




















Police Officers


















Kathir Puveendran 6343833
Sigogini Sivarajah 6428261
Vijay Sai Rayavarapu 6456676
Dr Tracey O’Sullivan
HSS 2104
April 15 2013

	Popularly recognized for its highly demanding occupation, police officers are often regarded as one of the more stressful occupations in the western society. Making violent arrests, arriving to gruesome crime scenes, and dealing with fatal accidents are some of the more popular causes of heightened stress on the job (Kurtz, 2012). Police Officers encounter the majority of their stressors through the physical and social work environment and the internal organizational pressures that in turn are the cause for officer’s unhealthy coping behaviors  (Boyle & Chae, 2011). The violent aspects of police officer’s occupation and its unsupportive work environment are the cause for its high turnover rate and job dissatisfaction (Cartwright et al., 2005).
	The violent physical dangers police officers face is well captured through numerous movies, TV shows, and documentaries. Although these medians provide information of the physical dangers of police officers they fail to recognize the severe stressors police officers regularly encounter.  Tremendous amount of the Police officers stress are within the organization and are identified as sources of elevated stress and burnout (Boyle & Chae, 2011). The stressors within the organization include organizational politics, lack of support, concerns with the promotional process, poor training, and the bureaucratic organizational practices (Boyle & Chae, 2011). Police organizations have generally been unsupportive and unresponsive to employees needs. Issues such as time management, heavy physical burden, and long hours are the primary causes of chronic stress among police officers (Flin, Grant, Pender, Stewart, Wujec, 2006). Chronic stress within a police officer’s occupation are often associated with poor coping behaviours which in turn lead to issues such as developing alcohol problems, domestic abuse, and suicide (Boyle & Chae, 2011). 
	Domestic abuse is a common issue among police officers and is directly related to the long hours officers commonly accumulate. For instance, some research indicates that 26% of the officer’s wives reported violent interaction when the male officers worked 40 hours a week (Boyle & Chae, 2011). In comparison, the research also reveals that 47% of wives reported violent interactions when the male officers worked more than 50 hours a week (Boyle & Chae, 2011). The significant increase in domestic violence can also be attributed to other stressors at work such as shift work, overtime, and organizational politics (Deschamps Merie, Marchand & Pagagon-Badliner, 2003). 
	Due to the intense job demands and unsupportive work environment, suicide is also a pressing issue in policing. In some studies, as high as, 55% of the officers had made at least one suicide attempt (Boyle & Chae, 2011).  This particular study suggests that the combination of work problems, relational issues, and mental health concerns are the root to suicidal thoughts (Boyle & Chae, 2011).  The study also examines the significant difference between genders in relation to suicide, as women officers are four times as likely to commit suicide than women in general (Boyle & Chae, 2011). Organizational stress, critical incident trauma, shift work and atypical work hours, relationship problems, alcohol use and abuse are the five prominent themes linked positively to police suicide (Boyle & Chae, 2011).  The interactions of multiple risk factors may account for elevated risk of suicide (Boyle & Chae, 2011). 
	The policing work culture tends to accentuate drinking among the officers as a method of bonding (Boyle & Chae, 2011). As a consequence drinking problems frequently arise within police officers and predominately in males (Boyle & Mark, 2011). Women officers are less likely to drink or develop drinking problems where male officers tend to engage in heavy drinking which increases the risk for suicidal ideation (Boyle & Chae, 2011). The reasoning is due to the police force being predominately male, women often feel excluded from social events thus they are less likely to be pressured to drink.  Also women tend to engage in spiritual and social support from families and friends then male officers (Boyle & Chae, 2011).  
	Gender discrimination is very prominent among the police organization. Misconducts such as sexual harassment, hostility of male co-workers, and lack of support from administration is prominent in the work force (Kurtz, 2012). Sexual harassment is consistently an important problem among many police departments and is a unique source of stress among female officers (Kurtz, 2012). In some studies as high as 70% of the women officers experienced some type of sexual harassment, and nearly half reported it as a frequent problem (Kurtz, 2012). 
	Also at the administration level superiors tend to ignore the negative interaction between female officers roles at work and as mothers and caregivers (Kurtz, 2012). Family related conflicts are the main source of exhaustion among female officers and negatively affect the advancement of women officers (Kwak, Haarr, & Morash, 2006). This is due to family requirements hindering the ability for female officers to properly prepare for promotion exams or boards (Kurtz, 2012). The administrator’s inability to support or understand this has created much criticism in its procedures. Women officers view organizational procedures and practices as an attempt to hinder women who choose to have children (Kurtz, 2012). 
Self Determination Theory
	The many issues surrounding the physical and occupational stressors of police officers are clear when understanding the many theories discussed in this course. In the application of the self-determination theory it is apparent why certain consequences arise from the poor organizational structure of the police departments. For example the lack of autonomy in choosing hours and shifts has a profound effect on the individuals stress. As a result the individual is more susceptible to poor coping behaviours such as depression, drinking problems, domestic abuse, and suicide (Boyle & Chae, 2011). The lack of competence among police officers results in poor training prior to duty and may result in elevated stress when certain events occur. The aspect of relatedness is applicable when understanding the issues of drinking among police officers as mainly a bonding activity. This also explains why females are less likely to engage in drinking since the work force is predominately males and is often excluded from social events (Boyle & Chae, 2011).  
PEOP Model
	The PEOP model also does an excellent job in explaining the issues police officers regularly encounter. In the person component, the officers are psychologically and physically drained causing them to be unmotivated, unproductive, and burned out. In the environment element, organizational politics, poor training, and lack of support creates a poor work environment. The occupation component, consists of long working shifts, heavy physical burden, and risky aspects of the job. Ultimately the performance section results in poor coping behaviours and a high turnover rate among Police Officers.
WHO Healthy Workplace Model 
	The research literature of policing relates greatly with the WHO workplace model discussed in the course. As mentioned in the model, the physical work environment can affect the workers physical safety, health, mental health, and well-being. This is evident in the research as the heavy physical burden such as the long hours, overtime, and violent arrests have a traumatic influence on the officers well being. The impacts of such events increase the risk for poor coping behaviours such as depression, developing alcohol problems, domestic abuse, and suicide (Boyle & Chae, 2011). Through administrative controls it is possible to influence the physical work environment of the police organization. In this process employers can train workers properly and enforce certain policies on shifts to ensure the officers are not burnt out. The WHO model describes the psychosocial work environment as the organization’s culture, attitudes, values, beliefs and daily practice and its impact on the employee’s mental and physical well-being. This is relevant to the research illustrating the alcohol problems and gender discrimination associated in the culture of policing. This is because the predominate male demographic of this occupation creates a work environment that both highlights drinking for bonding purposes and excludes female co-workers in social events.  To positively influence the psychosocial work environment the employers must protect workers by raising awareness and providing training to workers (Lucas, Jainisse & Weidner, 2011). This course of action will allow a preventative method for officers to not engage in heavy drinking and create a work environment that does not tolerate harassment. As described by the WHO Healthy Work Place Model the health services, information, resources, opportunities, and supportive environment all contribute to the personal health resources in the workplace.  This is logical when analyzing the poor administrative support given to the female officers who are often deal with the double burden of work and home conflicts. In order for the administrative employers to improve the public health resources of the organization they must be flexible in timing and length of hours. Through this course of action female officers will be able to perform better on the job and improve their well-being. The enterprise’s community involvement is a significantly important component to the community’s health. This is related to the literature discussing the occurrence of domestic violence issues around police officers wives. If the department works together with community advocacy groups to create awareness seminars to prevent such actions from occurring, the community will benefit greatly.
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	The main ideology of the new concept map is that health is the product of one’s occupation and activities. As we learned in this class the affects of one occupation such as the degree of autonomy, competence and relatedness has a profound affect on one’s satisfaction, and therefore health.  Also, this model suggests that one’s activities affects one occupation and also ones occupation affects the individual’s activities. We believe that one’s work culture directly influence ones everyday activities. For example, in a supportive work culture that emphasizes fitness and healthy living the individual will make improvements in their daily life and physical health. Also, this can work in the opposite direction, as individuals who engage in certain activities can influence the work culture positively or negatively. 
	This concept map is almost the exact opposite to our previous concept map where the main ideology was health is a state of mind and its state directly affects ones occupation and activity. As opposed to understanding the influence of occupation and activities to ones health we believed that one’s mental health is fixated. The only similarity to our previous concept map and new concept map is ideology that both one’s activities and occupation affect each other mutually. 
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