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ABSTRACT 

This research explores the variety of stressors following critical incidents in police work and 

what departments are currently implementing for the safety and wellbeing of their officers.  Data 

and studies on the adverse effects of poorly managed stress and trauma are also included.  

Secondary research into using therapy dogs in clinical settings has shown promise as a potential 

application to police stress reduction; however, additional research into this specific area is 

recommended.  Based upon the empirical evidence, recommendations are made for how law 

enforcement agencies can most effectively prepare and support their officers following critical 

incidents.  
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SECTION 1:  INTRODUCTION 

Statement of the Research Paper 

Policing and law enforcement are not interchangeable terms in the sense of the services 

provided.  Law enforcement is merely one aspect of the policing profession and does not require 

the much higher skillset, ability, and competency that policing requires of its officers (Solar, 

2015).  However, for purposes of this research, these terms of law enforcement and policing will 

be interchangeable.  Much of the research conducted into law enforcement activities does not 

differentiate between enforcing the laws and providing police-related services when it comes to 

agencies, their officers, and the officers’ stress.  Even the Federal Bureau of Investigation (FBI) 

combines its training, partnerships, and resources for organizations under the law enforcement 

term, rather than within the category of policing (FBI, 2020a).  Therefore, although the objective 

of this research paper is to determine recommendations for officer stress release programs 

attributed to critical incidents in policing, the data gathered and recommendations given will 

apply to all law enforcement-related organizations and their officers, deputies, troopers, 

administrators, as well as other titles.  The term police officer will also be used to refer to all 

sworn law enforcement-related employees with arrest powers.  

Policing has historically been an extremely dangerous and stressful occupation.  In 2018, 

of the 11,788 United States law enforcement agencies reporting assaults on their officers to the 

FBI, there were a total of 58,866 police officers assaulted while on duty (FBI, 2019).  This 

equates to a rate of 10.8 officer victims for every 100 officers employed to serve and protect.  

Over the past 10 years, there have been 1,582 American law enforcement officer deaths in the 

line of duty (National Law Enforcement Officers Memorial Fund [NLEOMF], 2020).  This 

averages out to one officer dying every 55 hours or about 158 officers dying each year.  
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Although the stress of police work can be cumulative over a career, this research will focus on 

specific critical incident stress and how to best address it from an organizational standpoint.  

However, there are multiple aspects of preparation and planning for a policing agency that 

overlap within cumulative and critical incident stress. 

Critical incidents in policing vary from normal everyday calls for service.  What makes 

an incident critical and overwhelms an officer’s ability to cope with its stress, are the aspects of 

the incident that go beyond the normal range for police work and everyday human interactions 

(Digliani, 2012).  Critical incidents can be violent, unusual, and may involve the actual loss of a 

human life, or at minimum the perceived threat of extreme danger to the life or lives of the 

officer or others (International Association of Chiefs of Police [IACP], 2011).  Critical incident 

stress for police officers can occur from being assaulted or from being on the same call as a 

fellow officer who loses his or her life in the line of duty.  Critical incidents can also come from 

the trauma experienced by victims, especially children, as well as other horrific crimes and death 

investigations.  This specific type of impact upon police officers is referred to as secondary or 

vicarious traumatization.  Simply put, this traumatization is described as, “experiencing similar 

symptoms to trauma victims as a result of indirect traumatic exposure via close contact with the 

survivors,” (Brooks et al., 2015).   

Exposure to critical and traumatic events, whether prolonged, chronic, or ongoing, can 

have negative impacts on a police officer’s mental and physical health (Papazoglou & Tuttle, 

2018).  In the late 1990’s, the FBI developed its own critical incident stress management (CISM) 

program and recommended it as a template for other law enforcement agencies looking to offer a 

continued approach to services and interventions (McNally & Solomon, 1999).  However, 

decades later police officers are still struggling, and the traumatic stress experienced by police 
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officers as a result of critical incidents needs to be better addressed by departments across the 

country.  Stress can also lead to an increase in fatigue for law enforcement officers, which can 

have detrimental effects on their physical well-being and decision making (National Institute of 

Justice, 2012).   

Purpose of the Research 

Unmanaged stress over time can cause mental health concerns, including anxiety, 

depression, post-traumatic stress disorder (PTSD), and even suicide (National Institute of Justice, 

2012).  In 2018, at least 167 law enforcement officers committed suicide (Blue HELP, 2019).  

This grim statistic marked the third year in a row that the number of suicides was greater than the 

number of in the line of duty deaths for law enforcement officers.  The number of law 

enforcement officer suicides in 2019 was at least 228, which also included 34 retired officers 

(Blue HELP, 2020).  The sharp increase in 2019 from previous years does not necessarily reflect 

an increase in suicides but rather an increase in awareness and reporting to Blue HELP, a non-

profit organization created in 2015 dedicated to, “Honoring the service of law enforcement 

officers who died by suicide” (Blue HELP, 2020).  Currently, the organizational culture and 

stigma within police departments are a hindrance to effective stress management, and smaller 

agencies are lacking resources to provide employee assistance programs (EAPs) and peer/team 

support programs (COPS Office, 2018).  The motto of police departments is To Serve and 

Protect.  If there is a better way that these departments can also serve and protect their own 

officers, the purpose of this study is to find it. 
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Significance of the Research 

 The International Critical Incident Stress Foundation (ICIFS) (2019) refers to CISM as 

being a “method of helping first responders and others who have been involved in critical 

incidents that leave them emotionally and/or physically affected by those incidents.”  The ICIFS 

website has hundreds of registered CISM teams, with over 150 teams being in the United States 

(ICIFS, 2019).  This study will focus on creating best practices for a stress release program to be 

used in a CISM program by police departments based upon the most recent empirical research, 

statistics, and data available.  Previous recommendations have included steps for a department to 

take immediately following the incident, along with a focus on peer-support, trauma intervention 

programs, family involvement, and debriefing (Digliani, 2012).  However, there are also steps 

police departments can take to prepare their officers for critical incidents as well as the resiliency 

necessary to overcome the adverse effects of the stress and trauma.  

Regarding stress and anxiety reduction following stressful or traumatic situations, 

research has also shown dogs to be effective as well (Lass-Hennemann, J., Schafer, S. K., 

Romer, S., Holz, E., Streb, M., & Michael T., 2018; O’Haire, M.E., Guerin, N.A., & Kirkham, 

A.C., 2015).  A study has also found that dogs reduce heart rates and blood pressure, along with 

a possible connection to production of oxytocin (Beetz, A., Uvnas-Moberg, K., Julius, H., & 

Kotrschal, K. (2012).  Other research has been conducted on therapy dogs as well as animal-

assisted therapy (AAT), finding positive impacts and alluding to a potential ideal fit for the law 

enforcement profession.  Therefore, the recommendation for police department stress reduction 

and management programs would be to utilize critical incident stress debriefing (CISD), EAP’s, 

regional peer/team support groups, family involvement, and therapy dogs to best support their 

officers following critical incidents. 
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Methods of Approach 

This paper addresses the dangers of law enforcement work from the latest Bureau of 

Justice Statistics, Bureau of Justice Assistance, and FBI publications as well as data available 

from the Officer Down Memorial, the NLEOMF, Blue HELP, IACP, and other credible 

organizational pages.  The dangers can either be external factors, such as ambush attacks on 

officers, or internal in the form of poor stress coping mechanisms.  This research utilizes 

quantitative data from multiple sources addressing the effects of stress and explores various ways 

that current interventions could be better maximized for officers.  Secondary research into 

specific stress release programs at several larger law enforcement agencies from across the 

United States has been conducted to determine what has a positive correlation to success and 

what does not.  Empirical research specifically covering police departments with AAT for their 

officers has been sought as well.   

Contributions to the Field 

  There is no shortage of critical incidents in police work, and there is no shortage of stress 

resulting from these incidents. The contribution of this research will be to find a better way of 

addressing it, with a strong argument for AAT as one component, in the form of therapy dogs.  A 

therapy dog comforts, provides affection, and relieves stress for individuals in a variety of 

locations for an assortment of reasons.  Rather than perform tasks and services for a handler or 

owner, therapy dogs offer psychological and physiological therapy services to other people.  

Although therapy dog programs are not a foreign concept to police work, they are still relatively 

new.  In the state of Wisconsin alone, there are already several departments with canines 

providing therapeutic services to both the officers as well as those they serve.  For example, the 

Appleton Chief of Police’s personal certified therapy dog has been visiting the police station 
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multiple times each week since 2017 to assist with stress management of the department’s 

employees.  The research is not proposing that therapy dogs are a one-size fits all answer to 

stress reduction.  Rather, the research highlights the role therapy dogs can play within overall 

officer wellness, especially within CISM programs.    
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SECTION 2:  THEORETICAL FRAMEWORK 

 For the theoretical framework of research into police officer stress release programs 

following critical incidents, there are three main theories or concepts to explore.  The first is the 

General Adaptation Syndrome (GAS), which was developed in the medical field but is 

applicable to humans responding to a stressful event via its three distinct stages: the alarm 

reaction, the stage of resistance, and the stage of exhaustion (Selye, 1950).  The second is the 

Cycle of Fatigue, which is a continuous loop of fatigue making it difficult to positively cope with 

stressors, which then disrupts the sleep, which then leads to an increase in fatigue, which leads to 

more unmanaged stress (NIJ, 2012).  The final concept is the Biophilia Hypothesis, developed by 

Wilson (1984), who stated there is a human innate attraction to other living things, including 

animals, where humans try to make a connection.  Although other concepts and theories exist 

within the framework of stress and stressors, these three are found to be addressed in multiple 

instances within the research on stress release and stress reduction. 

General Adaptation Syndrome 

In the alarm stage of the GAS, the body and brain of a police officer experiencing a 

critical incident are impacted by hormones being released in response to a perceived threat 

(Digliani, 2012).  The officer is on alert and reacting to the incident.  Adrenaline has set in.  

During the resistance stage of GAS, an officer will appear to coping well with the stress 

externally while internally, the stress continues (Digliani, 2012).  An officer may appear calm 

and the incident may seem to be under control, but the stress inside the officer is still present and 

a challenge that must be overcome.  In the exhaustion stage of GAS, the officer’s energy and 

other resources have been drained from responding to the stress of this incident (Digliani, 2012).  

As the adrenaline and other hormones have worn off, the officer’s body and brain are coming to 
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rest at a much lower level than prior to the incident.  As viewed in the following diagram from 

Weiser (2014), the stress resistance is low following the passing of time in the exhaustion stage:  

 

 

Cycle of Fatigue 

Within police work, lengthy and unpredictable shifts can lead to mental and physical 

stress.  This stress can result in fatigue, limiting the job performance, impairing the mental and 

physical ability, and causing damage to the health of a police officer (NIJ, 2012).  Fatigue is also 

typically caused and perpetuated by sleep disorders.  In comparison to the average American, 

police officers are twice as likely to have sleep disorders (Pearsall, 2012).  Often times, these 

sleep disorders go undiagnosed and untreated for police officers.  Humans are similar to other 

living beings, requiring uninterrupted normal sleep patterns and cycles to maintain ideal 

biochemical, physiological, and behavioral health (NIJ, 2012).  However, police officers often 

suffer from changes to a normal sleep-wake routine.  This routine is called circadian rhythms or 

the circadian cycle, where people sleep at night and are awake during the daytime (COPS Office, 

2018).  Disruption to this routine affects an officer’s ability to successfully handle stressful 
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situations and ultimately results in a decline in job performance, as seen in the following Cycle of 

Fatigue diagram from NIJ (2012): 

 

 

Biophilia Hypothesis 

 Wilson (1984) defined biophilia as, “the urge to affiliate with other forms of life.”  With 

bio meaning life and philia meaning fondness, the hypothesis calls for much more than an 

appreciation of nature.  Close relationships between humans and animals have existed for 

thousands of years.  However, interdisciplinary research into the interactions between the two 

has only been explored in the past couple decades (Kirkham & the OHAIRE Group, n.d.).  

Human-Animal Interaction (HAI) studies have found both positive benefits as well as negative 

effects based upon the interrelationship between humans and animals (Kirkham & the OHAIRE 

Group, n.d.).  Yet, HAI research has been criticized for not enough consistency in its methods 

and for a variety of results within the studies (Rodriguez et al., 2018).  In order to make the HAI 

research credible, efforts have been made in recent studies to use evidence-based data rather than 

the common anecdotal information on the effectiveness of AAT (McFarland & Ganzert, 2012).  
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SECTION 3:  LITERATURE REVIEW 

Critical Incidents 

 For the World Health Organization (WHO), a critical incident is defined as, “An event 

out of the range of normal experience – one which is sudden and unexpected, makes you lose 

control, and involves the perception of a threat to life and can include elements of physical or 

emotional loss” (Casalis, 2006).  Specifically, for police work, an event is a critical incident 

when it goes beyond what is considered the normal range for police work and daily human 

contacts, while overwhelming an officer’s capability to cope with the stress (Digliani, 2012).  

Critical incidents in police work include officer-involved shootings, death investigations, child 

abuse cases, motor vehicle crashes, serious on-duty injuries, or even the death of a fellow officer 

(IACP, 2011).  They also include taking another person’s life or causing a serious injury to 

someone else while on-duty, as well as observing an illegal act by a fellow officer or even facing 

suspension or termination of employment (McNally & Solomon, 1999).   

Some critical incidents may be more severe in nature, while others are not.  It is estimated 

that over the course of a police officer’s career, the officer may be exposed to as many as 900 

critical incidents potentially resulting in trauma for that officer (Papazoglou & Tuttle, 2018).  

Although being able to predict when a critical incident will occur is highly unlikely, managing a 

critical incident and its aftermath does involve a great deal of forethought and planning.  It also 

requires an understanding that even though what happened may not be normal, the body’s 

response and reactions following such an event are normal and often predictable (IACP, 2011).   

There are multiple phases involved in critical incidents, including the immediate incident 

response, the first few weeks, the first few months, and the long-term (Usher et al., 2016).  

Reactions during critical incidents involve distortions to perception, including tunnel vision, 
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auditory exclusion, and mental confusion (Brave & Farnam, 1991).  Vivid imagery and visual 

hallucinations may also result from those who experience critical incidents (Digliani, 2012). 

The immediate reactions for police officers impacted by critical incidents may be 

physical, cognitive, emotional, and behavioral (IACP, 2011).  Physical reactions can come 

immediately following a critical incident or may be delayed.  They include physiological 

responses, such as nausea, rapid heart rate, chills, hyperventilation, sweating, and crying (Usher 

et al., 2016).  These physical reactions are not a sign of weakness but rather a normal processing 

function by the body following a highly stressful event (Solomon, 2015).  Cognitive and 

emotional reactions such as depression, agitation, tiredness, numbness, and shock, begin within a 

couple hours and may last a few days or even longer (IACP, 2011).  Studies have shown that 

emotional reactions also include a heightened sense of danger, anger, blaming, isolation, and 

withdrawal following a critical incident (Solomon, 2015).   

With behavior reactions following a critical incident, sleep difficulties including 

nightmares, disturbing dreams, and teeth grinding are common (IACP, 2011).  For some, 

unhealthy coping mechanisms such as drinking, aggression, overworking, and extreme 

exercising can begin (Usher et al., 2016).  Obsessiveness about the incident, poor decision 

making, and even substance abuse can result from the stress and trauma following a critical 

incident (IACP, 2011).  All of these reactions are normal for police officers attempting to cope 

with critical incidents; however, they are much more predictable when appropriate interventions 

are not implemented.  With any of these normal responses, the ability of an officer to 

competently perform the duties required of the policing profession also suffer. 
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Stress and Trauma 

It is universally understood that police work is dangerous.  When violence erupts or evil 

exists, most people will run away from it.  However, police officers are the ones sworn to protect 

and serve their community.  Therefore, they are the few willing to tactically approach the threat 

of violence or evil with the goal to neutralize it.  Because police officers are exposed to frequent, 

chronic, and ongoing stressors, including from within the organization as well as from critical 

incidents, stress and trauma are complex issues (Papazoglou & Tuttle, 2018).  Within the latest 

edition of the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition, commonly 

referred to as the DSM-5, a new chapter on Trauma and Stressor-Related Disorders was added 

(American Psychiatric Association [APA], 2013).  Specific disorders listed include PTSD, Acute 

Stress Disorder, Anxiety Disorders, and Reactive Attachment Disorder, among others.  In order 

to diagnose any of these traumatic and stressor-related disorders, there needs to have been 

exposure to a traumatic or stressful event (APA, 2013).   

The Occupational Health and Safety Administration (OHSA) does not have any standard 

of measurement to apply to critical incident stress or the hazards associated with this type of 

stress (U.S. Department of Labor, 2020).  In the context of the WHO, stress is defined as, “Any 

demand or change that the human system (mind, body, spirit) is required to meet and respond 

to,” (Casalis, 2006).  For police officers, the stress comes with the job more so than most other 

occupations.  Whether it is the approximate average of one in 10 officers assaulted each year or 

one officer death occurring every 55 hours, police officers are experiencing stress even without 

being dispatched a critical incident (FBI, 2019; NLEOMF, 2020). 

Digliani (2012) differentiates critical incidents from traumatic incidents, with critical 

being connected to the event and trauma being the human experience or emotional result of the 
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event.  Because victims, witnesses, and others involved with a critical incident can become 

traumatized, police officers involved in handling these events are also at risk to secondary or 

vicarious trauma (Brooks et al., 2015).  The impact of a critical incident varies from officer to 

officer, with each person having a unique timeline for healing based upon resilience, support, 

prior trauma, and overall stress levels (Usher et al., 2016).  Likewise, besides the police officers 

directly involved with the initial response to the critical incident, dispatchers, detectives, and 

others who were indirectly involved or part of the follow up may also have similar traumatic 

responses (IACP, 2011).  Often the high-stress characteristics of clerical and other support 

positions are overlooked in comparison to police officers, but they do play a vital role to the 

overall police organizations (Miller, 1999).  Regardless of being present at the scene, the effects 

and trauma of a critical incident can be felt by the call-takers, report transcribers, and court 

officer personnel as well within a police department. 

Stress and the Organization 

Police culture, traditionally having been based upon the values of independence, 

perseverance, and strength, leads to a system where resiliency is expected (Usher et al., 2016).  

However, this culture and mentality can be a hindrance to overall officer wellness.  The attitude, 

temperament, and training that are required of police officers have also historically been what 

make it difficult for officers to seek help for themselves (Miller, 1999).  The culture of police 

work traditionally has implied that police officers need to be stronger and braver than the public 

which they are sworn to protect (Papazoglou & Tuttle, 2018).  An impact upon the stress levels 

and well-being of police officers can be directly correlated to the culture of police work and the 

culture within the police department as well (COPS Office, 2018). 
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The structure and organization of police departments is paramilitary in design.  Because 

police agencies balance the need for public safety with the need for public services, they often 

lean more towards a military practices approach (Cruickshank, 2013).  The military follows a 

precise hierarchy of administration and leadership with supervisors and subordinates, and police 

organizations do as well.  Heavy volume of caseloads, rotating and unpredictable shifts, minimal 

days off, and authoritarian supervisors lead to police officers’ elevated levels of stress 

(Papazoglou & Tuttle, 2018).  Taking officers that are already managing stressors from within 

the department, coupled with the daily stress of police work, can lead to much higher stress 

management issues following a critical incident. 

Many professions have their shifts and hours worked heavily regulated; however, in 

police work, overtime commonly results from an arrest late in a shift, report writing, court 

appearances, and covering shifts for other officers (Vila & Kenney, 2002).  Certain procedural 

steps or tedious documentation must occur after certain types of serious calls or where immediate 

follow-up will be conducted.  Likewise, if an arrest is made, there are also departmental 

mandates of when paperwork and report writing needs to occur.  All of this is typically required 

before the officer is allowed to end his or her shift.  Sometimes there is minimal flexibility with 

adjusting the next shift when the officer is required to return to work, creating a very short 

turnaround.  Other first responders such as firefighters and paramedics work in teams, whereas 

police officers typically work solo patrol or in much larger cities, with one single partner (Miller, 

1999).  This can lead to a similar mindset when struggling with a critical incident, as an officer 

may feel like they are on their own rather than with a team. 
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Officer Wellness 

Many of the greatest dangers to police officers are not the actual incidents they handle or 

the criminals they pursue.  Rather, the greatest dangers come in the form of the impact this line 

of work has on officers.  Stress is quite common, and it can come from multiple sources 

including critical incidents.  Willis (2014) identifies 9 warning signs for police officers and other 

first responders that an employee is becoming a victim of the profession:  isolation, irritability, 

difficulty sleeping, anger, emotional numbness, lack of communication, depression, drinking as a 

perceived need or a habit, and cynicism, distrust, and loss of work satisfaction.  If left 

unaddressed, this stress can result in burnout, physical and mental illnesses including PTSD, and 

substance abuse (McNally & Solomon, 1999).   

It is estimated that 15 to 18-percent of all working police officers have PTSD, while 25 to 

30-percent of police officers have health problems related to stress (Willis, 2014).  Some of these 

health problems correlated to stress include fatigue, sleep disorders, nightmares, flashbacks, 

anxiety, and depression, which can ultimately lead to PTSD and even thoughts of suicide (Usher 

et al. 2016).  Stress, combined with shift work, leads to a rise in the disruption of the circadian 

cycle (COPS Office, 2018).  Rather than being awake during the day and sleeping through the 

night like the rest of the population, police officers often have improper, insufficient, or 

interrupted sleep patterns.  Continuous disruptions in the circadian cycle for police officers result 

in the cycle of fatigue, ultimately decreasing their effectiveness on the job and causing additional 

health issues (NIJ, 2012).   

In a study at Brigham and Women’s Hospital, out of almost 5,000 local and state law 

enforcement officers studied, just over 40-percent had at least one sleep disorder (Pearsall, 

2012).  Within this study, more than one-third of the officers had obstructive sleep apnea, while 
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6.5-percent had moderate to severe insomnia, and the third most common sleep disorder was 

shift work disorder at 5.4-percent (Pearsall, 2012).  The majority of the officers participating in 

the Brigham and Women’s Hospital study had not had their sleep disorders previously 

diagnosed.  A lack of quality sleep and fatigue for police officers can also lead to tragedies such 

as the officers being involved in motor vehicle crashes and have been connected to on-duty 

injuries as well (Vila & Kenney, 2002).  

Some of the impacts of fatigue on a police officer’s mental health include impaired 

judgement along with an increase in mood swings, anxiety, and depression, while the effects of 

fatigue on physical health include weight gain, gastrointestinal issues, cardiovascular problems, 

and reduced hand-eye coordination (NIJ, 2012).  All the stress-related health issues for those in 

police work add up and can ultimately result in an early death.  Risk factors for suicide, 

including thoughts of suicide, can also be elevated for police officers following a critical incident 

(Digliani, 2012).  In comparison to the average American male, a male police officer in the 

United States has an average life expectancy that is 21.9 years less (COPS Officer, 2018).  There 

may be a correlation between stress induced fatigue and use of force or citizen complaints, but 

more research is needed before making such a direct connection between the two.  

Critical Incident Stress Debriefing 

  Debriefing cannot be done alone and cannot be delayed.  CISD is typically conducted 

within 24 to 72 hours of the event, with the assistance of at least one mental health professional 

and at least one trained peer (Miller, 1999).  Police CISD commonly follows the Mitchell Model, 

consisting of 7 standard phases: introduction, fact phase, thought phase, reaction phase, symptom 

phase, education phase, and re-entry phase (Mitchell & Everly, 1996).  The OHSA website 

addresses critical incident stress, providing suggestions on what to do following a critical 
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incident.  The suggestions include the 7 phases of the Mitchell Model for CISD (U.S. 

Department of Labor, 2020).  There are other models for CISD as well.  One such example is the 

Bohl Model.  The Bohl model is quite similar to the Mitchell Model, while starting within 24 

hours of the critical incident and ending with a round-robin of participants saying whatever they 

would like (Miller, 1999). 

 Within the introduction phase of the Mitchell Model, the CISD concept is introduced by a 

trained leader who addresses the ground rules and encourages participation (Miller, 1999).  Some 

of the common rules for a CISD include full attendance for the entire debrief, confidentiality, 

and a supportive environment with no forced participation.  For the fact phase, participants take 

turns explaining the roles they performed during the critical incident from beginning to end while 

including the information they obtained through all of their senses (IACP, 2011).  In the thought 

phase, the leader asks each participant what first thoughts went through the participant’s mind 

(Miller, 1999).  Participants are also asked about their thoughts throughout the critical incident 

and whether or not they have experienced these thoughts before (IACP, 2011). 

Next is the reaction phase.  In the reaction phase, participants are guided from a cognitive 

level to an emotional level of intellectual processing (Miller, 1999).  Participants shared the 

feelings they had on scene, the feelings they are having during the debriefing, and whether or not 

they have experienced these feelings before (IACP, 2011).  For the symptom phase, the 

emotional level of intellectual processing is now directed back towards the cognitive level again, 

as participants share the physical, cognitive, emotional, and behavioral responses they had both 

during the incident and afterwards (Miller, 1999).  Following this is the education or teaching 

phase.  Here, the leader reminds the participants that they experienced an abnormal event, but 

their responses to it are quite normal (IACP, 2011).  Finally, within the re-entry phase the 
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debriefing is wrapped up with a focus on using this critical incident as a learning tool for future 

critical incidents (Miller, 2011).   

CISD is part of a much larger concept called CISM, which is a crisis intervention system 

consisting of 7 core components: pre-crisis preparation, the disaster or large-scale incident, 

defusing, CISD, one-on-one intervention, family crisis intervention, and follow-up or referrals as 

necessary (Everly Jr. & Mitchell, n.d.)   The ICISF (2020) currently has hundreds of registered 

CISM teams worldwide, with over 150 of these teams being in the United States.  The teams 

extend beyond policing, as often times critical incidents involve other first responders who also 

may need stress management and reduction.    

Employee Assistance Programs 

 According to the United States Office of Personal Management (2020), an EAP is, “a 

voluntary, work-based program that offers free and confidential assessments, short-term 

counseling, referrals, and follow-up services to employees who have personal and/or work-

related problems.”  Because EAPs are not required for government entities, not all law 

enforcement agencies provide such access to additional support services for their officers.  EAPs 

address a number of mental or emotional concerns anonymously for employees of a particular 

business, organization, or department.  The goal is for all employees to be able to receive the 

assistance they need without the fear of consequences or retaliation for seeking help.   

However, police work and culture are quite different than other career fields and 

company organizations.  The fears of being diagnosed with anything, along with the fears that 

prior psychological histories would affect performance evaluations and promotional 

opportunities, are constant concerns for police officers (Papazoglou & Tuttle, 2018).  Beginning 

with trust and continuing with credibility, it is important that police related EAPs intentionally 
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seek out counselors and other professionals with a competent understanding of the nature, 

culture, and stress of police work (COPS Office, 2018).  Often police officers are skeptical that 

clinicians and counselors do not understanding police work, so the officers do not seek 

psychological support when needed (Papazoglou & Tuttle, 2018).  

 Peer Support Groups 

 The goal of peer-support groups is for police officers who have experienced severe stress 

or trauma to be able to engage in meaningful conversation with other police officers who 

understand the type of work they do and have been through similar incidents (Papazoglou & 

Tuttle, 2018).  In many areas across the country, police agencies work independently or jointly 

with other departments to train police officers and supervisors to serve as peer support team 

members (IACP, 2011).  If police departments lack the funding or resources for their own peer 

support groups, they often will have regional teams available to assist them following a critical 

incident (COPS Office, 2018).  Because the effects of a critical incident can be long lasting, 

having peer support groups is ideal for future interventions as trained co-workers may be able to 

see the signs of a peer who is struggling.   

Peer support and guidance has proven effective to assist in normalizing the responses to 

stress and trauma that a police officer may experience (McNally & Solomon, 1999).  When 

officers involved directly in a critical incident leave the scene, they should be accompanied by a 

trained peer support member who preferably has experienced a critical incident that is similar in 

nature (IACP, 2011).  As normal as it is for a supervisor to respond to the scene of a critical 

event to manage the event, it should also become normal for peer support to begin immediately 

following a critical incident.   
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Engaging the Family 

 What is experienced at work can also have a direct impact on a police officer’s home life 

and family.  This includes long shifts, short turnarounds, and the effects of critical incidents, 

which in turn can cause additional stress for the officer away from the job as well.  Because of 

this, family members of police officers are often included in the overall picture.  A police 

officer’s family is the most vital part of the officer’s support system, yet it is often neglected in 

the management of stress and trauma from a critical incident (McNally & Solomon, 1999).  The 

IACP (2018) recommends in its model policy for post-critical incident procedures that advice 

and guidance be provided by the police department to the family of the officers involved.  

Having a spouse or family member conduct a ride-along can provide insight and perspective into 

the day to day work actually performed by the officer.  Having open lines of communication 

regarding the stressors of the job prior to a critical incident can assist a police officer with 

ongoing conversations with family following such an event. 

Often department policy will govern specific details such as names, addresses, and other 

specific information, but vague details about the event are typically not prohibited from being 

shared if it does not potentially jeopardize an active investigation.  Opinions on whether or not to 

share details of police work with spouse and family can vary from officer to officer as well as 

from department to department.  However, when it comes to critical incidents the most important 

factors to consider are whether the officer will be traumatized by retelling the incident and how 

many details the spouse or family wants to know (Digliani, 2012).  Similar to having trained 

peers monitoring those involved in critical incidents well after the event, it is worthwhile for 

families of those officers to also be aware of the normal processes as well as the warning signs of 

a police officer coping with stress and trauma.  Family members usually know the officer on a 
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deeper, more personal level.  Therefore, an officer having close family members who understand 

stress and trauma can best assist in the officer’s overall wellness and management of critical 

incident stress. 

Therapy Dogs 

Animal-Assisted Intervention (AAI) is a category of intentional therapy, education, and 

care, which also includes AAT (Beetz, Uvnas-Moberg, Julius, & Kotrschal, 2012).  AAT was 

first documented to have occurred in mental health institutions in the late 1700’s to assist with 

patient socialization, whereas today AAI is more commonly used for trauma, including PTSD 

(O’Haire, Guerin, & Kirkham, 2015).  Studies on HAI had found benefits with and without 

medical treatment, including reductions in heart rates, blood pressure, fear, and anxiety (Beetz, 

Uvnas-Moberg, Julius, & Kotrschal, 2012).  For research into AAT, dogs and horses are the most 

common and have demonstrated reduction in anxiety, depression, and PTSD symptoms in 

humans (O’Haire, Guerin, & Kirkham, 2015).  AAT studies have also been conducted on cows, 

cats, pigs, rabbits, ferrets, guinea pigs, along with other farm animals, and even dolphins 

(Kimioka et al., 2014; O’Haire, Guerin, & Kirkham, 2015).  However, for obvious reasons, dogs 

are much more accepted for indoor and clinical settings than horses, other farm animals, and 

dolphins.   

The old saying that a dog is a man’s best friend goes much deeper than just a 

relationship.  Three out of the five AAI studies concentrated on dogs that were researched by 

O’Haire, Guerin, and Kirkham (2015) included patients talking to the dogs about their traumatic 

experiences, as well as conducting dog-focused activities like training and obedience.  The 

research found reductions in depression symptoms, PTSD symptoms, and anxiety following AAI 

(O’Haire, Guerin, & Kirkham, 2015).  Another study found that therapy dogs were able to 
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reduce stress and anxiety following traumatic events (Lass-Hennemann, Schafer, Romer, Holz, 

Streb, & Michael, 2018).  Because there is a lack of controlled studies regarding the use of 

therapy dogs to treat PTSD and therapy dog intervention for traumatic events, Lass-Hennemann 

et al. (2018) conducted this research.  Unfortunately, empirical research addressing therapy dogs 

and critical incidents involving police officers is also lacking.  However, the connection of 

therapeutic interventions with dogs reducing PTSD, stress, anxiety, and depression is promising 

if also used for first responders. 

Federal Guidelines 

 Focusing on the emotional and psychological wellbeing for its employees, the FBI 

developed the CISM program in the late 1990’s (McNally & Solomon, 1999).  The FBI’s CISM 

program was multifaceted, as it included debriefings, one-on-one support, peer-support, and 

manager support, family assistance, eye movement desensitization and reprocessing (EMDR), 

along with follow up and referral services.  The American Psychological Association (2020) 

defines EMDR therapy as, “A structured therapy that encourages the patient to briefly focus on 

the trauma memory while simultaneously experiencing bilateral stimulation (typically eye 

movements), which is associated with a reduction in the vividness and emotion associated with 

the trauma memories.”  EMDR was found to be effective by the FBI for individuals who were 

experiencing PTSD from one single traumatic incident (McNally & Solomon, 1999).    

There is little, if any, current information and training from the FBI regarding their CISM 

program.  However, the FBI did create a Critical Incident Response Group (CIRG) in 1994 to 

help facilitate a rapid response by the FBI to assist with behavioral analysis, negotiations, and 

management of critical incidents (FBI, 2020b).  While the CIRG still operates today to assist FBI 
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field agents, it is unclear if the CIRG also offers a CISM or debriefing component to local law 

enforcement agencies it assists. 

Department Case Studies 

 Copple et al. (2019) compiled case studies for 10 law enforcement agencies across the 

United States that have implemented officer wellness and mental health programs, which include 

Bend Police Department (BPD) in Oregon, Charlotte-Mecklenburg Police Department (CMPD) 

in North Carolina, Dallas Police Department (DPD) in Texas, Indianapolis Metropolitan Police 

Department (IMPD) in Indiana, Las Vegas Metropolitan Police Department (LVMPD) in 

Nevada, Los Angeles County Sheriff’s Department (LACSD) in California, Milwaukee Police 

Department (MPD) in Wisconsin, Metropolitan Nashville Police Department (MNPD) in 

Tennessee, San Antonio Police Department (SAPD) in Texas, and Tucson Police Department 

(TPD) in Arizona.  Within these 10 law enforcement departments, there were a variety of 

services and programs offered.  However, the implementation and continuum of these strategies 

and methodologies began with recruitment and hiring, continued through retirement, and 

consisted of a holistic approach for all 10 agencies (Copple et al., 2019).  The holistic approach 

included the family members of officers and did not view mental health separately from overall 

officer wellness. 

 Not all 10 law enforcement agencies provided mental health services with basic health 

insurance nor did all the agencies have EAPs (Copple et al., 2019).  As part as their mental 

health and officer wellness programs, at least 8 out of the 10 departments have implemented 

training on resiliency and self-care in the academy, in-service training on mental wellness topics, 

critical incident response teams, a debriefing protocol, peer support programs, counseling, 

substance abuse support, referrals for services, a chaplaincy role, internal psychological 
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counseling, residential and non-residential treatment, mandatory counseling following a critical 

incident, officer crisis care and support, and spousal support, healthy families program, or family 

day (Copple et al., 2019).  Of all the departments from these case studies, only LVMPD provides 

therapy animals in the form of dogs, cats, horses, and goats to their officers as part of the 

department’s mental health and wellness program (Copple et al., 2019).  Obviously all 10 of 

these agencies are very large in size with a greater number of officers, a much larger budget, and 

access to many more resources than the average law enforcement department. 
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SECTION 4:  RECOMMENDATIONS  

Underlying Issues 

As it pertains to recommendations for officer stress release programs, two underlying 

issues for a uniform approach need to be addressed.  The first issue is that police departments 

and other law enforcement organizations across the country vary in size.  There are 

approximately 18,000 law enforcement agencies in America, with roughly half of these 

departments consisting of less than 10 full-time officers (U.S. Department of Justice [USDOJ], 

2016).  The largest police organization in the United States is New York Police Department, with 

over 36,000 sworn officers (New York City Police Department, 2020).  Yet, over 12-percent of 

police agencies in America are one-officer departments (USDOJ, 2016).  To imply that the same 

exact thing that works in New York City would also work in over 2,000 communities being 

patrolled by a single officer would be absurd.  However, smaller departments can implement a 

version of these recommendations if they are willing to combine resources or be a part of a 

regional program with other similar-sized departments. 

 The second issue impacting a uniform approach to stress release program for critical 

incidents would be trying to quantify what incidents are deemed to be critical.  The concept 

could be an if-this-then-that approach, thereby requiring the recommended series of steps be 

implemented by all agencies experiencing a similar incident.  However, the reality of it is 

different situations can impact people in different ways.  “Individual trauma results from an 

event, series of events, or set of circumstances that is experienced by an individual as physically 

or emotionally harmful or life threatening and that has lasting adverse effects on the individual’s 

functioning and mental, physical, social, emotional, or spiritual well-being” (Substance Abuse 

and Mental Health Services Administration [SAMHSA], 2014).  This is referred to as the 3 E’s 
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of Trauma: Events, Experience of Events, and Effect.  For some officers in certain departments, 

having to point a service weapon at another human being may be a traumatic experience, 

whereas for other officers in other jurisdictions this may be a regular occurrence on patrol with 

little to no traumatic side effects.   

Two-Prong Approach 

Back in the 1970’s, around 70-percent of officers who used deadly force left police work 

within the following five years (McNally & Solomon,1999).  Departments have come a long way 

in better understanding the impact of critical incidents on officers since then.  Today, research is 

clear that stress release programs cannot merely be responsive to critical incidents.  Rather, there 

should also be a proactive approach within law enforcement organizations that couples with a 

response plan to critical incidents, which should already be established prior to the critical 

incident taking place.  But more than having a plan and executing it, law enforcement 

departments should intentionally create an environment and culture that is supportive of its 

officers, invest in the mental and physical wellbeing of its officers, and understanding of stress 

and trauma.  Obviously, recruitment, hiring, and training the right officers are important; this 

should include pre-employment screening for mental wellness and academy training topics on 

resiliency and self-care. However, an ongoing investment into those new officers along with 

those already with years of service can be very beneficial to the overall health of the officer as 

well as the department.    

Proactive Component 

The proactive aspect of the stress release program should have EAPs available and fully 

explained to officers.  Police related EAPs and those providing the services should have 

experience with assisting first responders.  Also, departments should implement required annual 
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scheduled check-ins of officers with a licensed therapist.  If the department does not have the 

means to bring a therapist on staff, then the services should be contracted out to a reputable 

provider with expertise in assisting first responders.  Specific in-service mental wellness training 

topics should include suicide prevention, along with more resiliency and self-care training.  The 

departments should create critical incident response teams and form peer-support programs.  

There should be a focus on the department not adding additional stressors to what is already a 

stressful career.  Some of this focus may include an evaluation of patrol schedules and shifts, to 

maximize coverage with longer shifts while minimizing overtime and creating sleep disruptions.  

Departments should also look to eliminate short turnarounds between shifts and other instances 

where officers are required to appear, such as court.  Law enforcement agencies should be taking 

a holistic approach, being sure to include the officers’ families.  Finally, in preparation for a 

critical incident, departments should have officers well trained in a variety of tactical aspects and 

should already have a CISM plan in place which includes CISD protocols. 

Reactive Component 

The reactive aspect of the stress release program should begin with CISD following the 

Mitchell Model and should be conducted by trained members of the law enforcement agency 

directly involved.  If the officer or officers are from a smaller agency, then a partnership 

department or regional consortium should assist with the CISD.  Ideally, the CISD would take 

place within 72 hours of the critical incident.  However, prior to the CISD taking place, there 

should other supports available to those officers involved in the critical incident.  This includes 

an introduction of members to a peer-support or regional-support program, as well as an option 

to have a therapy dog or dogs available for the officers involved as soon as they are relieved 

from their role in the critical incident.  The therapy dog component can either be on-call private 
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citizen volunteers or even a department-owned therapy dog, as they are becoming much more 

commonplace across the county in police work.  Following the CISD, counseling for those 

involved should be mandatory.  Because of the regular routine therapy sessions in place, officers 

should have a rapport already established with a department counselor.  This combination of 

approaches are based upon the latest research for what departments are currently doing and what 

studies have found.    
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SECTION 5:  CONCLUSION  

Summary 

It does not appear there can be a one-size fits all officer stress release program for critical 

incidents in police work.  Between the variance in size of departments across the country, as well 

as local budgets and resources, agencies will need to prioritize officer stress reduction and 

overall officer wellness.  However, with local and regional partnerships with other agencies, 

departments can be there for each other as well as their own officers.  With a deliberate 

approach, departments can prepare to implement the proactive and reactive components of this 

research.  Rather than viewing proactive components of these recommendations as an expense, 

organizations need to shift the focus to investing into their own departments as well as their 

officers.  Also, simply waiting for a critical incident to occur and then responding to it is no 

longer acceptable within the policing profession.  Likewise, just as departments train their 

officers for the variety of probable calls they may face, they too must train their officers for the 

probable adverse effects that come with critical incidents and stress.  Critical incidents, stress, 

and danger are commonplace in policing.  What the profession does not need more of are critical 

incidents creating stress, that when improperly managed become dangerous or deadly to its 

officers.    

Future Research  

 The use of dogs in policework for patrol or detection purposes has been regularly 

accepted for decades.  Although there does not appear to be any research into police patrol or 

detection K-9 handlers and the potential therapy effects of their K-9 partners, it is also likely that 

because of their K-9 partners these K-9 handlers are being sent to a high volume of critical and 

stressful incidents.  With therapy dogs being utilized more frequently by police to assist in the 
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performance of their duties and services, the hope is that research will also investigate the 

therapeutic impact these dogs have on officers within their departments.  Some agencies are 

using the dogs as a tool for the public.  An example of this is the Wausau Police Department in 

Central Wisconsin having therapy dogs assigned to both of its school resource officers for de-

escalation, rapport building, and stress reduction of students and staff at Wausau West High 

School and Wausau East High School.  Other agencies, like the Appleton Police Department as 

mentioned earlier, are implementing therapy dogs solely for the benefits of their officers.  

Regardless, future research needs to focus on the potential benefits of these dogs on the 

emotional, mental, and overall wellness of these officers. 
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