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OFFICER HEALTH, 
WELLBEING,
AND SAFETY
Police officers often respond to violent situations and crises, and many work in communities with 
high levels of gun violence and regularly bear witness to human tragedy. This puts them under great 
physical and mental stress, which can undermine their health and wellbeing and affect other parts 
of their lives. The toll on officers is reflected in the high rates of suicide, which is the leading cause of 
officer deaths in the line of duty.1

 
These effects go beyond officers themselves; they also affect loved ones and family members — and 
entire communities. The Final Report of the President’s Task Force on 21st Century Policing notes 
that officer wellness has a direct impact on communities.2 Officers who are equipped to handle stress 
at work and at home, it notes, are more likely to make better decisions on the job and have positive 
interactions with community members.3 As task force member Tracey Meares noted on the importance 
of officer wellbeing, “Hurt people can hurt people.”4 Officer health, wellbeing, and safety is, in short, an 
important public and officer safety issue. 
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This chapter outlines best practices in 
promoting and enhancing officer health, 
wellbeing, and safety. To take a holistic 
approach to health, wellbeing, and safety 
and support officers’ spouses, partners, and 
families, departments should:

RECOMMENDED
BEST PRACTICES 12.1

Create a culture that 
supports and promotes 
wellbeing.



12.4
Attend to and promote 
officer health and 
wellbeing.

12.7
Provide officers with 
appropriate equipment.

12.2
Implement robust 
employee assistance 
programs.

12.3
Create peer support and 
mentoring programs.

12.5
Incorporate officer health, 
wellbeing, and safety into 
operations.

12.6
Establish post-crisis 
evaluation and treatment 
protocols.



PHYSICAL AND 
MENTAL HEALTH
Police officers risk injury5 and regularly face a range of 
stressors, such as evaluating risk in dangerous situations, 
making quick decisions to stay safe and protect the public, 
and interacting with people in challenging and sometimes 
tragic circumstances. These stressors can have long-term, 
cumulative effects and put officers at higher risk for various 
physical and mental health problems.

The nature of police work affects officers’ physical and 
mental health.6 Policing typically involves long sedentary 
periods interspersed with short bursts of physical activity 
and shift work (which often occurs outside traditional work 
hours and disrupts normal sleep cycles).7 These conditions 
contribute to job-related stress and anxiety, which are 
associated with obesity, insomnia, heart disease, stroke, 
and diabetes.8 Officers also experience higher rates of 
alcoholism — also often associated with job-related stress 
— which exacerbates other health problems.9

Because officers respond to confrontation, conflict, and 
violence, they are exposed to trauma and death. These 
traumatic experiences carry significant mental health 
risks, including suicide, which disproportionately affects 
police officers. An estimated 159 officers took their lives 
in 2018, making death by suicide more likely than death 
from firearms and traffic-related accidents combined.10 
Officers are also more likely than the general population 
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to exhibit symptoms of post-traumatic stress 
disorder (PTSD),11 which increases the risk of 
substance use disorders.12 

These negative effects go beyond individual 
officers and departments. The physical and 
emotional stress of police work takes a toll on 
officers’ family and home lives, contributing to 
divorce and intimate partner violence, which 
is associated with unresolved (i.e., untreated) 
trauma, substance use, and burnout.13 Family 
members may also develop anxiety about 
officers’ safety and wellbeing. For these 
reasons, department leaders should take a 
holistic approach to health and wellbeing 
and include support systems for spouses, 
partners, and family members. 

Communities also suffer when officers aren’t 
healthy and well. Fatigue impairs decision-
making, and tired officers are more likely to 
escalate encounters with the public.14

Officers who are mentally and physically 
fit are more productive and receive fewer 
complaints regarding use of force.15 
Improved mental health and emotional 
wellbeing, meanwhile, is associated with 
better outcomes in police encounters16 and 
supports other recommendations in this 
report, such as attracting and retaining a 
talented and diverse workforce. (For more 
detail, see Chapter 10.)
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BEST PRACTICES IN
OFFICER HEALTH, 
WELLBEING, AND SAFETY 

Because officers face different risks and stressors depending on where they work, health and 
wellbeing initiatives vary by department. These programs sometimes incur costs relating to 
equipment, health care, data collection, and more. For this reason, leaders should incorporate 
officer health, wellbeing, and safety into departmental budgets, and they should take the 
specific needs of their staff into account when assessing how to best promote it.
 
To take a holistic approach to health, wellbeing, and safety and support officers and their 
spouses, partners, and families, departments should:

To promote health and wellbeing and lessen stigma around treatment and care, leaders should 
integrate wellbeing principles into training, counseling, and intervention programs. Specifically, 
departments should strive to instill the value and importance of self-care in all aspects of operations. 
To understand officers’ needs, department leaders should seek out officers’ input, conduct surveys, 
and visit roll calls both to promote department assistance programs and resources, and to destigmatize 
their use. In listening to officers’ needs directly, departments will increase procedural justice, too.

RECOMMENDATION 12.1 
CREATE A CULTURE THAT SUPPORTS
AND PROMOTES WELLBEING.
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RECOMMENDATION 12.2 
IMPLEMENT ROBUST EMPLOYEE ASSISTANCE PROGRAMS. 

Police departments need adequately staffed employee assistance programs (EAPs) to provide officers 
with the mental health services and support they need to ensure they can positively interact with 
communities and deliver fair, safe, and effective services.17 EAPs should offer low- or no-cost services, 
such as confidential counseling, crisis counseling, stress management counseling, and mental health 
evaluations,18 and they should provide access to mental health hotlines.19

To encourage use of these services, supervisors should promote them and trainers should publicize 
them in trainings.20 Professional counselors should be trained in treating substance use disorders, 
PTSD, intimate partner violence, depression, and issues of particular concern to female officers.21 
These services should also be available to officers’ partners and families.22

RECOMMENDATION 12.3 
CREATE PEER SUPPORT AND MENTORING PROGRAMS.

Departments should provide peer counseling programs so officers can talk with other officers (i.e., 
peers) who have experienced similar job stressors. Sometimes, officers are reluctant to seek help 
coping with stress and trauma because they perceive it as a sign of weakness. Peer support programs 
help officers who feel this way find validation from people they trust and respect.23 These programs 
should complement other departmental supports, and peer counselors should help officers connect 
with other services.24 Volunteer peer counselors should receive training in effective approaches to 
assist officers who show signs of stress.

Mentoring programs support the kind of long-term relationships that help officers navigate challenges 
in their personal and professional lives, such as PTSD and trauma, and help applicants during the 
hiring process and through the transition from community member to officer.25 Volunteer mentors 
should be selected based on healthy personal and professional habits and/or because they have 
overcome challenges of their own. Officers should be able to request a mentor at any stage in their 
career and should be matched based on a confidential profile completed by both mentor and mentee. 

The Indianapolis Metropolitan Police Department’s mentoring program is cited by the U.S. Department 
of Justice as a model program. It provides peer support and facilitates officer wellness.26 Supported 
by the department’s Office of Professional Development and Wellness, the program conducts eight-
hour wellness training on managing stress and trauma27 for mentors.28 In the program’s first six years, 
officer disciplinary referrals dropped 40 percent.29
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RECOMMENDATION 12.4 
ATTEND TO AND 
PROMOTE OFFICER 
HEALTH AND WELLBEING.

Mental and physical health are critical for 
all officers to meet the needs and demands 
of the job. When departments have the 
processes and resources in place, and 
promote wellbeing as a departmental value, 
they signal to officers that they are invested 
in their mental and physical health, as well as 
their safety. Specifically, departments should:

Address mental health. Officers frequently 
experience violence and the risk of violence, 
witness traumatic events, and come under 
heavy criticism, all of which can lead to 
isolation and job-related stress.30 Thus, all 
new hires should be required to undergo a 
thorough psychological screening as part of 
the hiring process. Psychological screenings 
are designed to identify the kind of mental 
health problems and personality disorders 
that interfere with officer performance.31    

Once on active duty, officers should receive 
periodic psychological screenings32 to 
monitor stress levels, biases, coping skills, 
and overall attitudes.33 Supervisors should 
receive training on how to identify officers 
with particularly high stress levels or who 
are experiencing mental health crises and 
who may benefit from counseling or stress 
management training.34

Officers who are involved in or witness 
traumatic events, such as an officer-involved 
shooting, a mass shooting, the death of a 
child, or a terror-based attack, should be 
required to speak with a counselor and 
should have the option of additional 
counseling. Additionally, department leaders 
should actively encourage members to use 
these services and clarify that they carry no 
adverse consequences. 

Encourage good physical health. Numerous 
studies have found that investing in physical 
health programs reduces costs associated 
with heart disease and other related medical 
problems.35 Thus, department leaders should 
promote and incentivize physical health 
by providing low- or no-cost gym access 
and rewards for performing well on annual 
physical exams.

Promote health and wellbeing in training. 
Health and wellbeing should be woven into 
all academy and in-service training, and 
mental health and other wellbeing experts 
should lead discussions on topics that apply 
to officers’ professional and personal lives. 
Training in the use of force, for example, 
should address the stress of using and 
witnessing serious and lethal force; coping 
with public criticism (warranted or not); and 
support services available to officers.36

Crisis response training teaches officers 
how to identify people in crisis or who are 
exhibiting dangerous behaviors. Officers can 
use these skills to recognize alarming behavior 
in coworkers, family members, and friends.37
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RECOMMENDATION 12.5 
INCORPORATE OFFICER HEALTH, WELLBEING, AND 
SAFETY INTO OPERATIONS.

Officer health, wellbeing, and safety should be integrated into all facets of operations. Specifically, 
departments should: 

Limit shift lengths. Establishing maximum shift lengths for officers enhances wellbeing.38 
Research shows that long shifts undermine mental and physical wellbeing, especially when 
they occur in high-risk or high-stress environments.39

Maximum shift lengths should be set in tandem with daily limits on work hours. For example, an 
officer who works an eight-hour night shift and then spends the day in court should not return 
for a subsequent shift. Department leaders should meet their staffing needs while limiting the 
number of hours officers are required, or allowed, to work within a set period. One option is to fill 
positions that do not need to be staffed by sworn officers with non-sworn civilian personnel.

Ensure vehicle safety. Traffic accidents are the second leading cause of officer fatalities in the 
line of duty (after the use of firearms).40 To prevent vehicular death and injury, all officers should 
be required to wear seat belts and participate in vehicle safety training.41 This training should 
cover policies regarding vehicle pursuits,42 such as how to weigh the risks of pursuits and how to 
manage and/or terminate them to protect public and officer safety.43



Supporting and treating 
officers who have 
experienced trauma is a 
public safety interest.

RECOMMENDATION 12.6 
ESTABLISH POST-CRISIS EVALUATION AND TREATMENT 
PROTOCOLS.

Departments should have clear policies and protocols for treating officers during and after crises. 
All officers who are involved in or witness a crisis or traumatic event should undergo a mandatory 
screening with a health professional, such as an EAP counselor.44 This policy should apply not only to 
officer-involved shootings but to all crises and traumatic events. Officers should also have the option
to access crisis counseling.

Supervisors should monitor changes in officers’ demeanor and behavior after traumatic events. 
Departments should have formal and informal intervention processes, as well as comprehensive 
nondisciplinary early intervention systems, to identify officers who may be in crisis or experiencing 
personal or professional difficulties. (For more detail, see Chapter 7.)



RECOMMENDATION 12.7 
PROVIDE OFFICERS WITH APPROPRIATE EQUIPMENT.

All departments, large and small, need equipment so officers can police safely and effectively. 
Inadequate and outdated equipment endangers public and officer safety and increases stress. 
Department leaders should establish processes to evaluate equipment needs (e.g., protective 
gear, body-worn cameras, vehicle safety, first-aid kits, and computer terminals) on an ongoing 
basis. Budget officials should meet various community needs, but they should ensure that all 
officers have certain equipment so they can serve the community safely and effectively and 
protect their own safety. Specifically, departments should:

Equip officers with on-duty aid kits. All officers need their own first aid kits, which should 
include items to stem blood loss. All officers should also receive in-service training throughout 
their careers on proper techniques for rendering aid in the field.45

Provide protective gear. Policing is dangerous and complex work. Officers should be 
required to wear bulletproof vests in appropriate circumstances.46 While officers may find 
protective gear cumbersome, it saves lives and alleviates stress because officers know they 
will be protected in emergencies.47

Supply adequate computers. Departments should collect and report data on enforcement 
activities accurately and efficiently. (For more detail, see Chapter 8.) To carry out this task, 
officers need properly functioning computers. Otherwise, department leaders send the 
message that they do not support officers in their job duties, which increases job-related 
stress and lowers morale.
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rev.%2005-22-13.pdf.

44      See, e.g., Metropolitan Police Dep’t of the D.C. General 
Order 201.28 (Apr. 1, 1993) (establishing a “Post-Shooting 
Trauma Group” to which MPD members must report after 
being directly involved, witnessing, or being the victim of a 
serious or fatal wounding), https://go.mpdconline.com/GO/
GO_201_28.pdf; Phila. Police Dep’t Directive 6.14 Employee 
Assistance Program (EAP) (Apr. 26, 2013) (establishing “Critical 
Incident Stress Management” by which EAP personnel contact 
the commanding officer or supervisor of personnel involved 
in a critical incident when they believe intervention “may be 
beneficial”), https://www.phillypolice.com/assets/directives/
D6.14-EmployeeAssistanceProgram.pdf.

45      President’s Task Force Report, supra note 2, at 66, 97 
(recommending that Congress authorize funding for these 
kits); Baltimore Police Dep’t Pol’y 811, Individual First Aid Kit 
(IFAK) (Mar. 27, 2018), https://www.powerdms.com/public/
BALTIMOREMD/documents/353296; Cleveland
Settlement Agreement, supra note 17, at ¶ 293.

46      President’s Task Force Report, supra note 2, at 97. 

47      Id. at 67.
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