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Abstract

Law enforcement personnel are routinely exposed to occupational stressors that place them at increased risk for adverse
mental health outcomes. This mini review synthesizes literature on police occupational stress and integrates findings from the
present qualitative dissertation study, which explored the lived experiences of 13 active or formerly active law enforcement
personnel. Using a biopsychosocial lens, this review highlights how operational trauma, organizational demands, decision-
making pressure, stigma, and inconsistent service encouragement contribute to emotional strain, burnout, physiological

dysregulation, and barriers to care. Findings support the need for proactive, culturally responsive, and organizationally

embedded mental health support within law enforcement agencies.
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Mini Review

Occupational stress among law enforcement personnel
remains a significant public health and organizational
concern. Police officers work in environments characterized
by unpredictability, repeated exposure to potentially
traumatic events, public scrutiny, and high-stakes decision-
making. Stress has been described as a physiological and
psychological response that occurs when individuals
experience threat, excessive demand, or perceived
inability to cope effectively [1,2]. Within policing, these
demands are intensified by the expectation that officers
maintain professionalism, control, and rapid judgment
while responding to emergencies, violence, fatalities, and
community crises [3,4].

A Dbiopsychosocial perspective provides a useful
framework for understanding the impact of police stress. The
biopsychosocial model emphasizes that health outcomes are
shaped by the interaction of biological, psychological, and
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social factors rather than by one domain alone [5,6]. Applied
to law enforcement, biological factors may include fatigue,
disrupted sleep, cardiovascular strain, and somatic stress
responses. Psychological factors include anxiety, emotional
exhaustion, hypervigilance, trauma-related symptoms, and
burnout. Social factors include peer norms, organizational
culture, leadership support, family relationships, and
perceived safety in seeking help [7,8]. This framework
is consistent with qualitative findings, which described
occupational stress as cumulative and pervasive across
officers’ emotional well-being, physical health, interpersonal
relationships, and professional identity [1].

Operational stressors are among the most visible sources
of strain in policing. Officers are frequently exposed to critical
incidents involving violence, death, suicide, child-related
trauma, and life-threatening encounters [4,9]. Repeated
exposure may produce trauma-related symptoms and
contribute to long-term psychological burden [10,11]. In the
study, participants described traumatic calls as experiences
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that remained with them long after the incident ended,
particularly when events involved fatalities, children, or
being first on scene. These accounts support prior literature
conceptualizing police trauma as cumulative rather than
isolated, with repeated exposure shaping officers’ emotional
regulation and worldview over time [12].

Organizational stressors further compound the
psychological burden of police work. Mandatory overtime,
staffing shortages, administrative demands, unclear
expectations, and limited recovery time can contribute to
chronic fatigue and burnout [4,9]. The Demand-Control-
Support model is especially relevant, as it suggests that
high job demands, low control, and insufficient support
increase psychological strain [13-15]. Participants described
feeling continuously on duty, particularly when on-call
responsibilities, overtime, or operational needs interfered
with rest and personal life. These conditions were associated
with sleep disruption, irritability, emotional disengagement,
and reduced ability to recover between shifts.

The emotional and cognitive burden of police work also
plays a central role in occupational stress. Officers must
make rapid decisions in unpredictable situations where the
consequences may include injury, death, legal action, public
criticism, disciplinary review, or loss of employment. This
pressure can produce sustained anxiety, cognitive overload,
and hypervigilance [4,16]. Participants in the study described
persistent fear of making the wrong decision, noting that even
routine public contacts could activate vigilance and anxiety.
Over time, this decision-making pressure may contribute
to moral fatigue, cynicism, and internal conflict as officers
navigate role expectations, ethical ambiguity, and repeated
exposure to human suffering.

Burnout is another important consequence of prolonged
occupational stress. Burnout has been defined as a
work-related syndrome involving emotional exhaustion,
depersonalization or detachment, and reduced sense of
accomplishment [17,18]. Within law enforcement, burnout
may be intensified by long shifts, limited staffing, trauma
exposure, and perceived lack of organizational support
[9,17]. Participants described being physically and mentally
drained, experiencing poor sleep, unhealthy eating patterns,
weight changes, and difficulty separating work from home
life. These findings align with research linking perceived
work stress in police officers to mental, physical, and
behavioral outcomes [16].

Although many law enforcement agencies provide
mental health resources, officers often perceive these
services as reactive rather than preventive. Organizational
Support Theory emphasizes that employees’ perceptions of
whether their organization values their contributions and
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cares about their well-being influence motivation, trust,
and engagement [19,20]. Officers reported that support was
commonly encouraged after major incidents but was less
consistently integrated into routine wellness practices. When
follow-up was minimal or leadership messaging appeared
inconsistent, officers were more likely to view available
services as superficial, or crisis driven.

Stigma remains a substantial barrier to mental health
service utilization among police officers. Law enforcement
culture often emphasizes toughness, emotional control,
and resilience, which may discourage officers from
acknowledging distress or seeking formal help [21].
Concerns about confidentiality, firearm status, promotion
opportunities, peer judgment, and career consequences
have also been identified as barriers to care [22,23]. These
findings similarly emphasized that trust, confidentiality,
leadership tone, and cultural responsiveness shaped
officers’ willingness to engage in mental health services [1].
These findings suggest that increasing access to services is
necessary but insufficient without parallel efforts to reduce
stigma and normalize help-seeking as compatible with
professionalism and effective policing.

Peersupport, Employee Assistance Programs, counseling,
and mandatory or post-incidentservices may each serve arole
in supporting officers; however, their effectiveness depends
on perceived credibility, confidentiality, and consistency.
Participants described peer support as meaningful when it
came from individuals who understood police culture, while
formal services were viewed more positively when they
were accessible, confidential, and not limited to crisis events.
These findings highlight the need for culturally responsive
interventions that address both individual coping and
organizational conditions.

Conclusion

Occupational stress among police officers is best understood
as a cumulative, multidimensional process shaped by
operational trauma, organizational demands, cognitive
burden, stigma, and perceived support. A biopsychosocial
framework clarifies how these factors influence emotional
functioning, physical health, interpersonal relationships, and
professional identity. The findings reviewed here support a
shift from reactive, incident-based mental health services
toward preventive, routine, and culturally informed support
embedded within law enforcement organizations. Future
research should continue to examine longitudinal patterns
of stress, evaluate department-level wellness interventions,
and identify strategies that strengthen trust, confidentiality,
and early engagement in care.
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