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Abstract

Background: Given the inherent nature of their job, law enforcement staff regularly confront major stressors.

Objectives: The prevalence of post-traumatic stress disorder (PTSD) among law enforcement staff is about twice that of the
general population. We conducted this study to assess PTSD risk factors among this population.

Methods: This prospective case-control study was conducted on patients with PTSD working as law enforcement staff as the case
group, and their comrades with no PTSD as the control group. We used a questionnaire, including possible factors contributing
to the development of PTSD, to gather the data. Binomial logistic regression was used to calculate the odds ratio (OR) and 95%
confidence intervals.

Results: A total of 84 participants were included in the study. We found that some factors could be protective against PTSD,
including marriage (OR: 0.270, 95% CI: 0.087 - 0.839, P-value: 0.024), having an academic degree (OR: 0.333, 95% CI: 0.114 - 0.978, P-
value: 0.045), higher income (R2: 0.081; OR: 0.849, 95% CI: 0.721-1.000, P-value: 0.050), and receiving satisfactory family support
(OR: 0.413, 95% CI: 0.171- 0.999, P-value: 0.050). Furthermore, logistic regression showed that a positive psychological history (OR:
2.562, 95% CI: 1.025 - 6.406, P-value: 0.044), a positive familial psychological history (OR: 2.667, 95% CI: 1.099 - 6.406, P-value:
0.030), and encountering trauma (aside from the current trauma) after 18 years of age (OR: 2.643, 95% CI: 1.038 - 6.731, P-value:
0.041) are risk factors for PTSD.

Conclusions: Our results showed that marriage, having an academic degree, higher income, and receiving satisfactory family
support are protective factors. In addition, the risk factors for PTSD include a positive psychological history, a positive familial
psychological history, and encountering trauma (aside from the current trauma) after 18 years of age. However, given our
limitations, further studies should be conducted before drawing solid conclusions.
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1. Background

Post-traumatic stress disorder (PTSD) is a chronic
neuropsychological disorder that can develop after
exposure to a traumatic stressor (1). The symptoms can
be categorized into intrusive symptoms, avoidance
symptoms, negative alterations in mood or cognition,
and marked alterations in arousal or reactivity (2).

Given the inherent nature of their job, law
enforcement staff regularly confront unpredictable and
potentially life-threatening stressors (3). These types of

traumatic incidents can have significant consequences
on their psychological and professional capabilities, and
in some cases, result in the manifestation of PTSD (3). It
has been reported that the prevalence of PTSD in police
officers is between 8.0% and 14.2%, which is about twice
that of the general population (4, 5). This high
prevalence is related to increased errors, aggression,
absenteeism, and suicide in this critical occupation (4,
6).

2. Objectives
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Despite growing interest in studying risk factors in
subgroups and the high burden of PTSD, there are
limited reports on PTSD risk factors in law enforcement
staff (4). Given the scarcity of data and the importance
of risk factor assessment in law enforcement staff with
PTSD, we conducted this study.

3.Methods

3.1. Study Design and Setting

This is a prospective case-control study conducted
between April 2022 and April 2023 at the psychiatric
wards of three hospitals affiliated with the Law
Enforcement Command of the Islamic Republic of Iran.
Written informed consent was obtained from
participants, who were informed that they could leave
the study without compromising their relationship
with their healthcare provider. The study was performed
in accordance with the Declaration of Helsinki and its
later amendments. The requirement for approval
number (IR.SBMU.TEB.POLICE.REC.1402.027) was waived
by the local ethics committee as no interventions were
performed. This paper adheres to the strengthening the
reporting of observational studies in epidemiology
(STROBE) guidelines.

3.2. Participants

All consecutive patients who were referred to these
hospitals and diagnosed with PTSD based on a
structured clinical interview for the diagnostic and
statistical manual of mental disorders (DSM-5) were
included in the study. Enrollment criteria included all
male patients with PTSD who were employed in law
enforcement. Exclusion criteria were experiencing a
psychotic state, having a non-psychological mental
disorder, suicidal ideation, being unable to participate,
and not consenting to participate. The control group
was selected from their comrades who were exposed to
the major trauma that was the suggested trigger for
their disease, in an effort to reduce the effects of
different exposures. We randomly chose one comrade if
there were more than two staff members at one scene to
maintain the 1:1 case-control ratio.

3.3. Variables and Data Source

We obtained the participants’ data, including age,
marital status, academic education, monthly income,
smoking status, past medical history, past psychological
history, familial medical history, familial psychological
history, age at the time of the current trauma, years of

work experience before the current trauma, childhood
trauma [an emotional response to a terrible event like
an accident, rape, or natural disaster (7)], adulthood
trauma (except for the current trauma; after 18 years
old), the time between the current trauma and receiving
psychological care, and receiving support from family,
colleagues, and society (subjective and from the
participant's perspective). All participants filled out the
civilian version of the post-traumatic stress disorder
checklist (PCL-5), a 20-item self-report tool that exactly
matches the diagnostic criteria of PTSD in DSM-5 (8), to
assess their symptom severity score. All data were
obtained using a self-report questionnaire.

3.4. Statistical Methods

We used IBM SPSS Statistics version 27 to perform the
statistical analysis. Categorical variables were reported
as frequency (percentage) and compared using the chi-
square test. Numerical variables were described by
mean and standard deviation. An independent sample t-
test was used to investigate the relationship between
numeric variables. We implemented binomial logistic
regression to evaluate the predictive value of each
possible variable. The dependent variable was PTSD, and
the independent variables were the possible
contributing factors. The odds ratio (OR) and 95%
confidence interval for each factor were calculated. A P-
value of less than 0.05 was considered statistically
significant.

4. Results

4.1. Demographics

A total of 84 male participants were included in the
study (mean age: 36.2 years, SD: 5.5). Half were afflicted
with PTSD, and the other half comprised the control
group. As shown in Table 1, 77.4% of participants were
married, and 76.2% had an academic degree. The mean
income of the subjects was 88 million Rials per month
(SD: 3.6). Positive past medical history and past
psychological history were reported in 19% and 36.9% of
the subjects, respectively. Forty-six subjects had a family
history of medical conditions, and similarly, 46
participants had a positive family history of
psychological disorders. The mean age at the time of
trauma and the working years before the trauma were
28.3 years (SD: 7) and 8.9 years (SD: 7.2), respectively.
Thirty-four cases encountered trauma before eighteen
years of age, and 55 subjects experienced trauma (aside
from the current trauma) after eighteen years of age.
The mean time between trauma and receiving care was
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Table 1. Demographic Data of the Study Participants ¢
Variables PTSD (N: 42) Control (N: 42) Total (N: 84) P-Value
Age (y) 36.43£6.0 35.945.0 362455 0.127P
Marital status; single 14(33.3) 5(11.9) 19 (22.6) 0.0352
Academic education; yes 28(66.7) 36(85.7) 64(76.2) 0.0402
Income (million Rial) 8017 97+4.7 88+3.6 <0.001°
Smoking; yes 14 (333) 11(26.2) 25(29.8) 0.6342
Past medical history; positive 9(21.4) 7(16.7) 16 (19) 0.7822
Past psychiatric history; positive 20(47.6) 11(26.2) 31(36.9) 0.0422
Family history; positive 26(61.9) 20 (47.6) 46 (54.8) 0.1882
Family psychiatric history; positive 28(66.7) 18 (42.9) 46 (54.8) 0.028°2
Age before the trauma (y) 291472 27.6+6.8 283£7.0 0.455°
Working years before the trauma 10.1+8.0 7.7+6.1 8.9+72 0.071°
Trauma before 18-year-old; positive 19 (45.2) 15(35.7) 34 (40.5) 03742
Trauma after 18-year-old; positive 32(76.2) 23(54.8) 55(65.5) 0.0392
Duration of receiving care (mo) 4.9+31 8.5+5.5 6.7+4.8 <0.001"
Family support; positive 19 (45.2) 28(66.7) 47(56.0) 0.0482
Colleague support; positive 4(9.5) 11(26.2) 15(17.9) 0.0852
Society support; positive 4(9.5) 3(7.1) 7(83) 1.000?

Abbreviations: PTSD, post-traumatic stress disorder; N, number; SD, standard deviation.
4 Chi-squared test.
b Independent-samples t-test.

©Values are expressed as mean = SD or No. (%).

4.9 months (SD: 3.1) and 8.5 months (SD: 5.5) in the PTSD
and control groups, respectively. Forty-seven subjects
were satisfied with the support of their family. However,
only 17.9% and 8.3% were content with their colleagues'
and social support, respectively. The chi-squared test
revealed a significant difference between the two
groups with respect to marital status, academic
education, past and familial psychological history, and
familial support. Furthermore, the independent-
samples t-test showed that the PTSD group had
significantly lower income and a longer time to receive
care (all P-values < 0.05).

4.1. The Relationship Between the Participants’
Characteristics and PTSD

Table 2 exhibits the results of logistic regression
regarding the relationship between each variable and
PTSD. We found that some factors could be protective
against PTSD, including marriage (OR: 0.270, 95% CI:
0.087- 0.839, P-value: 0.024), having an academic degree
(OR: 0.333, 95% CI: 0.114 - 0.978, P-value: 0.045), higher
income (R2: 0.081; OR: 0.849, 95% CI: 0.721-1.000, P-value:
0.050), and receiving satisfactory family support (OR:
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0.413, 95% CI: 0.171 - 0.999, P-value: 0.050). Furthermore,
logistic regression showed that a positive psychological
history (OR: 2.562, 95% CI: 1.025 - 6.406, P-value: 0.044), a
positive familial psychological history (OR: 2.667, 95% CI:
1.099 - 6.406, P-value: 0.030), and encountering trauma
(aside from the current trauma) after 18 years old (OR:
2.643, 95% CI: 1.038 - 6.731, P-value: 0.041) are risk factors
for PTSD.

We also found a correlation between the time to
receive treatment and the PCL-5 total score in those
afflicted with PTSD (R2: 0.782; standardized beta: 0.887; t:
12.155; P-value < 0.001).

5. Discussion

In this prospective case-control study, we assessed the
possible factors that could correlate with PTSD in law
enforcement staff. Our results revealed that being
married, having a higher income, an academic degree,
and family support are protective factors for PTSD.
Furthermore, we found that having a history of
psychological conditions in individuals or their families
and facing other traumas in adulthood could make
them susceptible to PTSD after encountering trauma.
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Table 2. Logistic Regression Analysis

Variables OR Lower 95% CI Upper 95% CI P-Value
Age 1.017 0.940 1100 0.675
Marriage 0.270 0.087 0.839 0.024
Academic degree 0333 0.114 0.978 0.045
Higher income 0.849 0.721 1.000 0.050
Smoking 1.409 0.550 3.609 0.475
Past medical history 1364 0.456 4.081 0.579
Past psychiatric history 2.562 1.025 6.406 0.044
Family history 1787 0.750 4.261 0.190
Family psychiatric history 2.667 1.099 6.468 0.030
Age before the trauma 1.033 0.969 1100 0.319
Working years before the trauma 1.050 0.984 1120 0.138
Trauma before 18-year-old 1.487 0.619 3.571 0.375
Trauma after 18-year-old 2.643 1.038 6.731 0.041
Family support 0.413 0171 0.999 0.050
Colleague support 0.297 0.086 1.024 0.055
Society support 1368 0.287 6.526 0.694

Abbreviations: OR, odds ratio; CI, confidence interval.

Examining risk factors, particularly those related to
the environment and modifiable, offers valuable
insights that can inform the development of preventive
strategies (9). Post-traumatic stress disorder is distinct
from other mental health conditions in that it has a
predictable trajectory and typically arises from a specific
triggering event. Early symptoms of PTSD may manifest
within days of exposure to stress. As a result, emergency
care providers and other helpers frequently encounter
individuals who have experienced trauma, providing a
unique opportunity to identify those at risk and offer
preventive measures (2,10).

The results of the present study supported some
factors proposed in previous studies (i.e., lower income,
history of psychiatric disorders, and previous trauma);
however, we did not find significant differences in other
factors (i.e., disease history and adverse childhood
events) (11).

5.1. Limitations

Given the drawbacks of the present study, our results
must be interpreted cautiously. The study was
conducted as an exploratory survey, so we are not able to
assess causality. Additionally, we did not have access to
data on women afflicted with PTSD, and therefore only
male law enforcement staff were included in the study.
We had a relatively small sample size, which could be
attributed to the low reporting of PTSD among law
enforcement staff due to its stigma in Iran; this could
negatively affect the study's power. Some results reached

near-significance levels, so increasing the number of
subjects could clarify whether they influence PTSD or
not. Since the data was acquired using an anonymous
selfreport questionnaire, we might encounter
reporting and recall biases. Due to the high
heterogeneity among our cases regarding past medical
and familial disorders, we were not able to assess the
relationship between the types of diseases and PTSD.
Another drawback 1is the confounding factors
mentioned above, which we were not able to include in
the study. These limitations might affect the
generalizability of the data.

5.2. Conclusions

We found that some variables could be considered
protective factors against PISD, including being
married, having a higher income, an academic degree,
and family support. On the other hand, a history of
psychological conditions in individuals or their families
and adulthood trauma could be regarded as risk factors
for PTSD. We suggest that the recruitment of law
enforcement staff consider these proposed factors.
However, given our limitations, further studies should
be conducted before drawing solid conclusions.
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