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Abstract

The mental health of law enforcement officers (LEO) is critical to the safety and well-being of the officers and the public they
serve. However, LEO face significant on-the-job stressors that undermine mental health, and there is a lot to be learned about
when and how LEO seek and enter mental health services. The present study sought to explore variables related to mental
health seeking behavior, the role of social engagement and social pressure in the decision to seek mental health services, and
the most common pathways into mental health utilized by LEO. A small sample of 86 LEO were recruited from the social
media page of a law enforcement nonprofit support organization to take several self-report measures on past mental health
service usage and intentions to seek future services, the Inventory of Attitudes Toward Seeking Mental Health Services, the
Professional Quality of Life Survey, and a measure of social engagement on mental health topics. Results indicate that while
a number of factors are associated with intentions to seek future services, the primary factor in past mental health seeking
behavior was secondary traumatic stress. Those who sought mental health services reported higher social engagement and
social pressure to seek help. LEO entered mental health services for a variety of reasons and through a variety of provider
options, such that no one provider source was preferred. Though the present study was limited by a small sample size, reli-
ance on self-report measures, and occurred during a time of civil unrest that sparked the “defund the police” movement, the
results serve as a starting point for understanding the pathways into mental health services for LEO and the roles of secondary
trauma and prior mental health service experience.

Keywords Law enforcement mental health - Social engagement - Social pressure - Secondary traumatic stress - Pathways to
mental health

Background

Diagnosing and treating a physical health problem follows
a well-accepted convention: identify the problem, seek
a diagnosis, and begin treatment. Someone who experi-
ences back pain that interferes with their quality of life is
likely to initiate a visit with their general physician, who
can then provide guidance on treatment options. The con-
ventions for mental health diagnosis and treatment are less
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straightforward (Corrigan et al. 2014; Pescosolido et al.
1998). For many people, ambiguity exists at all of the steps,
from identifying the signs of mental illness and need for
treatment, to knowing how or where to access treatment,
to understanding that treatments are available and effec-
tive (Henderson et al. 2013). Not only do many individuals
often fail to identify their mental health status, but they
are often reticent to seek a diagnosis because of mental
illness stigma and fear of discrimination. Often, a spouse
or close family member identifies the treatment need and
pressures their loved one into seeking treatment (Perry and
Pescosolido 2015).

For law enforcement officers (LEO), there may be a spe-
cial need for mental health services given the amount of
chronic stress and the risk of experiencing trauma, either
directly or indirectly (Liberman et al. 2002). A significant
amount of research has focused on post-traumatic stress dis-
order (PTSD) and resulting symptoms, somewhat narrowing
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the focus on one specific traumatic event as the factor in
police stress. Recently, researchers have focused on the con-
cept of repeated primary and secondary traumatic stress in
law enforcement. The term police complex spiral trauma
(PCST) has been coined to describe the accumulation of
long-term stress and trauma associated with police work
(Papazoglou 2012). Further, the term cumulative career trau-
matic stress (CCTS) posits that as a result of continued expo-
sure to traumatic incidents, an officer may suffer from the
symptoms of PTSD in varying intensities (Marshall 2006).
Both areas of study reaffirm that continued stressors, espe-
cially those commonly experienced in law enforcement, have
a significant impact on mental health.

The Professional Quality of Life (ProQOL) scale was
designed to assess accumulated effects of working in
helping professions such as nursing, first responders, law
enforcement, and military personnel (Stamm 2010). Factor
analysis of the ProQOL revealed three factors that emerged:
compassion satisfaction, burnout, and secondary traumatic
stress. Compassion satisfaction is the degree to which an
individual derives a sense of value or purpose from helping
others in their work which provides a psychological buffer to
negative outcomes. Burnout refers to a hopelessness or lack
of motivation that impairs ability to do the job effectively.
Secondary traumatic stress, sometimes called compassion
fatigue, refers to the stress of witnessing or helping with the
aftermath of traumatic events, such as medical emergencies
or investigating domestic violence. These are stressors that
produce symptoms similar to primary stressors as would be
the case with PTSD, in which intrusive thoughts about the
trauma may be disruptive, causing stress, avoidance, or loss
of sleep (Stamm 2010).

Self-identification of stressors, in particular secondary
trauma stressors, is difficult. Historically, research on police
stress focuses on the consequences of stress (e.g., depres-
sion, burnout, and anxiety), stigma, organizational sub-
culture, and coping strategies (Padilla 2020; Tucker 2015;
Queiros et al. 2020). Very little of the focus has been on
prolonged exposure to traumatic events and the subsequent
self-identification of negative impacts of individual mental
health. If and when this self-identification process occurs,
the officer then faces a multitude of choices regarding the
next step and what that will be.

There are many barriers to seeking mental health ser-
vices in the general public. The World Health Organiza-
tion identified these barriers as the perception of low need,
overall ineffectiveness, negative experiences, or the desire
to handle it on your own (Andrade et al. 2014). LEO, how-
ever, may be disproportionately impacted by barriers to
treatment such as stigma associated with mental illness as
a weakness or personal failing (Karaffa and Koch 2016).
While many studies have explored intentions and attitudes,
it is unclear how those intentions translate into behavior.
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According to the Health Action Process Approach (HAPA),
help-seeking behavior can be broadly divided into two
stages (Schwarzer 2008). The first stage is the formation
of the intention to seek behavior, based on perceived self-
efficacy (e.g., “I can do it”), expected outcomes (e.g., “the
situation will be improved if I do it”), and risk percep-
tion (e.g., “I may be determined to be unfit for duty if I
seek treatment”). The second stage engages a separate set
of skills related to planning, execution, maintenance, and
self-regulation of behavior. The gap between the transitions
from intention to action is not well understood among LEO.

The present study seeks to identify factors that lead to
intentions to seek mental health treatment among LEO.
These may include attitudes toward mental health treatment,
fear of stigma/retaliation, and the impact of social engage-
ment and social coercion. These intentions were compared
to measures of actual risk and volitional actions taken to
address mental health needs. The goal is to connect attitudes
and intentions toward seeking mental health to risk and men-
tal health-seeking behavior to better streamline pathways
into treatment for at-risk LEO. We collected information on
how, when, and where individuals have sought services in
the past to establish patterns of how LEO naturally enter the
mental health care system.

Methods
Participants

Participants were recruited from a private nonprofit law
enforcement organization called “LEO Only.” LEO Only
began as a Facebook page created by a law enforcement
officer whose partner had succumbed to suicide. It was
originally intended as a place for officers to express shared
experiences. In order to gain access to the private Facebook
group (https://www.facebook.com/leoonlyorg), the admin-
istrators require proof of current or retired law enforcement
status via department credentials. LEO Only also has a sep-
arate website dedicated to their mission (https://leo-only.
org/us/). While proof of current or retired law enforcement
status is required for the Facebook site, it should be noted
that to register for access to the stand-alone website, proof
of law enforcement credentials are not required. The first
item on the questionnaire confirmed LEO status with self-
reported status, either active, retired, or not law enforce-
ment. A total of 111 adults participated in the study, but
a proportion of them did not answer any question past the
basic demographic information and were excluded from the
data analysis. The remaining 86 participants (50 male and
36 female) ranged from 1 to 37 years of experience in law
enforcement (M =16.9, SD=9.0).


https://www.facebook.com/leoonlyorg
https://leo-only.org/us/
https://leo-only.org/us/
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Procedure

Participants were first asked basic demographic information
such as sex, job status (active or retired), gender, agency size
(under 100=small, 100400 =medium, and over 400=large),
rank, and years in service. They then completed four question-
naires designed to measure attitudes toward mental health, burn-
out and trauma, social engagement, and health-seeking behavior.

Attitudes Toward Mental Health

Participants completed the Inventory of Attitudes Toward
Seeking Mental Health Services (IATSMH), a 24 item ques-
tionnaire to assess attitudes toward seeking mental health
treatment (Mackenzie et al. 2004). It has previously been
validated and used with LEO (e.g., Hyland et al. 2014) and
consists of three subscales: psychological openness, help-
seeking propensity, and indifference to stigma. Hyland et al.
(2014) observed high internal reliability, with all three sub-
scales showing a composite reliability score of at least 0.70.
They also confirmed the construct validity by verifying the
factor structure within their law enforcement sample and
demonstrated high concurrent validity with measures of
intentions to engage in counseling.

The psychological openness subscale assesses the degree
to which an individual is willing to discuss and explore their
psychological problems, such that those who are more open
score higher on the scale. An example reverse-scored item
from the psychological openness scale is “There are certain
problems which should not be discussed outside of one's
immediate family.” The help-seeking propensity scale is
meant to assess people’s willingness to get professional
help, e.g., “If I believed I were having a mental breakdown,
my first inclination would be to get professional attention.”
The indifference to stigma subscale has questions related
to stigma beliefs such as, “Having been mentally ill carries
with it a burden of shame.” Many of the stigma questions are
reverse scored, such that a higher scale value results in less
stigma overall. When added together, the composite score
reflects overall willingness to seek mental health services.

Burnout and Trauma

The Professional Quality of Life (ProQOL) questionnaire
has been used in many studies of law enforcement studies
and other helping professions to assess risk for burnout and
compassion fatigue, both of which have been associated with
negative mental health outcomes. It contains 30 questions
and assesses three subscales: compassion satisfaction, burn-
out, and secondary traumatic stress. The ProQOL has been
shown to have high internal reliability and high construct
validity (Stamm 2010), though one large study of nurses and
palliative care workers raised questions about the convergent

validity of the burnout and secondary trauma scales with
these populations (Hemsworth et al. 2018). Given its ubiq-
uity, the ProQOL is useful for exploring these constructs
despite any imperfections that may exist.

The compassion satisfaction subscale assesses the degree
to which people find their job in the helping professions
as rewarding or fulfilling and contains items such as “I get
satisfaction from being able to help people.” The burnout
scale measures the degree to which the individual is over-
whelmed and unmotivated by their work, with items such as
“I feel overwhelmed because my case load seems endless.”
The secondary traumatic stress scale includes items such
as “I think that I might have been affected by the traumatic
stress of those I help,” which give a picture of how much the
individual is troubled by the trauma they experience through
their work. These three scales are independent from each
other and are not combined to create a composite score.

Social Engagement

Participants were asked about the involvement of others in their
mental health decisions in a modified version of the “health
matters” name generator task (Perry and Pescosolido 2015).
Participants were asked to report on a 3-point Likert type scale
how often they discussed their mental health (always, some-
times, never) for the following individuals: partner, mother,
father, sibling, child, friend, coworker, neighbor, mental health
professional, or other. An option for Not Applicable was avail-
able as well. Then, they were asked whether those individuals
had recommended that they seek mental health treatment (Yes,
No, Not Applicable).

Help-Seeking Behavior

Both past behavior and future intentions to seek mental
health services were assessed. Participants were asked ques-
tions about whether they had sought treatment in the past,
what led to that decision, and which provider they chose.
Provider options listed were Employee Assisted Program
provider, health care provider or family doctor, psycholo-
gist specializing in law enforcement, peer support group,
or other. Participants were then asked a parallel set of ques-
tions about whether they are considering seeking help in the
future, what led to that decision, and what provider pathway
they were considering.

Results

Participants were included in a statistical test if they had
made responses on the variables to be included in the test.
They were excluded if they had missing data on one or more
of the variables included in that analysis, but they were
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Table 1 Logistic regression of past help-seeking behavior

Estimate Standard error Odds ratio z Wald p

Intercept —13.01 5.00 0.96 >0.01 -2.62 6.87 0.01%*
PROQOL

Compassion satisfaction 0.11 0.07 0.72 1.12 1.53 2.34 0.13
Burnout 0.08 0.09 0.55 1.09 0.91 0.83 0.36
Secondary traumatic stress 0.21 0.08 1.57 1.23 2.60 6.75 0.01%*
IATSMH

Psychological openness —0.05 0.07 -0.27 0.95 -0.67 0.45 0.51
Help-seeking propensity 0.10 0.08 0.60 1.11 1.36 1.86 0.17
Indifference to stigma 0.04 0.05 0.28 1.04 0.71 0.51 0.48
Total years of service 0.05 0.04 0.41 1.05 1.29 1.67 0.20
Gender (male) -0.35 0.62 -0.35 0.70 -0.57 0.33 0.57
Agency size (medium) —0.05 0.77 —0.05 0.95 -0.07 0.01 0.95
Agency size (large) —-0.82 0.66 -0.82 0.44 —-1.25 1.55 0.21

Past mental health seeking level “Yes” coded as class 1
“p<0.05

included on other analyses. Four main data analyses were
carried out to determine which variables were associated
with past mental health help-seeking behavior, which ones
are related to future mental health help-seeking intentions,
which social engagements were most influential, and which
pathways into mental health services were preferred.

Pathways to Mental Health

Out of the 86 participants, 35 answered “no” to the question
about seeking mental health services in the past, whereas 45
answered “yes,” and 6 failed to answer the question. Of those
who answered yes and provided a reason for seeking services,
13 reported seeking mental health services for personal rea-
sons such as marital infidelity or substance abuse. Though
they may have mentioned more than one issue, 11 of those 13
specifically mentioned relationship or marriage difficulties.
Twenty-two of the 43 that reported seeking mental health ser-
vices did so because of manifestations of symptoms such as
PTSD, depression, anxiety, or panic attacks, often from job-
related stress or traumatic events. Five more were required to
attend based on a specific on-the-job event such as an officer
involved shooting, and only three reported attending on the
basis of recommendation by a friend, coworker, or doctor.

Of the 45 who reported past mental health seeking, 13
used a provider with a law enforcement specialty, 8 reported
using an employee assistance program, 7 reported starting
with a family doctor or health care provider, 3 attended a
peer support group, and 14 chose “other,” describing a wide
array of pathways, from recommendations by people close
to them or by google searches and cold calling.

A total of 78 answered whether they were planning to seek
mental health services in the future, but only 24 of them answered
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“yes.” One failed to provide a reason, 2 of them wanted to attend
for personal reasons, 13 related to manifestations of symptoms,
one because of a specific on-the-job event, and 7 reported that
they wanted to go because of maintenance from previous mental
health issues or prevention of future problems. Of the 24 who
answered “yes,” 7 planned to see a law enforcement specialist, 3
planned to visit a family doctor, 2 planned to attend peer groups,
2 planned to make use of an EAP, and 8 listed “Other.” The
remaining two did not specify their treatment provider.

Past Help-Seeking Behavior

A logistic model was fitted to the data to determine whether
the ProQOL subscales (compassion satisfaction, burnout,
and secondary traumatic stress) or the IATSMH subscales
(psychological openness, help-seeking propensity, and indif-
ference to stigma) were associated with past mental health
seeking behavior. Total years in service, gender, and agency
size were also included in the model. The variables in the
model significantly explained past behavior, y>=28.62,
df=68, p=0.001, R*Tjur=0.31 (Table 1). Of the nine vari-
ables in the model, the only significant association with
help-seeking behavior was secondary traumatic stress, such
that higher secondary traumatic stress was associated with
higher help-seeking (p <0.01, odds ratio=1.23).

Future Intentions of Help-Seeking Behavior

A logistic model was fitted to the data to determine which
variables were related to future help-seeking intentions.
The variables included were the same as before, but with
the addition of past help-seeking behavior as a variable in
the model. The model was significantly associated with
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Table 2 Logistic regression of

TS : Estimate Standard error g Odds ratio z Wald p

future help-seeking intentions
Intercept -9.67 9.37 -7.72 >0.01 —-1.03 1.06 0.30
ProQOL
Compassion satisfaction -0.52 0.22 —3.41 0.59 —-243 5.89 0.02%*
Burnout 0.37 0.25 2.44 1.44 149 221 0.14
Secondary traumatic stress ~ 0.28 0.13 2.15 1.32 222 493 0.03*
IATSMH
Psychological openness —0.18 0.14 —-1.04 0.83 -1.31 1.71 0.19
Help-seeking propensity 0.34 0.19 2.04 1.41 1.85 3.41 0.06
Indifference to stigma 0.34 0.15 2.54 1.41 2.37 5.61 0.02%
Total years of service -0.26 0.12 -2.38 0.77 —-2.15 4.64 0.03*
Gender (male) -2.14 1.48 -2.14 0.12 —1.44 2.08 0.15
Agency size (medium) -1.22 1.51 -1.22 0.30 —-0.81 0.65 0.42
Agency size (large) 2.68 1.45 2.68 14.59 1.85 342 0.06
Past mental health seeking 6.44 2.41 6.44  624.25 2.67 7.12 >0.01*

Future mental health seeking level “Yes” coded as class 1

*p<0.05

future help-seeking intentions, )(2 =61.1,df=65, p<0.001,
R*Tjur=0.67 (Table 2). Secondary traumatic stress again
showed a significant positive relationship (p =0.03, odds
ratio=1.32), but this time, several other variables were posi-

variable, there is a small but reliable main effect that those
who reported seeking mental health services in the past were
more likely to report having talked to people about their
mental health issues, F(1,77)=7.71, p<0.01, 772 =0.02. No

tively correlated with higher help-seeking intentions as well:
compassion satisfaction (p =0.02, odds ratio=0.59), indif-
ference to stigma (p =0.02, odds ratio=1.41), total years in
service (p=0.03, odds ratio=0.77), and past mental-health
seeking behavior (p <0.01, odds ratio =624.25). While
higher values on all of these measures were associated with
higher help-seeking intentions, notably, the odds ratio for
past mental-health seeking was the largest; for individuals
who reported past mental health seeking behavior, the odds
of intent to seek future services was more than 624 to 1.

Influence of Social Engagement

Eighty participants completed the social engagement ques-
tions, rating the frequency with which they spoke to 10
people about their mental health issues (Fig. 1). A Fried-
man’s Test on the 10 people indicated a significant difference
between people listed, x2 (9)=271.19, p <0.001, Kendall’s
W=0.29. Pairwise Conover post-hoc tests indicated that
partner and friend were considered more likely than all other
people, ps <0.04, followed by coworker who did not differ
from partner, friend, or professional but was higher than all
other people, ps <0.01. Professional was next highest, higher
than the remaining people listed except mother and sibling,
ps <0.02. Mother, father, sibling, and child did not differ
from each other, but all but child were higher than neighbor

other effects or interactions are significant.

Frequency of Discussing Mental Health Issues
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and other, ps <0.02. Child, neighbor, and other were rated
lowest and did not differ from each other. When past mental
health seeking behavior is included as a between subjects

Fig. 1 Frequency of discussing mental health issues with various
sources of social engagement (O=never, 1 =sometimes, 2 =always).
Error bars reflect+/—SEM corrected for within-subjects data
(O’Brien and Cousineau 2014)
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Fig.2 Frequency of discussing mental health issues with various
sources of social engagement (0=no, 1=yes). Open circles are indi-
viduals who reported past mental health-seeking behavior, whereas
closed circles are those who had not sought mental health services
in the past. Error bars reflect+/—SEM corrected for within-subjects
data (O’Brien and Cousineau 2014)

Next, participants rated whether the same 10 people
had recommended that they seek mental health treatment
(Fig. 2). A Friedman’s test indicated a significant difference
between people, indicating that some were more likely than
others to suggest treatment, 2 (9)=62.34, p <0.001, Kend-
all’s W=0.34. The most likely to recommend treatment were
partner and friend, followed by professional, mother, cow-
orker, sibling, father, child, neighbor, and other, respectively.
When past mental health seeking behavior was included as a
between subjects factor, those who had sought mental health
treatment reported significantly higher social pressure to do
so, F(1,77)=25.41, p<0.01, 712 =0.08. Furthermore, there
was a significant Person X Past health seeking behavior
interaction, consistent with the idea that those who were
under more social pressure to seek treatment were more
likely to engage in mental health seeking behaviors.

Discussion

Our study evaluated variables associated with seeking men-
tal health services and pathways into mental health treat-
ment. The use of the IATSMH and ProQOL helped frame
the participants’ attitudes toward seeking mental health
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services and potential need for services. Our research posi-
tively aligned with previous research on mental health needs
for law enforcement officers in terms of primary and sec-
ondary traumatic stress, emotional/physical response from
stress, and barriers to seeking mental health care (Acquadro-
Maran et al. 2015; and Padyab et al. 2016; Papazoglou and
Chopko 2017).

Much of the previous research has focused primarily on
intentions to seek mental health services, especially with
attention to the disconnect between self-identification of a
need for mental health services and actual treatment-seeking
behavior. Our findings indicated that while many of the com-
monly studied variables predict intentions to seek mental
health services, the most important variable associated with
actual mental health seeking among variables we measured
is secondary traumatic stress. Our results can be viewed as
promising in that they suggest that people are able to identify
when they are experiencing trauma and may be especially
in need, as is the case with PCST, CCTS, or PTSD. On the
other hand, our results may suggest that individuals fail to
seek mental health services until they are already experi-
encing substantial stress which may have been mitigated
with earlier treatment. Based on these results, organizations
should be especially mindful of signs of secondary trau-
matic stress and should target interventions toward identify-
ing and supporting affected individuals. Signs of secondary
traumatic stress vary per officer but are often recognized as
being similar to PTSD symptoms that are experienced by
primary trauma victims (Newell and Gordon 2010). This is
further complicated by the frequency of traumatic calls and
individual department training; both of which can impact
the way in which an officer is affected. It is important to
note that since the signs of secondary traumatic stress can
be subjective, it is important that administrators work in
conjunction with clinicians associated with the employee
assistance program to identify department specific defining
features. Administrative tracking and personal tracking tools
could easily be implemented based on calls for service and
incident response.

Consistent with previous studies, social engagement
and social pressure to seek help was an important predic-
tor of actual help-seeking behavior. Those participants who
reported having sought mental health services in the past
also reported that they discussed their problems with people
close to them more often and were more often encouraged
by those people to seek treatment. Unlike previous studies in
which the spouse, mother, or other close family were likely
to be the person with whom mental health issues are dis-
cussed (Perry and Pescosolido 2015), in this case, the pref-
erence was to discuss issues with the spouse, but also cow-
orkers and friends rather than family members. It is likely
that this reflects a tendency for LEO to have friends and
coworkers who also have law enforcement experience and
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can relate to the unique job pressures. Together, the social
engagement data reported here suggest that law enforce-
ment agencies may be able to improve mental health seeking
behavior through encouraging a culture of mutual support
among coworkers. This is often encouraged via the use of
peer support groups in which police officers provide a broad
spectrum of psychological support for fellow officers includ-
ing confidential and non-judgmental active listening, com-
radery in shared experiences, stress management strategies,
and an avenue for professional mental health services (Fisher
et al. 2020; Milliard 2020). The ideology and importance of
law enforcement peer support groups has garnered attention
by the International Association of Chiefs of Police result-
ing in ratified peer support guidelines that are accessible for
all law enforcement agencies (IACP 2021). Although it is
unknown how available these types of support groups are,
it would seem prima facie that peer groups would be more
common among larger agencies.

Surprisingly, some commonly cited factors such as fear
of stigma, burnout, psychological openness, compassion
satisfaction, and help-seeking propensity were not associ-
ated with help-seeking behavior. While some of these factors
were related to future intentions to seek mental health ser-
vices, only secondary traumatic stress was related to actual
help-seeking. When assessing intentions to seek future ser-
vices, all other variables were dwarfed by the strength of
the relationship with past mental health seeking experience.
This suggests that, while factors like stigma may be impor-
tant, they are not the deciding factors in initiation of mental
health seeking behavior; future interventions may be better
served by encouraging exploratory experiences with mental
health services. While it may be that only those with the
strongest need seek treatment, these data may also indicate
that positive experiences with mental health services may
help clients understand the potential benefits of services,
or familiarity may help overcome fear of the unknown and
remove mental barriers to treatment. If this is the case, prior
exposure to mental health services may promote future uti-
lization of services.

While the focus of the present study was on work-
related stress and trauma, it is notable that many of the
participants reported personal issues such as trouble with
marital or other family relationships as motivation for
seeking treatment. There are many questions that could
be explored on this topic, but perhaps the most important
thing to consider is that work stress and secondary trauma
do not occur in a vacuum; the occupational stressors are
likely to have an impact on mental health globally which
can strain personal relationships or vice versa. While this
is an area that needs exploration, there is some literature
that supports the interaction of personal and occupational
stressors among first responders. For example, Smith et al.
(2018) established a relationship between work stress,

burnout, and work-family conflict in firefighters. Based
on the link between social pressure and past mental health
seeking behavior in the present study, it could be specu-
lated that social pressure increases when mental health
starts affecting personal relationships rather than work
stress directly. It is possible that the path from work stress
to mental health seeking is mediated by struggles with
personal relationships; this is a hypothesis that is ripe for
exploration.

There are some important limitations to the present study
to consider. The variables measured in this study were cho-
sen based upon their utility in previous literature on other
populations, but they are not the only variables that could
influence attitudes toward mental health seeking behavior.
For this reason, it is important to recognize that the best vari-
able in our model is in reference only to the other variables
in the model, and there may be other variables that could
improve the model. For example, measures of stressful life
events (e.g., Holmes and Rahe 1967) or a direct measure
of PTSD symptoms (e.g., Weathers et al. 1993) are likely
to also be predictive of mental health seeking behavior and
might be targets for future exploration. It is also notable that
routine stressors such as mismanagement, discrimination,
or other workplace issues have been shown to be associ-
ated with PTSD symptom severity and overall mental health
(e.g., Maguen et al. 2009; Marmar et al. 2006; Wagner et al.
2020) but were not measured here. Finally, our data were
limited to self-report measures of behavior which may be
subject to personal biases, and intentions to seek mental
health may not always translate into actual mental health
seeking behavior. Longitudinal studies that added measures
of future mental health seeking behavior would comple-
ment this work. Indeed, our data highlight how previous
studies may have been subject to this problem, given that
many more variables were associated with intentions to seek
mental health services than were associated with past mental
health seeking behavior. Despite its limitations, this study is
a starting point for exploring how LEO find their way into
mental health services.

The authors acknowledge that the sample size of this
study was significantly impacted due to the international
SARS-COV-2 pandemic, the nationally publicized incidents
of police officer use of force, and the events surrounding
the “defund the police” movement. This study spanned the
time period during which these events unfolded. While
participant response to this study was overwhelmingly
positive initially, the convergence of these three significant
events likely impeded participants’ desire to discuss men-
tal health needs and pathways to seeking treatment. Of the
86 participants, 50 responded to monthly invitations for
participation in July of 2020, 13 in August, and 5 in Sep-
tember. In October, the frequency of calls was increased,
yielding 15 more participants, but by November, only 3
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participants responded. Some LEO responded to the later
calls with skepticism about the researcher’s agenda and
questions about who the data was for and how it would be
used. Ironically, for many officers, these three events are
likely to result in secondary stressors making the results of
this study even more relevant.

If and when an officer identifies that they are in need of
mental health services, there is still a barrier when attempt-
ing to locate the best services for their individual needs. An
Internet search of mental health providers is overwhelming,
especially when in immediate need of services. It is our
recommendation that law enforcement agencies provide
their employees with a variety of information rather than
having a primary focus on EAP’s. Ensuring that additional
avenues to seek mental health services are available, such
as peer groups and police psychologists, will provide the
best support for law enforcement personnel who tend to
take myriad pathways into mental health treatment. This
study does not assess the availability of EAPs and other
services or initiatives available to our sample as that moves
beyond the scope of our initial research questions. Future
studies might explore this further to determine whether
the results reported here reflect a preference to utilize
resources outside of EAP initiatives or whether it is more
likely due to unavailability of EAPs. This is an important
issue to address considering it leaves only two options:
either there are not enough EAPs suited to serve the needs
of LEO or LEO are uncomfortable using EAP resources.
Similar issues arise related to the availability and quality
of support groups, which obfuscates whether support group
initiatives would be fully utilized if they were to be made
widely available.

Supporting the mental health needs of law enforcement
officers is critical to increasing the safety of both officers and
the public they serve. The findings of the present study add
to the growing literature on how to best accomplish this goal
by showing that secondary traumatic stress, social engage-
ment and pressures, and past experience with services were
critical factors in mental health seeking behaviors. Further-
more, officers were inclined to seek support through myriad
pathways into mental health services. No matter the pathway
to services, by supporting law enforcement officer needs, we
can improve the well-being of both law enforcement and the
greater community.
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