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It is now well known that law enforcement personnel who have been involved in critical
incidents experience a number of stress symptoms. Thirty male law enforcement officers
and their wives completed similar forms of a 37-item questionnaire that assessed residual
symploms of stress in officers who had been involved in a critical incident 6 months
previously. The purpose was to determine: (1) the degree 1o which spouses, as a group,
recognize and acknowledge the symptoms shown by mates and (2) the degree of
agreement between husband-wife pairs. Separate scales assessed blunted affect and
withdrawal, depression, anger and aggression, anxiety, sexual functioning, and coping
mechanisms. All of the officers had received a brief psychological intervention
immediately afier the incident. In terms of group means, husbands and wives did not
differ significantly in scores on any of the scales of the test. However, when the degree
of agreement between members of a married pair was calculated, it was found that
partners had very different perceptions of the effects of the critical incident on the
husband. Except for sexual relations, where both members of a pair agreed that there
had been little change since the incidens, the other correlation coefficients were 0 or
close to 0. The findings showed that assumptions cannot be made about the feelings and
perceptions of spouses; they need to be asked. Further research also is needed to
determine why some married couples have such disparate views of the effects of the
critical incident on the officer's behavior at home.

INTRODUCTION

That law enforcement personnel who have been involved in critical incidents experience a number
of stress symptoms is now well known. These symptoms include guilt; anxiety; depression; excessive (and
displaced) anger and aggression; "walling off* of emotion; withdrawal from helpful human contacts,
including family; sexual dysfunction; and overindulgence in food, alcohol, and drugs (Ayoob, 1982; Blak,
1986, Bohl, 1988, 1991; Reiser & Geiger, 1984; Solomon and Horn, 1986; Stratton, 1984; Stratton,
Parker, & Snibb, 1984). Some of these symptoms are only transitory; but others seem to persist for
weeks or even months. It seems reasonable to assume, as several authors have done, that the residual
symptoms are a source of distress not only to the officer but also to the officer’s spouse; indeed, it has
been said that the officer’s involvement in a critical incident places a considerable strain on the marriage
(Burge, 1984; Fishkin, 1988; Hartsough, 1991; Reiser, 1982; Sheehan, 1991). Surprisingly, there does
not seem to be direct evidence on this point. The degree to which spouses are affected-—-or even recognize
and acknowledge the symptoms displayed by their officer mates--is not clear because spouses do not seem
to have been asked.

In the process of gathering data on officers involved in shootings, it was wondered what changes
spouses perceive in the officer. The purpose of the present study was to examine what symptoms spouses
perceive in the officer following a critical incident, and how close these perceptions are to the officers’
self-report. Both the officer and the spouse were asked about the occurrence of post-shooting reactions
experienced by the officer. Because it is often said that law enforcement personnel tend to deny their
feelings and symptoms (Hartsough, 1991; Sheehan, 1991), it was of interest to determine whether, as a
group, spouses were more sensitive than their officer mates. Would spouses, for example, perceive and
report more symptoms than officers? Accordingly, comparisons were made between the two groups (0
determine whether the average number of symptoms reported by spouses was higher than that reported



by officers. A second concern was to determine whether, within a marital dyad, the officer and spouse
agreed on the number of stress symptoms displayed by the officer at home. [t was possible, for example,
that individual spouses did not always recognize or acknowledge symptoms displayed by their mates.
Accordingly, the degree of corcelation between husband and wife pairs was calculated.

METHOD

Participants

There were 30 married couples, all of whom were living together. All of the husbands were
officers involved in line-of-duty shooting incidents. As a matter of policy, all officers received a post
incident intervention by a member of The Counseling Team. Nineteen of the husbands were from the
Sheriff's Department in San Bernardino or Riverside County, 8 were from the San Bernardino Police
Department, 2 were from the California Highway Patrol, and one from the State Medical Board. The
average number of years in police work was 10.77 (SD = 5.72). The majority of men (17) had not been
involved in a prior incident. For the 13 men who had been involved in a prior incident, the number of

such prior incidents was 2.30 (SD = 1.37).

The mean age of the participants was 35.60 years (SD = 6.69) for the husband and 33.00 years
(SD = 6.42) for the wives. The mean years of education were 14.17 (SD = 1.31) for the husband and
13.48 (SD = 1.76) for the wives. The average number of years married was 8.82 (SD = 6.52). The
majority of the respondents were Caucasian (83 % of both the husbands and wives); the remaining subjects

were Hispanic, African-American, and Asian.

Test Materials

A 37-item questionnaire was prepared'. All of the items described stress symptoms typically
experienced after a critical incident (Ayoob, 1982; Blak, 1986; Bohl, 1988; 1991; Reiser & Geiger, 1984;
Steatton, 1984; Stratton, Parker, & Snibb, 1984). These items were drawn from a variety of sources.
Some were adapted from two tests of posttraumatic stress disorder--The Mississippi Scale for
Combat-Related Posttraumatic Stress Disorders (Keane, Caddell, & Taylor, 1988) and the Impact of
Event Scale (Horowitz, Wilner, & Alvarez, 1979; Zilberg, Weiss, & Horowitz, 1982). Others were
taken from tests that assess depression—-The Beck Depression Inventory (Beck & Beamesderfer, 1974),
anxiety--the State-Trait Anxiety Scale (Spielberger, Gorsuch, Lushene, Vagg, & Jacobs, 1983), and
general symptoms of psychological distress—The SCL-90 (Derogatis, 1983). Still other items were

original.

Of the items that were taken from published sources, some were reworded slightly to make them
appropriate for individuals who were responding to the impact of a critical incident. The criteria for
inclusion of an item were: (1) that it asked about some symptom known to occur in individuals who had
experienced critical incidents and (2) that it was something that could be observed by a wife. For
example, it was not possible to ask a wife whether a husband thought about the incident or had dreams
about it, but it was possible to ask her whether he seemed to have trouble falling asleep or getting up in
the morning or whether he had talked to her about the incident.
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Items on the questionnaire were divided into six scales. The Blunted Affect and Withdrawal Scale
(8 items, with a range of scores from 8 to 40) assessed the expression of feelings within the family and
communication, including discussion of the critical incident. The Depression Scale (11 items, with a
range of scores from 11 to 55) assessed feelings of sadness and disappointment, as well as the occurrence
of common symptoms of depression (e.g., difficulty waking up and going to sleep). The Anger and
Aggression Scale (5 items, with a range of scores from 5 to 25) assessed the overt expression of rage
within the family. The Anxiety Scale (6 items, with a range of scores from 6 to 30) assessed tension and
worry. The Sexual Function Scale (2 items, with a range of scores from 2 to 10) assessed interest in
sexual activity. The Coping Mechanisms Scale (S items, with a range of scores from 5 to 25) assessed
use of food, alcohol, and nonprescription drugs as ways to deal with the emotions aroused by the critical
incident.

Two forms of the questionnaire were prepared. The form for husbands asked the husband to
indicate, on a 5-point scale that ranged from 1 (agree strongly) to 5 (disagree strongly) the extent of
agreement with statements about responses at home since the incident. Some examples of items are the
following: “Since the incident, I have been more worried than I used to be" (Anxiety Scale). "Since the
incident, I have no feelings about anything" (Blunted Affect and Withdrawal Scale). “Since the incident,
I feel less hopeful about the future than I did before” (Depression Scale). “Since the incident, my wife
and family seem to feel more afraid of me than they used to" (Anger and Aggression Scale). The form
for wives was virtually identical, except that the wife was asked to indicate the degree to which her
husband seemed to have shown various responses at home since the incident (e.g., "Since the incident,
he seems to be more worried than he used to be").

Procedure

Husbands who had been seen by counselors at The Counseling Team were contacted 6 months
after the critical incident, and they were asked to volunteer for the study. The initial contact was made
by telephone or in person when officers were in class. When officers agreed to serve in the study, forms
were mailed to them. Wives received their forms separately. All respondents answered their
questionnaires anonymously. Questionnaires were returned to the investigators by mail. Because the
questionnaires were coded, it was possible, subsequently, to identify members of a married pair.

RESULTS
Level of Distress

Table 1 shows the means and standard deviations on each of the six scales and also the total
scores for husbands and wives. To interpret the scores, it is necessary to understand that a score of “I"
indicated strong agreement that a symptom was present. The higher the total score on any scale, the less
distress the respondent indicated with respect to responses to the critical incident.

Examination of the scores shown in Table | indicates that, overall, both husbands and wives
reported a low level of distress due to the critical incident. This point will be clearer if each of the means
shown in the table is compared with the score that represents the midpoint or neutral point on each scale
(also shown in Table 1). Note that the mean scores on each of the six scales were above the neutral
midpoint for that scale. However, inspection of the standard deviations around the individual means show
that there was considerable variability with respect to how individual husband and wives responded.



Table |

Means and Standard Deviations for Husbands and Wives on the
Impact of a Critical Incident on the Family Test

Neutral Husband Wife
Scale Midpoint Mean SD Mean SD { r
Anxiety 18 2063 7.24 19.66 7.57 050 .15
Blunted Affect
and Withdrawal 24 31.26  5.99 28.63 9.40 129 .00
Depression 33 44.46 10.73 39.66 13.90 149 .13
Anger 15 20.66 4.80 18.13 6.88 165 .14
Sex 6 : 7.3 1.62 736+ 1.56 0.17 .40*
Coping 15 ) 20.66 3.95 21.16 3.47 051 23
Total 111 145.00 28.86 134.63 3646 122 .06
*n <.06.

The Difl'eﬁng Perceptions of Males and Females

The mean scores of husbands, as a group, were compared with those of wives, as a group, on
each of the scales of the test. These statistical comparisons are shown in Table 1. Note that the two
groups did not differ significantly on any of these comparisons.

Degree of Agreement Between Husbands and Wives

The group comparisons just described showed that, on the average, males and females viewed
the effects of the critical incident similarly. However, a different issue to consider was whether, within
a husband-wife pair, the perceptions of the effects of the critical incident were similar. To evaluate this
issue, the correlations between husband-wife pairs were computed. These correlation coefficients are
shown in Table 1. Only the one for the sex scale was statistically significant. All of the others were low
and nonsignificant. For the test as a whole, the correlation was close to 0.

DISCUSSION

In a prior study (Bohl, 1991), it was found that officers who had received a brief psychological
intervention after a critical incident reported significantly fewer stress symptoms 3 months later than an
untreated control group. The findings of the present study, in which all of the officers were treated
immediately after the critical incident, are essentially in agreement. Although, for the majority of the
participants, the critical incident had been their first, 6 months later they reported that the impact of the
incident was relatively minor. They seemed to be experiencing low levels of anxiety, depression, and
other traditional symptoms of post-incident stress.



It was expected that if there was a tendency to deny or minimize symptoms, that tendency would
be more marked in law enforcement personnel than in their spouses. However, the expected difference
between husbands and wives with respect to mean scores was not found. The fact that there was a great
deal of individual variability in scores is a factor that needs to be taken into account. As inspection of
Table 1 shows, there was a consistent, albeit nonsignificant, tendency for wives to report more symptoms
(shown by their lower scores) on every scale and on the total score as well. If the study were repeated
with a larger sample, it is possible that significant differences between husbands and wives could be
demonstrated.

Although, on the average, husbands and wives perceived a similar level of post-incident
symptoms, within couples there is a disparity of perception. Except for sexual relations, where both
members of a pair agreed that here had been little change since the incident, the other correlation
coefficients were not significant. The nonsignificant correlations imply that some officers reported little
distress, but their wives perceived or reported them experiencing considerable distress. Conversely, while
some officers reported much distress, their wives perceived and/or reported that they were largely
unaffected by the critical incident.

There are many possible reasons for the differences in perceptions in the officers’ level of
reactions. For example, officers who reported little distress may have tried to hide their reactions, but
did not fool their spouses. The spouse perceived her husband’s reaction more than he was willing to
admit,

Indeed, many officers adopt a “macho” attitude and believe they will be perceived as weak if they
admit a critical incident bothered them. Oversensitivity to changes in the officer following the incident
may be another reason some spouses perceived more distress than the officer reported. Spouses also may
feel vulnerable and be deeply affected by a critical incident, even if the officers are unaffected by the
event. They not only experience their own fears and anxieties, but worry about their husbands’. As a
result, the spouses may perceive greater distress than the officers experience.

Spouses sometimes did not recognize and/or acknowledge the symptoms reported by their mates.
It may be that some spouses denied the impact of the incident or adopted the same "macho” attitude that
sometimes is attributed to law enforcement personnel. As a result, they may have failed to see problems
even when the officer admitted that such problems exist.

Future research needs to assess what effects disparate views of the impact of a critical incident has
on coping and recovery from the event. Other variables of interest are the extent to which the officer
shares his or her feelings and reactions, perceived spouse support, relationship stability, communication
style intensity of the critical incident, and the effect of including the spouse in post-incident interventions.
Furthermore, it would be interesting to research the impact of the critical incident on the spouse, and how
the officer perceives the spouse’s reaction.






