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ABSTRACT

Our objective was to complete a systematic review on the mental health and wellness of public safety service leaders. We
worked to refine a search strategy that would enable us to identify material about the mental health of public safety lead-
ers; we were left with tens of thousands of potential articles for review, with virtually no evidence of relevant material. In
response, we outline emergent patterns through our efforts to synthesize the literature, drawing attention to the dominant
areas of leadership research: leaders supporting, creating, and being responsible for a culture of mental health for their
workforce, without themselves being seen as part of that workforce — people who also require support. We highlight the
limited international scholarship tied to public safety leadership styles, responsibilities, and mental health, then draw
attention to leadership needs, particularly the need for more research on public safety leaders given their isolation and
the complex, liability-laced, political, and personally difficult space they occupy. We recommend future research and
targeted intervention to preserve and even improve leadership health. Our impetus remains in how leaders too need
support to have their own unique health needs met if they are to lead efforts that preserve the wellness of members and

the functioning of their organization. Thus, they require tailored interventions.
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INTRODUCTION

The World Health Organization (2004) defines health as a
“state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity.” Being healthy
requires one to be well within all three domains, as compro-
mising one area of health will affect the others. We recognize
that as leaders grow in rank, so too do temporal, moral, fiscal,
and legal expectations and responsibilities amplify without
commensurate support. Rather, leaders are expected to
shoulder their service or organization’s burden on the whole.
The weight of what they shoulder can be oppressive when
someone does not feel supported. Rarely will a leader be
100% supported, within or outside their organization, which
can affect health as humans value being liked and supported
(Leary & Baumeister, 1995). By nature of their rank, leaders
become isolated and manage increasingly challenging reali-
ties. Moreover, as the collective experiences of many authors
evidence, leaders’ time for self-care is minimized, potentially
compromising their health. They may be investigated and

held accountable for the actions of those under them in rank
and for their own decision-making. Their identity is inter-
twined with being a leader; their position is often conflated
with their person; and their actions as a leader are thought to
represent who they are. Moreover, they increasingly must “do
more with less,” which has real implications on people and
operational priorities, weighing heavily on leaders.

Leaders can be isolated within their organization because
of the inherent power relationship their role represents and
the associated privilege — which is not always positive. In
addition to the compounding pressures and responsibilities
facing public safety leaders, they are responsible for the health
of those under their leadership, while their own health is
becoming forgotten or omitted from supports and association
actions or discussion. As per cura te ipsum, we recognize the
need to apply strategies for others to the leaders.

In the current article, we aimed to conduct a systematic
review of the experiences of and supports for leadership
health that exist in public safety spaces. Our intention was
to lay out the foundation for future research in the area with
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justification for the need for such investigation; we attempted
rigorous searching processes with consultation from a
librarian. The challenge that ensued was that all versions of
searches produced an untenable amount of data, with the
limited scholarship we were looking for buried under a mass
of material that makes public safety leadership responsible
for the mental health of those they supervise and serve.
Because the systematic review was not tenable, we then draw
attention to the health-related areas of leadership research, as
emergent from our endeavours, and forth recommendations
for future research and targeted interventions to preserve
leadership health.

Our impetus remains in how leaders too require support
to have their own health needs met if they are to lead efforts
that preserve the wellness of members and the functioning
of their organization. The direct, indirect, manifest, and
latent consequences for the leader and their organization are
founded on leader health. We acknowledge that public safety
leaders may be both similar and different from other leaders
who emerged within the essential service provider organiza-
tions. They share a responsibility with other leaders regarding
the wellness and functioning of society but are unique in their
role in public safety — they keep people safe and alive.

EXPLORING THE LITERATURE

Our intention was to learn what was known about the health
of public safety service leaders, with public safety personnel
referring to police, correctional, paramedic, firefighter, intel-
ligence, border services, and communicators (e.g., dispatch,
call-taking). We intended to systematically map existing lit-
erature on leadership related to public safety leaders” health
under the guiding research questions of: What is the existing
literature on public safety leadership and their physical,
mental, and social health? What is the context informing the
health of public safety leaders?

In terms of inclusion and exclusion, we sought to refine
our search to leadership rather than management. Leaders,
in our understanding and operationalization, are those
who guide decision-making and actions at a broad, strategic
level for a group of people or an organization. This includes
setting the vision, guiding the frameworks of policies and
programs, and supporting the execution of these policies and
programs. In public safety, leadership is differentiated from
management, which we recognize in our operationalization
that includes chiefs and deputy chiefs, commissioners and
assistant commissioners, executives, chief administrative
officers, directors and assistant directors or general directors,
and other such titles attributed to the decision-makers and
persons who lead the organization at a senior leadership
level. Leaders are understood in contrast to managers, who
focus on accomplishing specific tasks within their area of
responsibility and are connected to the day-to-day opera-
tions of the public safety organizations. Managers’ primary
focus is to adhere to and enact the directives and decisions
of leadership and ensure these are actioned as intended and
expected. Thus, we differentiate leaders from managers by
looking at the senior leadership levels in current articles on
the public safety services.

We searched over a dozen databases and government
websites for relevant literature. We used the Preferred
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Reporting Items for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-ScR) checklist
(Tricco et al., 2018) in hopes of having a comprehensive and
transparent reporting on how we conducted the review.

Our procedure was such that, first, we relied on articles
tied to public safety leadership to create a comprehensive list
of search terms for the following categories: (1) public safety
leadership health (mental, social, and physical) and (2) the
context informing the health of public safety leadership. We
tried different combinations of terms from each category to
obtain the most comprehensive results. The amount and type
of data on the topic made our original objective unfeasible.
In working through the tens of thousands of search results,
we noticed a singular, dominant message: public safety
leaders are responsible for the mental health of others work-
ing under their leadership, with little attention given to the
mental health of the leaders themselves. The sentiments are
evidenced through several patterns: select leadership styles
are idealized among public safety leaders as optimal for
members’ mental health, and their impacts on productivity
are debated. Here, said simply, there is a lack of due regard
for leaders’ own health.

RESPONSIBILIZING THE PUBLIC SAFETY LEADER

Public safety leaders are entrusted with ensuring the safety
and security of their employees and the public, both responsi-
ble and accountable for strategic, timely, fiduciary responsible,
and life-preserving, dynamic decision-making as a function
of their regular crisis management and emergency response
duties. Scholars, like Sarver and Miller (2014) and Borges et al.
(2022), argue leaders must exhibit strong crisis management
skills (e.g., decisive decision-making, effective communica-
tion). While enacting this plethora of dynamic duties, they
bear responsibility for the mental health of their employees
(Bartone, 2006; Simmons-Beauchamp & Sharpe, 2022).

Leadership Style and Behaviour Impact Organizations
and Memﬁership

Some argue leaders’ behaviour, styles, mood, and stress influ-
ence their members’ overall satisfaction, performance, and
well-being (Skakon et al., 2010). Recognizing directive leaders
provide clarification, guidance, and rapid decisions to help
their people maintain safety and predictability, thus reducing
the burden of directing actions (including those that may
cause harm) from their members (Curral et al., 2023); here, we
focus on four broad leadership styles. First, transformational,
referring to innovative and inspirational leadership with
comprehensive, transparent communication that inspires
and motivates followers to achieve organizational goals by
emphasizing the leader’s ability to recognize, understand,
and manage emotions, thus being emotionally intelligent
(Bass, 2005; Bass & Riggio, 2006). Second, transactional refers
to leaders who are primarily concerned with the exchange or
transaction between leaders and employees while focusing on
inspiring and motivating followers, which requires a strong
emotional and personal connection between both parties
(Antonakis et al., 2003; Avolio & Bass, 2004). Third, authori-
tative refers to leaders who set clear expectations, guidelines,
and instructions for their membership and expect them
to adhere to the established rules/procedures (Beito, 1999;
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Bruns & Shuman, 1988). The fourth is laissez-faire, which
refers to absent and ineffective leadership with opaque com-
munication, characterized by a hands-off approach, where
leaders provide minimal guidance and intervention (Avolio
& Bass, 2004; Herzog-Evans et al., 2023).

Researchers have evidence that employees are diversely
affected by different leadership styles, with some styles pos-
itively (e.g., transformational leadership) or negatively (e.g.,
laissez-faire leadership) affecting their overall job satisfaction
and occupational performance (Curral et al., 2023). Transfor-
mational leadership is often positioned as ideal since trans-
formational leaders use proactive and innovative measures
to make effective changes in their organization (Antonakis
etal., 2003; Avolio & Bass, 2004). Transformational leadership
is focused on reciprocal participation —hearing their members
and being heard — which can be more effective given their
style influences organizational commitment, compliance,
satisfaction, communication, influence, perceived fairness,
and extra effort (Adebayo, 2005; Beito, 1999; Morreale, 2002;
Schwarzwald et al., 2001). On the other hand, laissez-faire
leadership is categorized as the poorest for both organizations
and their people. The approach is characterized by a hands-
off approach in which the leader provides minimal direction
or support and is physically absent (Herzog-Evans et al., 2023),
which can have a detrimental impact on job satisfaction and
performance (Dumdum et al., 2013; Lai et al, 2020).

Turning to public safety leadership styles, in the case
of firefighters, research reveals a link between leadership
and team effectiveness, where leaders who follow a direc-
tive leadership style reduce their members’ stress levels
during incidents (i.e., rural fire), inspiring optimal group
performance (Curral et al., 2023; Smith et al., 2020). Police
leaders, in particular, are found to employ diverse leadership
styles in efforts to improve the effectiveness of their team in
performing their everyday tasks to prevent, manage, and
control crime (Densten, 2003; Green, 2006, Morreale, 2002;
Sarver & Miller, 2014). Although the scholarship within the
public safety context is limited, it focused largely on how
leaders, through their decision-making and actions, affect
the wellness of their organization, including their mental,
physical, and social health as well as their job satisfaction
and turnover intention. In addition, different leaders’ char-
acteristics or leadership styles influence their employees’
overall performance, which holds leaders responsible for
others’ behaviours.

Multifaceted Dimensions of Leadership

Leadership is not singular in any organization; it has differ-
ent dimensions, such as upper executives, supervisors, and
management. The leadership style used to train and work
with management- and the leadership modelled — matters,
creating the work atmosphere and shaping the environment.
Hence, leaders” decisions and actions affect and shape the
experiences of leaders at all levels. Leaders, however, may
receive minimal guidance, feel uncertain about their objec-
tives and expectations, and, due to the lack of feedback and
recognition, feel unappreciated, resulting in decreased moti-
vation, effectiveness, and performance (Breevaart & Zacher,
2019; Skogstad et al., 2007). For instance, the more conducive
the leadership style is to employees, the more emotionally
draining the work is for the leader (Byrne et al., 2014). Hence,
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effective leaders, who are known for being fair, honest,
competent, flexible, and open-minded (Schafer, 2010), ensure
required tasks are delivered and accomplished properly as
well as encourage a positive work culture. Effective leaders
promote empowerment among their members, establish clear
communication, provide support for both the personnel and
management, and recognize achievements, which are key to
overcoming the inherent challenges of the job and enhancing
job satisfaction and commitment (Campbell & Kodz, 2011;
Schafer, 2009). Here, leadership includes a focus on the care
of the employees and ensuring the employees meet the goals
and objectives of the organization while also following the
policies and procedures.

Accountability

Successful, positive leadership, in our experiences, requires a
commitment to ongoing training and development — as well
as personal learning — as leaders must respond to dynamic
situations and effectively manage their personnel while in the
public eye. These practices entail hiring and training qualified
staff, providing them with the resources they need for their
jobs, and establishing a culture of accountability, autonomy,
and professionalism (Chapin et al., 2008; Drew et al., 2023;
Griffin, 1998; Simmons-Beauchamp & Sharpe, 2022). Leaders
must receive training to be prepared for the adversity and
know how to operate and make timely (sometimes rather
quickly) decisions. They are held accountable; for instance, in
the South Canyon fire of July 5-6, 1996, in which 15 lives were
lost because the team leader was undertrained and failed to
handle a high-stress situation effectively, leaders were held
accountable (Useem et al., 2005).

In the case of policing, leaders must keep learning new
strategies to ensure their personnel are well trained to face
the unexpectedness of their job and count on the tools needed
to defend themselves and others, as well as guarantee they
have access to support strategies to cope with the trauma
and operational stressors (Chapin et al., 2008; Drew et al,,
2023). Multiple factors make an individual unpredictable,
such as substance use, symptoms of being mentally unwell,
and impulsivity; in consequence, leaders (and those they
lead) count on processes to help when facing unexpected
challenges (Morgan et al., 2012; Ransley & Mazerolle, 2013).

Although beneficial arguably for members, the pressure
and responsibility inherent to the accountability placed on
leaders can be harmful in effect, as their decision-making will
always have a consequence (intended or unintended, positive
or negative, latent or manifest), and when someone is harmed,
even killed, leaders are investigated and often blamed. The
responsibility and accountability can have repercussions for
the well-being of leaders, which may have effects on their
performance at work or the behaviour or performance of
their members — we argue that this is an understudied area
requiring more focused attention.

LEADERS" MENTAL HEALTH

It's Lonely at the Top

Public safety leaders have little opportunity for consultation
outside of a core team of carefully selected “deputies.” But
they remain under pressure and responsible for reporting
updates to government officials, providing the public with
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necessary information, ensuring public safety/health, and
responding to media demands. Research exploring the coping
and support strategies employed by public safety personnel,
including those which are evidence-informed stress reduc-
tion programs such as mindfulness and resilience-building
training (Oliphant, 2016); confidential support programs, such
as counselling services (Hays et al., 2007); social /peer support
and crisis-focused psychological interventions (Anderson
etal., 2020; Lambert et al., 2016); and holistic approaches that
emphasize “reaching in” rather than “reaching out” when
facing a situation of crisis (Smith et al., 2020), tends to focus on
personnel rather than leaders. The emphasis on leaders tends
to focus on how leaders, especially those good at the occu-
pational work, want what is best for their people (Damien,
2019). Here, leaders who are found to regularly check in with
their employees are more able to maintain a healthy and
supportive environment and provide all the needed tools to
guarantee their employees’ overall health. The unanswered
questions in scholarship are: Who is checking on leaders and
their families? Are those who oversee leaders (e.g., Boards,
Ministers) focusing on what support leaders need?

What About the Mental Health of the Leaders
Themselves?

Barling and Cloutier (2017) write of a gap in scholarly knowl-
edge about the mental health or wellness of leaders broadly
speaking. They write:

The consistency across researchers, continents, and
decades with which leaders” mental health has been
ignored, both as a topic in itself and, in comparison to
the interest in employees’ mental health, is so stark that
it raises the question of why this neglect has occurred.
(p. 395)

They explain this neglect by speaking to, not exclusively,
the moral responsibility for the mental health of their employ-
ees, asserting thatleaders are inherently psychologically well,
making research redundant, and that leaders are perceived
to be well because they are in positions of authority (see “the
romance of leadership,” Meindl et al., 1985). With people
romanticizing leaders as charismatic (Pastor et al., 2007),
questioning their mental wellness becomes dismissed or
obscured by false interpretations, such as leaders not being
susceptible to mental unwellness (Cloutier & Barling, 2023).
This may result in the leaders being unwilling to demonstrate
the vulnerability required to embrace the need for support.
The truth, however, remains that high-quality leadership can
take a toll on leaders’ mental health, which affects their ability
to lead as well as their physical and social health (Barling &
Cloutier, 2017).

Research on the well-being of public safety personnel
has gained attention particularly in the areas of trauma
exposure (Carleton et al., 2019; Violanti & Aron, 1995), orga-
nizational, operational, and individual stressors (Griffin
et al., 2010; Oliphant, 2016), mental health (Drew & Martin,
2020; Stanley et al., 2016), intervention and support strategies
(Papazoglou & Tuttle, 2018; Smith et al., 2020), social and peer
support (Carleton, 2021; Roberts et al., 2021), and the influence
of organizational culture and policies (Nielsen & Daniels,
2012; Violanti et al., 2017). The scholarship of Carleton et al.
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(2018), and also to some extent Ottlinger (1997), explores the
occupational and organizational stressors informing the
well-being of those in public safety occupations, correlating
these stresses with the prevalence of mental health disorders,
such as posttraumatic stress disorder (PTSD), major depres-
sive disorder, and general and social anxiety disorders. They
find demands placed on public safety personnel are one of
the main causes of their stress, such as irregular and long
hours, risk of injury, exposure to harmful substances, high
accountability, public scrutiny, and high physical mandates
(Botek, 2019; Mitchell & Everly, 1995; Plani et al., 2003).
What is absent in these studies is a focus on leadership,
specifically on how the demands of their roles include the
stresses of leading. Moreover, the mental health disorder
prevalence is not disambiguated such that leaders are ever a
unique category of analysis. Yet leaders constitute an occupa-
tional group who are isolated in their position, necessitating
specific and directed scholarly examination. One reason
perhaps is leaders are few, and analyses would need to be
across public safety organizations to maintain their ano-
nymity and confidentiality. Thus, making a study of leader
health more challenging; however, it is possible. The minimal
research on mental health prevalence for leaders includes
the work of Thomas (2018), who found in the United States
leaders in police services had higher prevalence of burnout
(self-reported) than non-leaders, finding police leaders feel
burnt out on average a few times each month. Ricciardelli
and colleagues (forthcoming) found correctional leaders
(including management) in Ontario provincial correctional
services reported a prevalence of mental health disorders
higher than other correctional services provide, with 33%
reporting PTSD, 36% reporting major depressive disorder,
27% reporting general anxiety disorder, 10% reporting panic
disorder, and 7% reporting alcohol use disorder. In addition,
59% of leaders reported symptoms consistent with at least
one mental health disorder, and 75% of frontline managers
and 85% of senior management never used formal mental
health supports. This is particularly concerning given that,
in their sample, “several participants reported any prior
suicidal ideation (34%), past year suicidal ideation (26%), or a
prior suicide plan (36%)” (Ricciardelli et al., forthcoming, np).
Responding to the health needs of leaders are few
organizations. For instance, in the United States, the First
Responder Support Network (FRSN) provides support pro-
grams for public safety personnel, including leaders (Bax-
ter, 2013), and the West Coast Post-Trauma Retreat for First
Responders aids people in coping with traumatic incidents,
while the Significant Others and Spouses Retreat (SOS) offers
different supports and coping strategies for the partners
and spouses of first responders (Leadership services, n.d.).
However, there is a lack of public safety leadership support
programs in Canada. While the Canadian Police Association
and Canadian Association of Fire Chiefs provide educational
and informational opportunities, the emphasis is on the
frontline and operational issues, with a potential absence of
teamwork-focused and leadership-directed resources.

CONSIDERATIONS

A deeper understanding of leaders” experiences and needs
can inform how best to support them and their organizations.
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We recognize how, without acknowledging leaders” health
needs, organizations will compromise their wellness and
that of the organization as a whole. In the current section,
we put forth an array of considerations tied to how best to
address leaders’ social, physical, and mental health, as well as
moral and legal vulnerabilities — interconnected but unique
vulnerabilities.

Social Health

Public safety leaders, like many leaders, are thought to “have
it together” — they are considered privileged and in positions
of authority — thus, considerations of their health and the idea
of them being vulnerable are discouraged. Moreover, leaders,
if expressing concern for their own health, are concerned
with being perceived or interpreted as “self-concerned”
or “self-centred.” Thus, there is a need for a greater social
appreciation of how all-encompassing public safety lead-
ers’ roles become and consideration for the effect on how
people self-identify, particularly if feedback is internalized,
which can negatively affect relationships, self-perception,
and comfort in social interactions. This is particularly a
challenge when the person and the role become intertwined
and misconstrued as one and the same. The result can be
a leader becoming more isolated, alienated, and possibly
socially harmed.

Informing social isolation are the processes through
which leaders promote themselves into their roles. As one
moves up within an organizational hierarchy, their close con-
nections modify, where actions are more about the collective
versus the individual, public safety becomes centralized, and
fewer are trusted confidants or even reliable acquaintances.
Leaders’ boundaries must become more severe and much
more restricting, where the potential for relationships to
become strategic rather than authentic results from the power
imbalance, with those under the leaders always having more
to potentially gain.

Moreover, rarely discussed is how the administrative
function of leaders means they receive the complaints of their
membership and are often privy to the more complicated
elements of human emotions and attitudes. They must man-
age the negativity that arises in organizations and respond
to the problems faced by each of their members. For these
reasons, and others, there is a need for informal and formal
social supports for leaders, which can arise either within
public safety sectors nationally or across public safety sectors
geographically. Having persons with similar experiences to
speak with and seek advice from may reduce isolation and
create a sounding board to positively inform decision-making
challenges.

Physical Health

Regarding physical health, which many public safety person-
nel depend on for their identity (and safety), considerations
intended to support exposure to physical trauma and risk
to health are necessary. Beyond how physical health can be
affected by personnel, equipment, and resource shortages
that could place the leader or their teams in harm’s way,
there is a need for consistent health assessment — including
in response to pre-existing injuries. Regular physical health
checkups, given the interconnection between physical, social,
and mental health, are required. The public, the organization,
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governments, stakeholders, and employees expect leaders to
be always physically healthy; however, their intense schedules
and high-demand occupational roles can negatively impact
their physical health and the time they have for allocating to
essentials (e.g., exercise, food preparation, sleep) for maintain-
ing their physical health. Nevertheless, they are expected to
model physical fitness and set an example for their employees.
Their role strain and high-stress occupational work further
take a toll on their physical health. Leaders are often not
physically active when performing their occupational role.
With promotion, for example, the nature of the work moves
from the field to a more sedentary set of tasks, with longer
hours of work, often in a “desk job,” and more high-demand
meetings, stress is increased and often harmful to physical
health. The strain and stress do affect the body physiologi-
cally; thus, explicit attention must be directed at maintaining
physical fitness for leaders, even if they move to a “desk job”
—this includes in continuing intervention for physical injuries
incurred when previously on duty. In our experiences, par-
ticularly in the case of back and shoulder injuries, for exam-
ple, workers receive more support if they are still working
on the front line, wherein injuries may not be addressed as
aggressively when in a “desk job.” For that reason, ergonomic
assessments and interventions are beneficial, enhancing both
productivity and well-being.

Returning to concerns over work schedules, leaders work
longer hours than their employees, which not only reduces
their ability to have time to take care of their physical health
but also eliminates their participation in team-building
recreational activities (if invited), like work-team sports and
training. Thus, physical health (as well as social and mental)
is more likely to lack. Additionally, when having the time,
leaders may not feel comfortable using a collective gym or
engaging in work-team-related sport; thus, they may require
a unique and more personalized space to exercise within. A
potential solution could include an alternative gym or sports
team for cross-public safety sector leaders.

Mental Health

Recognizing previous public safety experiences, including
those acquired prior to the leadership role, informs current
wellness as well as leadership style. We acknowledge that
prior exposure to psychological or physical trauma can con-
tinue to affect leaders’ cumulative and latent mental (or phys-
ical) health. Mental health specifically can be compromised
by trigger trauma exposures (i.e., indirect, direct, vicarious).
Additional concerns here are the loss of anonymity given that
leaders hold a public position, the stress of decision-making
during emergencies, the practice in some unions of issuing
public censures and votes of non-confidence against leaders,
intergenerational leadership challenges, vicarious trauma,
and pressures from the media. In most organizations, lead-
ers check in on their employees, but they too require being
checked in on. From our review, although informal means
may exist, there does not exist a formal system to provide this
support. Thus, we suggest a network of leaders to provide
support to each other either within public safety fields or
across public safety fields within geographical jurisdictions
be developed. Further, there is a need for leaders to have
access to confidential mental health treatment, with screening
regularly, to ensure they maintain their mental wellness, as
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well as access to safe peer support programs designed for
them. Perhaps screening should be mandated at an annual
or specific interval, but always allowing the leader of the
agency to choose who provides the screening and the ability
to do so confidentially. Additionally, mental health awareness
training to help leaders recognize the signs and symptoms
of compromised mental health is warranted. Here, we recog-
nize that mental health does not discriminate and can affect
the wellness of any person, leaders not being an exception.
Hence, there is a need for coaching intended to improve leader
performance — a physical and social health coach.

Moral Vulnerabilities

Arguably, a subset of risk to health is the potential for leaders
to experience moral injury as they are faced with wicked
social challenges like homelessness, deaths in custody, and
addiction that have no easy or singular solutions. They are
held to account for action in dealing with the increasing vis-
ibility of unhoused persons in the community but, in reality,
are challenged to make significant improvements in these
complex issues given the number of systems interplaying
that impact such challenges.

Leaders are also looked to for modelling and imple-
mentation of culturally appropriate behaviour reflective of
equity, inclusion, diversity, and decolonialization priorities
within their communities, where there exists heavy poten-
tial for missteps that might cause offence. The expectations,
broad relevant parties, and complex interplays can produce
unrelenting pressures and, as a result, unrecognized moral
injury. This, in turn, restricts leaders’ effectiveness overall.
Despite leaders desiring to provide support to their people,
the inability to have the human and material resources to do
so, as well as the limitations in what they can do for society
and the public, can result in compromised moral and emo-
tional health. For example, if a public safety communicator
leader in dispatch is left without an ambulance or fire truck
to send to the accident scene, a police leader without an officer
to deploy to the scene of a crime, or a correctional institution
being on seemingly perpetual lockdown with overcrowded
cells because of serious staffing shortages, the not being
able to meet society’s need can be morally injurious. There
is also the latent risk when a leader decides to send out their
people when they do not know if they will be safe due to
the lack of resources or any ethical dilemma. However, too
often because lives are at risk and a decision must be made,
the responsibility of deploying their members when a leader
does not know if they will be safe rests on their shoulders.
Thus, we need an answer to how do we address moral injury,
as well as sanctuary trauma and perceived injustice when
morally harmful.

Legal Vulnerabilities

Arguably another subset of health, leadership actions have
consequences throughout the organization; one wrong step
can have enormous repercussions on the overall performance
and well-being of the organization. For example, with every
incident that occurs, someone must be found responsible and
held accountable, particularly when use of force is involved,
as each incident will and must be investigated. The person
held accountable is always a part of the organization in which
someone is leading — their actions are reflected on the leader
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and representation of the organization which often requires
public and legal addressing.

Moreover, the decisions leaders must make are not com-
monly able to be shared with others. Many decisions occur
in confidential settings, due to their nature and context, and
may be heavily criticized. However, leaders have no response
when facing criticism because they are unable to legally share
the context informing the decision.

At times, leaders do have to gauge legal risk and violate
law or policy to provide public safety. An example, in the case
of paramedics, would be taking an ambulance off the road
for being out of a rarely used drug (e.g., sodium bicarbonate)
or instead sending the ambulance to a call (due to shortages)
to save lives. The leader could be found liable legally for such
an action; however, there is pressure tied to making quick
decisions — even when there is a responsibility as well as the
burden of liability of the outcome. This is also the case in
catastrophes, such as incidents resulting in the mass casu-
alty commission of Nova Scotia or the Humboldt tragedy in
Saskatchewan. In such circumstances, each decision made is
significant, and leaders are held to, what some may feel are
impossible, standards to which they are accountable, often
using very “black or white” legislations that fail to recognize
the gray in leadership and life, which may refrain from fall-
ing within the parameters of the law governing leaders (and
society more broadly). Here, we put forth the consideration of
more flexibility in oversight to allow more feasibility in appli-
cation to day-to-day practices as well as extraordinary events.
We also suggest considering more training for leaders in risk
navigation and risk management. Finally, we encourage more
training about the nuances of the reasonable persons clause,
referring to the hypothetical person’s appropriate caution
and sensibility when acting and approaching a situation.
The clause represents a standard created as an objective test
intended to aid juries and courts when making decisions
about whether an individual’s actions are negligent. Thus,
training to support leaders in decision-making to align with
the clause is recommended as one example of legal training
that would be of benefit to leaders.

Collateral Considerations for Families of Leaders

Families of leaders can also experience distress or com-
promised health given the public and accessible role of
their leader family member. Leaders require boundaries
to ensure some semblance of work/life balance directed
toward ensuring they are not distracted at (e.g., questioned,
harassed by other attendees) or absent (e.g., unable to attend
due to leadership responsibilities) from family events, able
to participate in their family as desirable, and able to support
and be supported by their families. Leaders often cannot
speak to the nuance and events they are managing at work,
which makes informal support from families and loved ones
rather difficult, if not impossible, to acquire. Moreover, the
need for confidentiality and inability to disclose can create
misunderstandings, strain relationships, and even result in
relationship breakdown (Zhou et al., 2020). At the same time,
as the leaders’ social network shrinks through promotion,
they may come to rely more heavily on family social support.
Thus, a consideration here is more support for leaders’ fam-
ilies, as necessary — which varies with public safety sectors
(e.g., intelligence and correctional officers). This includes,
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for families in maintaining their relationships with their
leader loved one, but also for families and loved ones who
experience strain, including the harms that can result when
a leader is publicly scrutinized, attacked, or even harassed.
Leaders’ families may have experienced harm through their
connection to their leader family member — of diverse levels
of intensity; harm can include verbal, physical, sexual, or
invasions of privacy. Thus, leaders need to be assured their
families are protected and safe, which requires social rec-
ognition and public understanding, which is only possible
with public awareness. Here, the power and privilege tied
to leaders are a double-edged sword, as disadvantageous as
they can also be advantageous — which can affect families
and loved ones. As such, families require safe spaces and
privacy to maintain a level of functionality, relatability, and
connection.

In addition, if a leader’s health becomes compromised,
this too can impact the leader’s family and loved ones, res-
onating throughout the family unit. Thus, there is a need
for supports for the families of leaders that include support
for their mental and social health, as well as their physical
health should risk arise. There is a bidirectional relationship
between family well-being and occupational well-being; what
affects one, affects the other. Keeping leaders’ families well
can help keep the leaders themselves well.

Additional Considerations
A challenge for all elements of leader health is the inherent
barriers leaders face when potentially accepting certain
supports. They require agency over the pace and location
of intervention/support. Training specifically for leaders is
necessary, focused on the needs of leaders and on how to
best support their organizational membership’s wellness
through effective communication. Leaders need training
on health awareness, mitigating vulnerabilities, managing
conflict, navigating disgruntled employees, and how to
centralize their needs without compromising those of their
organization. Recognizing time creates a barrier to self-care
too, as leaders juggle many competing expectations and
priorities; self-care must become more commonly discussed
in leadership and highlighted in training sessions. Indeed,
balancing the needs of multiple public safety sectors can
be particularly challenging and compromising, increasing
leader’s vulnerabilities; training is particularly necessary.
The need for the creation of infrastructure/systematic
processes to build knowledge of and support for the health
needs of leaders may begin to address some of the challenges.
Understanding the impact of a “one-way flow” of concern will
be informative. This highlights the importance of reflecting
on the role of leaders’ families, as both supports and potential
stressors.

FUTURE RESEARCH

We suggest researchers also examine the role of fiduciary
considerations on the wellness of leaders. Across sectors,
fiscal constraints impede the ability of leaders to meet the
needs of their employees and their organizations, as well as
the public. Providing programs and training on trauma-in-
formed leadership, referring to a leadership model where
leaders and organizations enhance workforce resilience by
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being knowledgeable and sensitive to the effects of trauma
on individuals and communities (Fink-Samnick, 2022), is a
way to provide leaders with a better understanding of the
effects of trauma on themselves and their teams, which
will make navigating the challenges inherent to their roles
easier. Also necessary is for leaders to understand how best
to address the trauma response because a leader’s decisions
and actions will be affected if they do not understand the
effects of trauma — they will struggle to manage their people
in a trauma-informed manner, which in turn can alienate
membership, increasing leader stress and the potential to
be isolated. By providing the adequate and required tools to
leaders, a culture of camaraderie and support can be better
fostered, which will be beneficial for all in the organization or
service. Thus, we suggest future research focus on developing
regular health checkups, including physical examinations
and screenings for conditions related to organizational and/
or operational stress, that will detect compromises in health
early on and, in consequence, improve the overall well-being
of public safety personnel and their leadership.

In addition, longitudinal studies should be a focus
for future research, as such studies allow scholars to track
changes over time, identify key factors influencing well-
being, and enable the development of targeted and sus-
tainable interventions (Carleton, 2021; Stanley et al., 2016).
Advocating for policies and practices that prioritize the
well-being of public safety leaders is necessary if issues like
excessive workload, inadequate resources, and organizational
factors contributing to stress are to be addressed.

Research is required with a leader-focused approach to
determine the specific stressors and obstacles applicable to
each role, considering public safety leaders’ range in their
occupational responsibilities and scope but often moving up
in ranks and having historical and cumulative experiences
of exposure to potentially psychologically traumatic events.
Moreover, the structure of the organization and the rela-
tionships created within among peers can be very intimate,
particularly during their earlier years in their careers. The rela-
tionship with these partners changes, though, as one moves
through the ranks and begins to take on a leadership capacity
—where they once had immense support, they start to become
isolated, which has yet to be researched in a fulsome manner.

Finally, we recognize there are differences between
public safety leaders. For example, 40% of fire chiefs in this
country are volunteers, and others lead “volunteers,” which
creates a diverse leadership and organizational context even
from that of a fire chief in a department or any leader who is
not a volunteer. Thus, future research is required to look at
specific challenges and needs tied to the parameters under
which one leads. In addition, there is a need for focused
research about daily public safety leadership versus during
“states of emergency” where local capabilities are exceeded
by the events at hand. State of emergency leadership may
differ and, in our experience, does differ from day-to-day
leadership of a public safety organization, which will have
different implications on health requiring investigation.

CONCLUSION

The current article provides a first step toward raising
awareness regarding the mental health of leaders themselves.
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Identifying the specific needs, barriers, and opportunities to
inform change can shape the efforts of researchers, leaders,
and organizations. Positively influencing the health of pub-
lic safety leaders can produce cascading improvements for
the health of leaders, the people, and the organizations they
lead, and the health and safety of Canadians. The health and
wellness of public safety leaders is not an individual responsi-
bility; it is the responsibility of all to ensure that public safety
personnel, who are responsible for the health of those who
help others, require the efforts and careful consideration of
all constituents who benefit from their efforts.

ACKNOWLEDGEMENTS
We acknowledge and appreciate support provided by the Ministry
of Solicitor General in writing this paper.

CONFLICT OF INTEREST DISCLOSURE
The authors have no conflicts of interest to declare.

AUTHOR AFFILIATIONS

*Professor, Research Chair in Safety, Security, and Wellness, Fisheries
and Marine Institute, Memorial University of Newfoundland, St.
John’s, NL, Canada; *Chief Administrative Officer, Durham Region-
al Police Service, Whitby, ON, Canada; Department of Sociology,
Memorial University of Newfoundland, St. John’s, NL, Canada;
ICanadian Police Association, Ottawa, ON, Canada; SParamedic
Chief, Ottawa Paramedic Service, Ottawa, ON, Canada; 'Director of
Corporate Services, UCCM Anishnaabe Police Service, M'Chigeeng,
ON, Canada; **Past President, Paramedic Chiefs of Canada, Senior
Director of Emergency and Safety Services, Deputy Chief Adminis-
trative Officers, Peterborough County, ON, Canada; "*Chief of Emer-
gency Services, City of Red Deer, Red Deer, AB, Canada; #Trillium
Health Partners/Centre for Addiction and Mental Health, Toronto,
ON, Canada; 1"Mental Health Secretariat, Ministry of the Solicitor
General, Toronto, ON, Canada; SSProfessor, School of Rehabilitation
Therapy, Queen’s University, Kingston, ON, Canada.

REFERENCES

Adebayo, D. O. [2005). Perceived workplace faimess, fransformational
leadership and motivation in the Nigeria police: Implications for
change. Infernational Journal of Police Science & Management, 712),

110-122. https://doi.org/10.1350/ijps.7.2.110.657 74
Anderson, G. S., Di Nota, P. M., Groll, D., & Carleton, R. N. (2020). Peer

support and crisisfocused psychological inferventions designed fo
mitigate postraumatic siress injuries among public safety and frontline
healthcare personnel: A systematic review. International Journal of
Environmental Research and Public Health, 17120), 7645. htips://
doi.org/10.3390/ijerph17207645

Antonakis, J., Avolio, B. J., & Sivasubramaniam, N. (2003). Context and
leadership: An examination of the ninefactor fullrange leadership
theory using the Multifactor Leadership Questionnaire. The leader
ship Quarferly, 14(3), 261-295. https://doi.org/10.1016,/51048-
©843(03]00030-4

Avolio, B. J., & Bass, B. M. (2004). Muliifactor leadership questionnaire.
Manual and sampler set (3rd ed.). Mind Garden.

Barling, J., & Cloutier, A. {2017). leaders' mental health af work: Empirical,

methodological, and policy directions. Journal of Occupational Health
Psychology, 22(3), 394-406. https://doi.org/10.1037/0cp0000055

Bartone, P. T. (2006). Resilience under military operational stress: Can
leaders influence hardiness? Military Psychology, 18(Suppl 1),
S131-5148. https://doi.org/10.1207/515327876mp1803s_10

Journal of Community Safety and Well-Being, Vol 10(1), March 2025

Bass, B. M. (2005). Current developments in fransformational leadership:
Research and applications. The PsychologistManager Journal (1st
ed.). Routledge.

Bass, B. M., & Riggio, R. E. (2000). Transformational leadership (2nd
ed.). Psychology Press. htips://doi.org/10.4324/9781410617095

Baxter, T. (2013). Relational partners of first responders: A confluence of
trauma, coping, burden, and worldview [Dissertation. University of
Californial.

Beifo, L. R. [1999). leadership effectiveness in community policing. VWyn-
dham Hall Press.

Borges, A., de Moura R. C., Morgado, S., & Ramalho, N. (2022). Police
leadership 2.0: A comprehensive systematic review of the literature.
Policing: A Journal of Policy and Practice, 17, paacO68. htps://doi.
org/10.1093/police/paac068.

Botek, M. (2019). Job satisfaction and turnover intentions of correctional
officers in a Prague prison. Journal of East European Management

Studlies, 24(4), 545-565.

Breevaart, K., & Zacher, H. (2019). Main and interactive effects of
weekly transformational and laissezfaire leadership on followers'
trust in the leader and leader effectiveness. Journal of Occupational
and Organizational Psychology, 92(2), 384-409. https://doi.
org/10.1111/joop.12253

Bruns, G. H., & Shuman, I. G. (1988). Police managers' perception of
organizational leadership styles. Public Personnel Management,
1712), 145-157 https://doi.org/10.1177/009102608801700205

Byrne, A., Dionisi, A. M., Barling, J., Akers, A., Robertson, J., lys, R,
Wylie, J., & Dupré, K. (2014). The depleted leader: The influence
of leaders’ diminished psychological resources on leadership
behaviors. The leadership Quarterly, 25(2), 344-357. https://doi.
org/10.1016/.leaqua.2013.09.003

Campbell, 1., & Kodz, J. (2011). What makes great police leadership?
What research can tell us about the effectiveness of different leader-
ship styles, competencies and behaviours: A rapid evidence review.
National Policing Improvement Agency, 11(1), 1-27.

Carleton, R. N. (2021). Collaborating to support the mental health of public
safety personnel: The Canadian Institute for Public Safety Research
and Treatment. Canadian Psychology,/Psychologie Canadienne,
62(2), 167-173. hitps://doi.org/10.1037/cap0000267

Carleton, R. N., Afifi, T. O., Turner, S., Taillieu, T., Duranceau, S., leBout
hillier, D. M., MacPhee, R. S., Ricciardelli, R., Cramm, H. A., Groll,
D., & Asmundson, G. J. (2018). Mental disorder sympfoms among
public safety personnel in Canada. The Canadian Joumnal of Psychi-

atry, 63(1), 54-64. https://doi.org/10.1177/0706743717723825

Carleton, R. N., Afifi, T. O., Taillieu, T., Turner, S., Krakauer, R., Anderson,
G. S., MacPhee, R. S., Ricciardelli, R., Cramm, H. A., Groll, D., &
McCreary, D. R. (2019). Exposures to potentially traumatic events
among public safety personnel in Canada. Canadian Journal of
Behavioural Science/Revue Canadienne des Sciences du Com-

portement, 51(1), 37-52. https://doi.org/10.1037/cbsO000115

Chapin, M., Brannen, S. J., Singer, M. I., & Walker, M. (2008).
Training police leadership to recognize and address opera-
tional stress. Police Quarterly, 11(3), 338-352. https://doi.
org/10.1177/1098611107307736

Cloutier, A. E., & Barling, J. (2023). Expecfations of leaders” mental health.
Journal of leadership & Organizational Studies, 30(3), 276-296.
hitps://doi.org/10.1177/15480518231178637

Curral, L., Carmona, L., Pinheiro, R., Reis, V., & Chambel, M. J.
[2023). The effect of leadership style on firefighters well-being
during an emergency. Fire, 6(6), 233. https://doi.org/10.3390/
fire6060233

Damien, C. E. (2019). Firefighters’ perception of leadership behaviors on
their psychological well-being: A case study. ProQuest Dissertations

journalcswhb.ca | @JournalCSWB 35


https://journalcswb.ca
https://twitter.com/JournalCSWB
https://doi.org/10.1350/ijps.7.2.110.65774
https://doi.org/10.3390/ijerph17207645
https://doi.org/10.3390/ijerph17207645
https://doi.org/10.1016/S1048-9843(03)00030-4
https://doi.org/10.1016/S1048-9843(03)00030-4
https://doi.org/10.1037/ocp0000055
https://doi.org/10.1207/s15327876mp1803s_10
https://doi.org/10.4324/9781410617095
https://doi.org/10.1093/police/paac068
https://doi.org/10.1093/police/paac068
https://doi.org/10.1111/joop.12253
https://doi.org/10.1111/joop.12253
https://doi.org/10.1177/009102608801700205
https://doi.org/10.1016/j.leaqua.2013.09.003
https://doi.org/10.1016/j.leaqua.2013.09.003
https://doi.org/10.1037/cap0000267
https://doi.org/10.1177/0706743717723825
https://doi.org/10.1037/cbs0000115
https://doi.org/10.1177/1098611107307736
https://doi.org/10.1177/1098611107307736
https://doi.org/10.1177/15480518231178637
https://doi.org/10.3390/fire6060233
https://doi.org/10.3390/fire6060233

"CURA TE IPSUM": HEALTHY PUBLIC SAFETY LEADERS FOR HEALTHY ORGANIZATIONS, Ricciardelli et al.

& Theses. https://www.proquest.com/docview/2308259327/
abstract/552BOAFEOECQ495DPQ/ 1

Densten, |. L. {2003). Senior police leadership: Does rank matter? Policing:
An International Journal of Police Strategies & Management, 26(3),

400-418. https://doi.org/10.1108/13639510310489467

Drew, J. M., & Martin, S. [2020). Mental health and well-being of police
in a health pandemic: Crifical issues for police leaders in a post-
COVID-19 environment. Journal of Community Safety and Well-Being,
5(2), 31-36. https://doi.org/10.35502/jcswb.133

Drew, J. M., Herrington, V., & Bartels, S. [2023). leadership for wellness:
A strategy for developing police and public safety leaders. White
Paper. AIPM.

Dumdum, U. R, lowe, K. B., & Avolio, B. J. (2013). A meta-analysis
of transformational and transactional leadership correlates of
effectiveness and satisfaction: An update and extension. In Trans-
formational and Charismatic leadership (Vol. 5, pp. 39-70).
Emerald Group Publishing Limited. https://doi.org/10.1108/S1479-
357120130000005008

Fink-Samnick, E. (2022). Collective occupational trauma, health care
quality, and trauma-informed leadership: Intersections and implica-
tions. Professional Case Management, 2713), 107-123. https://doi.
org/10.1097/NCM.0000000000000559

Green, J. L. (2006). Executive leadership in American law enforcement: The
role of personality in leader effectiveness. Capella University. https://
www.proquest.com/docview,/305359409/abstract/7402000C-
8FO14A26PQ/1

Griffin, N. C. (1998). The five I's of police professionalism: A model for
frontline leadership. Police Chief, 65, 24-31.

Griffin, M. L., Hogan, N. L, lambert, E. G., TuckerGail, K. A., &
Baker, D. N. (2010]. Job involvement, job stress, job safisfaction,
and organizational commitment and the burnout of correctional
staff. Criminal Justice and Behavior, 3/(2), 239-255. https://doi.
org/10.1177/0093854809351682

Hays, K. L, Regoli, R. M., & Hewitt, J. D. (2007). Police chiefs, ano-
mia, and leadership. Police Quarterly, 10(1), 3-22. hitps://doi.
org/10.1177/1098611106288916

Herzog-Evans, M., Ricciardelli, R., & Thomas, J. (2023). leadership in
Canadian and French high security prisons expectations and per
ceptions. European Journal of Probation, 15(3), 189-217. https://
doi.org/10.1177/20662203231212600

IACP. (n.d.]. leadership services. International Association of Chiefs of
Police. Retfrieved November 28, 2023, from https://www.theiacp.
org/leadership-services

lai, F. Y, Tang, H. C., Ly, S. C., lee, Y. C,, & Lin, C. C. (2020).
Transformational leadership and job performance: The mediat-

ing role of work engagement. Sage Open, 10(1). https://doi.
org/10.1177/2158244019899085

Llambert, E. G., Minor, K. ., Wells, J. B., & Hogan, N. L. [2016). Social
support's relationship to correctional staff job stress, job involve-
ment, job satisfaction, and organizational commitment. The Social
Science Journal, 53(1), 22-32. https://doi.org/10.1016/].
soscij.2015.10.001

leary, M. R., & Baumeister, R. F. [1995). The need fo belong: Desire
for interpersonal attachments as a fundamental human motivation.
Psychological Bulletin, 11713), 497-529. htips://psycnet.apa.org/
doi/10.1037/00332909.117.3.497

Meindl, J. R., Ehrlich, S. B., & Dukerich, J. M. (1985). The romance of
leadership. Administrative Science Quarterly, 30(1), 78-102. hitps://
doi.org/10.2307/2392813

Mitchell, J. T., & Everly Jr, G. S. {1995). Critical incident siress debriefing
(CISD) and the prevention of work-related traumatic stress among
high risk occupational groups. In Psychotraumatology: Key papers

Journal of Community Safety and Well-Being, Vol 10(1), March 2025

and core concepts in postraumatic stress (pp. 267-280). Springer
US. https://doi.org/10.1007/978-1-4899-1034-9_16

Morgan, R. D., Flora, D. B., Kroner, D. G., Mills, J. F., Varghese, F., &
Steffan, J. S. [2012). Treating offenders with mental illness: A research
synthesis. law and Human Behavior, 36(1), 37-50. https://doi.
org/10.1037/h0093964

Morreale, S. A. [2002). Andlysis of perceived leader behaviors in law
enforcement agencies. Nova Southeastern University. https://
www.proquest.com/docview,/305442660/abstract/31DEOC-
B452A04FQ5PQ/ 1

Nielsen, K., & Daniels, K. (2012). Enhancing team leaders’ well-being
states and challenge experiences during organizational change: A
randomized, controlled study. Human Relations, 65(9), 1207-1231.
hitps://doi.org/10.1177/0018726711433312

Oliphant, R. (2016). Healthy minds, safe communities: Supporting our
public safety officers through a national sirategy for operational
stress injuries. Report of the Standing Committee on Public Safety
and National Security. House of Commons. https://publications.
gc.ca/site/eng/9.825367/publication.html

Ottlinger, J. M. (1997). Stress and firefighters: An exploratory study. VWalden
University. https://www.proquest.com/docview,/304382553/
abstract/718097ABCA884249PQ/ 1

Papazoglou, K., & Tuttle, B. M. (2018]. Fighting police frauma: Practical
approaches o addressing psychological needs of officers. Sage

Open, 8(3). https://doi.org/10.1177/2158244018794794

Pastor, J. C., Mayo, M., & Shamir, B. (2007). Adding fuel to fire: The
impact of followers arousal on ratings of charisma. Journal of Applied

Psychology, 92(6), 1584.

Plani, F., Bowley, D. M., & Goosen, J. (2003). Death and injury on duty
— A study of South African police officers. South African Medical
Journal, 93(11), 851-853.

Ransley, J., & Mazerolle, L. (2013]. Policing in an era of uncertainty. In
Policing: Toward an unknown future (pp. 86-102). Roufledge.

Roberts, R., Dwivedi, A., Bamberry, L., Neher, A., Jenkins, S., Sutton,
C., Frost, M., O'Mearaq, P, & Wong, A. [2021). The mental health,
wellbeing and work impacts of COVID-19 on first responders and
fronfline workers in Australio. In launch of Report: The mental health,
wellbeing and work impacts of COVID-19 on first responders and
frontline workers in Australia. Charles Sturt University. https://pubmed.
ncbi.nlm.nih.gov/34586704/

Sarver, M., & Miller, H. (2014). Police chief leadership: Styles and
effectiveness. Policing: An International Journal of Police Strategies
& Management, 37(1), 126-143. hitps://doi.org/10.1108/
PIPSM-03-2013-0028

Schafer, J. A. [2009). Developing effective leadership in policing: Perils,
pitfalls, and paths forward. Policing: An International Journal of
Police Strategies & Management, 32(2), 238-260. https://doi.
org/10.1108/13639510910958163

Schafer, J. A. (2010). The ineffective police leader: Acts of commission
and omission. Journal of Criminal Justice, 38(4), 737-746. https.//
doi.org/10.1016/].jcrimjus.2010.04.048

Schwarzwald, J., Koslowsky, M., & Agassi, V. (2001). Captain’s leadership
type and police officers’ compliance to power bases. European
Journal of Work and Organizational Psychology, 10(3), 273-290.
hitps://doi.org/10.1080/13594320143000672

Simmons-Beauchamp, B., & Sharpe, H. (2022). The moral injury of inef-
fective police leadership: A perspective. Frontiers in Psychology, 13,
766237 hitps://doi.org/10.3389/fpsyg.2022.766237

Skakon, J., Nielsen, K., Borg, V., & Guzman, J. (2010). Are leaders’ well-be-
ing, behaviours and style associated with the affective well-being of
their employees? A systematic review of three decades of research.

journalcswhb.ca | @JournalCSWB 36


https://journalcswb.ca
https://twitter.com/JournalCSWB
https://www.proquest.com/docview/2308259327/abstract/552B0AFE0EC9495DPQ/1
https://www.proquest.com/docview/2308259327/abstract/552B0AFE0EC9495DPQ/1
https://doi.org/10.1108/13639510310489467
https://doi.org/10.35502/jcswb.133
https://doi.org/10.1108/S1479-357120130000005008
https://doi.org/10.1108/S1479-357120130000005008
https://doi.org/10.1097/NCM.0000000000000559
https://doi.org/10.1097/NCM.0000000000000559
https://www.proquest.com/docview/305359409/abstract/7402000C8F014A26PQ/1
https://www.proquest.com/docview/305359409/abstract/7402000C8F014A26PQ/1
https://www.proquest.com/docview/305359409/abstract/7402000C8F014A26PQ/1
https://doi.org/10.1177/0093854809351682
https://doi.org/10.1177/0093854809351682
https://doi.org/10.1177/1098611106288916
https://doi.org/10.1177/1098611106288916
https://doi.org/10.1177/20662203231212600
https://doi.org/10.1177/20662203231212600
https://www.theiacp.org/leadership-services
https://www.theiacp.org/leadership-services
https://doi.org/10.1177/2158244019899085
https://doi.org/10.1177/2158244019899085
https://doi.org/10.1016/j.soscij.2015.10.001
https://doi.org/10.1016/j.soscij.2015.10.001
https://psycnet.apa.org/doi/10.1037/0033-2909.117.3.497
https://psycnet.apa.org/doi/10.1037/0033-2909.117.3.497
https://doi.org/10.2307/2392813
https://doi.org/10.2307/2392813
https://doi.org/10.1007/978-1-4899-1034-9_16
https://doi.org/10.1037/h0093964
https://doi.org/10.1037/h0093964
https://www.proquest.com/docview/305442660/abstract/31DE0CB452A04F95PQ/1
https://www.proquest.com/docview/305442660/abstract/31DE0CB452A04F95PQ/1
https://www.proquest.com/docview/305442660/abstract/31DE0CB452A04F95PQ/1
https://doi.org/10.1177/0018726711433312
https://publications.gc.ca/site/eng/9.825367/publication.html
https://publications.gc.ca/site/eng/9.825367/publication.html
https://www.proquest.com/docview/304382553/abstract/718097ABCA884249PQ/1
https://www.proquest.com/docview/304382553/abstract/718097ABCA884249PQ/1
https://doi.org/10.1177/2158244018794794
https://pubmed.ncbi.nlm.nih.gov/34586704/
https://pubmed.ncbi.nlm.nih.gov/34586704/
https://doi.org/10.1108/PIJPSM-03-2013-0028
https://doi.org/10.1108/PIJPSM-03-2013-0028
https://doi.org/10.1108/13639510910958163
https://doi.org/10.1108/13639510910958163
https://doi.org/10.1016/j.jcrimjus.2010.04.048
https://doi.org/10.1016/j.jcrimjus.2010.04.048
https://doi.org/10.1080/13594320143000672
https://doi.org/10.3389/fpsyg.2022.766237

"CURA TE IPSUM": HEALTHY PUBLIC SAFETY LEADERS FOR HEALTHY ORGANIZATIONS, Ricciardelli et al.

Work & Stress, 24(2), 107-139. htips://doi.org/10.1080/02678
373.2010.495262

Skogstad, A., Einarsen, S., Torsheim, T., Aasland, M. S., & Hetland, H.
[2007). The destructiveness of laissezfaire leadership behavior.
Journal of Occupational Health Psychology, 12(1), 80-92. https://
doi.org/10.1037/1076-8998.12.1.80

Smith, T. D., DeJoy, D. M., & Dyal, M. A. (2020). Safety-specific trans-
formational leadership, safety mofivation and personal protective
equipment use among firefighters. Safefy Science, 131, 104930.

hitps://doi.org/10.1016/].55¢i.2020.104930

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.
https://doi.org/10.1016/.cpr.2015.12.002

Thomas, M. [2018]. Emotional intelligence of leaders and its effect on
bumout in police leaders. Emerging leadership Journeys, 11(1),

142-159.

Tricco, A. C., lillie, E., Zarin, W., O'Brien, K. K., Colquhoun, H., levac,
D., Moher, D., Pefers, M. D. J., Horsley, T., Weeks, L., Hempel,
S., Akl E. A, Chang, C., McGowan, J., Stewart, L., Hartling, L.,
Aldcroft, A., Wilson, M. G., Garritty, C., ... & Straus, S. E. (2018).
PRISMA extension for scoping reviews (PRISMA-ScR): Checklist and

Journal of Community Safety and Well-Being, Vol 10(1), March 2025

explanation. Annals of Interal Medicine, 169(7), 467-473. https://
doi.org/10.7326,/M18-0850

Useem, M., Cook, J. R, & Sutton, L. (2005). Developing leaders for
decision making under sfress: Wildland firefighters in the South
Canyon Fire and its aftermath. Academy of Management leam-
ing & Education, 4(4), 461-485. hitps://doi.org/10.5465/
amle.2005.19086788

Violanti, J. M., & Aron, F. (1995). Police stressors: Variations in perception
among police personnel. Joumal of Criminal Justice, 23(3), 287-294.
hitps://doi.org/10.1016,/00472352(95)00012-F

Violanfi, J. M., Charles, L. E., McCanlies, E., Hartley, T. A., Baughman,
P., Andrew, M. E., Fekedulegn, D., Ma, C. C., Mnatsakanova, A.,
& Burchfiel, C. M. (2017). Police stressors and health: A state-of-
the-art review. Policing: An International Journal of Police Strategies
& Management, 40(4), 642-656. hitps://doi.org/10.1108/
PIPSM-06-2016-0097

World Health Organization. (2004). Health and well-being. https://
www.who.int/data/gho/data/majorthemes/health-and-well-
being

Zhou, D., liy, S., &Xin, H. (2020). Servant leadership behavior: Effects on

leaders’ work=family relationship. Social Behavior and Persondlity,
4(3), 1-12. hitps://doi.org/10.2224/sbp.e8980

journalcswhb.ca | @JournalCSWB 37


https://journalcswb.ca
https://twitter.com/JournalCSWB
https://doi.org/10.1080/02678373.2010.495262
https://doi.org/10.1080/02678373.2010.495262
https://doi.org/10.1037/1076-8998.12.1.80
https://doi.org/10.1037/1076-8998.12.1.80
https://doi.org/10.1016/j.ssci.2020.104930
https://doi.org/10.1016/j.cpr.2015.12.002
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://doi.org/10.5465/amle.2005.19086788
https://doi.org/10.5465/amle.2005.19086788
https://doi.org/10.1016/0047-2352%2895%2900012-F
https://doi.org/10.1108/PIJPSM-06-2016-0097
https://doi.org/10.1108/PIJPSM-06-2016-0097
https://www.who.int/data/gho/data/major-themes/health-and-well-being
https://www.who.int/data/gho/data/major-themes/health-and-well-being
https://www.who.int/data/gho/data/major-themes/health-and-well-being
https://doi.org/10.2224/sbp.e8980

