Measuring Mental Health and Stress in Police Officers: A
Review of Relevant, Validated, and Minimally Invasive
Methods

Introduction
The Occupational Reality of Policing: Elevated Stress and Mental Health Risks

Law enforcement is an occupation characterized by inherent and significant stressors.
Police officers routinely encounter diverse traumatic and stressful situations, including
violent confrontations, investigations of disturbing crime scenes involving deceased
individuals, traffic fatalities, incidents of child abuse or neglect, and exposure to illicit
substances.' This frequent exposure to violence, trauma, and crisis places
considerable emotional and psychological demands on officers.' The occupational
environment necessitates continuous monitoring of their mental health due to these
high-stress situations and their critical societal roles.

Consequently, police officers and other first responders face an elevated risk of
developing work-related stress, psychological distress, and various behavioral health
conditions compared to the general population.® These conditions include, but are not
limited to, burnout, chronic stress, depression, anxiety disorders, post-traumatic
stress disorder (PTSD), sleep-related disorders, cardiovascular disease, and
substance use issues.' Research indicates that approximately 30 percent of first
responders may develop conditions like depression or PTSD, compared to 20 percent
in the general population.” While PTSD prevalence estimates among police officers
vary widely in the literature, ranging from 0% to 44%, there is strong evidence
suggesting that the prevalence is elevated compared to community rates.® It is
important to recognize that this wide variability in reported rates may not solely reflect
true differences between studied groups but can also arise from significant
methodological inconsistencies across studies, particularly regarding the choice and
application of assessment tools.” This underscores the critical need for selecting
validated and consistently applied measures when developing any monitoring protocol
to ensure accurate detection and comparable data over time.

Furthermore, the sources of stress are multifaceted. Beyond the operational stressors
inherent in frontline duties (e.g., critical incidents, trauma exposure), organizational
factors play a substantial role in officer mental health." These include issues like
perceived lack of support from supervisors or peers, challenging departmental
cultures, excessive workload, administrative burdens, shiftwork disrupting sleep and
family life, inadequate resources, low pay, and internal investigations.' In some cases,



these organizational stressors can contribute more significantly to burnout and
distress than operational trauma.?” Burnout, characterized by emotional exhaustion,
depersonalization (mental distance from the job), and reduced personal
accomplishment, is strongly linked to these occupational stressors and can interact
complexly with conditions like PTSD.* The consequences of unaddressed stress and
mental health issues extend beyond the individual officer's well-being and personal
relationships, impacting occupational functioning through increased absenteeism, job
dissatisfaction, impaired performance, higher rates of compensation claims, and
ultimately, compromising public safety.’

The Imperative for Proactive, Non-Intrusive Mental Health Monitoring

Despite the clear need for mental health support, significant barriers often prevent
officers from seeking or utilizing available services. A pervasive culture of stoicism
("tough it out"), coupled with intense stigma surrounding mental health issues within
the profession, leads many officers to fear being perceived as weak or unfit for duty if
they admit to struggling.”® Concerns about confidentiality — the fear that seeking help
could negatively impact their career progression, lead to desk duty, or even job loss -
are paramount and often cited as major deterrents.?* Some officers may also lack
awareness that their experiences (e.g., persistent irritability, sleep problems, difficulty
concentrating) might indicate a treatable mental health condition, normalizing high
stress as part of the job.?°

These barriers highlight the necessity for mental health assessment protocols that are
not only validated and reliable but also minimally invasive and time-efficient [User
Query]. "Minimally invasive" in this context refers not just to the physical burden or
time required for an assessment but, crucially, to the perceived invasiveness related to
privacy and potential repercussions. Even methods that are technically simple, like
guestionnaires or wearing a sensor, can be perceived as highly intrusive if officers lack
trust in how the information will be used or protected.” Therefore, strategies must
prioritize confidentiality, build trust, and be sensitive to the unique cultural context of
law enforcement.® Proactive monitoring, framed appropriately as a component of
overall wellness and officer safety, offers a pathway for early identification of potential
issues and facilitates timely, preventative interventions before significant distress or
impairment develops.™

Report Purpose and Structure: Evaluating Assessment Methods for Police Officer
Stress

This report aims to synthesize current research and best practices regarding methods
for measuring mental health — particularly stress, burnout, anxiety, and PTSD



symptoms — among police officers. It evaluates three primary assessment modalities:
validated self-report questionnaires, minimally invasive physiological and behavioral
indicators (primarily via wearable technology), and Ecological Momentary Assessment
(EMA) or mobile health (mHealth) tools.

Each modality is assessed against key criteria relevant to the law enforcement
context:

1. Validity and Reliability: Demonstrated psychometric soundness, preferably
within police or emergency responder populations.

2. Administration Time: Typical time required for completion or data collection.

3. Invasiveness: Degree of physical burden and, critically, perceived impact on
privacy and potential for stigma.

4. Practical Considerations: Factors influencing implementation, such as cost,
required training, logistical feasibility, and data interpretation needs within a
police department setting.”’

The report draws upon findings from systematic reviews, meta-analyses, published
best practice guidelines from organizations like SAMHSA and IACP, and examples of
existing protocols implemented by law enforcement agencies.’ The goal is to provide
evidence-based, actionable recommendations to inform the development of a
suitable, effective, and acceptable stress measurement protocol for police officers.

Validated Self-Report Questionnaires for Police Officer Stress
and Mental Health

Overview of Key Constructs

Self-report questionnaires remain a cornerstone of mental health assessment. For
police officers, assessment should focus on constructs known to be highly relevant to
the profession's demands and risks. These include:

e Occupational Stress: Differentiating between operational stress (arising from
the inherent dangers and traumatic aspects of police work) and organizational
stress (stemming from departmental policies, management, resources, and work
environment) is crucial, as both significantly impact well-being.’

e Burnout: Typically conceptualized as comprising emotional exhaustion (feeling
emotionally drained by work), depersonalization or cynicism (developing a
detached or negative attitude towards the job or service recipients), and reduced
personal accomplishment or professional efficacy (feeling incompetent or
unsuccessful at work).* Burnout is often driven by chronic occupational stressors
and can co-occur with or exacerbate other conditions like PTSD.”



Anxiety and Depression: Common mental health conditions with elevated
prevalence in first responders.°

Post-Traumatic Stress Disorder (PTSD) Symptoms: Assessing symptoms
related to trauma exposure, such as intrusions, avoidance, negative alterations in
cognitions and mood, and hyperarousal.’

Review of Relevant Validated Scales

Numerous self-report scales have been developed and validated to measure these
constructs. Several systematic reviews confirm the availability of psychometrically
sound instruments suitable for use with police officers.”” Key examples include:

PTSD Checklist for DSM-5 (PCL-5): A widely used 20-item self-report measure
assessing the severity of DSM-5 PTSD symptoms experienced over the past
month.* It takes approximately 5-10 minutes to complete.** Scoring provides a
total severity score (0-80) or can be used to generate a provisional PTSD
diagnosis based on symptom cluster endorsement (requiring moderate or higher
rating on a minimum number of items per cluster).* While various cutoff scores
for probable PTSD have been suggested (e.g., 31-33 in U.S. veterans *, 41in a
sample of treatment-seeking first responders '), the optimal cutoff may vary by
population and assessment purpose (e.g., screening vs. diagnosis); clinical
judgment and context are essential.** The PCL-5 generally demonstrates good
psychometric properties, including internal consistency, test-retest reliability, and
convergent/discriminant validity in various populations *, including studies
specifically involving first responders and police officers."

Maslach Burnout Inventory (MBI): Considered the leading measure of
burnout.*” Several versions exist, including the MBI-Human Services Survey
(MBI-HSS), a 22-item scale validated for professions including police and
correctional officers ', and the MBI-General Survey (MBI-GS), a 16-item version
applicable to any occupation, typically taking 5-10 minutes.* Both versions
assess dimensions of Exhaustion, Cynicism (or Depersonalization in MBI-HSS),
and Professional Efficacy (or Personal Accomplishment in MBI-HSS) using a
7-point frequency scale ("Never" to "Daily").*’ The MBI has been validated across
numerous occupations and cultures *', including studies with police officers.’
Reliability is generally good, particularly for the Exhaustion subscale, although
some studies note potentially lower reliability for the Depersonalization/Cynicism
and Personal Accomplishment/Efficacy subscales.’ It is typically recommended to
analyze the three dimensions separately rather than combining them into a single
burnout score.”

Police Stress Questionnaire (PSQ): This instrument was developed specifically



for law enforcement, enhancing its face validity for this population. It comprises
two main subscales: the PSQ-Operational (PSQ-Op, 20 items) measuring stress
related to inherent policing tasks, and the PSQ-Organizational (PSQ-Org, 20
items) measuring stress related to administrative and organizational aspects of
the job." Items are rated on a 7-point scale indicating how stressful each situation
is.! The PSQ is frequently identified as one of the most commonly used
instruments in police mental health research.” Validation studies, including a
Portuguese adaptation of the PSQ-Org (revised to 16 items with two factors:
'‘poor management and lack of resources' and 'responsibilities and burden’), have
shown adequate psychometric properties.” The PSQ-Op has demonstrated high
internal consistency (Cronbach's alpha often > 0.90).

Depression, Anxiety, and Stress Scale (DASS-21): A brief, 21-item measure
assessing symptoms of depression, anxiety, and general stress over the
preceding week.' It contains three 7-item subscales, with responses rated on a
4-point severity scale.' The DASS-21 has been used in studies involving law
enforcement officers ' and generally shows good reliability (Cronbach's alphas
typically ranging from 0.73 to 0.88 across subscales). Its brevity makes it suitable
for inclusion in broader assessments.

Perceived Stress Scale (PSS): Measures the degree to which situations in one's
life are appraised as stressful, focusing on unpredictability, uncontrollability, and
overload during the past month.” It is widely used and validated across diverse
populations.*® Both a 14-item (PSS-14) " and a 10-item (PSS-10) version exist.?
The PSS-10 is often recommended due to potentially superior psychometric
properties and takes about 5-10 minutes to complete.*° Items are rated on a
5-point frequency scale ("Never" to "Very Often")."” The PSS has been used
effectively in police officer samples, showing associations with physiological
stress markers like cortisol " and outcomes like sleep quality.** It generally
demonstrates good reliability (Cronbach's alpha > 0.78).%*

Other Relevant Scales: Several other scales warrant mention. The Secondary
Traumatic Stress Scale (STSS) assesses symptoms related to vicarious
traumatization, relevant given officers' exposure to others' suffering.”” The
Response to Stressful Experiences Scale (RSES), with 22-item and brief 4-item
versions, offers a strength-based assessment of resilience, a crucial protective
factor against PTSD." Brief screening tools like the Primary Care PTSD Screen
for DSM-5 (PC-PTSD-5), a 5-item measure, show promise for rapid
identification of potential PTSD in police officers.”® Other scales noted in the
literature include the Brief COPE (coping strategies) *°, Brief Resilience Scale
(BRS) ", Patient Health Questionnaire (PHQ-9) for depression #, Generalized
Anxiety Disorder Scale (GAD-7) for anxiety *°, various Compassion Fatigue



scales %, the Mental Toughness Questionnaire (MTQ48) %, and the Law
Enforcement Officer Stress Survey (LEOSS).*

Evaluation of Self-Report Questionnaires

When evaluating these questionnaires for use in a police officer stress measurement
protocol, several factors must be considered:

Validity and Reliability: Many of the reviewed scales (PCL-5, MBI, PSQ, DASS-21,
PSS) possess strong psychometric credentials, often established specifically
within law enforcement or first responder populations.' This validation is crucial
for ensuring the measures accurately capture the intended constructs in this
specific occupational group. However, ongoing validation in diverse law
enforcement contexts is still needed for some tools "', and occasional concerns
about subscale reliability persist (e.g., for MBI).*' The choice of instrument must
align with the specific purpose of the assessment - for instance, a brief screener
like the PC-PTSD-5 might suffice for routine checks, whereas the full PCL-5
would be more appropriate for assessing symptom severity post-incident or for
diagnostic screening.’® No single questionnaire fits all purposes.

Administration Time: Many widely used and validated scales are relatively brief,
facilitating inclusion in busy schedules. The PCL-5, MBI-GS, and PSS-10 can
typically be completed in 5-10 minutes.*® Other useful scales like the DASS-21,
BRS, GAD-7, and PHQ-9 are also short." While longer scales like the MBI-HSS (22
items), PSQ (20+ items), and Brief COPE (28 items) require more time, they remain
feasible for periodic administration." Brevity is advantageous for routine
monitoring, reducing participant burden and potentially improving compliance,
though it may come at the cost of comprehensiveness compared to longer
instruments.** Keeping total assessment time reasonable, perhaps under 30
minutes, is advisable.”’

Invasiveness (Privacy/Stigma): This is arguably the most significant challenge
for self-report measures in law enforcement. By their nature, these
guestionnaires ask officers to disclose sensitive personal information about their
thoughts, feelings, and experiences. Given the documented stigma surrounding
mental health and strong fears about confidentiality breaches and negative
career consequences within the policing profession %, officers may be hesitant to
respond honestly or at all. This perceived invasiveness can undermine the validity
of the data collected. Using instruments specifically designed for police (like the
PSQ) or human services including police (MBI-HSS) might enhance relevance and
face validity. However, even scale specificity is unlikely to overcome fundamental
distrust if robust confidentiality protocols are not established and clearly



communicated.” Framing assessments as routine "wellness checks" rather than
"mental health screenings" may help mitigate stigma.?® Assuring anonymity or
ironclad confidentiality, separate from performance evaluations or disciplinary
actions, is non-negotiable.

e Practicality: Questionnaires are generally cost-effective, particularly those in the
public domain. Administration requires minimal training, although interpretation of
results, especially for diagnostic purposes, necessitates clinical expertise. They
can be administered flexibly via paper-and-pencil or online platforms *, allowing
for group administration or individual completion. Scoring can often be
automated. The primary practical hurdles involve establishing the administrative
infrastructure, ensuring consistent application, managing data securely, and,
most importantly, fostering an environment where officers feel safe and willing to
participate meaningfully.

The following table provides a comparative summary of some key validated
self-report questionnaires discussed:

Table 1: Comparison of Key Self-Report Questionnaires for Police Officer Mental
Health Assessment
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Minimally Invasive Physiological and Behavioral Indicators via

Wearable Technology

Potential Objective Markers

The proliferation of wearable sensor technologies - including smartwatches (e.g.,
Garmin °), smart rings (e.g., Oura *®), and chest straps (e.g., Polar °°, WHOOP ') -
offers intriguing possibilities for monitoring physiological and behavioral indicators
related to stress and well-being in a relatively unobtrusive, continuous manner.” These
devices can passively collect data on metrics such as:

e Heart Rate Variability (HRV): The variation in time between consecutive
heartbeats.
e Heart Rate (HR): Particularly resting heart rate.
e Sleep: Duration (Total Sleep Time - TST), timing, and potentially sleep stages
(light, deep, REM).

o Physical Activity: Steps, activity duration, and intensity. ™



Heart Rate Variability (HRV) as a Stress Indicator

HRV has garnered significant interest as a potential physiological marker of stress.*® It
reflects the dynamic interplay between the sympathetic ("fight or flight") and
parasympathetic ("rest and digest") branches of the autonomic nervous system.*®
Generally, higher HRV indicates greater adaptability and better parasympathetic tone,
while lower HRV is associated with stress, reduced resilience, and sympathetic
dominance.*®

Key points regarding HRV and stress in the context of policing include:

e Sensitivity to Stress: HRV acutely declines during stressful events and may
remain suppressed during subsequent recovery periods, including sleep.*
Studies suggest HRV may be more sensitive than HR alone in capturing the
physiological response to tasks involving both physical and cognitive stress,
common in police work.*?

e Link to Resilience: Individuals with lower resting HRV may perceive stimuli as
more stressful and exhibit less effective emotion regulation.*® Monitoring HRV
trends could potentially offer insights into an individual's stress load and resilience
capacity.*

e Predictive Value: Research involving police officers using wearables has found
associations between daily HRV trends (particularly the variability of daily HRV, or
HRVsd) and longitudinal changes in self-reported stress and somatization.”’
Furthermore, daily HRV measured by a wearable has shown potential to predict
stress-related outcomes (like perceived demands, stress, and exhaustion) on
subsequent days.*®

e Measurement: Wearables typically measure HRV using photoplethysmography
(PPG), detecting blood volume changes, or via ECG (chest straps).*> Common
HRV metrics reported include time-domain measures like RMSSD (Root Mean
Square of Successive Differences) and SDNN (Standard Deviation of NN
intervals), and frequency-domain measures like LF (Low Frequency) and HF (High
Frequency) power.*’ Accuracy is generally considered best during periods of rest,
such as sleep.*

Sleep Tracking for Recovery Assessment

Adequate sleep is fundamental for physiological and psychological recovery,
particularly in high-stress occupations.*® Wearable devices provide a convenient way
to track sleep patterns outside of a laboratory setting.

e Measurement Accuracy: Consumer wearables are generally considered
proficient at estimating Total Sleep Time (TST) compared to gold-standard



polysomnography (PSG).“® However, the accuracy of detecting specific sleep
stages (light, deep, REM) is more variable and often less reliable, requiring further
technological improvement.*®

Sleep and Stress Link: Research consistently shows a bidirectional relationship
between sleep and stress. Poor sleep quality and insufficient duration are
associated with higher perceived stress in police officers.*? Conversely, studies
using wearables and EMA in police found that better sleep (longer TST) predicted
lower perceived demands, stress, and mental exhaustion, as well as higher vigor,
on the following day.*

Monitoring Recovery: Tracking objective sleep metrics (duration, consistency,
timing) via wearables can offer valuable insights into an officer's recovery status
and potential vulnerability to stress accumulation.” Some wearables also provide
proprietary "recovery" scores based on sleep and HRV data.”’

Evaluation of Wearable Technology

Despite the potential, implementing wearables for stress monitoring in law
enforcement requires careful consideration of several factors:

Validity and Reliability: This remains a primary concern. While technology is
improving, the accuracy of consumer-grade wearables, particularly those using
PPG for HRV and accelerometry/PPG for sleep staging, can vary significantly
compared to clinical gold standards (ECG, PSG).*® Accuracy tends to be better for
simpler metrics like HR and TST than for more complex ones like HRV indices and
sleep architecture, and is often compromised by movement artifacts.** Many
devices rely on proprietary, unpublished algorithms ("black boxes"), making
independent validation and interpretation difficult.? While HRV shows promise as
a sensitive stress indicator *°, the current gap between the potential of
physiological monitoring and the validated, practical application of consumer
wearables in high-stakes settings like policing is significant. Data should be
interpreted cautiously, ideally supplemented by other information sources, rather
than being treated as definitive or diagnostic.”

Administration: A major advantage is the passive nature of data collection,
minimizing the active time burden on officers once the device is set up.*” However,
devices require regular charging, and initial setup and syncing may need technical
support.

Invasiveness: While physically non-invasive (worn like common accessories), the
continuous collection of personal physiological data raises substantial privacy
and data security concerns.? Officers may worry about surveillance, how the data
might be interpreted or misinterpreted, who has access, and potential negative



impacts on their careers — mirroring the confidentiality fears associated with
traditional mental health assessments.?® Studies suggest that officer acceptance
is possible and can be reasonable, particularly if they perceive a direct personal
benefit (e.g., insights into their own sleep or well-being) and have strong
assurances regarding data confidentiality and control.” Success hinges on
building trust and ensuring the technology is seen as a tool for the officer, not on
the officer.

e Practicality: The cost of purchasing devices for an entire department or even a
subset of officers can be substantial [User Query]. Beyond hardware costs, there
are considerations for data storage, management platforms, and potentially
subscription fees. Interpreting raw physiological data (especially HRV) requires
specialized knowledge; relying solely on proprietary "stress" or "recovery" scores
from devices can be problematic due to the lack of transparency and validation.>
Training may be needed for both officers (on using the device and understanding
basic feedback) and administrators or clinicians (on interpreting data patterns
and limitations). Device durability, battery life, and comfort during demanding
physical tasks are also practical factors.

The following table summarizes key aspects of using wearables for physiological
monitoring:

Table 2: Overview of Wearable-Based Physiological Monitoring Methods

Metric Typical Measureme LEO/FR Pros Cons
Wearable nt Principle Findings
Type Summary
HRV Ring, Watch, PPG, ECG Sensitive to Objective Accuracy
Chest Strap stress & data, variable
Trends linked | Ppotential (esp. PPG,
to sensitivity to movement)
stress/somat | Stress, o,
ization reflects interpretatio
changes in autonomic n complex,
police *%; balar)ce, privacy
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next-day collection proprietary
- (esp. at algorithms
outcomes.*® night). ¥, cost.




Sleep Ring, Watch, Acceleromet TST measure | Objective Sleep stage
Actigraph ry, PPG generally TST data, accuracy
acceptable insights into limitations “¢,
*; Sleep recovery context
stage patterns, missing (e.g.,
accuracy RIS reasons for
varies %: collection, poor sleep),
Poor sleep user-friendly | privacy
linked to eeese e
stress in Sy cost.
. 1 available
pohc.e 2 IV (duration,
predicts timing).
next-day
outcomes.*®
Activity Ring, Watch, Acceleromet Often Objective Less direct
Pedometer ry included in measure of measure of
wearables physical mental
used in exertion, stress
police passive (though
studies.*’ collection, related via
Can provide widely exertion/rec
context for available on overy),
physiological | consumer accuracy
changes. devices. varies,
privacy
concerns.

Combining data streams, such as wearable physiological data with subjective reports
captured via EMA, may offer a more holistic and contextualized understanding of an
officer's stress experience.*” However, this approach increases complexity and
participant burden. Notably, one study found that adding EMA, personalized
feedback, and peer support to a basic wearable intervention did not consistently
improve outcomes for police officers compared to using the wearable alone, and was
even less effective for certain self-efficacy measures.*’ This suggests a careful
weighing of the trade-offs between data richness and the feasibility, burden, and
demonstrated effectiveness of the intervention is necessary.

Ecological Momentary Assessment (EMA) and Mobile Health

(mHealth) Applications

Capturing Real-Time Experiences: The EMA/mHealth Approach




Ecological Momentary Assessment (EMA), also known as the Experience Sampling
Method (ESM), represents a powerful research methodology for capturing individuals'
states, behaviors, and contexts in real-time within their natural environments.*
Typically implemented using smartphones or other electronic devices, EMA involves
prompting participants to complete brief assessments multiple times per day or
week.”® These prompts can be triggered at random or fixed intervals (time-based) or
following specific events (event-based).°

The core strengths of EMA lie in its ability to minimize the recall bias inherent in
traditional retrospective questionnaires (e.g., asking someone to rate their stress over
the past month) and to maximize ecological validity by assessing experiences as they
occur in daily life.>® This allows for the study of dynamic processes and fluctuations in
variables like mood, stress, symptoms, coping behaviors, and social interactions.>®

Applications in High-Stress Occupations and Mental Health

EMA and related mHealth approaches have been increasingly applied to understand
and potentially intervene in mental health issues across various populations.

e Studying Dynamic Processes: EMA is well-suited for investigating fluctuations
in PTSD symptoms, substance use cravings, mood changes, and the effectiveness
of coping strategies in populations exposed to stress and trauma, such as military
veterans.”® While research specifically using EMA with first responders for PTSD
monitoring is limited, its potential applicability is recognized.>®

e Police Officer Stress and Mood: Several studies have successfully employed
EMA via mobile phone apps to collect data on momentary positive and negative
affect, perceived stress, and contextual factors (e.g., activity, location, social
company) among police officers.” This approach allows researchers to examine
within-person relationships, such as how specific work tasks (e.g., patrolling) or
social contexts (e.g., being with family vs. colleagues) relate to immediate
changes in mood and stress levels.®® This granularity provides insights into
proximal risk and protective factors that are difficult to capture retrospectively.

e Integration with Other Data: EMA data can be combined with passively
collected data from wearables (e.g., HRV, sleep) to provide a richer, multi-modal
understanding of an individual's psychophysiological state in context.*’

e Intervention Potential: EMA data can potentially trigger "just-in-time" adaptive
interventions (JITA-EMA) or ecological momentary interventions (EMIs), delivering
support or prompts for coping strategies directly via smartphone when they are
most needed.*®

Evaluation of EMA/mHealth



Implementing EMA/mHealth tools for stress measurement in police officers requires
evaluating several key aspects:

Validity and Reliability: EMA offers high ecological validity and reduces recall
bias.”” Participants in EMA studies, including police officers, have reported that
the method accurately captures their momentary mood and stress.*®* However, the
reliability of momentary measures, particularly within individuals over time, needs
careful consideration during study design and analysis.*

Administration Time and Burden: While each individual EMA survey is typically
very brief (often just a few minutes), the requirement for repeated responses
throughout the day or week constitutes the main burden.” The total time
commitment and the potential intrusiveness of frequent prompts need to be
balanced against the desired data granularity. This repetitive nature and potential
interruption of daily activities represent a significant challenge, particularly in an
operational policing context where demands are unpredictable [User Query].
Invasiveness: The frequent prompts can be perceived as intrusive [User Query].
Like questionnaires, EMA requires disclosure of personal states and experiences,
raising privacy and confidentiality concerns, especially if data are linked to
individuals and not handled with extreme care.

Practicality: Participants need access to compatible smartphones and
potentially mobile data plans. Compliance (adherence to the prompting schedule)
is @ major practical challenge. Completion rates can vary widely and may be
influenced by factors like participant demographics, motivation, and the demands
of the protocol.* For example, one study with Korean police officers reported a
mean completion rate of 60%.°° Low compliance can bias the data. Careless or
rushed responding can also occur.”” Developing custom EMA applications can be
expensive, although various research platforms are available. Analyzing the
intensive longitudinal data generated by EMA requires specialized statistical
techniques, such as multilevel modeling.®® Despite these challenges, police
officers in some studies have found EMA apps usable and felt comfortable using
them on their own devices.*” Balancing the rich, ecologically valid data EMA
provides against the significant participant burden and compliance hurdles is
critical for determining its feasibility in operational settings.*

Intervention Effectiveness: While EMA holds theoretical promise for triggering
personalized, just-in-time interventions (EMIs) %, the evidence supporting the
added benefit of such complex feedback loops over simpler monitoring or
intervention strategies in police populations is currently limited or mixed.*’
Implementing effective EMIs requires substantial technological infrastructure and
clinical expertise, and may not yet offer clear advantages justifying the increased



complexity and cost compared to more straightforward approaches.

Existing Protocols and Best Practices for Mental Health
Monitoring in Law Enforcement

Developing a stress measurement protocol for police officers should be informed by
existing knowledge, including findings from research reviews, guidance from
professional bodies, and examples of programs already implemented in law
enforcement agencies.

Insights from Systematic Reviews and Meta-Analyses

Research syntheses consistently confirm the elevated rates of mental health
challenges, including PTSD, burnout, depression, and anxiety, among police officers
and other first responders compared to the general population.® These reviews
underscore the significant contribution of both operational (e.g., trauma exposure)
and organizational (e.g., workload, lack of support) stressors to these adverse
outcomes.® A key finding is the availability of numerous validated self-report
instruments for assessing relevant constructs like stress, burnout, and PTSD
symptoms in this population.” However, significant methodological variability,
particularly in how PTSD is assessed, contributes to wide-ranging prevalence
estimates and complicates comparisons across studies, highlighting the need for
consistent use of validated tools.” Reviews also emphasize the necessity of culturally
sensitive approaches to intervention and support, considering individual,
organizational, and societal factors.® A notable gap identified is the limited number of
rigorous studies (e.g., randomized controlled trials) evaluating the effectiveness of
specific mental health interventions for law enforcement, making it difficult to
definitively establish best practices based solely on intervention outcomes.’

Guidance from Professional Organizations (SAMHSA, IACP, etc.)

Organizations like the Substance Abuse and Mental Health Services Administration
(SAMHSA) and the International Association of Chiefs of Police (IACP) provide
valuable guidance for agencies seeking to support officer mental health. Key
recommendations include:

e Leadership Commitment: Strong, visible support from agency leadership is
crucial for creating a culture that prioritizes mental wellness, allocates necessary
resources, and reduces stigma.? Mental health should be framed as an integral
component of officer safety.*

e Integration and Continuity: Wellness initiatives should be integrated throughout
an officer's career, beginning in the academy and continuing through field



training, in-service training, and into retirement.®

Evidence-Based Practices: Agencies should prioritize the use of
evidence-based assessment tools and intervention strategies.®

Comprehensive Approach: Support should encompass a spectrum of services,
including prevention, early intervention, treatment options, and recovery
support.?

Cultural Competence: Utilizing mental health professionals who are licensed,
culturally competent, and possess a solid understanding of law enforcement
culture, stressors, and operational realities is essential for building trust and
rapport.’

Specific Program Guidance: Guidelines exist for implementing programs such
as pre-employment psychological screenings ® and periodic wellness visits.?
Addressing Barriers: Proactive efforts are needed to combat stigma, ensure
confidentiality, and raise awareness about available resources.?

Resource Provision: Making a range of resources readily accessible, including
Employee Assistance Programs (EAPs), peer support teams, chaplaincy services,
vetted external clinicians, and potentially digital tools like mental health apps (e.g.,
Calm, Headspace), is recommended.?

Implemented Program Models

Law enforcement agencies across the country have implemented various programs
aimed at monitoring and supporting officer mental health. Common models include:

Wellness Visits/Checks: These involve periodic (ranging from annually to every
five years) confidential meetings between an officer and a qualified, culturally
competent mental health professional.® Crucially, as recommended by IACP
guidelines, these visits are typically intended for psychoeducation, building
rapport, normalizing help-seeking, and providing resources, not for formal
psychological assessment, diagnosis, or fitness-for-duty evaluation.? This
distinction is vital for maintaining confidentiality and trust; typically, only
attendance is reported back to the agency.? Visits usually last 30-60 minutes and
can be mandatory or voluntary, conducted on or off duty.” Topics commonly
discussed include sleep, nutrition, stress management, coping strategies,
relationships, and work-related stressors.?® Examples exist where these are
mandated by state law (e.g., Maryland requires biennial assessments for
recertification ?°) or agency policy (e.g., Hamden PD requires checks every five
years '°). Several case studies mention annual or periodic checks, often targeting
officers in high-risk assignments.*® The trend towards such proactive,
preventative checks is clear, but careful definition of their purpose and strict



adherence to confidentiality protocols are essential to avoid triggering the very
fears they aim to overcome.?

Peer Support Programs: These programs utilize trained officers (peers) to
provide confidential social and emotional support to colleagues experiencing
personal or professional difficulties.?” Peer supporters often serve as a trusted
first point of contact, helping to destigmatize help-seeking and acting as a bridge
to professional resources when needed. They are frequently involved in critical
incident stress management (CISM) or debriefing (CISD) processes.?’ Peer
support is one of the most widely implemented and reportedly well-utilized
wellness initiatives in law enforcement agencies.*

Embedded Clinicians: Many departments employ or contract with licensed
mental health professionals (often psychologists) who work directly within the
agency.” This model facilitates easier access to services, allows clinicians to gain
deep familiarity with the agency's culture and stressors (e.g., through
ride-alongs), and helps build trust over time.?” Embedded clinicians may provide
confidential counseling, consultation to command staff, training, and critical
incident response.® It is strongly recommended that these clinicians are separate
from those who conduct fitness-for-duty evaluations to maintain confidentiality
and a supportive role.®®

Crisis Intervention Teams (CIT) and Police-Mental Health Collaborations
(PMHC): While primarily focused on improving law enforcement responses to
individuals experiencing mental health crises in the community, these models
often have secondary benefits for officer wellness.®® CIT training typically includes
modules on officer stress and resilience *°, and PMHCs foster collaborative
relationships between law enforcement and mental health providers, which can
facilitate officers' access to care.®® Models include specialized officer training
(CIT), co-responder teams (officer paired with clinician), and mobile crisis teams
(clinicians responding at police request).”

Early Intervention Programs (EIP) / Early Warning Systems: Some agencies
utilize systems that track performance indicators (e.g., use of force incidents,
citizen complaints, sick leave usage) to identify officers who may be exhibiting
signs of distress and could benefit from support.*® These programs require
careful design and implementation to ensure they are perceived as supportive
rather than punitive, focusing on connecting officers with resources rather than
initiating disciplinary action.

Other Initiatives: Agencies also implement targeted training on topics like
mindfulness, resilience, stress management, and suicide prevention *°, offer family
support programs *°, utilize chaplaincy services *°, and provide resources for



financial wellness and substance abuse.”

Critical Implementation Factors

The success of any mental health monitoring or wellness program in law enforcement
hinges on several critical factors:

Confidentiality: This is non-negotiable. Officers must trust that their
participation and any disclosed information will be kept confidential and will not
be used against them in performance evaluations, disciplinary actions, or
fitness-for-duty assessments.? Clear, transparent policies outlining the limits of
confidentiality (e.g., mandated reporting for imminent harm) and how data is
stored and used are essential.”®

Cultural Competence: Providers involved in assessment or support must be
knowledgeable about and sensitive to the unique culture, stressors, values, and
language of law enforcement.® Using vetted clinicians with experience working
with this population is crucial for building rapport and credibility.*

Leadership Support: Active, visible commitment from the chief and command
staff is vital for securing funding, encouraging participation, promoting culture
change, and signaling that officer wellness is a genuine priority.’

Stigma Reduction: Ongoing efforts are needed to normalize conversations about
mental health and challenge the stigma associated with seeking help. This
includes leadership messaging, educational campaigns, promoting peer support,
and framing wellness as essential for optimal performance and safety.”
Accessibility and Resources: Services must be readily accessible. This involves
considering location (on-site, off-site, telehealth), scheduling (on-duty vs.
off-duty), cost to the officer (ideally none), and ensuring officers are aware of the
full range of available resources (EAP, peer support, embedded clinicians,
community providers, apps).®

The case studies presented in the COPS Office report "Law Enforcement Mental
Health and Wellness Programs: Eleven Case Studies" illustrate how different agencies
combine these elements.*® While approaches vary, successful programs often feature
multiple components working synergistically — for example, peer support providing
initial contact, leading to a referral to an embedded clinician or EAP, reinforced by
ongoing wellness training and leadership support. This suggests that effective
monitoring is not achieved through a single tool or procedure but through an
integrated system embedded within a supportive organizational culture.

However, a recurring challenge highlighted across these case studies and in other
reviews is the lack of rigorous program evaluation.” Many agencies struggle to collect



robust, evidence-based data demonstrating the impact of their wellness initiatives on
officer mental health outcomes or key organizational metrics (like absenteeism or
performance). This evaluation gap makes it difficult to definitively identify which

program components are most effective, justify resource allocation, and

systematically refine practices based on data rather than anecdote.

The following table summarizes key features of the programs described in the eleven

case studies:

Table 3: Examples of Implemented Law Enforcement Wellness Monitoring
Programs (Based on Case Studies *°)

Agency/Pro Key Assessment Frequency/ Key Key

gram Program Tools Used Mandate (if Reported Reported
Component (if specified) Outcomes/S | Challenges/
s specified) uccesses Lessons

Learned

Bend PD Physical Headspace Daily Reduced Lack of
fitness, app usage, voluntary injuries research-ba
Mindfulness Flexibility mindfulness, (yoga), sed evidence
(Headspace measures, Weekly Reduced for overall
app), Yoga, Sleep/stress/ | voluntary claims costs, impact,
Peer anxiety/diet yoga Improved Limited free
support, questionnair attitude/perf counseling
Spousal e (yoga pilot) ormance. sessions.
support,
Contracted
psychologist
(navigator),
In-service
training

Charlotte-M | Peer support | Depression Yearly Increased Financial

ecklenburg (PFA), screenings check-ins for | healthcare stress

PD On-staff (as needed), high-trauma access/affor significant,
psychologist Psychologist units by dability, Limited
(navigator), survey psychologist Anecdotal retired
EAP, health officer
Chaplaincy, improvement | outreach,
Retired s, Increased Limited
officers peer support | academy
program, use. wellness
City wellness focus, Lack




program of
(health evidence-ba
screenings), sed
City clinics evaluation.
Cop2Cop 24/7 Peer Psychosocial Sustained 80,000+ Initial
(NJ) hotline triage, Risk peer support | contacts marketing/a
(retired assessment (goal: 7-10 since 1999, wareness
officers/clini software calls/6 Handled challenges.
cians), months) 200+ suicide
Reciprocal risk calls.
Peer Support
model,
Clinical
network
referrals,
Critical
incident
response
team (CISD)
Dallas PD Partnerships Pre/post Yearly Mindfulness: (Not
(Brain training assessment reduced explicitly
Health, assessments for stress/alcoh stated, but
Caruth Inst.), (mindfulness vice/narcotic ol, improved implies need
Mindfulness/ | ), s by observation. for ongoing
SMART Cognitive/sy psychologist SMART: funding/part
training, mptom S improved nerships).
Employee measures cognition,
Support (SMART reduced
Program (EIP pilot) depression/s
via tress.
performance Increased
indicators), counseling
Seminars, use. ESP
Psych success
services addressing
at-risk
behavior.
Indianapolis | Office of Not 30/60/90 Mentoring Subjective
Metro PD Prof. Dev. & specified day helps nature of
Wellness check-ins for | change wellness,
(holistic: OPDW culture, Need for
mentoring, program PTSD supervisor




training, participants recognized training.
CISD, as
counseling, service-relat
suicide prev., ed disability.
family
support),
Peer support
(POST),
Mentoring
Las Vegas Police Annual Mandatory PEAP (Not
Metro PD Employee personal PEAP eval embeddedin | explicitly
Assistance health post-critical culture, Peer stated, but
Program assessment incident programs implies need
(PEAP) w/ most used, for sustained
peer Preparednes resources/st
support, s for mass affing for
Academy casualty PEAP).
training, events.
Trauma/Mind
fulness
courses,
CIRT
debriefs,
Re-entry
plan
Los Angeles Psychologica | Not Mandatory High trust in (Implied
Co. Sheriff's | |Services specified PSB report PSB (off-site, | challenge of
Dept. Bureau 3-5 days separate scale for
(in-house post-critical from FFDE), large
psychologist incident; Early trauma agency).
s: 2-week & response
intervention, 4-month with EMDR.
OD, ops follow-ups
support),
ESSU
(clinical),
Peer
support,
Chaplains,
EMDR
therapy
Milwaukee Mental AIM system AIM alerts, Increased Need to set




PD Wellness (performanc Quarterly trust (small boundaries
Team e indicators) debriefs for team, for in-house
(revised EIP, high-risk confidentialit | programs
chaplaincy, units y), Officer (demand),
peer face time Ensuring EIP
support), ("pop-ups"). is
In-house supportive,
psychologist, not punitive.
EIP
coordinator,
Training,
Mandatory
post-inciden
t sessions

Metro Behavioral Annual Annual Strong (Not

Nashville Health wellness wellness buy-in, explicitly

PD Services checks checks for Confidentiali stated,
(PASS: (high-risk specific ty key, Trust implies need
counseling, divisions) high-risk built early, for
CISD, divisions Most PASS continued
support cases resources/st
groups, voluntary. affing).
training),
Peer
support,
Chaplaincy,
Family
programs,
Early
warning
system

San Antonio Performance Psychologica | Not Increased Lack of

PD & Recovery | Skills specified morale, PRO evidence/dat
Optimization Inventory (ongoing impactful a for overall
(PRO) (research), checks part (journaling), program
program, Psychophysi of psych Reduced impact is
Peer ological services) stigma. critical
support, measures challenge.
Family (pilot study)
Assistance,
Mental
Health Unit
(crisis

response),




In-house

psych
services

Tucson PD Behavioral Pre-hire Wellness Strong Need
Sciences psych evals, visits for commitment/ | resiliency
Unit Recruit specialized funding for training for
(psychologis monitoring detectives, BSU, all, Applying
t + peer Post-critical Confidentiali vicarious
support incident ty crucial, trauma
Sgts: follow-up Proactive lessons,
counseling, (weeks/mont services Addressing
referrals, hs) reduce PTSD,
crisis stigma. Understandi
support), ng
Training generational
(pre-trauma, differences,
resiliency, Importance
suicide of sleep.
prev.), FTO
revisions,
Reintegratio
n protocols

Synthesis and Recommendations for Developing a Police Officer
Stress Measurement Protocol

Comparative Summary of Assessment Modalities

Choosing the right methods for measuring stress and mental health in police officers
requires understanding the trade-offs associated with each approach:

e Self-Report Questionnaires:
o Strengths: Offer validated, relatively low-cost, and easy-to-administer options
that can target specific psychological constructs like PTSD, burnout, or
operational vs. organizational stress. Many brief, validated options exist
suitable for screening or periodic checks.
o Weaknesses: Highly susceptible to reporting biases due to the significant
stigma and confidentiality concerns prevalent in law enforcement. Require
literacy and provide only a snapshot in time, potentially missing dynamic
fluctuations. Perceived invasiveness is high if trust is low.

e Wearable Physiological Monitoring:

o Strengths: Provides objective, physiological data collected passively and




continuously, reducing active participant burden. Offers potential for real-time
insights into autonomic stress responses (HRV) and recovery patterns (sleep).
Weaknesses: Significant concerns remain regarding the accuracy and validity
of consumer-grade devices compared to clinical standards, especially for HRV
and sleep staging during movement. Data interpretation is complex, often
relying on non-transparent proprietary algorithms. Raises major privacy, data
security, and potential surveillance concerns. Implementation involves costs
for devices and data infrastructure.

e EMA/mHealth:

o

Strengths: Captures subjective experiences (stress, mood, context) in
real-time and in the natural environment, maximizing ecological validity and
minimizing recall bias. Allows for the study of dynamic within-person
processes. Holds potential for personalized feedback and just-in-time
interventions.

Weaknesses: High participant burden due to repeated assessments,
potentially perceived as intrusive. Compliance can be challenging, potentially
biasing results. Requires participants to have and use smartphones. Data
analysis is complex. Raises privacy concerns.

No single method is ideal; each has distinct advantages and disadvantages. The
optimal strategy likely involves thoughtfully combining methods to leverage their
respective strengths while mitigating weaknesses, tailored to the specific goals and
constraints of the protocol.

Recommendations for Selecting and Combining Methods: A Tiered or Modular
Approach

Given the complexities and sensitivities, a flexible, tiered approach to stress
measurement is recommended, allowing agencies to tailor the protocol based on
resources, goals, and officer acceptance:

e Foundation Tier (Universal & Routine - Focus on Prevention and
Normalization):

o

Option A (Minimal Implementation): Institute confidential, voluntary (or
mandatory with strong safeguards and clear purpose) periodic (e.g., annual or
biennial) wellness visits with a qualified, culturally competent mental health
professional.® These visits should prioritize psychoeducation,
rapport-building, stress management discussion, and resource connection,
explicitly not serving as formal assessments or fitness evaluations.” Brief,
validated self-report screeners (e.g., PSS-10 for general stress *°, a brief
burnout measure, PC-PTSD-5 for trauma symptoms '®) could be offered



voluntarily within this confidential visit as discussion starters, with clear
communication about their non-diagnostic purpose and strict
confidentiality.” Emphasize peer support availability.*’

o Option B (Enhanced Implementation): Supplement Option A by offering
voluntary participation in wearable-based self-monitoring (e.g., focusing
on sleep tracking or basic HRV trends for personal insight).” Crucially, this
should prioritize officer privacy and control over their data. Provide
educational resources on interpreting basic metrics for self-care (e.g.,
importance of consistent sleep). Avoid centralized, mandatory collection or
interpretation of physiological data due to accuracy and privacy concerns,
unless part of a specific, voluntary, research-focused pilot with robust ethical
oversight.

e Targeted Tier (For Higher-Risk Roles or Post-Incident Support):

o Following significant critical incidents, or for officers in roles with routine
high-trauma exposure (e.g., homicide, child exploitation units, forensic
teams), consider offering confidential assessments using more
comprehensive validated questionnaires (e.g., full PCL-5 for PTSD symptoms
3, MBI for burnout *?, PSQ for specific stressors ). These should be
administered by culturally competent clinicians as part of a supportive
process, clearly linked to voluntary support resources and treatment options if
indicated.' This differs from mandatory fitness-for-duty evaluations.

e Research/Pilot Tier (For Exploration and Validation):

o Agencies interested in exploring more advanced methods like EMA or
sophisticated wearable protocols (e.g., combining EMA and HRV #’) should do
so initially through voluntary research initiatives with strong university or
research partnerships.®® This allows for rigorous validation, feasibility testing,
and ethical oversight (including informed consent detailing data use and
privacy) before considering broader, non-research implementation.

This tiered approach allows agencies to start with foundational, lower-burden, less
invasive strategies focused on prevention and normalization, while reserving more
intensive or technologically advanced methods for specific situations or voluntary
research, thereby balancing the need for information with practical and ethical
constraints.

Essential Considerations for Protocol Development

Regardless of the specific methods chosen, the following considerations are critical
for developing an effective and ethical stress measurement protocol:

1. Ethics and Confidentiality: This cannot be overstated. Establish ironclad,



transparent policies regarding data privacy, security, access, and use, compliant
with HIPAA and relevant state laws.” Critically, ensure a complete firewall
between wellness/monitoring data and personnel involved in these programs
from disciplinary processes, performance evaluations, and fitness-for-duty
assessments.*® Obtain genuine informed consent for all participation.” Without
demonstrable commitment to confidentiality, trust will be impossible to build,
rendering any protocol ineffective.?

2. Officer Buy-In and Trust: Foster trust by involving officers and union
representatives in the design and oversight of the protocol.* Clearly articulate
the program's purpose - to support officer well-being — and how data will (and
will not) be used. Leadership must consistently champion the program and visibly
support mental wellness as a priority, actively working to reduce stigma.®
Participation must feel safe and genuinely supportive, never coercive or
punitive.?®

3. Cultural Sensitivity: Ensure all aspects of the protocol, from the language used
in questionnaires to the demeanor of involved clinicians, are respectful of and
appropriate for law enforcement culture.® Utilize culturally competent mental
health professionals with experience and understanding of policing.”

4. Integration with Support Systems: Measurement alone is insufficient. The
protocol must be seamlessly integrated with a robust system of accessible
support resources. There must be clear, confidential pathways for officers
identified as potentially needing support (or who self-identify) to connect with
EAP, peer support teams, vetted clinicians, chaplains, or other relevant services.”
A critical, yet often underdeveloped, aspect is defining how monitoring data (even
aggregate data or flags from confidential screens) ethically triggers offers of
support without violating confidentiality or trust.

5. Logistics and Resources: Plan for the practical realities of implementation,
including costs (personnel time, clinician fees, technology, training), scheduling
logistics (on-duty vs. off-duty time), location of services (on-site, off-site,
telehealth), necessary training for administrators and participating clinicians, and
secure data management systems.”

The Importance of Pilot Testing, Ongoing Evaluation, and Adaptation

Before full-scale implementation, pilot test the chosen protocol with a representative
group of officers to identify unforeseen challenges, gather feedback, and refine
procedures.” Establish clear metrics for ongoing evaluation. Process metrics (e.g.,
participation rates, officer satisfaction surveys, feedback from clinicians) are essential
for gauging acceptance and identifying implementation barriers.”® Outcome
evaluation (e.g., tracking changes in aggregate stress scores over time, utilization



rates of support services, potentially linking to organizational data like absenteeism or
injury rates) is more challenging but crucial for demonstrating value and justifying
resources.”” However, given the difficulties in rigorous outcome evaluation noted
previously °, agencies should set realistic expectations and focus initially on robust
process evaluation and demonstrating program fidelity. Use evaluation findings to
continuously adapt and improve the protocol over time.

Conclusion

The demanding nature of police work places officers at significant risk for
stress-related physical and mental health consequences, underscoring the critical
need for effective monitoring and support systems.' This report has reviewed various
methods for measuring stress and related mental health constructs — self-report
guestionnaires, wearable physiological sensors, and EMA/mHealth applications -
evaluating them based on validity, reliability, time requirements, invasiveness, and
practical feasibility within the law enforcement context.

While validated self-report questionnaires offer targeted assessment capabilities and
are relatively practical, their use is heavily constrained by stigma and confidentiality
concerns.”® Wearable technology presents the potential for objective, passive
monitoring of stress physiology (HRV) and recovery (sleep), but is currently hampered
by limitations in accuracy, data interpretation, and significant privacy issues.”'
EMA/mHealth provides ecologically valid, real-time data on subjective experiences but
faces challenges related to participant burden, compliance, and intrusiveness.*

No single method is sufficient on its own. A tiered or modular approach, combining
brief, confidential self-report screeners within preventative wellness visits as a
foundation, potentially supplemented by voluntary wearable use for personal insight,
and reserving more intensive assessments for specific high-risk situations or
research, appears most promising.

Ultimately, the success of any stress measurement protocol in law enforcement
depends less on the specific tools chosen and more on the manner of
implementation. Building organizational trust through unwavering commitment to
confidentiality, visible leadership support, culturally competent practices, and genuine
efforts to reduce stigma is paramount.® Furthermore, monitoring must be integrated
within a comprehensive wellness system that provides clear, confidential pathways to
accessible and effective support resources. Investing in proactive, ethical, and
evidence-informed mental health monitoring is an investment in the safety, resilience,
and well-being of police officers, which benefits the individuals, their families, the



department, and the communities they serve.® Continuous evaluation, learning, and
adaptation will be key to ensuring these programs remain effective and responsive to
the evolving needs of officers.
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