significance of a test was set at 

p < 0.05. All analyses were conducted using SAS 9.2 (SAS Institute, Cary, NC).

Results

Demographic, psychosocial, and lifestyle characteristics of the study populations are 

presented in Table 1. Overall, about 89% of study participants had at least some college-

level education. The majority were white (78%), patrol officers (75%), and nonsmokers 

(82% including never and former smokers). Male officers had lower prevalence of college-

level education and smoking compared with their female counterparts.

Table 2 shows the unadjusted associations between the stress scale and subscales and select 

descriptive characteristics. Age was negatively and significantly associated with physical 

and psychological threats. Length of police service was negatively and significantly 

associated with both the administrative and organizational pressure and physical and 

psychological threat stress subscales. Passive coping strategy was positively and 

significantly associated with the total and all three stress subscales. White officers had 

significantly higher stress scores (both total and subscales of stress) compared with their 

African American colleagues.

The total Spielberger stress score was significantly and positively associated with PCL-C 

total score independent of demographic and lifestyle factors (Table 3). One standard 

deviation increase in the total stress index score was associated with a four-unit increase in 

the PCL-C total score (B = 3.86, p <0.001). Similar associations were observed between 

each of the three stress subscales and PCL-C total score: B = 3.43 (p <0.001) for 

administrative and organizational pressure; B = 3.03 ( < 0.001) for physical and 

psychological threats; and B = 4.50 (p <0.001) for lack of support.

Table 4 and Fig. 1 show the associations between stress indices and PCL-C total score 

stratified by active and passive coping styles. The test for interaction between the physical 

and psychological threat stress subscale and active coping style was statistically significant 

(p-interaction = 0.027) in the multivariable-adjusted model. The positive association between 

this subscale and PCL-C was stronger in police officers who had a lower active coping score 

(B = 4.34,p < 0.001) compared to those with a higher active coping score (B =1.79, p = 
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0.003). Similarly, a stronger multivariable-adjusted association between the lack of support 

and PCL-C was observed in the officers with a lower active coping score (B = 5.70, p < 

0.001) compared with those having a higher active coping score (B = 3.33, p< 0.001). This 

difference in strength of association was reflected in the corresponding test for interaction 

(p-interaction = 0.016). A stronger association between administrative and organizational 

pressure and PCL-C in officers having a lower active coping score was not observed (p value 

for the interaction was 0.376).

The multivariable-adjusted associations of stress indices (total, administrative and 

organizational pressure, and physical and psychological threats) with PCL-C score were 

significantly stronger in officers who had a higher passive coping score than in those having 

a lower passive coping score (Table 4). The magnitude of the differences in these 

associations was statistically significant (p-interaction = 0.011, 0.030, and 0.023, respectively) 

except the nonsignificant difference in the association between lack of support stress 

subscale and PCL-C (interaction p value = 0.108). Effect modification of active and passive 

coping styles in the stress-PTSD associations is depicted in Fig. 1.

The multivariable-adjusted analyses stratified by the median values of active and passive 

coping scores were reported separately for women and men. Among women, active coping 

style significantly modifies the association between lack of support stress subscale and PCL-

C total score (p-interaction = 0.044). The positive association between lack of support and 

PCL-C score was stronger in officers who had a higher active coping score in than those 

having a lower active coping score. The passive coping style did not significantly modify the 

associations of total stress and any stress subscale with PCL-C total score.

Among men, the interaction tests were significant for active coping with total stress 

(p-interaction = 0.033), with physical and psychological threat stress subscale (p-interaction = 

0.027), and with lack of support stress subscale (p-interaction = 0.026). The positive 

associations of total stress, physical and psychological threat stress subscale, and lack of 

support stress subscale with the PCL-C total score were stronger among officers having a 

lower active coping score than among those having a higher active coping score. The 

interaction tests were also significant for passive coping style with total stress 

(p-interaction = 0.033), administrative and organizational pressure stress subscale (p-interaction = 0.027), and 

physical and psychological threat stress subscale (p-interaction = 0.026). The positive 

associations of the total stress and the stress sub scales with the PCL-C total score were 

stronger in officers who had a higher passive coping score than in those having a lower 

passive coping score.

Discussion

The present study examined the association between police work stress and PTSD symptoms 

and the effect moderations of active and passive coping styles on this association. The total 

police stress score and each stress subscale were positively and significantly associated with 

PTSD symptoms after adjustment for age, gender, race/ethnicity, smoking status, and 

alcohol consumption. This result is consistent with that of Liberman et al. (2002) who found 

that police officers reporting more work stress also reported higher PTSD symptoms.
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Active and passive styles of coping affected the association of work stress and PTSD 

symptoms differently. The association was significantly stronger among officers with lower 

active coping scores compared to officers with higher active coping scores, and among 

officers having higher passive coping scores compared to lower passive coping scores. This 

result suggests that higher use of active but not passive coping helps to ameliorate this 

association. Higher use of passive coping (combination of behavioral disengagement, denial, 

self-blame, and venting) resulted in significantly stronger multivariable-adjusted 

associations between work stress (total, administrative and organizational pressure, and 

physical and psychological threats) and PTSD symptoms. The present results concur with 

previous findings, which suggest that active coping is more effective in ameliorating stress 

and passive coping may worsen the stressful situation (Carver 1997; Holahan and Moos 

1987; Kring and Werner 2004).

The style of coping used in specific categories of work stress was interesting. The test for 

interaction between the physical and psychological threats and active coping style in the 

association with PTSD symptoms was statistically significant (p-interaction = 0.027) in the 

multivariable- adjusted model. The association between physical and psychological threat-

induced work stress and PTSD symptoms was 2.4 times stronger in police officers who had 

a lower active coping score than in those having a higher active coping score. Thus, the use 

of active coping (combination of active acceptance, positive reframing, and planning) 

lessened the association of PTSD symptoms with dangerous physical and psychological 

threats in this sample of police officers. This result is interesting because dangerous 

situations in police work often involve traumatic situations, which can lead to PTSD 

symptoms or clinical PTSD. Higher use of active styles of coping found in this study 

supports the need for education and training in this kind of coping to help reduce the risk of 

PTSD in officers.

The association between lack of support at work and PTSD symptoms was also lowered by 

higher active styles of coping (B = 3.33,p < 0.001) versus lower active styles (B = 5.70,p < 

0.001) suggesting that if officers who do not employ higher levels of active coping responses 

in response to lack of support may have increased PTSD symptoms. The lack of perceived 

support is one of the greatest risk factors for PTSD (Dougall et al. 2001; Ozer et al. 2003; 

Robinough et al. 2011). The presence of “negative social interactions” and poor quality of 

social interaction may be a stronger predictor of PTSD (Robinough et al. 2011). In line with 

this, police officers frequently comment that the police organization is unsupportive and that 

interactions are generally negative between line officers and administration (Violanti et al. 

2006). Under such conditions, low active or high passive coping may worsen the effect of 

this work stress on PTSD (Carlier et al. 1997; Violanti et al. 2015).

Although our study suggests that a higher use of active coping works best for ameliorating 

PTSD symptoms associated with work stressors, it is not always possible to definitively state 

that one style of coping works better than another due to the variety of situations 

encountered by police officers.
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Gender Differences

Overall, the effects of coping on the associations of total stress and stress subscales with 

PTSD symptoms were different in men and women in our study sample. Active coping 

significantly modified the associations of total stress, physical and psychological threats, and 

lack of support with PTSD symptoms in men but only significantly modified the association 

between lack of support and PTSD symptoms in women. Passive coping significantly 

modified the associations of total stress, administrative and organizational pressure, and 

physical and psychological threats in men but not in women. These results are consistent to 

those of previous research, which contends that while male and female officers may 

experience similar exposure to police stressors, the way in which they cope is different 

(Haarr and Morash 1999; He et al. 2002).

Other research has suggested that female officers were more likely to be married and report 

lower levels of stress because of the ready availability of close family support mechanisms 

(Patterson 2003). Studies on gender differences in coping stress are inconsistent. In the 

present study, female officers appear to use less effective types of coping with the stress 

(passive coping), but Taylor et al. (2000) concluded that women are more likely to “tend and 

befriend” than men, thus bringing into play a creation of social support networks to help 

protect against stress. According to Martin (1999), female officers have difficulty coping 

with stress in terms of “emotional labor” brought about by the male police culture. Coping 

strategies used by male police such as behavioral expectations, cultural formalities, humor, 

and off-duty social activities often place female officers in a coping dilemma.

Despite the theoretical separation of routine stress and trauma, distinctions remain suspect in 

police work. It is important to consider inter-individual differences in perceived stress and 

trauma. Stratton et al. (1984) reported that approximately one third of their sample of 

officers who had been involved in a shooting incident did not report this as being 

psychologically traumatic, one third found it to be slightly traumatic, and the final one third 

found it as being highly traumatic. The latency of a PTSD symptom onset and progression 

may vary by individuals. It has been reported from days to weeks following a traumatic 

event in general population (Iribarren et al. 2005). However, the police officers in the present 

study encounter physical and psychological threats (many are traumatic) on the daily or 

monthly basis. Therefore, obtaining the lag time of a PTSD symptom after being exposed to 

one event will be challenging. In addition, the lag time for a PTSD symptom onset following 

non-traumatic stressful events is not clear in the literature.

We did not empirically measure the influence of the informal police culture as it affects 

emotional responses of police officers to stress and trauma. We have instead focused on 

individual coping strategies. This may limit our results somewhat. However, other studies 

have found that the police culture can develop the social construction of emotion in officers 

when dealing with fearful exposures (Frewin et al. 2006; Pogrebin and Poole 1991). 

According to Wood (2004), police cultural influences of emotions are unique to police work. 

Similarly, Howard et al. (2000) proposed that the cultural aspects of policing construct 

emotions in such a way as to increase self-preservation. Such findings suggest that the 

informal police culture may directly or indirectly act as a coping strategy for officers. 

Dependence on culturally induced regulation of fear emotions may not be entirely 
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synergistic with individual coping. Officers who rely on the culture to cope with stress and 

trauma are less likely to seek professional help in cases where their mental well-being is 

affected. Additionally, organizationally based programs, such as psychological debriefings, 

are not particularly endorsed by the police culture (Frewin et al. 2006). In time, the increased 

dependency on culturally based coping may take its psychological toll on officers (Progrebin 

and Poole 1991). As a result, many officers suffering from exposure to stress and trauma 

may not get the help that they need.

In sum, the results of this study suggest that work stress is significantly correlated with 

PTSD symptoms and that the choice of coping style is an essential skill that police officers 

should have to deal with array of stressors, namely more active and less passive styles.

The relevance of our results lies in the ability of both officers and police organizations to 

reduce stress to levels that can be effectively coped with. While inherent stress associated 

with danger is not possible to change, it is possible to reduce stress at the organizational 

level. This can be accomplished through various mechanisms. Our findings first suggest that 

training in coping styles should be included in police wellness programs at the basic 

academy and periodically at the inservice levels. Additionally, training should focus on 

recognition of life events outside of policing which may also increase stress (Patterson 

2003). Marchand et al. (2015) suggested that police organizations could include training 

programs in coping strategies, especially more active styles. Arnetz et al. (2012) in a 

longitudinal police stress and trauma reduction intervention found significant changes in 

coping strategies from pre-training to 1-year follow-up. Coping strategies considered 

adaptive, such as active coping, positive planning, increased and maladaptive coping, such as 

self-blame, decreased over time.

In addition to training, organizational support in a psychological sense is crucial in helping 

officers deal with stressful and traumatic events. The police organization influences 

individual officers and can change pathogenic to adaptive reactions. With increased 

organizational support, stressful events can lead officers to cope positively based on their 

own capabilities and available organizational support networks. Biggs and Brough (2017) 

have suggested that adopting a positive, supportive, and psychologically safe workplace is 

likely to facilitate stress management. Increasing officer resilience to stress through 

organizational support can help to ameliorate the effects of stress and provide additional 

resources for coping (Paton et al. 2003; Siebert 2002).

There are two important organizational aspects which help officers cope with job stress. 

First, empowerment within the context of the organization can act in promoting the ability to 

cope adaptively with stress. Empowerment is usually developed in work situations through 

processes of decision-making participation and delegation (Conger and Konungo 1988). 

Secondly, trust in supervisors and the organization when dealing with stress and trauma has 

been identified as a predictor of officer’s ability to cope effectively with complex, high-risk 

events (Siegrist and Cvetkovich 2000).

Organizational support and the officer’s ability to cope with stress are even more important 

in the present policing environment. As Brough et al. (2016) point out, lack of funding, 
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reduced personnel, and the changing nature of policing have all contributed to the increased 

risk of psychological injury among officers. The present study may help in some small way 

police organizations and officers have better understand the need for support and enhancing 

their ability to cope with stress in this difficult occupation.

Study Strengths and Limitations

The strengths of this study include a high response rate, use of standardized protocol and 

measures, and investigation of an occupation considered highly exposed to stress and 

trauma. However, there are several limitations. The study was crosssectional and it is not 

possible to determine direction of the association or to imply causation. Assessment of 

stressors, PTSD symptoms, and coping strategies were obtained by self-report. As such 

police officers may be hesitant to report symptoms of PTSD or coping styles. Additionally, 

coping often is not readily identified from observable behaviors (Dewe and Guest 1990). 

The present results are from a single urban mid-sized police agency and may not be 

generalizable to other police departments of different geographic location and size.

This study suggests that the ability of officers to cope actively with work stress helps to 

reduce the risk of PTSD. Given that officers are generally exposed to both types of stress—

work and traumatic stress—it is important that training early in the police career includes 

methods and strategies of coping. Teaching police recruits how to cope actively with 

situations will not only help them to do their work more effectively but also enhance their 

psychological well-being under situations of daily and traumatic encounters. For officers 

who may tend to depend on passive styles of coping, awareness of those coping strategies 

and how one might change them is also an important topic for training. All of this is 

essential in today’s policing environment.
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Fig. 1. 
Modification effects of active and passive coping skills on the multivariable-adjusted 

association between overall stressors and PTSD. Adjustments included age, sex, race/

ethnicity, smoking status, and alcohol consumption. PCL-C, Post-traumatic Stress Checklist-

Civilian version
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