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ORIGINAL RESEARCH

Resilience pathways and help-seeking 
preferences for Ontario police services
Eliana B. Suarez,* Harrison Oakes,† and Eleanor McGrath‡

ABSTRACT 

Despite the availability of mental health services, post-traumatic stress injuries (PTSI) among Canadian police services 
members continue to be significantly more prevalent than in the general population. The purpose of this study was to 
identify sources of resilience and help-seeking preferences among Ontario police personnel. We used a path analysis of 
online survey data to test the direct and indirect effects of mental and physical health, stress, health literacy, and attitudes  
toward mental health treatment on life satisfaction, community belonging, and resilience, while controlling for social 
contextual factors. Self-rated mental health, life satisfaction, and community belonging directly predicted resilience. 
Multiple positive indirect effects on resilience emerged, including from attitudes towards mental health treatment via 
community belonging, and mental health and community belonging, both via life satisfaction. Life stress had a negative 
indirect effect on resilience via life satisfaction. This study offers initial evidence of factors that influence resilience among 
police personnel and suggests that efforts to support resilience in this population may be well served by focusing on 
enhancing life satisfaction and community belonging. 
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INTRODUCTION

The prevalence of post-traumatic stress injuries (PTSIs) among 
Canadian public safety personnel (PSP) continues to be sig-
nificantly higher (M=44.5%) than in the general population 
(M=10%) (Carleton et al., 2018a). Occupational stress among 
PSP has been identified as a growing local and global concern 
(Kim et al., 2018; Pietrantoni & Prati, 2008). Research has 
largely focused on the prevalence of PTSI among PSP (Carleton 
et al., 2018a; Faust & Ven, 2014) and/or examining interventions 
to alleviate the distress of PTSI (Richards et al., 2021; Regehr 
& Bober, 2005). There are gaps in understanding the nature of 
occupational stress within and between different PSP popula-
tions (University of Regina, 2016). Specifically, there is limited 
understanding concerning PSP’s preferences for how to access 
mental health information and services (Haugen et al., 2017) 
and sources of strength of PSP who remain well-functioning—
that is, who maintain performance and productivity—despite 
similar exposure to traumatic stress (University of Regina, 
2016; Janssens, 2021; OPP Final Report, 2021).

Research on the interaction between exposure to trau-
matic events and resilience in PSP is under-examined (Horswill 

et al., 2015; Janssens et al., 2021; Oliphant, 2016; Pietrantoni & 
Prati, 2008). Studies from the field of war trauma indicate that 
resilience and distress, including post-traumatic stress, often 
co-exist and can have parallel pathways (Suarez, 2013). A sim-
ilarity between these two fields of research is the collective 
experience of persistent exposure to traumatic experiences. 
Police services members are trained professionals and are 
uniquely resilient but they are still susceptible to the effects 
of cumulative traumatic stress (Regehr et al., 2021). Trauma 
is the emotional response that can result from an individual 
or a shared occurrence of a stressful event perceived as trau-
matic. (Regehr & Bober, 2005; Suarez, 2016). In most cases the 
aftermath of trauma leads to resilience. However, when trau-
matic stress is part of daily work, other aspects of life may be 
impacted, which results in increased vulnerability to mental 
distress such as PTSIs (Mishara & Martin, 2012). Contemporary 
theories of resilience focus on social ecologies of resilience 
rather than solely on individual factors (Ungar, 2018). Police 
forces are part of a collective organizational culture and part 
of the larger community that they serve, and all components of  
their social ecology should be included in understanding 

Journal of
COMMUNITY SAFETY & WELL-BEING

Supplemental material for this article is available online at journalcswb.ca.

Correspondence to: Eliana Suarez, Wilfrid Laurier University, Lyle Hallman Faculty of Social Work, 120 Duke Street West, Kitchener, ON N2H 3W8, Canada. E-mail: 
esuarez@wlu.ca

To cite: Suarez, E. B., Oakes, H., & McGrath, E. (2023). Resilience pathways and help-seeking preferences for Ontario police services. Journal of Community Safety and 
Well-Being, 8 (1), 23–32. https://doi.org/10.35502/jcswb.307

© Author(s) 2023. Open Access. This work is distributed under the Creative Commons BY-NC-ND license. For commercial re-use, please contact sales@sgpublishing.ca. 

Published by SG Publishing Inc.                Official publication of the Community Safety Knowledge Alliance.

https://journalcswb.ca
https://twitter.com/JournalCSWB
http://journalcswb.ca
mailto:esuarez@wlu.ca
https://doi.org/10.35502/jcswb.307
mailto:sales@sgpublishing.ca


RESILIENCE AND HELP-SEEKING FOR ONTARIO POLICE, Suarez et al.

24Journal of Community Safety and Well-Being, Vol 8(1), March 2023 | journalcswb.ca | @JournalCSWB

what fosters resilience and prevents PTSI. This study aims to 
facilitate this exploration among police services to identify 
pathways that can enhance resilience. 

This study focused on PSP in Ontario, where there was 
concern reported in 2018 regarding suicides among police 
services members (OPP Final Report, 2021). Concerns about 
deteriorating mental health were previously reported in the 
2012 Ombudsman report on Ontario Provincial Police (OPP) 
officers (Ombudsman Ontario, 2012). The OPP’s internal 
review on what might be preventing officers from seeking 
mental health support points to the limited data about the 
impact of mental health stigma, lack of trust in mental health 
support, organizational pressures, and recruitment practices 
impacting the wellness and help-seeking behaviours of police 
services members who access mental health supports (OPP 
Final Report, 2021; Carleton et al., 2018a). Existing research 
indicates that most people, including PSP, do not develop 
post-traumatic stress disorder (PTSD) following experiences 
of traumatic stress, but this does not mean that they do not 
experience suffering and stress (Pietrantoni & Prati, 2008; 
Regehr & Bober, 2005; Regehr et al., 2021). The framework of 
PTSI recognizes this and validates the co-occurrence of other 
experiences of mental distress, such as depression, anxiety, 
and addictions, as responses to trauma in addition to PTSD. 
Further consequences of PTSI among PSP include suicide 
ideation and/or completion (Stanley et al., 2016), which is a 
current concern of the OPP (OPP Final Report, 2021) and in 
Canadian PSP overall (Carleton et al., 2018b).

Modelling Contributing Factors to Resilience 
In response to these gaps in the examination of resilience and 
policing, this study focused on the identification of a) contrib-
uting factors to the resilience of police members; and b) their 
preferred practices to access mental health information in a 
sample of police members in Ontario. A structural equation 
model (SEM) was used to test a hypothesized model to under-
stand resilience pathways in a sample of police officers. This 
model is the ideal method of analysis for this data because it 
allows the use of multiple indicators and allows for the estima-
tion of reciprocal, direct, and indirect/mediated relationships 
among constructs (Morrison et al., 2017). From a focused 
review of previous research (Regehr et al., 2021; Richards et al.,  
2021; Velazquez & Hernandez, 2019), the following latent 
variables were selected as factors that contribute to resilience: 
attitudes towards mental health treatment, health literacy, self-
rated mental health, self-rated physical health, level of stress, 
and sense of community belonging. In addition, demographic 
data was collected as well as nominal preferences for mental 
health support. The model tested the following hypotheses:

1) More negative attitudes towards mental health treat-
ment and lower health literacy will be associated with 
lower resilience scores; and

2) Low levels of any of self-rated mental health, physical 
health, life stress, and sense of community belonging 
will be associated with lower resilience scores.

Attitudes Towards Mental Health Treatment
Attitudinal barriers in seeking mental health services have 
been identified as enhancing the risk of PSP developing mental 
health difficulties and of suicide (Ballenger et al., 2011; Carlan 

& Nored, 2008; Clement et al., 2014; Conner et al., 2018; Richards 
et al., 2021). While resilience is not considered the absence of 
mental health difficulties (Pietrantoni & Prati, 2008; Suarez, 
2013), it is not nurtured by the presence of those difficulties 
(Mishara & Martin, 2012), which can be prevented by early 
access to treatment and support.

Resilience
Resilience is understood as the negotiating transactions 
between the individual’s abilities and their social and physical 
ecologies that allow them to use those abilities (Ungar, 2012; 
2018). There are inconsistent views of how resilience can be 
fostered for communities and/or individuals. Often in policing 
studies, “resilience” has meant the absence of mental health 
symptoms (McCanlies et al., 2017) or a combination of other 
individual and social factors such as hardiness, optimism, 
sense of agency, etc. (Fyhn et al., 2015; Thompson, 2022). This 
study aims to facilitate an exploration among police services 
to identify pathways that can enhance their resilience on a 
collective and individual level. 

Health Literacy 
Health literacy is defined as the ability to access, understand, 
and use information to make health decisions. It is well known 
that low health literacy is associated with poorer health out-
comes (Berkman et al., 2011). In Canada, about 60% of adults 
“lack the capacity to obtain, understand and act upon health 
information and services” (Canadian Council on Learning, 
2008, p. 5). Health literacy also influences mental health out-
comes (Arocha & Hoffman-Goetz, 2017) and, theoretically, 
individual resilience. It is also known that health literacy is 
an important predictor of attitudes people have towards help-
seeking behaviour, even among the highly educated (Cheng 
et al., 2018; Jung et al., 2017). This study examines the health 
literacy and help-seeking preferences of members of police 
services with the aim of identifying patterns that support 
timely utilization of mental health information and services 
that could prevent PTSI. 

Perceived Wellness
As in other populations, police officers’ self-perception of 
their mental health has been an important and consistent 
indicator of mental wellness, but there are also additional 
proactive contributing factors (Regehr et al., 2021; Richards 
et al., 2021). To obtain a reliable and wide-ranging picture of 
self-perceived wellness, the following five variables, used to 
determine the self-perceived wellness and general health in 
the Community Health Survey in Canada (Statistics Canada, 
2018), were selected as indicators of wellness: self-rated physi-
cal health, mental health, life stress, life satisfaction, and sense 
of community belonging. 

METHODS

This cross-sectional study used an online survey design and 
purposeful sampling strategies to recruit current and former 
members of police services in Ontario. Following a collabora-
tive approach to survey design (Flicker et al., 2010), an advisory 
committee informed the research team on the suitability of 
the survey questions and the data collection strategies. The 
study used structural equation analysis, which allowed for  
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the estimation of simultaneous reciprocal effects in a multi-
variable setting. The covariance matrix was analyzed using 
Mplus and the maximum likelihood method was used to 
estimate and test the magnitude of such relationships. Model 
fit was carried out in a two-step process recommended by 
James and colleagues (1982). The goodness-of-fit index (GFI), 
adjusted goodness-of-fit index (AGFI), and the root mean 
square error of approximation (RMSEA) were used to assess 
the goodness of fit of the model. A model is considered a good 
fit when GFI and AGFI are higher than 0.90 and the RMSEA is 
around 0.05 or less (Goffin & MacLennan, 1997; Steiger, 1990)

Participants
Participants were recruited primarily from police services 
that collaborated with the researchers to promote the survey 
to their members. Direct outreach was conducted with 35 
police services, including the Ontario Chiefs of Police Office, 
police associations and educational programs. Some police 
units declined to advertise to their members, while some did 
not respond to the request. The final sample included repre-
sentation from more than ten different police services from 
across Ontario. Participants were invited to complete an online 
survey between October 2019 and February 2020. For partici-
pants’ time, a nominal coffee shop gift card was offered via a 
separate web link to protect confidentiality. Ethics approval 
was obtained from Wilfrid Laurier University (April 30, 2019). 

A total of N = 241 police officers completed our survey 
(see Table I for sample demographics). Five were missing data 
on all predictors in our proposed model, reducing the analytic 
sample to N = 236.

Measures

Attitudes Towards Mental Health Treatment
Attitudes towards mental health treatment (ATMHT) were 
measured using a scale developed by Conner et al. (2018) 
comprising 20 items measured on a 4-point Likert scale of 1 
(Strongly disagree) to 4 (Strongly agree). Scores of each item 
were summed, with higher scores indicating a more posi-
tive attitude. The mean in our sample was 59.472 (standard 
deviation [SD] = 7.078). Cronbach’s alpha was calculated for 
this sample at .838

Resilience
Resilience was measured using the Connor-Davidson Resil-
ience Scale (CD-RISC), a 25-item self-report scale, scored from 
0 (Not true at all) to 4 (True nearly all the time). In agreement 
with a social ecological framework, the CD-RISC defines 
resilience as “a measure of stress-coping ability that varies 
with context, age, gender, time, and culture, as well as with 
different types of adversity” (Connor & Davidson, 2003). 
Scores for all 25 items are summed to give a maximum total 
of 100, with a higher score indicating higher resilience. The 
mean for our sample was 72.83 (SD = 12.36), which is slightly 
lower than general population samples and slightly higher 
than PTSD-exposed samples (Connor & Davidson, 2003). 
Cronbach’s alpha was calculated for this sample at .914. 

Health Literacy
The 4-item Brief Health Literacy screening tool (Baker et al., 
1999) was used to examine health literacy skills. Three items 

ask about the frequency of difficulties with health-related 
materials (1 = Always, 5 = Never) and the fourth measures 
confidence completing medical forms independently (1 = 
Not at all, 5 = Extremely). The measure has been assessed 
as reliable and valid in multiple studies (Haun et al., 2012). 

Self-Rated Wellness
Self-rated wellness indicators were measured with single 
items and included general physical health and mental health 
(1 = Excellent, 5 = Poor), life stress on most days (1 = Not at all 
stressful, 5 = Extremely stressful), life satisfaction (0 = Very  
dissatisfied, 10 = Very satisfied) and sense of belonging to one’s 
local community (1 = Very strong, 4 = Very weak). All five 
items are from the “General Health” section of the Canadian 
Community Health Survey (Statistics Canada, 2018).

Data Analysis
Using Mplus v8.4, we first tested measurement models for 
CD–RISC, ATMHT, and health literacy (see Supplemental 
materials) and then assessed the path analysis. To evaluate 
overall model fit, we examined the chi–square test, with a 
significant p–value suggesting the model should be closely 
examined for potential errors (Ropovik, 2015). We assessed 
incremental fit (i.e., above a baseline model with uncorre-
lated variables; Worthington & Whittaker, 2006), with the 
comparative fit index (CFI) and Tucker Lewis index (TLI). We 
used the RMSEA with 90% confidence intervals (CIs) and the 
standardized root mean square residual (SMSR) indices to 
evaluate how well our a priori model fit our sample (Hooper 
et al., 2008). While cut–off values for model fit indices are not 
absolute, we adopted the conventional values of > 0.90 for the 
CFI and TLI and < 0.08 for RMSEA and SRMR. 

Because we collected data with a difficult-to-reach popu-
lation, we sought to collect the largest sample possible. Post 
hoc power analyses determined that we would require a mini-
mum sample of 88 to discover a small effect (0.10) at standard 
power (0.80) and probability (p < 0.05) in a model with one 
latent and seven observed variables, with a minimum sample 
of 400 suggested for the model structure. Accordingly, we are 
well powered to detect our desired effect while underpowered 
for our model structure. To mitigate the lack of power for our 
model structure, we computed composites of each measure 
and tested our path analysis without latent variables. 

RESULTS

Path Analysis
As seen in Table II, our data violated normality assumptions, 
so we tested the model using maximum likelihood with 
robust standard errors (MLR) (Muthén & Muthén, 2017). Con-
sidering nonparametric correlation coefficients (see Table III), 
resilience, life satisfaction, and belonging correlated strongly 
with almost all variables. Health literacy did not correlate with 
markers of health and stress, and ATMHT correlated only 
with health literacy and belonging. 

Our proposed model (see Figure 1) fit the data well;  
x2(3) = 4.31, p = .230, CFI = .996, TLI = .971, RMSEA = .04 [.00, .13], 
SRMR = .03. The model accounted for 56.8% of the variance in 
resilience, 47.6% of the variance in life satisfaction, and 16.8% 
of the variance in community belonging. Controlling for the 
effects of marital status, participant sex, age, parental status, 
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TABLE I Descriptive statistics of sample (n = 241)

Participant–Level Institution–Level

n (%) n (%)

Gender Work Location

Woman 87 36.1 Town/First Nation 11 4.6

Man 147 61.0 Small city 29 12.0

Missing 7 2.9 Medium city 81 33.6

Education Large city 120 49.8

<High school 2 0.8 Main assignment

High school/equiv. 9 3.7 Frontline 109 45.2

Diploma 62 25.7 Admin/support 54 22.4

Some university 45 18.7 Investigative 52 21.6

Undergraduate degree 101 41.9 Other 26 10.8

Graduate degree 17 7.1 Member status

Birthplace Active 213 88.4

Ontario 203 84.2 Former member 27 11.2

Outside Ontario 33 13.7 Missing 1 0.4

Missing 5 2.1 Member type

Have children Sworn member 193 80.1

Yes 181 75.1 Civilian member 45 18.7

No 55 22.8 Member tenure

Missing 5 2.1 <4 years 23 9.5

Have pets 4–9 years 29 12.0

Yes 164 68.0 10–15 years 48 19.9

No 72 29.9 >15 years 141 58.5

Missing 5 2.1 PS support services

Person of colour Yes 232 96.3

Yes 12 5.0 No 2 0.8

No 224 92.9 Unsure 7 2.9

Missing 5 2.1

Indigenous

Yes 10 4.1

No 225 93.4

Missing 6 2.5

Have disability

Yes 17 7.1

No 219 90.9

Missing 5 2.1

Mother tongue

English 225 93.4

French 3 1.2

Other 8 3.3

Missing 5 2.1

Marital Status

Married 175 72.6

Common law 23 9.5

Unpartnered 38 15.7

Missing 5 2.1

Mdn (SD)

Age 44 9.8

PS Support Services = participant’s police service offers mental health support services.
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pet ownership, member type, work location, and main work 
assignment on resilience (.079 < p < .868) did not appreciably 
change the results, so we report the results without them.

As seen in Figure 2 and Table IV, police service members 
who reported better mental health, higher life satisfaction, 
and a greater sense of community belonging tended to 
report higher resilience. Having better physical and mental 

health, experiencing less stress, and having a stronger sense 
of belonging to their local community were associated with 
reporting higher life satisfaction. Finally, reporting more posi-
tive attitudes towards mental health treatment and having 
better mental health were associated with having a stronger 
sense of community belonging. Health literacy was only 
marginally associated with life satisfaction, p = .052. We ran 

TABLE II Descriptive data and reliabilities of model variables

a N Min – Max M Med SD Skewness Kurtosis

Resilience .90 236 0 – 5 2.91 2.91 0.48 –4.16 4.24

Life satisfaction — 229 0 – 10 7.31 8.00 1.77 –7.74 8.40

Belonging — 236 –1.5 – 1.5 0.13 0.50 0.77 –1.51 –0.85

ATMHT .70 236 –1.5 – 1.5 0.46 0.42 0.34 –0.38 1.55

Physical health — 236 1 – 5 3.50 4.00 0.86 –1.76 0.49

Mental health — 236 1 – 5 3.28 3.00 0.96 –2.18 –1.11

Stress — 236 0 – 4 2.31 2.00 0.79 –2.22 –0.09

Health literacy .80 236 1 – 5 4.62 4.75 0.59 –15.94 26.66

ATMHT = attitudes toward mental health treatment; SD = standard deviation.

TABLE III Parametric and non-parametric bivariate correlations among model variables

1 2 3 4 5 6 7 8

1. Resilience — .61 .47 .07 .27 .62 –.32 .17

2. Life satisfaction .68 — .38 –.01 .32 .63 –.43 .15

3. Belonging .46 .38 — .18 .13 .40 –.17 .14

4. ATMHT .10 .02 .15 — .03 .03 –.02 .19

5. Physical health .32 .35 .14 .01 — .34 –.19 .12

6. Mental health .65 .65 .38 .02 .35 — –.41 .12

7. Stress –.33 –.42 –.15 –.05 –.24 –.43 — –.06

8. Health literacy .20 .19 .11 .13 .10 .10 –.10 —

ATMHT = attitudes toward mental health treatment. Bolded values are significant at p < .05. Coefficients below the diagonal are parametric (Pearson’s 
correlation) and above the diagonal are non-parametric (Spearman’s rho). 

FIGURE 1 Proposed model predicting resilience among Ontario police 
officers. ATMHT = Attitudes toward mental health treatment. Controls 
is comprised of personal demographics (e.g., age, marital status) and 
police service characteristics (e.g., member type, work location).

FIGURE 2 Final model results predicting resilience among Ontario police 
officers. ATMHT = attitudes toward mental health treatment. We pres-
ent only significant (p < .05) unstandardized path coefficients and SEs. 
Standardized coefficients and SEs can be found in Table IV. 
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a subsequent model excluding health literacy’s direct effect 
on life satisfaction, but it did not significantly improve model 
fit, TRd = 3.43 <  = 3.84 (Jang & Muthén, 2011; Mplus, n.d.), so 
we retained health literacy in our model. 

Several indirect effects predicting resilience and life sat-
isfaction also emerged. More positive attitudes toward mental 
health treatment predicted a stronger sense of community 
belonging, which in turn predicted higher resilience. Mental 
health affected resilience indirectly through life satisfaction 
and community belonging, and serially through community 
belonging and then life satisfaction. Better mental health 
predicted higher life satisfaction and a stronger sense of com-
munity belonging, both of which predicted higher resilience. 
In the serial mediation path, better mental health predicted a 
stronger sense of community belonging, which predicted 
more life satisfaction and, in turn, higher resilience. Higher 
levels of stress predicted less life satisfaction, while a stronger 
sense of community belonging predicted more; in turn, the 
two predicted lower and higher resilience, respectively. Finally, 
better mental health predicted a stronger sense of community 
belonging, which in turn predicted higher life satisfaction. 

While not significantly associated with resilience in this 
model, help-seeking preferences were also ranked by par-
ticipants. By far the top two preferred methods were having 
help from a trusted colleague (n = 142; 59%) and searching the 
internet (n = 102; 42%). Peer support groups were selected by 
far fewer participants (n = 44; 18%), indicating a preference 
for informal relationships with peers rather than formalized 
peer support groups.

DISCUSSION

This study provides a specific view into the complexities of 
resilience among police members in an Ontario sample. A pre-
dictive model of resilience was built with many factors, some 
of which were linked to each other and multi-directional. 
Life satisfaction and sense of community belonging directly 
predict resilience. 

The triple predictive value of self-rated mental health 
in resilience outcomes is a revealing finding of this study. 
Self-appraised mental health influenced resilience directly 
and also indirectly through its association with life satisfac-
tion and sense of community belonging and this action as 
triple predictor deserves further exploration. Most previous 
research has approached mental health in policing with a 
focus on a list of symptoms or difficulties (Carleton et al., 
2018a; 2018b; Wagner et al., 2019) but rarely as a self-rated  
appraisal as in this study. As discussed by Newell and col-
leagues (2021), perhaps this questioning approach has opened 
the door to the input from police officers as “problem solvers” 
of their own mental health difficulties rather than as “prob-
lem holders.” As these findings pointed out, the problem 
solving of participant officers is likely connected to how 
sense of community belonging and overall life satisfaction 
is experienced. This is consistent with the study’s concep-
tual framework of resilience as determined by social ecolo-
gies impacting individual abilities to survive well (Ungar, 
2018). The cross-sectional nature of the study precludes any 
temporal directionality of these associations, but the triple 
prediction shows clearly how mental health, resilience, life 
satisfaction, and sense of community belonging impact each 

TABLE IV Direct and indirect ef fect path coef ficients for model 
predicting resilience (n = 236)

Variables Standardized a 
Coefficients (SE )

[95% CI]

Direct Effects

Resilience
Attitudes Toward Mental  
Health Treatment

0.06 (0.04) [–0.02, 0.13]

Physical health 0.05 (0.05) [–0.04, 0.14]
Mental health 0.31 (0.06) *** [0.19, 0.43]
Life satisfaction 0.39 (0.07) *** [0.25, 0.53]
Stress 0.02 (0.05) [–0.09, 0.12]
Community belonging 0.18 (0.05) *** [0.09, 0.27]
Health literacy 0.06 (0.05) [–0.03, 0.15]

Life satisfaction
Attitudes Toward Mental  
Health Treatment

–0.03 (0.05) [–0.13, 0.07]

Physical health 0.12 (0.06) * [0.01, 0.22]
Mental health 0.48 (0.06) *** [0.36, 0.59]
Stress –0.16 (0.06) ** [–0.27, –0.04]
Community belonging 0.15 (0.07) * [0.02, 0.28]
Health literacy 0.11 (0.06) [0.003, 0.22]

Community belonging
Attitudes Toward Mental  
Health Treatment

0.14 (0.06) * [0.03, 0.25]

Physical health 0.003 (0.07) [–0.12, 0.13]
Mental health 0.39 (0.06) *** [0.27, 0.51]
Stress 0.03 (0.06) [–0.10, 0.15]
Health literacy 0.06 (0.06) [–0.07, 0.18]

Attitudes Toward Mental  
Health Treatment

Physical health –0.01 (0.07) [–0.16, 0.13]
Mental health –0.01 (0.07) [–0.15, 0.14]
Stress –0.05 (0.07) [–0.18, 0.09]
Health literacy 0.12 (0.08) [–0.03, 0.28]

Indirect Effects

Unstandardized 
Coefficients (SE)

[95% CI]

Resilience
ATMHT > CB > RES 0.04 (0.02) * [0.00, 0.07]
MH > LS > RES 0.09 (0.02) *** [0.05, 0.14]
MH > CB > RES 0.04 (0.01) ** [0.01, 0.06]
MH > CB > LS > RES 0.01 (0.01) * [0.001, 0.02]
STR > LS > RES –0.04 (0.02) * [–0.07, –0.01]
CB > LS > RES 0.04 (0.02) * [0.01, 0.07]

Life satisfaction
MH > CB > LS  0.11 (0.05) * [0.01, 0.21]

ATMHT = attitudes toward mental health treatment; CI =confidence 
interval; CB = sense of community belonging; RES = resilience; MH = 
mental health; LS = life satisfaction; STR = stress.
The model was estimated using MLR, so no bootstrap calculations were 
performed. Variable names for indirect effects are abbreviated for ease 
of display and arrows depict the path of each indirect effect.
a Standardized coefficients represent the change in y SDs when x 
changes 1 SD.
*p < .05. **p < .01. ***p < .001.
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other, and how resilience building programming can be based 
on these interactions. 

To address community belonging and life satisfaction, 
there is a need for a more holistic approach to promoting resil-
ience in an ongoing way and ideally before traumatic expo-
sure. Sense of community belonging may include feelings of 
belonging within one’s workplace or within one’s community. 
When police services look at building relationships with  
the community, the focus is usually on building trust with the  
“service users.” Prior limited evidence indicates that police 
may have a good relationship with the community in which 
they live, but that they often live in neighbourhoods outside 
the communities they serve, with which their relationship 
may not be as good (Allen & Parker, 2013; Miles-Johnson et al., 
2021). Our study supports an approach of building relation-
ships with the community not because the community will be 
the service users, but because the police members also become 
community members by virtue of working within that com-
munity, regardless of where they reside. The stronger their 
sense of belonging to the community, the better equipped 
they will be to handle the stressors of the job. Further, and 
perhaps paradoxically, if police members felt a stronger sense 
of belonging to the communities they serve, they would be 
more invested in making those communities healthier and 
safer, thus reducing the need for them to even be resilient in 
the first place. Lastly, it should be considered whether police 
members ought to be residents of the communities they serve 
to foster a sense of belonging to the community. While the 
implications of such an approach are not fully clear, Falcone 
et al. (2002) point out that police who serve and live in small 
cities (i.e., <250,000 residents) report a stronger sense of 
belonging to the community and, because of the relation-
ships they build within their community, are more effective 
in solving crime than their urban counterparts (FBI, 2019).

Peer support and other mental health programming 
have been considered primarily reactive ways of dealing with 
effects of high traumatic exposure within policing and first 
responders overall (Allen & Parker, 2013). In the final report 
of the OPP’s independent review panel (2021), several of the 
recommendations are explicitly around strengthening peer 
support and mental health programming, although it also 
highlighted the need for holistic interventions, work culture 
change, and new options in mental health services. Although 
the study highlights the relative importance of peer support, 
our study finds that participants preferred informal peer sup-
ports rather than formalized peer support programs. This is 
consistent with our findings of the importance of social capital. 
Consistent with our overall findings is also the reported need 
of considering supports in the long term for mental health 
distress arising in the aftermath of exposure to traumatic 
events (Richards et al., 2021; Regehr et al., 2021). The role of 
stigma in attitudes towards mental health treatment and its 
potential solutions has been examined widely (Drew & Martin, 
2021; Richards et al., 2021; Rinkoff, 2022). Indeed, the direct 
association of ATMHT with sense of community belonging 
and indirect association with resilience in this study appears 
to suggest and confirm that mental health stigma can affect 
ATMHT and therefore overall resilience. 

Similarly, life satisfaction includes factors within the 
direct control of the policing bodies as well as indirect factors. 
Policing employers have control over aspects related to life 

satisfaction, especially as it relates to conditions of employment 
such as job satisfaction and work–life balance (Alden et al., 
2020). Police services should view these work conditions as 
building blocks for a mentally well workforce. As illustrated 
by Viegas and Henriques (2021), job stress in policing appears 
to be reinforced by a low level of job satisfaction but also 
separately by work–family conflict. Holistic interventions to 
lessen job stressors will ultimately impact overall life satisfaction 
and positive mental health. 

Limitations and Future Research
Our study makes several useful contributions to the discourse 
on resilience and mental wellness in policing. However, as it 
used purposive convenience sampling, the sample is not rep-
resentative, and further research should be done to establish 
similar results across a larger sample. Another important 
limitation is that this research was designed to identify the 
factors predicting resilience and the strength of these associa-
tions. Further research and evaluation is needed to specifically  
determine how to practically address and improve each of 
those factors.

Additionally, this research was completed prior to the 
declaration of COVID-19 as a pandemic, the murder of George 
Floyd by a Minneapolis police officer in the United States, and 
the subsequent social uprising around racial justice and police 
brutality. Survey responses were collected prior to the release 
of recent reports from Indigenous and racialized communi-
ties about police violence in Canada (Dixon & Dundes, 2020; 
Howard et al., 2022). The results of this survey, had they been 
completed a handful of months later, may have been different. 
A repeat of a similar survey now, or post-pandemic, would be 
useful to reassess predictors of resilience and/or assess how 
the above events may have impacted resilience. Additionally, 
it would be interesting to reassess sense of community belong-
ing in light of the national and international conversations 
about the role of police/policing in communities.

While sense of community belonging emerged as an 
important predictor of resilience, this study took an individual 
approach to this concept. We did not ask in our questionnaire 
whether the individual lived in the community in which they 
worked, and we did not clarify whether their “belonging” 
should be in relationship to their resident community or ser-
vice community. When Carpiano and Hystad (2011) analyzed 
what aspects the General Social Survey community belonging 
measure was capturing, they found it was linked to social 
capital, such as having relatives, friends, or relationships with 
others in one’s neighbourhood. This adds some complexity to 
our findings, especially when considering how one’s (geo-
graphic) work neighbourhood may not be the same as one’s 
residential neighbourhood, or whether it would hold true 
when considering one’s workplace “community” in a broader 
sense. Fostering a sense of belonging would still be important 
at an individual level—that is, social capital or social support 
is often supportive of resilience. Further research is needed 
to determine the impact of sense of belonging across these 
different types of communities (i.e., home, work location, 
and workplace more expansively) and any differences in 
resilience depending on whether individuals live and work 
in the same community. 

Another area that requires further investigation is the 
lack of effect of gender on resilience or ATMHT. Previous 
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research (Chitra & Karunanidhi, 2021) indicated that women 
in policing tended to be more likely than men to seek help, 
and therefore the expectation was that gender would have a 
significant effect on the outcome variables. In this case, we 
saw no significant effect of gender. This could be because of 
self-selection bias, in that the culture of policing is still heavily 
male-dominated and steeped in traditional masculinity. The 
women who choose to become police members may have 
traits that “fit in” more seamlessly in such an environment, 
rendering the attitudes, beliefs, and behaviours about mental 
health and resilience more homogenous than would typically 
be expected (Shelley et al., 2011). Yet, the systemic variables 
that affect women in the police forces differentially also need 
to be considered carefully (Menard & Arter, 2014), as well as 
male patterns of help seeking (Hoy, 2012).

Further research should be done on existing peer support 
programs, as recommended by the final report of the OPP’s 
independent review panel (2021). Our results highlight the 
need for more in-depth evaluation of current peer support 
programs, with an eye to ensuring that resources are spent 
on supports that are desired by members. It may be relatively 
easier and more cost-effective to foster better social connections 
among peers than to make members aware of, trust, and use 
formal organizational programming, which may be of variable 
quality and efficacy across services. Further, reimagining such 
programs aligns with the OPP report’s recommendation to 
explore options beyond existing peer support models.

CONCLUSION

This study offers initial evidence of the pathways that influ-
ence resilience among members of police services. In particu-
lar, better understanding of contributors to life satisfaction and 
sense of community belonging suggests avenues to support-
ing resilience in this population. Also clear in the findings is 
the importance of understanding how self-appraisal of mental 
health can be supported. Further research is required in order  
to understand what aspects of work environment and com-
munity and individual factors are important in the process 
of developing a positive self-appraisal of mental health that 
influences overall resilience. As previous research indicated 
(Chitra & Karunanidhi, 2021; Thompson, 2022), resilience-
focused training in policing mental wellness programming is 
effective and can support members of police services as well as 
the communities they serve. Practical changes in the delivery 
of mental health services will benefit from service users’ direct 
input. The OPP’s (2021) recent recommendations include con-
stant involvement of members and their families in supporting  
wellness and new options for mental health services. 

This project views police services as a community that 
not only shares a workplace but also a social and professional 
identity (Regehr & Bober, 2005). The positive outcomes of the 
Montreal police program on suicide prevention, offered in 2000 
and 2006, which reduced the suicide rate among police mem-
bers in Montreal by 78%, were partly explained by the involve-
ment of all levels of the police workforce in that location, which  
made it possible to engage in persistent efforts and influence 
the workplace culture of the entire milieu (Mishara & Martin, 
2012). The equitable leadership of all levels of members of local 
police services and community members will be key elements 
for ensuring both individual and collective resilience. Future 

studies may assess how negatively altered attitudes and beliefs 
about police may impact officers’ resilience, mental health, 
and willingness to seek help. As calls to reimagine policing in 
Canada grow (Bear, 2022; Stelkia, 2020; Palmater, 2016; Ruddell 
& Kiedrowski, 2020; Wortley, 2021), organizational changes 
in policing can be informed with this study as it reveals the 
importance of the intersection of individual, community, and 
occupational factors as well as supports prioritizing relationship 
building—among peers and with the community.

ACKNOWLEDGEMENTS 
We are sincerely grateful for the invaluable advice of our advisory 
committee, the police units and associations who shared our study 
with their membership, and the involvement of our study par-
ticipants, all of whom made this study possible. We are especially 
grateful for the involvement of Waterloo Regional Police Service and 
Brantford Police Service for their engagement in this project from the 
beginning. This work was funded by a grant [Grn-PPS-162544] from 
the Canadian Institute of Health Research (CIHR) given to Eliana 
Suarez as the nominated Principal Investigator.

CONFLICT OF INTEREST DISCLOSURES
The authors declare that there are no conflicts of interest.

AUTHOR AFFILIATIONS
*Faculty of Social Work, Wilfrid Laurier University, Waterloo, ON, 
Canada; †Social Research Institute, University College London, 
London, UK; ‡Department of Political Science, University of Waterloo, 
Waterloo, ON, Canada.

SUPPLEMENTAL MATERIAL 
Supplemental material linked to the online version of the paper at 
journacswb.ca:

 ■ Detailed data analysis and results

REFERENCES 

Alden, L., Matthews, L., Wagner, S., Fyfe, T., Randall, C., Regehr, C., White, 
M., Buys, N., Carey, M. G., Corneil, W., White, N., Fraess-Phillips, 
A., & Krutop, E. (2020). Systematic literature review of psychological 
interventions for first responders. Work & Stress, 35 (2), 193–215. 
https://doi.org/10.1080/02678373.2020.1758833

Allen, T., & Parker, M. M. (2013). Police officers and their perceived relation-
ship with urban communities: Does living in the community influence  
police decisions? Social Development Issues, 35(3), 82–95.

Arocha, J. F., & Hoffman-Goetz, L. (2017). Toward a framework for under-
standing embodied health literacy. In V. L. Patel, J. F. Arocha, &  J. S.  
Ancker (Eds.), Cognitive informatics in health and biomedicine: 
Understanding and modeling health behaviors (pp. 65–87). Springer.

Baker, D. W., Williams, M. V., Parker, R. M., Gazmararian, J. A., & Nurss, J.  
(1999). Development of a brief test to measure functional health 
literacy. Patient Educational Counselling, 38 (1), 33–42.

Ballenger, J. F., Best, S. R., Metzler, T. J., Wasserman, D. A, Mohr, D. C., 
Liberman, A., Delucchi, K., Weiss, D. S., Fagan, J. A., Waldrop, A. 
E., &  Marmar, C. R. (2011). Patterns and predictors of alcohol use in 
male and female urban police officers. American Journal of Addictions, 
20 (1), 21–29. https://doi.org/10.1111/j.1521-0391.2010.00092.x 

Bear, A. (2022, September 22). The James Smith Cree Nation tragedy 
reveals the critical need for First Nations-led policing. CBC Opinion. 
https://www.cbc.ca/news/canada/saskatchewan/opinion-andre-
bear-james-smith-first-nations-led-policing-1.6590686 

Berkman, N. D., Sheridan, S. L., Donahue, K. E., Halpern, D. J., & Crotty, 
K. (2011). Low health literacy and health outcomes: An updated 
systematic review. Annals of Internal Medicine, 155(2), 97–107.

https://journalcswb.ca
https://twitter.com/JournalCSWB
https://doi.org/10.1080/02678373.2020.1758833
https://doi.org/10.1111/j.1521-0391.2010.00092.x
https://www.cbc.ca/news/canada/saskatchewan/opinion-andre-bear-james-smith-first-nations-led-policing-1.6590686
https://www.cbc.ca/news/canada/saskatchewan/opinion-andre-bear-james-smith-first-nations-led-policing-1.6590686


RESILIENCE AND HELP-SEEKING FOR ONTARIO POLICE, Suarez et al.

31Journal of Community Safety and Well-Being, Vol 8(1), March 2023 | journalcswb.ca | @JournalCSWB

Canadian Council on Learning (2008). Health literacy in Canada: A 
healthy understanding. Ottawa. http://www.en.copian.ca/library/
research/ccl/health/health.pdf 

Carlan, P. E., & Nored, L. S. (2008). An examination of officer stress: 
Should police departments implement mandatory counseling? Jour-
nal of Police and Criminal Psychology, 23 (1), 8–15. https://doi.
org/10.1007/s11896-008-9015-x

Carleton, R. N., Afifi, T., Turner, S., Taillieu, T., Duranceau, S., LeBouthilier, 
D. M., … Asmundson, G. J. G. (2018a). Mental disorder symptoms 
among public safety personnel in Canada. The Canadian Journal 
of Psychiatry/La Revue Canadienne de Psychiatrie, 63 (1), 54–64.

Carleton, R. N., Afifi, T. O., Turner, S., Taillieu, T., LeBouthillier, D. M., 
Duranceau, …  Asmundson, G. J. G. (2018b). Suicidal ideation, 
plans, and attempts among public safety personnel in Canada. 
Canadian Psychology/Psychologie canadienne, 59 (3), 220–231.

Carpiano, R. M., & Hystad, P. W. (2011). “Sense of community belong-
ing” in health surveys: What social capital is it measuring? Health 
& Place, 17(2), 606–617.

Cheng, H.-L., Wang, C., McDermott, R. C., Kridel, M., & Rislin, J. L. 
(2018). Self-stigma, mental health literacy, and attitudes toward 
seeking psychological help. Journal of Counseling & Development, 
96 (1), 64–74.

Chitra, T., & Karunanidhi, S. (2021). The impact of resilience training on 
occupational stress, resilience, job satisfaction, and psychological 
well-being of female police officers. Journal of Police and Criminal 
Psychology, 36, 8–23.

Clement, S., Schauman, O., Graham, T., Maggioni, F., Evans-Lacko, 
S., Bezborodovs, N., Morgan, C., Rüsch, N., Brown, J. S. L., & 
Thornicroft, G. (2014). What is the impact of mental health-related 
stigma on help-seeking? A systematic review of quantitative and 
qualitative studies. Psychological Medicine, 45(1), 11–24. https://
doi.org/10.1017/S0033291714000129

Conner, K. O., Rigg, K., Yu, L., Meng, H., Pilkonis, P., & Brown, C. (2018). 
Psychometric properties of the Attitudes Toward Mental Health Treat-
ment Scale (ATMHT). Journal of Cultural Diversity, 25(1), 23–31. 

Connor, K. M., & Davidson, J. R. T. (2003). Development of a new resil-
ience scale: The new Connor-Davidson resilience scale (CD-RISC). 
Depression and Anxiety, 18, 76–82.

Drew, J., & Martin, S. (2021). A national study of police mental health in 
the USA: Stigma, mental health and helpseeking behaviors. Journal 
of Police and Criminal Psychology, 36, 295–306.

Dixon, P., & Dundes, L. (2020). Exceptional injustice: Facebook as a 
reflection of race- and gender-based narratives following the death 
of George Floyd. Social Sciences (Basel), 9 (12), 231. https://doi.
org/10.3390/socsci9120231 

Falcone, D. N., Wells, L. E., & Weisheit, R. A. (2002). The small-town 
police department. Policing: An International Journal, 25(2), 371–
384. https://doi.org/10.1108/13639510210429419

Faust, K. L., & Ven, T. V. (2014). Policing disaster: An analytical review of 
the literature on policing, disaster, and post-traumatic stress disorder. 
Sociology Compass, 8 (6), 614–626. 

FBI. (2019). Uniform crime reports: Crime in the United States, 2019 [Table 
25]. Federal Bureau of Investigation. https://ucr.fbi.gov/crime-in-
the-u.s/2019/crime-in-the-u.s.-2019/tables/table-25/table-25.xls

Flicker, S., Guta, A., Larkin, J., Flynn, S., Fridkin, A., Travers, R., Pole, J. D., 
& Layne, C. (2010). Survey design from the ground up: Collabora-
tively creating the Toronto Teen Survey. Health Promotion Practice,  
11(1), 112–122.

Fyhn, T., Fjell, K. K., & Johnsen, B. H. (2015). Resilience factors among 
police investigators: Hardiness-commitment a unique contributor. 
Journal of Police and Criminal Psychology, 31, 261–269. https://
doi.org/10.1007/s11896-015-9181-6

Goffin, R. D., & MacLennan, R. N. (1997). Structural equation modeling: 
An overview and empirical example for the disinherited (Research 
Bulletin 746). University of Western Ontario.

Haugen, P. T., McCrillis, A. M., Smid, G. E., & Nijdam, M. J. (2017). 
Mental health stigma and barriers to mental health care for first 
responders: A systematic review and meta-analysis. Journal of Psychiatric 
Research, 94, 218–229.

Haun, J., Luther, S., Dodd, V., & Donaldson, P. (2012). Measurement varia-
tion across health literacy assessments: Implications for assessment 
selection in research and practice. Journal of Health Communica-
tion, 17(Suppl 3), 141–159. https://doi.org/10.1080/10810730. 
2012.712615

Hooper, D., Coughlan, J., & Mullen, M. (2008). Structural equation 
modelling: Guidelines for determining model fit. Electronic Journal 
of Business Research Methods, 6 (1), 53–60. https://arrow.tudublin.
ie/buschmanart/2 

Horswill, S., Jones, N. A., & Carleton, N. (2015). Preliminary results from 
an analysis of risk and resilience to posttraumatic stress and growth 
in Saskatchewan police officers. Paper presented at: 35th Annual 
Congress of the Canadian Criminal Justice Association, October  
2015. Regina, SK, Canada. 

Howard, L. C., Krueger, E. A., Barker, J. O., Boley Cruz, T., Cwalina, 
S. N., Unger, J. B., Barrington-Trimis, J. L., & Leventhal, A. M. 
(2022). Young adults’ distress about police brutality following 
the death of George Floyd. Youth & Society, 0 (0). https://doi.
org/10.1177/0044118X221087282

Hoy, S. (2012). Beyond men behaving badly: A meta-ethnography of 
men’s perspectives on psychological distress and help seeking. 
International Journal of Men’s Health, 11(3), 202–226.

Jang, S. J., & Muthén, B. O. (2011, October 20–21). Difference testing 
using chi-square [Online forum discussion]. http://www.statmodel.
com/discussion/messages/11/8230.html?1590018965

James, L. R., Mulaik, S. A., & Brett, J. M. (1982). Causal analysis: Assumptions,  
models and data. Sage.

Janssens, K. M. E., van der Velden, P. G., Taris, R., & van Veldhoven, 
M. J. P. M. (2021). Resilience among police officers: A critical sys-
tematic review of used concepts, measures, and predictive values of 
resilience. Journal of Police and Criminal Psychology, 36 (1), 24–40. 
https://doi.org/10.1007/s11896-018-9298-5

Jung, H., von Sternberg, K., & Davis, K. (2017). The impact of mental 
health literacy, stigma, and social support on attitudes toward mental 
health help-seeking. International Journal of Mental Health Promotion, 
19 (5), 252–267.

Kim, J. E., Dager, S. R., Jeong, H. S., Ma, J., Park, S., Kim, J., Choi, Y., 
Lee, S. L., Kang, I., Ha, E., Cho, H. B., Lee, S., Kim, E. J., Yoon, S., 
& Lyoo, I. K. (2018). Firefighters, posttraumatic stress disorder, and 
barriers to treatment: Results from a nationwide total population 
survey. PLoS One. 13 (1), e0190630. https://doi.org/10.1371/
journal.pone.0190630

McCanlies, E., Gu, J. K., Andrew, M. E., Burchfiel, C. D., & Violanti, J. M. 
(2017). Resilience mediates the relationship between social support 
and post-traumatic stress symptoms in police officers. Journal of Emer-
gency Management, 15(2), 107–116. https://doi.org/10.5055/
jem.2017.0319

McCanlies, E., Gu, J. K., Andrew, M. E., Burchfiel, C. D., Violanti, J. M., 
McKenzie, S. K., Jenkin, G., & Collings, S. (2016). Men’s perspectives 
of common mental health problems: A metasynthesis of qualitative 
research. International Journal of Men’s Health, 15(1), 80–104.

Menard, K. S., & Arter, M. L. (2014). Stress, coping, alcohol use, and 
posttraumatic stress disorder among an international sample of 
police officers: Does gender matter? Police Quarterly, 17, 307–327.

Miles-Johnson, T., Fay, S., & Wiedlitzka, S. (2021). Policing minority com-
munities: How perception of engagement and level of “awareness” 

https://journalcswb.ca
https://twitter.com/JournalCSWB
http://www.en.copian.ca/library/research/ccl/health/health.pdf
http://www.en.copian.ca/library/research/ccl/health/health.pdf
https://doi.org/10.1007/s11896-008-9015-x
https://doi.org/10.1007/s11896-008-9015-x
https://doi.org/10.1017/S0033291714000129
https://doi.org/10.1017/S0033291714000129
https://doi.org/10.3390/socsci9120231
https://doi.org/10.3390/socsci9120231
https://doi.org/10.1108/13639510210429419
https://ucr.fbi.gov/crime-in-the-u.s/2019/crime-in-the-u.s.-2019/tables/table-25/table-25.xls
https://ucr.fbi.gov/crime-in-the-u.s/2019/crime-in-the-u.s.-2019/tables/table-25/table-25.xls
https://doi.org/10.1007/s11896-015-9181-6
https://doi.org/10.1007/s11896-015-9181-6
https://doi.org/10.1080/10810730.2012.712615
https://doi.org/10.1080/10810730.2012.712615
https://arrow.tudublin.ie/buschmanart/2
https://arrow.tudublin.ie/buschmanart/2
https://doi.org/10.1177/0044118X221087282
https://doi.org/10.1177/0044118X221087282
http://www.statmodel.com/discussion/messages/11/8230.html?1590018965
http://www.statmodel.com/discussion/messages/11/8230.html?1590018965
https://link.springer.com/article/10.1007/s11896-018-9298-5
https://doi.org/10.1371/journal.pone.0190630
https://doi.org/10.1371/journal.pone.0190630
https://doi.org/10.5055/jem.2017.0319
https://doi.org/10.5055/jem.2017.0319


RESILIENCE AND HELP-SEEKING FOR ONTARIO POLICE, Suarez et al.

32Journal of Community Safety and Well-Being, Vol 8(1), March 2023 | journalcswb.ca | @JournalCSWB

influence officer attitudes toward practice. Social Sciences, 10 (2), 
70. https://doi.org/10.3390/socsci10020070 

Mishara, B., & Martin, N. (2012). Effects of a comprehensive police suicide 
prevention program. Crisis, 33 (3),162–168.

Morrison, T. G., Morrison, M. A., & McCutcheon, J. M. (2017). Best  
practice recommendations for using structural equation modelling in 
psychological research. Psychology, 08, 1326–1341. https://doi.
org/10.4236/psych.2017.89086

Mplus. (n.d.). Chi-square difference testing using the Satorra-Bentler scaled 
chi-square. Mplus. http://www.statmodel.com/chidiff.shtml 

Muthén, L. K., & Muthén, B. O. (2017). Mplus user’s guide (8th ed.). Muthén 
& Muthén. www.StatModel.com 

Newell, C. J., Ricciardelli, R., Czarnuch, S. M., & Martin, K. (2021): Police 
staff and mental health: Barriers and recommendations for improving 
help-seeking, Police Practice and Research, 23 (1), 111–124. https://
doi.org/10.1080/15614263.2021.1979398

Oliphant, R. (2016). Healthy minds, safe communities: Supporting our 
public safety officers through a National Strategy for Operational 
Stress Injuries. Report of the Standing Committee on Public Safety 
and National Security, House of Commons Canada. publications.
gc.ca/pub?id=9.825367&sl=0 

Ombudsman Ontario. (2012). Ontario and OPP failing to support 
police officers affected by operational stress injuries. https://www.
ombudsman.on.ca/resources/news/press-releases/2012/ontario-
and-opp-failing-to-support-police-officers-affected-by-operational-
stress-injuries-ombudsm 

OPP Final Report (2021). Ontario Provincial Police Independent Review 
Panel Final Report. https://www.ontario.ca/document/ontario-
provincial-police-independent-review-panel-final-report  

Palmater, P. (2016). Shining light on the dark places: Addressing police 
racism and sexualized violence against Indigenous women and girls 
in the national inquiry. Canadian Journal of Women and the Law, 
28 (2), 253–284. https://www.utpjournals.press/doi/full/10.3138/
cjwl.28.2.253 

Pietrantoni, L., & Prati, G. (2008). Resilience among first responders. African 
Health Science, 8 (Special Issue), 14–20.

 Regehr, C., Carey, M. G., Wagner, S., Alden, L. E., Buys, N., Corneil, 
W., Fyfe, T., Matthews, L., Randall, C., White, M., Fraess-Phillips, 
A., Krutop, E., White, N., & Fleischmann, M. (2021). A systematic 
review of mental health symptoms in police officers following extreme 
traumatic exposures. Police Practice and Research, 22 (1), 225–239. 
https://doi.org/10.1080/15614263.2019.1689129 

Regehr, C., & Bober, T. (2005). In the line of fire: Trauma in the emergency 
services. Oxford University Press. 

Richards, N., Suarez, E., & Arocha, J. F. (2021). Law enforcement officers’ 
barriers to seeking mental health services: A scoping review. Journal 
of Police and Criminal Psychology, 36, 351–359.

Rinkoff, P. (2022). Reducing mental health stigma with supportive leadership 
and the right message. Journal of Community Safety and Well-Being, 
7(3), 86–87. https://doi.org/10.35502/jcswb.279 

Ropovik, I. (2015). A cautionary note on testing latent variable models. 
Frontiers in Psychology, 6, 1–8. https://doi.org/10.3389/fpsyg. 
2015.01715

Ruddell, R., & Kiedrowski, J. (2020). Reforming Indigenous policing: 
Understanding the context for change. Journal of Community Safety 
and Well-Being, 5(4), 144–155.

Shelley, T. O. C., Morabito, M. S., & Tobin-Gurley, J. (2011). Gendered 
institutions and gender roles: Understanding the experiences of women 
in policing. Criminal justice studies, 24 (4), 351–367.

Stanley, I. H., Hom, M. A., & Joiner, T. E. (2016). A systematic review of 
suicidal thoughts and behaviors among police officers, firefighters, 
EMTs, and paramedics. Clinical Psychology Review, 44, 25–44.

Statistics Canada. (2018). Canadian Community Health Survey (CCHS). 
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurve
y&SDDS=3226  

Steiger, J. H. (1990). Structural model evaluation and modification. 
Multivariate Behavioral Research, 25, 173–180.

Stelkia, K. (2020, July 15). Police brutality in Canada: A symptom of 
structural racism and colonial violence. Policy Brief, 72. https://
yellowheadinstitute.org/wp-content/uploads/2020/07/k-stelkia-
police-brutality-in-canada-yi-brief.pdf 

Suarez, E. B. (2013). The association between posttraumatic stress-related 
symptoms, resilience, current stress, and past exposure to violence: 
A cross sectional study of the survival of Quechua women in the 
aftermath of the Peruvian armed conflict. BMC Conflict and Health, 
7, 21. http://www.conflictandhealth.com/content/7/1/21 

Suarez, E. B. (2016). Trauma in global contexts: Integrating local prac-
tices and meanings into new explanatory frameworks of trauma. 
International Social Work Journal, 59 (1), 141–153.

Thompson, J. (2022). Enhancing resilience: An interpretative phenomeno-
logical analysis of The Awe Project. Journal of Community Safety and 
Well-Being, 7(3), 93–110. https://doi.org/10.35502/jcswb.265

Ungar, M. (2012). Social ecologies and their contribution to resilience. 
In M. Unger (Ed.), The Social Ecology of Resilience: A Handbook 
of Theory and Practice (pp. 13–33). Springer.

Ungar, M. (2018). Systemic resilience: Principles and processes for a sci-
ence of change in contexts of adversity. Ecology and Society, 23 (4), 
34. https://doi.org/10.5751/ES-10385-230434 

University of Regina. (2016). Peer support and crisis-focused psychologi-
cal intervention programs in Canadian first responders [Blue Paper]. 
University of Regina. http://www.justiceandsafety.ca/rsu_docs/
blue_paper_full_web_final_production_aug_16_2016.pdf 

Velazquez, E., & Hernandez, M. (2019). Effects of police officer exposure 
to traumatic experiences and recognizing the stigma associated with 
police officer mental health: A state-of-the-art review. Policing: An 
International Journal, 42 (4), 711–724.

Viegas, V., & Henriques, J. (2021) Job stress and work–family conflict as 
correlates of job satisfaction among police officials. Journal of Police 
and Criminal Psychology, 36, 227–235.

Wagner, S., White, N., Mathews, L., Randall, L., Regehr , C., Alden, L., 
Buys, N., Carey, M., Corneil, W., Fyfe, T., Krutop, E., Fraess-Phillips, 
A., & Fleishman, M. (2019). Depression and anxiety in police work: A 
systematic review. Policing: An International Journal of Police Strategies 
and Management. htpps://doi.org/10.1108/PIJPSM-03-2019-0040

Worthington, R. L., & Whittaker, T. A. (2006). Scale development research:  
A content analysis and recommendations for best practices. The Coun-
seling Psychologist, 34 (6), 806–838. https://doi.org/10.1177/ 
0011000006288127

Wortley, S. (2021) Police use of force in Ontario: An examination of data 
from the Special Investigations Unit Final Report. https://www.attorney-
general.jus.gov.on.ca/inquiries/ipperwash/policy_part/projects/pdf/
AfricanCanadianClinicIpperwashProject_SIUStudybyScotWortley.pdf 

https://journalcswb.ca
https://twitter.com/JournalCSWB
https://doi.org/10.3390/socsci10020070
https://doi.org/10.4236/psych.2017.89086
https://doi.org/10.4236/psych.2017.89086
http://www.statmodel.com/chidiff.shtml
http://www.StatModel.com
https://doi.org/10.1080/15614263.2021.1979398
https://doi.org/10.1080/15614263.2021.1979398
http://publications.gc.ca/pub?id=9.825367&sl=0
http://publications.gc.ca/pub?id=9.825367&sl=0
https://www.ombudsman.on.ca/resources/news/press-releases/2012/ontario-and-opp-failing-to-support-police-officers-affected-by-operational-stress-injuries-ombudsm
https://www.ombudsman.on.ca/resources/news/press-releases/2012/ontario-and-opp-failing-to-support-police-officers-affected-by-operational-stress-injuries-ombudsm
https://www.ombudsman.on.ca/resources/news/press-releases/2012/ontario-and-opp-failing-to-support-police-officers-affected-by-operational-stress-injuries-ombudsm
https://www.ombudsman.on.ca/resources/news/press-releases/2012/ontario-and-opp-failing-to-support-police-officers-affected-by-operational-stress-injuries-ombudsm
https://www.ontario.ca/document/ontario-provincial-police-independent-review-panel-final-report
https://www.ontario.ca/document/ontario-provincial-police-independent-review-panel-final-report
https://www.utpjournals.press/doi/full/10.3138/cjwl.28.2.253
https://www.utpjournals.press/doi/full/10.3138/cjwl.28.2.253
https://doi.org/10.1080/15614263.2019.1689129
https://doi.org/10.35502/jcswb.279
https://doi.org/10.3389/fpsyg.2015.01715
https://doi.org/10.3389/fpsyg.2015.01715
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3226
https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3226
https://yellowheadinstitute.org/wp-content/uploads/2020/07/k-stelkia-police-brutality-in-canada-yi-brief.pdf
https://yellowheadinstitute.org/wp-content/uploads/2020/07/k-stelkia-police-brutality-in-canada-yi-brief.pdf
https://yellowheadinstitute.org/wp-content/uploads/2020/07/k-stelkia-police-brutality-in-canada-yi-brief.pdf
http://www.conflictandhealth.com/content/7/1/21
https://doi.org/10.35502/jcswb.265
https://doi.org/10.5751/ES-10385-230434
http://www.justiceandsafety.ca/rsu_docs/blue_paper_full_web_final_production_aug_16_2016.pdf
http://www.justiceandsafety.ca/rsu_docs/blue_paper_full_web_final_production_aug_16_2016.pdf
htpps://doi.org/10.1108/PIJPSM-03-2019-0040
https://doi.org/10.1177/0011000006288127
https://doi.org/10.1177/0011000006288127
https://www.attorneygeneral.jus.gov.on.ca/inquiries/ipperwash/policy_part/projects/pdf/AfricanCanadianClinicIpperwashProject_SIUStudybyScotWortley.pdf
https://www.attorneygeneral.jus.gov.on.ca/inquiries/ipperwash/policy_part/projects/pdf/AfricanCanadianClinicIpperwashProject_SIUStudybyScotWortley.pdf
https://www.attorneygeneral.jus.gov.on.ca/inquiries/ipperwash/policy_part/projects/pdf/AfricanCanadianClinicIpperwashProject_SIUStudybyScotWortley.pdf



