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Abstract
Resilience characteristics in law enforcement officers have been a focus of scholars for
several decades. Repetitive trauma requires officers to establish coping mechanisms and
manufacture varying resilience factors. Researchers have demonstrated that interventions
to improve resilience may result in a higher demand for psychoeducation, training and
well-being, and stress management. Researchers have yet to establish what shared
characteristics are among law enforcement officers that promote resilience. The purpose
of this study was to examine the lived experiences of law enforcement officers’
experiences, beliefs, and knowledge about their exposure to repetitive traumatic events.
The resilience theory supported the research. A qualitative, phenomenological approach
was used to analyze the beliefs and perceptions of ten active-duty law enforcement
officers of sergeant and below who had met all their probationary time. The snowball
method collected data from a dedicated law enforcement social media platform, and
individual semi-structured interviews were completed. These analyses indicated limited
regional access to mental health resources, and a mistrust of current practices and
delivery methods remained. Law enforcement administrations and mental health
providers may benefit from the results of this study by fostering positive social results
that may change the law enforcement community's attitudes and perceptions, resulting in
healthier and more resilient officers. Through this multi-pronged approach, an effective
address to the needs of officers may be reached and may mitigate the suicide rate in law

enforcement.
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Chapter 1: Introduction to the Study

Due to the continual exposure to repetitive traumatic events throughout their
career, law enforcement officers remain at higher risk for developing post-traumatic
stress disorder (PTSD), which requires officers to establish coping mechanisms and
manufacture varying resilience factors (Violanti, 2021). Acknowledging the stigma
associated with mental health is crucial in aligning the requirements and needs for law
enforcement officers to become more educated on resilience. Interventions to improve
resilience have resulted in a higher demand for psychoeducation, training in well-being,
and stress management (Crane et al., 2021). It is crucial to bring officers' mental health
into a focal point, reframe narratives regarding mental health, and dissuade mental health
stigma within the law enforcement community (Wild et al., 2020). Allocating correct
resources and providing preventative training early in the careers of officers may aid in
reducing the stigma, providing potentially crucial and lifesaving resources. It may also
help reduce suicide rates and long-term emotional and physical health issues among first
responders (Degryse & Degryse, 2020; Olatunji, 2018).

A translational picture of the epidemiology of trauma, physical and emotional
responses, training, and education to build resilience in law enforcement officers has
emerged (National Alliance on Mental Illness [NAMI], 2021). The theoretical framework
of the resilience theory depicts the beginning of the hypothesis from home life and
socioeconomic protective factors, then evolved and was applied to the law enforcement
community creating a meaningful and dedicated application (Violanti, 2019, Wild et al.,

2020). Previous research has focused on the theory of resilience, providing the initial
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hypothesis of attributed characteristics that create or form resilience and the basis for the
theory as well as its adaptations over the past two decades and how the theory evolved
over the years as it is applied to law enforcement officers (Walton et al., 2017, Au et al.,
2017). The initial application of the resilience theory and its impact on identifying core
aspects, identifying behavioral responses, and coping mechanisms created educational
tools to identify the process of ascertaining the neurobiological feedback (McDonald et
al., 2021). A review of the literature associated with the theory then extrapolates on the
current functionality of the theory as applied through the law enforcement community. A
literature review identified several studies that examined resilience (see Fenster et al.,
2018; Violanti, 2019) and addressed the necessity for education and training (see
Romosiou et al., 2019; Wild et al., 2020). Still, other studies identified common concerns
or ideas regarding the perception of mental health and social support resources (see
Cipriano & Bernhard, 2021, Department of Justice [DOJ], 2018). Yet the revelation of
the lack of preventive training (see DOJ, 2018; BOJ, 2020) for officers of the rank of
Sergeant and below who meet the probationary requirements before traumatic events
revealed the essence of resilience and the importance of providing it early in the careers
of officers (Substance Abuse and Mental Health Services Administration [SAMHSA],
2018, NAMI, 2019). The negative impacts of repetitive trauma exposure may result in
psychological and physical distress. Mitigating those issues is relevant to social change
considering the increasing evidence of law enforcement suicide rates (Boyd et al., 2018,

Violanti, 2019, DOJ, 2021).



Chapter 1 presents a description of the study, including its purpose and the
problem it addresses. Background information regarding the significant amount of
traumatic exposure to which law enforcement officers are exposed, the psychological,
physical, and behavioral responses they experience, and the current resilience efforts and
education and training they receive are also presented. The implementation of training
and education before critical incidents for officers of the rank of Sergeant and below who
meet the probationary requirements will be introduced as well as the stigma associated
with seeking mental health treatments resulting from the psychological distress evoked
by these traumatic experiences. The research questions and methodology will be
discussed, as will the theoretical framework for the study, which represents the lens
through which research questions are viewed.

Background

A literature review identified several studies that examined resilience (see Oliver,
2019; Fenster et al., 2018, Violanti, 2021) and addressed the necessity for education and
training (see Romosiou et al., 2019; Wild et al., 2020). Still, other studies identified
common concerns or ideas regarding the perception of mental health and social support
resources (see Ricciardelli, 2020; Sadhbh, 2019, Crane et al., 2021). Other studies
focused on mortality (see Cirpriano & Bernhard, 2021, DOJ, 2018), social impacts (see
Badge of Life, 2022, 1% HELP, 2021), and the importance of preventive training and
education (see NAMI, 2021, Violanti, 2021 & BOJ, 2021). However, it is notable that the
literature search revealed less than a significant number of studies that focused on

building and training resilience in officers of the rank of Sergeant and below who had



met their agency-required length of service probationary requirements before critical
incidents (BOJ, 2019).

The research for this study focused on several aspects of resilience, including
behavioral characteristics, learned behavioral responses, coping mechanisms, educational
tools, neurobiological feedback, and psychological responses. Walton et al. (2017)
established the core symptoms of PTSD to better align them with a diagnosis for clinical
purposes, therefore representing the mental health concerns and psychological responses
associated with resilience and establishing baseline representations of symptomology
(Walton et al., 2017). Their study was crucial in identifying symptoms' clinical
perspectives and correlating known responses. In a phenomenological study depicting the
lived experiences of law enforcement officers, Bolzon & Halmasy (2021) argued that law
enforcement officers shared knowledge with an essential understanding depicted in their
unique terminology expressed through their connectedness, the relationship versus
detachment in analyzing an experience, transcendental, and existential outliers (Bolzon &
Halmasy, 2021). Their study's qualitative view of interpersonal relationships and
experiences depicted the emotional response. Still, their study postulates how officers
view and express connectedness, thus creating resilience.

After understanding the clinical foundation and establishing behavioral responses,
I sought to understand how psychological trauma manifested into physical and behavioral
responses. Fenster et al. (2018) argued, through neurological studies comparing the
different reactivity of brain feedback pre- and post-traumatic events, that there is

neuroplasticity to the brain, and damage occurs at the brain's cellular level. The results of
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the study by Fenster et al. showed the consequence of repeated exposure to psychological
trauma by measuring symptomatology, including aggression, avoidance, hypervigilance,
arousal, anxiety, and depression. They enhanced the knowledge of brain dysfunction in
neural circuits while providing a translational picture of information and relay or delay in
specific behavioral responses and sensations due to brain stimuli overload. Their research
confounded the notion that repetitive trauma and increased neurochemicals altered the
brain physically. The study ultimately revealed the significance of damage to brain
circuits from repetitive trauma and how the trauma forced a remapping of the
hippocampus and adrenaline response (Fenster et al., 2018). Additionally, this study
depicted the reactionary and behavioral changes that became apparent due to the
repetitive trauma. Therefore, the study identified the neurological deficits of repetitive
trauma (Fenster et al., 2018).

Alshak (2021) argued that the physical response to the trauma through activating
the sympathetic nervous system (SNS) resulted in long-term effects of SNS dominance,
contributing to physical health concerns. In agreement with this assessment, Oliver et al.
(2020) argued that the associated risks of long-term activation of the SNS system can
lead to several health issues, including cardiovascular disease, diabetes, and sleep
dysregulation, all of which are attributed to cognitive impairment. These studies
correlated the physical response with the psychological trauma and aligned the behavioral
responses, which can lead to the manifestation of the need for mental health resources
and training, and education.

After understanding the psychological and physical behavioral responses to



repetitive trauma, I sought to identify resources in place for mental health, the methods
being utilized, and the stigma associated with it. As a prominent source of mental health
resources, NAMI (2022) reported establishing training and education programs and
offering counseling services to law enforcement officers while systematically fostering an
educational platform to discourage the stigma associated with requesting assistance.
Additional resources have since garnered major platforms for bringing attention to and
assisting in decreasing the mental health stigma through variable platforms (1% HELP,
2022) and accessibility of counseling services (Badge of Life, 2022).

Last, the current training and education for resilience and mental health reported
for law enforcement officers nationwide appeared limited (DOJ, 2018, BOJ, 2018). The
DOJ (2018) presented statistical reports nationwide reporting police academies providing
training and mental health, crisis communications, and health and well-being. The BOJ
(2018) illuminated education and training through statistical tables that showed each
subject's percentages and instruction hours (BOJ, 2018). As such, I ascertained that law
enforcement officers might only receive minimal education on resilience. Accordingly,
my study was accurate for officers of Sergeant and below who met the probationary
requirements before work-related traumatic events.

Understanding and acknowledging the strengths and weaknesses of any
community are inherent to the foundation of the study of the community. The law
enforcement community is vast, comprised of not only gender but racial and ethnic

diversity as well as religious and cultural diversity. My study reflected the changing



parameters of perceptions and beliefs over time and the effectiveness of current mental
health and training resources for officers (see DOJ, 2018, BOJ, 2018).

This study focused on the lived experiences of law enforcement officers and their
resilience. This study elicited first-hand knowledge of the phenomenon through the point
of view of law enforcement officers and identified the characteristics and shared patterns
of resilience among them. This study explored the cultural sharing patterns associated
with the law enforcement community and discussed how gender, education, training, and
culture affect resilience in officers.

The findings of this study may benefit the first responder community by
identifying the common resilience factors and discussing the ideology of long-term
mental health resources. This study may help identify and align critical concepts in
resilience factors that allow application and improved training and education that may aid
in constructing social and mental health resources. Thus, applying resilience theory may
foster new practices for education and training that could improve law enforcement
officers' mental and emotional health. By establishing an association of characteristics
among officers and identifying the resilience factors, future education and training could
be implemented to mitigate PTSD amongst law enforcement officers, fostering a cultural
impact and social change in the law enforcement community.

Problem Statement

Law enforcement officers are repetitively exposed to traumatic events during their

careers. Several patterns became evident while reviewing the literature on resiliency in

law enforcement officers. Previous research has focused on psychological and behavioral



responses to trauma (Walton et al., 2017, Olatunji, 2018), as well as physical responses
(Violanti, 2019, CDC, 2021), and training and education currently in practice (Degryse &
Degryse, 2020, Wild et al., 2020). However, there is a lack of research in understanding
the resilience methods and characteristics incorporated by law enforcement officers of
Sergeant and below who have met the probationary requirements. Though prior studies
have focused on different aspects of resilience, very little information was revealed on
resilience training and education. Mental health training before work-related critical
incidents occurred for officers of Sergeant and below who had met the probationary
requirements (see DOJ, 2018). Understanding how law enforcement officers process
traumatic events, remain or build upon resilience techniques, and view mental health
resources is necessary to ensure timely and practical resources are provided. This gap in
the research depicts prevalence and significance as a trending factor in the increase of
self-reported answers depicting PTSD rates and suicide rates among law enforcement
officers. However, research into crisis intervention and mental health for officers of
Sergeant and below who have met the probationary requirements remains minimal.
Purpose of the Study

This qualitative study examined how law enforcement personnel's resilience
efforts are incorporated before and after critical incidents. With the rise in the declining
mental health of the first responders, this qualitative study explored the lived experiences
of law enforcement officers of the rank of Sergeant and below who have met the
probationary requirements before and after a critical incident. The resilience factors were

defined as the coping mechanisms law enforcement officers have adapted to cope with or



prevent stress-related responses such as PTSD. The increasing rise and prevalence of
PTSD in first responders have correlated to higher rates of depression and anxiety, stress-
related illness, and suicidal ideations (Boyd et al., 2018). Using a phenomenological
method and one-on-one interviews of purposefully selected participants, I gathered data
on law enforcement officers lived experiences while discussing beliefs, training, and
mental health resources (see Creswell, 2018). This study was intended to advance the
understanding of law enforcement officers' experiences, beliefs, and knowledge about
their exposure to repetitive traumatic events. Officers' perceptions of the mental health
stigma may influence the effectiveness of those services in the length and duration of
requested services. Officers who view or possess negative evaluations or associate
negative emotional responses to mental health resources may resist continually seeking
assistance. The results of this study may inform and impact law enforcement nationwide
on the usefulness of fostering training and education on mental health and resilience in
law enforcement officers of the rank of Sergeant and below. Those who meet the
probationary requirements may increase survivability, job performance, and physical
health. Additionally, the results of this study may aid in developing other mental health
and trauma resources and training before traumatic events consistent with the theory of
resilience principles of building resilience (Bolzon & Halmasy, 2021).
Research Questions

This qualitative study of the experiences of law enforcement officers’ resilience,

training, and mental health resources of the rank of Sergeant and below who have met the

probationary requirements was guided by two questions:
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Research Question 1 (RQ1): What are the lived experiences of first responders
who practice resilience?

Research Question 2 (RQ2): Have the education and resources provided aided
them in resilience?

Theoretical Foundation

The resilience theory (Werner, 1982) provided the foundation for examining lived
experiences, perceptions, and personal beliefs. As the theory evolved, it encapsulated
additional components of resilience, including socioeconomic status, intrinsic and
extrinsic relationships, and intelligence (Garmezy, 1986, 1991 & Flach, 1988). It also
included protective factors and positive social interactions (Luthar et al., 2000, Rutter,
2006), and adaptability provided mitigation resources (Walton et al., 2017, Violanti,
2019, Crane et al., 2021). Additionally, the resilience theory can guide the
implementation of healthy mitigating concepts for stress and concepts on educational
parameters (Wild et al., 2020). The resilience theory provides approaches for identifying
trauma and stress-related behavior and subsequent coping behavioral responses, as well
as the physical, physiological, and psychological responses related to traumatic
experiences and current educational and training measures being utilized (Oliver et al.,
2020; Violanti 2021; Keh, 2019). Discussions regarding the work and trauma-related
stress of law enforcement officers, education and training for mental health and long-term
health and medical problems affecting officers, the physical and psychological responses
to trauma, and the need for training before the rank of Sergeant, are contained in chapter

two.
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Conceptual Framework

A conceptual review of the resilience theory and its adaptions (Higgins, 1994;
Wolin & Wolins, 1993; Wild et al., 2020) contributed to the theoretical understanding of
stress management, organizational practices, and training and education. Violanti (2019)
acknowledged that trauma-related stress has resulted in several impacts, from the
physical health of law enforcement officers to attributed mental health and suicide
revelations (Violanti, 2019). The BOJ (2018) further reported training and preventive
intervention were minimally reported at the national level for law enforcement academies
(BOJ, 2018). The acknowledgment of mental health concerns has launched additional
platforms for advocacy (NAMI, 2021), while other research has focused on the resilience
characteristics of individuals (Ware, 2019). The inclusion of personality-specific
resilience traits became a focal point indicating behavioral responses to trauma based on
the individual’s ability to communicate, interpret, and learn new tasks (Ramachandran et
al., 2020). This framework is relevant to understanding resilience in law enforcement
officers and critically related interventions. This increased awareness may foster
additional efforts to educate, train, and provide adequate and timely resources to law
enforcement officers before critical incidents, moreover, to officers of the Sergeant rank
and below. Officers being trained and educated and provided with these valuable
resources before critical incidents occur may reduce negative stigmas, allow quicker
allocation of resources, and identify other officers needing assistance to receive them.

Nature of the Study

In this qualitative study, a phenomenological method was used. I employed semi-



12

structured interviews to understand the lived experiences of law enforcement officers of
Sergeant and below who had completed all probationary time. With this research, I
sought to obtain data regarding the thoughts and emotions of law enforcement officers
about what training and education, as well as resources, were provided to them pre- and
post-critical incidents. The focus of the interview questions was to determine their
personal experience. A phenomenological study focuses on a specified group’s lived
experiences to describe the phenomenon’s nature (Creswell, 2018). The philosophy
behind the phenomenological study is to elicit first-hand knowledge of the phenomenon
through the point of view of, in the case of this study, law enforcement officers and
identify the characteristics and shared patterns of resilience amongst them. This research
explores the cultural sharing patterns associated with the law enforcement community
and discusses how gender, education, training, and culture affect resilience in officers.
The qualitative nature of the study best achieved the phenomenological approach as it
allowed the analysis to concentrate on the consciousness and experience of the
participants. The qualitative nature also aided in discussing the shared patterns of
experience through a sample that may reflect the population consensus.

Participants were purposefully recruited through law enforcement social media
outlets and the snowball effect. The method for data collection was semistructured
interviews with guided questions formulated from the following areas: (a) mental health
resources, (b) training and education, (c) job performance and career, and (d) officer
expectations and concerns. The results of this study may contribute to the law

enforcement community by identifying the common resilience factors and considering



13

the importance of long-term mental health resources. This study may also help identify
and align critical concepts in resilience factors that allow application and improved
training and education that may aid in constructing social and mental health resources.
Thus, applying resilience theory may foster new practices for education and training that
could improve officers' mental and emotional health. By establishing an association of
characteristics amongst law enforcement officers and identifying the resilience factors,
future education and training could be implemented to mitigate PTSD, fostering a
cultural impact and social change amongst the first responder community.

Definition of Terms

For this study, the following essential terms are defined:

Post-Traumatic Stress Disorder: A disorder that may result in individuals who
experience an event that creates a threat to their life or physical integrity and safety and
experience fear, terror, or helplessness (American Psychological Association [APA],
2022). The symptoms are characterized by (a) reexperiencing the trauma in memory
through flashbacks and nightmares; (b) avoidance of activities that recalls the event or
experiences diminished responsiveness, displaying disinterest in hobbies, or emotional
detachment; (c) exhibiting chronic physiological response symptoms, leading to an
exaggerated startle response, disturbed sleeping patterns or trouble concentrating, or
experiences survivor guilt (APA, 2022).

Sympathetic Nervous System: A part of the Autonomic Nervous System (ANS)
that activates the fight or flight response under stressful stimuli (Waxenbaum et al.,

2021). Chemical responses within the body increase heart rate, blood pressure, breathing
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rate, enlargement of pupils in the eyes, and narrows the blood vessels (Alshak et al.,
2021).

Parasympathetic Nervous System: A part of the Autonomic Nervous System
(ANYS) that restores the body to a calm state by returning the heart rate to a resting pace,
dilates blood vessels, decreases pupil size, and relaxes muscles (Waxenbaum et al.,
2021).

Resilience: The process of adapting to difficult experiences through emotional,
mental, and behavioral flexibility while adjusting to internal and external stimuli (APA,
2022).

Critical Incident: An actual or alleged event that creates or is believed to
significantly impact safety or well-being or create physical or mental harm (Occupational
Safety Health Administration [OSHA], 2022). The event may result in fear and physical
or emotional distress and overwhelm the individual's ability to cope.

Assumptions

I assumed that the participants may not have been entirely truthful in their
responses to interview questions for several reasons, including the stigma associated with
mental health and interdepartmental pressure (Bolzon & Halmasy, 2021). However,
voluntary participation in the study was elicited to allow for more responsiveness to
questions, potentially depicting a willingness to extrapolate on their experiences. The
interviews will remain confidential and were conducted through securely recorded phone
calls, allowing the participant to be comfortable and mitigating travel and pandemic

concerns. I believe conducting the interviews this way encouraged the participants to
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speak more freely and encouraged more truthful and candid responses. Each participant
was provided with informed consent forms and requested to ensure their current law
enforcement status had placed them in the rank of Sergeant or below, were sworn active
officers, and had met the probationary requirements. I anticipated that law enforcement
officers who have access to mental health resources would begin to utilize them more
often and feel comfortable referring people to those resources. However, due to the
stigma associated with self-sufficiency, mental health assistance, and interdepartmental
politics (Bolzon, J. & Halmasy, 2021), many officers may have preconceived ideas about
the necessity of mental health services.
Scope and Delimitations

The scope of this qualitative included 10 participants of varying ages and lengths
of service, representing a homogeneous sample of current actively sworn law
enforcement officers who had completed all probationary time. Officers who were retired
were excluded for no longer being active. The participants were identified through the
purposive snowball sampling technique, where each participant was asked to refer
another potential participant. The interview was guided by five questions to ascertain
each officer's experience with resilience, knowledge of mental health resources, training,
and education. Law enforcement officers of Sergeant and below who met the
probationary requirements were chosen due to the minimally reported training before
critical incidents (see DOJ, 2018). They also remain at a greater risk for exposure to
traumatic events and mental health problems while working on the patrol levels and

responding daily to complex scenes. The study was limited to a small number of
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participants, which does not reflect regional differences in the types of critical incidents
or access to differing mental health resources. Therefore, the results of this study have
limited transferability outside the bounds of this research.
Limitations

Over the past 40-year evolution of the resilience theory, Violanti (2019)
acknowledged that while research, allocation of resources, and education in mental health
have produced positive results, more research and resources are required. Researching
law enforcement officers regarding mental health is difficult as they tend to be closed off
to outside populations and even more secretive with emotions and responses (Violanti,
2019). His research has indicated there have been more suicides of law enforcement
officers than previously known; even some that were classified as homicides later were
deemed suicides (Violanti, 2019). The phenomenological study examined an acute group
of defined participants to which the research questions were most relevant. Due to this
study's limited population, regional differences and access to resources may be exposed
and have limited transferability outside the bounds of this study. For the findings of this
study to be consistent with the data to be collected, a thorough audit trail was documented
to prevent unforeseen biases and ensure that the study arrived at similar conclusions and
interpretations after reviewing the data. An external audit of the data from an outside
researcher was also used to prevent methodology, analysis, and interpretation errors.

A potential source of bias may be my personal beliefs, which may have been
influenced by how I collected the data. However, the interview questions were

formulated and presented in a neutral format to avoid influencing a participant's response
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and mitigate potential bias. This bias was mitigated through the external audit process,
prohibiting inconsistent data representation.

Last, to ensure participants were willing to participate and provide feedback
freely, confidentiality related to the interviews and data was emphasized, and informed
consent forms were read to participants before the interviews commenced.

Significance of the Study

Understanding the perceptions and lived experiences of law enforcement officers’
resilience, education, training, and mental health resources may inform clinicians and
administrators about additional mental health services or educational training
implementations. These implementations may also aid in reducing the stigma associated
with mental health, foster positive support measures, and reduce stress among officers.
These implementations may also place additional value on these services and may
influence the efficacy of officers' attitudes toward receiving and benefiting from
participating in them. The promotion of mental health resources has evolved to include
research and identification tools for at-risk officers (NAMI, 2022). Promoting mental
health services and advocacy of mental health amongst senior officers and administrative
partners may influence officers' views and promote a profession-wide view that
advocates for supportive services. Educating and informing officers from early stages
may provide analysis and implementation from different platforms, therefore
implementing programs that may be most effective in their approaches and timely
delivery.

Mental health resources may reduce psychological trauma and delineate the long-
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term physical and physiological responses that can lead to long-term health concerns
(Alshak, 2021; Oliver et al., 2020). Mental health services may reduce the impacts of
psychological disruptions and behavioral issues such as substance abuse, suicidality, and
depression (Fenster et al., 2018). These possible psychological and behavioral responses
may result in impaired judgment, sleep deprivation, and cardiac risks (Oliver et al.,
2020). Therefore, mitigation of these concerns is relevant to social change.

Summary

This chapter described the purpose of this study and the issues it addressed.
Literature regarding background information depicted the stressors and accompanying
issues that may result from a career in law enforcement or that present themselves to law
enforcement officers during their duties. This study examined law enforcement officers'
perceptions and lived experiences in the rank of Sergeant and below who had met the
minimum probationary time to discuss resilience factors, education, training, and mental
health resources. Law enforcement officers are least likely to seek mental health
assistance due to the fear of being seen as weak or unable to handle stressful situations
(Dunlap, 2019).

Law enforcement officers are often the most visible element of the first responder
community and face extreme pressure from internal and external sources, including social
media, news networks, interdepartmental politics, and socialization. The effect of a
subculture within law enforcement includes fear of retaliation or being labeled as weak,
keeping many from seeking mental health services (Violanti, 2019). Some programs,

such as critical incident debriefing, are designed to provide mental health counseling and
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support for officers after an incident, reduce the stigma associated with the resources, and
increase knowledge of signs and symptoms of mental health issues that could emerge
(Occupational Safety and Health Administration [OSHA], 2022; South Carolina Law
Enforcement Assistance Program [SCLEAP], 2022).

Research into an officer's positive or negative perceptions may change over time,
directly related to their length of service, age, and knowledge of resources. This
qualitative study examined law enforcement officers' lived experiences of resilience and
mental health resources. Officers who exhibit positive attitudes regarding mental health
resources may be more likely to benefit from them than officers with little knowledge,
education, or training or who have negative thoughts associated with mental health and

resilience (Romosiou et al.,2019).
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Chapter 2: Literature Review

Due to the continual exposure to repetitive traumatic events throughout their
career, first responders, namely police officers, remain at higher risk for developing
PTSD. Repetitive trauma requires police officers to establish coping mechanisms and
manufacture varying resilience factors. The perception of mental health resources
demonstrates that interventions to improve resilience have resulted in a higher demand
for psychoeducation, training and well-being, and stress management. With this literature
review, | identified several studies that examined resilience (see Oliver, 2019; Fenster et
al., 2018, Violanti, 2021) and addressed the necessity for education and training (see
Romosiou et al., 2019; Wild et al., 2020). Still, other studies have identified common
concerns or ideas regarding the perception of mental health and social support resources
among police officers (Ricciardelli, 2020; Sadhbh, 2019, Crane et al., 2021). However, it
is notable that the literature search revealed few studies focusing on building and training
resilience in law enforcement officers, from Sergeant and below before critical incidents
occur.

Two recent studies (Olatunji, 2018; Degryse & Degryse, 2020) discussed the
paradox of resilience in law enforcement officers. They explored the importance of
understanding their perceptions and beliefs while identifying symptoms associated with
PTSD. Olatunji (2018) examined law enforcement officers' perceptions and decision-
making behaviors after exposure to traumatic events. The study applied theoretical
approaches to mitigating PTSD through semistructured interviews and outlined different

perspectives that each law enforcement officer reflected. The study concluded that PTSD
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affected the preparedness of first responders from a tactical and emotional response in
decision-making and revealed a significant lack of education, training, and mental health
resources available to law enforcement officers (Olatunji, 2018).

Degryse & Degryse (2020) also argued the importance of identifying PTSD
symptoms among first responders and identifying triggers that have changed or altered
the perception of the first responder or their behavioral responses to the trauma and its
stimuli (Degryse & Degryse 2020). They argued the importance of identifying the
concepts and actualities of PTSD and its lesser talked about companion, complex post-
traumatic stress disorder (C-PTSD). The study provided a strong understanding of the
many therapies associated with PTSD and the education and training of additional
methods to treat PTSD and C-PTSD (Degryse & Degryse, 2020). The study also
discussed the findings of each therapy and when each should be applied. Keh (2019) and
Ware (2019) argued for the importance of personality characteristics in response to
trauma and resilience through the Meyers-Briggs Personality Assessment. They
examined how the different personality traits utilize intrinsic and extrinsic behaviors in
response to the trauma and how they process it. They argued that this reflects their ability
to mitigate the stressors and posited how each personality type uses those traits in
resilience (Ware, 2019; Keh, 2019).

The resilience theory and its adaptations (Romosiou et al., 2019; Violanti, 2019)
are paralleled to the traits of resilience in law enforcement officers and provide an in-
depth review of the theoretical foundation of the resilience theory. The theory depicts

how the idea was postulated, its adaptations, and how it is currently reflected and posited
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for law enforcement officers (Romosiou et al., 2019 & Violanti, 2019). Then, Romosiou
et al., 2019 discussed the psychological and behavioral responses that have been depicted
in law enforcement officers through long-term exposure to repetitive trauma (SAMHSA,
2018). The study discussed the symptomology associated with long-term trauma (Boyd et
al., 2018), defined the resilience characteristics exhibited by law enforcement officers as
inherited traits (NAMI, 2019), and discussed how the perceived and demonstrated
emotional support correlates to resilience in law enforcement officers (Knaak et al.,
2019).

It is essential also to understand the physical response of law enforcement officers
to the trauma and the associated risks of potential long-term health concerns that can be
attributed to it. Several studies (Fenster et al., 2018; Oliver et al., 2019; Alshak, 2021)
depict the risks of the prolonged activation of the SNS. They depict how repetitive
trauma correlates to prolonged activation of the SNS, creating increased adrenaline levels
and altering the brain’s structure through increased neurochemicals (Fenster et al., 2018;
Oliver et al., 2019 & Alshak, 2021). Along with the higher risks of cardiovascular disease
from sedentary lifestyles and overexertion and physical demands on the body (Gill et al.,
2019), sleep deprivation from long shifts has also been found to affect cognitive
functioning (CDC, 2022). I also discuss the training and education of law enforcement
officers and the current amount of training and education received by officers from the
rank of Sergeant and below on mitigating stress and resilience before critical incidents

(BOJ, 2018; DOJ, 2018). I also analyze the importance of resilience-based training from
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the cradle to the grave and the ability to identify the symptomology of officers having
trouble coping with PTSD (Wild et al., 2020).

The importance of education and training before the rank of sergeant in law
enforcement officers remains critical in the evolution of mental health and resilience in
law enforcement officers. My study focused on law enforcement officers’ resilience,
mental health, and training. Last, I identified and discussed current practices and
methodologies for building resilience in law enforcement officers. I addressed the focal
points of the different cognitive and trauma therapy modalities, including talk therapy
and eye movement desensitizing reprocessing (EMDR; Haour et al., 2019). I briefly
discuss the availability and access to emotional support resources (Torous et al., 2019)
and the perception and stigma of receiving mental health resources (Gonzalez, 2019 &
Rasul et al., 2019).

Literature Search Strategy

Literature about PTSD, CPTSD, psychological distress, and mental health
services were obtained from databases such as ProQuest, Psych INFO, SAGE Journals,
NAMI, Society of Police and Criminal Psychology, Bureau of Justice, Police One Psych
Articles, Google Scholar, as well as dissertations by Spinella (2019). These terms were
utilized to align the study better and identify law enforcement officers' mental health
objectives, available resources, and current training and education. The literature used to
support this present study spanned from 1982 through 2022. Keywords included anxiety,
stress, depression, suicide, adaptive behaviors, critical incident stress debriefing, mental

health services, psychoeducation, psychotherapy, stigma, and resilience theory in first
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responders. These terms were incorporated into the literature search to identify mental
health issues amongst first responders due to repetitive trauma and commonalities among
barriers and treatment methods. The scholarly research of each of the databases yielded
significant returns. Still, it generated a minimal return on pre-incident resilience training
for officers possessing the rank of Sergeant and below. There was also a lack of
disclosure on mental health concerns from the same population, possibly due to their
nature of guarding emotional responses to outside sources (Dunlap, 2019). This response
is especially proper for law enforcement officers who do not wish to report experiencing
or portraying symptoms of PTSD and are recalcitrant to the stigma attached to mental
health amongst other law enforcement officers (Violanti, 2021).

While conducting the literature search, it was essential to identify critical
variables and concepts related to the resilience theory. Identifying associated variables
such as training and education, mental health, trauma, and Post Traumatic Stress Disorder
allowed the research to align the theoretical concepts behind the nature of the resilience
theory. As the foundation of the resilience theory postulated from the ability to cope with
stress, it adapted to the ability to recover from trauma (Wild et al., 2020). It then was
applied to first responders through a series of methods to cope with long-term triggers
and aid in mental health awareness and preventive strategies (Violanti, 2021; Oliver,
2020; Wild et al., 2020). Next, the idea of resilience in first responders began to evolve
through the ideology that law enforcement officers shared specific behavioral
characteristics that impacted resilience and their ability to possess, obtain, and maintain

resilience throughout their duties and life. The critical factors identified through the
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research and theoretical concepts are environment, social resources, culture, and
education. Identifying what methods were being utilized to educate and aid first
responders in coping strategies allowed the analysis to identify mental health issues
associated with the trauma, furthering law enforcement officers' psychoeducation. This
information revealed the lack of psychoeducation and training in officers from Sergeant
and below before work-related critical incidents. Through the Meyers-Briggs personality
indicator test, specific personality characteristics depicted areas of communication,
learning, and behavioral characteristics that allowed for a more in-depth review of
resilience-based behaviors. Therefore, supporting the resilience theory and firmly
adhering to the concept of individual characteristics possessed by law enforcement
officers.

With the revelation and minimal research articles to substantiate training before
critical incidents for officers from the rank of Sergeant and below, an iterative search
began to establish what training was available and was being conducted by reporting
national academies (DOJ, 2018; BOJ, 2018). After confirming what training and
education were conducted during the academies, an additional search of post-academy
and in-service training revealed irregular hours and mandates per state and agency (BOJ,
2018). Further inquiries were completed to determine what training was available
nationwide to law enforcement officers for mental health, trauma, and resilience
(SAMSHA,2018; Badge of Life, 2022; NAMI, 2022). After determining what resources
and methods most benefited officers, the research focused on specific personality traits

identified and related to mitigating stress.
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Theoretical Foundation

Over the last several decades psychologists have studied the concept of resilience,
first in the 1970s through juveniles and adolescents, then progressing through military
service members and first responders such as police officers. Theoretical concepts
surrounding the law enforcement community have long posited the ideology of strength,
endurance, and emotional characteristics and behavior (Walton et al., 2017). While prior
theories contemplate the benefits of behavioral traits and emotional stability, resilience is
the most vital theory to support the evidentiary value (Wild et al., 2020).

Werner (1982) first argued that resilience is an individual's ability to effectively
cope with internal stresses because of their internal vulnerabilities and external stressors
(Werner, 1982). During the initial study of childhood resilience, she correlated the
importance of familial relationships with positive coping mechanisms for well-adjusted
children. In a follow-up study, Werner (1989) argued that the strong presence of
protective factors, including sociability, external emotional support, and activity level,
were directly proportional to an individual's ability to maintain resiliency. They further
argue that more protective factors are required for additional stressors throughout life.
This study signifies that while firm foundations in childhood for emotional support and
regulation are vital, progressing through adulthood requires other capabilities as a basis
for adaptability and positive coping mechanisms (Werner, 1989).

Additional studies (Garmezy, 1986; 1991 & Flach, 1988) argued the idea of
resilience as the ability to cope with stress while utilizing interpersonal skills to mitigate

the effects of stress. Garmezy (1991) argued that resilience consisted of protective factors
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associated with individual and familial influence. Individual factors attributed to
resilience were categorized from childhood to temperament, responsiveness to situational
stressors, and cognitive skills, while domestic factors had cohesion and warmth, parental
presence, and concern. Lastly, he argued support factors external to familial relationships
included positive support roles from teachers, religious leaders, and a community that
fostered positive interactions (Garmezy, 1991). Most notable to his research were the
introduction of socioeconomic status (SES), Intelligence Quotient (IQ), and sex. He
argued that children within families with higher 1Q, SES, and cohesion amongst members
presented more socially engaged individuals with a more remarkable ability to modify
stress than families with lower 1Q, SES, and family cohesion (Garmezy, 1991). The
individuals with less family cohesion were depicted as having higher stress levels and
decreased social engagement. These factors were also accompanied by less parental
presence, correlated to poorly defined interpersonal understanding, comprehension, and
appreciation. They resulted in higher disruptive behaviors, particularly during stressful
situations (Garmezy, 1991). These studies were necessary as they identified critical
concepts of external mitigating factors and correlated them with intelligence for the first
time and SES and resources. From identifying early established external and internal
behavioral traits, additional studies focused on the ability to bounce back and recover
(Higgins, 1994; Wolin & Wolins, 1993). However, other studies argue the importance of
positive social interactions and mental fortitude (Rutter, 2013). These studies added
perceptions of emotional resilience through positive external interactions, establishing the

desire for external supporting factors.
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After identifying contributing behavioral traits, the focal point discussed
protective measures. Luthar et al. (2000) argued resilience as a process that encompassed
positive adaptation to significant adversity, further stating that the two critical conditions
of resilience are exposure to the threat of adversity and its positive adaptation (Luthar et
al., 2000). He further proposed protective factors of protective stabilizing, which argues
for the stability of behavior despite the increasing risk. The protective-enhancing traits
describe the ability to engage with the stressor while increasing the competency and skills
to mitigate it. The protective but reactive traits provide advantages for coping with high-
stress levels (Luthar et al., 2000). This study introduced utilizing protective factors
conjecture with pre-established intrinsic and extrinsic behavioral traits. This study was
vital to understanding how the learned and personal behaviors adapted and provided
coping mechanisms against trauma, establishing resilience.

Rutter (2006) better aligned the concept of resilience by positing it as having a
relatively positive psychological outcome despite adverse or traumatic experiences
(Rutter, 2006). During his research, he argued that resilience encompassed more than
social interactions and concluded that it also accounted for positive mental health and
competence (Rutter, 2006). In 2013 and again in 2017, the concept was amended to
include the positive response to the trauma, furthering that resilience is not specific to an
individual's traits but the ability to adapt when provided with the right resources (Rutter,
2006; 2013 Walton et al., 2017).

In addition to perceived intrinsic and extrinsic traits, Ledesma (2014) argued the

importance of specific personality traits, including positive self-esteem, hardiness, strong
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coping skills, a sense of coherence, self-efficacy, optimism, substantial social resources,
adaptability, risk-taking, low fear of failure, determination, perseverance, and a high
tolerance of uncertainty being present to obtain resilience (Ledesma, 2014). This study
created a base level of identified traits posited to establish resilience, correlating specific
characteristics observed and perceived in mitigating stressors associated with repetitive
trauma.

(Romosiou et al., 2019; Degryse & Degryse, 2020; Crane et al.,2021) also argued
that varying behavioral traits consist of the ability to compartmentalize, process, remain
calm, and the context of their upbringing as mitigating learned behavior depicted the
most resilience through self-efficacy measures. Furthermore, those studies illustrated the
resonance of self-protective actions and articulated those behaviors through well-defined
individualistic traits (Romosiou et al., 2019; Crane et al., 2021; Degryse & Degryse,
2020). These studies presented the addition of protective factors as adaptive coping and
mitigating behaviors in the face of adversity. They began to outline the ability to use
those factors to process the trauma, ascending the resilience capability. These studies also
argued the importance of substantial positive external factors established from a young
age as a significant contributing factor to building and maintaining resilience and
fostering the individual's internal characteristics. They also focused on interpersonal
skills as an additional focal point for protective factors in resilience building (Romosiou
et al., 2019; Crane et al., 2021; Degryse & Degryse, 2020).

After identifying the protective measures and the intrinsic and extrinsic behavioral

characteristics, the resilience theory began to organize and incorporate the necessity for
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mental health training and education and discuss the need for mental health resources and
their stigma inside the law enforcement community. Wild et al. (2020) argued the
definition of resilience as a set of characteristics that aid in structuring the individual.
Moreover, the services the individual receives and the knowledge of health services
generated that combine to assist the individual in processing the trauma and building
resilience (Ungar, 2005; Wild et al., 2020). They later amended the definition to include
the context of the exposure to the trauma, the psychological strength of the individual, the
environment, and the ability of the individual to access health-sustaining resources
(Ungar, 2008; Wild et al., 2020). Additionally, they emphasized the importance of
cultural benefits, including community, family, and culture (Ungar, 2013; Wild et al.,
2020). These studies were essential in outlining the context of trauma and relaying the
significance of the length of the exposure and the need for access to mental health
resources which generated further discussion on interpersonal traits as a resilience
component. After identifying the need for mental health resources, the realization of
education and training became a focal point within resilience building.

Wild, El-Salahi & Esposti (2020) argued the importance of training and education
for pre-and post-critical incidents. The authors focus on the attributes that align with the
law enforcement mentality and strength of character, along with the ability to carry out
the task emotionally and physically in front of them (Wild, El-Salahi & Esposti, 2020).
The pre-incident training desires to teach first responders about correctly identifying
known responses to situational stressors, how to respond to them, and how to assess each

other for more distressing potential longer-term assistance. Wild, El-Salahi & Esposti
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(2020) continued to posit that the modifiable predictors previously associated with PTSD
fall into five major areas, which they focus on for their training and education. Those five
major areas are personality, coping, post-traumatic cognitions, support broken down into
social support and support at work, and physical inactivity (Wild, El-Salahi & Esposti,
2020). Exploring the five key regions reveals several different paradigms associated with
the relevance of PTSD and law enforcement officers. Still, it isolates the significant areas
encapsulating the transition and recovery of resilience versus stagnation and entrance into
PTSD. These studies aligned previous studies on resilience by identifying and
encompassing the significant areas that trauma affects and where the focal point in
mitigating stress needs to be discerned. After training and education identified variables
for encompassing and building on resilience, the focal point merged into the long-term
physical and emotional effects of PTSD and how to mitigate those symptoms and
concerns. Oliver et al. (2020) argued that the associated risks of long-term activation of
the Sympathetic Nervous System (SNS), better known as the fight or flight response,
have led to several health issues. Including cardiovascular disease, diabetes, and sleep
dysregulation, which is attributed to cognitive impairment due to the strain on multiple
systems in the body (Oliver et al., 2020).

Additionally, Violanti (2021) argued the importance of mitigating cardiovascular
disease in law enforcement officers. He argued that the sedentary life augmented by rapid
quick intervals creates a strain on the heart if not regularly exercised and may lead to a
series of known cardiovascular issues that, if not mitigated, can lead to long-term health

issues (Violanti, 2021). The abundance of literature depicting the long-term physical and
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emotional health concerns (Violanti, 2021; Oliver, 2020; Wild et al., 2020) of law

enforcement officers paints a polarizing picture of the reality of life. The importance of
resilience is to identify triggers to mitigate those stressors from not only a psychological
concept but from a physical idea. These studies were critical in understanding resilience
from a physical and psychological aspect. They outlined how the physical deterioration

of the body and the emotional impact and lack of education correlated to resilience.

The resilience theory is essential as its flexion and adaptation also include
understanding the repetitive exposure law enforcement officers are exposed to and
substantiating the repetitive exposure to trauma. Understanding the concepts behind the
resilience theory aligns with a training and educational vision that may require additional
training before the rank of Sergeant. Building upon the resilience theory assisted in
postulating the notion of preventative education and training while determining what was
occurring and what resources were currently available. Therefore, supporting the context
of this research.

Conceptual Framework

The phenomenon of resilience in law enforcement officers has been widely
researched, studied, and supported through the resilience theory. The resilience theory
began with an individual's ability to cope effectively with stress (Werner, 1982). It was
then amended to utilize interpersonal skills (Garmezy, 1986; 1991 & Flach, 1988). It
transgressed to encompass intrinsic and extrinsic behaviors (Ledesma, 2014) and
protective behavioral traits (Higgins, 1994; Wolin & Wolins, 1993, Wild et al., 2020).

This progression of the theory distinguished itself by identifying variables and concepts
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correlated to mitigating stress and coping with repetitive trauma, therefore making it
essential in supporting the phenomenon of resilience in law enforcement officers. With
the theory of resilience supporting the prior research, it became imperative to understand
what training and education were being completed on resilience building and what
methods were in place to assist in mental health factors to increase resilience.

Lastly, it was essential to understand the difference in personality traits and how
they communicate, learn, and interpret different situations. It dramatically reflects how
they process trauma and relate their coping challenges. The conception of specific
personality traits helps depict behavioral benefits through personality indicator tests.
Ware (2019) argued specific personality types depicted higher levels of stress and less
resilience, while others depicted more introspection and processing, representing a more
vital ability to process stress and resulting in more resilience (Ware, 2019). The Myers-
Briggs Type Indicators (MBT]I) is a psychometric test utilized to identify personality
preferences through questions that measure an individual's decision-making process,
perception of the world, and how they interact with their external environment
(Ramachandran et al., 2020).

The Myers-Briggs Type Indicators (MBT]I) test measures the four different ratios
of personality. Extraversion or introversion (E-I), Sensing and intuition (S-N), thinking
or feeling (T-F), and judging or perceiving (J-P). Each indicator makes up a four-letter
combination of the most represented personality traits and breaks them into the most
exhibited behavioral characteristics (Ware, 2019). Outlining the behavioral differences

between the sixteen potential personality styles represented also depicts the individual's
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strengths and weaknesses, loosely defining communications preferences, employment
types, and reactivity styles. These personality types then extrapolate how each processes
information and translates it into the best training, education, and resilience-based
measures of self-efficacy (Keh, 2019).

The MBTI depicts the brain's biological wiring by synthesizing the components of
the way a person thinks, feels, and acts. They are represented through internal
characteristics from trans-situational incidents. The MBTI defines why we behave in
specific mannerisms and exhibit specific characteristics and communication preferences
in different interactions. MBTI divides the measurement of type theory and trait theory
which explains the concept of personality characteristics that are inherent and ingrained.
In the first grouping (E-I), extroverts learn best through doing and discussing, while
introverts learn best through reflection. In this paradigm, introverts need time to process
and reflect on events before talking, while extroverts prefer immediate feedback and
discussion with little reflection time. These characteristics are essential to understand as it
applies to trauma response. Extroverts may exhibit more vocal responses, while introverts
may exhibit more reclusive traits (Keh, 2019).

In the second category (S-1), sensing and intuition, those whose second
personality trait of (S) tend to focus on what is accurate and actual. They also tend to
remember specifics and rely on their experience. Intuition (I) behavior focuses on
patterns, can remember specifics related to that pattern, and seek trust through
inspiration. When applied to trauma responses and resilience-building sensing (S),

characteristics may exhibit more apparent symptoms associated with disruptive behaviors
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as the memory of traumatic events is replayed in their mind. These behaviors and features
do not mean that intrusive thoughts and disruptive behaviors are not replicated in other
personality categories (Keh, 2019). Intuition traits tend to recall specific encounters and
learn from them as a way not to repeat or remember intrusive thoughts.

The third category thinking (T) and feeling (F), describes how individuals make
decisions. A thinker (T) prefers to have an objective view of incidents. They are
analytical and may appear tough-minded. In contrast, feeling (F) strives for
understanding and tends to be compassionate, fair, and more "tenderhearted." The thinker
may utilize logic to rationalize their behaviors or process what has occurred, whereas a
feeler tends to weigh the emotion to a decision. In a trauma response, a thinker (T) will
utilize a series of questions to determine and understand what is occurring and may
exhibit an unemotional response using expressly dominant logic. At the same time, a
feeler will emphasize the emotion associated with the trauma (Keh, 2019).

The fourth category, judging (J) and perceiving (P), explains how people
approach and interact with the outside world. Judging (J) characteristics are people who
prefer schedules and are systematic and organized while perceiving (P) characteristics are
more spontaneous, flexible, and open-minded. Judging personality traits also choose to
have schedules and plans, while perceiving (P) characteristics tend to be more adaptive,
open to change and dislike higher structured schedules (Keh, 2019). While processing
trauma, the (J) characteristics desire to understand the process. They realize why and

when they will go through specific responses instead of (P) characteristics. They tend to
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be more open to expressing views or trying different modalities or treatment approaches
and more willing to discuss the events.

Each personality type has strengths and weaknesses regarding self-efficacy and
resilience-based factors. There may not be a specific personality type that is more
resilience-based than the others. Closely examining the resilience of extroverts (e), they
tend to exhibit personality constructs of being good under pressure, more adept at
discussing emotional responses, and vigilant in completing the mission (Kerber et al.,
2021). Introverts (i) tend to be more self-critical and self-aware; therefore, they possess
more of the ability to self-reflect, allowing them to process their actions and reflect on the
trauma (Kerber et al., 2021).

After determining an individual's first characteristic of introverted or extroverted
comes a series of additional personality indicators that depict how they communicate and
learn. From those other indicators, sensing and intuition (S-N), thinking or feeling (T-F),
and judging or perceiving (J-P), the discussion then focuses on the best approaches for
working towards effective measures to mitigate PTSD and build on resilience through
varying methods. The application of personality-based psychometric tests regarding
resilience was vital. It introduced the combination of intrinsic and extrinsic behavioral
characteri