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Abstract
This study examined the relationship between routine work environment stress and posttraumatic
stress disorder (PTSD) symptoms in a sample of police officers (N = 180) who were first assessed
during academy training and reassessed 1-year later. In a model that included gender, ethnicity,
traumatic exposure prior to entering the academy, current negative life events, and critical incident
exposure over the last year, routine work environment stress was most strongly associated with
PTSD symptoms. We also found that routine work environment stress mediated the relationship
between critical incident exposure and PTSD symptoms and between current negative life events
and PTSD symptoms. Ensuring that the work environment is functioning optimally protects
against the effects of duty-related critical incidents and negative life events outside police service.
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Police service is an inherently stressful occupation, which often results in both physical
(e.g., cardiovascular, gastrointestinal, musculoskeletal problems) and psychological
symptoms (increased depression, anxiety, posttraumatic stress disorder; e.g., Berg et al.,
2006). The very nature of police work includes regular and ongoing exposure to
confrontation, violence, and potential harm. Exposure to potentially traumatic experiences
on a regular basis sets the stage for a series of mental health complications, including
posttraumatic stress disorder (PTSD). Factors such as prior trauma history, negative life
events, and routine work environment stress also can increase the risk for PTSD symptoms.
In this study, we examined all of the aforementioned variables within a larger model,
determining the unique contributions of each to PTSD symptoms reported by police officers.
This study presents the first wave of data (i.e., baseline traumatic events and year 1 stressors
and symptoms) within a prospective longitudinal design, contributing to the understanding
of the interrelationships among these stressors (i.e., discrete and chronic) and between these
stressors and PTSD symptoms.

Following the terrorist attacks of September 11, 2001, there has been greater attention paid
to first responders, including police officers and firefighters, and the risks that each face due
to the nature of their work. Although epidemiological studies using probability sampling
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strategies have not been conducted, several estimates of PTSD in police officers have been
reported utilizing samples of convenience. The incidence of current duty-related PTSD in
police officers has been found to vary between 7% and 19% (Carlier et al., 1997; Gersons,
1989; Robinson et al., 1997; Maia et al., 2007), with greater rates for those with
subsyndromal PTSD. Among 262 Dutch police officers interviewed at 2 weeks, 3 months,
and 12 months after experiencing a critical incident, 7% met full diagnostic criteria for
current PTSD on at least one of the time points. Moreover, 34% suffered from posttraumatic
stress symptoms or subsyndromal PTSD at some point during the study (Carlier et al.,
1997). Among 157 Brazilian police officers, 9% met full criteria for PTSD and an additional
16% met criteria for subsyndromal PTSD (Maia et al., 2007).

There has been ongoing debate about which variables are most closely associated with
PTSD symptoms in police officers and other first responders, especially given that most are
resilient in the face of ongoing potentially traumatic events. Critical incidents have been
examined as an important source of mental health symptoms among police officers. A
critical incident is a potentially traumatic event which may cause a given individual’s
emotional resources to become overtaxed, resulting in a spectrum of reactions from
exhaustion to increased and unrelenting mental health symptomatology. Critical incidents
often include a component of life threat and may range from being threatened (e.g., with a
knife or gun) to direct exposure and/or injury (e.g., accidental or intentional). Critical
incidents may impact individual police officers in different ways, with some returning to
normal functioning in the immediate aftermath, whereas others require more intensive
mental health intervention. There is clear evidence that critical incidents play an important
role in the development of PTSD in police officers and other first responders (e.g., Carlier et
al., 1997; Ward et al., 2006), with incidents that are perceived as highly threatening having
the largest impact on levels of distress (McCaslin et al., 2006).

In addition to critical incident exposures, police officers face a number of other stressors,
including negotiation of an inherently complex work environment that contributes to daily
and ongoing stress. Theoretical models of work environment stressors often contain
components such as organizational constraints (e.g., problems with equipment), coworker
factors (e.g., inequitable workload, unsuitable partners), supervision (e.g., lack of feedback,
unequal treatment), work content (e.g., unclear roles), and temporal factors (e.g., shift work;
Hurrell et al., 1998). Others have divided work environment into organizational (e.g., poor
equipment, excessive paperwork, lack of recognition) and operational stressors (e.g., hoax
calls, missing meals, dealing with the public; Brough, 2004).

Although previous research has suggested that critical incidents are the driving force behind
development of PTSD, more recent research has highlighted that routine work environment
stressors may play an important role in the development and maintenance of psychological
distress in police officers. For example, Collins and Gibbs (2003) found that the most highly
ranked stressors among police were not related to critical incidents, but rather to concerns
with the work environment, including a lack of consultation and communication, lack of
control over workload, inadequate support, and general excessive workload. Carlier et al.
(1997) found that work environment factors such as dissatisfaction with organizational
support predicted PTSD symptoms in police officers. Similarly, Liberman et al. (2002)
found that routine work stressors were associated with PTSD symptoms, and that these
effects were independent from, and larger than, the effects of cumulative critical incident
exposure.

Within the work environment, it is also important to consider how perceived discrimination
contributes to subsequent mental health symptomatology. Among police officers, there is
evidence that women and ethnic minorities report more negative social interactions and
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discrimination (i.e., criticism, bias, sexual harassment) within the context of the work
environment (Morris, 1996). Consequently, discrimination should be included as part of any
routine work environment stress construct. Morash and Haarr (1995) found that female
officers experienced greater harassment and bias in their work environment despite multiple
similarities between reported sources of stress in male and female police officers. Similarly,
Thompson et al. (2006) examined a 3-factor model of sources of perceived stress in female
officers, and found that interpersonal work environment stressors (i.e., lack of support from
colleagues, gender discrimination, sexual harassment, interpersonal conflict, and lack of
confidentiality; Thompson et al., 2006) contributed to the largest percentage of variance in
reported stress; organizational and operational stress also contributed to overall levels of
stress among female officers. Despite a great deal of evidence supporting the relationship
between various aspects of the work environment and PTSD symptoms, there has also been
evidence to the contrary. For example, Brough (2004) found that in a sample of police
officers, while operational stressors predicted PTSD symptoms, organizational stressors did
not.

There is also precedent for examining the contribution of environmental factors among other
groups, such as veterans of war. For example, in their comprehensive model, King et al.,
(1995) studied the contribution of a number of war zone stressors in predicting PTSD
symptoms in Vietnam veterans and found that malevolent environment (i.e., daily
occupational and environmental hassles) was the strongest predictor of PTSD symptoms,
even when accounting for predictors such as traditional combat, perceived threat, and
atrocities committed by surveyed veterans (King et al., 1995). The construct of a malevolent
environment can be quite helpful when conceptualizing contributors of PTSD in police
officers, who face life threat and exposure to traumatic events in the line of duty. Both the
findings, King et al. (1995) with Vietnam veterans and Liberman et al. (2002) with police
officers, highlight the fact that the impact of a malevolent environment cannot be
underestimated in the context of the development of PTSD, and in fact, may be more
strongly associated with PTSD than other variables, including personal life threat.

Events occurring outside of the work environment can also impact the development and
maintenance of PTSD symptoms, including negative life events and past trauma. Mikkelsen
and Burke (2004) found that in a large sample of police officers, negative life events such as
work-family conflict were predictive of poorer psychological health. The association
between negative life events and PTSD symptoms also has been found in larger models with
veterans of war, with a direct relationship between negative life events and PTSD (e.g., King
et al., 1998). Similarly, prior to Operation Desert Storm, negative life events in the year
prior to deployment were associated with anxiety, depression, and PTSD symptoms. More
recently, in a study of Operation Iraqi Freedom military personnel, negative life events prior
to deployment were associated with PTSD symptoms (Maguen et al., 2008).

Past traumatic events also are important to consider within any larger framework, given that
there is evidence that prior trauma contributes to current symptoms. Individuals with a past
trauma history have greater difficulty recovering from subsequent life stressors and threats
than individuals with no trauma history, and prior exposure to trauma is a risk factor for
chronic PTSD stemming from a subsequent trauma (Brunet et al., 2001; Dougall et al.,
2000; King et al., 1999; Stretch et al., 1998). For example, Dougall et al. (2000) found that
prior trauma that differs from an individual’s exposure to current trauma is a risk factor for
the development of adverse mental health reactions, such as posttraumatic stress symptoms.
In police academy recruits, childhood trauma appears to be a risk factor for the development
of subsequent anxiety disorder symptoms, as demonstrated by an increased catecholamine
response to psychological stress (Otte et al., 2005) and increased acoustic startle reactivity
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(Pole et al., 2007). In veterans of war, prior trauma is consistently found to be a risk factor
for the subsequent development of PTSD (e.g., King et al., 1999).

In the current study, our goal was to better understand the relationship between work
environment and PTSD symptoms after 1 year of police service. We hypothesized that
among all included model variables, routine work environment stress would have the
strongest relationship with PTSD symptoms and also serve as a mediator between several
risk factors (i.e., life threatening critical incident exposure, negative life events outside
police service, and prior trauma) and PTSD symptoms. We also were interested in whether
women and ethnic minorities were more likely to report an aversive work environment due
to reported discrimination, with work environment hypothesized to serve as a mediator
between these demographic variables and the subsequent development of PTSD symptoms.

METHOD
Participants

Participating police officers (N = 180) were recruited from 4 urban police departments, the
New York Police Department (NYPD) and 3 departments in the San Francisco Bay Area
(Oakland, OPD; San Francisco, SFPD; and San Jose, SJPD) during police academy training.

The average age of police officers in this sample was 27 years (SD = 4.70), and 87% (n =
157) were men. Participants were White (47%), Latino (20%), Asian American/Pacific
Islander (15%), and African American (10%), with 8% reporting other or multiple
ethnicities. Over 3 quarters of participants were unmarried (77%) and the majority
completed at least some college (89% completed 2– 4 years of college, 5.1% had completed
a graduate degree).

Procedures
Academy trainees were introduced to the study through an in-person presentation made by
study personnel during academy training classes. This presentation included the distribution
of 2 letters, one from the commissioner or police chief of the affiliated department and one
from the study team. A description of the study procedures, a contact number, and a
participation form including the option to be contacted by the study team were all included
with the approach letters. In addition to in-person presentations, informational flyers were
posted at each academy which also provided contact information for the study team. Data
were collected as part of a larger prospective and longitudinal study of police officer stress
and health, and this report presents findings in the first 180 academy recruits enrolled. Study
participants were recruited from a total of 5855 academy cadets in the Bay Area and New
York and represent a sample of convenience. Compared with their respective academy
classes, New York and Bay Area samples enrolled in our study were representative in terms
of age, gender, and ethnicity.

Participants were evaluated at baseline, while still in training at the police academy, and 12
months after commencement of police training. For the first year of police duty, newly
trained officers are all assigned to street patrol. Of those eligible for their 1-year assessment,
82% of participants interviewed at baseline were also interviewed at 12 months. Prior to
each assessment, study procedures were described in detail and written informed consent
was obtained. The baseline and 12-month assessments included a self-report questionnaire
package and a structured interview of prior trauma exposure. The self-report questionnaire
assessed psychological functioning, and measures that were used for the purposes of this
investigation included demographic information (baseline), negative life events (12 months),
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routine work environment stress (12 months), and PTSD symptoms (12 months). The
structured interview included a detailed assessment of prior trauma exposure (baseline).

All procedures were approved by the University of California Human Subjects Committee
and Institutional Review Board. Participants were also informed that a Federal Certificate of
Confidentiality was obtained for the study which assured that any information obtained
under the auspices of this study is protected in that it cannot be disclosed to department
personnel, nor may it be subpoenaed in either criminal or civil court.

Measures
Demographics—Participants were asked to report the following demographic variables:
age, gender, ethnic minority status, marital status, and education.

Prior Trauma Exposure—Prior trauma was measured with the Life Stressor Checklist-
Revised (LSC-R; Wolfe et al., 1996), a 30-item measure of lifetime exposure to stressful life
events. For each potentially traumatic event, individuals were verbally asked whether: (1)
each event happened to them and (2) whether they believed that they could have been killed
or seriously harmed as a result of the particular event. In order for the individual to score
positively on any given item, both conditions must have been met. For the purposes of this
study, prior trauma history was defined as experiencing any 1 of 9 life threatening events
listed on the LSC-R. Items included experiencing serious disaster, serious accident (or
accident-related injury), very serious physical and mental illness, physical neglect, abortion
or miscarriage (for women), physical assault, physical abuse, sexual assault, and/or sexual
abuse. Military and preacademy critical incident items were not included in this measure.
Participants either endorsed no prior trauma (41%), 1 (31%), 2 (19%), or 3 (9%) prior
traumatic events.

Negative Life Events—Negative life events in the past year were measured with the Life
Experiences Survey (LES; Sarason et al., 1978). The LES contains 50-items describing life
changes (e.g., death of a family member, marriage, accidents, financial change) each of
which are rated on a 7-point Likert scale ranging from “extremely negative” to “extremely
positive” influence. If an event did not occur, the item is coded as zero. Every event that
occurred is coded as one “life change unit.” These units are then summed to create a total
score. Positive and negative events are summed separately. In the current investigation, we
used negative life events reported in the last 12 months. The LES has been shown to have
good validity and reliability, although the authors caution that reliability may be
underestimated due to the frequency of change concerning many of these life events. In this
study, individuals reported a range of 0 to 24 negative life events in the last 12 months, with
a mean of 4.42 negative life events (SD = 4.74).

Critical Incident History Questionnaire—The Critical Incident History Questionnaire
(CIHQ) is a 39-item self-report measure designed to produce a measure of cumulative
exposure to critical incidents (Brunet et al., 1998; Weiss et al., 2004). Participants tabulate
the number of times (frequency of exposure) that they have personally experienced each of
the 39 critical incidents in the line of duty. The total cumulative exposure score is derived by
summing the frequency of incident exposure across all items. The CIHQ demonstrated good
agreement on incident severity ratings (0.94), and adequate convergent and divergent
validity (Weiss et al., 2004). For the purposes of this study, we used 14 items that were
personally life threatening to police officers in the last year (see Table 1 for percentages of
police officers endorsing each item, as well as frequency of exposure among those endorsing
item). In this sample, CIHQ sum score was found to be skewed and as a result, statistical

Maguen et al. Page 5

J Nerv Ment Dis. Author manuscript; available in PMC 2014 April 04.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



analyses were carried out on the log-transformed values of this sum variable to normalize its
distribution.

Work Environment Inventory—The Work Environment Inventory (WEI) is a 68-item
measure in which police officers are asked to respond on a 5-point Likert scale to several
statements about police service with responses ranging from “strongly disagree” to “strongly
agree” (coded as −2 to 2) (Liberman et al., 2002). Positive and negatively phrased items are
counterbalanced, positively phrased items were reverse coded, and higher scores indicate
greater work environment stress. Topics evaluated include issues concerning management
and administration, supervisors, equipment, training, boredom, role conflict, peers, shift
work, work-related discrimination (i.e., concerning gender, ethnicity, and sexual
orientation), and public attitudes towards police work (see Table 2 for sample items). For the
purposes of this study, we used the mean item score on the WEI. Although a prior factor
analysis has found more than one factor (e.g., Liberman et al., 2002), that earlier sample
included older and more established police officers. We were unable to replicate these
findings with our sample of new recruits; therefore we employed the WEI as a single factor,
as was justified by our factor analysis. Mean item scores ranged from −2 to 0.84 (M = −0.44,
SD = 0.46). Lieberman et al. (2002) found this measure to have good validity and reliability,
with a Cronbach alpha of 0.92. The Cronbach alpha for the current sample is 0.91.

Mississippi Combat Scale-Civilian Version—The Mississippi Combat Scale-Civilian
Version (MCS-CV) is a 35-item measure that assesses PTSD-related symptoms of intrusion,
avoidance, emotional numbing, hyperarousal, and related functional impairment (Keane et
al., 1988). Items are rated on a 5-point Likert scale, with responses ranging from “not at all
true” to “extremely true,” with higher sum scores indicating greater PTSD symptomatology.
The civilian version has been used to assess PTSD symptoms in nonveteran controls in the
National Vietnam Veterans Readjustment Study (NVVRS; Kulka et al., 1990) and in
emergency services personnel following a disaster (Marmar et al., 1996; Weiss et al., 1995).
For this study, police officers were asked to report the extent to which they have
experienced each item, “since beginning police service.” The Cronbach alpha for the current
sample is 0.80. The mean score for the MCS-CV for this sample is 61 (SD = 11, range, 36 –
100). As expected, these norms are below those for PTSD patients (M = 130, SD = 18) and
psychiatric patients (M = 86, SD = 26; Keane et al., 1988).

Data Analytic Procedure
We were interested in both the direct and indirect effects of gender, ethnicity, prior trauma,
negative life events, critical incident exposure, and work environment on PTSD, as well as
examining work environment as a mediator between each of the other variables and PTSD.
Subsequently, a just-identified path analysis model was conducted with M-plus version 5.1
(Muthén and Muthén, 2007; Fig. 1); as a result, fit indices are not reported. The direct and
indirect effects of each of these pathways are reported below.

RESULTS
Path Analysis

Prior to examining the paths of the specified model (Fig. 1) we first investigated correlations
between each of the included variables to ensure there would be no concerns with
multicollinearity (see Table 3). Next, we ran the proposed model in M-plus and found that it
accounted for 33% of the variance in PTSD symptoms; we also determined that there were
several direct paths to PTSD symptoms (see Table 4). The following variables were found to
have a direct effect on PTSD symptoms: ethnicity (B = −0.20, t = −3.25, p < 0.01), negative
life events in the past 12 months (B = 0.19, t = 2.94, p < 0.01), critical incident exposure (B
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= 0.15, t = 2.33, p < 0.05), and work environment (B = 0.36, t = 5.79, p < 0.01). There were
also 2 variables with significant indirect paths to PTSD symptoms: negative life events (past
12-months; B = 0.08, t = 2.81, p < 0.05) and critical incident exposure (B = 0.07, t = 2.28, p
< 0.05). There were also direct effects from the following variables to work environment:
negative life events (past 12 months; B = 0.23 t = 3.19, p < 0.01), and critical incident
exposure (B = 0.18, t = 2.50, p < 0.05). Given all of these direct and indirect paths, work
environment was found to partially mediate the relationship between negative life events
and PTSD symptoms and between critical incident exposure and PTSD symptoms.

DISCUSSION
In the specified model, work environment had the strongest association with PTSD
symptoms, above and beyond the effects of exposure to duty-related critical incidents and
negative life events outside police service. A supportive work environment includes both
organizational and operational aspects, as well as a nondiscriminatory milieu. Extending the
findings of Liberman et al. (2002) this study highlights that work environment stressors such
as equipment not working, daily operational hassles, being unclear about work roles,
stressful relationships with coworkers, feelings of discrimination, etc. have a direct impact
on PTSD symptoms. This finding echoes King et al’s. (1995) finding in veterans of war,
which demonstrated that malevolent environment was the most robust predictor of PTSD
symptoms.

This finding has significant implications for the prevention and management of PTSD
symptoms among police officers, and highlights the importance of fostering a supportive
and accommodating work environment. In this context, a compassionate work environment
becomes a protective factor that arguably shields police officers against the development of
PTSD. Indeed, Paton (2006) argues that the organization defines the context in which
critical incidents are interpreted and processed, thereby impacting an individual officer’s
meaning making and subsequent coping sequelae. Subsequently, the development of
resilient organizations that can shape individual socialization, training and response is
important. Given that often resilience factors have been conceptualized as preexisting (e.g.,
individual temperament, absence of prior abuse history, biological and psychological
inoculation, etc.), work environment is noteworthy as a highly influential resilience and
protective factor that is potentially mutable in the prevention of problematic mental health
symptoms.

Work environment can also be seen as a proxy for cohesion and morale, and future studies
should investigate the relationships between these variables and PTSD symptoms in a cohort
of police officers. There is a rich body of literature that demonstrates the protective nature of
these variables in PTSD among soldiers and veterans (e.g., Bartone et al., 1998; Maguen and
Litz, 2006; Maguen et al., 2004). Work environment may also be a proxy for leadership
effectiveness, with several studies demonstrating that strong leadership buffers against the
adverse effects of stress, and enables role clarity, morale, and job engagement (e.g., Britt et
al., 2004).

We also found that work environment mediated the relationship between critical incident
exposure and PTSD symptoms as well as between negative life events and PTSD symptoms,
demonstrating an even more complex relationship with variables that are seen to be central
to the development of PTSD. A supportive work environment arguably can buffer against
the development of PTSD even in those who have been exposed to horrific critical incidents
and are experiencing unpredictable negative life events in their personal lives. Although the
police department has little control over exposure to critical incidents and negative events
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that occur across the lifespan, a protective work environment can be a valuable and
attainable asset for young police officers.

Notably, prior trauma history was not significantly related to either PTSD or work
environment. This finding is encouraging, suggesting that other stressors operate separately
from the impact of prior trauma and that when other variables are considered, exposure to
traumatic events prior to entering police service is not as important in predicting PTSD as
other, more controllable variables such as the work environment. As a result, a prior trauma
history should not merely be seen as a liability as it relates to police service, and its effects
should always be considered as part of a larger model, taking other important variables into
account.

Finally, we did not find a significant relationship between demographic variables (i.e.,
gender, ethnicity) and work environment stress, despite prior evidence to the contrary (e.g.,
Morash and Haarr, 1995; Morris, 1996; Thompson et al., 2006). One possibility is that
progressive policies that have been implemented by leadership in law enforcement to
safeguard the work environment from unequal treatment based on gender and ethnicity may
be paying dividends. Another possibility is that our measure of work environment was more
comprehensive, and as a result may contain added dimensions of the work environment, as
compared with prior studies that examine these relationships with a narrower focus on
discrimination. Although it is an encouraging finding that there were no gender or ethnic
minority differences in overall reports of the work environment, future research should
continue to explore the relationship between these variables among police officers in greater
detail. It is also noteworthy that there was a significant association between gender and
critical incidents, with men reporting greater exposure. Consequently, it will be important to
track this exposure over time in women; perhaps as exposure to critical incidents increases,
this will also impact the relationship with work environment for women.

There are several important limitations that should be noted. Although we have a
comprehensive measure of work environment, related constructs such as cohesion, morale,
and strength of leadership were not directly measured, and each of these may be important
in explaining some of the variance in both the work environment and in PTSD symptoms.
Furthermore, it would be useful to use a more comprehensive measure of work-related
discrimination to capture some of the subtleties that emerge as part of this construct. While
our measure asks about these behaviors in general ways, utilizing a more specific measure
would allow for a closer analysis and understanding of the ways in which discrimination in
the work environment may impact the mental health and job satisfaction of ethnic minorities
and women. Although the primary goal of this analysis was to look at the work environment
as a whole, future studies should consider the issue of discrimination and its impact on
cohesion and morale in more intricate ways. Another limitation is the inherent complexity
that arises when collecting measures at a specific time point, and the resulting inability to
make conclusions about temporal relationships. More specifically, in this study, negative life
events, critical incident exposure, work environment stress, and PTSD symptom measures
were each collected at 12 months. Therefore, we are unable to ascertain chronology and
unable to make any conclusions about directionality. Over time, as we collect data at
multiple time points, we will be in a better position to understand these temporal
relationships (e.g., how work environment impacts PTSD symptoms over time). A sample of
convenience was employed in this study, so results should be interpreted with caution.
Findings related to women and ethnic minorities should also be interpreted with caution,
given small sample sizes. Additionally, to make this study truly prospective we excluded
personnel with prior experience in combat, law enforcement, and emergency services who
reported prior critical incidents, which may limit generalizability. Biases that may arise due
to self-selection and time 2 attrition also may limit generalizability.
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CONCLUSIONS
Overall, the finding that work environment is most strongly associated with PTSD
symptoms, above and beyond critical incidents and negative life events, has important
implications for strengthening resilience and protective factors in police officers. Closely
monitoring work environment is important and may become a marker of overall well being
in this group. Ensuring that each part of the work environment is functioning at its highest
capacity not only ensures that the entire system works more smoothly, but also protects
against the effects of duty-related critical incidents and negative life events that are
experienced as a part of everyday life. As we come to better understand the impact of this
variable on mental health over time in this cohort, possible interventions that can help
mitigate work environment stressors will become more apparent and closely tailored. These
interventions arguably will not only impact each aspect of the work environment, but also
have a broader effect on morale and cohesion within police units.
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FIGURE 1.
Path Model Predicting PTSD Symptoms in Police Officers.
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TABLE 1

Frequency and Percentage of Critical Incident Personal Life Threat Items Endorsed by Police Officers
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TABLE 2

Means and Standard Deviations of the Ten Most Frequently Endorsed Routine Work Environment Stressors

List Item Mean SD

1 The criminal sentences given in court are about the right length and severity.* 1.08 0.89

2 The demands and nature of police work and the personal problems it could cause (like alcoholism, emotional
depression, and anxiety) are about the same as in most jobs.*

0.90 0.88

3 The public criticizes the members of my profession unfairly. 0.85 0.96

4 I am not paid enough for what I do. 0.79 1.34

5 As a whole, variable work shifts and days off are a desirable part of my job.* 0.77 1.02

6 The administration/management seems to understand and care about my problems.* 0.69 0.95

7 The patrol cars that I regularly use are in safe condition.* 0.68 0.92

8 I do not let my neighbors know what I do for a living. 0.34 1.21

9 Working a night shift does not cause problems for my family or social life.* 0.34 1.17

10 Working a night shift disrupts my eating and sleeping. 0.33 1.24

*
Reverse coded items.
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TABLE 4

Direct and Indirect Effects for the Path Model of PTSD Symptoms

Model Variable St. Beta SE

Prior trauma

 Direct effect 0.12 0.06

 Total indirect effects 0.07 0.04

 Specific indirect effects 0.02 0.03

 Total effect 0.19** 0.07

Gender

 Direct effect −0.01 0.06

 Total indirect effects −0.04 0.04

 Specific indirect effects −0.01 0.03

 Total effect −0.05 0.07

Ethnicity

 Direct effect −0.20** 0.06

 Total indirect effects 0.03 0.04

 Specific indirect effects 0.02 0.03

 Total effect −0.17* 0.07

Negative life events

 Direct effect 0.19** 0.07

 Total indirect effects 0.08* 0.03

 Specific indirect effects 0.08* 0.03

 Total effect 0.28** 0.07

Critical incidents

 Direct effect 0.15* 0.07

 Total indirect effects 0.07* 0.03

 Specific indirect effects 0.07* 0.03

 Total effect 0.22** 0.07

Work environment

 Direct effect 0.36** 0.06

 Total indirect effects —– —–

 Specific indirect effects —– —–

 Total effect 0.36** 0.06

*
p < 0.05,

**
p < 0.01.

St. Beta indicates standardized beta; SE, standard error for standardized effects; specific indirect effects = indirect effects with WEI as mediator;
gender: 1 = male, 2 = female; ethnicity: 0 = ethnic minority, 1 = white.
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