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Abstract 

UNTREATED POST-TRAUMATIC STRESS DISORDERS (PTSD), A LIABILITY 

PERSPECTIVE 

 

Michael J. Medina 

Under the Supervision of Dr. Patrick Solar 

 

Purpose of the Study 

The purpose of this study is to examine the development of Post-Traumatic Stress 

Disorder in police officers, as well as the liability of the lack of treatment.  Critical incident 

exposure by police officers has always been an area recognized as needing improvement.  As 

police officers continue to experience critical incidents, their mental stability comes into 

question.  Undiagnosed, and untreated police officers with PTSD, who are actively performing 

their duties are at a high risk of being exposed to an event that may trigger mental relapse.  These 

reactions can be seen as excessive in situations where the officer is reacting in a way that may 

put the public at risk, causing major liability issues. 

Method of Approach 

 The method of approach for this examination is to evaluate studies conducted by the 

United State Military, along with studies showing the effects of traumatic events on police 

officers.  An examination of current resilience, and prevention programs the military has in place 
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will also be conducted, in order to identify effective programs police organizations can utilize in 

order to lower the liability of PTSD development.  

Key Findings 

 The results of the research shows that post-traumatic stress disorder can be developed by 

the experience of a single traumatic event, such as an officer involved shooting, or prolonged 

exposure to smaller events.  As police officers become affected by the symptoms of PTSD, their 

decision-making abilities can compromised.  Symptoms of posttraumatic stress disorder have 

been identified as: sleep deprivation, hypervigilance, anxiety, anger outbursts, and possibly 

suicidal/homicidal thoughts. 

 Because the cause of PTSD has been identified, the US military has developed 

prevention, and treatment programs that are available to active-duty military members, and 

veterans.  These programs, more specifically, prevention programs can be particularly useful to 

police organizations.  The need for prevention/resilience programs within the policing 

community has been identified, and a recommendation of the development of such a program 

exists.  These programs can dramatically reduce the liability police departments retain from 

police officers with untreated PTSD. 
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SECTION I: INTRODUCTION  

Statement of the Problem 

 In 2015, there were 50,212 police officers assaulted, and 491 police officers killed in the 

line of duty (Federal Bureau of Investigation [FBI], 2015).  Critical incident exposure by police 

officers have always been an area recognized as needing improvement.  As police officers 

continue to experience critical incidents, their mental stability comes into question.  Untreated 

mental anguish such as Post-Traumatic Stress Disorder (PTSD) can cause severe emotional 

distress, or inappropriate reaction to situations that trigger the traumatic event (Mayo Clinic, 

2017).  Undiagnosed, and untreated police officers with PTSD, who are actively performing their 

duties are at a high risk of being exposed to an event that may trigger mental relapse.  These 

reactions can be seen as excessive in situations where the officer is reacting in a way that may 

put the public at risk, causing major liability issues.  

 It has been shown, prolonged exposure to traumatic events can have long term, negative 

effects, which can manifest themselves in many ways.  The National Institute of Mental Health 

(n.d.), states, symptoms of PTSD can begin within three months of the event, but in some cases, 

symptoms will not develop until much later.  People who show signs of PTSD will have 

reoccurring flashbacks, bad dreams, and frightening thoughts.  People will also avoid areas, and 

situation that remind them of the traumatic experience, as well as having feelings of being on the 

edge, and outburst of anger.  In some cases, the stress of PTSD can cause someone to lose touch 

with reality, or worse, have suicidal/homicidal tendencies.   
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 Police officers who suffer from untreated Post-Traumatic Stress Disorder may exhibit 

classic symptoms while on duty.  For some, this may manifest itself during high stress situations, 

such as critical incidents, or even non-critical situations where use of force is not justified.  

PTSD can be trigged by a number of stressors, and can cause the officer to overreact, clouding 

their decision making abilities (Scharff, 2016).  As a Police Officer, this became evident during a 

situation where I was surrounded by citizens in a setting reminiscent to the experience I had 

during combat.  For an instance, I had no idea where I was, and only reacted out of situational 

necessity.  Even though nothing happened during this encounter, it was a partial awakening to 

the dangers of PTSD, and how it could affect your judgment as a police officer.  

Furthermore, Police Officers who suffer from untreated PTSD may find other ways to 

deal with the struggles of police duties.  Kirschman (2017), explains, officers with untreated 

PTSD cannot think clearly.  The officer might be hyper vigilant, short tempered, sleep deprived, 

and possibly reckless.  These symptoms often present themselves at times when the officer has 

been reminded of the traumatic event, or can be sporadic.  May times, people who suffer from 

PTSD find alternative ways to self-medicate such as alcohol, and drug abuse, which can 

eventually lead to self-destructive behaviors such as suicide, or homicide tendencies. 

This area of study is important, because the recognition of PTSD in officers are not often 

done by the officer, but through a psychiatric evaluation.  This can be difficult if the officer 

resists the speculation of their own mental handicap.  Many times, there is a stigma attached to 

people with mental health disorders, especially police officers, which may inhibit the officer 

from seeking help.  Departments nationwide need to recognize, PTSD is something that their 

officers are managing on their own, and in some cases, in unhealthy ways. 
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Police Department do a great job in dictating the training, and application of the use of 

force, but rarely do departments dictate a solution for a problem that is effecting a large 

percentage of their workforce.  Recently, studies have been examined by the military pertaining 

to PTSD, and the stressful side effects of traumatic events soldiers are experiencing.  There is a 

direct comparison in the diagnosis, and treatment of people who suffer from PTSD caused by 

combat, and PTSD caused by events occurring in policing.  These connections make it obvious 

that more needs to be done in preventing, and treating police officers with PTSD (Walker, 

McKune, Ferguson, Pyne, &Rattray, 2016). 

Although, I have had personal experience with how PTSD can affect the duty 

performance of a police officer, a non-biased, empirical approach can be used in order to 

determine the best ways police organizations can better serve their officers.  By examining 

studies conducted by the United States military, and comparing them to the current practices 

used by police organizations, there is a probability that a best practice can be identified.  These 

best practices can be implemented as prevention, and treatment methods that would mitigate the 

liability that could be associated with officers suffering from PTSD.   
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SECTION II: LITERATURE REVIEW 

History of PTSD 

 Since the beginning of time, traumatic events have had an effect on the behavior, and 

mental wellbeing of the person who experiences it.  Throughout time, there have been 

documented, and undocumented accounts of Post-Traumatic Stress Disorder (PTSD), much like 

William Shakespeare’s Henry VI, who exhibited a number of symptoms of PTSD.  Examples 

such as this, are riddled throughout historical literature (U.S. Department of Veterans Affairs, 

2016).   

 As far back as 1678, PTSD has been described in many different ways. The Swiss 

military use the term, “nostalgia”, which was defined as a condition characterized by the 

following symptoms: insomnia, anxiety, and melancholy.  At about the same time, doctors in 

Germany labeled the symptoms as being, “himweh”, translated to homesickness.  Spanish 

doctors used the term, “estar roto”, which meant, to be broken.  As time continued, many other 

names would be used, such as: “soldiers heart”, “boy shock”, and “shell shock”.  No matter what 

was used, they all seem to define the same negative effects of a traumatic event experienced by 

participants (Operation Compassionate Care, n.d.).  

 In 1980’s, the American Psychiatric Association added Posttraumatic Stress Disorder to 

the third edition of the Diagnostic and Standards Manual of Mental Disorders (DSM-III).  

Initially, the DSM-III defined a traumatic event as, a catastrophic stressor that was outside the 

usual human experience.  These traumatic events were ones such as: war, torture, rape, and 

global events such as the Holocaust.  Natural occurring events were also listed: earthquakes, 

hurricanes, volcano eruptions, as well as man-made disasters such as factory explosions, and 
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car/plane crashes (U.S. Department of Veterans Affairs, 2016).  The intent was to incorporate 

any event that had the ability to have a lasting effect on the person experiencing it.  

 By introducing Post-Traumatic Stress Disorder into the Diagnostic and Standards Manual 

of Mental Disorders, this gave legitimacy to accounts where individuals were under mental 

distress after experiencing a traumatic event.  This would allow medical professionals to 

understand the mental strain on someone who is effected, and begin a treatment plan that would 

allow the individual to begin the healing process.  An important aspect of diagnosing PTSD is 

the stressor event.  In order for a patient to be diagnosed with PTSD, they must meet the 

minimum criterion.  This would mean that the patient would have had to experience an event that 

is considered traumatic (U.S. Department of Veterans Affairs, 2016). 

 Currently, the United States military is the leading force behind studies into the cause and 

effects of Post-Traumatic Stress Disorder in soldiers.  Although, the military has recognized that 

stressors related to combat, there is a new understanding of why PTSD occurs, and what can be 

done to treat soldiers with PTSD.  

Cause and Effect 

 Research done on Post-Traumatic Stress Disorder has given medical professionals a 

glimpse into the human brain, and the reaction to traumatic events.  During high stress events, 

the brain releases a stress hormone called Adrenaline, preparing the body for a fight, or flight 

response.   Adrenaline, along with a brain chemical, nor-epinephrine, work together to stimulate 

the amygdala.  This section of the brain is used to form vivid, emotional memories of the event, 

which was a useful response in a time where these memories were useful for survival.  Early in 

history, this reaction would be useful to hunters who would have a negative experience.  The 

response would remind the hunter what not to do.   In today’s world, this response causes 
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memories to be provoked by environmental cues invoking out-of-proportion fear responses 

(Harvard Women’s Health Watch, 2005). 

 In a way, PTSD is the body’s way of defending itself from dangerous situations.  Some 

think that a “flashback” is a way of reminding the body of the situation where the traumatic 

event occurred.  This way the person experiencing the event can be better prepared for the 

situation.  Even if the original intention of PTSD was to prevent dangerous situations from 

repeating itself, the effects of PTSD on the human body can be dangerous themselves.  Most 

agree, the effects of PTSD on the body can have long term, negative effects. 

 Once the initial traumatic experience occurs, there is an indeterminate length of time that 

the body will begin to experience symptoms.  Some may begin to experience symptoms right 

away, while others may not experience symptoms until much later.  Once symptoms begin, one 

can experience: intrusive thoughts, nightmares, flashbacks, emotional distress, overly negative 

thoughts, exaggerated blame of one’s self, depression, destructive behavior, difficulty 

concentrating, heightened startle reactions, overreaction to stressful events, and 

suicidal/homicidal tendencies (U.S. Department of Veteran Affairs, 2016). 

Military Studies 

 One of the more thorough organizations that has studied PTSD in a factual sense is the 

United States Military.   For more than 30 years, there has been the study of soldiers who have 

experienced combat, and have or have not developed PTSD.  Understandably, the military aims 

to understand what causes PTSD, as well as prevention, and treatment options, in order to 

maintain combat proficiency.  Xue, Ge, Tang Liu, Kang, Wang, and Zhang (2015), conducted a 

meta-analysis of risk factors for combat related PTSD among veterans.  During this exam, a 

number of re-occurring risk factors related to the development of PTSD was documented.  These 
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factors include: female gender, ethnic minority status, low education, high number of 

deployments, and prior trauma exposure.  

 The study of soldiers who suffer from combat related post-traumatic stress disorder is 

important in addressing the primary concern of military leaders, the public, and policy makers.  

These concerns manifest themselves in fear of soldiers having rehabilitating consequence of 

severe life-threatening trauma.  Moreover PTSD can cause substantial distress, and interfere with 

personal and social functioning, such as social withdraw, anger, and aggression.  PTSD in 

military populations has a profound impact on military readiness, and the accomplishment of 

military goals.   

 The methodology for this meta-analysis was in compliance with the Preferred Reporting 

Items for Systematic Reviews and Meta-Analyses (PRISMA).  The strategies used included 

English articles between the 1980s, and 2014.  Four medical literature databases were searched: 

PubMed, Embase, PsycINFO, and Web Science.  The search criteria for the examination was 

post-traumatic stress disorder, soldier, Army, Navy, Marines, Air Force, Veteran, risk, predictor, 

and predisposition.  The occupational definition of risk factor is, any variable examined as a 

potential contributor to variability in PTSD symptoms or diagnostic status.  

 A total of 2,657 records indexed during the search phase of this exam.  Of the 2,657 

articles searched, 198 articles were selected for further evaluation, and 32 full text articles were 

found to have a direct correlation to the study.  The study identified a classification of risk 

factors for combat-related PTSD.  These classifications include: pre-trauma factors, peri-trauma 

factors, and post-trauma factors.  Pre-trauma factors include: age, race, gender, education level, 

rank, number of deployments, and length of deployments.  Peri-trauma factors include: unit 

support, combat exposure, and component, discharging a weapon, witness to someone being 
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injured, or killed, and trauma severity.  Lastly, post trauma factors include: comorbid 

psychological problems, subsequent life events, and post-deployment support.  

 Although, a number of PTSD related analysis have been conducted in 30 years since the 

introduction of PTSD in the DSM-III, pre-trauma risk factors have not included: age, gender, 

educational level, and social support.  One important aspect of this study is the identification of 

the influx of women serving in the military, more importantly, women serving in combat roles.  

It was noted, based on the meta-analysis, females were more prone to develop PTSD over male 

soldier.  There could be a number of reasons for this phenomena including the higher rate of pre-

trauma, sexual abuse as a child, the natural tendency to avoid conflict over males, and females 

are more sensitive toward threats.  Another important observation of this study was the lack of 

unit support as a risk factor for PTSD.   

These factors can be directly transferred to policing.  According to the Federal Bureau of 

Investigations (FBI), Uniformed Crime Report (2013), 26% of America’s law enforcement 

officers are women.  These areas of study are definitely worthy of further examination.  As the 

rigors of policing change, there is a need to identify the factors that contribute to the 

development of PTSD in police officers.  By learning what has been studied by the military, 

there is a possibility of creating successful prevention/treatment programs.  

 The meta-analysis conducted by Xue et al. (2015), has contributed a great deal to the 

development of risk factors which may lead to post-traumatic stress disorder.  These single 

events leave a lasting effect on soldiers, and police officers who experience them.  In opposition, 

Walker, McKune, Ferguson, Payne, and Rattray (2016), examined chronic exposures to 

traumatic events can have occupational effects on first responders, and military personnel.   
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 The main focus of the study is to examine the possibility of prolonged exposure to sleep 

restriction, heat, smoke, and continuous physical stress being contributors to the development of 

PTSD.  Walker et al. explain that lifetime prevalence of PTSD in first responders can be as high 

as 32% as opposed to the general population, which is between 6- 14%.  There is also a 

comparison between military medics, and other general military personnel.  This comparison 

shows that medics are 17 time less likely to develop PTSD, even though they experience a high 

rate of exposure to traumatic situations.  This could be the resilience methods used by medics in 

the military, or the differing way PTSD is developed during such events.  

 Although, there are a number of factors that contribute to the development of PTSD, it is 

argued that inflammation plays are role in the depressive state of the individual.  First 

responders, and military personnel are frequently exposed to environmental, and occupational 

stressors that present a pro-inflammatory stimuli, so it is proposed that these exposures provide a 

priming stimuli that creates a higher risk of workers to develop depressive disorders following an 

acute traumatic event.  

 The occupational hazards that first responders, and military members face on a day to day 

basis, can often be hostile.  Exposure to extreme heat, altered sleep patterns, prolonged physical 

activity, and risk of sustained physical injury, or death are to be considered.  These 

environmental factors can result in fatigue, exhaustion, and contribute to a low-grade systemic 

inflammation predisposing workers to the development of PTSD.   

 Sleep restriction, and sleep alteration was another major factor in the development of this 

study.  In this case, Fire Fighters sometimes work around the clock, their job can sometimes 

interfere with a normal sleep pattern.  As the Firefighter continues to experience sleep 
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deprivation, there is a higher risk of losing the mental resilience needed during traumatic events, 

therefore raising the risk of developing PTSD.   

 One implication found in their hypothesis was the knowledge that not all cases of PTSD 

would be caused by an underlining inflammatory rate, but in many inflammatory cases.  In order 

to mitigate risk of emotional distress, it is important to identify the risks, particularly those 

related to environmental, and occupational stress.  This approach to mitigation may require 

reducing exposure to occupational hazards, screening programs, education of supervisors, and 

employees.  Another method of reducing the risk of PTSD is physical fitness.  By staying 

physically fit, the body can better handle the rigors of the occupational environment.  First 

responders who build individual resilience, have a better chance to reduce the risk of depression 

disorders like PTSD.  

 Both studies have a direct correlation to policing in today’s society.  By identifying 

factors that contribute to the development of PTSD in Military members, and First Responders, 

we can begin to discuss possible prevention options.  Furthermore, these factors can be directly 

transposed on to the daily stressors police deal with during their career.  The development, and 

implementation of prevention techniques for PTSD can lower the risk, and liability of the 

development of PTSD in police officers.  

Causation of PTSD and Law Enforcement 

 On a daily basis, police officers are exposed to traumatic disasters during the 

performance of their duties.  As events such as the attack on the World Trade Center, the 

Columbine High School shooting, and more recently, the mass shooting in Las Vegas, become 

commonplace, the damaging aftermath is becoming clear.  Much like the lasting effects of 
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combat, the culmination of horrific exposure is having the same negative mental effect on 

policing.  

 Stress reactions to severe traumatic events has long been known to cause Post-Traumatic 

Stress Disorder.  It is also known that this diagnosis was not fully recognized until the 1980’s 

where it was introduced into the DSM-III.  Since then, there have been alterations to the DSM-III 

in order to account for the changing definition of particular symptoms.  A literary review of the 

occupational hazards of PTSD was conducted by Skogstad, Skogstad, Lie, Condadi, Heir, and 

Weisaeth (2013).   

According to Skogstad et. al. (2013), more than half of the adult population has been 

exposed to some sort of traumatic event in their lifetime.  Compared to other occupations, police 

officers face potentially traumatic events due to the nature of their work.  It was reported that the 

prevalence of PTSD among police officers was less than 10% despite the continuing exposure to 

traumatic events.  Furthermore, among 262 police officers followed after exposure to a traumatic 

event expressed the following symptoms 3 months after the event: introversion and difficulties 

expressing feelings, insufficient time given by the employer to deal with the event, and 

dissatisfaction with the support the organization if giving.  After 12 months, the officers 

exhibited acute hyper arousal, subsequent traumatic events, job dissatisfaction, and negative 

thoughts about on-duty/ off duty activities.   

Age, and job experience also had no bearing on who developed PTSD after a traumatic 

event.  Young, or old, new officers, or veteran officers, all experienced some sort of mental 

anguish after the traumatic event.  A reoccurrence, and exposure of more common traumatic 

events also played an exorbitant role in the development of cumulative PTSD.  As the officers 

continued to experience traumatic events, the risk for development of PTSD grew.  These 
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smaller, reoccurring events which are common place in policing, create a high risk of developing 

cumulative PTSD (Beshears, 2016). 

Beshears (2016), argues that cumulative PTSD can be more harmful than PTSD brought 

on by one single, traumatic event.  After a traumatic event occurs, such as an officer involved 

shooting, there are usually methods of treatment in place to help the officer cope with aftermath.  

The dangers of cumulative PTSD are due to the lack of acknowledgement by the officer.  He/she 

may not know that there is something wrong, so they are less likely to seek help.  As the 

development of cumulative PTSD begins to occur, the officer may become a risk to themselves, 

and others.  

Both cumulative PTSD, and PTSD caused by acute events are equally as dangerous to 

police officers in their daily duties.  It is clear that un-treated PTSD can have damaging effects.  

The actions taken by police officers are a reflection of the departments they work for, as well as 

the communities they belong.  Irrational acts can have last effects on the relationship between the 

community members and the police departments that are sworn to protect them.  

Un-Treated PTSD is a Liability 

Police officers who experience a traumatic event, or a culmination of events throughout 

their career are at high risk of developing post-traumatic stress disorder.  With the responsibility 

of maintaining a professional standard while protecting the citizens of their community, there is a 

concern that the symptoms of PTSD could hinder decision making.  Symptoms such as: intrusive 

thoughts, nightmares, flashbacks, emotional distress, overly negative thoughts, exaggerated 

blame of one’s self, depression, destructive behavior, difficulty concentrating, heightened startle 

reactions, overreaction to stressful events, and suicidal/homicidal tendencies, can present risk 

(U.S. Department of Veteran Affairs, 2016). 
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One concerning symptom of PTSD that may be the catalyst to other symptoms is the lack 

of sleep.  According to Lansing (2016), police officers who are suffering from PTSD become 

sleep deprived.  When a “proper” sleep cycle occurs a period of Repaid Eye Movement (REM) 

sleep is achieved.  During this time, Lansing argues that the body beings the healing process, 

problems are worked out, and events analyzed.  Police officers who are suffering from PTSD are 

not reaching a period of REM sleep, so their body is not able to properly resolve physical issues.   

The lack of sleep in a police officer can lead to improper tactical decision making during 

critical incidents, making potentially less lethal incidents, lethal ones.  As an officer continues to 

lack the proper sleep cycles, their ability to react to stressful situations begins to dissipate.  The 

reaction time between a rapidly unfolding event, and the ability to make a decision becomes 

greater.  This can negatively affect the performance of the police officers who are exhibiting 

these symptoms. 

From a liability standpoint, Lansing translates the loss of police officers, due to PTSD in 

to hundreds of thousands of dollars lost by their communities.  This is due to officers taking sick 

time, or other means of leaving work, or they decide on a career change.  The liability concerns 

also relate to the actions of police officers during the course of their duties.  Every decision a 

police officer makes is under close scrutiny by the public.  As such, administrations are trying to 

mitigate liability by taking an overzealous approach to scrutiny of officer’s decision making, 

contributing to the stress of an already tumultuous job.   

Liability is an important aspect of the prevention, and treatment of post-traumatic stress 

disorder.  As officers become aware of the mental hardship, there is a chance of absence from 

work, a decrease in work product, loss of effective decision making, over action during low 
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stress events, or loss of work.  These circumstances can be costly for communities who are 

substantiate the loss of personnel.    

 At some point in their career, nearly one in three police officers will experience PTSD in 

its untreated state.  There is little difference between the experiences that military veterans, and 

police officers are having.  Both groups are amerced in a culture where the stigma of mental 

health prevents people from seeking the help they need.  Because of this stigma, officers who 

recognize the symptoms of PTSD, and know they are experiencing symptoms, will be hesitant to 

seek professional help.  Police officers with untreated PTSD are at risk of participating in 

dysfunctional relationships, substance abuse, and possibly suicide.  Furthermore, police officers 

with PTSD are more likely to overreact to situations, and make poor decisions during stressful 

events (Scharff, 2016). 

 Untreated PTSD can cause a lapse in judgment by the officer who is exhibiting 

symptoms.  The culmination of the lack of sleep, hyper vigilance, and overreaction to situations 

can lead to unjustified actions by the police officer.  Moreover, it is important that 

administrations recognize the need for prevention options for police officers.  The intent is to 

acknowledge the risk of developing post-traumatic stress disorder in police officers, and 

implement prevention measures in order to mitigate liability.  
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SECTION III: THEORETICAL FRAMEWORK 

  

 The study of post-traumatic stress disorder starts with a theoretical framework, which is 

the bases in which the hypothesis of PTSD being a liability is tested.  Two theories that closely 

relate to the topic of the development of PTSD are: general strain theory, and social bond theory.  

Even though both theories relate to criminal behavior, there is a direct correlation to the 

development of PTSD in police officers.  Both theories were developed in order to explain the 

reason for criminal behavior, and both have a close relation to the development of PTSD.  

General Strain Theory 

 In the 1930’s the United States was going through the most economically strenuous time 

in history.  The crime rates were rising, and there was a need to determine the reason.  Drawing 

from Emile Durkheim’s anomie theory, Robert Merton created a structural stain theory by 

changing the definition of anomie.  Merton stated that people in America are raised believing in 

the “American dream” and how it is attained.  People believed, if you worked hard, there was a 

chance to achieve financial success.  Merton went on to say, anomie is the devaluing of the 

means to which the “American dream” is accomplished, and the overemphasis on the end result 

of achieving the “American dream”, which puts more of an emphasis on monetary success by 

any means necessary (Tibbetts & Hemmens, 2010). 

 Merton theorized, lower socioeconomic statues people tend to discover that the 

“American dream” is a lie in their late teenage years.  This realization places a strain on the 

thought process of the individual, causing them to commit criminal acts to supplement the 

monetary success that should come from hard work, and determination.  Even though Merton felt 

this would happen, not all people turn to a life of crime when faced with adversity, which Merton 
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referred to as, adaptations to strain.  According to Merton, there are five adaptations to strain: 

conformity, ritualism, innovation, retreatism and rebellion (Tibbetts & Hemmens, 2010). 

 Conformity is the process of buying into the conventional goals of society, and the 

conventional means of work.  By working hard, and improving your educational value, one will 

believe that they can achieve the “American dream”.  Ritualists’ do not peruse material success, 

largely due the realistic notion that they do not have a chance of obtaining it. Without having 

something to work towards, there is little motivation to be a productive member of society. 

Innovators are those who most likely become street predators, and do not wish to obtain material 

success by conventional means, but by any means necessary.  These are the type of people who 

know the system, and know how to manipulate it.  Innovators will develop plans to achieve 

monetary success by any means necessary (Tibbetts & Hemmens, 2010).  

Retreatants’ do not wish to participate in material success, nor do they buy into the 

conventional hard work, and will most likely be people who are homeless by choice.  Without 

monetary need, retreatants do not seek the “American dream” as others do.  Their definition of 

the “American dream” is not the same as others in terms of monetary success. Lastly, rebels 

believe in societal goals, but do not buy into those goals that are currently in place and wish to 

over through the current system (Tibbetts & Hemmens, 2010). 

 Merton’s general strain theory is one interpretation, and explanation of why people 

commit crimes.  As it relates to the development of post-traumatic stress disorder, once the 

symptoms of PTSD begin to merge, there is a strain that is accrued.  This strain amplifies the 

anxiety, and depression a veteran, or officer may be feeling, making their function questionable.  

Many military veterans who suffer from un-treated PTSD are finding it harder to cope with 

societal norms, and are turning to a life of crime.  As discussed, there are a number of symptoms 
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of PTSD, such as: anger out-burst, lack of self-control, or suicidal/homicidal thoughts, and 

actions that could be exposed (U.S. Department of Veterans Affairs, 2016).  

 Much like military veterans, police officers exhibit the same symptoms.  Once symptoms 

of PTSD begin to manifest themselves, police officers may begin to find negative ways to cope 

with the strain that PTSD has placed. This strain can lead to the officers using unhealthy coping 

mechanisms like alcoholism, or criminal behavior as a means to manage the strain of their 

environment.  Furthermore, symptoms such as depression, anxiety, and anger, can begin to cause 

more strain for the officer.  This would allow the officer to feel more hopeless, becoming further 

away from the “American Dream”, which in this case would be a normal resemblance of life.  

Social Bond Theory 

Under Merton’s strain theory, social order is the underwritten source for deviance.  It is 

the “social facts” that determine the strain the cultural goals of obtaining the “American Dream”.  

In 1969, Travis Hirschi developed the social bond theory of criminal behavior which is 

considered one of the modern forms of social control theories.  Hirschi argued that people can be 

formed into close groups of family, and friends.  Depending on the group the juvenile relates, 

there can be an influence of criminal activity that stems from this relationship (Tibbetts & 

Hemmens, 2010). 

Travis Hirschi asserted that the social bond juveniles have, influence the criminal 

behavior they exhibit.  These social bonds can be categorized into four elements: attachment, 

commitment, involvement, and belief.  Hirschi argued, juveniles are attached to the influence of 

people like teachers, friends, or other adults.  These attachments can influence the behavior of 

the juvenile, because the juvenile will feel the need to act in ways that the attachment will 

approve of (Cullen & Agnew, 2003).  
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Hirschi continued to state, juveniles who perform well in school, and have a positive 

stake in the outcome of their education will less likely commit crimes.  This is opposed to 

juveniles who do not have a stake in their education, and have no fear of failure, or the 

consequence of performing criminal acts.  The social bond of the belief in the idea that it is right 

for the juvenile to follow the rules, is a predictor that the juvenile will be less likely to commit 

crimes (Cullen, and Agnew, 2003).  

Furthermore, a juvenile’s involvement in daily activates has an influence on the decision 

to commit crimes.  Juveniles who fill their day with activities, such as: school, after school 

activates, sports, among other social commitments, will be less likely to commit crimes.  These 

activities will occupy the juveniles time so they are not eligible for deviant behavior.  One 

example is a high school dropout.  Because the juvenile is not in school they are more prone to 

succumb to deviant behavior (Cullen, and Agnew, 2003).   

Much like the bonds that drive the behavior of juveniles, veterans, and police officers 

also have strong bonds.  These bonds influence the behaviors exhibited by the officer.  As the 

symptoms begin to manifest, the behavior of the veteran, or officer can be influenced by the 

bonds formed.  This is especially true with the amount of support the officer receives.  Studies 

show, the support a person who experiences a traumatic event gets after the event can reduce the 

risk of developing PTSD.  It has already been recognized, the lack of support a soldier receives 

after a deployment is a direct contributor to being a high risk for developing PTSD (Xue, Ge, 

Tang Liu, Kang, Wang, and Zhang, 2015). 

Harschi’s social bond theory holds, the bonds juveniles have with friends, family, and 

other adults can determine the criminal behavior of the juvenile.  The bonds police officers have 

with family, friends, and the support they have with their department, can raise, or lower the risk 
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they have for developing PTSD.  It is important for a police officer to receive substantial support 

before, and after a traumatic event, in order to lower the risk of developing PTSD.  This support 

can come in the form of resilience training, and post event counseling, allowing the officer every 

opportunity to recover from the traumatic event.  
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SECTION IV: ASSESMENT- PROPOSED METHODS OF IMPLEMENTATION 

 The theoretical framework of this evaluation explains the basis of how police officers, 

and soldiers can be influenced into criminal activity while suffering from post-traumatic stress 

disorder.  The current state of how mental disorders are being studied play an important part in 

the prevention, and treatment of PTSD.  It is also necessary to look at the improvement, and 

possible implementation of programs within the law enforcement community.  Programs like, 

CSF2, and post event therapies, have been successfully developed by the U.S. Military, and are 

proving effective. These programs can be an asset to the policing community.    

More should be done within the law enforcement community to implement prevention 

programs, as well as mandatory wellness checks for police officers.  By developing prevention 

programs, there is a lower risk of developing PTSD, which would lower the cost for lost work 

hours, and lower the liability an officer with PTSD can present.  

Military Programs 

Post-traumatic stress disorder has been recognized by the United States Military as a 

problem that has had dire consequences to the preparedness of its soldiers.  Studies have been 

conducted, and has shown that soldiers who deploy often, have lack of support from their units, 

experience traumatic events, or exposure to reoccurring stressful events are more prone to the 

development of PTSD.  Because of this fact, the U.S. Military has implemented programs aimed 

at the prevention, and treatment of PTSD.   

 One such prevention program the Military has implemented is the Comprehensive 

Soldier and Family Fitness (CSF2).  This proactive, resilience approach to training America’s 

soldiers, and their family’s is directed at all aspects of military life.  This training provides 
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military families with the tools needed to cope with all levels of military life, such as 

deployments.  CSF2 takes a holistic approach to developing psychological resilience within five 

dimension: physical, social, emotional, spiritual, and family.  This tailored training is a person 

specific program taught in a number of different ways, such as: classroom setting, one on one 

training, and web based trainings (Casey, 2011). 

 The CSF2 program was developed out of necessity for the multiple deployment force, 

and the stigmatized culture the military has become.  The aim was to change to way military 

soldiers see behavioral health, and realize the need for a proactive approach to psychological 

fitness.  According to data collected from soldiers deployed to Afghanistan, nearly half of the 

soldiers surveyed, 34% believed they would harm their career if they sought behavioral health 

care (Casey, 2011).  

 Even with programs such as CSF2, soldiers are returning from combat with PTSD. 

Because of this, the Department of Veterans Affairs (VA), has also developed a system in which 

veterans who suffer from PTSD can seek solace.  These treatments were developed through 

studies of effective ways to treat and prevent PTSD.  Through treatments like: cognitive 

processing therapy, prolonged exposure, eye movement desensitization and preprocessing, and 

medications, veterans who suffer from PTSD have a chance in regaining their lives (Department 

of Veterans Affairs, 2017). 

 Because of the militaries engagement in a multi-war environment, and the amount of 

soldiers who are experiencing PTSD upon return, there is an active involvement in the 

prevention, and treatment of PTSD.  Police organizations are also beginning to understand the 

implications of post-traumatic stress disorder.  By understanding the underlying symptoms in 
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which PTSD is made, organizations recognize the need to monitor the well-being of their 

officers.  

Current Police Programs 

 Currently, programs such as the National Alliance on Mental Illness (NAMI), along with 

Peer Support Groups, and Employee Assistance Programs (EAP) have been established with the 

intent of assisting officers in need.  These, after the fact programs, are aimed at providing 

officers with counseling, along with other outreach assistance to those in need (National Alliance 

on Mental Illness, 2017). 

 The NAMI program was designed as a learning tool for police officers to be able to 

adequately manage mental health crisis during the performance of their duties.   Under the 

NAMI system, there are a number of educational programs that are used to teach police officers 

about mental illness, and how to effectively manage crisis situations.  The Crisis Intervention 

Team (CIT), is aimed at developing an understanding of mental illnesses, and effective means of 

managing these situations by reducing the need for more drastic measures.  Since its 

development, the need for escalation measures such as SWAT deployments have dropped.  

Although, mainly developed for the education of mental health when dealing with citizens, 

officers learn to recognize a mental crisis (National Alliance on Mental Illness, 2017). 

 Another way police organizations have attempted to contribute to the growing mental 

health concerns, is the implantation of the Employee Assistance Program (EAP).  Unlike NAMI, 

the EAP program is designed to assist officers in their time of need, instead of servicing the 

public, the services of EAP are geared toward law enforcement.  By providing short term 

counseling, financial assistance, and critical incident response, the aim is to assist officers during 
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times of uncertain stress, and reduce the time off due to mental health crisis.  The EAP has been 

implemented around the nation, and is taking a major role in the mental wellbeing of law 

enforcement (Federal Occupational Health, n.d).   

 Lastly, peer support groups are a street level program which officers can rely on other 

officers for support through their critical time.  Critical Incident Stress Management (CISM), is 

one of the ways peers support officers in the field.  By providing classroom education about 

stress management, and post event counseling, CISM is all encompassing when it comes to 

traumatic events.  Critical Incident debrief is a way that CISM is proving assistance to local 

police department.  One weakness of this is the natural barriers between responding officers, and 

administrations.  By breaking down the divide, the line of communication can be opened.  This 

allows for a 360 degree evaluation of the incident, putting all responders on the same level.  

Once this happens, the learning process can begin, establishing a base of support from the top 

down (Techmanski, n.d.). 

Strengths and Weaknesses 

 With the current state of critical incident response, there is a dire need to recognize the 

importance of mental health crisis prevention.  The U.S. Military has done a remarkable job 

recognizing the need to study the effects of traumatic events on soldiers who are actively serving, 

and those who have separated from service.  The findings of these studies have shown the need 

for a proactive approach to resilience training, and the prevention of post-traumatic stress 

disorder.  By implementing the Comprehensive Soldier and Family Fitness (CSF2) program, it 

has begun the processes of prevention.   
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Police organizations have also recognized the need for prevention, and stress 

management.  The implementation of critical incident stress management, and programs such as 

the Employee Assistance Program has taking policing in the right direction.  There has been an 

awakening to the fact that police officers are being exposed to traumatic events, as well as a 

series of the culmination of less stressful events (Beshears, 2016).  From studies, it is known that 

exposure to traumatic events, or the prolonged exposure to stressful events can raise the risk for 

the development of post-traumatic stress disorder (Beshears, 2016).  Furthermore, the symptoms 

of PTSD can include actions of an officer in which liability becomes an issue.   

Although, policing has taken a large step forward in the realm of PTSD, there is a 

weakness in the prevention of PTSD.  More needs to be done in educating police officers about 

healthy stress management, along with a culture shift in how mental health is viewed by law 

enforcement.  Effective prevention programs such as CSF2 should be developed, and 

implemented in departments nation-wide.  The empirical data is there, and shows, people who 

experiencing these events, are developing PTSD.  It also shows, people with PTSD are having 

anger outburst, trouble functioning during situation in which remind them of the traumatic event, 

and they are finding unhealthy ways of managing stress, such as alcohol consumption, or 

criminal behavior.   

Much can be learned by the trials, and evaluations the military has conducted.  These 

studies show, the prevention, and treatment of post-traumatic stress disorder is one way to lower 

the risk, and liability that police officers with mental disorders poses.  More empirical data is 

needed in the area of law enforcement, and the liability of not preventing, or properly treating 

officers with mental disorders, such as PTSD. 
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Recommendations of Implementation 

The U.S. Military has done extensive studies on the cause, and effect of post-traumatic 

stress disorder.  These studies can be used to develop effective programs within the law 

enforcement community.  More empirical research should be done to solidify the existence of 

mental disorders developed by police officers during the course of their duties.  The 

identification, and certification of PTSD in police officers could create acceptance for the daily 

stresses of police work.  It would also shed light on the lack of preparation for the negative 

forces, which may dictate the actions of police officers during their duties.  

The implementation of a prevention and resilience training modeled after the CSF2 needs 

to be developed.  The initial phase of this program can be implemented during the training phase 

of all police candidates, and carried on through their career.  By providing police officers the 

knowledge base in which the means of dealing with mental hardships is presented can benefit all.  

Furthermore, departments who invest the time, effort, and support, into their officers elevate the 

most concerning aspect of the development of PTSD, after incident support.  

It has been shown, the lack of support provided by a unit/department plays a significant 

role in the development of PTSD (Xue et al. 2015).  By introducing a program in which officers, 

and administration can work toward the common goal, mental health preparedness,  

When an officer has the pre-educated knowledge of how PTSD is developed, along with 

helpful strategies used to maintain stress, there is a chance of prevention.  Even if PTSD is 

developed, the officer, and department can work together in order to find the best course of 

action, reducing the liability of the mentally anguished officer.  
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SECTION V: SUMMARY AND CONCLUSION 

Throughout history, soldiers have been effected by traumatic events experienced during 

combat.  These events have been known to have a lasting negative effect on the lives of those 

who experience them.  As time went on, PTSD has been given many names: shell shock, broken 

heart, and himweh (Operation Compassionate Care, n.d.).  Eventually, there was a need to study 

the effects of traumatic events on soldiers.  

Because of first-hand experiences, the United State Military began to conduct studies on 

how post-traumatic stress disorder was developed, and what the effects were.  In the 1980’s 

PTSD was introduced as a legitimate disorder in the Diagnostic and Standards Manual of Mental 

Disorders (DSM-III), giving legitimacy to those affected by it (U.S. Department of Veterans 

Affairs, 2016).   

As a result of the studies done, a number of preventive, and treatment programs were 

established by the military.  Programs like CSF2, and outpatient treatments, are used to maintain 

military readiness, during times of frequent deployments, and exposure to constant combat.  It 

was also established, symptoms of PTSD, like anger outburst, depression, and homicidal, and 

suicidal thoughts, can lead to serious public safety risks (Department of Veterans Affairs, 2017).  

These conditions have also been experienced by Police Officers during the course of their 

duties.  On a daily basis, police officers are experiencing either larger traumatic events, or 

prolonged exposure to stressful events.  These events have been shown to have lasting effects, 

causing PTSD.  Much like the harmful effect PTSD is having on soldiers returning from combat, 

police officers having the same result.   
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Police officers who are effected by PTSD will exhibit the same symptoms soldiers do.  

Some of these symptoms are concerning, such as: sleep deprivation, anxiety, and anger outburst.  

During the course of their duties, officers can find themselves in situations similar to the ones in 

which a traumatic event occurred.  During these events, symptoms may manifest themselves 

without warning.  From an administrative perspective, it is hard to justify use of force situations 

where the officer was clearly acting inappropriately due to their actions while exhibiting PTSD 

symptoms.    

Every year there are a number of questionable use of force incidents that have gain 

notoriety in the media.  It is unclear if the officer acted as a result of untreated mental anguish or 

other factors come into play.  However, the liability that this scenario presents can bring undue 

harm to the departments the officer works for.  

In conclusion, there has been an exorbitant amount of data to show the development of 

PTSD is directly tied to the experience of one traumatic event, or the prolonged exposure to 

series of events.  Once PTSD is developed, some of the symptoms exhibited can become 

dangerous.  This is especially true for a police officer who is trusted with make sound decisions.  

If an officer begins to make irrational decisions because PTSD is clouding their judgment, they 

can become a liability in the eyes of the jurisdiction they work for.  

There is a need to develop program in which prevention, and resistance is practiced.  By 

doing so, there is a chance of prevention, or the ability to adequately deal with the daily stress 

police officers deal with.  The end result of prevention, and resilience training would be a healthy 

workforce, who is able to manage stress, as well as an understanding between departments and 

officers that would encompass post event management.  
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