Examining the Impact of Critical Incidents, Organizational Variables and Coping Skills
on Sleep Quality in Law Enforcement Officers

Jamie Washington, Asiah Byers, Megan J. DeBrabander, and Dr. Temilola K. Salami

Law enforcement officers are out on the front lines every day to serve justice, which
means they are regularly confronted with dangerous situations (Burke, 1994). These dangerous
situations, along with other aspects of a police officer’s job, can cause psychological distress
(Lucas, Weidner, & Janisse, 2012). Previous research has explored different factors that lead to
law enforcement stress, including lack of support from their supervisors or from their
organization, traumatic experiences, poor coping skills, and the overall work environment
(Abdollahi, 2002). These stressors bring about negative consequences, such as poor sleep quality
(Hartley et al., 2014). A study by Giorgi et al. (2018) investigated the relationship between sleep
disorders, job performance, and burnout in a nurse sample and found that sleep quality and
experiencing dysfunction in the workplace were significantly associated with burnout. Stated
differently, given that this was a cross-sectional study, poor sleep quality had an association with
factors that lead to burnout such as poor job performance and lack of passion for the job (Giorgi
et al., 2018). Further, poor sleep quality has been found to be associated with a number of
negative psychological outcomes such as cognitive impairment, sleep disorders, and anxiety
(Giorgi et al., 2018). Due to these associations, and the high need to reduce psychological
distress amongst law enforcement, it is particularly pertinent to investigate what may lead to
poor sleep quality in law enforcement officers (Chang et al., 2015). Despite the importance of
sleep, there is little research on the association between sleep quality and police-related stressors.
Thus, WThe hypotheses of the current study are as follow: 1) Based on previous research that
found police-related stressors to be associated with sleep quality (Hartley et al., 2014), we
hypothesized that more critical incidents, dysfunctional coping skills, and police stress would be
positively associated with sleep quality, while less supervisor and organizational support would
be negatively correlated with poorer sleep quality. 2) Based on the research on coping as a
potential mitigating factor for a number of stress variables and psychological consequences
(Hartley et al., 2014), we hypothesized that dysfunctional coping skills will have the most
influence on poor sleep quality followed by perceived supervisor and organizational support.

For the present study, 125 law enforcement officers participated in an online survey. The
average age was around 41 years old and they were primarily male (81%) and Caucasian (81%).
We used various measures to assess the factors related to police-work, stress, and sleep. The
Critical Incident History Questionnaire (Weiss et al., 2010) assessed how often someone
experienced critical incidents, which are traumatic events that are so overwhelming that it is hard
for the individual to cope effectively. The Brief COPE (Carver, 1997) provided information on
the different styles of coping that an individual uses to manage stress. Although a number of
subscales can be derived from the Brief COPE, for the purposes of our study, we focused on
dysfunctional coping skills. The Police Stress Questionnaire (McCreary & Thompson, 2006)



measures two types of stress: operational and organizational stress. The questionnaire captures
the specific stressors that police officers experience in an organizational setting (e.g. excessive
administrative duties, bureaucratic red tape, dealing with supervisors) and the operational setting
(e.g. traumatic events, fatigue, occupation-related health issues). The Perceived Supervisor
Support Scale (Kottke & Sharafinski, 1988) assessed officers’ perception of the relationship
between supervisors and police officers. The Perceived Organizational Support Scale
(Eisenberger et al., 1986) measured officers’ perception of their support from the organization as
a whole. Finally, the Pittsburgh Sleep Quality Index (Buysse et al., 1988) is a series of questions
about a person’s sleep habits that provides an overall score for quality of sleep in which higher
scores indicate poorer sleep quality.

After running a correlation analysis with the data, our results showed that there were
significant associations between dysfunctional coping skills, operational stress, organizational
stress, organizational support, and poor sleep quality (p <.05). Specifically, as dysfunctional
coping, operational stress, and organizational stress increased, so did poor sleep quality. On the
other hand, as organizational support decreased, poor sleep quality increased. We also ran a
linear regression to determine how much each of these factors accounted for differences in sleep
quality when all other variables were controlled. The results indicated that the regression model
with all factors included accounted for 41% of the variance on sleep quality. The total model was
significant (p < .001). Further, our analyses also showed that dysfunctional coping and
operational stress had the greatest effect on sleep quality, though organizational stress also
contributed.

Overall, our hypotheses were partially supported. Critical incidents, supervisor support
and organizational support were not significantly associated with sleep quality as we had
predicted. However, consistent with our hypotheses, operational stress (which accounted for the
most effect) and dysfunctional coping were significantly and positively correlated with poor
sleep quality. These results are likely due to the strong association between stress and sleep
quality (APA, 2013). It is also possible that the other variables in the study, such as critical
incidents, supervisor support, and organizational support, serve as moderators of the relationship
between stress and sleep rather than having direct effects. Surprisingly, organizational stress was
associated with sleep quality in the opposite direction than expected. Though organizational
stress was positively associated with poor sleep quality in the correlation analysis, when put in
the regression model with the other variables the beta value was negative, indicating that as
organizational stress decreases, poor sleep quality increases. It is likely that the addition of the
other variables in the regression model changed the effect of organizational stress on sleep
quality. This implies that there are potential moderators that might influence the association
between organizational stress and sleep that will need to be examined in future research.

Though the current study provided some insight into factors that impact sleep quality
among law enforcement populations, some limitations of the study are of note. 1) The study
included self-report assessments which may not measure sleep quality as accurately, with some
individuals perhaps having less insight into their sleep. Thus, future research may need to use



multi-method approaches such as information from confederates or information from technology
to measure sleep. 2) The lack of diversity in the sample may not allow these findings to
generalize to the larger population. Overall, this study adds to the literature by allowing us to
better explain factors that affect sleep quality in law enforcement officers. These findings could
aid police departments in being able to better understand the effects of various factors within
their organizations so they can create interventions and policies to enhance sleep quality, and in
turn reduce psychological distress and burnout and increase job performance.
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Introduction

Due to the nature of their work, law enforcement officers
experience a great deal of stress (Lucas, Weidner, & Janisse,
2012). Within their work, factors that consistently impose
negative conditions for law enforcement officers include the
potentially 1solating police culture, dangerous working
conditions, and the sometimes negative rhetoric about police
(Woody, 2006). One negative consequence of stress that law
enforcement experience 1s poor sleep quality (American
Psychological Association, 2013). Unfortunately, sleep
disorders are twice as prevalent among police officers
compared to the general public (Rajaratnam et al., 2011). It
1s especially pertinent for law enforcement officers to have
g00d sleep quality because sleep deficiencies are associated
with poorer job performance (Rajaratnam et al., 2011),
which would impact decision-making and reaction times in
the field. Despite being a critical element in the field of law
enforcement, there 1s little research on how specific factors
related to police-work affect sleep quality.

Hypotheses

Hypothesis 1: Critical incidents, dysfunctional coping skills,
and police stress will be positively correlated with poorer
sleep quality, while perceived supervisor and organizational
support will be negatively correlated with poorer sleep
quality:.

Hypothesis 2: Based on the research on coping as a
potential mitigating factor for a number of stress variables
and psychological consequences (Hartley et al., 2014), we
hypothesize that dysfunctional coping skills will have the
most mnfluence on poor sleep quality followed by perceived
supervisor and organizational support.

Participants:
* 125 law enforcement officers participated in an online
survey
 Mage=41.75 (8D = 10.75)
* (Gender:
 Male=281%
 Female =19%
* Race/Ethnicity:
* (Caucasian = 81%
* African American = 9.6%
* Hispanic/Latino = 8.8%
* Native American = 0.8%

Measures:
* C(ritical Incident History Questionnaire (Weiss et al.,
2010)
* Brief COPE (Carver, 1997)
* Police Stress Questionnaire (McCreary & Thompson,
2006)
* Operational Stress
* Organizational Stress
* Percerved Supervisor Support (Kottke & Sharafinski,
1988)
* Perceived Organizational Support (Eisenberger et al.,
1986)
* Pittsburgh Sleep Quality Index (Buysse et al., 1988)

Correlation Analyses:
Hypothesis 1

Means, Standard Deviations, and Correlations with Poor Sleep Quality

r M SD
Critical Incidents 15 169.11 147.66
Dystunctional Coping STF* 17.90 5.09
Operational Stress SO** 3.25 1.08
Organizational Stress 28%F 3.28 1.14
Supervisor Support -.15 62.66 25.63
Organizational Support -.20%* 3.23 1.21

** p<.01

Regression Analyses:

Hypothesis 2

Predictors of Poor Sleep Quality in Law Enforcement Officers

B SE t p
Critical Incidents .08 .08 1.10 27
Dystunctional Coping 34 .08 3.95 <.001
Operational Stress 45 11 4.21 <.001
Organizational Stress -.24 11 -2.19 .03
Supervisor Support -.07 .09 =75 46
Organizational Support -.17 .09 -1.80 07

Hypothesis 1: A Pearson correlation revealed significant
associations of dysfunctional coping skills, operational
stress, organizational stress, and perceived organizational
support on poor sleep quality.

Hypothesis 2: A linear regression analysis, including all

independent variables 1n the model, indicated that model

account for 41% of the variance on sleep quality (F(6) =

12.56, p <.001).

* Dysfunctional coping and operational stress were the
best predictors of variance 1n sleep quality. Though,
organizational stress was also a contributor.

Discussion

When all other variables where accounted for, critical
incidents, supervisor support and organizational support
were not significantly associated with sleep quality.
However, consistent with our hypotheses, operational
stress (accounting for the most effect) and dysfunctional
coping were significantly and positively correlated with
poor sleep quality. These results are likely due to the
strong association between stress and sleep quality (APA,
2013). It 1s possible that the other variables 1n the study
serve as moderators of the relationship between stress and
sleep rather than having direct effects.

Limitations:

* Self-report assessments may be biased with future
research needing multi-method assessment modalities.

* Lack of diversity in the sample may not allow for
generalizability of the current findings.

Implications:

* The results add to existing knowledge by pinpointing
specific contributors to poor sleep quality, allowing for
more focused research and interventions.
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