The Impact of Stresstful Events and Critical Incidents
on Law Enforcement Personnel

Preliminary Findings from Nova Scotia
Law Enforcement Personnel

Copyright © by Dan Zhang 1992
October 16, 1992

Submitted in partial fulfilment of the requirements
for the degree of Master of Science
in Applied Psychology

Saint Mary’s University
Halifax, Nova Scotia



L]t

Acquisitions and

Bibliothéque naitionale
du Canada

Direction des acquisitions et

Bibliographic Services Branch  des services bibliographiques

395 Wellington Streel
Ottawa, Ontano
K1A ON4 K1AON4

The author has granted an
irrevocable non-exclusive licence
allowing the National Library of
Canada to reproduce, Iloan,
distribute or sell copies of
his/her thesis by any means and
in any form or format, making
this thesis availabie to interested
persons.

The author retains ownership of
the copyright in his/her thesis.
Neither the thesis nor substantial
extracts from it may be printed or
otherwise reproduced without
his/her permission.

395, rue Wellington
Qttawa (Ontano)

Yy Bip Yot 1Mty e
T "

Oue by Nobeipipiguy

L'auteur a accordé une licence
irrévocable et non exclusive
permettant a la Bibliothéque
nationale du Canada de
reproduire, préter, distribuer ou
vendre des copies de sa thése
de quelque maniére et sous
quelque forme que ce soit pour
mettre des exemplaires de cette
thése a la disposition des
personnes intéressées.

L’auteur conserve la propriéte du
droit d’auteur qui protege sa
thése. Ni la these ni des extraits
substantiels de celle-<ci ne
doivent étre imprimés ou
autrement reproduits sans son
autorisation.

ISBN 0-315-84884-7

kel

(Canada



'THE IMPACT OF STRESSKUL EVENTS AND CRITICAL INCIDENTS ON LAW
ENFORCEMENT PERSONNEL

Preliminary  Finding from Nova Scolia
Law  IEnforcement Personuncl

Copyright by Dan Zhang

1992
Submined in  partial
fullillment of the requirements for the degree of
Master ol Science in Applied Psychology

Saint Mary's  University
Halifax, Nova Scolia

Approved: f{/mﬁ& & //0(/

Faculty Advisor

/’\ppmvcd:‘/ﬁ‘" '--((f('\ﬁ ke

Thesis {nfmmuu Munhu

Approved: \:}M‘Lu J‘ Q"lx \ /f_)" /\

hesis Commiittee Munhu

Approved:, /4

Date: v > 0y



Acknowledgements

Above all others, I would like to express my sincere gratitude to Dr, Ken,
Hill for all his guidance and professionalism. I thank the members of my ‘Thesis
Committee, Dr. Victor Catano, Dr. Grace Pretty, and Dr. S. Perrott, External
member, for their invaluable editorial comments, academic support and
encouragement. To Dr. Gilles Chaisson, External Examiner, 1 am grateful for his
critical analysis and constructive contributions. A special thanks to Mr. Chris Lyon
for his enthusiasm and support for this project.

I wish to thank Police Association of Nova Scotia, PANS Stress Program
and all of the police and correctional officers who give their time participating and
supporting in this research, without whom it would not have been possible.

I am also to extend my deepest gratitude to all of my friends both Canadian
and Chinese, especially to Zhong Liu, Mr. Vince McNamara and his family, to
graduate students, Rob Southwell, for his unconditional help, to Rob Shapiro,
Karen McDonald, Kim Denton, John McNally and his family, for their profound
understanding and assistance without that my experience at Saint Mary’s and Nova
Scotia would have been quite different.

Finally, I want to express my inner-most appreciation to my family
members who have provided the unconditional love and encouragement for my
study in Canada. I wish to dedicate this work to my beloved parents, they are

living in my heart and sharing this time with me.



ii

Abstract

Jub related stress is recognized as having an impact on many occupations. Although
have been many studies of the physical and psychological impact of stress on law
enforcement personnel from the United State, little research has involved Canadians.
The present study examined the level of stress and the patterns of impact on 200
Nova Scotia law enforcement personnel. The frequency of work-related stressful
events and critical incidents were bound to be positively associated with the
Symptoms CheckList-90 (SCL-90), the Impact of Events Scale (IES) as well as the
incidence of cancer. Alcohol and drugs were frequently used by more stressed
officers. High blood pressure, heart attack, and job related injury were significantly
related to length of service, while positive curvilinear relationships were found
between years of service, the SCL-90, and the IES, with those officers working in
towns rather than cities affected the most. The results indicated that the choice of
stress coping strategy was the key to maintaining one’s health. In addition, the results
also suggested that sick time leave is a reliable indicator of officers’ stress level. Peer
support group for self-help may be useful such as that provided by Police Association

of Nova Scotia (PANS) Stress Management Assistance Program.
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The Impact of Stressful Events and Critical Incidents
on Law Enforcement Persoanel:

Preliminary Findings from Nova Scotia Law Enforcement Personnel

Over the past half century, stress has been widely studied, has been used as
a variable in models of behaviour and disease, and has achieved a notoriety in the
lay public that few other bio-behavioral concepts have attained (Baum, 1990). It is
recognized that stressful life events play some role in the occurrence of illness, and
it is well known that people exposed to uncontrollable traumatic events or otherwise,
critical incidents often experience psychological distress, which affects human well
being (Marddi, Barbone, & Puccetti, 1987; Cohen, 1991).

In the past decade, the Post Traumatic Stress Disorder (PTSD) has been
recognized as a distinct psychological distress syndrome and studies on this
phenomenon are continuing (Kolb, & Mutalipassi, 1982; Solomon, 1987,
Nolen-Hoeksema & Morrow, 1991). There is also a growing awareness of the impact
of cumulative stress. About three percent of people may develop PTSD after being
traumatized (Mitchell, & Bray, 1990). Davidson and Baum (1986, 1990) have
suggested the PTSD symptoms were significantly correlated with most measures of
cumulative stress. However, there is a lack of research adequately defining those
issues in terms of whether the cumulative stress is directly related to critical incidents,
or if traumatic life events can cause both cumulative stress symptoms and PTSD

(Farmer, Monahan, & Heckler, 1984; Farmer, 1990).
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Very recently, research has focused on PTSD and other stress issues related
to emergency services personnel, such as police, tire-fighters, ambulance attendants,
and hospital emergency nurses., From a study of stress on law enforcement
personnel, Selye (1976, pp.7--9) and Violanti (1986) have stated that in comparison
to emergency responders, police work is one of the most stressful occupations, as
police officers manifest a high rate of stress-related illnesses. Carrectional ofticers
have twice the national average divorce rate and one of the highest heart attack rates
of United State’s employees (Moracco, 1985). Cases of PTSD in law enforcement
have also been reported by many researchers (Williams 1985; Solomon, & Horn,
1986; Loo, 1986).

The purpose of this study is to assess the level of stress and the patterns of
impact of post traumatic stress and cumulative stress within a sample of law
enforcement personnel of Nova Scotia. The contribution of critical professional life
events to the impact and the relation of post traumatic stress and cumulative stress
is also examined. Finally, the stress coping style of law enforcement personnel and
the awareness and the use of Police Association of Nova Scotia (PANS) Stress

Management Assistance Program is assessed in this study as well,

Stress and Critical Life Events

The word "stress" comes directly from the ancient Latin term (Mitchell, &
Bray, 1990) means "force," "pressure,” or "strain." According to Selye (1976), stress

is the nonspecific response of the body to any demand made upon it. Stress is a
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physical and psychological response to changes in the environment, and can be
experienced when social demands and personal adjustments are unbalanced (Violanti,
1983).

Stress is pervasive, being associated with many life events (Tausing, 1982;
Zimmerman, 1983). Criticul incidents are commonly conceptualized in environmental
terms, as an event or set of circumstances presumed to elicit or require an unusual
response and readjustment from the person, and may involve a serious risk to health
(Stein, & Charles, 1971; Hawkins, Davies, & Holmes, 1975). Most of critical life
events are massive and sudden disruptions such as tornadoes, earthquakes, or fires.
However, what is critical may vary from one individual to another, or from one event
to another for the same individual. There is a host of other stressors that impinge on
people’s lives that are not experienced as sudden life events (Lazarus, & Forkman,
1984). If the event occurs to a person when they are especially vulnerable, it evokes
certain personal paintul experiences (Black, 1989). This suggests that some more
chronic or extended circumstances such as imprisonment, military service (Bourne,
1969) or crowding (Freedman, 1975) may also lead to a series of stress reactions.
Post Traumatic Stress Disorder (PTSD)

Critical life events are particularly stressful, even to persons accustomed to
high-stress situations, by being destructive, violent, and emotionally painful. Many
studies have suggested that major life events may owe a significant part ot their
impact on health to their effects on the person’s everyday activities, since they will

disrupt social relationships, habits, and health-related behaviours.
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Post Traumatic Stress Disorder (PTSD) first received official recognition in the
third edition of the Diagnostic und Statistical Manual of Mental Disorders (DSM-111;
American Psychiatric Association, 1980). PTSD is among the few psychiatric
disorders listed in the DSM-III that is detined in part by environnent. The event
(the stressor) is critical, described as "outside the range of usual human expericnces”
(Slovenko, 1984).

Although about only three percent of people may develop PISD followings
a trauma (Mitchell, & Bray, 1990), the person’s physical, emotional, cognitive, and
behavioral impacts can be very serious, either temporarily ar permancaotly. PI'SD can
lead to personality changes, illness, and, if it is ignored, may result in the person’s
suicide.

The clinical syndrome includes depression, anxiety, guilt, impaired
concentration, anhedonia, and sleep disturbances (Nolen-Hoceksema, & Morrow,
1991), "Intrusive” and "avoidance" are the typical symptoms ot PTSD, according to
DSM-III-R (American Psychiatric Association, 1987). "Intrusive” means persistence
in thinking and visualizing scenes directly and indirectly related to the traumatic event
is considered as one of the most salient features of PTSD (Scrignar, 1988). ‘These
cognitive processes result in retraumatization of the victim when contronted with
environmental stimuli that the victim associates with, or that resembles, the initial
traumatic event. The traumatic event can be reexperienced in a variety of ways such
as nightmares, feelings of detachment, compulsive repetitions, trigger sensitivity, fear

of scrutiny, hyper vigilance, selective memory lapse, enhanced sense of vulnerability,

ié



Stressful Events 5

and other severe interference which disrupt the normal function of one’s life.
"Avoidance”, on the other hand, refers to the person persistently avoiding any stimuli
associated with the cvent andfor numb his or her emotions and general
responsiveness.

Increasingly more attention has been focused on not only the reactional
symptoms but also the possible long term impact on human well being. Reported
problems include avitaminosis, heart diseases, pellagra, malnutrition, chronic
dysentery, psychosis and other physical disorders have been reported (May, 1987;
Solomon, Mikulincer, & Kotler,1987; Maddi, Bartone, & Puccetti, 1987). For
example, the repatriation exams of 138 Vietnam naval aviators yielded a total of
1,685 diagnoses (an average of 12.2 per person) comprising 367 diagnostic entities
(Berg, & Richlin, 1977). Stretch (1991) reported his study on Canadian Vietnam
Veterans that PTSD vets identified physical symptoms significantly more than non-
PTSD vets on all indicators of past and current health.

As Black (1989) suggested, PTSD is a multifaceted dis yrder involving not only
post-traumatic stress but disruptions in other areas of personal functioning as well.
Post-traumatic stress has been linked to other increased health-related risks, including
disability costs, increased absenteeism, staff turnover, professional "burnout" and
personal or tamily problems, For example, American business has spent at least $50
billion per year in lost work-days, reduced productivity, hospitalization, and other
benetits. These results can cause not only the death of an employee but also the

death of a company (O'Brien & Sewell, 1987). Therefore, turther study of PTSD and
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its related issues is significant and necessary.

Critical Life Events and Cumulative Stress

Cumulative stress, indeed, is made up of or combined with a broad collection
of stressful events-critical life events (Mitchell, & Bray, 1990). Classiticd by the
duration of the physical event, stress could be divided into acute and chronic
category. Acute stress results from catastrophic events, such as tornados, tloods, fire,
motor vehicle or aircraft accidents, rape, shooting, and other violent acts, may give
rise to chronic threat appraisai and/or response (Baum, O'Keette, & Davidson, 1990).
Chronic stress may be caused by many stressors such as organizational routine,
stressors on the job, war, imprisonment, child or spousal abuse, and toxic waste
hazards. (Mitchell, & Bray, 1990). A single, short encounter is sufficient to cause
long term mental health consequences and chronic stress for many victims.
Consequently, cumulative stress is a combination of acute and chronic stress which
have developed in work and non- work areas (Wallace, Roberg, & Allen, 1985;
Burke, & Deszca, 1986; Burke, 1987).

In the view of Baum, O’Keeffe and Davidsor (1990), chronic stress is often
initiated by brief acute events. The cases of chronic and delayed post t. aumatic stress
disorder were discovered when Vietnam veteran patients had demonstrated
continuing difficulties in social adaptation since their discharge from military service
following combat experience (Kolb & Mutalipassi, 1982). After the accident at Three

Mile Island (TMI), chronic stress persisted well beyond the time of the accident.
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Using the Symptom Checklist 90-Revised (SCL-90-R; Derogatis, 1977) to assess
somatic  distress, problems with concentration, problems on interpersonal
relationships, depression, anxiety, anger, fear, suspiciousness, and alienation, Baum
(1985) concluded that stress was greater among TMI area residents than among
cantrol subjects (Davidson & Baum, 1986).

Many studies reported behavioural changes when people are under cumulative
stress, they may take up activities for which there is no precedent in their lifestyle.
Examples of this are include serious abuse of alcohol, gambling, sexual promiscuity,
and excessive borrowing, One may lose interest in personal appearance, and ignore
the constraints of working hours, or become accident-prone. The Canada Institute
of Stress has tound that absenteeism rates for highly stressed workers are almost
three times greater than normally expected, and most of this time away from work
is legitimate sick time (Earle, 1991).

Recently, research interest has been stimulated by the evidence that
psychological factors intluence immune functions, the study of impact of cumulative
stress has not only focused on the area of heart disease and cancer, but also AIDS

and other areas (Ader, 1981; Jemmott, & Locke, 1984; Baum, & Nesselhof, 1988).

Critical Life Events and Law Enforcement Fersonnel

1) What are the critical life events in law enforcement professions?

Law enforcement work has often been described as a highly stressful

accupation (Kroes, Margolis,& Hurrell, 1974; Stearns & Moore, 1990). Law
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enforcement officers have the responsibility of dealing with law-breakers, They often
face hazardous duties within an overtly peacetul environment, Williams (1985) reters
as "peacetime combat”, The danger factor requires constant alertness, and the enemy
is often hard to identify. Essentially, law enforcement officers tace the chance of
injury, and sometimes even losing their life in the line of duty. According to
Moorman, Wemmer, & Willama,(1990), tor example, 63 police personnel in
California alone had been murdered in the 1980’s.

Although shootings are obviously not the only traumatic event tor police, other
critical incidents such as use of excessive torce (Carson, 1987), caring for the dying
(Dietrich, 1987), involvement in any natural or man-made disaster (May, 1990), high
speed chases, fights, undercover narcotics and vice work, bomb squad work and rape
investigation (Reese, 1987), also take their psychological toll. The afternaath of the
particular event is also highly stressful. Organizational stress such as internal
investigations are often felt as a persecutory attack or a possible threat of lawsuit.
Trial boards, administrative responses and other sanctions often lead to self
questioning about the incident (Williams, 1987). In Stratton’s study (1984), torty-seven
percent of sixty police officers reported experiencing fear related to legal
entanglements or job security, and about fourteen percent were concerned with the
department’s reaction to them,

In the past few years, many researchers have identified a lengthy and diverse
list of stressors associated with police work (Haynes, 1978; Sewell, 1983; Gudjonsson,

& Adlam, 1983; Loo, 1984; Kirmeyer, & Diamond, 1985; Stearns, & Moure, 1990).
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Sewell (1983) developed The Critical Life Events Scale for law enforcement
personnel based on the research with law enforcement officers. This scale included
144 ¢vents rated from the most stressful event to the least, Future research needs to
explore the type, intensity and frequency of incidents likely to be associated with
negative reactions, The responses of agencies to potentially traumatic incidents
affecting their officers, and the results of these responses on the emotions and
behaviours of officers also require further studies. Proposals have included expanding
the breadth of item content and the weighing of subjective impact (Horowits,
Schaeter, Hiroto, Wilner, & Levin, 1977). Strategies have also been proposed for
distinguishing among classes of life events that might have a differential impact on

health status,

2) The impact of critical life events.
A. Post Traumatic Stress Disorder

Shooting is one of the stressors related to PTSD in police work (Burden, 1982;
Stratton, 1983; Stratton, Parker, & Snibbe, 1984; Hill, 1984; Solomon, & Horn, 1986;
Loo, 1986; Carson, 1987; Ayoob, 1988; Solomon, 1988). Seitzinger (1985) said that
6 out of 10 police officers are traumatized and 2 of those 6 have severe reactions in
the course of their jobs after they experienced a killing in the line of duty because
“there is no one to guide the officers through a period of self-doubt, depression,
anger and guilt (Williams 1985)." In the police training academy, individuals learn

how to kill people when they must, but not how to care for themselves afterwards.
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When these events oceur, the police officer may have no choice but to discard the
typical macho shield that has kept his feelings under wraps (Williams, 1987). As one
of the police officers said:

You change when you become a cop-you become tough and hard and

cynical. You have to condition yourself to be that way in order to survive

this job. And somctimes, without realizing it, you act that way all the time,

even with your wife and kids. But it’s something you have to do, because if

you start getting cmotionally involved with what happens at work, you will

wind up in Bellevue. (Maslach, & Jackson, 1979, p. 59).

Thus, when officers were involved in eritical incidents without proper training
and support, they will be most likely to develop PTSD. Most critical incident stress
reactions begin either at the scene or shortly thereafter. The majority of emergency
personnel report that within 24 hours they experience the beginning signs and
symptoms of acute stress (Williams, 1987). Several recent studies indicate that better
than 85 percent of emergency personnel have experienced acute stress reactions after
working at one or more critical incidents, and about three percent of them developed
PTSD (Mitchell, & Bray, 1990).

As the result of PTSD, police personnel have higher divorce rates than the
average population, many of them suffer from chronic sleep disturbance, distressing
dreams and memories. Changes in personality, increased feelings of depression,
anxiety and anger are common. For some, suicide has been chosen as the only way

out of broken dreams and intense personal unhappiness (Mitchell, & Bray 1990).
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B. Cumulative Stress Impact

With continuous exposure to critical incidents over a period of years, the effect
of stress may "builds up" or accumulated. It is possible that the significantly high
mortality rates for cancer, suicide, and increasing risk of death from arteriosclerotic
heart disease with increasing years of police service are related to police occupational
factors and accompanying lifestyle habituation. Risk factors include a high stress
work environment, irregular sleeping and eating habits, poor health habits, and lack
of exercise., Selye (1983) described "diseases of adaptation,” for which stress disrupts
the chemical balance of the body and leads to subsequent disease.

Fell, Richard, and Wallace (1980) found that 60 percent of all stress-related
causes of death in police resulted from diseases of the circulatory system (Yarmey,
1989). Among professional occupations (physicians, lawyers, and professors) police
ranked highest in heart disease. Kreirner, Sova, Wood, Friedman, and Reifs (1985)
in their research on stress and coronary heart disease for law enforcement officers,
reparted a deadly combination of excessively high occupational stress scores and
coronary risk profiles. The same evidence was found from the study of Violanti,
Vena, and Marshall (1986), an increasing risk of death from arteriosclerotic heart
disease with increasing years of police service are related to police occupational
factors and accompanying lifestyle habituation. Moreover, Violanti (1986) and his
colleges pointed out that the cancer was elevated among police officers, especially
cancer of the colon and oesophagus (Anson & Bloom, 1988).

Soughgate (1981) of the Metropolitan Toronto Police Association stated that
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he believed 13 percent of the force had alcohol problems, but he added that he
believed that the actual figure was probably higher. Kroes (1985), a police
psychologist, reported unofficially that within any major local department over 25
percent of the men have a serious drinking problem. A study of RCMP Health
Services (Webb, 1977) reported that RCMP officers estimated alcohol problems
varied from 2 to 30 percent. Most tending to agree with a five percent prevalence
rate. From the more than 2200 officers who returned completed torms (an overall
response rate of only 37 percent), comparable questions revealed 23 percent had
serious alcohol problems and 10 percent had serious drug problems.

The ratio for suicide is also critical when compared with other working
populations; the police rate is almost three times higher. Guranlnick (1963) notes
that police suicides outnumber police homicides (94 suicides compared to 54
homicides per 100,000 population). Maslach (1976) reported that, in one year 1500
New York police officers required psychiatric care for stress problems. In addition
to physiological problems, stress lead to attitudinal changes in police officers,
Neiderhoffer (1967 p. 106), for example, said that police are very cynical according
to the degree of "frustration” in the police role. Moreover, the police officer is not
the only one affected by job stress. On the street, officers may take out frustrations
on citizens by means of avert verbal and physical hostility towards the public whom
they encounter in police situations. At home, the officer tends to "shut off” emotions
toward the family, leading to a process of detachment and the seeking of outside

relationships (Hageman 1978). One third of the officers have moderate problems,
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and another one third have severe ditficulties that affect the officer, his or her family,
and can often end in divorce (Sewell, 1991).

Reiser (1974) speaks of officers who become emotionally hardened and
isolated themselves trom others, He described this process as a psychological defense
against stress. 'This is illustrated by a vivid description from one of the police
officer’s wives (Maslach, & Jackson, 1979, p. 59):

I can’t understand how scemingly normal husbands turn into such machos.

Arguments end in *Because | said so,” Our children feel as though they really

can’t discuss problems with their father because he relates in terms of the

law and logic, and not the ¢motions involved, Sometimes I feel that if |

don't do what he wants, I'll be arrested,

Length of police service is also related to cumulative stress. One of the
interesting descriptions of cumulative stress patterns in police work is from Violanti’s
study in 1983. He compared the mean stress at various lengths of police services
(stages), and revealed a curvilinear relationship between the two variables. The
result showed that, in the first five years-the alarm stage, stress will increase in police
personnel with the mean stress score increased from 4035 to 53.31. In the
disenchantment stage, stress will continue to increase during the second five years.
In the personalization stage (14-20 years of services), stress will begin to decrease
from 58.12 to 45.6. From 20 years and over, stress will continue to decrease. This
finding suggested that the individual police officer is never completely at the mercy
of stresstul pressures, and provided the particular period time for education and other

program for stress intervention, It is unfortunate that Violanti’s study did not
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combine additional measurements toward abtaining a more complete picture about
the impact of cumulative stress on police personnel.

Further research on the relationship between the level of stress in critical lite
events of law enforcement personnel is necessary in terms of exploring cumulative
impact, post traumatic stress syndrome and other physical and psychological discases
as well as the stress management and stress inoculation programmes. The present
study will focus on those issues in the sample of the law enforcement personnel in the

Province of Nova Scotia,

Hypotheses

1. The frequency of work related stressful events will be the major predictor of

curaulative stress and have an impact on law enforcement personnel.

a) The frequency of stressful events will have a high correlation with the number
of somatic and psychological symptoms as well as the incidence of illness
appearance.

b)  The frequency of stressful events will be related to one’s marital relation
stability.

c) The frequency of life events will have a high correlation with increasing of

alcohol and drug use.
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2. Length of service will be the major factor that related to the number of incident

and cumulative stress symptoms appearance,

a) Length of service will have a high correlation with expression of physical and
psychological symptoms, illnesses appearance and number of sick-days used
in a year,

b) Full time and shift work personnel will have a higher number of symptoms,
incidence of illness and sick time leave than part time and non-shift work

personnel.

3. The hig he frequency of critical incidents law enforcement personnel
experience, the higher potential of developing PTSD and have higher risk of sutfering
cumulative stress impact.

a) High rate of critical incident will predict the PTSD symptom appearance.
b) There will be a close relationship between cumulative stress symptoms and

PTSD.

4. Urban police will have higher levels of cumulative stress symptoms than will rural

officers.
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Method

Participants

A total of 200 law enforcement personnel, including 120 police officers and 80
correctional officers, participated in this study. Table 1 summarizes the demographic
data for this sample. There were 11 (5.6%) females in this sample (3 police officers
and 8 correctional officers). With regard to marital status, 5% of the officer were
single, about, 80% married, with 7% divorced and 3% separated, and only 0.5% were
widowed. Approximately 38% of the sample reported having attended university or
community college, about 38% had grade 12 or vocational training, only 3% hold a
criminology certificate and about 20% had less than a grade 12 education.

In terms of rank, of the 120 police officers, 74.4% were Constables, 6.8%
Corporals, 13.7% Sergeant, 0.9% Staff Sergeants, with 4.3 stated others (including
dispatch and some had no clear stated). No Inspectors participated in this survey.
Of the 80 correction officers, 13% were Supervisors, 46.8% Security ofticers, 7.8%
Counsellors, 14.3% Support Statf, and 18.1% were no clear stated. The length of
service varied widely from 1 year to 37 years at average 13.04 years, with the age
ranging from 20 to 70, and average around 40 years.

Over 93% stated their employment status as full time, with more than 84%
on a shift work schedule. All of the participants had been actively involved in their

work in 35 different Urban and Rural areas (33.2% from City settings, 31.2%
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Table 1
Sunmary of Demographic Variables for the Sample
_ %. (n) % (n) ~ % (n)
Variables Total Police Corrections
Marital Status
Single (Never married) 5.0 (199) 7.6 (119) 1.3 (80}
Marricd 79.9 76.5 85.0
Divorced 7.0 8.4 3.0
Separated 3.0 2.5 3.8
Common Law 4.3 3.0 3.8
Widowed 0.5 0.0 1.3
Age (YLar of age in group) (Average=39,94)
18-24 P 1.6 (187) 2.7 (113) 0.0 (74)
25-29 2.3 16.8 5.4
30-34 18.2 19.5 16.2
35-39 21.9 23.0 20.3
400-44 12.3 10.6 14.9
45-49 31.0 26.5 37.8
50-59+ 2.7 .9 5.4
Sex
Male 94.4 (196) 97.5 (118) 89.7 (78)
Female 5.6 2.5 10.3
Education
Less than Grade 12 20.1  (199) 1s.1  (119) 27.5 (78)
G.12 or Vocational Training 38.2 37.0 40.0
Community College or
Some University 25.6 32.8 15.0
University Degree 12.6 10.9 15.0
Criminology Certificate 3.0 3.4 2.5
Other 0.5 0.8
Children
0 17.0 (188) 18.4 (114) 14.9 (74)
1 15.4 17.5 12.2
2 31.9 31.6 32.4
3 25.5 21.9 31.1
4 6.4 6.1 6.8
5+ 3.7 4.4 2.7
Rank
Police:
Constable 74.4 (117)
Corporal 6.8
Sergeant 13.7
Staff Sergeant 0.9
Inspector 0.0
Other (dispatch, chief, etc.) 4.3
Supervisor 13.0 (77)
Security 46.8
Cbunsullors 7.8
Eport Staff 14.3
18.1

(Cont inuedonNextP.)
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Table 1 (Continued)

. % n) % n) o (n
Variables Total ( Police ( (hrructi&ng
Rank

Corrections:
Status
Full time 93.8 (195) 97.4  (110) 88.6  (7%)
Part time 6.2 2.6 1.4
Schedule
Shift work 84.7 (183) 89.9  (108) 77.0  (74)
Non-shift work 15.3 10.1 23.0
Assigmment
Police:
Traffic 2.6 (117)
Patrol 53,0
Investigation 13.7
Supervisor 12.0
Dispatch 2.6
Drugs 4.3
Other 12.0
Corrections:
Maximum security 3.9 (77)
Medium security 10.4
Minium security 22.1
All above 63.6
Zone of services
City 32.3 (190) 34.5 (113) 28.9 (76)
Rural 31.2 16.8 52.6
Town 36.5 48.7 18.4
Length of service (Years) (Average=13.04)
1.: S.1  (198) 5.9 (118) 3.8 (80)
4.6 17.2 i3.6 22.5
7-10 19.2 16.9 22.5
11-15 23.7 19.5 30.0
16-20 20.2 22.9 16.3
21-30 12.1 17.8 3.8
31-45+ 2.5 3.4 1.3

%: Percentage of total officer
n: Total number of the sample
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from Rural settings, and 36.5% from Town settings) across the province of Nova
Scotia, About 42% of the respondents made various comments and suggestions for

the survey.

Procedurg

Permussion to contact the police and correctional officers was obtained from
The Police Association of Nova Scotia (PANS). In all instances, PANS expressed a
high level of interest and support for this research.

A total of 815 questionnaires were sent to the police and correctional
personnel’s home addresses in 35 different areas of the province of Nova Scotia by
the end of February, 1992. A self-addressed and stamped return envelope and a
covering letter from the PANS Stress Assistance Committee explaining and
emphasising the importance of the survey accompanied the questionnaire to ensure
confidentiality. Although the study was initialled in cooperation with PANS, all of the
individual responses were sent directly to the address of the researcher and the data
analysis were conducted independently by the researcher.

A total of 200 of the 815 mailed questionnaires were returned by the end of
March, 1992, a response rate is 24.5%. All of the returned questionnaires were
usable. There were 60 officers who volunteered to participate in a retest by signing
their questionnaire with their mailing labels, After two months from the initial data;

collection, the same questionnaires were sent to officers. Among them, 24 officers (16

police officers and 8 correctional officers) responded to the re-test. Data from the
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retest was used to assess the reliability of the study instruments,

Measures

All selected participants were sent a 16 page questionnaire (see Appendix A)
which included a covering letter explaining the purpose of the study and the
description of the nature of the research. The letter indicated that participation in
this survey was strictly voluntary, anonymous, and completely confidential.

The questionnaires contained the revised Sewell’s Critical Professional Life
Event Scale (Zhang, 1992) to identify both reaction and frequency of the critical
events of law enforcement profession, the Impact of Events Scale (IES; Horowitz,
Wilner, and Alvarez, 1979) to identify the PTSD symptom, the revised Symptom
Checklist (SCL-90 R; Dergatis, 1977) to measure the level of the impact. The
Cumulative Personal Changer Scale (PCS; Freudenberger, & Dergatis, 1977) was
combining used in this section for obtaining the instrumental reliability information.
Demographic queries as well as items for assessing stress coping strategies and the
effectiveness of the PANS Stress Assistance Program were also included in the survey
(Table 2). Cronbach Alpha Coefticients ranged from .53 to .99, demonstrating fair
to excellent internal reliability for these measures (Table 3).

1) The Critical Professional Life Event Scale

The Critical Professional Life Event Scale was developed by Sewell (1983) for

U.S. law enforcement personnel. This Scale includes a list of 144 events. Total

content validity has been reviewed by a variety of academic and professional law



Variables Cateporized According to Demographic Characterist

Stressful Events

Table 2

Stress and Impact Measuves, Stress Coping Strategies

21

cs, Level of

_Demographic Level of Stress and Stress

Characteristics Impact Measures Coping Mcasures

Mirital Status Total Frequency of Work 25 Item Personal Stress
Related Stressful Event Coping Strategies

Age Total Reaction to The PANS Stress Assistance

Sex

LEducation
Children
Rank

Stressful Event Program

Total Times of Critical
Incident

Length from The Iacident

Total Symptom Reported from
The Symptom Checklist List-90 (SCL)

Work Status Impact of Events Scale(lES)

Work Schedules Total Sick Days Used in 1991

Assignment Iliness Check List

Zone of Service

Leagth of

Service
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Table 3
Internal Consistency Coefficients and Test-Retest Reliability Correlation
Qefficients for law bEnforcement Stress Survey
Variables Internal Consistency Test - Retest
@ (r)
1 Fre.TOT ki .36
2 Rea. TOT .63 LTTe
3 PCS .53 .38
4 SCL .89 L80*
S IES .85 L7400
6 Sicktime .84 LT3
7 C.Times .95 D Rl
8 Age .98 D6
9 Zone .92 .86**
10 L.Servi. .99 L9y
** p<.01

Test - Retest in a two month interval.

n = 24 homogencous officers (16 police officers, 8 correctional officers).
Fre.TOT.= Total frequency of work related stressful event; Rea . TOT. ="Total
Reaction of the stressful event; PCS = Personal Change Scale; SCL.="Total
$ tom reported from the Symptom Cheeklist-90 Ry 1ES = Impact of HEvents
Scale; Sicktime = Total sick days used in 1991; C,Times = Total of
Critical Incidents times: Zone = Area of scrvices; L.lnci.=Length from
the incident,

YR
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entorcement personnel and were valued trom a high of .88 for the most stressful
event (violent death of & partner in the line of duty) to the lowest .13 for the least
stressful event (completion of a routine report).

By adapting Sewell's Scale, the content of the Scale was adjusted to make it
suitable for Canadian Law Enforcement, police and correction officers. Based on
Sewell’s Scale, the revised 144 items (Zhang, 1992) were used for police officers and
136 items (Zhang, 1992) tor corrections (see Appendix A). Each item was presented
with a six point scale ("never happen” to "always") for identifying the frequency of the
work-related, stresstul events and a 5 point scale from 0 to 4 ("no reaction” to "severe
reaction") for rating the reaction (physical and/or emotional) to each work-related
stresstul event.

The objective of this questionnaire was to provide a rating for work-related,
stresstul events experienced by each participant. Participants were required to review
their career and to estimate the frequency of the events that they had experienced.
Subsequently, they were asked to indicate the degree of stress reaction to both their
experienced events and their perceived reaction to non-experienced events. The
Test-Retest reliability coefficients, obtained two months later, showed r= .86 for total
frequency of stresstul event and r= .77 for total reaction to the stressful event. The
scale was fairly consistent (alpha= .77 for total frequency and alpha = .63 for total

reaction) (Table 3).
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2) The Impact of Events Scale

In order 10 measure the level of PTSD, Horowitz's Impact of bvent Scale

(IES) was utilized. This scale contains 15 items in twao subject domains of the major
dimensions of PTSD: (a) conscious avoidance of ideas, feelings, or situations related
to experienced stressors, and (b) intrusive thoughts about the stressor that are
experienced as daydreams, unwanted images or dreams. The internal reliability of
IES of the total scale was high (alpha= 0.85) and Test-Retest Reliability (between
two months) was 0.74 for the total stress scores (Table 3). The participants were
asked to think about the critical incidents they had experienced, and then to report
the experienced symptoms of avoidance and intrusive thought by using a S point scale
measuring the frequency of the symptoms from 1 to 5 ("not at all," "rarely,”
"sometimes," "often" or "very frequently").

Unlike previous applications of the [ES, which review the symptoms merely
during the past seven days, this survey asked participants to indicate how long ago
their most stressful critical incident occurred and to identity the effect of duration of
the incidents. Participants were asked to describe the nature of the experienced most
stressful incidents in detail, as well as to estimate the total critical incident that they
experienced in their career. This muodification attempted to examine how time
affected the current memory for the incident and to explain the relation between the

time and other stress impacts.

=



Stressful Events 25
3) The reyvised Symptom Checklist-9(0)

For measuring the somatic and psychological impact of stress, the revised
Symptom Checklist-90 was used in this study, The SCL-90-R (Dergatis, 1977)
provides a global index of distress and includes a number of subsales measuring
somatic complaints, problems with concentration and interpersonal relationships,
depression, anxiety, anger, fear, suspiciousness, and alienation. Responses were made
on S-point scales varying from 0 to 4 ("not at all" to "extremely bothered” by the
symptoms), The Internal Consistency and Test-Retest reliability were reported for the
9 primary symptom dimensions of the SCL-90-R. Coeificient alphas ranged from a
low of .77 for Psychotic to a high of .90 for Depression, and Test-Retest reliability
coefficients taken at a week interval were between .80 and .90 (Derogatis, Rickels,
& Rock, 1976). The Internal Consistency coefficient alpha was .89 and Test-Retest
reliability coetficient presented for SCL (after two months) was .80 in current study
(Table 3).

One change in the SCL-90-R was made for the current study. Participants
were asked how much they had been bothered by each of the 90 symptoms during
the past six months to make the SCL-90-R consistent with the continue section
Personal Change Scale in time period to facilitate the participants’ responding.

An additional 12-item check list was designed to measure illness (include
stroke, ulcers to job related injuries) with one other item measuring total sick leave

days used in 1991 (see Appendix A).
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4) PANS Stress Assistance Program
In the belief that etfective coping will reduce stress, the Police Association of
Nova Scotia was the first police association in Canada (1987) to have established
their own peer support program. This programme was designed to deal with coping
with critical events, and related issues such as alcohol and drug abuse, suicidal or
homicidal tendencies, marital and family contlicts.
Based on the requirement of PANS, eight questions on the PANS Stress
Assistance Program were developed in which focused upon the level of awareness to

the program and the etfectiveness of the program to its members.

5) Stress Coping Strategies

Twenty-five questions were developed to assess stress coping strategics used
by law enforcement personnel. Each item was rated in a divided scale (from not at
all to always) to indicate the type with which strategy used by the officers to deal with

their work related stress as well as the frequency of the strategy.

6) Demographic Distribution
The social demographic variables questions included sex, age, education,
marital status, children, rank, agency of employment, zone of services, and the length

of police services in years.
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7) The Cumulative Personal Change Scale

The Cumulative Personal Change Scale (PCS) was designed by Freudenberger
and Richelson (1980) to determine a person’s cumulative stress reaction. This Scale
was recommended by Mitchell and Bray, (1990) for the study of emergency services
stress, however, the internal consistency and reliability of the Scale have not been
published. In present study, thus, the internal consistency was tested as alpha= .53,
test-retest reliability coetficient resulted with .38 in two-month interval (see Table 3).
This result indicated the instability of PCS and suggested that this instrument may be

not suitable for identifying cumulative stress reactions, therefore, the PCS was not

been used in current study.

ik
Ao
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Results

As delineated in Table 4-a, with the exception of the somatization subscale,
the law enforcement sample scores from the SCL-90-R and two additional global
scales were significantly higher than norms of non-patients (p<.001). In comparison
with patient norms (Table 4-b), however, the law enforcement sample means were
clearly lower (p<.001). This outcome indicates that the sample of law entorcement
officers, as a group, shows some physical and psychological symptoms falling between
patient and non-patient norms of the SCL-90-R scale.

The results of IES, the Post-traumatic stress symptoms scores are presented
in Tables 5 and 6. The level of post traumatic stress symptoms are higher or similar
to these for clinical stress patients. [ES was examined for gender differences. When
female and male officers were compared with the non-patient norms, they were
significantly higher for the Intrusion and Avoidance sub-scales as well as total scale
(p<.001). Although the average score of the law enforcement sample was slightly
lower for Intrusion and Total Scales of IES compared to patient norms, these were
no significant differences, Moreover, the score of Avoidance Subscale were
marginally higher than (p<.001) patient norms. Overall, the average score of female

officers in three scales of [ES were higher than those for male officers,

e
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Table 4-a

t-Test of Mean Raw Scores on the 9 § tom Dimensions and 2 Global

SCL-90-R for Law Enforcement and non-Patient Group

29

of

Variables Law enforcement Non-Patient

le __ Normal* t p

Mean SD Mean SD
(n=200) (n=974)

Somatization .74 .61 .36 .42 8.34 e
Obsessive-Compulsive .87 .68 .39 .45 9.56 M
Interpersonal
Sensitivity 1.01 .68 .29 .39 14.56 s
Depression .87 .68 .36 .44 10.22 *he
Anxicty .67 .64 .30 .37 7.96 sas
Hostility 75 .68 .30 .40 9.01 b
Phobic Anxielty .35 46 .13 .31 6.46 sor
Paranoid Idecation .94 .70 .34 .44 11.64 s
Psychoticism .39 .47 .14 .25 7.22 i
Global Severity Index .73 .55 31 .31 10.48 whe
Positive Symptom
Total 39,68 21.48 19,29 15.48 12.78 ses
**¢ p<. 001

* Normal according to SCL-90-R Manual -I (1977)



t-Test of Mean Raw Scores on t

of SCL-90-R_for Law En

Stressful Events

Table 4-b

he 9 Symptom Dimensions and 2 Globa]
orcement _and Patient Group

Variables Law enforccment Patient
€ Normal* t P
Mean SD Mean
(n=200) (n=1002)

Somatjzation .73 .61 .87 75 - 2,64 19
Obsessive-Compulsive .87 .68 1.47 .91 10.69 see
Interpersonal
Sensitivity 1.01 .68 1.41 .89 - 7.18 see
Depression .87 .68 1.79 .94 16.21 s
Anxiety .67 .64 1.47 .88 15.12 e
Hostility .75 .68 1.10 .93 - 6.19 vee
Phobic Anxijety .35 .46 .74 .80 -9.39 e
Paranoid Ideation .94 .70 1.16 .92 - 3.91 b
Psychoticism .39 47 .94 .70 14.18 st
Global Severity
Index .73 .55 1.26 .68 11.96 tor
Positive
Symptom Total 39.68 21.48 50.17 18.98 - 8.86 b

**» p<,001

* Normal according to SCL-90.R Manual -1 (1977)
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Table S-a
1-Test of Mean Raw Scores on _the Impact of Event Scale (IES)
for Law Enrorccmegt and non-Patient Group
Male Male

Variahles Law enforcement Non-Patient

Sample Normal* t P

Mean SD Mean SD

(n=168) (n=16)
Intrusive
Subscale 18.67 6.46 2.5 3.0 26.47 i
Avoidance
Subscale 18.71 6.26 4.4 5.3 18.14 L
Total 37.40 11.71 6.9 6.8 25.058 sns

¢ p<. 001
* Normals according to M. Horowitz (1979): Impact of Event Scale: A

Measure of Subjective Stress

Table §$-b

t-Test of Mean Raw Scores on the Impact of Event Scale (IES)
for faw Enforcement and non-Patient Group

Female Female
Variables Law enforcement Non-Patient
Sanple Normal t P
Mean SD Mean SD
(n=10) _{(n=3S5)
Intrusive
Subscale 20.9 7.13 6.1 5.3 6.11 she
Avoidance
Subscale 20.4 5.89 6.6 7.0 6.25 b
Total 41.3 10.71 12.7 10.8 7.43 b

%% p<. 001

* Normals according to M. Horowitz (1979): Impact of Event Scale: A

Measure of Subjective Stress
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Table 6-a

t-Test of Mean Raw Scores on the lmpact of Event Scale (1ES)

for Law Enforcement and Patient Group

Male Male
Variables Law gnfo:ccnwnt Paticat
ample Normal®* t \
Mean SD Mean sD ‘
(n=168) (n=16)_
Intrusive
Subscale 18.41 6.39 21.2 12.95 - .38 19
Avoidance
Subscale 18.46 6.17 14.1 12 1.43 .08
Total 36.89 11.61 35.3 22.6 .28 .39
Table 6-b

t-Test of Mean Raw Scores on the Impact of Event Scale (11S)
for Law Enforcement and Patient Group

Female Female
Variables Law Senfolrcemem NPat ilc‘nt
ampie 0rma t p
Mean SD Mean sD
(n=10) (n=50)
Intrusive
Subscale 20.9 7.13 21.4 8.6 - 19 .42
Avoidance
Subscale 20.4 5.89 20.6 11.3 .8 21
Total 41.3 10.71 42.1 16.7 .19 .42

* Normals according to M. Horowitz (1979): Impact of Event Scale: A
Measure of Subjective Stress
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As displayed in ‘Table 7, the Iliness Check List, job-related injuries accounted

tfor 32% of the items selected. High blood pressure, skin trouble and ulcers were
reported from 19.2% to 22.2% as the second most frequent reported illnesses.
Asthma, diabetes, cancer or digestive diseases, mental illness, heart attack and
coronary artery diseases occurred less frequently from 2% to 7.6%. Among the
sample, only 1% reported having stated they had suffered a stroke. Job-related injury
was the most frequent cause of illness for police (39%). High blood pressure, skin
trouble and uleers accounted for the same frequency level as the total sample.
Coronary artery discases was the least reported cause of illness for police officers.
Correction officers, on the other hand, stated that skin trouble (27.2%) and high
blood pressure (26.2%) were the most common illnesses for them. Job-related injury
(21.5%) and ulcers (21.3%) were the second frequency accounted for with no strokes
was reported, while cancer or digestive diseases were the least reported, at 1.3%.
About 73% of the total reported they had used sick day leaves in 1991, ranging from

a half day to sixty days, and averaging 7.1 days.

The Hypotheses

Pearson Correlation Coefficients among stress measures are presented in
Table 8. There are signiticant correlations be tween total frequency of events and the
total number of critical incidents (r=.19, p<.01), between total frequency and the
total reaction to the events (r=.51, p<.01), between total frequency and SCL (r=.32,

p<.01), IES (r=.32, p<.01), and total sick time used in 1991 (r=.21, p<.01}.
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TABLE 7

Sutmary of Information of lllness Cheek List of Law Fnforcepent
Sample ot Nova Scotia

0, oz, o,
Variables Td(xal (" Pi;licc () (?o‘rrcclh(,;:.l
Strokes 1.0 (198) 1.7 (118) 0.0 (80)
Ulcers 19,2 17.8 21,3
Cancer or Digestive Discases 2.5 3.4 1.3
As thma 7.6 4.2 12.5
High Blood Pressure 22,2 19.5 6.2
Heart Attack 2.5 1.7 3.8
Coronary Artery Diseases 2.0 0.8 3.8
Diabetes 4.0 3.4 5.0
Skin Trouble 22.1 18.5 27.2
Mental Illness 2.5 1.7 3.8
Job Related Injury 32.0 39.0 21.5
l{ielzﬁﬁélgé;:)mys 73.2 67.5 70.7
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Hypathesis

The first hypothesis predicts that the trequency of work-related stressful events
would be the major predictor of stress and have cumulative impact on law
enforcement personnel,

a) The relation of event frequency with symptoms and illnesses was used to
examine this hypothesis. As can be seen in Table 8, the total frequency of work-
related stressful events had significant positive correlations with the total reaction of
event, SCL, IES and job-related injury as well as total sick leave time used in 1991
(all at p<.01 level). Except for the Somatization subscale of the SCL, total frequency
and total reaction of stresstul events were highly associated with the subscales of SCL
and [ES at the p<.01 level (Table 9). A highly positive (p<.05) relationship was
found between cancer and the total frequency of stresstul events (the mean of total
frequency of stresstul event in cancer group mean = 319.00 (n=35), in non-cancer
group mean = 238.10 (n=193).

b) This hypothesis stated that the frequency of life events would be correlated
with marital status as part of cumulative stress impact on personal life. This
relationship statement was not supported by the study. The Pearson correlation
showed no significant relationship between marital status and the frequency of event
(r = .07, p>.5) or other impact measure variables, but there was a positive
correlation link between sicktime use and marital status (r=.19, p<.01, Table 10).
Except for one widowed officer, the current officers who were separated had the

highest average sick time leave (total sample average sick leave = 7.10 days, average
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Table 8

PearsonProduct -Mwment CorrelationCoefficients Calculated among I

uene

and Reaction of Stressful Event, lmpact of Stresstul BEvent  SCL-9) R, TES
and lllness of lLaw Enforcement Personnel
Mean DS 1 2 3 4 S [

1 Fre.TOT  240.47 70.51 (.97)
2 Rea.TOT' 223.11 95.44 .51** (.98)
3 SCL 39.68 21.48 .32** ,28** (.97
4 IES 37.40 11.71 .32** ,28** L47% (,90)
S C.Times 2.19 1.30 .35¢+ ., 18* .08 08 -)
6 L.Inci. 7.09 2.22 -.05 A1 15 A3 A2 (-)
7 Sicktime 7.07 11.01 .21** .16* 25 13 .13 A6
8 Strokes 1.01 .10 -.03 «. 10 .06 - 10 .03 A7
9 Ulcers 1.19 40 .05 .09 24t 21¢* -.02 09
10 Cancer+ 1.03 .16 .18* 14 .13 16 - 11 A1
11 Asthma 1.08 27 .05 -.00 L25*  (16* -.08 .04
12 H.BP 1.22 .42 .04 -.05 . 18°* .03 04 -. 18
13 H. Attack 1.03 .16 .00 .00 -.03 .08 .12 .01
14 CA 1.02 .34 -.07 -, 13 -. 04 -. 11 .08 -.0Y
15 Diabetes 1.04 20 -.07 -.03 .18% 01 03 < 10
16 Skin ill 1.22 42 .02 .07 L7 .04 07 08
17 M. {11 1.03 .16 .06 .05 .05 A0 .03 .01
18 Injury 1.32 .47 .24 24+ .06 .13 09 - 11
19 1.1991 1.11 .31 .04 .13 A2 .11 04 08

*p <.05 **p <.01

Fre.TOT,=Total frequency of work related stressful event; Rea . TOT. =Total
Reaction of the stressful event; SCL.= Total symptom reported from the

Symptom Checklist-90 R;
Critical Incidents times,;
Total sick day used in 1991;
H.BP = Hight blood pressure;
M.ill =Mental illness;
=Major illness in 1991.

arter
[.199

diseases;

L.Inci.= Length from the incident; [
Cancer+ = Cancer or digestive discases;
H.Attack = Heart attack;

IES = Impact of Events Scale; C.Times = Total of

Sicktime =

CA = Coronary
Injury = Job related injury;
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Table 8 (Continued)

7 8 9 10 11 12 13

7 Sicktime (-)
& Strokes .03 (-g
9 Ulcers L20%* .0 (-)
10 Cancer+ 12 -.02 .00 (-)
11 As thma 100 .03 .20 -.05 (-
12 H.BP =00 -.05 .02 -.09 A9 (2)
13 H.Attack .07  ..02 -.08 -.03 .08 .07 (-2
14 CA L6 201 2,07 -.02  -.04 .01 .21%>
15 Diabetes A1 .03 .03 -.03 -.06 .20** -,03
16 Skin ill A2 -.05 .02 07 .03 .07 -.01
17M.i11 07 -.020 .00 -.03 -0 -.09 -.03
18 Injury 13 04 .08 A7 -.03 .01 -.04
19 1.1991 J31** ..04 .08 .26** .02 -.03 .15¢

P <.08 **p <.01
Table 8 (Continued)

14 18 16 17 18 19

14 CA (-)
15 Diabetes -.03 (-
16 Skin i1l 01 =08 (-g
17M.ilt .02 -.03 -.0 (-g
18 Inju-y -.02  -.13 .03 .0 (-
19 1.1491 07 .10 .10 .0S JA5% ()

*p <.05 ‘*p <.0U1
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Table 9
PearsonProduct -Moment CorrelationCoefficients Calculated among Frequene

and Reaction of Stressful Event, SCL-Y90 R Subscales, 1ES Subscales of Law
nforcement Personnel. w

Mean DS Fre ., TOT Rea. TOT

1 Fre.TOT 240.47 70.51 (.97)

2 Rea.TOT 223.11 95.44 D Rl (.98)
3 ¢is0 37.40 11.71 .14 .13
4 gGC . 87 .68 .26** L25n
S CHIS 1.01 .68 L3111 29
6 QDE .87 .68 25 .22
7 GAN .67 .64 L2318 L23e
8 4P .75 .68 33 25
9 (HPA .35 .46 L20% L2l
10 GHPI .94 .70 L34 .24
11 ¢HPS .39 47 .28 22
12 GHADD 6.67 4.67 L23r (234
13 GESI .73 .S§ YA AT
14 CHPST 39,68 21.48 32* L28%
15 QCINIR 18.67 6.46 L33 .28
16 QCAVOI 18§.71 6.26 22 22
17 QCTOTAL 37.40 11.71 L32** L28%¢

*p <.08 **p <.01

Fre.TOT.=Total frequency of work related stressful event; Rea . TOT.=Total
Reaction of the stressful event; SCL.= Total symptom reporied from the
Symptom Checklist-90 R; [ES = Impact of Events Scale; Qo =
Somatization of subscale SCL; QOC = Obsessive compulsive subscale of
SCL; (HIS = Interpersonal sensitivity subscalce of SCL; QDE =Depression
subscale of SCL; (HAN = Anxiety subscale of SCL;, QHD = Hostility
subscale of SCL; @QHPA = Phobic anxiety subscale of SC.; QiPl = Paranoid
ideation subscale of SCL; QIPS 'psychoticsm subscale of SCl.; QNI =
Additional items subscale of SCL; QGSI = Global severity index of SU.;
QHPST Positive symptom (total non-zero responses of SCL:  Qeintr =
Intrusive subscale of IES; Qecavoi = Avoidance subscale of LS, Qolotal
= total score of IES.
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separation status = 22,60 days. In addition, the significant results were found
between the degree of usages of "fighting with family members" and total frequency
and reaction of stresstul events (both r=.22, p,.01), and SCL (z=.45, p,.01) (Table
.

¢) Frequency of stressful event impact on increasing personal drug or alcohol
use was also predicted. A significantly positive relationship was found (¢ = .22,
p<.01) between frequency of event and alcohol use (Table 11). The same pattern,
presented in Table 11 was also found between prescription drug use and SCL (r=.22,
p<.01) as well as sick time use (£=.30, p<.01). The use of non-prescription drugs
related to total positive symptoms of SCL (r=.16, p<.05) and sick-day leave (r=.16,
p<.05) can be seen at the same table as well. About 21% of this sample have used
prescription drugs and 10.1% of the sample using non-prescription drugs for stress

coping,

Hypothesis 2

Hypothesis 2 stated that reported cumulative stress symptoms would paralleled
increasing with the length of services of the officers in law enforcement.

a) As expected, a significantly positive relationship was demonstrated between
length of service and the total frequency of stressful events (r=.29, p<.01) and the
total time of critical incidents (r=.18, p<.01, Table 10). Although, there was no
significant association between the length of service and SCL and IES, the length of

services was clearly related to high blood pressure (r=.19, p<.05), heart attack
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(r=.16, p<.03), and job-related injury (r=.18, p<.05) (Table 10).

b) It was predicted that the longer the service the more sick-days the
personnel would use in a year. However, results indicated that there was no
significant difference between length of service and sick day use (£=.02) (Table 10),

c) It was predicted that full time and shift work otficers would deal with more
critical incidents and more stressful events, and thus would be aftected more than the
other groups. The results showed not significant differences between those two
groups on all of the stress and impact measures used in this study except sick time
use. Full time (F(1,184) = 5.12, p<.05,) and shitt work (E(1,172) = 6.51, p< .05)

officers used much more sick day leave than those with part time status in 1991,

Hypothesis 3

Hypothesis 3 predicted that there would be a positive relationship between the
high intensity of critical incidents and PTSD, that is, those with the experience of
exposure to critical incidents would have the high potential of developing PTSD and
high risk of suffering cumulative stress impact.

a) It was hypothesised that the high rate of critical incident would have a high
correlation with the PTSD symptom appearance. Reported total time of critical
incident did not demonstrate this expected relationship (r=.08). Total frequency
(r=.32, p<.01) and total reaction of stressful events (r=.28, p<.01) were significantly

related with [ES (Table 11).
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Table 10

Pearson Product-Moment Correlation Coefficients Calculated among
Demopraphical Informatio Frequency _and Reaction 01 _Stressful vent ,
i_n_rgact of Stressful Event (IES and S&-QOR of Law Enforcement Personnel.

Variables Mean sD 1 2 3 4 5 6 7

I Age 39,94 9.65 (*%

2 Mar. 2.24 .82 0 (-)

3 Sex 1.06 23 .02 240 ()

4 Educ. 2.42 1.07 -.32%* 0S5 .12 -

S Children 2.00 1.30 .45% . .02 - 17 .29

6 Rank 2.06 1.40 L34 04 L26%* -, 19** |14 -

7 Status 1.06 0.24 -.07 -.10 12 .02 -.00 .04 (-)
8 Schedule 1.15 0.36 07 W01 .29 . .02 -.00 .34 10
9 Assign, 3.29 1.438 J16* .08 .03 -.02 .06 .18* .03
10 L.S¢rvi 13.04 7.16  .59** ..03 .-,16* ..27** .39%* . 16* -.26**
11 Zonencw 2.05 .83 .00 -.03 -.08 -.08 . 16" .09 .10
12 C.Times 2.19 1.30 .09 08 -.21* -.04 .06 ..07 -.15
13 L.Inci. 7.09 2.22 -.42*% - (6 12 .13 - 17 - 14 .12
14 Fre. T. 240.47 70.51 -.12 07 -.18* 11 - 12 -.30** ..09
15 Rea. T, 223.11 95.44 -.18* .03 -.07 12 -.14 <. 21%% .07
16 SCL. 39.68 21.48 -.10 .07 -.0§ -.01 -.15 -.00 .13
17 IES 37.40 11.71 .01 .00 .09 .02 01 <04 .09

18 Sicktime 7.07 11.01 .09  .19%** .03 -.02 .02 -.04 -.16°

*p <.05 **p <.01

éﬁc = Age; Mar.= Marital Status; Sex = Sex; Educ.= Education Level;
ildren=Number of Children; Rank = Rank at Work; Status = Full or Part
time; Scheduls = shift or Non-shift work; Assig.= Natural of work
Assigment; L.Servi.= Length of Services in Law Enforcement; Zonenew =
City, Rural or Town; C.Times = Total of Critical Incidents times;
L.Inci.= Length from the incident; Fre.T.= Total frequency of work
trelated stressful cvent; Rea.T.= Total Reaction of the siressful event;
$Cl..= Total symptom reported from the Symptom Checklist-90 R; IES =
Inpact of Events Scale; Sicktime = Total sick day used in [991.
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Table 10 (Continued)

8 9 10 1 12 13
8 Scheduie (-
9 Assign. | -)
10 L.Servi J23es A1 (-2
11 Zonenew -.13 04 -0 ()
12 C.Times -.02 -.04 29 . 03 (-2
13 L. Inci -.08 «.03 .42 04 12 (-)
14 Fre.T -.05 -.08 .18 .23 .38 208
15 Rea.T. 02 -.15* .04 -.07 .18* N
17 SCL. -.11 -.18 -.10 -.02 .05 .15
18 IES .09 -.06 .13 -.05 .08 13
19 Sicktime -.19*  -.04 .02 «.00 13 .06
*p <.08 **p <.01
Table 10 (Continued)
14 15 16 17 13
14 Fre.TOT (.97)
15 Rea.TOT 51 (.98)
17 SCL W32 28 (L9)
18 IES J32%x .28+ A7 (L90)
19 Sicktime L2l .16* L2513 (-)

*p <.08 **p <.01
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Table 11

PearsonProduct Moment CorrelationCocfficients Calculated among Frequenc
and Reaction of Stressful Event, impact of Stressful Event (Sék-9§! !E§§

and Coping strutepics of Law Enforcement Personnel.

Mcan Ds 1 2 3 4 S 6

1 Fre.TOT 240.47  70.51 (.97)
2 Rea. TOT 223.11 95.44  .51**  (.98)
3 SCL 39.68 21.48 . 32** .28%  (.97)
4 1ES 37.40 11,71 32+ 28%* AT (,90)
5 Sicktime 7.07 11,01  .21%** .16* .25** .13 -)
Cl 2.36 1.23 .09 .11 .38** .18+ .11
& 1.83 1.43  -.10 .00 .15 .09 .03
&) 2.92 1.89 19+ 25 .20 .02 .03
C7 2.04 1.02  ,22** .11 .24 .01 .00
C10 2.64 1.19  .26** .17 .19* .07 .03
Cl1 1,83 W92 22 L22% .45** .18+ .17
C12 1.37 .86 .11 .00 .22 .08 .30%¢
C13 2.03 1.19 .11 .09 .46**  [28** ,20**
C14 2.37 1.10 .16* .05 .04 .08 .20
Ct5 1.17 .60 .06 -.04 .16%  -.01 .16*
C17 2.96 1.10 -.03 -.01 -.26** ..09 ..09
C18 1.70 1.00 .22+ .06 L23%* [ 22** 35**
C19 1.77 .85 .26** .20** .49%* 28+ . 19*
C25 2.74 1.24 .18* 11 .32+ 35 .07

*p <.05 **p <.01

Fre . TUT.=Total frequency of work related event; Rea.TOT.= Total Reaction

of the cvent; SCL.= Total symptom reported from the S

tom Checklist-90

R; IES=Impact of Events Scale; Total sick day used in [991; Cl=Not talk to
any body; C4=Smoke; CS=Exercise; C7 =Drink; Cl0=Sleep; Cll=Fight with
family members; Cl12=Us¢
Cl4=Take a vacation; Cl5=Use non-prescription Drugs; C17=Think about the
positive side of my work; Cl8=See doctor; Cl9=Yel

to not think about.

rescription Drugs; C13=Think/Plan to change job;

at people; C25=Trying
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b) This hypothesis also stated that there would be a close relationship between
cumulative stress impact and PTSD. PTSD may be formed as part of cumulative
stress symptoms, that is the personnel who show PTSD symptoms also show high
levels of cumulative stress symptoms. From the correlation matrix noted earlier in
Table 8, IES was positively related with total frequency of stresstul events (1= .32,
p<.01), total reaction of stressful events (r= .28, p<.01), and SCL (r= .47, p<.01).
Incidence of Ulcer (r= .21, p<.01), Cancer (r = .16, p<.03) and Asthma (r=.16,
p<.05) were all positively associated with IES. Those findings all supported the
hypothesis: PTSD has cumulative impacts.

It was theorized that most PTSD symptoms start shortly after the incident,
therefore time of onset was examined in this study. The result failed to support this
assumption, ANOVA showed that time factor (eight different lengths of time from
critical incidents) showed no significant differences on the total score of IES (E(7,132)

= 1.79, p>.05).

Hypothesis 4

Hypothesis 4 predicted urban officers would show higher level of cumulative
stress symptoms than Rural officers since it was believed that urban police experience
higher rate of critical incidents and events than others. Compared with officer from
town and rural areas, urban officer face much more stresstul events (mean = 274,
F(2,187) = 12.41) p<.001). However, town officers reported the highest number of

symptoms on SCL (E(2,161) = 4.17, p<.05) than the others.
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In addition to hypotheses, the validation and reliability of the Critical
Professional Life Event Scale-revised (Zhang, 1992) was examined in this study since
it was the first time used in Canadian law enforcement sample. The result showed
that the internal consistency of the Scale was .70, and the test-retest reliability was
82 (in two months interval) and none of the items were rated as zero either for
frequency or reaction.

To reduce the number of stressful professional life events variables, the
average rating for each item in terms of total frequency and its total reaction were
completed. Moreover, the items were sorted from the highest to the lowest listing
all of events at both levels in terms of average score (see Appendix D and E). For
police the most frequent vital event was "completion of routine report’ (Mean =
4.639 with the range from fairly to very often happened) and the least frequent event
such as "shooting someone in the line of duty" (Mean = 0.034 with the range from
never to almost never happened). The order of these two events was reversed in
terms of the reaction score. The "violent death of officer in the line of duty"” obtained
the strongest reaction (Mean = 3.547 from strong reaction to severe reaction) with
the least stresstul "Assignment to a single-man car" (Mean = 1.051 from mild to
moderate reaction). Correction officers reported the most frequent event as "low
morale of statf" (Mean = 4.075 from fairly to very often happened), while, "Taking
a life in the line of duty" reported the least (Mean = 0.013 from never to almost
never happened). In term of reaction, corrections officers perceived greatest reaction

to "dismissal" (Mean = 3.576) and the mildest reaction to "releases of an offender on
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appeal" (Mean = 0.013).

Factor analysis failed to group the type of stresstul events of law enforcemennt.
Although 37 factors were produced for palice professional events and 32 factors for
correction professional events, those factors were not clear since the items often
loaded on more than one feature.

Comparisons were also done on police and correctional officers in terms ot all
level of stress impact measures that were used in this study. By using One Way
ANOVA, a significant difference was found between these two groups for the
frequency and the reaction of the events as well as total time of critical incident. In
both cases, correctional officers had less stress than police (E(1,198)=10.32, p<.01;
F(1, 198)=7.74, p<.01; E(1,143)=4.85, p<.05). In terms of the level of impact,
however, police and correctional officers showed no significant difference on their
score of SCL-90 (E(1,168) =1.13), IES (E(1,177) = .06), and total sick day used in
1991 ( E(1,188) = 2.72).

ANOVA analysis was used to learn the relation between different education
levels and the possible effectiveness on the impact of stress. The result of suggested
that only sick time leave had significant variations between different cducation
groups, less than Grade 12 group used the highest sick time leave (Mean = 11.55
days) and Criminology Certificate group used the least (Mean = 4.17 days) (E(5, 183)
= 521, p<.001).

When assessing the PANS program, the result showed that out of 181 ofticer

who are aware of the PANS program, 23.2% have used the program for four years;
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of those about 82% felt the program was beneficial and would refer others to join it.
[t was cxpected that the personnel who was involved in critical incidents and had
assistance from the PANS Program would show less PTSD symptoms and low level
of stress impact than the personnel who did not. Interestingly, the result showed that
the group of officers who used the program had higher scores on total frequency
(E(1,179) = 4.64, p<.05) and reaction of stressful event (E(1, 177) = 4.75, p<.05).
IES ( E(1,162) = 9.99, p<.01,) and SCL (E(1,152)=4.89, p<.05) were also much
higher than the group who did not.

Furthermore, the style of stress coping used by the officers was examined in
this study. Pearson Correlation analyses were using the 235 reported of stress coping
styles as independent variables, using SCL and IES as dependent variables (Table
11). Consequently, the styles, "Yell at people", and "Trying not to think about it"
positively related for all impacts measures. At p<.01 level, "Not talk to anybody",
and "Thinking/planning to change job" were best related to PTSD. A further ANOVA
r sult demonstrated that the different degree (from "not at all" to “always") of using
these strategies signiticantly associated with the level of negative impact (p<.001 to
p<.01) in all measures. Moreover, ANOVA showed that "fighting with family
members” and "smoking" significantly varied between the usage groups of total
frequency of event. Choosing "fighting” and smoke" to reduce stress, in fact,
increased the reported symptoms on SCL (p<.001). In all, the results indicated the
more one used those strategies to cope with stress, the more severer negative impact

one experienced.
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Discussion
Frequency of Stressful Events and Officers’ Well-Being

In the current study, the significant positive correlations between total
frequency of work-related stressful events and total reaction of event, SCL, ILS, job-
related injury, and the illness of cancer as well as total sick leave time used in 1991,
all demonstrated an important fact, that is, the repeated stressful events could have
notable cumulative effects in contributing to the impact of officers well-being,

The same pattern was also found drug and alcohol use. This result indicated
increasing alcohol consumption was significantly associated with the frequency of
events with 61% of the officers reporting they used alcohol with, 33.3% drinking
variably from sometime to always. For the total sample, 7.7% reported that they
were heavy drinkers. It was also found that 21% used prescription drugs, with 4%
using them very frequently. As well, 11% admitted using non-prescription drugs and
4.5% used them very often. This percentage of alcohol use was higher than
Soughgate’s (1981) report of 15% for Toronto police and Webb's (1977) reported
25% for RCMP. This finding also strongly supported the previous study of Violanti,
Marshall, & Howe (1985) in which they concluded that high alcohol consumption was
related to high emotional disturbance, which in turn was related to police work.

The recent study of Stearns & Moore (1990) also reported that from more
than 2200 RCMP officers, comparable questions revealed that 23 percent had serious

alcohol problems and 10 percent had serious drug problems. The study of Violanti,
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Marshall, & Howe (1985) stated that the nature of alcohol, drugs, and even suicide
is a desperate etfort to cope with stress. In the present study, the question of alcohol
and drug use was directly listed under the section of stress coping, in doing so, the
result not only reflected the problem with alcohol and drug use, but also provided the
participant with a free of choice of thinking whether they had used the listed coping
mechanics to deal with the work-related stress. Alcohol, indeed, served as a mediator
in coping. Consequently, one of the officers admitted: "stress is a real fact in our
occupation..the alcohol abuse problem is still out there..work stress..need way of
coping'.

There is a maijor concern in terms of drug use. Prescription drugs and non-
prescription drugs have been used for stress coping by this sample. Although there
was no indication of what specific drugs had been used, this high rate of chemical use
should indeed alarm both the organization and the individual,

In terms of marital status, except for sick time use, there was no evidence
linking of stressful events and marital status changes. The possible best answer for
this phenomenon may be as what some of the participants pointed out in their
comments; "Section 7 question on Marital status may not be statistically significant
because officers may indicate they are presently married and may not identify if this
is a 2nd or 3rd marriage...". This ambiguity of the demographic definition prevented
a clear analysis of the relation between marital status and cumulative stress.
However, the significant results were found between the degree of usages of "fighting

with family members" and total frequency and reaction of stressful events. Those
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results suggest the possible impacts of stress on family and marital relationships for
officers in this sample.

In summary, from the present sample, the frequency of work- related events
and critical incidents appear to act as a cumulative stressor on law enforcement

personnel,

Length of Service and Officers’ Well-Being

The pattern of cumulative stress impact with the length of service in law
enforcement was very interesting. A curvilinear relation was produced between SCL,
IES and length of service, there is an increasing tendency for stress reactions during
the first fifteen years followed by a decrease. Obviously, this pattern is similar to the
previous study of Violanti (1983). The effect of stress is not consistent with the
length of services in law enforcement; that is, the perception of stress may change
over the years, and the different focus in one’s life may also change accordingly along
with one’s career.

On the other hand, a positive liner relation occurred between total frequency
of event and years of service. Notably, high blood pressure, heart attack and job
related injury were also significantly related to the length of service; that is, the longer
years of services one has, the higher chance of developing high blood pressure,
suffering a heart attack, and receiving a job related injury. This finding suggests that
the potential danger of long term impact may exist even if the senior officers may not

feel work stress as much as during the first 15 years of their carcer. However, it is
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premature to come to this conclusion at this point since there is a close relationship
between age and the length of service. Age could be a common factor combining
with length of service atfect on the illness appearance.

The positive curvilinear relation between sick time and length of service
showed that officers use sick leave the most from 7 to 20 years service, especially
around 15 years. This patten almost paralleled with the stress level patten of SCL and
IES. It suggest that sick leave may service as one of the way of stress coping for

maost of the officers.

Critical Incident and PTSD

It is very clear that PTSD symptom exits in this sample. This is evident in the
results of IES and the actual experienced critical incidents as described by officers
(See samples on Appendix D). The considerably high score on Avoidance Subscale
markedly indicated the way that officers used to deal with their experiences from
traumatic critical incident. It is well known that denial is a very common defensive
mechanism in many human dysfunctional behaviours. As Breslau (1990) pointed out,
avoidance can be seen as a "denial" mechanism, which functions by attempting to
defend against intrusive reexperiencing of the trauma.

The cumulative impact of PTSD was noticeably present in this study. SCL and
illness such as ulcer, cancer and asthma were highly correlated with IES, showing that
PTSD certainly has a long term impact on officers well-being both psychologically and

physically.
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Since there was a lack of supporting evidence for a relationship between the

length from the incident to the appearance of the symptoms, one can argue that the
time issue may not be a critical variable tor determining existing PTSD. P'ISD can
develop after a critical incident, but whether this symptom could become chronic

would depend on the individual,

Urban, Town and Rural

Although higher rates of critical events were reported in Urban otticers, Town
officers were affected the most. As a matter of fact, unlike cities, towns usually have
less population and relatively lower rates of events and incidents. On the other hand,
compared with that of city, town officers may experience a lack of support from the
local station, in many cases, town officers may not have enough back up officers when
needed. When compared with that of rural areas, the town community may not be
close enough to provide officers a sense of being stable and in control. In addition,
it is likely that with the fewer critical events in town, the more reactions from the
public on both the incidents and the law enforcement operations may also add to the
pressure on town officers. Those possible elements may contribute to the high level

of impact on town officers.

PANS Stress Management Assistance Program

The group of officer who attended the activities of PANS program scored

higher than those who did not on stress impact measurement in this study. There are
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few apparent explanations for this phenomenon. One may simply conclude that this
finding suggests the failing of the program. However, it is possible that officers may
feel more stressed as they are just begining to recognize their problems when they
join the program. On the other hand, the high level of stress scores on program
usages group may, indeed, strongly indicate that the PANS Program has been of
value to the officers who really need help. Quoting one officer: "I have heard it (this
program) was good...if I need I will go". This survey also provided an opportunity for
officers to contribute their input to the program. Many officers made comments and
suggestions for further improvement and development of this peer support program.
It is no doubt that the program acts as a peer support resource for front line officers.
However, it may still need more development, as one of the program agents said; "it

is a good start and it is in the right direction, but we have a long way to go".

One of the important findings of this study is the relationship of stress coping
strategies to all levels of stress impact. This finding points out that one could effect
his or her own stress impact by choosing particular methods of coping. Obviously,
alcohol and drugs can only add more problems on top of stress and keep unhealed
feelings inside will bring harm to one’s body. The best way of coping with stress is
presumably to face and deal with stress in a positive manner which includes exercises,
cating healthy food, getting more education, talking to friends, and especially

obtaining understanding and support from family. Since there is generally a lack of



Stressful Events 54
stress coping training for officers (Williams 1985), the education of stress coping skills
is very critical in maintaining the health of all law enforcement personnel,

In comparison with the norms of SCL-90 and IES, there is little doubt that the
significantly high level of symptoms of this sample should be given serious
consideration. People’s attention should be drawn to all reported illnesses such as
high blood pressure, heart attack, cancer, ulcer and skin trouble as well as the high

rate of job-related injury.

Theoretical Implications

The positive relationship of critical events and the level of stress impact in this
study (in relation to IES, SCL, alcohol & drug use and ilinesses) are predicted by the
theory that critical incidents are major stressors and the accumulation of stresstul lite
events increases the likelihood of illness (Holmes & Rahe 1967; Maddi, Bartone, &
Puccetti, 1987). In this study, work-related stressful events and critical incidents
affected law enforcement personnel and had a impact on their well-being both
physically and psychologically.

The finding related to the total frequency of stressful events and stress impact
supports the hypothesis that cumulative stress is a built up from various stresstul
events (Mitchell & Bray 1990). Some sporadic exposures in daily life may constitute
only a relatively low probability of detrimental risk, however, these small probabilities
will eventually add up, as a result of repeated exposures, to create a substantial

overall risk for a human being. As unavoidable exposure to risk exists in law

F T



Stressful Events 55

enforcement operations, a cumulative effect of stressors can be very apparent, More
often, because of the nature of this profession, law enforcement officers are always
expected to handle crises without an overt display of emotions and to place the
requirement of work above one’s own personal feelings. For instance, the demand
of an intensive investigation can be both mentally and physically exhausting,
Subsequently a concentrated, sustained effort will adversely effect the officer’s body,
mind, and emotional well being. This may be especially true when an investigation
takes a long time and attracts a lot of media attention, and administrative and
political pressures are severe.

In addition, the results showed that the revised Events Scales (Zhang, 1992)
for both police and corrections are useful as reliable measures for work-related
stressful events, and may be as applicable to the law enforcement personnel of Nova
Scotia. The widely varied ratings on events reaction in this study also suggested that
the same event would have different effects on different individuals depending on
certain personal associations (Black, 1989). The finding of a curvilinear relation of
SCL and IES scores as a function of length of service is also supported by previous
findings (Violanti, 1983) that the perception of stress changes over the years.

Furthermore, the revised Event Scales provided an additional validation study
to Sewell (1983)’s Critical Life Events Scale for Law Enforcement and applied it to
a Canadian context.

The significantly high level of PTSD symptoms and its close association with

SCL and illnesses of ulcer, cancer and asthma in this sample not only supported the

4
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previous study of PTSD in the field of law enforcement, but also suggested the
cumulative chronic impact of PTSD. When the theory of re-traumatization (Scrignar,
1988) is applied, it is not surprising that the high level of PTSD symptoms cxists in
law enforcement personnel. Determined by the nature of this profession, law
enforcement officers directly or indirectly deal with human or natural tragedics and
disasters. These scenes are likely to make them re-experience the past traumatic
event. The result of cumulative symptoms of PTSD supports the recent study of
Peterson, Prout & Schwarz's (1990), which distinguished the "primary" and
“secondary" symptoms of the clinical characteristics of PTSD. Primary symptoms are
the basic criteria of PTSD according to the DSM-III-R, whereas, secondary symptoms
are usually embodied by depression, anxiety, the presence of a "death imprint” and
"death anxiety," impulsive behaviour, substance abuse, changes in heart rate and
blood pressure and other chronic symptoms of somatization (Malloy, Frairbank, &
Keane, 1983; Kalb, 1984, Kolb, & Mutalipassi, 1982; Solom.an, Mikulincer, & Kotler,
1987; Kolb, 1989; Stretch, 1991), These secondary symptotas ¢ PTSD and symptom
clusters which commonly co-exist with PTSD are more coraplex with clinical pictures
presented by PTSD patients. In the present study, although the existed impacts could
not be distinguished as the cause of PTSD or the frequency of critical event, the close
link between IES and SCL, illness occurrence have provided supporting evidence to

the theory of cumulative impact of PTSD.
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Practical Implication of The Research

1) It is important to recognize that the frequency of stressful events has an
effect on all levels of cumulative impact. The Revised "Critical Events Scale" for
both police and corrections can be used to allow administration and officers to review
and recognize the work-related stressors. This could be the first step in controlling
and reducing the possible negative effects of this environment. These findings should
concern both the public and law enforcement in that health and stress related issues
must be given serious consideration. The result of this study can also be used for the
purpose of educating officers’ families, public officials, and the general public as to
the concerns, frustrations, and pressures of the law enforcement officers.

2) The assessment instrument for the level of stress impact in this study can
serve as a monitor to evaluate the well-being of officers and management.
Consequently, depending on the stress level and its impact on different career stages
in law enforcement, this finding can be used for recommending stress coping and
educational program for both organizations and individuals, This assessment can also
be used for the further comparison purpose in evaluating the progress for the same
sample.

3) PTSD or PTSD symptoms impact on law enforcement personnel; even if
the incident occurred in the past, it may still harm on officers’ current well-being.
Therefore, critical incident debriefing and education should be given to all officers
in every career stage of this fieid. If required, counselling and psychological

intervention should also be provided.
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4) Officers who suddenly request more sick leave than in the past may have
problems, either physically or psychologically, coping with the frequency of events or
critical incident. Thus this study suggests that management and individual officers to
check their sick leave use as a monitor of stress levels to manage their work and lives
efficiently,

5) High wicohol and drug use should be a signal to officers to alter their stress
coping strategies. Education on stress coping skills should play an important role in
all law enforcement training and operations.

6) Self-help is one of the best ways of coping with work-related stress, such as
PANS Stress Assistance Program, The foundation of this program is a very rich peer
support resource for front line officers and plays an important role in promoting the
well-being of law enforcement personnel. More challenging demands on the program
have been made by its members: that is, to extend current services, to train more
agents, to maintain current non-official characters, and to work more efficiently with
officers and their families.

7) Better support systems and more coping training for law enforcement
personnel in a "Town" environment is necessary.

8) Combining the use of measures of IES with SCL-90 to assess PTSD
established the importance of these variables for PTSD impact assessment procedures

and detection.
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Limitations of the Study

Since the sample used in this study was from Nova Scotia police and
corrections personnel, the results may not be generalized to other provinces’ law
enforcement personnel. Also, as 94.4% of the participants in this study were male
officers, the findings from this study may not be completely applicable to female
officers.

The limitation of lack of a control group on this study may have influenced
some of the results. For instance, it could not be concluded that the high stress of
the law enforczment occupation is the most important cause of alcohol problems with
law enforcement officers as alcohol problems are a prevalent social issue that is
common to many professions. In addition, the informal subculture influence may
reinforce the use of alcohol as a way of sacializing in law enforcenient (Kroes, 1974;
Stotland, 1986). The design of the current study did not take the effects of "peer
pressure” as one of the source of stress into account. Therefore, further research is
required on this issue.

There were quite a few results for the level of impact regarding sick leave.
Many factors could affect officers’ sick time use, such as physical illness, marital
difficulties, or work schedules. Officers ask for sick leave might not because of their
physical illness, but their psychological need, or both, or even family matters.
Interpreting of result, therefore, becomes quite complex. As one of the comments
indicated:

"Sick days...police..sometimes used for others...child’s birthday...get things
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down...call in sick so can feel normal for one day."

According to this comment, one may also argue that sick day leave, indeced,
can be used as a "thermometer" to indicate officers’ life condition in general,

However, an additional comment is worth noting:

"I am part time, I do not have sick day leave pay benefit, so 'm almost not
sick’.”

Thus, when use Sick Time to measure stress impact level need to keep

conscious on the background information of each individual.

Recommendation for Further Resecarch

The aim of this current study was to examine the level of stress on critical life
events of law enforcement personnel in terms of exploring cumulative impact, post
traumatic stress syndrome and other physical and psychological discases.
Additionally, the stress management program of PANS assessed.

Although attention has been focused on the relation between critical event and
their impact, the study is far from complete. Future research needs to explore the
type of incidents and the impact they have on health status.

Based on the current data, further research should also focus on police and
correctional officers separately since they are somewhat unique in terms of work
environments and several demographic variables, such as marital status, cducation,
rank, assignment, and number of children. Each of these variable should also be

studied independently so as to identify the patten of stress between the two groups.
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Attention should be given to the study on the relationship between stress and
marital and family issues on law enforcement. The present study failed to identify
the impact of stress on marital status; however, the data on stress coping and family
relations, and the high number of comments wishing for study of family and law
enforcement’s well being, indicated that the further research in this area is warranted,

More research work needs to be done on the relationship between length of
service and impact of stress. In order to manage stress and reduce its impact
efficiently, further studies shoulc focus on stress coping skills and their relation to
health stages, illness, personality characteristics, education, and perception of stress.

Further research should also explore gender differences, particularly as more

women enter the law enforcement field.
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Saint Mary's University

Halitax, Nova Scotia
Canasda
B3H 3C3

Depanment of Psychulogy

To Respondents:

I am presently a second year student in the Masters of
science Program in Psychology (clinical applied) at Baint Mary's
University. In conjunction with the mandatory requirements of
this program, I am required to complete a thesis. As I have a
sincere interest in and respect for law enforcement and the work
of the people involved, I am planning to foocus my graduate thesis
on Stress and Critical Incidents in Law Enforcement.

As law enforcement personnel, you contribute a lot of time
and effort both day and night and even life to the peace and
security of all of citizens., 1I believe that your responses to
this survey will be very valuable in terms of Dbetter
understanding your work and experiences witl: respect to the
unique stressful events involved in law enforcement activities.
Your responses will also be very important to the <further
developnent of law enforcement services and policies. This study
will be used for assessing the Stress Assistance Program o¢f the
Police Association of Nova Scotia (PANS) as well.

Please give this study your serious attention by completing
this questionnaire in an honest and conscientious manner. Care
has been taken to ensure the utmost confidentiality of your
responses. Your answers are to be sent directly to my address
by using the enclosed stamped envelope, and your name oOr any
other identifying information will not be disclosed to anyene
other than myself. Only group information will be reported.
Your responses are strictly wvoluntary, and you are encouraged to
add any comments or <qualifications in the margins as you go
along. Space has been provided on the attached sheet for
suggestions about matters not covered in specific questions.

I am very grateful for your cooperation.

Sincerely

Dan Zh§;§Z1e——7}”

Please turn the page for SECTION 1



SECTION 3
Critical Professional Life Events

Please take a few minutes and review your career as a police officer and
think of important work related eventa which may have caused a
psycholegical or physical reaction in you. The following is a "list of
events which may be relevant to your experienca, First, for each of the
following listed events, estimate the number of times the event has
happened to you, and circle your estimate in the frequency column, Then,
estimate the dogree of your physical or emotional reaction to the event
and circle the corresponding number in the reaction column. If you have
never experienced a certain event, estimate what you believe your reaction
would be. Please be sure that your responses correspond to the key
displayed directly below.

FREQUENCY REACTION
During your career, estimate the number In general, your reaction
cf times each event has happened to you, (physical and/or emotional)
to the event was:

Never happenedew==--m-c==caaa 0

Almost hever==eewecasrwuccac=n] NC reaction-es=weve-cmwaswg

Rarely======rm~=——ceancce- ————2 Mild reaction===s-rer=cea 1

Sometimgg====rrrmmcmcrer e 3 Moderate reaction=-=—-=--. 2

Fairly often----====ce==- ~mwe-d Strong reaction--~=ce-c-- 3

Very often-semcemcr—caca. ————5 Severe reaction=-wecowcaay

AlWaYS===mmcennnmcrccccansana(
Event Frequency Reaction
1. Changing work shifts----- memmemmesccecwenee===(0 1 2 3456 01 234
2. Pursuit of an armed suspect--------=-- - 0123456 0122134
3. Reduction in pay-—==e=cwew-- mwmeecnemmncenee==(} ] 2 3 4 5 6 01234
4. Assignment away from family for

a long pericd of timeeevwrmevcemmccncrrracanan “=0123456 01234
5, Participating in an act of police corruption--0 12 3456 01 2 34
6. Change in department-==-evvcemcccenceca mevcewew=0 123456 01234
7. Ansvering a call to a scene invelving

violent non-accidental death of a child-=~~~==0 12 3 4 5§ 6 012134
8. Accepting a bribew==rwecemrrareceneccnc e ~~0 123456 01234
9. Conflict with a supervisor-==--- e ———— 0123456 01224
10. Hostage situation resulting from aborted

criminal actionme==-=--ocemmcmmcaane. Y 012346 01234
11. Answering a call to a sexual assault scene

involving a child victimescsecmrencecncacccan-" 012232456 01234
12. Oral promotional reviews=s=eme-—ceecvcomcocoo—o- 0123456 01234
13. Assignment to a single-man car--=-=---=-w-~w-- 0123456 012734
14. Personal involvement in a shooting incident---0 12 3 4 5 6 01234
15, Investigation of a political/highly

publicized casg--==w=-wcemcnmmmrc e 0123456 012234
16, Personal criticism by the press-~-=--= ———enna- 0123456 01234

{CONTINUE ON NEXT PAGE)



Frequency

During your career, estimate the number
of times each event has happened to you.

Reaction

to the event was!

In generali, your rei.ction
(physical and/or emotional)

Never happened--======= mo—— 0 y
Almost never-=wemewemsecwocrcoec] No reaction===r====- fatadaded ¥
Rarely--s-e=wcommreecnen———aa 2 Mild reacticopn-=====ce=e=-]
Sometimes-===w=e- meememm e~ 3 Moderate reaction-====-==2
Fairly often~==—==w-=-- mesemw=d Strong reaction-=-=======3
Very often--=-=s==ssse-—rwo~- 5 Severe reaction=w=---=w--~ 4
Alwayg-em=memwenonax e it ]
Event Frequency Reaction
17. Duty ~related accidental injury---=-wec=-e—---o 012345¢6 01234
18. Assignment to conduct an internal affairs==---0 12 3 4 5 6 01234
19. Polltlcal interference in a case=---- S ———— 01 2345¢ 01234
20. Written promoticnal examination-------- w—mee==0) 123456 012334
21, Polygraph examinationw=-e=w—w- bbbl L LD LS L 0123456 011234
22. Observing an act of police corruptlon---- ----- 0123456 012 34
23. Taking severe disciplinary action against
another officer====-c=-emcrcrccncoccnace- w-====0 123456 01234
24. Sexual advancement toward ycu by another
officerece-r=vr—cu- e e e e e -0 1234656 01234
25. Written reprimand by a supervisore=~--e=mme=-—- 0123465¢6 012 34
26. Participation in a narcotics raid-=-==we===- --00123456 01234
27. Emergency response to Yunknown troublel------- 01234¢F 6 01234
28. Perscnal use of alcohol while on duty~==w=-===-- 0123465€6 0l1l2 34
29, Inquiry into another officer's misconduct----- 0123456 01234
30. Court appearance (Provincial Statute)=~s==c-c=- 012345F¢E 012 3 4
31, Inability to solve a major crimgem—wemeewow-=——- 0123456 01234
32. Dismissal--==w-- D e L L L L D ~~==0 123456 01234
33, Violent death of another officer in the line
of duty~«-=~=ma= 0 e e e s o e B 8 --0 123456 0l1l2 34
34. Shooting somecne in the line of duty==-==---== 0123456 011234
35. Suicide of an officer who is a close friend-=--0 12 3 4 5 ¢ 01234
36. Taking a life in the line of duty==«w=srer~w~- 0123456 0123 4
37. Violent job-related injury to another officer-0 1 23 456 01234
38. Hostage situation resulting from a domestic
disturkanceg-~«scemercocaccccencnccneaw wmwme~-==0 1 2 3 4 56 02234
396, Responding to "officer needs assistance" call-0 1 2 3 4 5 6 012 3 4
40. Suspension-=--creccccrcmmn e c e — e ---~0 1234656 01234
41. Passed over for promotion~--~-cemcecmmmmnenn—a- 0123456 01234
42, Sexual advancement toward you by a citizen-=---0123 456 01234
43, Riot/crowd control situation-=w==-=--cercr—ee——. 012 3465€6 0123 4
44, Duty-related violent injury (shootlng) -------- 01234656 01234
45. Suicide of an officer--~-~wrmeccvecrcmmececcemn-" 012346586 01234
46. Murder committed by a police offlcer ---------- 01234656 0123 4
47. Improperly conducted corruption
investigation of another officer~--v==-=ccc=-- 0123456 01234
48. Shooting incident involving another officer--0 1 2 3 4 5 6 01234

(CONTINUE ON NEXT PAGE)



Freguency Reaction

During your career, estimate the number In general, your reaction
of times each event has happened to you. (physical and/or emotional)

to the event was:
Never happened-===s==csrm====(

Almost never=s=e=e=s~~===wremc=<] No reactione===cescmconaa 0
Rarely-===ses-svenewmn-co ————2 Mild reaction-—me-wrvnen=]
Sometimpg-sw=vemrenemmenseen=] Moderate reaction--=e==w-2
Fairly often-~=weswonoceoenncg Strong reactionr======ww~<j

Very often-=-=-~cocomesumm—==h Severe reaction~=====-=--4

AlwayS-=~uecwiccccnnannmena - 6
Event Frequency Reaction
49, Failing grade in police training program-----0 12 3 4 5 6 012 34
0. Response to a scene involving the accldental

death of a child---=ormomme—- Smememes s e —————— 0123456 012234
81. Delay in a trial=-=---- nemme— e - cumewen==0 1 2 3456 01234
S2. Work on a holiday-we-es—srccamsrcucmnonceua. -0 1234586 012 34
53, Promotion of inexperienced/incompetent

officer OVer youm-==-==m==c-e-se-cecomes--e-==0 12 3456 01234
%4, Internal affairs investigation against self--0 12 3 4 5 6 01234
§5., Criminal indictment of a fellow officer~-=--- 01234656 01234
£6, Police~related civil suite---s--cecmrconcuao- 0123456 012234
57. Duty under a poor supervisor---s------c-eeeo- 0123456 0122134
58. Transfer of partner---~-- -------------------- -=0 123456 012 34
59. Failure on a promotlonal examination-=~=rewe-- 012345¢6 01234
60. Response to “person with a gun" call=---~---- 0123456 01234
61. Abuse of alcohol by another cfficer--==-e---- 01213456 012134
62. Wrecking a departmental vehicle~-=-ve=~—ccca- 0123456 01234
€3, Personal use of illicit drugs--=---=-- e —— 0123456 012234
64. Use of drugs by another officer--w-w-=-- “w-==0 123456 01234
65. Participating in a police strike-=----- cmm———— 012346566 01234
66, Undercover assignment=—=—r~- e —————————— 0123458 01234
€7. Physical assault on an officer-------- —————— 0123456 012134
€8. Assignment to evening shiftev=-ee-ccmcwccwee=g 1 23 456 01234
69. Death notificatione-===c-cccrccacncaa- —————— 01234586 612134
70. Press criticism of an officer's action-=w---- 0123456 0123734
71. Lletter of recognitien from the public---~=---=0123 4 5 6 01234
72. Handling of a meﬁtally/emotlonally

disturbed person-v-=r-r—crmemcaccamccno s 0123456 01234
73, Response to a “crime- lﬂ'pnger““ call-=-===-~ 012345¢%6 01234
74. Observing an act of police brutality---=<-=-- 0123456 01234
75. Verbal reprimand by a supervisore---------a-c- 01234586 01234
7¢. Unfair plea bargain hy a prosecutor-----==--- 0123456 01234
77. Assignment to a specialized training course--01 23 4 5 6 01234
78. Release of an offender by the prosecutor----- 0123 456 012134
79. Disciplinary action against partner---«------ 0123456 01 234
80. Successful clearence of a case------=wrovo=e- 0123456 01 2 3 4
83. Interrcgation session with a suspect------=-- 0123456 012 34
82. Reduction in job responsibilities--~------~-=~ 0123456 01234
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Frequency

During your career, estimate the number
of times each event has happened to you.

Reaction

to the event was:

In general, your reaction
(physical and/cr emctional)

Never happened-=====e===r====(

Almost never=-=e==-==c==- cewew] No reactione=s==e--ececcaaa 0

Rarely====- ———eemm—e—ma s -2 Mild reaction-=se=sem---- 1

Sometimgg-=mermwnremeccaaw wm=el Moderate reaction===we===2

Fairly often-==sss-==c=ccc-- -4 Strong reactioner-mome=w=j

Very often=-=--=- memese e, ———— 5 Severe reaction-=~=v=--=w- 4

Alvays==v===- emm———— e —ee——f
Event Frequency Reaction
83. Release of an offender by a jury=----=-s-c--- 01234356 01234
84. Overtime duty-—=-=-cw~cwwcccenoc= seseweewee~==() 1 23 456 012 34
85. Assignment to stake-out duty--==--==--ccoswo- 012346586 012 34
86. Citizen complaint of an officer--=====c-cemu- 0123456 01234
87. Harassment by an attorney in court-e=seewee===0 1 2 3 4 5 6 01234
88, Administrative recognition

(award/commendation) ==-=-sc-mccccccae e m—— 0123456 012234
89, Court appearance (Supreme court)--===e=-=- «~==0 12 3 456 012134
90. Assignment of new partner-=e-----=-- s e—————— 012346586 01234
91, Call invelving juveniles===r-m-=wecraccrcocsan—— 01234656 01234
¢2. Assignment to decoy duty----c-smso-mcocans ~==0 1234656 01234
93, Answering a call to a scene involving the

violent accidental death of a adult~===w-=- --0 1 234656 012 34
94, Move to a new duty station-===---cescmmo-- ~--0 1 23456 01234
95. Fugitive arrest-=~=-v=-wscccccncccnnann reemcm——— 0123456 01234
96, Department budget cut--c-rmcccrmcccrcrerrcnmwn—- 01234656 012 34
97. Release of an offender on appeals===-c=mecwe- 012346586 01234
98. Job-related illness====--- e —nm e ——— ~-=0 123456 01234
99, Duty-related violent injury (non-shooting)---01 23 456 012 34
100, Dealing with a drunk-===-=--ccrccrcreencacccnn 0123456 01234
101. Recall to duty on day off--cecarcecncccnnwne- 012345¢6 01234
102. Labour negotiationse=----vemceccmencarccecnax 0123465¢ 01234
103, Annual evaluation-+wr=cecccmnccccccnanmcceewe 0123465FG€6 01234
104. Unsatisfactory personnel evaluation------==--= 0123465¢6 01234
105. Preparation for retirement in

the near future«-=---cecccmocmcemcrecemrnecwroe 01234656 012 34
106. Working a traffic accidente-ve-mcrecsmcneee——- 0123465G6 01234
107. Assignment to night shift duty=------===c--- -0 123456 01234
108, Pay raisge---=-=ccrmmccccccmcccrmen e mr e s m— e 01234656 01234
109, Overtime pay-=-=-===r=-ececccccummmc e neerea- 0123486 0123414
110. Making a routine traffic stop-==-===cen--ew-- 0123456 01234
111, Routine patrel stope---vecccrcmmcncenccnreea— 012346568 01234
112, Court appearance (provincial)-=-=----con-w- -=0 123 45¢6 0123 4
113, Issuing a traffic citation---e=cecmecreccnana-- 0123465¢8E 012 3 4
114, Departmental misceonduct hearing-=-=-=-=-===c-w-- 0123456 01234
115, Press criticism of departmental

action/practicem==—=-mmcccrccmrccrcccnccn e c e 012346586 01234

{CONTINUE ON NEXT PAGE)
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Frequency

During your career, estimate the number
of times each event has happened to you.,

Never happened--"—""--—------o

Reaction

In general, your reaction
(physical and/or emotional)
to the event was!

Almost never~~===serces-cooe- 1 * No reaction-we=wemmmeeaa. 0

Rarely~===-=--- eemeemm e e —————2 Mild reaction-==-= P 1

Sometimes-w==rc=-=- enereesn=] Moderate reaction-e-=r=~=2

Fairly often-=r=se=sscccccecn=y Strong reaction=e=--==w= -3

Very often===----- mmmeem—=—=f Sovere reaction-=--=-me-- 4

Alvays==eremcwccenmnmna mem=—f
Event Fxcquoncy Reaction
116, Call involving the arrest of a femalew-===-==- 01234856 012134
117. Reassignment/transfer------- D il 0123456 012134
118, Ansvering a call to a sexual battery/abuse

scene involving an adult victim-=--wccecccna- 0123456 01234
119, Vacationes=====cemcccu~c- e m e e ————— 0123456 012134
120. Completion of routine report=--—-s-o-ccecccaas 0123456 012234
121, Offer of a bribge==remeemcecccccccncccecnncaan-" 0123456 01234
122. Unfair administrative policy-===«c==c-= m———— 012345686 012134
123, Pursuit of a traffic violator--=-v--e-ceccua- 0123456 012134
124. Severe disciplinary action to another officer0 1 2 3 456 012234
125. Promotion with assignment to ancother unit----012 3 4 5 6 012134
126. Personal abuse of prescription drugs-=-—------ 0123465¢6 01234
127, Assignment to a day shiftee--ererrecmecacccen-" 0123456 01234
128. Change in administrative policy/procedure----0 12 3 4 5 6 012134
129. Personally striking a prisoner or suspect~---01 2 3 4 S 6 01234
130. Change in sSuUpervisor-=--===cecccsmccoccceccca= 0123465€E6 01234
131, Promotion within existing assignment--=-==w-- 0123456 0122134
132, Handling a domestic disturbance--=-=--==--« ~-==0 123456 012334
133. Answering a call to a scene involving the

violent non-accidental death of a adult~-==== 0123456 01234
134. Change in the chief administrators of the

department, ~e=wee-verccncnnccnncnnca- meecmcm—- 012345G€6 01234
135, Violent death of a partner in

the line of dutyr===ewcsceccrreccerccnracsccnen 0123456 01234
136. Physical arrest of a suspect-~-w-----ceccca-- 0123456 01221734
137. Response to a silent alarm--w=-----v-cococwwaa 012234656 01234
138. Award from a citizens group====----==ece-c-ce--- 012348%6 01234
139, Verbal abuse from a traffic violator------~-- 0123466 01234
140. Barricaded suspeCte~weeswemcme—cemcccmaoce—oo 0123456 01234
141, Assignment as partner with officer of the

opposSite sex--=-emmecmcmmmmc e e s 0123465€6 0l 234
142. Making a routine arreste--=—c=-m-c--cccer-ceo- 01234656 c1 224
143, Assignment to a two man car----=«----wo--o--- 012 3465%6 01234
144. Response to a "sick or injured person" call--01 2 3 4 5 6 01 234
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BECTION 2
Critica) Incidents

Bolow i3 a list of responses people may have felt after experiencing a
stressful critical incldent., Think about the most stressful critical
incident in your career and how it affected you (Please indicate this
incident occurred ____ years ______ months ago). With this incident in
mind, check how often the following statements ware true for you.

FREQUENCY: Not at all~=-l
Rarely---===~ 2
Sonetimes==-3
Often-----==4
Always------S
COMMENTS FREQUENCY

- G S W P v @0 W T et B e e e W U W G NP SO R W SN D WD WP Su 56 N A G O S S GN S T S M G R O B R B G Y S e S R AN G OB S

1. I thought about the event when I didn't mean to.~=-~=12 3 4 §

2. I avoided letting myself get upset when I

thought about the event or was reminded of it,==w===1 2 3 5
3, I tried to remove the event from memory,====~==ww=w-l 2 3
4, I had trouble falling asleep or staying asleep.--===-1 2 3

5. I had waves of strong feelings about the event.,===--1 2 3

6, I had dreams about the event.,=~====w=wa o -12 3

S H O > D >
[C T S S B T S ¢

7. I stayed away from reminders of the event,==vewev=--1 2 3

8. I felt as if the event had not happened or

it was not real.-===-=-—mcacwanmcrcoccuccocccnconnaw] 2 3 4 5
9. I tried not to talk about the event.==-==-vowe-- ~===1234°5
10. Pictures about the event popped into my mind.=-=====1 2 3 4 5
11. Other things kept making me think about the event.--1 2 3 4 §
12. I was aware that 1 still had a lot of feelings

about the event, but I didn't deal with them.====--- 12345
13, I tried not to think about the event.-====weccc-cca- 12345

14. Any reminder brought back feelings about the event.-1 2 3 4 5

15. My feelings about the event were kind of numb,====- -1 2345

(CONTINUE ON NEXT PAGE)



PLEASE DESCRIBE in the space below the haturxe of your critical incident,
If you wish, you may alse provide the detalls cf other especially atrossful

incidents during your career.

v e -t b

s a5 AR

[T

Bow many Critical Incidents do you think
career? (times in total).

(CONTINUE ON NEXT PAGE)

you have experienced in your



BECTION 3
Health Issues

Below is a list of health problems and complaints pecple
pometimes have., Read each one carefully, and circle the number
that best describes HOW MUCH DISCOMFOR?T THAT PROBLEM HAB CAUSED
YOU during the_past six months. Use the key nunber kelow as a
guido for your respense. Please do not skip any item and read
the example before beginning.

DESCRIPTORE Not at all----0
A little bit=--1

Moderately-=---2
Quite a bit--<3
Extremgly==w==-=4
EXAMPLE: ,
How nmuch were you distressed by Body Aches====- 01234
If you feel quite a kit, circle No. 3,
Complaints Descriptors
1. Headaches====- b bt dbdedabeiedad bbbt snee==( 1 2 3 4
2. Nervousness or shakiness inside=====-smccccccnncaaa- 01234
3., Repeated unpleasant thoughtg-==-ww-- ————— e me-——- 01234
4. Faintness or dizziness===--- Teeeee—- S L L L L 01234
5. Loss of sexual interest or pleasure---—=-==—c-c-cec=w- 01234
6. Feeling critical of others-—----s-cmc—ccccecmcca—aw. 01234
7. Idea that someone else can control your thought-e===-- 012 34
8. Feeling others are to blame for troubles<==-==cc~wa- 01234
9, Trouble remembering thingse=e==-- L L LT memme==0 1 2 3 4
10. Worried about sloppiness or carelessness----==—====- 01234
11, Feeling easily annoyed or irritated--w-=ee-vucemcw-- 01234
12. Pains in heart or chest-~-==crmecrccccccmcccccccnnncnn 01234
13. Feeling afraid in open spaces or in streets-—-—------ 91234
14, Feeling low in energy or sloved downe-==-c=crreoceccce- -01234
15. Thoughts of ending yvour life (suicide)-====-==wre==- 01234
16. Hearing voices that other people do not heare==cwve=« 01234
17. Trembling--==-=rececem e e cccecccncccncccmcccnaa- =012 3 4
18. Feeling that most people cannot be trustede=cewwce<- 0122314
19. Poor appetite=-—=cmccccccmcnrcncnnc e c e rcn e - 01234
20. Crying easilyw=emerecrmmoncmccr e m e e e e — e m e —m e 01234
21. Feeling shy ~nd uneasy with opposite sex===ve=sceus ~=0 12 3 4
22. Feeling of b .ng trapped or caught----=-e-cveiccccaa 01234
23, Suddenly scared for nNoO reasonN-==er=—=wmecoucen - 01234
24. Temper outbursts that you could not control======--. 01234
25. Feelinyg that you are watched by octhers---w=scscccowx 01234
26. Blaming yourself for thingse=-vececceccrmnan.w.. v m 0123 4
27. Pains in lover back===--eecwccmccccccn e —a —————— 01234
28. Feeling blocked in getting things done--==c==cecca-w= 01234
29, Feeling longly-=w=errrrerccem e e e rcc e s e e e e e e 01234
30. Feeling blugemre-mrcccm e e v mer e c s e ena 01234
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DESCRIPTORS

Not at all==-=0
A little bit=--1

Moderately-=«=-2

Quite a bit~==3

Extremely--===4
Complaints
al. Worrylng too much about things-==-e-recc-m=voco—oe =0
32, Feeling no interest in things----- cermccenr e ee—e()
33, Feelxng fearful-=-reemccccnccncmcrccrcnrccvccancwewa(
34, Feeling being easily hurte==-e~c- e mem e ————— 0
35, Others being aware of your private thoughts-==w===- -=0
36, Feeling that others do not understand you----- —————— 0
37. Feellng that people are unfriendly~ceerrmecrnnce-x =-=Q
38. Having to do things very sloWws==--=-cececrnccwneenan o]
39. Heart pounding or racinge====sswwceerccccr e ecc——— (o}
40. Nausea or unset stomachee==r--cecomecccnncnccnrccnn. 0
41. Feeling low in energy or slowed down---=r===w—w-ceua 0
42, Soreness of musCl@s=====csermsmcecccoscnmcencccnnann. 0
43, Feeling that you are watched by cthers-e-ereewee-co. 0
44, lrouble falling asleep=======sro-—ccmceceraccncs el
45, Having to check and double-check what to do-=--=w-- “=0
46, Difficulty making decisionge====vreccmcccccaccccnea- 0
47. Feeling afraid to travel on buses, subways or trains0o
48, Trouble getting your breath--=---=--ec-cececnameocan. 0
49, Hot or cold spellSrewremrrmsrn e cc e e s s r e c e 0
50, Having to av01d things, because they frighten you---o
51, Your mind golng blanke=meemeea e n e c e e e 0
$2. Numbness or tingling in parts of your body----==--=-- 0
$3. A lump in your throat===---e=-cecec-cmmcceccccnccncuannas 0
54. Feeling hopeless about the future-=------cccemec-ao- 0
$5. Trouble concentrationewsesccreccce—caccea . ———— 0
56. Feeling weak in parts of your body==-s-=c=cemcecncw. -0
57. Feeling tense or keyed up=-=-==----ucceccncmoncnaces 0
58. Heavy feelings in your arms or leg----=====-=cccc-c-- 0
59, Thoughts of death or dyinge-=v-re—eccmerrrcccwsncnnnn 0
60. Overeatingerwe==rcomccecevuu e e e ——— . 0
61. Feeling uneasy when people are watching or talking

2bout you=e=wememarecccn s c et e e e ———— 0
62. Having thoughts that are not your own----i--ceccveuo- 0
63, Having urges to beat, injure, Oor harm some On@==---- 0
64. Awakening in the early MOYNiNgeesm = me e m— e cnen e 0
65. Having to repeat actions such as touching, washing-=0
€6. Sleep that is restless or disturbed---c=wesvcccncoceax 0
67. Having urges to break or smash things=---=---=w----- 0
68. Having ideas or beliefs that others do not share----0
69, Feeling very self-conscious with otherg----=-----v-- 0
70. Feeling uneasy in crowds such as shopping or
at movigge=mmemm e r e e e c e e m s mems s e s e 0

71. Feeling everything is an effort---=-~==----c---c-ww-- 0
72. Spells of terror or paniC=—-==--—---s------cuvecomnan 0
73. Getting into frequent arguments----==--s=------o-w-- 0

(CONTINUE ON NEXT PAGE)
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DESCRIPTORS Not at all~~--0

A little bit--1

Moderately~e==2

Quite a bit==-=3

Extremely=====4
Complaints < Descriptors
74. Feeling uncomfortable about eating or drinking

in publicen=e~e=v=- memsmseee————— e msen e m————-———— 01234
75. Feeling nervous when left alone~======-- cemsssnmens=) 1 2 3 4
76. Others not giving you proper creditre~wecwcmeocceweeg 1 2 3 4
77. Feeling alone even when you are with people-=====~--0 1 2 3 4
78, Feeling so restlesgee~=—==-- cesunnct e s - ——— === 12 3 4
79. Feelings of worthlessness=====s=crsccscccnennccercae 01234
80. The feeling something bad is going to happen to you-0 1 2 3 4
81. Shouting or throwing things-=e==ecccnccncreaua- ~e===0 1 2 3 4
82. Feeling afraid you will faint in public--==c==e- ~~==0 1 2 3 {4
83. Feeling people will take advantage of you if you
let theme=~===- Ceeenem-————— itk daiadededededad bl ~~=0 1 2 3 4

84. Having thoughts about sex that bother you a lot--~-- 012234
85, Idea that you should be punished------ mmcecsene———— 01234
86. Thoughts and images of a frightening nature-==--- --=0 12 3 4
87. The idea something serious is wrong with your body=--0 1 2 3 4
88. Never feeling close to another person-=--=ee~=-«-- “w-=0 1234
89. Feelings of guilte-m-=cesco—cca- meemsssc e s ——— 0123 4
90. The idea that something is wrong with your mind-=-=---01 2 3 4

Below is a list of health problems people sometimes
Please, review your life, and circle YES or No to indicate your

circumstance.

1, Strokes yes no
2. Ulcers yes no
3. Cancer or digestive diseases vyes no
4, Asthma yas no
S. High blocd pressure yes no
6. Heart attack yes no
7. Coronary artery diseases yes no
8. Diabetes yes no
9. Skin trouble yes no
10. Mental illness yes no
11. Job related injuries yes no
12, Have you suffered from

any major illness in 1991 ? yes no

If YES please specify:

have.

13, How many sick leave days have you used in 14991:

{CONTINUE ON NEXT PAGE)
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SECTJON 4
Recent Personal changeg

Please review your life during the past six months and think
about each of the following questions briefly. Circle the numbar
vhich most appropriately describes the degree to which personal

qualities have changed for you during the past six months,

Record a no change

little change
moderate change
considerable change

a great deal of change

MW
nahanpn

1) Do you tire more easily? Feel fatigued rather

than energetic? =w=-me--cccecca.- e ———— wemmw==~ 12345
2) Are people annoying you by telling you, "You don'‘t

look so good lately? ===s-cmmmccccccccmccccc e 12345
3) Are you working harder and harder and accomplishing

less and less? ====mermmcscce-—- nm———— e b tal DL 1234¢5%
4) Are you increasingly cynical and disenchanted? ---~ 12 3 4 §
5) Are you often invaded by a sadness you cannot

explain? =w=e=mec—enee—- e ——m— e S —————— -« 123485
6) Are you forgetting appointments, deadlines, personal

posSsessions? =-esmemmeccrmccccncceecc e ~mm——— 123465
7) Are you increasingly irritable? More short-tempered?

More d;sapp01nted in the people around you? «--==== 12345
8) Are you seeing close friends and family members less

frequently? =es===-scccccone ik il 12345
9) Are you too busy to do even routine things such as

making phone calls or reading reports or sending

birthday cards? ==eercsecrrcccccacecanencncen- e ——— 12345
10) Are you suffering from physical complaints (please

underline for your circle: aches, pains, headaches,

a lingering cold, or other )7 ~mreenaea -121345
11) Do you feel disoriented when the activity of the

day comes to a halt? =ew«ceca--cwce-- R kL Dt 12345
12) Is joy elusive? ==-—mmmcmcwccecncccccerues s 1 2234¢5
13) Are you unable to laugh at a ]Okc about yours elf? - 123465
14) Does sex seem like more trouble than it is worth? - 1 2 3 4 §
15) Do you have very little to say to people? =--==---- 12345

(CONTINUE ON NEXT PAGE)
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BECTION 3

PANS Stress Ass

1. Are your aware of PANS Stress Assistance Programme? --- YES

¢if MO go to SECTION 6, if YES coaplete this Section)

2. Are you sware the Stress Rssistance Program fs for both

you and your 'm“y mEMberg) vevosvsevscecsesnaccensese YE§

K0

3. How did you become aware of the Stress Assistance Program: (please circle one).

(s) From & friend

(b) From newsletter

(c) From peer Referral Agent
(d) From supervisor

(e) From PANS Stress Management Committee
(f) From other ways (specify)

&, Heve you used the Stress Assistance Progremfesess=eveee YES

¢if MO go to QUESTION 9, §f YES continue)

NO

5. 1ln what way have you used the Stress Ass{stance Program? (please circle une).

(1) By sttending the meeting (2) By talking to peer referral sgents

{3) other ways (specify)

6. To what extent have the peer referral agents of the Stress Assistance Program been available to you? (please circle one)

L1 Never  ¢2) almost never  (3) Somctimes _ €&) Usually (53 Always

7. How helpful was the Stress Assistance Program to you? (please circle one).

(1) _Nut gt atl (2) A titele (3) A fair amount (4) A quite a bit (5 Very much

8, Would you refer peers to the Stress Assistance Program? {please ¢ircie one)

1) Not at sll 2) Ma 3) Certainly Yes

9. 1f you have ey sugpestions as  to how this program might be improved, please indicate below.

(CONTINUE ON NEXT PAGE)
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BECTION 6
ceping

People have many different ways of dealing with stressful event in their
lives. The following is a list of ways people might choocse to cope with

work related stress. Circle the number which best describes
use the following strategies when dealing with your work stress,

Not at all=-l

Rarely-====«2
Sometimes--=3
Often-~==v=~4
Always======§
Not talk to any body- =======« e ssse et ————— 1
Talk to family--=+=-mececcovcornccnnnax —m—————— 1
Read=====ee=~u- e D bt L DL L DL DLt 1
Smoke==~===== —nee——e—— e L L L 1
Exercise~~-=-- mmmeme———— e et DL L L L ————-]
Seen counsellor-----—- ----------------------- 1
Drinkemwccmnsrercscnrcnnca e~ e ——————— 1
Talk to good fzzends ------------------------- 1
Go to Churche=======- e ——— e ———— 1
Slegp=m=rmmermcc e e cr e e e e e n - 1
Fight with family members-e--wreccccrcccncncuaa" 1
Use prescription Drugsg----==--e-cmeavenam—uox 1
Think/Plan to change job-=m--cescmmcccacconu— 1
Take a vacation--=--- el et Ll DLy 1
Use non-prescription Drugs==-==----=--meone-- 1
Listen music-==c=reercmmmrr e ccacm e e e 1
Think about the positive 51de of my work~---- 1
See doctor~-=~===-=ee-ewa e 1
Yell at people-===m-croccncoacncnueccwnn o -]
Take courses\ga to sSChool===e--rewrrconocenaw 1
Watch movies\TV-m=eescermnmcccccmen s rcnnnen 1
Working harder==----- meeesscs s ———— R el 1
Taking a .bathe--=semmmmccce e e c e e n e 1
Playing with petse=escemcemeccccncconnccnanax 1
Trying to not think about it-see---c-ceccoca- 1

NMMNMONNNUNNMOMDDONLMDUONNNNDOC YN

WL LWWWWWIWWWWWiwWWwWwwWwhwwww wlw

S LA LDDL L2 2LDLDLDIDLDLLDDDEDLLDNL
roouuoeouurooeoaaecrouoeaeoOn

Other strategies including helpful heobbies (specify)

1

1

1

(CONTINUE ON NEXT PAGE)
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EECTION 7
pemographical Information

T¢ assist the researcher in grouping responses for the overall (findings,
you are asked to record the following categorical information. * Remember

individual data will not Dba disclosed., Please circle the appropriate
Answer.,

MARITAL BTATUS: (1)-~--8ingle (Never married) (2)~=-Married
(3) -~-Divorced (4)---Separated
(5)=~=-Common Law (6)~=--Widowed

AGE:____
8EX: (1) -=-=Ma.e (2)~--Female

EDUCATION: (1) ~--less than Grade 12
(2)---Grade 12 or Vocational Training
(3)~--Community College or Some University
(4)-~-University Degree
(5)---Criminology Certificate
(6) ==-Other (Please specify)

CHILDREN: O, 1, 3, 4, 65+

RANR: Police: 1. CST STATUS: (1) ~remwa Full time
2. CPL (2) ~==me= Part time
3. 8GT
4. STAFF SGT SCHEDULE: (l) »om——- shift work
5. INSP - (2) ~===-==Non shift work

NATURE OF ASSIGNMENT: (Please circle one)

(1) (2) (3) (4) . (5) (6) (7)
Traffic Patrol Investigaticn Supervisor Dispatch Drugs Other

ZONE OF BERVICES: (Please circle one)

1. Halifax, 10. Dartmouth, 18. Ports Canada 26, Bedford Police,
2. Mahone Bay, 11. Lunenburg, 19. Bridgewater, 27. Shelburne,

3., Liverpool, 12. Yarmouth 20. Annapolis, 28. Middleton,

4. Kings, 13. Berwick, 21, Kentville, 29, Wolfville,

S. Hantsport, 14. Hants 22. Amherst, 30, Springhill,

6. Cumberland 15. Truro, 23, Colchester 31. New Glasgow,

7. Guysborough, 16. Trenton, 24. Stellarton, 32. Westville,

8. Antigonish 17. Cape Breton, 25. Inverness, 33, Glace Bay,

9. North Sydney,
LENGTH OF BERVICE: (Please circle one)
Years: 1 2 3 456 78 9 10 11 12 13 14 15 16 17 18 19 20 21 22
23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 40+
(CONTINUE ON NEXT PAGE)
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You have now completed the survey for the second time. 1f you have any
comments which would assist us in Dbetter understanding your responses or,
1f you would 1like to provide £urther information of wvalue to the study,
please use the space provided below. You are encouraged to comment about
how you felt while £illing out this questionnalre. Again, if this study is
of interest your spouse or other family members, thelr comments are also
very welcomed.

Thank you very much for your cooperationl
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Saint Mary's University
Halitax, Nuvi Sttt

Canitda

[3IT TN

Doparunient uf Puychology

To Respondents:

First of all, please accept my thanks for all of your
responges for the Law Enforcement Stress Survey.

Everyone of you has your own unique experiences related to
your professional work place and every one of you has completed

this questionnaire seriously. I am gquite impressed with your
responses that indicate to me that you are truly honest and
conscientious in dealing with it. I am deeply touched by the

critical events that you have described in your careers. It is
true that you contribute a lot of time and effort both physically
and emotionally to your jobs in order to ensure the peace and
security of all citizens. Every gquestionnaire you have answered
is very valuable in gaining an understanding of the unigque

stressful events involved in law enforcement activities. In
addition, I give wmy special thanks to those whom voluntarily
finished the re-test. Since this is a rather 1long survey, I am

sure all of you must have spent quite a bit of time filling it
out. Thank you for your support and understanding again.

The result of this study will be reported upon completion,
but your name or any other identifying information will never be
disclosed to anyone. Only group information will be reported.
Your vresponses, comments and suggestions, even criticisms are
encouraged and are important to me not only for my work on the
this study, but also for understanding the duty of psychology to
providing better psychological services for law enforcement
personnel. It is no doubt that your responses are also very
important in the development of law enforcement services and
policies in the future.

I am very grateful for your cooperation, thanks all of you.

Sincerely

Shoglog

Dan Zhang
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January 28, 1882
10: ALL MEMBERS AND PARTICIPANTS

Enclosed is & gquestionnaire, which, when completed, will
help measure the level of stress, types of stressors and the
reaction to critical incidents people in police and
corrections are subjected to. We, the PANS Stress Assistance
Program Committee members, ask that you take the time o
complete the questionnaire and return it by March 4, 1882.

The research will be conducted hy Dan Zhang (pronounced
Chung) a psychology student working on her thesis &s St.
Mary's University. Dan has shown @ great interest in the law
enforcement profession and we ask that you give her your
cooperation.

To ensure confidentiality the questionnaires will be mailed
directly to Dan and she will tabulate the results. With the
number of participants it would be impossible to identify
any one individual and only the answers are important, not
who competed it.

As well as an educational tool, the results of this research
will assist the PANS committee in assessing the areas of the
program which need to be developed to better assist the
members and their families.

The Union could make argument on your behalf using the
information gathered to enhance benefits such as early
retirement, workers’  compensation and salary incrsases.

This research is important to Dan but, hopefully, it will be
more beneficial to law enforcement cfficers. The
questionnaires should be returns by March 4, 1892, however,
late returns will be asccepted until March 18, 18992.

We again encourage you to participate in this research and
return it in the self-addressed stamped envelope.

Thanking you in advance for your cooperation.

The PAjz/ﬁtress Assistance Committee

Jnu—J*'3y¢‘7ﬁZQm~¢¢4_,

PER: VINCE MCNAMARA
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APPENDIX D - a
FREQUENCY RATING ON WORK RELATED STRESSFUL EVENT OF POLICE

-

Value Average Score

Level (in & point scale) Event*

1. 4.639 Completion of routine report

2. 4.602 Making a routine traffic stop

3. 14,538 Assignment teo a single man car

1. 4,492 Dealing with a drunk

5. 1.4170 Routine patrol stop

6. 1.420 Court appearance (Provincial Statute)
7. 4.370 Court appearance {(provincial)

8. 4.322 Making a routine arrest

49, 4.271 Assignment to evening shift

10. 1,202 Work on a holiday

11. 4,185 Assignment to night shift duty

12, 4.025 Changing work shifts

13, 3.975 Response to a silent alarm

14. 3.898 Working a traffic

15. 3.889 Handling a domestic disturbance

16. 3.857 Emergency response to "unknown trouble"
17, 3.856 Issuing a traffic citation

18, 3.847 Delay in a trial

19, 3.828 Successful clearance of a case

20. 3.726 Physical arrest of a suspect

21, 3.714 Vacation

22, 3.703 Call involving juveniles

23, 3.504 Response to a crime in progress call
2. 3.492 Overtime duty

5. 3,466 Interrogation session with a suspect
26, 3.361 Overtime pay

27, 3.294 Handling of a mentally disturbed perscn
28 . 3.241 Assignment to a two man car

29. 3.229 Response to a sick or injured person call
30. 3.0%0 Annual evaluation

1. 2.983 Call involving the arrest of a female
32. 2,983 Assignment to a day shift

33. 2,941 Responding to "officer needs assistance" call
34. 2.915 Pursuit of a traffic violator

35. 2.862 Verbal abuse from a traffic viclator
36, 2.752 Change in administrative policy/procedure
37. 2.712 Pay raise

38, 2.706 Conflict with a supervisor

39. 2.703 Participation in a narcotics raid

40. 2.669 Response to "person with a gqun" call
41, 2.636 Unftair administrative policy

12. 2.602 Recall to duty on day off

13. 2.564 Fugitive arrest

14. 2.534 A sexual abuse scene an adult victim




Appendix D - a Continue

Value Average Sgore

Level (in & point scale) FEvent

45, 2,521 Department budget cut

46, 2.513 Citizen complaint of an viticer

47, 2.466 Assignment of new partner

48, 2.433 Duty under a poor supervisor

49, 2.403 Physical assault on an officer

50. 2.385% Court appearance (Supreme court)

51. 2.311 Letter of recognition from the public

52. 2.303 Assignment to stake out duty

53. 2.229 A call to the accidental death of a adult

54. 2,218 Inability to solve a major crime

55, 2.202 Press ecriticism of departmental action

56. 2.197 Death notification

57. 2.151 A sexual assault to a child victim

58, 2.144 Abuse of alcohol by another ottlicer

59. 2.144 Transfer of partnar

60. 2.118 Press criticism of au officers action

61, 2.110 Release of an offender by the prusecutor

62, 2.092 Pursuit of an armed suspect

63, 2,076 Harassment by an attorney in court

64. 2.042 A violent non accidental death of a adull

65. 2,034 Labour negotiations

66. 2.025 A specialized training course

67. 2.017 Change in supervisor

68, 2.017 Unfalr plea bargain by a prusecutor

69. 1.991 Riot control situation

70. 1,873 Undercover assignment

71. 1.866 Release of an offender on appeal

2. 1.633 Away from family for a long period

73. 1.627 Investigation of a political case

74, 1.576 Release of an offender by a jury

15. 1,534 Reassignment/transfer

8. 1.512 Duty related accidental injury

8. 1.487 Change in the chief administrators

79. 1.479 Severe disciplinary action to another officer

80. 1.466 Verbal reprimand by a supervis'or

81. 1.462 Inquiry into another officers misconduct

82. 1,441 Duty related violent injury (non-shooting)

83. 1.407 Sexual advancement toward you by a citiaen

84. 1.381 Change in department

85. 1.378 Administrative receognition
(award/commendation)

86. 1.370 Job related illness

87. 1,364 Oral promoticnal review

88. 1.362 Personally striking a prisaner or sunpect

89. 1.356 Response to the accidental death of a child

A(”J-ii
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Valuoe Average Score

Leval (in 6 point scale) Event

90. 1,322 As partner with officer of the opposite sex
91, 1,303 Written promotional examination

92. 1.297 Promotion of inexperienced officer over you
93, 1.269 Political interference in a case

93, 1,254 Barricaded suspect

94, 1,203 Wrecking a departmental vehicle

a5, 1.195 Preparation for retirement in the near future
96, 1.179 Disciplinary action against partner

97, 1.101 Reduction in pay

98, 1.101 Observing an act of police brutality

99, 1.052 Award from a citizens

100, 1.038 Persconal criticism by the press

101. 1.025 A call to accidental death of a child

102, 1.025 Unsatisfactory personnel evaluation

103. 1.008 Move to a new duty station

104, 1.008 Criminal indictment of a fellow officer

105, 0.991 Violent job related injury to another officer
106. 0.983 Departmental misconduct hearing

107. 0.858 Internal affairs investigation against self
108, 0.916 Participating in a police astrike

109 0.915 Passed over for promotion

110. 0.%07 Hostage situation from a domestic disturbance
111. 0.898 Personal involvement in a shooting

112, 0.8214 Written reprimand by a supervisor

113. 0.795 Promotion within existing assignment

114, 0.788 Reduction in job responsibilities

115, 0.771 Police related civil suit

116. 0.771 QCffer of a bribe

117. 0.706 Conduct an internal affairs

118, 0.615 Promotion with assignment to another unit
119. 0.613 Observing an act of police corruption

120 0.576 Corruption investigation of another officer
121. 0.555 Use of drugs by another officer

122, 0.538 Assignment to decoy duty

123, 0.534 Duty related violent injury (shooting)

124, 0.496 Disciplinary against another officer

125, 0.487 Hostage situation from aborted criminal

126, 0.475 Shooting incident inveolving another officer
127, 0.441 Failure on a promotional examination

128. 0.373 Personal abuse of prescription drug

129, 0.342 Violent death of partner in the line of duty
130, 0.311 Violent death of officer in the line of duty
131, 0.277 Personal use of alcohol while on duty

132, 0.244 In an act of police corruption

133. 0.227 Suicide of an officer
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Value Average Score

Level (in 6 point scale) Event

134, 0.186 Suspension

135. 0.188 Failing grade in pnlice training program

1386, 0.188 Murder committed by a police officear

137, 0.168 Dismissal

138. 0.168 Polygraph examination

139. 0.151 Suicide of anh officer who ig a cloze friend

140, 0.151 Sexual advancement toward you hy another
officer

141. 0.127 Accepting a bribe

142, 0.110 Personal use of illicit druys

143, 0.093 Taking a life in the line of duty

la4g. 0.034 Shooting someone in the line of duty

* Never happened =
Almost never = 1;
Rarely = 2;
Sometimes = 3;
Fairly often = 4;
Very often = 5;
Always = 6,

0;

————
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APPENDIX D - b

REACTION RATING ON WORK RELATED STRESSFUL EVENT OF POLICE

Value Average Score

Level (in 4 point scale) Event®

1. 3.547 Violent death of officer in the line of duly

2. 3,446 Suicide of an officer who is a close triend

3. 3.393 Shooting someone in the line of duty

4 2.387 Taking a life in the line of duty

5. 3.371 Dismissal

6. 3.333 Murder committed by a police officer

7, 3,333 Accepting a bribe

8. 3,292 Suspension

9. 3.271 In an act of police corruption

10. 3.235 Suicide of an officer

1l. 3.222 Violent death of a partner in the line of
duty

12, 3,126 Response call to accidental death of a child

13. 3.100 Observing an act of police corruption

14, 3.091 Duty related violent injury (shooting)

15. 2.943 Violent job related injury to another officer

1¢6. 2.941 Response to the accidental death of a child

17. 2.921 Corruption investigation of another officer

18, 2.896 Responding to "officer needs assistance" call

19, 2.862 Political interference in a case

20, 2,839 Internal affairs investigation against selt

21. 2.835 Response to "person with a gun® call

22, 2,795 Shooting incident invelving another officer

23, 2,793 Personal use of illicit druns

24, 2,773 Failing grade in police training proygram

25. 2.726 A sexual assault to a child victin

26. 2.721 Reduction in pay

217. 2.716 Offer of a bribe

28. 2.671 Disciplinary against another officer

29. 2.667 Participating in a police strike

30. 2.659 Personal involvement in a shooting

31, 2,643 Police related civil suit

32. 2,634 Promotion of inexperienced cfficer over ynu

33. 2.607 Pursuit of an armed suspect

34, 2,593 Persornal use of alcohol while on duty

35, 2.553 Observing an act of police brutality

36. 2.541 Passed over for promotion

37. 2.529 Physical assault on an officer

38. 2.529 Hostage situation from a domestic disturbance

39. 2.517 Sexual advancement toward you by another
officer

40, 2.513 Emergency response to "unknown trouble®

41, 2.500 Unsatisfactory persaonnel evaluation

42, 2.488 Use of drugs by another officer
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Value Average Score

Level (in 4 point scale) Event

43, 2,483 Written reprimand by a supervisor

44. 2.482 Conflict with a supervisor

4%, 2.482 Unfair administrative policy

46, 2.480 Hostage situation from aborted criminal

47, 2.460 Departmental misconduct hearing

48, 2.451 Failure on a promotiocnal examination

49, 2.442 Riot control situation

50. 2.442 A violent non accidental death of a adult

51, 2.438 Criminal indictment of a fellow officer

52. 2.400 A call to the accidental death of a adult

53. 2.396 Severe disciplinary action to another officer

54, 2.394 Death notification

55 2.390 Verbal reprimand by a supervisor

56, 2.387 Personal abuse of prescription drugs

57. 2,370 Personal criticism by the press

58. 2.355 Duty under a poor supervisor

59. 2.337 Inquiry into another officers misconduct

60. 2.330 A response to a crime in progress call

61, 2.313 Handling a domestic disturbance

62. 2.295 Press criticism of an officers action

63. 2.292 Pursuit of a traffic violator

64. 2.283 Polygraph examination

65, 2.260 Inability to solve a major crime

66. 2,257 Cenduct an internal affairs

67. 2.247 Barricaded suspect

68, 2,240 Untair plea bargain by a prosecutor

69. 2.237 Duty related violent injury (non-shooting)

70, 2.224 Press criticism of departmental action

71. 2.193 Citizen complaint of an officer

72. 2.179 Personally striking a prisoner or suspect

73. 2.176 Oral promotional review

74, 2.167 Physical arrest of a suspect

75. 2.157 Award from a citizens

76. 2.155 Administrative recognition
(award/commendation)

77. 2.125 Abuse of alcohol by another officer

78. 2,111 Disciplinary action against partner

79. 2,090 Written promational examination

80. 2.086 Preparation for retirement in the near future

g1, 2.081 Department budget cut

82. 2.074 Reduction in job responsibilities

83, 2.038 Harassment by an attorney in court

84. 2.035 Successful clearance of a case

85, 2.018 A sexual abuse scene an adult victim

86, 1.991 Participation in a narcotics raid




Appendix D -~ b Continue

Value Avexage Score

Level {in 4 point scale) Event

817, 1.990 Labour negotiations

88. 1.983 Vacation

89. 1.977 Change in department

90. 1.973 Verbal abuse from a traffic violator

81, 1.970 Reiease of an offender by Lhe prosecutor
92. 1.965 Responzse to a silent alarm

93, 1.962 Transfer of partner

94, 1.961 Promotion with assignment to anobher unit
95, 1.943 Undercover assignment

96. 1.940 Handling of a wmentally disturbed person
97. 1,939 Letter of recognition from the public
98. 1.936 Investigation of a political case

99, 1.935 Fugitive arrest

100. 1.935 Interrogation seasion with a suspoct
101. 1.916 Job related illness

102, 1.912 Away from family for a long period

103. 1,891 Court appearance (Supreme court)

104. 1.882 Change in the chief administrators

105. 1.878 Change in administrative policy/procedure
106. 1,879 Pay raise

107. 1.860 Annual evaluation

108, 1.856 Changing work shifts

109. 1.852 Promotion within existing assignment
110. 1.843 Wrecking a departmental wvehicle

111. 1.827 Reassignment/transfer

112, 1.814 Release of an offender by a jury

113, 1.770 Move to a new duty station

114, 1.7150 Duty related accidental injury

115, 1.726 Change in sup2rvisor

11e6. 1.695 Release of an offender on appeal

117, 1.691 A specialized training course

1l1s8. 1.685 Recall to duty on day off

119, 1.649 Overtime pay

129, 1.630 Dealing with a drunk

121. 1.628 Sexual advancement toward you by a citieen
122. 1.612 Response to a "sick or injurad person" call
123, 1.606 Assignment to decoy duty

124. 1.570 Assighment to a day shift

125, 1.557 Call involving the arrest of a female
126, 1.544 Assignment to evening shift

127, 1.543 Court appearance (Provincial Statute)
128. 1.529 Court appearance (provincial)

129, 1.528 Assignment of new partner

130, 1.517 Delay in a trial

131, 1.508 Making a routine traffic stop

132, 1.491 Making a routine arrest
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Value Average Score

Level (in 4 point scale) Event

133, 1.486 Assignment to stake out duty
134, 1,478 Routine patrol stop

135, 1.457 Assignment to night shift duty
136, 1.436 Working a traffic

137. 1.410 Work on a holiday

138. 1.37% Issuing a traffic citation
139, 1.339 Call involving juveniles

140. 1.302 Overtime duty

141, 1.268 As partner with officer of the opposite sex
142. 1.230 Completion of routine report
143, 1.162 Assignment to a two man car
144, 1.051 Assignment to a single man car

* No reaction = 0;
Mild reaction =

Strong reaction

1;
Moderate reaction
Severe reaction =

= 2;
3;
4.
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Sample of Qualitative Results

There were several open ended sections relating the patticipant’s working
Tt experiences, feelings and comments,

Working Experiences of Critical Incident

On the end of section 2 of the questionnaire, space was provide for
describing the nature of their critical incidents. 76.5% of the participants described
their experiences in detail. Randomly selected a few cases of those comments with
no attempt to explore any personal information in the purpose of giving evidence
of how the first line officer identified and felt about their work related stressful
events and critical incidents,

Examples of comments:

"Traffic stop.. well known duty..people become violent with me."

"Shooting incident of a young child...lady in the memory..."

"I would rather not discuss..."

"A small boy was bumt to death in a house fire...and ...passed him to my
arm. Too many to say"

"...my partner failed to back me up at the critical point..."
"Cannot go on, Most stressful."
"..trying to fire me..."

"Death notification of teen suicide, parents reaction had strong effect on

7]
"] do not wish to discuss those"

"Police strike in 1989..."

""...that is what bothered me the most knowing I came close to shooting a
human being even though it may have been assessed a rightful shooting incident."

"High speed chase with a drunk driver...."



g‘

"Investigating a fellow officer..."
“In each questions you can think of different incidents...."

"I do not remember any (event) that bothered me, I think this is the question
others ask me often, I think my heart became cold..."

"I was present when two young infants were bunt to death in a fire,.."

""Rather not discuss..."

The following part is the suggestions for PANS Stress Assistance
Program:

" Try to send information to each Correctional Center about the program and
send a representative to talk to staff and evaluate whether staff should get involved
in the program."

"Chief should give their full support to the program."

""There is no doubt that a successful stress program is greatly needed."

"..send letter to spouse directly...] may not admit to problem, but my spouse
may see problem."

"Each department should have a trained person...nced more pro-active than
re-active..."

"Higher confidentiality."
Havn’t used it (the program) but from what I hear it’s very good".

"...need more members to become involved...we have to find ways to break
the barriers of trust between ourselves."

"..need detailed information about the program..need more channels to
contact...intervention in family matters..".

"From my personal experiences, not too many people care about police
officers, the stress program might help."

"It is a must that the persons who are involved are respected and trusted by




their peers. It is a must that those involved have the interest of the program and
personal at heart and not involved for other reasons."

"To have more support by department and supervisor."

"I have heard it was good...if I need I will go."
Comments for the whole survey:

""| feel that every person handles stress differently often correctional officers
spend 25-30 years in the business and in that time people have stress in their
personal life and combines with the stress of working with people. There are a lot
of anger and little hope. There are a lot of people at work ... wha need help. The
problem is that they do not know it. It is very sad because the impact that these
stressed out people have on other officers is great in a sensg it is like a cancer."

"If I can help you any please contact..."

"...alcohol abuse is still out there...stress also from the system."

“Coping education and other ways to help us..."

"If you could spend sometime on a ride along program with a department
it would be good for the study and yourself."

...l strongly felt "recent Personal changes" section not determine how often
these personal feelings or events occur greatly decreases the efficacy of the
confusion in determine the personal evaluation."

"it should have positive or negative reaction 1-4..."

"l think it was worthwhile, 1 thought it was great to sit down and go over
each topic with some great interest. I think it should be done once a year."

"I did it for four days to finish, I had thought of
throwing it in the garbage. I feel that you will indeed be fortunate if you obtain a
good response rate. Good luck in your future endeavours."

""Stress is a real factor in this occupation, but there has been little done in
our field to help."

"This survey is a real eye opener for me, I never really sat down before and
looked at all [ have been involved with during my ...years of police work... one can



not avoid it so we have to deal with it in our own ways."

"..reading some of the questions I realized were reflecting towards me.,"

"Luckily I have strong family support me..."

"Should have question on media and race relations ..."

"I find it is good to see that there is concem for personnel in this fielkd, More
information could have been gathered by interviews. Interviews could let the
person being interviewed expounded on their answers"

"How to deal with co-worker stress..."

"I hope I could leave this field as soon as I can".

"Should include family issues."

"Filling out this give me a little better understanding of how 1 feel overall
and was helpful in some areas where I work and how I can correct some of my

weaknesses."

"By filling out this questionnaires 1 became more aware how stressful and
some of the effects that work has on me."

"In order to get a good pension plan I must go to age 65. (1 think) no police
should work after age 55."

"Confidentiality (is the) first concern."

"This survey may also help younger officers to understand the work more."

"Section 7 question on Marital status may not be statistically significant as
an officer may indicate they are presently married and may not identify this is a
2nd or 3rd marriage..."

"I would like to know the result."

'""Too long...have to stop from time to time to finish it."”
g p

"I am part time, I do not have sick leave pay benefit, so I almost never
sick’."




"It is very helpful in clear with work related stress and life in general."
"| felt this survey is a good idea and should be done every couple of years."
'"Thank you for your interest."

"This survey will let officers vent this feeling without feeling embarrassed.
'The anonymity allowed let us talk about things that we would not talk about among
friends of fellow workers."

"[ fell very comfortable filling out this .... it asked the right question about
the cffect of our job....I answered more questions on the paper than I have ever
talked about or told anyone."

"Police work is stressful for the family members also, maybe you could
make more questions along that line."

"I would love to help you more-good luck."

"Sick days-police....sometimes used for other...child’s birthday...get things
down...call in sick so I can feel normal for one day."



To Respondents:

First of all, please accept my thanks for all ot your
responses for the Law Enforcement Stress Survey.

Everyone of you has your own unique experiences raelated to
your professional work place and every one of you has completed
this questionnaire seriously. I am quite impressed with your
responses that indicate to me that you are truly honest and
conscientious in dealing with it, I am deeply touched by the
critical events that you have described in your careers, 1L is
true that you contribute a lot of time and effort both physically
and emotionally to your jobs in order to ensure the peace and
security of all citizens. BEvery questionnaire you have answered is
very valuable in gaining an understanding of the unique stressful
events involved in law enforcement activities. 1In addition, 1 give
my special thanks to those whom voluntarily finished the re-test,
S8ince this is a rather long survey, I am sure all of you must have
spent quite a bit of time filling it out. Thank you for your
support and understanding again.

The result of this study will be reported upon completion, but
your name or any other identifying information will never be
disclosed to anyone. Only group information will be reported,
Your responses, comments and suggestions, even criticisms arc
encouraged and are important to me not only for my work on the this
study, but also for understanding the duty of psychology to
providing better psychological services for law enforcement
personnel, It is no doubt that your responses are also very
important in the development of law enforcement services and
poclicies in the future.

I am very grateful for your cooperation, thanks all of you,

Sincerely

Dan Zhang




You have now completed the survey for the second time. If you have any
comment s which would assist us in better understanding your responses or, if
vou would like to provide further information of value to the study, please
nse the spacn provided helow, You are encouraged to comment about how you
folt while filling out this questionnaire. Again, if this study is of

interest. your spouse or other family members, their comments are also very
waloomaed,

Thank you very much for your cooperation!




