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Abstract

Purpose – The purpose of this study is to examine cross-sectional associations between adverse childhood
experiences (ACEs) and mental health among police officers.
Design/methodology/approach – The sample was from the Buffalo Cardio-Metabolic Occupational Police
Stress study data (132 male and 51 female officers). Standardized surveys were administered to participants.
Regression coefficients were obtained frommodels adjusted for age, sex, race and alcohol intake. All statistical
tests were performed using a statistical significance level at p < 0.05.
Findings – Regression analyses showed significant positive associations between ACEs and mental health
(Posttraumatic Stress Disorder [PTSD]: β 5 1.70, p < 0.001 and depressive symptoms: β 5 1.29, p < 0.001).
Resiliency significantly modified the association between ACEs and PTSD. A positive and significant
association was observed among officers with lower resiliency (β 5 2.65, p < 0.001). The association between
ACEs and PTSD was stronger among male officers compared to females (β 5 2.66, p < 0.001 vs. β 5 0.59,
p ≤ 0.248, respectively).
Research limitations/implications – Child abuse and development of PTSD or depression could not be
traced through time as this was a cross-sectional study. Recall bias may affect results.
Practical implications – PTSD and depression associated with ACEs can affect the interpretation of threat
and can exacerbate emotional regulation in officers. An inquiry should be expanded regarding work
assignments of victimized officers, such as child exploitation and pornography investigation.
Originality/value –There are few studies onACEs and themental health of police officers. The present study
is among the first to associate multiple police mental health issues with ACEs.

Keywords Law enforcement, Adverse childhood experiences (ACE), PTSD, Depressive symptoms,

Hopelessness, Resiliency

Paper type Research paper

Introduction
Adverse childhood experiences (ACEs) can have a profound effect on the future well-being of
individuals (Centers for Disease Control and Prevention, 2019). An estimated 62% of adults
surveyed across 23 states reported that they had experienced at least one ACE during
childhood and nearly one-quarter reported that they had experienced three or more ACEs
(Merrick et al., 2018). ACEs can have negative, lasting effects on health and emotional
well-being. These exposures can disrupt social development and lead to substance misuse
and other unhealthy coping behaviors in adults (Dube et al., 2005; Chapman et al., 2004).

Felitti et al. (1998) found a strong relationship between childhood abuse and several
leading causes of death. Fuller-Thomson et al. (2016) reported that childhood physical abuse
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was significantly associated with suicidal ideation. Dube et al. (2005) found a positive
relationship between adverse childhood experiences and the risk of attempts at suicide
throughout life. Angelakis et al. (2020), in a systematic review, found that different types of
childhood maltreatment including sexual abuse, physical abuse and emotional abuse were
associated with a 2- to 3-fold increased risk for suicide attempts. Herzog and Schmahl (2018)
commented that ACEs affect psychological and psychosocial mechanisms known to
contribute to mental disorders, comprising disturbances in cognitive and affective
processing. The risk for developing a mental disorder after ACEs was highest for
depression, borderline personality disorder and substance abuse. Fergusson et al. (2013)
found that exposure to ACEswas associated with consistent increases in risks of later mental
health problems.

Despite previous research on police mental health, there exists a gap between police
mental health outcomes and life course events such as ACEs. The purpose of the present
study is to examine cross-sectional associations between ACEs and psychological problems
among police officers. Specifically, the hypothesis is focused on the association of ACEs with
posttraumatic stress disorder (PTSD), depressive and hopelessness symptoms.

Resiliency will be examined in this study to determine if it modifies the effects of ACEs on
PTSD, depression and hopelessness. Resiliency has been described as the process of adapting
to and bouncing back from adverse experiences (Southwick et al., 2014; Ozbay et al., 2007).
McCanlies et al. (2017) found that resilience to be an important mediator between social
support and symptoms of PTSD among police officers working during Hurricane Katrina in
New Orleans. Resilient police officers are less likely to experience symptoms of PTSD after a
trauma (deTerte and Stephens, 2014) and are more likely to use personal skills in a positive
manner to get through experienced trauma (Fredrickson et al., 2003). Goldenson et al. (2021)
examined the impact of ACEs on psychological functioning and assessed whether resilience
had a moderating effect: participants with four or more ACEs had significantly more
psychopathology and lower resilience (Goldenson et al., 2021).

Gender differences in ACE’s exposure will also be examined. It has been suggested that
women may be more susceptible to depression because they are more likely to experience
ACEs within established relationships (Olff et al., 2007) of family or close relatives (Feletti,
1998). Sweeney et al. (2016) found that sexually abused women reported more lifetime
depressive symptoms and mood disorders. In a 10-year review, Putnam (2003) found that
child sexual abuse was a significant risk factor for psychopathology, especially depression
and substance abuse.

The police and ACEs
Once in policework, officers are exposed tomultiple traumas and stressors. They seemany of
the types of adverse childhood events they themselves may have suffered such as bruised
children, abusive parents and neglect. ACEsmay exacerbate stressful or traumatic exposures
of police and lead to psychopathology. Violanti et al. (2017) found that exposure to abused
children was ranked as one of the highest stressors by police.

There are few studies on ACEs and the mental health of police officers. In a study of relief
efforts after Hurricane Katrina in NewOrleans, Komarovscaya et al. (2014) found that 20% of
police officers and other first responders who experienced physical abuse before age 18
reported symptoms of PTSD, peritraumatic dissociation, depression and sleep problems. Otte
et al. (2005) concluded that a history of childhood trauma in police is a profound predictor of
PTSD. The ongoing study measured biological risk in 400 police academy recruits and
showed that 25% of the recruits who experienced traumatic stress were exposed to ACEs
before the age of 13 years (Otte et al., 2005). Stanley et al. (2021) found that greater exposure to
ACEs among non-veteran law enforcement officers was associated with increased odds
of PTSD.
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Mental health concerns among police
Previous research has found mental health issues among police officers. Syed et al. (2020)
conducted a meta-analysis to estimate the prevalence and risk factors for mental health
problems among police personnel worldwide. The overall prevalence was 14.6% for
depression, 14.2% for PTSD, 9.6% for generalized anxiety disorder, 8.5% for suicidal
ideation, 5.0% for alcohol dependence and 25.7% for hazardous drinking. Syed et al. (2020)
attributed police mental problems to poor social support, occupational stress and
maladaptive coping strategies. Fox et al. (2012) reported that 24% of their police sample
reported PTSD, 9% depression, and 19% alcohol abuse. Only 46.7% of the sample had ever
sought mental health services. A survey study by Jetelina et al. (2020) of 446 officers found
that 12% reported a lifetimemental health diagnosis, and 26%had positive screening results
for current mental illness symptoms. Jetelina et al. (2020) suggested that depression, anxiety
and suicidal ideation should be systematically addressed. Violanti (2020) commented that the
Jetelina et al. (2020) results highlight that PTSD is not the onlymental health issue among law
enforcement.

Depression is commonly comorbid with PTSD and other disorders (Hodgson and
Webster, 2011). Police officers with both PTSD and depression are at an increased risk for
health issues such as cardiovascular disease and gastrointestinal disorders and comorbid
psychological conditions (Slavich and Irwin, 2014). Previous studies identified a significantly
increased prevalence of the subclinical cardiovascular disease among those officers with
severe PTSD symptom scores compared to those with the lowest PTSD severity scores
(Violanti et al., 2016).

Hopelessness may be a result of the frustration faced by police as their duties become
increasingly complex. Violanti et al. (2016) found significant associations between
hopelessness, work stress and PTSD among police officers. Administrative practices and
lack of support by the department had a greater effect upon officer’s perceptions of
hopelessness than the danger of the officer’s work. Administrative actions may be a source of
hopelessness for police officers because they perceive them as unchangeable and beyond
their control (Shane, 2010). LaRocco et al. (1980) reported that indicators of job stress are
directly affected by work sources of support and that support helps to facilitate cognitive
reappraisal of work stress, therefore alleviating negative self-blame (a factor in hopelessness).

Methods
Sample
The sample for the present study comprised of 240 police officers who had taken part in the
Buffalo Cardio- Metabolic Occupational Police Stress study (see Violanti et al., 2006a,b for
complete methodology). No specific inclusion criteria were indicated for the study, only that
participants be sworn police officers and were willing to participate. The response rate was
64%. Officers who did not have complete data on themain variables of interest were excluded
from the analysis with 51 officers having missing data on PTSD and 6 officers having
missing information on ACE, leaving a sample size of 183 (132 male and 51 female officers).
Datawere collected at the university health clinic and participants were compensated for time
and travel. Awritten informed consent was collected from each participant and the studywas
approved by the Institutional Review Board of the State University of New York at
Buffalo, NY.

Measures
Adverse childhood experiences (ACEs)
The ACE is a 10-item (yes/no) questionnaire to measure the severity of childhood abuse
before age 18 (Feletti et al., 1998). There are 10 types of ACEsmeasured in theACE study: five

PIJPSM
44,6

1016



are personal (e.g. “physical abuse,” “sexual abuse,” and “emotional neglect”), and the rest are
related to other family members (e.g. “a parent who is an alcoholic,” “a family member in jail,”
“a family member diagnosed with amental illness”). Each item represents a type of ACEwith
the presence indicated by a value of 1. A total ACE score was derived by summing all items,
ranging from 0 to 10. A higher ACE score indicates more exposure to childhood adverse
experiences for a participant.

Posttraumatic stress disorder (PTSD) symptoms
PTSD symptoms were assessed using the PTSD Checklist–Civilian version (PCL-C). The
PCL-C is a 17-item questionnaire designed to measure the self-reported severity of PTSD
symptoms experienced in relation to traumatic incidents in the past month (Weathers et al.,
1993). Examples of items are having repeated disturbing memories of a traumatic event,
having bad dreams, feeling emotionally numb or being easily startled. Each item is scored on
a five-point scale: 1 (not at all-did not occur) to 5 (extremely). A total PCL-C score was derived
by summing all items, with scores ranging from 17 to 85. Higher scores indicate a higher
range of PTSD symptoms and may be used as screening to perform a provisional PTSD
diagnosis.

Depressive symptoms
Depressive symptoms were assessed using the Center for Epidemiological Studies
Depression (CES-D) scale, a 20-item instrument commonly used to measure the
self-reported level of depressive symptoms in the past week (Radloff, 1977). Participants
rate each item on a four-point Likert scale, ranging from 0 (rarely or none of the time, less than
1 day) to 3 (most of the time, 5–7 days of the week), with higher scores indicating an increased
frequency of the depressive symptoms. The overall CES-D scorewas derived by summing the
scores for the 20 items, ranging from 0 to 60.

Hopelessness symptoms
Hopelessnesswas assessed using the BeckHopelessness Scale, a 20-item true-false self-report
instrument that assesses the degree to which a participant holds expectations about the
future (Beck and Steer, 1993). Eleven of the items are keyed true and 9 false. A total
hopelessness score was obtained by summing all 20 items, with scores ranging from 0 to 20.
Scores on the Beck Hopelessness Scale indicate negative feelings about the future, loss of
motivation and expectations.

Resiliency
The Conner-Davidson resiliency scale (CD-RISC 10) was used to measure resilience (Conner
and Davidson, 2003). The CD-RISC 10 is a unidimensional self-report scale consisting of
10-items measuring resilience. Respondents’ rate items on a five-point Likert scale, ranging
from 0 (not true at all) to 4 (true nearly all the time). Total scores are calculated by summing all
10 items, ranging from 0 to 40. None of the items are reversed scored. Resiliency scores were
divided at the median to create “low” and “high” resilience categories.

Statistical methods
Descriptive statistics were used to characterize the study population. Potential confounders
were selected based on the information in the literature or/and their associations with ACE
and PTSD/depressive symptoms. These associations, with ACE as an independent variable
and PTSD and depression scores as dependent variables, were analyzed using linear
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regression. Unadjusted and adjusted regression coefficients with standard errors were
obtained from regressionmodels. The adjustments weremade for age, sex, race/ethnicity and
alcohol intake. Associations were also investigated by stratifying on resiliency (using
median) and sex to assess effect modification. All statistical tests were performed using a
statistical significance level at p < 0.05. All analyses were conducted using SAS software,
version 9.4 (SAS, 2008).

Results
Frequencies andmeans of demographic and lifestyle characteristics are presented in Table 1.
The mean age of the officers was 48 (SD 5 10) years, 28% were women, 67% were married
and 45%had a college degree. Fifty-three percent held the rank of patrol officer, and 74%had
served for more than 15 years in the department. The overall ACE score was mean 5 1.6
(SD5 1.8) ranging from 0 to 9. TheACE score differed significantly between female andmale
officers (2.3 vs. 1.3, respectively, p < 0.001; data not shown).

Characteristics Total (N 5 183) N (%) Female (N 5 51) N (%) Male (N 5 132) N (%)

Marital status
Single 27 (14.8) 12 (23.5) 15 (11.5)
Married 121 (66.5) 27 (52.9) 94 (71.8)
Divorced 34 (18.7) 12 (23.5) 22 (16.8)

Education
High school/GED 7 (3.8) 1 (2.0) 6 (4.6)
College <4yrs 93 (50.8) 20 (39.2) 73 (55.3)
College 4þyrs 83 (45.4) 30 (58.8) 53 (40.2)

Smoking status
Current 8 (4.4) 2 (3.9) 6 (4.6)
Former 52 (28.4) 20 (39.2) 32 (24.4)
Never 123 (67.2) 29 (56.9) 94 (71.2)

Years in Service
0–14 yrs 47 (25.7) 14 (27.5) 33 (25.0)
15–19 yrs 40 (21.9) 11 (21.6) 29 (22.0)
20þ yrs 96 (52.5) 26 (50.9) 70 (53.0)

Rank
Police officer 97 (53.0) 27 (52.9) 70(53.0)
Sergeant/Lieutenant 35 (19.1) 10 (19.6) 25 (18.9)
Captain/Detective 51 (27.9) 14 (27.5) 37 (28.0)

Race
Caucasian 149 (81.4) 38 (74.5) 111 (84.1)
African American 34 (18.6) 13 (25.5) 21 (15.9)

Mean (SD) Mean (SD) Mean (SD)

Age (yrs) 47.5 (10.4) 46.9 (9.9) 47.8 (10.5)
Alcohol intake
(drinks/week)

4.7 (8.6) 2.8 (3.7) 5.4 (9.8)

ACE score 1.6 (1.8) 2.3 (2.3) 1.3 (1.6)
Depression score 6.5 (6.0) 7.0 (6.7) 6.3 (5.8)
PTSD score 8.0 (10.5) 7.9 (8.1) 8.0 (11.3)
Hopelessness score 1.4 (1.9) 1.5 (1.6) 1.4 (2.0)

Table 1.
Demographic, lifestyle
and physiological
characteristics in
officers stratified by
gender
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Table 2 illustrates the number of officers responding “yes” with the corresponding
percentage for each independent ACE item. The highest reported percentage of ACEs was
having divorced parents (38.3%). Being sworn at and insulted (23.5%) and being slapped or
grabbed (22.4%) were among the highest-rated adverse experiences.

Table 3 presents unadjusted and multivariable-adjusted associations of ACEs with
psychological measures in the study. Regression analyses from the unadjusted model of
ACEs with PTSD and depressive symptoms showed positive and significant associations:
(β5 1.60, p< 0.001 and β5 1.25, p< 0.001, respectively), corresponding to the increase in 1.6
units in PTSD for every unit increase inACE. In otherwords, for every 3 unit increase inACE,
there is a 5-unit increase in PTSD, reflecting the negative effect of having three ormore ACEs.
No significant associations were found between ACE and hopelessness in the overall sample.
When adjusting for covariates in the model (age, sex, race/ethnicity and alcohol
consumption), the associations were not attenuated: (β 5 1.70, p < 0.001 and β 5 1.29,
p < 0.001, respectively) (Figure 1).

Adverse childhood experiences Number %

Were your parents ever separated or divorced? 70 38.3%
Did a parent or other adult in the household often or very often . . .
Swear at you, insult you, put you down, or humiliate you? or Act in a way that made you
afraid that you might be physically hurt?

43 23.5%

`Did a parent or other adult in the household often or very often . . .
Push, grab, slap, or throw something at you? or Ever hit you so hard that you had marks
or were injured?

41 22.4%

Did you live with anyone who was a problem drinker or alcoholic, or who used street
drugs?

38 20.7%

Was a household member depressed or mentally ill, or did a household member attempt
suicide?

30 16.4%

Did you often or very often feel that . . . No one in your family loved you or thought you
were important or special? or Your family did not look
out for each other, feel close to each other, or support each other?

20 10.9%

Was your mother or stepmother Often or very often pushed, grabbed, slapped, or had
something thrown at her? or Sometimes, often, or very often kicked,
bitten, hit with a fist, or hit with something hard? or Ever repeatedly hit over at least a few
minutes or threatened with a gun or knife?

18 9.8%

Did an adult or person at least 5 years older than you ever . . .
Touch or fondle you or have you touch their body in a sexual way? or Attempt or actually
have oral, anal, or vaginal intercourse with you?

13 7.1%

Did a household member go to prison? 10 5.4%
Did you often or very often feel that . . .You did not have enough to eat, had to wear dirty
clothes, and had no one to protect you?

1 2%

ACE
PTSD β coeff [SE]

(p-value)
Depression β coeff [SE]

(p-value)
Hopelessness β coeff [SE]

(p-value)

Unadjusted 1.60[0.42](<0.001) 1.25[0.23](<0.001) 0.138 [0.08](0.072)
Model 1 1.58[0.41](0.0002) 1.24[0.23](<0.001) 0.137 [0.08](0.073)
Model 2 1.68[0.42](<0.001) 1.27[0.23](<0.001) 0.138 [0.08](0.082)
Model 3 1.70[0.42](<0.001) 1.29[0.24](<0.001) 0.141 [0.08](0.076)

Note(s): Model 1: age; Model 2: age and sex; Model 3: age, sex, race and alcohol intake. Significance
level: p < 0.05

Table 2.
Rank ordered number
and percent of officers

responding to each
ACE question

Table 3.
Associations of ACE

with PTSD, depressive
scores and

hopelessness
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Table 4 shows associations of ACE with psychological measures stratified by sex. 19.6% of
policewomen reported being sexually fondled as children. In a multivariable-adjusted model,
the positive association between ACE and PTSD score was stronger among male police
officers compared to their female counterparts (β 5 2.66, p < 0.001 vs. β 5 0.59, p 5 0.248,
respectively). This difference in the strength of the association was reflected in the
corresponding test for interaction (p-interaction 5 0.010). A borderline statistically
significant association of ACE with hopelessness was observed among female officers
only (β 5 0.196, p 5 0.051 vs. β 5 0.127, p 5 0.271). p-value for interaction was not
significant (p 5 0.689).

Analyses stratified by the median value of resiliency scores are presented in Table 5.
Resilience modified the relationship between ACEs and PTSD symptoms. The interaction
test was significant with p5 0.011. Significant adjusted positive associations were observed
between ACEs and PTSD among officers with resiliency scores below the median compared
to those above the median (β 5 2.65, p < 0.001 vs. β 5 0.844, p 5 0.064, respectively).
Resiliency did not significantly modify associations between ACEs and depression or
hopelessness.

Discussion
The mean number of ACEs among police was 1.6 (SD 5 1.8) events. On average, this was
higher than seen in the general population study (Felitti et al., 1998) where an estimated 62%
of adults surveyed across 23 states reported that they had experienced at least one ACE
during childhood. In total, 13.7% of this police sample reported four or more ACEs compared
to 12.5% of the general population. ACEs were significantly associated with PTSD and
depressive symptoms. Non-significant associations were found between ACEs and
hopelessness in the overall sample; however among women ACEs and hopelessness
reached near significance. Officers with levels of resilience below themedian had a significant
positive association between ACEs and PTSD while officers with resilience at or above the
median did not.

Parental divorce was the most prevalent type of ACE reported by police (38.3%). As
adults, officers exposed to parents’ divorce may have more difficulty dealing with stress,
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regulating emotions in times of strife and internalizing problems. The extent of risk for
mental issues in children of divorced parents is nearly twice that of those in married families
(Hetherington, 1999). Exposure to divorce threatens a child’s sense of emotional security
within the familywhich in turn affects the child’s ability to regulate emotionswhen facedwith
stress (O’Hara et al., 2019; Cummings et al., 2009). Other studies have found that children who
blamed themselves for the divorce tended to internalize problems, which may persist into
adulthood (Buchanan et al., 2001). Police work often involves conflict andmay exacerbate the
internalization of negative emotions and mental health in officers who were exposed to
parent’s divorce.

Present results indicated various types of abuse among officers in this sample, but a
higher percentage experienced physical and emotional abuse. These events are considered
most at risk for depression (Carr et al., 2013). Norman et al. (2012) reported a higher odds ratio
for depression when children were exposed to emotional abuse compared to physical abuse
and a higher odds ratio for drug abuse when exposed to physical abuse compared to
emotional abuse. Romero et al. (2009) found that physical abuse was independently
associated with a greater prevalence of PTSD.Mandelli et al. (2015), in a meta-analysis, found
emotional abuse showed the strongest association with depression, followed by neglect and
sexual abuse. Spertus et al. (2003) found that emotional abuse predicted depressive symptoms
after adjusting for physical and sexual abuse, suggesting that emotional abuse is
independently related to depression. Verbal abuse was found to increase risk for
depression compared with physical abuse (Teicher et al., 2006). Khan et al. (2015) reported
that nonverbal emotional abuses are stronger predictors of depression than other types
of abuse.

Sex differences
Overall, women officers had a significantly higher mean in the total number of ACEs than
male officers (2.3 vs. 1.3; p < 0.001) and were higher than male officers in each of the separate
items in the ACE measure (data not shown). Results showed a near significant association
between hopelessness and ACEs among women (p 5 0.051). Hopelessness has been
considered a pattern of negative future attributions, inferred consequences of those
experiences and feelings that the situation cannot be changed (Conner et al., 2001). Abramson
et al. (1989) suggested that persons who are hopeless are likely to view the negative
experiences as leading to more negative experiences and that they are unworthy.

Women officers had higher percentages in physical and sexual contact ACEs (insults,
slaps, injuries, being touched and sexual fondling). ACEs such as sexual abuse can leave
someone with long-lasting adverse effects on mental and physical health (Herzog and
Schmahl, 2018). Sweeney et al. (2016) found that sexually abused women reported more
lifetime depressive symptoms and mood disorders. In a 10-year review, Putnam (2003) found
that child sexual abuse was a significant risk factor for psychopathology, especially
depression and substance abuse. This result should be interpreted with caution, as male
officers may have underreported any sexual experiences (Juval et al., 2017). Eliot et al. (2015)
found that women officers had higher burnout scores than male officers adjusted for age,
years of service, marital status or having children at home. Personal stress was higher for
women as well as greater feelings of depression (Eliot et al., 2015). Dormann and Zapf (2002)
concluded that work stressors such as social isolation and negative work climate were
predictors of depression among women. Social stressors and lack of support appear to be
salient aspects of police work environments and may be problematic for women (Spector and
Jex, 1998; Harris et al., 2001).

Interestingly, a significant association between ACEs and PTSD was not seen among
women in the present study. In the general population, women appear to suffer from PTSD
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more frequently and more intensely than men (Lilly, 2009). However, gender differences
typically have not been found in police samples. Ameta-analysis by Brewin et al. (2012) found
no correlation between gender and PTSD symptom severity in military samples. Lilly et al.
(2009) found that women officers in their sample reported less PTSD symptoms despite more
exposure to assaultive violence as their worst event. Lilly et al. (2009) stated that lower levels
of PTSD symptoms among women officers may have existed prior to entering police work,
indicating a higher level of resilience and the ability to deal with trauma. These same authors
commented that women may be less likely to report PTSD symptoms due to fear of ridicule
by male peers and supervisors.

Resilience
Present results suggest that resilience modified the association between ACEs and PTSD.
Officers with lower levels of resilience had a significant positive association between ACEs
and PTSD. Resilience in police work requires support from the organization (Paton, 2008).
The police organization defines the context within which officers experience and interpret
critical incidents and their subsequent effects (Paton, 2006). Thus, in police work, the
organization is crucial in sustaining resilience. Trust by officers in the police organization is a
predictor of an enhanced resiliency and the ability to deal with traumatic experiences (Siegrist
and Cvetkovich, 2000), particularly when relying on the organization to provide information
and assistance. Officers are better able to work effectively in high-risk situations when they
believe they can trust those who supervise their daily work (Dirks, 1999). In this regard, it is
important for police departments to develop a milieu of trust and support among personnel.
Also, implementing training in resilience can help to maintain a feeling of support and trust.
A recent resiliency training program utilized by the International Association of Chiefs of
Police is based on the University of Pennsylvania’s Positive Psychology Center program
(https://ppc.sas.upenn.edu/resilience-programs/resilience-skill-set). The program teaches
self-awareness of stress, self-regulation of emotions and mental agility as well as other
important techniques for officers to deal with stress and trauma.

Limitations
The path of child abuse and the development of PTSD or depression could not be traced
through time as thiswas a cross-sectional study. Larger samples and longitudinal investigation
will help to clarify the present results. It was not possible in this study to determine if ACEs
occurred simultaneously or together in multiple stages. As Herzog and Schmahl (2018) pointed
out, rarely do ACE experiences occur independently but rather in multiple types and times.
A recent meta-analysis reported that 19% of individuals with major depression reported more
than one form of childhood abuse and, while all childhood experiences have been shown to
increase the risk of depression, experiencing multiple forms further elevates the risk (Nelson
et al., 2017). Robst and Van Glider (2011) found that the severity and length of abuse has an
effect on psychological consequences; however, data were not available in the present study on
ACE severity or duration. It is also important to know at what age the experiences occurred as
various levels of childhood development may influence the intensity of the effect of ACEs and
subsequent PTSD or depression (Robst and Van Glider, 2011). The present sample was
primarily white. Future work should include a larger sample of minority participants. Merrick
et al. (2018) found significantly higher ACE exposures reported by participants identified as
black (mean score, 1.69; 95% CI, 1.62–1.76), Hispanic (mean score, 1.80; 95% CI, 1.70–1.91) or
multiracial (mean score, 2.52; 95% CI, 2.36–2.67).

Further considerations
There are a wide range of reasons why someone would want to become a police officer. Robst
and VanGlider (2011) found that childhood abuse is a factor related to occupational choice.
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Johnson (2019) in a survey of 1,673 law enforcement officers from across the USA found that
41%wanted to address an “injustice” andwanted to fight back after being a victim of a crime.
As part of the psychological screening process, it would be helpful to determine if child abuse
played a part in the candidate’s decision to be an officer as it may affect future psychological
complications as well as performance. Conversely, child abuse can have a positive influence
on an officer candidate as the experience will motivate the desire to help others whomay have
been similarly victimized.

Interestingly, the mental health of other first responder occupations appears to be similarly
affected byACEs. Hom et al. (2016) found a significant correlation between early physical abuse
and suicide risk in firefighters regardless of the danger and trauma they faced atwork.Aronson
et al. (2020) examined the relationship betweenACEsand themental health ofmilitary veterans.
Fifty-nine percent of female and 39% of male veterans reported exposure to one ACE, whereas
44% of female and 25% of male veterans were exposed to multiple ACEs. For males, a higher
level of abuse was associated with probable PTSD and anxiety. Combat experiences were
associatedwith an increase in the likelihood of having amental health problem (Aronson, 2020).
Research should be expanded in these occupations in an effort to generalize reasons why these
similar types of occupations were selected and what part of ACEs played in that selection.

Intervention is important in mental health issues among police. Such issues can affect
performance. PTSD associated with ACEs can affect attention and interpretation of threat
(Fani et al., 2012) and can exacerbate emotional regulation in officers. Pollak et al. (2005) found
that adults abused as children can experience high reactivity and easy provocation in
stressful situations and will have difficulty in calming down. Anger problems have been
reported by persons with PTSD and have been directly implicated in interpersonal problems
(Hart and Rubia, 2012). In this regard, further research is needed on the tangential effects of
childhood abuse on officers’ performance and relations with the public. An inquiry should be
expanded regarding thework assignments of officerswhowere victims ofACEs. An example
would be child exploitation and pornography investigators. These officers face a range of
exposures to obscene and disturbing images of children being abused and sexually exploited.
The tasks of this type of work pose a significant risk for psychological pathology, especially
among those officers who have experienced childhood ACEs (Krause, 2019).

There is a need for organizational support for officers who experience mental health
difficulties. Many officers are hesitant to come forward with such problems, and sources of
help should be confidential. Peer support programs in many police organizations have been
helpful in this regard. Training which helps to reduce the stigma associated with mental
illness would be beneficial as well. There are other dimensions yet unexplored which
contribute to mental problems among police; and experiences that occurred in an officers’ life
prior to employmentmay provide clues to beneficial interventions. It may, therefore, be useful
to examine events subsequent to ACEs during both officers personal and work life. Events
such as traumatic occurrences at work and off duty that build upon ACE experiences and
exacerbate mental health problems among officers are worth of further inquiry.

Funding: The study was funded by CDC/NIOSH Grant#1R01OH010807-01.

References

Abramson, L.Y., Metalsky, G.I. and Alloy, L.B. (1989), “Hopelessness depression: a theory-based
subtype of depression”, Psychological Review, Vol. 96 No. 2, pp. 358-372, doi: 10.1037/0033-295X.
96.2.358.elio.

Angelakis, I., Austin, J.L. and Gooding, P. (2020), “Association of childhood maltreatment with suicide
behaviors among young people: a systematic review and meta-analysis”, JAMA Network Open,
Vol. 3 No. 8, e2012563, doi: 10.1001/jamanetworkopen.2020.12563.

Adverse
childhood

experiences
and police

1025

https://doi.org/10.1037/0033-295X.96.2.358.elio
https://doi.org/10.1037/0033-295X.96.2.358.elio
https://doi.org/10.1001/jamanetworkopen.2020.12563


Aronson, K.R., Perkins, D.F., Morgan, N.R., Bleser, J.A., Vogt, D., Copeland, L.A., Finley, E.P. and
Gilman, C.L. (2020), “The impact of adverse childhood experiences (ACEs) and combat exposure
on mental health conditions among new post-9/11 veterans”, Psychological Trauma: Theory,
Research, Practice and Policy, Vol. 12 No. 7, pp. 698-706, doi: 10.1037/tra0000614.

Beck, A.T. and Steer, R.A. (1993), Beck Hopelessness Scale Manual, Harcourt Brace & Company, New
York, NY.

Brewin, C.R., Andrews, B., Hejdenberg, J. and Stewart, L. (2012), “Objective predictors of delayed-onset
post-traumatic stress disorder occurring after military discharge”, Psychological Medicine,
Vol. 42 No. 10, pp. 2119-2126, doi: 10.1017/S003329171200018.

Buchanan, C.M. and Heiges, K.L. (2001), “When conflict continues after the marriage ends: effects of
postdivorce conflict on children”, in Grych, J.H. and Fincham, F.D. (Eds), Interparental Conflict
and Child Development: Theory, Research, and Applications, Cambridge University Press,
pp. 337-362, doi: 10.1017/CBO9780511527838.015.

Carr, C.P., Martins, C.M., Stingel, A.M., Lemgruber, B.V. and Juruena, M.F. (2013), “The role of early
life stress in adult psychiatric disorders: a systematic review according to childhood trauma
subtypes)”, Journal of Nervous and Mental Disorders, Vol. 201 No. 12, pp. 1007-1020.

Centers for Disease Control and Prevention (2019), Adverse Childhood Exeperiences (ACEs), available
at: https://www.cdc.gov/vitalsigns/aces/index.html.

Chapman, D.P., Whitfield, C.L., Felitti, V.J., Dube, S.R., Edwards, V.J. and Anda, R.F. (2004), “Adverse
childhood experiences and the risk of depressive disorders in adulthood”, Journal of Affective
Disorders, Vol. 82 No. 2, pp. 217-225, doi: 10.1016/j.jad.2003.12.013.

Conner, K.R., Duberstein, P.R., Conwell, Y., Seidlitz, L. and Caine, E.D. (2001), “Psychological
vulnerability to completed suicide: a review of empirical studies”, Suicide and Life-Threatening
Behavior, Vol. 31 No. 4, pp. 367-385, doi: 10.1521/suli.31.4.367.22048.

Connor, K.M. and Davidson, J.R.T. (2003), “Development of a new resilience scale: the
Connor-Davidson resilience scale (CD-RISC)”, Depression and Anxiety, Vol. 18 No. 32,
pp. 76-82, doi: 10.1002/da.10113.

Cummings, E.M., El-Sheikh, M., Kouros, C.D. and Buckhalt, J.A. (2009), “Children and violence: the role
of children’s regulation in the marital aggression-child adjustment link”, Clinical Child and
Family Psychology Review, Vol. 12 No. 1, pp. 3-15, doi: 10.1007/s10567-009-0042-7.

de Terte, I. and Stephens, C. (2014), “Psychological resilience of workers in high-risk occupations”,
Stress and Health, Vol. 30 No. 5, pp. 353-355.

Dirks, K.T. (1999), “The effects of interpersonal trust on work group performance”, Journal of Applied
Psychology, Vol. 34, pp. 445-455.

Dormann, C. and Zapf, D. (2002), “Social stressors at work, irritation, and depressive symptoms:
accounting for unmeasured third variables in a multi-wave study”, Journal of Occupational and
Organizational Psychology, Vol. 75 No. 1, pp. 33-58, doi: 10.1348/096317902167630.

Dube, S.R., Anda, R.F., Whitfield, C.L., Brown, D.W., Felitti, V.J., Dong, M. and Giles, W.H. (2005),
“Long-term consequences of childhood sexual abuse by gender of victim”, American Journal of
Preventive Medicine, Vol. 28 No. 5, pp. 430-438, doi: 10.1016/j.amepre.2005.01.015.

Elliot, D., Garg, B., Kuehl, K., DeFrancesco, C. and Sleigh, A. (2015), “Why are women law enforcement
officers more burned-out and what might help them?”, Occupational Medicine and Health
Affairs, Vol. 3 No. 3, p. 204, doi: 10.4172/2329-6879.1000204.

Fani, N., Tone, E.B., Phifer, J., Norrholm, S.D., Bradley, B., Ressler, K.J., Kamkwalala, A. and Jovanovic,
T. (2012), “Attention bias toward threat is associated with exaggerated fear expression and
impaired extinction in PTSD”, Psychological Medicine, Vol. 42 No. 3, pp. 533-543, doi: 10.1017/
S0033291711001565.

Felitti, V.J., Anda, R.F., Nordenberg, D., Williamson, D.F., Spitz, A.M., Edwards and Marks, J.S. (1998),
“Relationship of childhood abuse and household dysfunction to many of the leading causes of

PIJPSM
44,6

1026

https://doi.org/10.1037/tra0000614
https://doi.org/10.1017/S003329171200018
https://doi.org/10.1017/CBO9780511527838.015
https://www.cdc.gov/vitalsigns/aces/index.html
https://doi.org/10.1016/j.jad.2003.12.013
https://doi.org/10.1521/suli.31.4.367.22048
https://doi.org/10.1002/da.10113
https://doi.org/10.1007/s10567-009-0042-7
https://doi.org/10.1348/096317902167630
https://doi.org/10.1016/j.amepre.2005.01.015
https://doi.org/10.4172/2329-6879.1000204
https://doi.org/10.1017/S0033291711001565
https://doi.org/10.1017/S0033291711001565


death in adults: the adverse childhood experiences (ACE) Study”, American Journal of
Preventive Medicine, Vol. 14 No. 4, pp. 245-258, doi: 10.1016/S0749-3797(98)00017-8.

Fergusson, D.M., McLeod, G.F.H. and Horwood, L.J. (2013), “Childhood sexual abuse and adult
developmental outcomes: findings from a 30-year longitudinal study in New Zealand”, Child
Abuse and Neglect, Vol. 37 No. 9, pp. 664-674, doi: 10.1016/j.chiabu.2013.03.013.

Fox, J., Desai, M.M., Britten, K., Lucas, G., Rosenthal, R. and Rosenthal, M.S. (2012), “Mental health
conditions, barriers to care, and productivity loss among officers in an urban police
development”, Connecticut Medicine, Vol. 76 No. 9, pp. 525-531.

Fredrickson, B.L., Tugade, M.M., Waugh, C.E. and Larkin, G.R. (2003), “What good are positive
emotions in crises? A prospective study of resilience and emotions following the terrorist
attacks on the United States on September 11th, 2001”, Journal of Personal and Social
Psychology, Vol. 84 No. 2, pp. 365-376.

Fuller-Thomson, E., Baird, S.L., Dhrodia, R. and Brennenstuhl, S. (2016), “The association between
adverse childhood experiences (ACEs) and suicide attempts in a population-based study”, Child:
Care, Health and Development, Vol. 42 No. 5, pp. 725-734, doi: 10.1111/cch.12351.

Goldenson, J., Kitollari, I. and Lehman, F. (2021), “The relationship between aces, trauma-related
psychopathology and resilience in vulnerable youth: implications for screening and treatment”,
Journal of Child and Adolescent Trauma, Vol. 14, pp. 151-160, doi: 10.1007/s40653-020-00308-y.

Harris, J.I., Moritzen, S.K., Robitshek, C., Imhoff, A. and Lynch, J.L.A. (2001), “The comparative
contributions of congruence and social support in career outcomes”, The Career Development
Quarterly, Vol. 49 No. 4, pp. 314-324.

Hart, H. and Rubia, K. (2012), “Neuroimaging of child abuse: a critical review”, Frontiers in Human
Neuroscience, Vol. 6 No. 52, doi: 10.3389/fnhum.2012.00052.

Herzog, J.I. and Schmahl, C. (2018), “Adverse childhood experiences and the consequences on
neurobiological, psychosocial, and somatic conditions across the lifespan”, Frontiers in
Psychiatry, Vol. 9 No. 420, pp. 1-8, doi: 10.3389/fpsyt.2018.00420.

Hetherington, E.M. (1999) (Ed.), Coping with Divorce, Single Parenting, and Remarriage: A Risk and
Resiliency Perspective, Lawrence Erlbaum Associates Publishers.

Hodgson, R.C. and Webster, R.A. (2011), “Mediating role of peritraumatic dissociation and depression
on post-MVA distress: path analysis”, Depression and Anxiety, Vol. 28 No. 3, pp. 218-226, doi:
10.1002/da.20774.

Hom, M.A., Stanley, I.H., Ringer, F.B. and Joiner, T.E. (2016), “Mental health service use among firefighters
with suicidal thoughts and behaviors”, Published online, doi: 10.1176/appi.ps.201500177.

Jetelina, K.K., Molsberry, R.J., Gonzalez, J.R., Beauchamp, A.M. and Hall, T. (2020), “Prevalence of
mental illness and mental health care use among police officers”, JAMA Network Open, Vol. 3
No. 10, e2019658, doi: 10.1001/jamanetworkopen.2020.19658.

Johnson, R.R. and Dolan, M. (2019), Why Do People Become Cops?, Dolan Consulting Group, available
at: https://www.dolanconsultinggroup.com/ (accessed 17 April 2021).

Juyal, D., Yadav, D., Sethuraman, G., Kumar, A., Shende, T., Gupta, S. and Dhawan, B. (2017), “Sexual
abuse in males: an underreported issue”, Indian Journal of Sexually Transmitted Diseases and
AIDS, Vol. 38 No. 2, pp. 187-188, doi: 10.4103/ijstd.IJSTD_80_16.

Khan, A., McCormack, H.C., Bolger, E.A., McGreenery, C.E., Vitaliano, G., Polcari, A. and Teicher, M.H.
(2015), “Childhood maltreatment, depression, and suicidal ideation: critical importance of
parental and peer emotional abuse during developmental sensitive periods in males and
females”, Frontiers in Psychiatry, Vol. 6 No. 42, doi: 10.3389/fpsyt.2015.00042.

Komarovskaya, I., Brown, A.D., Galatzer-Levy, I.R., Madan, A., Henn-Haase, C., Teater, J., Clarke, B.H.,
Marmar, C.R. and Chemtob, C.M. (2014), “Early physical victimization is a risk factor for
posttraumatic stress disorder symptoms among Mississippi police and firefighter first
responders to Hurricane Katrina”, Psychological Trauma: Theory, Research, Practice, and Policy,
Vol. 6 No. 1, pp. 92-96, doi: 10.1037/a0031600.

Adverse
childhood

experiences
and police

1027

https://doi.org/10.1016/S0749-3797(98)00017-8
https://doi.org/10.1016/j.chiabu.2013.03.013
https://doi.org/10.1111/cch.12351
https://doi.org/10.1007/s40653-020-00308-y
https://doi.org/10.3389/fnhum.2012.00052
https://doi.org/10.3389/fpsyt.2018.00420
https://doi.org/10.1002/da.20774
https://doi.org/10.1176/appi.ps.201500177
https://doi.org/10.1001/jamanetworkopen.2020.19658
https://www.dolanconsultinggroup.com/
https://doi.org/10.4103/ijstd.IJSTD_80_16
https://doi.org/10.3389/fpsyt.2015.00042
https://doi.org/10.1037/a0031600


Krause, M. (2019), “In harm’s way: duty of care for child exploitation and pornography investigators”,
in Territo, L. and Sewell, J. (Eds), Stress Management in Law Enforcement, 4th ed., Carolina
Academic press, Durham, NC, pp. 103-114.

LaRocco, J.M., House, J.S. and French, J.R. Jr (1980), “Social support, occupational stress, and health”,
Journal of Health and Social Behavior, Vol. 21 No. 3, pp. 202-218.

Lilly, M.M., Pole, N., Best, S.R., Metzler, T. and Marmar, C.R. (2009), “Gender and PTSD: what can we
learn from female police officers?”, Journal of Anxiety Disorders, Vol. 23 No. 6, pp. 767-774, doi:
10.1016/j.janxdis.2009.02.015.

Mandelli, L., Petrelli, C. and Serretti, A. (2015), “The role of specific early trauma in adult depression: a
meta-analysis of published literature. Childhood trauma and adult depression”, European
Psychiatry : The Journal of the Association of European Psychiatrists, Vol. 30 No. 6, pp. 665-680,
doi: 10.1016/j.eurpsy.2015.04.007.

McCanlies, E.C., Gu, J.K., Andrew, M.E., Burchfiel, C.M. and Violanti, J.M. (2017), “Resilience mediates
the relationship between social support and post-traumatic stress symptoms in police officers”,
Journal of Emergency Management, Vol. 15 No. 2, pp. 107-116, doi: 10.5055/jem.2017.0319.

Merrick, M.T., Ford, D.C., Ports, K.A. and Guinn, A.S. (2018), “Prevalence of adverse childhood
experiences from the 2011-2014 behavioral risk factor surveillance system in 23 states”, JAMA
Pediatrics, Vol. 172 No. 11, pp. 1038-1044, doi: 10.1001/jamapediatrics.2018.2537.

Nelson, J., Klumparendt, A., Doebler, P. and Ehring, T. (2017), “Childhood maltreatment and
characteristics of adult depression: meta-analysis”, The British Journal of Psychiatry :The
Journal of Mental Science, Vol. 210 No. 2, pp. 96-104, doi: 10.1192/bjp.bp.115.180752.

Norman, R.E., Byambaa, M., De, R., Butchart, A., Scott, J. and Vos, T. (2012), “The long-term health
consequences of child physical abuse, emotional abuse, and neglect: a systematic review and
meta-analysis”, PLoS Medicine, Vol. 9 No. 11, e1001349, doi: 10.1371/journal.pmed.1001349.

O’Hara, K.L., Sandler, I.N., Wolchik, S.A. and Tein, J.Y. (2019), “Coping in context: the effects of long-
term relations between interparental conflict and coping on the development of child
psychopathology following parental divorce”, Development and Psychopathology, Vol. 31 No. 5,
pp. 1695-1713, doi: 10.1017/S0954579419000981.

Olff, M., Langeland, W., Draijer, N. and Gersons, B.P. (2007), “Gender differences in posttraumatic
stress disorder”, Psychological Bulletin, Vol. 133 No. 2, pp. 183-204, doi: 10.1037/0033-2909.133.
2.183.

Otte, C., Neylan, T., Pole, N., Metzler, T., Suzanne, B., Henn-Haase, C., Yehuda, R. and Marmar, C.
(2005), “Association between childhood trauma and catecholamine response to psychological
stress in police academy recruits”, Biological Psychiatry, Vol. 57 No. 1, pp. 27-32. doi: 10.1016/j.
biopsych.2004.10.009.

Ozbay, F., Johnson, D.C., Dimoulas, E., Morgan, C.A., Charney, D. and Southwick, S. (2007), “Social
support and resilience to stress: from neurobiology to clinical practice”, Psychiatry (Edgmont
(Pa.:Township), Vol. 4 No. 5, pp. 35-40.

Paton, D. and Violanti, J.M. (2008), “Law enforcement response to terrorism: the role of the resilient
police organization”, International Journal of Emergency Mental Health, Vol. 10 No. 2,
pp. 125-136.

Paton, D. (2006), “Posttraumatic growth in emergency professionals”, in Calhoun, L. and Tedeschi, R.
(Eds), Handbook of Posttraumatic Growth: Research and Practice, Lawrence Erlbaum
Associates, Mahwah, NJ.

Pollak, S.D., Vardi, S., Putzer Bechner, A.M. and Curtin, J.J. (2005), “Physically abused children’s
regulation of attention in response to hostility”, Child Development, Vol. 76 No. 5, pp. 968-977,
doi: 10.1111/j.1467-8624.2005.00890.x.

Putnam, F.W. (2003), “Ten-year research update review: child sexual abuse”, Journal of the American
Academy of Child and Adolescent Psychiatry, Vol. 42 No. 3, pp. 269-278, doi: 10.1097/00004583-
200303000-00006.

PIJPSM
44,6

1028

https://doi.org/10.1016/j.janxdis.2009.02.015
https://doi.org/10.1016/j.eurpsy.2015.04.007
https://doi.org/10.5055/jem.2017.0319
https://doi.org/10.1001/jamapediatrics.2018.2537
https://doi.org/10.1192/bjp.bp.115.180752
https://doi.org/10.1371/journal.pmed.1001349
https://doi.org/10.1017/S0954579419000981
https://doi.org/10.1037/0033-2909.133.2.183
https://doi.org/10.1037/0033-2909.133.2.183
https://doi.org/10.1016/j.biopsych.2004.10.009
https://doi.org/10.1016/j.biopsych.2004.10.009
https://doi.org/10.1111/j.1467-8624.2005.00890.x
https://doi.org/10.1097/00004583-200303000-00006
https://doi.org/10.1097/00004583-200303000-00006


Radloff, L.S. (1977), “The CES-D Scale: a self-report depression scale for research in the general
population”, Applied Psychological Measurement, Vol. 1 No. 3, pp. 385-401, doi: 10.1177/
014662167700100306.

Robst, J. and VanGilder, J. (2011), “The role of childhood sexual victimization in the occupational
choice of adult”, Applied Economics, Vol. 43 No. 3, pp. 341-354, doi: 10.1080/00036840802584893.

Romero, S., Birmaher, B., Axelson, D., Goldstein, T., Goldstein, B.I., Gill, M.K., Iosif, A.M., Strober,
M.A., Hunt, J., Esposito-Smythers, C., Ryan, N.D., Leonard, H. and Keller, M. (2009), “Prevalence
and correlates of physical and sexual abuse in children and adolescents with bipolar disorder”,
Journal of Affective Disorders, Vol. 112 Nos 1-3, pp. 144-150, doi: 10.1016/j.jad.2008.04.005.

SAS (2008), SAS/STAT 9.2 User’s Guide, SAS Institute, Cary, NC.

Shane, J.M. (2010), “Organizational stressors and police performance”, Journal of Criminal Justice,
Vol. 38 No. 4, pp. 807-818, doi: 10.1016/j.jcrimjus.2010.05.008.

Siegrist, M. and Cvetkovich, G. (2000), “Perception of hazards: the role of social trust and knowledge”,
Risk Analvsis, Vol. 20, pp. 713-719.

Slavich, G.M. and Irwin, M.R. (2014), “From stress to inflammation and major depressive disorder: a
social signal transduction theory of depression”, Psychological Bulletin, Vol. 140 No. 3,
pp. 774-815, doi: 10.1037/a0035302.

Southwick, S.M., Bonanno, G.A., Masten, A.S., Panter-Brick, C. and Yehuda, R. (2014), “Resilience
definitions, theory, and challenges: interdisciplinary perspectives”, European Journal of
Psychotraumatology, Vol. 5, doi: 10.3402/ejpt.v5.25338.

Spector, P.E. and Jex, S.M. (1998), “Development of four self-report measures of job stressors and
strain: interpersonal conflict at work scale, organizational constraints scale, quantitative
workload inventory, and physical symptoms inventory”, Journal of Occupational Health
Psychology, Vol. 3 No. 4, pp. 356-367, doi: 10.1037//1076-8998.3.4.356.

Spertus, I.L., Yehuda, R., Wong, C.M., Halligan, S. and Seremetis, S.V. (2003), “Childhood emotional
abuse and neglect as predictors of psychological and physical symptoms in women presenting
to a primary care practice”, Child Abuse and Neglect, Vol. 27 No. 11, pp. 1247-1258, doi: 10.1016/j.
chiabu.2003.05.001.

Stanley, E.A., Mumford, E.A., Liu, W., Taylor, B. and Maitra, P. (2021), “The role of military service
and childhood adversity in US law enforcement officer health and wellness”, Journal of Police
and Criminal Psychology, Vol. 6 No. 2, doi: 10.1007/s11896-021-09436-z.

Sweeney, S., Air, T., Zannettino, L., Shah, S.S. and Galletly, C. (2016), “Corrigendum: gender
differences in the physical and psychological manifestation of childhood trauma and/or
adversity in people with psychosis”, Frontiers in Psychology, Vol. 7, p. 1219, doi: 10.3389/fpsyg.
2016.01219.

Syed, S., Ashwick, R., Schlosser, M., Jones, R., Rowe, S. and Billings, J. (2020), “Global prevalence and
risk factors for mental health problems in police personnel: a systematic review and meta-
analysis”, Occupational and Environmental Medicine, Vol. 77 No. 11, pp. 737-747.

Teicher, M.H., Samson, J.A., Polcari, A. and McGreenery, C.E. (2006), “Sticks, stones, and hurtful
words: relative effects of various forms of childhood maltreatment”, The American Journal of
Psychiatry, Vol. 163 No. 6, pp. 993-1000, doi: 10.1176/ajp.2006.163.6.993.

Violanti, J.M., Burchfiel, C.M., Miller, D.B., Andrew, M.E., Dorn, J., Wactawski-Wende, J., Beighley,
C.M., Pierino, K., Joseph, P.N., Vena, J.E., Sharp, D.S. and Trevisan, M. (2006a), “The buffalo
cardio-metabolic occupational police stress (BCOPS) pilot study: methods and participant
characteristics”, Annals of Epidemiology, Vol. 16 No. 2, pp. 148-156, doi: 10.1016/j.annepidem.
2005.07.054.

Violanti, J.M., Fekedulegn, D., Hartley, T.A., Andrew, M.E., Charles, L.E., Mnatsakanova, A. and
Burchfiel, C.M. (2006b), “Police trauma and cardiovascular disease: association between PTSD
symptoms and metabolic syndrome”, International Journal of Emergency Mental Health, Vol. 8
No. 4, pp. 227-237.

Adverse
childhood

experiences
and police

1029

https://doi.org/10.1177/014662167700100306
https://doi.org/10.1177/014662167700100306
https://doi.org/10.1080/00036840802584893
https://doi.org/10.1016/j.jad.2008.04.005
https://doi.org/10.1016/j.jcrimjus.2010.05.008
https://doi.org/10.1037/a0035302
https://doi.org/10.3402/ejpt.v5.25338
https://doi.org/10.1037//1076-8998.3.4.356
https://doi.org/10.1016/j.chiabu.2003.05.001
https://doi.org/10.1016/j.chiabu.2003.05.001
https://doi.org/10.1007/s11896-021-09436-z
https://doi.org/10.3389/fpsyg.2016.01219
https://doi.org/10.3389/fpsyg.2016.01219
https://doi.org/10.1176/ajp.2006.163.6.993
https://doi.org/10.1016/j.annepidem.2005.07.054
https://doi.org/10.1016/j.annepidem.2005.07.054


Violanti, J.M., Andrew, M.E., Mnatsakanova, A., Hartley, T.A., Fekedulegn, D. and Burchfiel, C.M. (2016),
“Correlates of hopelessness in the high suicide risk police occupation”, Police Practice and
Research: An International Journal, Vol. 17 No. 5, pp. 408-419, doi: 10.1080/15614263.2015.1015125.

Violanti, J.M., Fekedulegn, D., Andrew, M.E., Hartley, T.A., Charles, L.E., Miller, D.B. and Burchfiel,
C.M. (2017), “The impact of perceived intensity and frequency of police work occupational
stressors on the cortisol awakening response (CAR): findings from the BCOPS study”,
Psychoneuroendocrinology, Vol. 75, pp. 124-131, doi: 10.1016/j.psyneuen.2016.10.017.

Violanti, J.M. (2020), “On policing: a matter of psychological survival”, JAMA Network Open, Invited
Commentary, Vol. 3 No. 10, e2020231, doi: 10.1001/jamanetworkopen.2020.20231.

Weathers, F.W., Litz, B.T., Herman, D.S., Huska, J.A. and Keane, T.M. (1993), “The PTSD Checklist
(PCL): reliability, validity, and diagnostic utility”, Paper Presented at the Annual Convention of
the International Society for Traumatic Stress Studies, San Antonio, TX.

Further reading

Adverse Childhood Experiences (ACEs Preventing early trauma to improve adult health) (2019),
available at: https://www.cdc.gov/vitalsigns/aces/index.html (accessed 16 4 2021).

Chase-Lansdale, P.L., Cherlin, A.J. and Kiernan, K.E. (1995), “The long-term effects of parental divorce
on the mental health of young adults: a developmental perspective”, Child Development, Vol. 66
No. 6, pp. 1614-1634.

Crouch, E., Probst, J.C., Radcliff, E., Bennett, K.J. and McKinney, S.H. (2019), “Pevalence of adverse
childhood experiences (ACEs) among US children”, Child Abuse and Neglect, Vol. 92,
pp. 209-218, doi: 10.1016/j.chiabu.2019.04.010.

Infurna, M.R., Reichl, C., Parzer, P., Schimmenti, A., Bifulco, A. and Kaess, M. (2016), “Associations
between depression and specific childhood experiences of abuse and neglect: a meta-analysis”,
Journal of Affective Disorders, Vol. 190, pp. 47-55, doi: 10.1016/j.jad.2015.09.006.77-.

Kelly, J.B. and Emery, R.E. (2003), “Children’s adjustment following divorce: risk and resilience
perspectives”, Family Relations: An Interdisciplinary Journal of Applied Family Studies, Vol. 52
No. 4, pp. 352-362, doi: 10.1111/j.1741-3729.2003.00352.x.

Perrew�e, P.L. and Carlson, D.S. (2002), “Do men and women benefit from social support equally?
Results from a field examination within the work and family context”, in Nelson, D.L. and
Burke, R.J. (Eds.), Gender, Work Stress, and Health, American Psychological Association,
pp. 101-114, doi: 10.1037/10467-007.

Resilience Skill Set (2021), “Pennsylvania’s positive Psychology center program”, available at: https://
ppc.sas.upenn.edu/resilience-programs/resilience-skill-set (accessed 4 April 2021).

Tolin, D.F. and Foa, E.B. (2006), “Sex differences in trauma and posttraumatic stress disorder:
a quantitative review of 25 years of research”, Psychological Bulletin, Vol. 132 No. 6, pp. 959-992,
doi: 10.1037/0033-2909.132.6.959.

Corresponding author
John M. Violanti can be contacted at: violanti@buffalo.edu

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

PIJPSM
44,6

1030

https://doi.org/10.1080/15614263.2015.1015125
https://doi.org/10.1016/j.psyneuen.2016.10.017
https://doi.org/10.1001/jamanetworkopen.2020.20231
https://www.cdc.gov/vitalsigns/aces/index.html
https://doi.org/10.1016/j.chiabu.2019.04.010
https://doi.org/10.1016/j.jad.2015.09.006.77-
https://doi.org/10.1111/j.1741-3729.2003.00352.x
https://doi.org/10.1037/10467-007
https://ppc.sas.upenn.edu/resilience-programs/resilience-skill-set
https://ppc.sas.upenn.edu/resilience-programs/resilience-skill-set
https://doi.org/10.1037/0033-2909.132.6.959
mailto:violanti@buffalo.edu

	Adverse childhood experiences and police mental health
	Introduction
	The police and ACEs
	Mental health concerns among police

	Methods
	Sample

	Measures
	Adverse childhood experiences (ACEs)
	Posttraumatic stress disorder (PTSD) symptoms
	Depressive symptoms
	Hopelessness symptoms
	Resiliency

	Statistical methods
	Results
	Discussion
	Sex differences
	Resilience

	Limitations
	Further considerations
	References
	Further reading


