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HISTORY OF THE STRESS CONCEPT |

el

-

The concepL of stress fs certainly not new. Even so;

it is only since the bnglnnlng of the twentieth century that
Lhe social and biological zciences have investigated the
EeLfects of stress on the phyvﬁcal and mental health of
'‘people. Hinkle (1973), in reviewing the evclution of the
istress concept, refers to a lecture of Sir William Osler
igiven in 1910 as being an example of the beginning of the
%"stress and disease" acknowledgement. In that particular
case, Osler assumed a causal relationship betwecen hard work,
stress, and strain, with those of h1s patients suffering

f -om angina pectoris. ;
( ¥

| "Early stress research was carried out predominantly
on non humans. In the 1920s, the physiologist Walter Cannon
began to use the term "stress" in relation to some of his
Jaboratecry animal experiments in the "fight or flight"
reaction. . Both Hinkle (1973) and Selye (1976) sugygest the
jconcept was originated by Cannon as a result of his initial
©Observations of the "homeostatic® properties of living
lorganisms in their ability to restcore to their original
state when acted upon by external forces or disturbing
lagents. Cannon noted certain reactions by the adrenal
medulla and the sympathetic nervous system when humans and
ranimals were exposed to a variety of external conditions.
When these physiological changes were occurring, eg,

. .emergency epinephrine secretion, Cannon stated such

organigms were "under stress".

|
: ‘ However, it was not until the mid 1930s and early
'19405 with the work of Hans Selye (1936) (cited by Selye
f19/6, that these types of phenomena were scientifically
‘connected as individual manifestations of a single
lcoordinated stress syndrome. Selye observed that thymic
olymphatic involution, adrenal enlargement, and
ggastrointestinal ulcers were all signs of damage to the body
'when under attack. 1In 1976, Selye (p5) posited that these
@three physiological changes 'become the objective indices of
'stress and the basis for the development of the entire
stress concept'. :

This syndrome, ordlng to Selye (1936), was’
produced by diverse noxious agents and became known as the
biologic stress syndrome or the General Adaptation Syndrome
(GAS). The GAS is, claims Selye, an indication of the
finiteness of the body's ddaptlve capacity. The fact that
exhaustion always results in a body subjected to ccnstant
strain is consLaered evidence of the claim.

s
i
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; 777 The GAS for Selye and his followers was a "specific
syndrome" indicating the presence of stress in an organism
(Hinkle, 1973; Selye, 1976). . Selye did emphaslh,, however,
that this "specific" syndrome incorporating the pattern of
stress reaction, eg, changes in thymus, pvtuwtary, adrensals,
and gastrointestinal tract, was non specific in causation.

| Through the 1940s and 1nfo the early 1850s, Harold G
Wolff and other physicians asserted that both physical and
psychosomatic discases are influenced by stress. Wolif's
original concept of "lifestress" has evolved. Hinkle (1973)
points out that in Wolff's first edition of Stress and
Disease (1950), the nature of stress was discussed without
giving a specific definition. BHowever, in the 1968 edition
(P4), Wolff states that 'stress is a dynamic state within an
organisim in response to a demand for adaptation and since
life itself entails constant adaptations, living creatures
are continually in a state of more or less stress'.

: Wolff (1968) claimg that noxiocus stimuli c¢apable of
proving detrimental. to human health include danger, threats,
and life change demands. Although stress reactions are
complex 1nvolw1wq the central nervous systen, the nature of
the str experienced by an organism is dependant on the
meaning of the stimuii fer the individual. This meaning 1is
based on a person's paslt experience, expectations, and
innate characteristics.

U‘

Unlike Selye, therefore, Wolff failed to explain
adequately how the state of stress could he recognised,
although both agreed that stress is a bioclogical state
within an organism. Hinkle (1973) interprets these as being
non-specifically lndu ed in a system although not the result
of the direct damaging action of a stressor, ¢g, a noxious
agent but, which nay exist as a part reaction of a system to
a variety of stressors. Although there has subsequently
been some confusicn over the interpretation of some of
Selye's stress theory (eg, Hinkle, 1973; Levi, 19/L;ael‘e, 1675

Selye, 1876) thrcugh the assumption of an obijective
relationghip beastween physiolcgical stress and 'evel oi
stimulation, Selye was the first to scientifically

investigate the physiological changes that occur when the
pody tries to adapt to stress and Lhe conceonmitant diseaces
of adaptation which may ensue.

Perhaps, most importantly, Selye a
the foundations of future scientific psy gical
stress research by theirx agreumon that 'noxious or damaging
agents or, the relation cf a subject to his society, ox
whatever else initiated the stress, acted as a stimulus ox
trigger, and that this trigger induced the organism to
elaborate within itself the "state of stress" together with
most of the ubceqn ent pathological changes (Hinkle, 1973:
35)¢'. |
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‘DEFINITIONS

There appears to be a great deal of confus:on and
contraq1ctlon in the scientific literature concerning the
}deflnltlon of stress. Indeed, many recent authors (Hinkle,
‘1973; Kearns, 1973; McGrath, 1270; Sells, 1970) believe
it is not necessary to invoke a special variable called
"stress" L 7

f In dJscu331ng the mu]CWple unsathfactory deflnltlons
‘of stress, Kearns (1973) maintains that investigators define
ilt either as a mechanical model in which external stress
icauses strain inside an organism or as a descriptor of
lexternal stressors which then cause internal stress. !
McGrath (1270) sub-divides *this latter approach into
‘response based definitions and situation based definitions.
Basowitz et al (1955) criticise both approaches for their
'shoxtcomings and inadequacies in explaining inconsistencies,
eq, individual differenc 25 1in response to a presumably
similar stimulus. : !

| !

E Lazarus (1966) (cited in Levi, 1971) more
systematlcally clarifies the stress definitional prcoblem.
That is, stress has been used to signify environmental
jagents which disturb structure and functicn, as well. as
;responses to such agents. Lazarus further asserts that it
is the three different emphases - physiological,
sociological and psychological -~ which have influenced the
discrepancies in dchnLtlonal and theoretical approaches in
ctless research.

( l\
‘ The physiological referentq have their base in
Selye s GAS, where stress is. defined as 'the state
manifested by the specific syndrome which consists of all
‘non specifically induced changes within a biologic system
thus stress has its own characteristic form, but no
‘particular specific cause' (Selye, 1975a: 324). In another
ipaper of the same year, Selye, (1975b) attempted to clarify
the confusion between stress as both an agent and a result
‘by stating it could be avoided only by the distinction
between "stress” and “"stressor" and; thait the stress
isyndrome is, by definition, non specific in its causation.

“iThus, for Selye, stresg refers to the state of the total

organism under extenuating circumstances whereas stressors
lare the noxious variables and events in the environment.

B , ?

! . :

' PSYCHOSOMATIC ;

H ; )

5 " Grinker (1953) and Alexander (1950) developed a
;psychosomatic model of stress, arguing that if conflicts are
‘not confronted directly, tension will be internally

-dissipated and flow throughout the bodily systems produ01ng
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organic changes. Wolff (1968) has since modified this
psychosomatic approach by introducing the protective
reaction pattern concept. Unlike the psychosomatic model,
Wolff does not see the protective reaction pattern as a
chain reaction beginning with feeling states progressing to
altered bodily reactions and then to organic changes. v '
Changed behaviour, bodily adjustment, and feelings,
according to Wolff, occur simultaneously and in varying
degrees.-

| | | .
|
|

i
PHYSIOLOGICAL

| | | o

1 There have been numerous studies that have adopted
the physiological stress approach first developed as a
biochemical model by Selye. The studies which have aimed to
igolate specific physiologicel changes often produced by
stressful stimuli have, according to Scott and loward (1370),
fallen into two brcad categories. Firstly, those studies
wvhich have investigated the effects of stress on such
physiological processes as gastric functioning (eg, Dunn &
Cobb, 1262}, and blood pressure (eg, Rose & Blackburn, 1968).
Secondly, studies researching the relationship between

gtress and the onset of specific disease syndromes such as
cardiovascular disease (eg, Byrne & Henderson, 1976).

According to Scott and Howard, the majority of these
studies assume the mechanical nodel of stress ~ 'stress is
viewed as the internal response of the organism to an
external lcad placed upon 1t by some pathogenic agent,
stressor, or life crisis. Stress, in turn, produces
distinct pathological changes and certain typical disorders
of adaptation (1970: 262)"'.

{

|

‘

{

SOCIOLOGICAL i
|

The sociological stress apprcach, on the other hand,
is concerned with the processes involved when a social
system or organisation is involved. The sociologist deals
with system rules which bind individuals together and the
effects on these individuals when soccial and/orx
organisational systems are disrupted (Lazarus, 1971). Dodge
and Martin (19790), for instance, maintain that the incidence-
of sociallv induced stress in a population varies inversely
with the stability and durability of social relationships in
that population. These ultimately vary with the extent to
which individuals cconform to patterned and sccially
sanctioned demands placed upon them. - They go on to state
that populations experiencing social stress have higher
rates of chronic disease, morbidity, and mortality, than
non stressed societies. They maintain that incidence and
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‘prevalence of chronic disease in a population varies
inversely with the existing degree of status integration and
[role conflict. Although Wilkins (1974) has questioned the
'scrts of people Dodge and Martin refer to as having
iincompatible status (factors such as age, sex, and race, for
;instance, are not modifiable), Welford (1974) supports Dodge
jand Martin's theory by citing evidence that underdeveloped
countrles do have less status ambiguity than developed ones
‘and thus have less chronic disease. Levi (1971) goes
ifurther in suggesting that besides disease, other effects of
isocial stress may be found in efficiency, economic wellbelng,
'personal happiness, and even political tranquility.
¢ ! 1
Therefore, one type of sociological approach ‘
‘concentrates on the rapid nature of change in modern society:
‘while others, according to Gowler and Legge (1975) (cited in
Selye, 1976) attempt a multifactorial approach employing
ifive levels of analysis (individual, role, group,
‘organisation, culture). However, Gowler and Legge believe
ithese apprcaches still fail tc¢ deal comprehen51vely with the
jinteractive nature of the stress sxtuarlon ie, to adopt a
‘more "dynamic" view of the subject.

! !
?PSYCHOLOGICAL ‘

§ Psychological referents in the area of stress
‘resecarch have been adopted by behavioural scientists as
ireielrlng to the variables operative in the appraisal of
‘harm or threatened harm (Lazarus, 1971). Mechanic and
‘Volkart (1961) define the behavioural science approach to
‘stress as seeming to be signified by a state of affairs
which is characterised by anxiety, discomfort, emotional
‘tension, and difficulty in adjustment.

f Mechanic (1962) concerned himself with the social
‘psychology of adaptation. He was interested in
’1nvestlgatlng relevance of eOOJng behaviour in individuals
‘to situational demands and the "defenses" used in reference
‘tc behaviour and tbougbts aimed at managing feelings evoked
by the situation and the coping behaviour. For Mechanic
(3962 7)., stress is defined as 'the dlccomfortlng responses
Of persons in pareihu]ar situations’

I

Dohrenwend and DOArunwend (1973), on the other hand,
havc modified Selye’s physiological stress mcdel and applied
it to studies of the distribution and prevalence of mental
disorders in the social environment. They have focused
'tnelr research on stressful stimuli or situations everyone
11s exposed to throughout their lives, ‘2e, "life events”

' their hypotheses being that these s*“esuful life events are
instrumental in the development of various somatic and
'psychiatric ‘disorders. Consequently, according to Scott and




Howard (1970: 263), stress in the Dohrenwend model can be
defined as ~ |
, '
1
'a state intervening between antecedent constraints
| and consequent efforts to reduce constraint ... the
product of any behavicur in response to pressures,
, regardless of whether the behaviour is adaptive or
maladaptive.f i

. While there is a positive emphasis on the involvement
of the mental apparatus and the psychological and/or
behavicural responoeg to p'ychological stress, authors such
as Lazarus (1971) still view the term stress as referring to
the state of the organism rather than the circumstances (7e,
stress or conditions) to which an individual is exposed.
Lazarus (1966) for instance, has formulated a concept of
cognitive appraisal and psychological stress or threat
wherehy stress is not seen as an imbalance between objective
demand and the crganism's response capabkility but, as an
imbalance between perceived demand and perceived response
capability. Psychological stress or threat therefore,
according to Lazarus, implies the anticipation of adverse
conseguences arising from failure to meet demands - an
organism is able to alter the state of stress by:

(1) aveoiding the conseguences,; (2), fulfilling the demands
(at tolerable cost), or (3) altering the perxception of
demands of capabilities and/or consequences.

From the preceding discussion it is clear that there
is much disagreement o&ver the definition of the stress
concept 3+gb$f, the term stregs having been used to signify
environmental agents disturbing structure and functicn, as
well as responses to such agents in the different levels of
psycholiogical, physiological, and sociological analysis.

Many authors (ey, Frankenhaeuser, 1974; Lazarus, 1971;
Sells, 1270} maintaln that there are points of interaction
among these different Levels of analysis. Lazarus (1971: 53)
believes stress should be considered a ‘general rubric for a
ilarge pOlLGCElOJ of related problems, rather than a single
narrxow concept'. In an organisational system, eg, a police
department, to solely apply Selye's stress adaptaticn
syndrome would mean one would be dealing only with a linited
portion of the tctal problem cf society, organisation, stress
and disease, Z1e, noxiousness to tissue systems and the
adaptation responses of tissue systems. This, according to
Lazarus (1971), excludes other stress indices such as
psychoses, neuroses, and subsequent character disorders such
as alcoholism, suicide, drug addiction, and heavy smoking

<f“
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RESEARCH PARADIGMS

We agree with authors such as Cooper and Marshall
1976) who believe that occupational stress can only be




™
o
Lo
=
4
e
- i
[—

'adequately investigated by’taking”é_multidisciplinary"

approach. That is, by investigating the whole arena of
problems - psychological, 5001olog1cal and physiological

in which individuals (policepersons) in an organisation
Apollce department) are taxed by stimulus demands up to the
limits of their potential ability to adapt. For us, stress
is essentially multifactorial and, as suggested by Cooper
and Marshall, future research in occupational stress should
ifocus_on more than one stressor at a time. =

i A variety of authors (F rench & Caplan, 1973; FKouse,
1974; Levine & Scotch, 1970; McGrath, 1970) have adopted a
multLdL501pllnary apprOach to stress research. All maintain
ic qucgtlon to be posed is "not what is stress?" but,
rather "what is stress research?" They maintain that
emphasis should be changed from expending resources in
pursuit of the definition of stress, to consideration of the
itypes of phenomena which have been investigated and labelled
under the stress label and how these phenomena are related
'to one another. They, in fact, suggest that it may be more
beneficial to view stress reSLarch as a paradigm rather than
stress as a concept. :
i .

f House (1974: 13) aptly summarises five classes of
'vallables necessary in any comprehensive paradigm of stress
research: ‘ ; : :
'(1) objective social conditions conducive to
stress; (2) individual perceptions of stress;

(3} individual responses (physiological, affective,
and behavicural) to perceived stresg; (4) more
enduring outcomes of perceived stress and
responses thereto; and (5) individual and
situational conditioning variables that spescifty
the relatlonshlps among thc first four sets of

factors.' |
“He (1974 13) clearly relates these five classes of
fvarlables in the form of a model (see Figure 1.1). It is

1mporcant to note that the arrows coming down from the box
‘labelled "conditioning variables" indicate that social and
individual variables condition or specify the nature of
‘these relationships whereas the arrows between the hoxcc
indicate hypothesised causal relationship.

A second paradigm (see Figure 1.2) of stress research
of high utility for any police stress research projesct was
iproposed by Cooper and Marshall (1976) and claims to account
' for occupational stressors per se. Accordingly, the modal

thas certain limitations but, the approach is highly

1mportanc as 1t provides a more comprehensive piciture than
'that depicted at Figure 1.1 regarding variables related to
occupational and occupation related stressors.
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The paradigms of stress research proposed by House
(Figure 1.1), and Cooper and Marshall (Figure 1.2) are
attempts at developing a truly multifaceted, multi-
disciplinary paradigms of the concept of stress. We suggest
that these attempts to systematically delineate the

dimensions of stress can be integrated into the parddlgm
presented in Figure 1.3. | L
{ .

Figure 1.3 presents a comprehensive model of stress
as an interrelated whole. From this figure one can see that
the three major settings for behaviour form an integrated
whole of forces which impinge upon and interact with the
individual. Thus, the stress from one arena can affect the
individual which in turn may affect chanqes in the amoun t. of
stress in Leidt¢on9hlps in other arenas.

When an individual i3 stre
the precursor arenas to a suffi c1
will manifest in one of 4~hc manif

pecific nature of the t is, of course,
depandant upon ‘a number of but, ciearly is an
individval-within-context sltu tion. Thus, when exposed
to the same apparvent stressor, cone individual may engage in,
escapist drinking while another may develop bronchitis.
Given that the precursor variables do form.an interrelated
whele which, when stregsed, individuals manifest in various

ssed in one (or mocre) of
ent extent then the stress
egtation arenas. - The

L

ways: there geems little utility in delineating specific

precursor variabies to specific manifestation variables.
Rathex, the utility of the model we propose from our
litervature review and critical analysis iz that it aL]owq
for .a multifaceted analysis of the "absolute" degree of
stress upon individuals.

We bhelieve cur model ¢f stiress is the most applicable
and suitable research approach for Australian police
purposes.. This belief is largely based on the following
reasons: . :

a. 1t accommodates, the influence of individual

- and situational conditioning variables
throughout the stress stages. This is of
particular importance when trying to
ascertain why individuals perceive and cope
differently with the same stimuli/situation
and can be infliuenced by such variables as ,
personality, age, and life events, i

b. it aims to isolate cbjective social ,
" conditions conducive to stress and this can
only be achieved successfully if pressures
.are also perceived, and
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c. besides purely Dhy51ologJCal responses to
- stress, (eg, adrenal, hormonal changes),
the models also include cognitive/affective
and behavioural responses and subsequent
j , outcomes; this is of particular relevance
' ‘ - to police stress research as not only are
; physioclogical disease outcomes such as
heart disease of interest but, also, the
o cognitive/affective outcomes such as
; psychesis, neurosis, and subsequent
behavioural disorders, eg, alcoholism.
This gene;a] approach to stress research indicates
the following major relevant areas for any rchew of stres
.in Australian police: :

'
i
i

'

a. extra organisational sources of stress,
(1) social and cultural,
(2) homelife and family, and

;v (3 life events,

b. occupational stressors and occupational
v 1. v -

§
i

¢. individual different responses to stressors, and

&. physiological and psychclegical measurements
of stress and disease.’

This apprcach enables us to advocate a multi-
disciplinary psychophysiological approach to stress
experienced by Australian police. For purposes of clarity,
the word "stress" is used in this paper only when referring
to the state of a total organism under extenuating
circumstances vather than as events and variables in the
envircnment. :

|
i
i
]
|
|
i
i
|
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CHAPTER 2

EXTRAORGANISATIONAL SOURCES OF STRESS




-referrlng to cur model of stress

[0 Vi N
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Although our study aims to investigate and isolate
the causes and effects of stress in a specific occupational
group, ie, Australian police, it is important to be aware of
many of the extraorganisational sources of stress which can
afLect the mental and physical health of an individual at
work. Indeed, Cooper and Marshall (1976: 22) believe this
to be an area of research which had tended to be neglec ced.
They view extraorganisational sources of stress as

'important potential stressors since they act in a
feedback loop between work and the outside
environment: problems outside work —» affect —> ;
individual at work > exacerbate ——— problems
outside work.‘ '

This feedback loop can be undcrotood more clearly by '
(see Figure 1.3). The
three major extraorganisational areas which have been
isolated as sources of stress and which we intend to dlSCUuS
in this chapter are: (1) social/cultural factors,

(2) family homelife problems,and (3) life events and crises.

| | :

i

SOCIAL AND CULTURAL FACTORS ;

INTRODUCTION

Research studies that concentrate on social and
cultural factors related to stress tend tc use incidences of
chronic disease and moxtality rates as the main stress
measurement variables (eg, Dodge & Martin, 1970; Levine &
Scotch, 1970; Selye, 1976). However, one of the earliest

Ainvestigations into the forces of social stress was

Durkheim's 1898 study of suicide rates. Although his ‘
research techniques were comparatively crude, he conciuded
that suicide was a product of social influences such as
religion, sex, occupation, and age, and not due primarily to
%ndividual forces (Simpson, 1875). 1
} Today, authors such as Frankenheauser (1976) and
Dodge and Martin (1970) view the extent of socially induced
stress in a population as being dependent on such variables
as status integration, role conflict, frustration, and goal
attainment struggles. Frankenheauser (1976) suggests
advertising, mass media, and other commercial forces, are
common factors in affluent industrial societies and. that
their interaction builds up demands and expectations (Ze,
overstimulation) in different areas of life which can



‘effect health. Both Frankenhaeuser (1974, 1976) and Dodge
and Martin (1970) maintain that their hypotheses can be
substantiated by the fact that affluent industrial societies
have higher incidences of chronic stress related disease,
~such as coronary heart disease, .-than do non affluent
societies. : , | '

Certainly, Britain, America, and Australia, are
affluent societies which have been able to bring infectious
diseases under control only to find stress related diseases
taking their place. In Britain, for instance, about 53
millicn middle management working.days are lost each year
" due to anxiety and stress according to Hayton (1975) and, in
Australia, heart disease is still the main cause of death
and disability (Aus+ra7@an, pl, 21 Feb 77). Frankenhaeuser.
(1974 attoempts to explain the different reactions of
populations in affluent versus non affluent societies in
terms of differing "need otructures". Adopting Maslow's
(1954) "hierarchy of ﬂee " model, she proposes that poor
and underprivileged soci bLul populations have first to
satiafy the primary and organic needs before social and
psychological needs become’ important. However, in more
affluent sccieties, the need structure changes and becomes
more compiex, Demands for opportunities for personality
development, influence, status and a more enriching life
content grow, and are encouraged and rewarded by society.
The conilict, frustry aLLOL, and pressure, initiated by this
complexn need QLLJccukv in the more affiuent societies can
result in overstimulation, stress, and ultimately in some
cases, chronic disease. :

ALTENATION AND ANOMIE IN POLICE

A host of authors (eg, Brown & Howes, 1975; Denyer,
Callender'&_Thompson, 1875; Hayton, 1975; Jirak, 1975;
Lewis, 1973) maintain that the complex need structure and
societal presqur es inherent in affluent societies have
particularly adverse effects on members of the police
service (due alsc to certain unigue occupational factors),
resulting in such states as role conflict, powerlessness,
alienation, and anomie. Milton Jirak asserts that the-
concept of alienation dominates the sociological works of
Karl Marx, Max Weber, and Emile Durkheim; with Durkheim
developing the concept of anomie to describe conditions of
normlessness. P

. 4
Jirak (1975: 151) defines alienation as:

'an individual's feeling about or frustration with
and withdrawal from participation in the society
because of discrepancies between his expectations
and rewards open to him.

L

P - -
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: “Tn order to measure the degree of alienation among
736 nmembers {patrolmen, detectives, and superiors) of the
New York City Police Department, Jirak used the Dean Scale
for measuring alienation which provided a total score for
alienation. He maintains that policemen feel alienated as
an occupational group due to lack of support from '
institutions such as DOllulCdl groups, press, courts,; and
the commun:ty at large.

i

| Unfortunately, Jirak (1975)4failed to use a control '
grouyg in his study. His results are nevertheless
;nteresting; Conclusions arrived at include:

a. officers with 10 to 15 years service had.
the highest mean score on total alienation,

b. generally, older policemen were more C
alienated than younger ones, with

| alienation and powerlessness increasing

i with length of service and not declining

until offlcees reached their 15th year of

sexrvice,

¢. in the categories of normlessness and
isolation, officers with less than five
years service had the highest mean scceores
; for both (with regard to isolation, '
! alienation appeared not to increase with
length of service), . ;

4. patrolmen were generally more dllenated
than detectives, and

e. patrolmen and detectives were more
| alienated than superiors
§ According to Jirak, these findings substantiate
hypotheses previously proposed by Niederhoffer (1967), in
that pclice tend to feel more isolated than powerless or
normless but that alienation generally rises throughout
their career, reaching a peak at their 15th year of
service - at which point according to Jirak, retirement and
pensions are within sight and subsequently feelings of o
alienation diminish. Jirak's research findings have more
recently been supported by Lotz and Regoli (1977) who
studied over 300 uniformed police personnel in nine American
North West Pacific poilce departments, and also found that
cynicism {(a factor of alienation proposed ky Jirak) peaks in
mld career. i

i
I Methodo]oglcallv, this research design can be
crltlelsed for lack of adequate control grocups. In fact,
Lotz and Regoli (1377) refer to an early study by Wheeler
{(1961) in which a similar trend amongst prisoners was found
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with cynicism being greatest during the middle period of
their prison sentence. However, Jirak's study does suggest
that there may be definite career phases within the police
service in which police are more likely to ke exposed to
stressors resulting from aspects of alienation, eg, officers
with less than five years police service may be more prone
to feelings of normlessness and isolation than other
officers. " As well, there may be differences in degrees of
alienation not only during different career periods but also
between different ranks based upon the phasic nature of
alienatiocn. ‘ i '

] .

Taklrg into account an obvious need for further
research in attempting to identify some of the reasons for
different degrees of police alienation, it appears relevant
to review some of the cause and effect: areas which previous
research findings (eg,., Chappell & Wilson, 1972; Hermans,
1975; Munro, 1975) have isolated as being related to police
alienation. These include:

a. POOXr Ccomn 1031 i Ly relations ;

b. anomie and Ualice suicide, and
¥

c. social/cultural and geographical influences
- ) on police alienation and anomie.
Arihu utxho{fc, (1¢67: 91) proposes that many of

the stressJLq iicting today's policepersonsg are due to
the interaction of professionalism, anomie, and cynicism.
According to Niederhoffzy: :

'Anomie occurs parc301lally when the old values of
a social system are keing supplanted by a new code
... exactly the case in the police ocrganisation.
Seeking to wrest control from the old regime, the
professionals are introducing a new ethic ;nto the
modern police force which is undermining old norms
and loyalties. Caught between these contending
forces, the poLlceman in the iower ranP” feels
uncextain of his position.’

POLICE~COMMUNITY RELATIONS :
; | - !

It appears from numerous crosscultural studies {(eg,
Banton, 1964; Cain, 1973; Skolnick, 1973) that pcor
police-community relations are instrumental in enhancing
police alienation and subsequent increased stress. In
tracing the development of police systems in the affluent
societies of America, England and Australia, it is evident
that cultures have influenced the organisation and structure
of police forces and their subsequent roles {eg, Critchley,
1967; C'Connor, 1974; Chappell & Wilson, 1972).
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- The geographical structure.of pclice forces has been
suggested to affect police-community integration and
ultimately, degrees of alienation, isolation, and stress
among police. Chappell and Meyer (1975), for instance,
believe that the small locally organised police forces in
Britain - compared to the larger centralised police forces
in Australia - help to explain the reasons for the better
integration and community relations experienced in Britain.
However, with the new British trend toward centralisation of
police forces, it will be interesting to see if police-
community relations are effected. :

Critchley (1967) and O'Connor (1974), among others,
have suggested that each country (United States, England,
and Australia) has modelled its different types of police
forces con common origins bhased on the 18th and early 1%th
century English notions of policing. This English police
system dates back to 1829 when Sir Robert Peel organised the
first Metropolitan Police. Peel based his principles of law
enforcement on his belief that the public was, in fact, the
police and that the police were the public. From this
rudimentary stage of development, police were considered to
be integral to society rather than a force independent
thereof. ' '

Several authors have noted. that, in Britain, due to
such factors as shortages of personnel and crime increases,
Peel‘s ideal of the police being servants of society has
mutated such that they take on a more oppressive role (eyg,
Cain, 1973; Clark, 1965; Critchley, 1971) which resuvlts in
lowered police-community relations. However, recent
research by Belson (1975) strongly suggests that public

- trust in the police (in London) was comparatively quite high,

in that 73 per cent of adults surveyed were reported as
having 'a lot of respect' for the police. As well, Punch
and Nayloxr (1973) have indicated that British police still
respond largely as a community service agency, since roughly

.one half of the calls received by British. police are

requests for service-related functions.

In the United States, the rudiments of Peel's ,
conceptualisation of a police body were firmly established
by 1870. = Radelet (1973) suggests that this modelling on the
British police system has been more of a theoretical ideal
which was never actualised. He maintains that this is due
to the roots of viclence inherent in American history. The
actual goals of the police in America were characterised by
the emphasis on the protection of security and enforcement
0f the law, rather than Peel's emphasis on prevention of
crime and maintenance of peace.

Police duties in the US have been found to parallel‘
British trends in that the vast majority of calls received .
are likely to involve service reguests rather than requests

ot



for. police action against activities (eg, Bard, 1971).
Radelet (1973) suggests these data indicate that the
American police role has returned toward Peel's original
model of maintaining order and peace in the community.
Howeveyr, the fact that service calls represent such a high
proportion of police activities should noit be interpreted as
meaning that the police actively encourage such duties. As
well, it may reflect the fact that in any given area there
is a need for a social service delivery system to be
organised which would alleviate this duty from the police.

Unlike Britain, crime rates in the US tend to be
higher and of a more violent nature, which creates a demand
within the community for the police to carry out a
deterrence role (Wilson, 1968). Wilson further suggests
that this conflict between community demand for deterrence
and police activities beino largely directed toward service
oriented activities, results in worsened police-community
relations and increased police alienation, due to this role
discrepancy.

: !

Whatever the reasons, it is clear that police-~
community relations in the United States are less than ideal
(eg, Banton, 1264; Radelet, 1973). Despite numerous
police~community relations programs, & recent survey by
Chappell and Meyer (1975) indicates that only 2 per cent of
US peoclice consider the public hclds them in high estcemn.

In Australia, as in America, early settlers attempted
to structure a police system kased on the English model.
However, a3 Chappell and Wilson (1972) suggest, Peel's model
vas not actualised - due to the fact that many of the cavly
settlers tended to be law breakers rather than law abiders.
Congevuently,. the role of police in Australia, from the
carly y=ars of settlement, was characterised as being the
protection of security and enforcement of the laws -~ the
same as America. ' :

Unfortunately, there are no data to indicate what
proportion of police duties in Australian cohorts involve
service reguests as opposed to requests for police action
against criminal activities. These data would be most
revealing of the role which Australian police currently:
serve in contrast with those of US and England; altiough
these data may be associated with great degrees of variance,

interpretation would best be tempered before any
definite conclusions could be made.

Research by Chappell and Meyer (1975), Belzon (1975),
and Chappell and Wilson (1969, 1972) using interview and
survey methods, indicates that police~community relations
are best in England, worst in the United States with .
Australia occupying the middle positicn. But, fer closer to
the American situation than the British. Clearly, then, 1if
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poor police-community relations are related to enhanced
stress levels we can hypothesise that Australian police are
likely to be experiencing high stress. According to Kroes
(1976), negatlve public image and poor police-community
relations is the stressor which is most difficult for the
police to live with. A recent limited Australian pclice
public image and status survey carried out by Swanton and
Wilson (1974) illustrated the relatively low status of
police. Constables ranked below carpenters and police

Sergeants ranked only a fraction hlgher. Again, conclusions

about the relative status of police in Australia must be
aclajcd until further research substantiates these findings
As well, it may be that it is the perception by police of
pub]xc attLde@ which is the critical variable rather than
their "actual" status. .

! .
; There are numerous reports of collaboration between
police and social scientists in the US and England which
suggest that police-community relations can be substantially
improved through controlled exposure techniques (eg, Allen,
Pilnick & Silverzweig, 1969; Bard, 1969; Bell, Cleveland,
Hansen & O'Connell, 1969; Krocker, Forsyth & Haase, 1974;
Sikes & Cleveland, 1968). However, in Australia there are
almost no reports of attempts made to better police-~
community relations through collaboration between social
scientists and police using controlled exposure techniques.
An exception to this is Gardner-and Veno (1976), and Veno
and Gardner (in press), who clearly show that the changing
of police attitudes toward being more favourable to :
HMproblem" community groups could occur on a long term basis
from a relatively short intervention process using
controlied exposure techniques.

‘ Therefore, any attempt to isolate stressors inherent
iin Australian pclice should investigate the following:

’ a. police role conflict, isolation, and

! police-~community relations - this

! information can be formulated generally

{ ' from results gathered from other sections
of the study, eg, degrees of family and
social isolation felt by the police as
well as from results formulated from.
police attitudes to minerity groups, and

b. 1if the study shows police-community |
relations to be poor and a possible :
subsequent police stressor, then we i
‘suggest as a follow up, the employment of :
a functional police~community relations

: model in Australia.

Both Niederhoffer (1274) and Lewis (1973) maintain
ythat the new emphasis on prOLes 1onaJlsm has c1eaced a split
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amongst pollce and, that this has been caused mainly by
socio economlc, class, and educational dlfferences, in new
recruits over the past few yéars. Niederhoffer! (19743

wmerican survey on socideconomic class and the pol%ce found
that although previously most police candidates had been
upper ‘lower class and lower middle class, far more
professicnally oriented middle class recruits were joining
the force. Not only are professional policepersons more
likely to advance through the hierarchy more quickly than
those unable to adopt to professionalism, but their
attitudes often differ, eg, professionals advocate higher
education programs for police, and sometimes support respect
for the civil rights of minority groups (Lewis, 1973).

Consequon ly, according to Lewis (1973), this clas
conflict causes the non professionally inclined members of
the police force to feel threatened by the proposed changes
and become part of the subculture of cynicism. It appears
reascnable to assume that the same class and professionalism
conflicts occur in Australian police forces.

Research findings by authors such as Wilson and
Western {(1972) has shown that aanqugn the majority of
police recruits in Australia are lower middle class, there
is a small influx of middle class recruits. Also, od“V"-
Bustralian police adult entrant will have received a higher
educational standard in the Police Academy as well as more
opportunities to study to dedree level than a recruit of 15
or 20 years ago. Therefore, we believe that in any study of
stress in the Australian police service it is important to-
investigate whether or not there are large education and
attitudinal qop> existing, both within similar ranks and
also betwsen high ranking and low ranking officers. If
there is & dLLLeL,ﬂce between high ranking and low ranking
officers, £or instance, this may be provceking a situation
where the standards for beshaviour and attitudes are set by
their superiors but, which may not necessarily be in
agreement with their own views. A situation. easily
conducive to stress and anomie. ' :

POLICE SUICIDE AND ANOMIE

As the evidence establishing the existence of ancmie
as a condition of police appears to be substantive, it is
perhaps not surprising that following the theory of Emile
Durkheim, police suilcide has been investigated as a measure
of anomie (eg, Heiman, 1975; ILewis, 1973; Nelson & Smith,
1970; Niederhoffer, 1974). Certainly, the literature tends
to indicate that the police profession may well be a high
risk population in re]ation to suicide rates. Nelson and
Smith (1970}, for instance, found that in the US State of
- Wyoming, the 1960-1968 suicide rate for polite was almost



Lwace the rate of hhySicians;'thb next highest group.
| ‘
i This type of uniquely hjgh suicide rate is not
unwver :al in all police forces and not only varies from

tate to State in the US but, also from country to country.
Heiman'S'(l975) recent comparison of police suicide rate
between 1960 and 1973 in the New York City Police Department
and the Metropolitan Police Force of London illustrates this
point. After statistical analysis, Heiman found the London
pclice suicide rate differed only slightly from its white
maie, urban population; whereas the New York City police
suicide rate was almost twice that of its white male, urban
poBuLdtlon. .

t
!

i

3 In trying to isolate the societal causal’ factors for
thezse differences, Heiman (1975) attributes the sparse use
of firearms by London police, their higher degree of role
‘lacceptance, and their morale compared to their New York
counterparts, as being major influences. Obviously,
individual psychological, multidetermined aspects of suicide
patterns are relevant as are differential rates of access to
firearms. When referring to the police as an occupational
group, however, Heiman (1975) substantiated the previous
hypotheses purported by Niederhoffer (1974), Lewis (1973),
and Nelson and Smith (1970) by stressing the societal
influences of police suicide at the individual-social
‘interface. . : -

When reslating these possible causal agents to
Australian police suicides, one could predict that with the
use of firearms and the high degree of role conflict and
pooxr community integration this type of isolation may well
be causing alienation and anomie, and contributing to
suicide rates comparable to those of New York.
Unfortunately, there are no official published statistics
for the suicide rates in the Australian police.

As with a certain number of suicides in the community
at large nany police suicides, according to Kroes (1976),
are never reported as such. Very often the first people to
reach the scene are the suicide victim's police colleagues,
who, showing concern for the widows and children in respect
éto insurance policy claims as well as social stigma, report
‘“the incidence as "accidental death" (Kroes, 1976).

]

i i

{ i

[SOLLAL CULTURAL, AND GEOGRAPHICAL INFLUFNCE ON POLICE
ALTENATTON | |
| i
! Numerous studies (eg, Averill, Opton & Lazarus, 1971;
Lazarus et al, 1966; Matsumoto, 1970) indicate that
‘physiological and psychological stress reactions to !
technologic change, economic or physiologic deprivation, '

s o



epidemics, war, and even movie films, are very. different for
people of differing cultural and ethnic backgrounds. . Selye
(1976) maintains that social and cultural stressful agents
are also influenced by many cother factors such as diet,
climate, genetics, religion, sccial class, overcrowding, and
isolation, all of which vary with cultures and geography.
For instances, Japanese studies (eg, Matsumcto, 1270) have
shown that arteriosclerotic coronary heart disease in Japan
is relatively uncommon compared to the white North American
population.

§
§

|

These cross cultural va}iances (eg, diet and climate)
are also important variables which must be considered when
hypothesising about differences in chronic disease mortality
rates among varioug segments of a population in the same
soclety. Selye (1976} notes, for example, that in addition
to different life styles, heredity and other social and
economic stressors constitute an extra stressor for minority
ogroups and migrants in as much as they are often seen as
Yintruders" by the rest of the population. They may
accordingly suffer from a lack oif friendly sccial contact in
addition to being obliged to.conform to custcoms, diets, and
an alien social ethes.

Consequently, any proposed study of stress amcng
Australian police,; shcould take into account cultural
background factors which appear to influence certain stress
related outcomes. Thus, it will be necessary to note the
cultural and ethnic origins of police in the sample as well
as the control group sample.

Another demographic variation relative to the
prevalence of stress disorders has been found to exist
between urban and rural areas. Levire and Scotch (1970)
state the prevalence of hypertension is higher in urban. than
in rural areas, and Dodge and Martin (1970; claim that
coronary heart disease is persistently higher along the
North American eastern and wesgtern seaboards than in the
inland rural farm states. (California, for instance, has
nearly twice the death rate from arteriosclerotic heart
disease than nearby rural Mexico). 3

In attempting an explanation of these differences,
Levine and Scotch (1970) propose that although certain
conditions such as hypertension, are often more prevalent in
urban areas compared to rural ones, the factors ascsociated
with city living, eg, noise, overcrowding, and fast living,
could just as easily be counteracted by stressful factors in
country living, eg, isolation, lack cof privacy, and social
control. In fact, a study by Syme, Barhani and Buechley
(1966) on a rural population, showed that some factors
associated with people who tend to move frequently from one
social setting or occupation to ancther, are especially
conducive to coronary heart disease. Thus, although
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hypertension and heart disease tend to be more prevalent in
urban areas compared to rural ones (as with different
societies, cultures, and sub group populations) it is still
difficult to demonstrate a causal relationship as to why
;these differences occur. : , ,
§ Although there is & lack of empirical findings which
would enable us to compare stress disorders for urban police
with those for rural police, there have been numerous
studles (eg, Cain, 1973; Mulxo, 1975) showing that rural
pOllC@ report different types of occupational inconveniences
and stressors when compared with their urban counterparts.
In a detailed study in Britain for instance, Cain (1973)
dnterviewed policemen in both rural and city areas asking
certaln questions about particular sources of inconvenience.

As can be seen in Table 1, men in the country and
city differed as to "inconveniences" listed. Rural police
appear to be far more affected by transfer problems, delays
on duty, eg, accidents, poor car allowance, than their urban
count erparts, ‘alle:u and lack of social privacy was
another complaint particularly prevalent in the rural police
which is consistent with the suggestions of Levine and
Scotch (1970). Certainly, onc can safely hypothesise th "
with the vast distances wllch Australian rural polv‘n cover ;
delays on duty such as unpredictable incidents at
inconvenient times, and subsequent disruption of domestic
life are prcbably common occupational inconveniences.

: Urban police on the other hand, appeared to be
affected more than rural police by inconveniences stemming
from working hours, holiday systems, long hours, and shift
work, especially when only allowed eight hours off between
the shift. Although Cain's (1973) study illustrated the
different occupational inconveniences listed between rural
and urban police, the most common stressor reported by both
was that resulting from tension between home and work (an
important issue which will be discussed-in the next section).
t

i Before applying the findings of Cain to the
Australian situation, however, differential transfer
procedures from country to city duty between Australian
police and their US and British counterparts must be
‘considered. That is, since Australian police tend to be
transferred from urban and rural settings more frequently
than US or Brltlsh pclice2;  then it may well be that the
‘stressors associated with both urban and rural duties will
reveal a very different perspective for Australian cohorts
Nevertheless, these suggested differences and SlMllarltleS
are empirical issues. Clearly, we must operate on the
‘assumption that there are different problems associated with
country and city duties here in Australia, although to date
we can not state the exact nature of these differential
problems. i
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"CABLE 1  REPORTED INCONVENIENCES | ”XPER]LN@ED
BY URBAN AND, RURAL POLICP
. l .

Country C City

i
. _ |
NoneA- o S e e e

‘Place posted | 31 48.4 7 12.7
Tlmlng of transfer ! 15 23.4 . - - !
Other problemo about. transfersu _ 17 26.6 .- S

Callers/lack of privacy | 7 10.9 R
Disruption of famiiy life ; ' . ,
unspecitfied ; 4 6.25 5 7.3
Hours/never normal working uay 13 20.3 v 24 43.6
Delays on auLv/un)redtpfdnJ o
incidents at inconvenient times. .
UnabTe to plan .social ox i . ‘ _
domestic life : b 41 64.1 27 49.13.
Lack wbekends/bank holidays/ iA . '
annual leave in school holidays - - - 6 10.9
- Shift work - geneyal - 7 -f S - - 7 12.7
‘OvthJme and long houré: ?‘ R - - 3 \5.4
Night duties 5 1 1.6 1 1.8
Quick cha.rﬁqeovc—zré+ j - - 14 25.5
Training courses - | : 4  6.25 1.8
DHQ duties b 11 17.2 1 1.8
Lack of car allowance | 7 . - -
Other ‘ 5 . - -
n 4 55

* Inadeguate notice; inability %tc make long terxrm plans; cost of
movers; continual uncertainty; number of moves. '

+ Shift bhange with only elghf hours off betweeén shifts.
. i

i {Cain, 1973: 13z)
i
i




i | 29. e

? Having’ suggested that Australian rural police will
be facing differing occupational stressors than their urban
counterparts, it is also relevant to consider Munro's (1975)
hypothesis that urban born policemen have different
personality perceptions than rural born police.  In this
investigation of personality perceptions of South Australia
policemen, Munro found that place of birth was the most
pertinent variable and urban born policemen saw themselveg
as more competitive and rebelllous than those born in the
country.

! Although it is impossible to derive firm conclugions
from a single study, the data do appear to reflect the
Qifferences that often exist between the city and country

b erspectives on life. The results from Munro' (1975} study

-appear to support the lYpOLheal” that social Jackground and

early life are more important in shaping a policeman's
attitudes to citizen, c¢riminal, and self, than his current
location and its assocliated experience.

; With regard to any proposed study of stress in the

Australian police service, the literature of social,

cultural, and geographical factecrs affecting stress

suggests: '

: a. . ethnic and cultural backgrounds of each
policeman in the sample need to be noted, '

b. stressors experienced by urban and rural
policemen will vary in degree and type,
and

c. history of mobility, as well as urban vs
rural birthplace, and work background of
each policeman in the sample must be noted.

]
H
)
i

POLICE FAMILY AND HOMELIFE

' When investigating the disruption of homelife and
family as a direct stress outcome resulting from
‘cccupational stresscrs, one has to be aware of a multitude
of interrelating variables. Firstly, as stated by Cooper
and Marshali (1976), there is a feedback lcop with. stressors
at work being able to effect family life and vice versa,
with one often exacerbating the other. Croog (1970: 25)

J(01Led in Levine & Scotch, 1970) denies such a feedback loop

oquCStng the famlly Ltself is never a source of stress but
is a "crystallising entity" within which exterral stressors
"cmerge and exert their impact'. Moreover,; we cannot always
assume it is always occupational stressors that cause home
‘disrxuptions although selfreported occupational grievances by
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police and their wives and their subsequent ‘effects on'*
family life compared with. controlled populations are of-,
obvious importance.. o i

Secondly, actuarial statistics, such as separation
and divorce rates, do not give absolute indications of
family disruption patterns. Kunzel (1974), for instance, in
her crosscultural study on the relationship between family
cycle and divorce rates found that in highly industrial
soclieties (such as Australia), the socioceconcmic structure
of the country influences the family cycle, eg, rise in life
expectancy, more working wives, falling age of marriage,
nuclear family, and decreasinq number of children, all of
which correlate with a rise in divorce rates. Religious
background, and-avallablllty of legal aid, are also
important factors capable of influencing separation and
divorce rates (Xrupinski & Stroller, 1974).

Finally, when attempting to investigate the
correlation between occupational stress and its effects on
family life, it is important to be aware of the fact that
measurements used to ascertain marital satisfaction over the
family life cycle have. produced contradictory results,; with
the Blood-Wolfe Composite Index of Marital Satisfaction
(1960) showing the trend to be a general decline in marital
satisfaction throughout the cycle, whilst the Rollins and
Peldman (19270) index found the trend to be a U shaped curve
. with a decline over the earlier stages followed by an
increase over the later stages of married life (Rollins &
Cannon, 1974). v i

An extensive cross sectional American study by
Rollins and Cannon (1974} provides an excellent reevaluation
of these marital satisfaction measurements over the family
life cycle. Theilr results suggested that the Blood-Wolfe
Composite Index of Marital Satisfaction was an invalid
measurement technique and that males and females had a very
similar pattern of a shallow U shaped trend of general
"marital satisfaction over the family life cycle. However,
Rollins and Cannon (1974) emphasised that this trend was in
fact very minimal with over 92 per cent of the variation in
marital satlsfactlon being unrelated to famlly ‘1life cycle

Due ‘to- the limiting effects famlly life cycle apoear
to have on marital satisfaction, Rollins and Cannon (1974)
believe the explanation of the trend lies with the theory of
role strain originally proposed by Burr (1970). They
suggest that role strain intervenes between family life
cycle and marital satisfaction, thereby making it a critical
variable in explaining the U shaped curve type of
"relationship between family life cycle and marital
satisfaction.

2 | _ ) _ ?




113 3L i

" According to Rollins and Cannon (1974), Burr (1973)

I
i
i

proposes four antecedents of role strain (Ze, role conflict,

role incompatibility and the amount of activity normatively
prescribed in a person's life) which have a direct linear
relationship with role strain. Referring to studies by such
authors as Riley and Foner {(1968), Cummings e? al (1l%60) and
Rollins (1967), who have shown that family roles result in
more conflict during the middle stages of the family life
cycle {especially concerning the use of time in work and
conflict resulting in family roles), Rollins and Cannon
5(1974: 281) conclude that: ;
; '‘role theory suggests that role strain would be

; greatest and marital satisfaction least at the

middle stages of the family life cycle and role

strain would be least and marital satisfaction

greatest at both ends of the family life cycle.f

i

Therefore, one can propose that although marital
satisfaction is related in part to the U shaped life cycle
pattern found by Rollins and Cannon {1874), it is the degree
of role conflict that will be the important variable T
influencing this trend. The hypothesis here is, of course,
that families in the middle stage of their cycle will be %
more at risk than those at early or late stages. Applying
this proposition to the Australian situation, extensive
research (using clients who underwent marriage guidance
counselling) by Krupinski and Stroller (1274) illustrates a
similar trend with role conflict and dissatisfaction in the
marriage most prominent during the middle years {(comprising
"The School Age Family" and "The Teenage Family™").

During The School Age Family, over 44 per cent of
clients came for counselling with the major problem being
the role conflict between husband and wife (usually
resulting from the wife's identity role conflicts even if
'she has returned to work). This often results in family
anxiety and the inakility of a hushand to understand his
wifafs conflict. This is the case, especially if he is
‘establishing his career and to him the family-appears stable
(Krupinski & Stroller, 1974). In the sample, 50 per cent of
marriages eventually broke up.

f
? During the Teenage Family stage, the huskand's
infidelity and sericus conflict over his feelings of
‘inadeguacy and failure if he has not realised his ambition(s)
‘(including werk promotions) in life are the two major causes
of marriage conflict during this period. However, Krupinski
and Stroller (1974) found again, that many such marriages
stay intact with children given as the main reason.

i ' .
| Although the first five years of marriage, especially
i1f childless, were found to be a high risk time for marital
‘disruption in Australia, on the whole, the first stages up



F— A e = 0o X r : v‘
Tl 13ﬂ. : SN

to The School Age Family reported fewer cases of marital: .

dissatisfaction than the middle .ones (Krupinski & Stroller,~-

1974). The latter stage in the marital cycle which
Krupinski and Stroller refer to as the Post Parental Stage
‘attracted the least number of ﬂllenta for counselllng
!

Generalising the results of Krupinski and Stroller's
(1974) study is not tenable, as they were relying on an
atypical samplie (Ze, people who volunteered for marriage
counseliling) for their study. However, their findings
suggest that similar trends exist in the family life cycle,
ie, marital dissatisfaction and role conflict, as proposed
by Rollins and Cannon (1974) in their US sample. That is
most conflict occurs in the middle years of the cycle.
Moreover, applying these theories to the Bustralian police
family, we can hypothesise that high risk marriage prone to
marital disruption and role conflict will bhe childless
couples in the first five years of marriage and those in the
middle years of marriage with children. .

Cextainly. research flndlnqq in the United States .
have showr that no16cc, as' an occupational group, have one

of the 1gn>”t divorce rates in the country (Stratton, 1976).

.Although, in America. divorece rates are on the increase in
the overall popu]aLion, Stratton (1976) maintains that the
high rate of divorce in police marriagescompared to other
occupational marriages is due gpecific al]y to specialised
occupational streésses which can create difficulties that do
not exist in other marriages.’ '

While there have keen numerous studies (eg, Cain,
1973; Rafky. 1974; Kroes, Hurrell & Margolis, 1974; Kroes,
Margolis & Rurrell, 1974; ZKroes, 1976) which have
endeavoured to isolate the occupational stressors which
appear to be having the most disruptive effects on police
family life, ncne of the studies have included comparable
occupational control group families. - Kroes (1976), for
instance, appears to qualify this important mrthodo]ogical'
omission by.stating that there is no other occupatlon in
which the wife and children of the worker are vexed simply
because he is a member of a particular occupational group.

Obvicusly, lack of control groups must be taken into
consideration before making absolute statements regarding
police occupationdal stress influences on family life.
Limited interview surveys by such authors as Kroes, Margolis
and Hurrell (1974) and Rafky (1974) on American police
families have produced similar findings. Rafky's (1974)
survey of 100 police wives revealed that one fifth to one
guarter were dissatisfied with their husband's career .
q@nerally and reported that particular aspects of the job

sulted in family arguments. Kroes ¢t al .(1974), in their
survey of 81 married police officers, found 79 cf them felt
that police work had an adverse effect on their home life
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with the following list of problems mentioned in order of
dimportance? ;

1

a. being a policeman retaxdg nonpolice
friendships, . ;

|
|
|
i b. being unable to plan soccial events, ,
l . . :
|

O

c. taking the pressures of the job home,

| ;
; d. wives worrying about the officer's safety,

! e. negative public 1mog effecting wives and | 1
i children, : ' :

| \
£f. wives disliking being alone at night, and

g. police work hardening emotions, so
policemen become less sSensitive to their
i families
J
i
! Several American police departments according to
Paulson {(1874), have found three consistent factors in their
mempers. They noted: (1) there appears to be a correlation
between poor job performance and poor marital relatiocns,
(2) police cynicism appears to have a particularly adverse
effect on the officer's first three years on the force
(Rafky, 1974) maintained that one third of the married
cadets were divorced within their first two years on the
force, and (3) the high divorce rate among polic
generally - some American police departments bave introducad
orientation programs for the police families. To date,
there have béen no followup studies carried out to assess
the success of such programs. Stratton {(1976: 22) refers to
two programs currently beinyg run by the Los Angeles County
Sheriff's Department. He maintains their goal is to
*reinforce the role of the family in law enforcement, lessen
the pressures and stresses experienced by both of the
marital partners and facilitate stronger and more meaningful
relationships between the law enforcement couple" Until
the empirical evidence is available, however; Lhe efficiency
of these proposals is dubious.

olml]dl occupational stressor influences have been
‘found in British police families. In a detailed study by
‘Cain (1973), in which she interviewed policemen and their
‘'wives in both rural and city areas, asking questions
concerned with particular occupational sources of
lnconvenlench most of the results suggested tension between
,home and work, suggesting that family life suffered because
‘of work. Police wives from both rural and urban areas felt
‘their children suffered from the constantly changing shifts
:as they rarely saw their fathers.

i
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: "Perhaps one of “the major factors which both American
and British studies (eg, Banton, 1964; Cain, 1973; Kroes,
1976; Kroes, Malgolzs & Hurrell, 1974; Skolnick, 1973)
have demonstrated is that enhanced family conflict is
related to the sccial isolation often felt by a policeman
and his family. Various studies have shown that police are
often regarded with reserve, suspicion, and sometimes
hostility even when off duty and at private social functions
(Banton, 1%64; Skolnick, 1973). Conseguently, due to these
strong negative pressures, both British and American studies
(eg, Cain, 1973; Kroes et al, 1974) have found that famlJv
conflicts arise as the police fam:ly tends tc become -
~isolated and policemen and their wives tend to make friends
amongst other police officers and their families who
understand and share their problems. Kroes (1976) belicves
this effect on homelife is probably greatest for the yourg
policeman who, besides having to face problems of negative
comnunity contact and isolation, may also be having to
.adjust to the new rigors of police work itself.

Cain (1973) found a difference in social isolation
between British country and city.police Although, when
gquestioned, both country and city pollce felt they had fewer
nonpolice friends than they would have in another occupaticn,
she found that country police tended to hold themselves
aloof to avoid difficult conflict situations when they had
to exert authority. On the other hand, she found that
isolation, where it existed, with city police stemmed from
the community rather than being voluntarily imposed by the
policemen themselves. , {

i

From American and British research findings we can
hypothesise Lndt the Australian police family is belng
subjected to the same type of police occupational stressors
as their US and British counterparts. To date, there are no
official statistics on the number of divorce rates in
Australian police marriages compared to cther oecupafional;
populations, nor have there been any measurements carried
out on the degree police work effects family life and social
contacts. Thus, no definitive statements can be made
regarding the relative status of Australian police on this
dimension. {

Krupinski and Stroller (1974), in their study of the
family in Australia, found that only 14 per cent of their
marriage guidance clients quoted the interference of their
husband's work as being a major problem in their marriage.
We hypothesise that in our Australian police sample the
degree of family and marital disruption due to factors .
associated with the policeman's job will orobaoly be greater
than the population norm and from the previous review of the
literature, suggest the following points be applied to any ‘
proposed study of stress experienced by Australian police: = = °

i s S
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“a. “administer the Rollins and Feldman Marital
Satisfaction and Life Cycle Index to the
police sample plus selected control groups

b. ascertain, via questionnaire, degrees of
role conflict within the fumlly with ‘
special emphasis on: .-

e e e e )

i {1) specific aspects of the job =

' : adversely effecting family life, o
eg, negative public attitude, . '
shift work, and ) o

(2) specific effects of the job on ' 3 |
” family life, eg, isolation, lack -
of nonpolice friends, marital
arguments, poor job performance.

‘ If research findings indicate the Australian police -
family is subjected to the same types of unigue stressors as
their American ccunterparts, similar programs for police
spouses could well be considered in Australia.

i LIPE EVENTS AND THEIR RELATION
TO STRESS IN AUSTRALIAN POLICE

Extensive empirical research over the past few years
has shown that stressful life events play a role in the _
etiology of various somatic and psychiatric disorders (zg,
Dohrenwend and Dohrenwend, 1973). According to Dohrenwend
and Dohrenwend (1973), Cannon's original work, which showed
that strong emotions can cause definite physiologic changes,
provided the necessary link in the preposition that
stressful life events could prove instrumental in causing
somatic and psychiatric disorders. During the 1930s, Adolf
Mever formulated a Life Events chart Lndlcat1pg that
important llfc cha ngcﬂ*.couJH often be helpful in arriving at
ja medical diagnosis (cited in Goldberg & Comgtock, 1976).
§ Since then, there have been various modifications
‘applied to Meyer's original life events chart. Today the
most ccmmonly accepted test used to guantify the impact of
life events on somatic and psychiatric disorders is the
Social” Rmadwustment Rating Questionnaire formulated by TH
‘Holmes and RH Rahe (1967) and since modified by Donrpnwend
‘and Dohrcnwend (1971, 1973) in which 41 events (both
pleasant and unpleasant) havée been isolated as major litfe
‘chanqm stressors and given a weight obtained by using
anhods of psychophysics (sce Table 2.1).

Harman et al,

i
; Several cross cultural qLLleS .
a) indicate that

eg
9



© © TABLE 2.1 -~ OCCURRENCES OF LIFE EVENTS“AS CLASSIFIED
" BY DOHRENWEND AND DOHRENWEND

I
|

Lo (36% it

Life Events

? , l

Classified as gain ;
Engaged O P,

' Married ;
Other new love relationship or important friendship
Birth of first child f

¢ Improvement in health
Started scheol or training proqram ete
Graduated from school or training program ete
Started to work - first time
Job or own business improved in responsibility, type,

location, or some other
Major gains in income not due to change in work
Acguisitions of property
Released from priscn, acqaxtted of other than minor
traffic cffenses

Changed residence for betterx one
Started. new hobby or realpatlcn . activity
Acquired a pet | '
Took a vacation

Classified as loss
Widowed. .
Divorced ' i
Separated 3
Other broken love relationship or important frlund hip
Miscarriage or stillbirth
Family member left nome
Illness or injury
Death of loved one or otherx 1mportanu person
Quit or failed school or training program ete .
Job or own business downgraded in responsibility, type,
locaticn or some other way '

Laid off or fired from job or own business failed

Major loss of income not due to change in work .

Serious property loss )

Arrested, indicted, convicted of other than minor traffic
offensec

Dropped hobby or recredtJOPal activity

Lost a pet |

Classified as ambiguous
Pregnancy
Birth of child other than first
New person in home other tnan birth of new child
Entered armed services
Left armed services

- Retired frem work
Started at a new type of work
Other major event

'

E
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different cultures appear to give similar weights and’
rankings of the life events of the Social Readjustment
Rating Questionnaire. Numerous retrospective studies have
indicated a positive relationship between physical and
mental illnesses and prior life events. Rahe 2t al (1873),
for instance, found a correlation between recent life
changes and coronary heart digease in Finnish subjects and,
Paykel (1973) found that life events occur to an extent
greater than chance before the cnset of a variety of ,
psychiatric disorders. ; ' i
i
} However, Goldberg and Comstock (1976) question the
validity of these retrospective studies, since life events
‘are recalled after the onset of the illness and, therefore,

the persons or relatives may bhe looking (or overlooking) for

extra causes for their ilinesses and may, subsequently, be
reporting an excess of life events. In order to try and
eliminate these types of intervening variables, authors such
‘as Rahe et al (1970), Rubin et al (1871} and Theorell et «l
(1975) have used prospective study designs in order to
investigate the correlation between life events and illness.

¢
g I

The studies by Rahe et ol (1%70) and Rubin et «al
(1971) were similar in that they both looked at the life -4
events of US navy servicemen prior tc cruises, comparing
medical reccrds for the cruise period with previously
reported life events. The results of these studies were
similar as theyv indicated there was a relationship between
intensity and number of Subjects' Life events (in sone .
cases) before the cruises and illnesses reported during the
bl

cruise pericd. Both the rates of sickness and the types of
illness were minor as were the few life events reported.

One of the most extensive prospective studies
according to Goldberg and Comstock was carried out by
Theorell et al (1875) using a population of 9,097 middle
aged males. Although neurosis was common among men with
high life events scores initially, and the same kind.of
correlation was found among men aged between 41 to 51 years
of age (but not among men aged between 52-61 years), no’
relationship was found between high life events scores and
most other types of illnesses and deaths in the followup
period. : ' ‘

Due to the conflicting findings of previous studies
relating to correlations between life events and illness,
Goldberqg and Comstock (1276) recently undertoox a
prospective study in which they attempted to avoid some of
the methedological flaws encountered by previous studies,
eg, lack of repcrting of serious illness among Subjects,
poor control groups, and limited samples. Using Dohrenwend
and Dohrenwend's (1971) Occurrences of Life Events Social
Readjustment Rating Questicnnaire (a revised list based on
‘that of Holmes & Rahe) these auvthors drew their cases and
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controls- from two independent population groups with. a broad
range of characteristics. .Unlike the previous studies
mentioned which tended to use 'young, healthy subjects
(thereby limiting the illnesses reported to minor ones)
Goldberg and Comstock restricted their prospective study to
cases of illness severe enough to warrant lengthy
hospitalisation and/or death. .

Results indicated, that although the differences
between the cases and controls on injury or illness during
the preceding year did not ach1cv~ statistical oignificance,
more cases than controls reported illness during the previous
year at the initial interviews which replicates previous
findings by Hinkle (1976). However, Goldberg and Comstock
make the important point that it is impossible to ascertain
whether these illnesses reported as life events were in fact
independent of the subsequent illncesses reported as outcomes.
Perhaps the most significant outcome of this supposedly more
sophisticated design study was that change itself, which 1is
the major concept based on research using life events as a
measure of stress, was not shown to be a precursor of serious
illness in either the cases of controls. Also, life events
with negative connotations were not shown to be more highly
associated with illness than positive events

To date, there appears to have been no research that
has utilised life events as indicators of the kinds of
stressors that may lead to illress in the police community.
The closest related study was one carried out by Knowles and
Jones (1974) in which they adopted the "biorhythm" theory in
order to examine a policeman's life cycle on a daily basis
and to see if there was a relationship between incidences of
physical altercations in law enforcement activity and the
physical, emotional, and intellectual wellbeing of the
officer and citizen involved. However, their findings
showed there was little relationship between biorhythmic low
- periods and .altercations between police and quspects as weLl
as nonproductive work activity. .

According to Goldbeirg and PomeO”k (1976), life
events, can still be useful 1nd¢catorb of the kinds of
stressors they may lead to illness if the following
methodological designs are instigated: (1) well designed
prospective studies using random samples of the population,
(2) adegquate control groups, {3) outcome variables clearly
distinguishable from independent variables, (4) a range of
outcome illnesses, (5) an account of the mediating factors,
and (6) the life events should only be counted as stressors
if seen that way Py the respondent himself.

Consequently, by following the study design suggested
by Goldberg and Comstock in a prospective study on stress
experienced by Australian-police, life events may prove a
useful indicator of the kinds of stressors that may be.




leading to illness among police. Moreover, we recommend the
following: S C : '
a. that the Occurrences of Life Events. Sccial _
keadjustment Rating Questionnaire, based - ;
' : on Holmes and Rahe and revised by ;
Dohrenwend and Dohrenwend, be initially
utilised and modified as part of the
procedure in any prospective study of
stress in the Australian police service in - |
order to isolate the kinds of stressors :
which may conduce to illness, and

b. that the methodological design suggestions .
of Goldberc and Comstock be incorporated
in such a study, as well as followup
interviews at intervals throughout the
research period (thereby allowing for
individual and occupational differences in é
; relation to stressor events). : . ;
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In Chapter 2 we reviewed a large range of
extraorganisational stressors inherent in the police service.
In this chapter we make a special emphasis toward reviewing
the literature delineating specific organisational stressors
and their subseguent outcom=(s). Our ultimate aim is t
isolate high risk factors and recommend suitable job :
?nyironment and health questionnaire(s) for a study of i
ztress in the Australian police service. As well, we
propose general recommendations for consideration if the.
regsults from subsequent research substantiates our
hypothegis that Australian police are a -highly stressed
occupational population. :

E In this chapter we discuss the following issues under
two major headings: :

—

a. occupational stressors and health, o

: (1) mental health and maladaptiv : E
: behaviours, E

g (2) job dissatisfaction,

f (3} coronary heart disease,

(4) minor ailments, and

! o (5) actuarial indices related to
coccupational stressors and
health, and

% b. occupational sources of police stress,
g (1) facters intrinsic to the job,
| (2} role in the organisation,

(3) career development,

{4) relationships at work, and

(5) organlgaLLondl structure and
climate. ) ;

OCCUPATIONAL STRESSORS AND HEALTH ‘

: Aldridge (1970) refers to the lepOLt of the British
Department of Health and Social Security (1968), in which
ithe sum of incapacity for men suffering from psychoneurotic,
mental and personality disorders, headache, and nervousness,
accounted for 22.8 million days off work, thereby placing
nental illness in second place after bronchitis, and bhefore
agcldents and heart dis sease. As well, Cooper nnd MqrslaLT



(1976), in their extensive literature review of occupational
sources of stress, poeint out that Felton and Cole (1963) .
found that in the US all cardiovascular diseases accounted
for 12 per cent of lost working time in their sample. In
Australia, current research indicates this figure may be
even higher (Byrne & Henderson, 1976). Selye (1976) reports
that these diseases, Ze, psychiatric disturbances,
cardiovascular disease, and bronchial maladies, as well as
diabetes and gastrointestinal malfunctions, are stress
induced. What is of even greater relevance, is that there
"is substantial evidence suggesting that occupational stress
is a causal factor in these diseases (Margolis et al, 1974;
belye, ]976) i S -

; ' Cooper and Mqrshall (1976: ll} define occupational-
stress as meaning: y '

i
'negative environmental factors or stressors (eg,
work overload, role conflict/ambiguity, poor

( "working conditions) associated with a particular
- j0b9’ \
However, they also emphasise that occupational ill health-
may also be influenced by extraorganisational factors as
well as individual personality and demographic differences.

~Within this growing body of evidence relating
occupational stress and disease certain occupations,
including police (Eisenbe fq, 1975; Kroes, 1976; Selye,
1976), are identified as being particularly high ris
occupations in relation te susceptibility to stress induced
mental and organic diseases.

OCCUPATIONAL STRESSORS AND MENTAL HEALTH
Acco rdJng bo Kasl (1973)P mental h@alth indices of

funcflondl effectiveness in varying occupations have tended
to rely on absence from work, hospitalisation, quitting the
job, and spouse desertion. Indices cf wellbeing concentrate
on measuring self esteem, depression, life satisfaction, job
satisfaction, and needs satisfaction. Finally, other
indices aimed at ascertaining mastery and competence have
relied on measures of adeguacy and coping, attainment of
valued goals, and psychiatric signs and symptoms lhdJ“C

An extenszive Australian qtudj by Ferguson (1973)
adopted some of these indices in an attempt to investigate
the degree and relationship between occupational stressors
in several classes of occupational groups among Post Office
employees and neurosis and other diseases. Although no
significant correlation was found between neurosis  and
typical btleS d;qeas S such as hypertonglon, coronary heart

—



disease (CHD), nasal allergy and migraine; bronchial and
gastrointestinal disturbances, and absenteeism, were most
freguent among telegraphists, and then clerks and mechanics
respectively. Neurotic complaints, which included drug and
drinking habits, were associated with noise levels and rigid
job supervision in these groups and were especially commcn,
with the high risk telegraphists sub group. Conseqguently,
Ferguson concluded that the interaction of neurosis, habits,
and attitudes, illustrated that the oxrganisation or work
influences job satisfaction, and therefore indulgence in
habits detrimental to phjglCd¢ health and emotional
stab¢31ty.

i

' Mental health disturbances associated with
occupaiional stress have also been found in dentistry,
medicine, and nursing (Selye, 1976). 2Among physicians and
nurses, stress has been found to be most severe among those
employed in intensive care units. A statistical study by
Murray (1974) found that British phy51 lans were
particularly susceptible to drug addiction and suicide. A
particularly interesting finding in relation to stress
factors in the medical occupations is that a specific o
occupational stressor appears to be the constant necessity:
to be ready to act in unexpe cted emergency situations «
¢Selye, 1976) - a common occupatlonal hazard found in police
careers (Kroes, 1976). :

‘ Numerous research findings (eg, Kasl, 1973; Schuckit
& Gunderson, 1973; Selye, 1976} have found that men who are
prone to psychiatric illness tend to have low SES -
backgrounds and low education achievement. Thus, they tend
to work in low skill cccupations. Schuckit and Gundersoen
(1973) for example, found that men working in jobs of lower
psychiatric risk tended both to have higher SES rackgrounds
and to work in better environments. Thus, they ccncluded
that rather than occupational stressors per se, the general
adverse environments (both at work and home) that lower SZES
men live with may predispose them to sueh ilinesses as
personality disorders, SphluO chrenia, alcoholism, and drug
abuse. ' '

: Recent research in the United States by Eisenberg
(1975), and Kroes (1976), indicates that occupational
stressors inue ent in police careers are causal agents in
such mental health prcblems and outcomes as severe nervous
conditions, neuroses, jcb dissatisfaction, high rates of
divorce, and marital discord, high suicide rates, increased
incidences of alcoholism and other drug abuses.
Unfortunately, the majority o¢f these data to date are
subjective in nature (relying on questionnaire surveys and
personal experiences within the field) with little or no
empirical medical indices to substantiate their claims.
However, two indices of behavioural and attitudinal/mental
d,sorde;a which have been associated with occupational
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stress in relation specifically to~the police, hitherto not™
discussed, include alcohol and drug abuse .(including
smoking), and job dissatisfaction.

: |

ALCOHOLISM ' - i
! - E .

Margolis et al (1974), after interviewing over cne
and a half thousand workers in the United States in varying
occupations found a positive relationship between escapist
drinking and number of specific job stressors. Those
experiencing high job stress drank more than those in
occupations experiencing.less job stress. The following .
yeaxr, Hurrell and Kroes (1975) maintained that the presence
of high levels of stress which is linked to stress at work
can facilitate some individuals to resort to heavy drinking
as a stress coping technigque. Further, they posit that men
in policing are especially vulnerable to alcoholism. They
go on tc state that some US police officials have reported,
informally, that _as many as 25 per cent of officers in their
respective departments have alcohol abuse problems.

Other specific occupational factors that have been ..
associated with alcoholism include low SES, peer pressure,
job dissatisfaction, and isolation (Sargent, 1973; Schuckit
& Gunderson, 1974). Schuckit and Gunderson (1974), in their
study on the relationship between alcoholism and job type in
the US navy established that non technical jobs (equated
with upper lower SES) were more prone to alcoholism than men
in technical and skilled jobs who were both higher on the
SES scale and better educated. As well, they found heavy
drinking frequently occurred due to peer pressure and that
there was a relatlonshlp between job dissatisfaction and
alcoholism. Sargent (1973) claims that isolated
occupational communities such as merchant seamen and timber-
cutting camps tend to be particularly heavy drinking ' :
occupations and, unlike Schuckit and Gunderson, found it to
be prevalent in the middle as well as.'the lower class
individuals. : |

i

Taking these occupational factors into account and
applying them to police, one could suggest that since the
police are in a high stress occupation comprised of lower to
lower middle class SES personnel who are a semi isclated
sub cultural group heavily subject to peer pressure, that
they can probably be classed as a high risk, alcoholic
occupational group, Although, there is a lack of empirical
research on this issue, there are subjective indications
that alcoholism is a problem in police forces both in
America and Australia. i : ’

Over twelve years ago in America, Banton (1364)
referred to a West Ccast pollce department Whlch found the
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heed to set up‘:its own branch of Alcohclics Anonymous. : More
recently Rubinstein (1973) has substantiated the problemn,
blaming the emphasised drinking opportunities open to the
American police. 1t is of interest that Heiman (1975} has
}inked‘alcoholism with police suicide in the States.

§ With Australians leading the English speaking world
in per capita consumption of pure alcohol, and alcoholism
affecting 13 per cent of the male work force {(Australian,

pb4, 23 March 1976) r it would appear safe to assume that

alcoholism is also a problem in Australian police forces.
Since a large majority of Australians fit into the high risk
alcoholic population of caucasian working CquS males aged
between 20 and 39 years {(Cahalan, - 1970; Sargent, 1973), any
investigation of the degree of the diffefonces in atcohclism
rates between Australian police and other demcgraphicalily
matched cohorts needs to be carefully controlled.

1
: The implication of this reasoning for our study is,
of course, that alcohol usage must be recorded in a :
controllied fashion with records relying on actuaria: 4
pathological reports (eg, diseases of the liver). As well,
if research findings indicate that alcoholism is a probie,_
in the Australian police alcoholic¢ couns (llng services as,;
already cstabll shed in Queensland and in the US should bey

»COﬂSlder@d

i ;
SMOKING AND JOB STRESS | o

No+t only is smoking related to incidences of CHD
(Selye, 1976) but, it has also been found to be most
frequent in stressful occupations. An early survey by
Russek (1965) found that CHD was related to relative
stressfulness of occupational activity among lawyers,
physicians, securities analysts-and traders. As well, high
faL diets, and smoking, were mcst. freqncnt in thbbc n*gh

tress occupations. - B

Howevcr, personality variables appear tc have a
oomlnant role in smoking- behaviour. Russek (1965}, for
tinstance, found that CHD was more common among nonsmoker
than among persons who had smoked but gave up aﬂd propo*md'
this was probably due to a resilient personality  -response to
‘stress-and having the ability to stop smoking, whlch may
diminish vulnerability to carcinerogenic influences. Caplan
‘et al (1975), in a more recent survey of 200 male-

“administrators, engineers, and scientists, found the

cigarette smoking gquit rate was highest for those who scored
‘low on Type A personality characteristics. As well, their
findings indicated that an 1nab111t> to guit was associated
'with job stress and high levels of quantltatlve workload.
Conseguently, quititers tended to be administrators, rather

s,
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than engineers or scientists. ’ : R T

Ikard and Tomkins (1973) endeavoured to explain the
reasons behind the cigarette smoking quit rate being
greatest under low occupational stress as being due to }
feelings of psychological tension being lowered when people
smoke. . Thus, quitting smoking would be difficult for those
working in stressful environments in which a cigarette may
help them endure the demanas put upon them.

.Therefore; although Lherp are no reported studies of
police smoking behaviour per se, taking into account our
hypothasis that police are a high stress population, the
fact that cigarette smoking has been equated with CHD and
‘Type A personalities (which are also associated with CHD)-
the amount of cigarette smoking for every subject in any
proposed study should be not ed vig medlcal quest1onnalre.

b
'

JOB DISSATISFACTION AND JnLTH

Recent research by Narqolis et al (1974) has .
attributed job - dissatisfaction as an important factor
contributing to psychological and physiological strain..
These findings have been replicated recently by Kroes
(1275%a) in an extensive study in which he looked at 23
occupations. Results indicated that somatic complaints such
as insomnia were common among 36 per cent of workers
experiencing low job satisfaction. In another study of job
dissatisfaction amwnq blue and white collar workers, Sales
and. House (1971) interpreted their results as 1nq1cating
there was a possible associaticon between low job
gsatisfaction and risk of CHD.

Kroes (1975a) equates high job satisfaction with job
security,  social support from cne's superior, a high level
of education, high social supprort, and low role conflict.:
Adopting these common measures his research indicated that
job satisfaction was highest in professors and lowest in
assembly workers, with foremen the next . lowest, and
administrators ranking below professors. i

fter reviewing the research regarding job
satisfaction in the police, it becomes evident there are few
differences in the causes and degrees of job dissatisfaction
related to cultural variance. <Certainly, organisational
stresses resulting in low morale and high job dissatisfaction
have been attributed to such facteors as manpower shortages,
role conflict, alienation, and frustration resulting from the
administrative and organisational hierarchies of police
forces (Kroes, 1976; Wilson and Western, 1972; . Chappell &
Wilson, 1969). i -

3
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P One method of investigating: jOD satisfaction is to
look at the reasons why individuals join the police service
and, whether their expectations are met. Chappell and
Wilson (1969) in their Australian study, found that 60 per
cent of police applicants thought of becoming policemen
after having tried other jobs and that only 4 per cent of
police {(in Queensland) has "always wanted to join" seeing a
policeman'’s job as a llfelong career. ' '

77" While a police career is cften not the first
occupational choice of new tadets, research findings
indicate that when police do join the service, advancement
in social status and gratification of self dctua1131ng needs
appear to take priority over security and career needs
(Balch, 1972; Lefkowitz, 1974). Lefkowitz (1974) parallels
these police patterns of job szatisfaction needs with those
of such groups as middle class college students and nurses.
Moreover, taking into account the frustrations and impacts
of negative public attitudes inherent in pcelice careers and,
with job satisfaction needs emphasising higher social status
and self actualisation, Lefkowitz (1974) suggests that when
they do not achieve these social and versonal needs police
become more dissatisfied and less job involved than other -
comparable groups. E

’ !

: Thus, it is perhaps not surprising that Niederhoffex
(1967) indicated that a large proportion of US officers who
join the police in search cf job satisfactior become Coe
disillusioned and therefore find continued police work a -
strain. The stress resulting from low job satisfaction and
jlow morale has also been correlated with job performance:
Robinson (1%70) maintained that once a pocliceman kecomes
dissatisfied, his standard of work falls along with his
morale. This may have important consequences when
considering Chappell and Wilson's (1969) findings in which
25 per cent of a Queensland police sample felt morale was
poor, with a further 54 per cent feeling it was only
satisfactory. This particular pclice sample gave lack of
encouragement of initiative and loss of sense of adventure
‘as major reasons contributing to job dissatisfaction.

While the measurements of job satisfaction may relate
to mental and physical health, the relationship cannot be
taken as being absolute as concomitant psychophysiclogical
indices are needed before definitive statements can be made.
‘Kasl (1973), for instance, notes that most studies of job
;satisfaction and mental health are correlational in nature
‘and often causal interpretations of the data are far .from
iself evident. He refers to two large surveys carried out by
:Gunn (1860) and Langer (1963), both of which found
‘respondents in higher status occupations reported more job
satisfaction and more stress related work worries than those
‘reporting lower job satisfaction. '

)
1
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‘Consequently, Kasl - (1973) concludes that what may be
more closely related to job level is job involvement rather
than various indices of wellbeing. Therefore, taking these
factors into account with regard to any study of stress
among police, we recommend that appropriate indices. of jOb
satlsfactlon be measured in all cohortg. i

|

t

OCCUPATIONAL STRESS AND CHD - = —m =o om = oo e o o

§ The causal link betweenljob stress and CHD has not
been conclusively demonstrated. Indeed, some researchers
{eg, Ferguson, 1973) question the correlation between CHD
and stress per-se. However, incidence of CHD has been found
to have a hwthy significant association with 'genetics, high
animal fat diets,; high cholesterol., and Free Fatty Acilds
(F1rAa) levels, disinclination to exercise, smoking,
accelerated bhlood coagulation, hypertension, triglyceride
and typoprotein levels, and Type A behaviour (eg, Hurrell &
. Kroes, 1975; Rosenman et aZ, J976, Selye, 1976). '

The literature rcgardlng the re]atlonshln between job
stress and the incidence of CHD is conflicting. Hinkle et
al (1968) in their 5 year statistical study on the relation
between occupation, education, and CID; among 270,000 male
employees of the Bell Te1ephon° Conpanv in the
US found no evidence that men in high level responsibility
jobs, or men having been promofcd rapidly, frecuently, or
transferred, had any added xisk of CHD. They ccnciuded that
rather than job stress, CHD was more closely related to such
factors as eating hebits, cigarette smoking, and general
life style. An Australian study carried oult by Ferguson
(1975) found no significant association between ctreu
indices, eg, neurosis, incidences of hypertension, CHD, ox
other purported stress ralated illnesses.

However, other authors (eo, Byrne & chderson, 1376
Hurrell & Xroes, 1975; Cocper & Marshall, 1976) are
convinced that the incidence of CHD 1s 5trec related. and
that subcequentl r Stress within one's job can be an )

ilmportant causal facter in facilitating some of the
psychephysical changes which may cause CHD. Certainly,
whatever the reasons, CHD appedars to be higher in the police
population compared to many others. _
; ; ;

As well, 'a particularly recent relevant study by
Schiffer et al (1976), which aimed to evaluate the possible
cardiovascular effects of emotional stress in executives and
non-executives, using a 12 minute tape recorded stress quiz,
found that executives with angina responded with &
significantly higher heart rate and blood pressure than non-
executives with angina as well as non-angina control groups.
The authors concluded that LhOLr results 1Llu trated- the -

e
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relationship between emotional stress (including
occupational stress) and ischaemic heart disease.
1

{ S . .
| Clearly, the issue legardlng the relationship between
CHD and occupational stressors is by no means resolved. -
While the state of the art regarding CHD research is such
that no clear picture can be presented. about Jj0b stressors
generally, much less police speCLflcally, it seems critical
to obtain the necessary medical, historical, and
occupational stress data with a police sample so-tbat a more
precise picture can be obtained for both the purposes of a
police stress study in particular and for the growing body
of literature on CHD and occupational stress generally..
P A !
: S . :
OCCUPATIONAL STRESS AND MINOR AILMENTS : ‘ _ ;

{ ' !

- Besides mental disorders (including suicide) and CHD,
other ailments said to be exacerbated by psychological job
stress include asthma, hay fever, thyroid disorders,
repeated skin trouble; arthritis, ckesity, hypertension,
tuberculosis, migraine, ulcers (including ulcerative .
colitis) and diabetes (Cooper & Marshall, 1976; Selve, 1576;
Kroes,; 1976). Kroes (1976) maintains that due to the highly
stressed nature of police work, police as a population are
particularly prone to these stress induced ailments In
particular, Kroes refers to diabhetes and qdhtVOTn1@Qthu0f'
malfunctions as being highly related to periods of high
job stress or emotional upset and refers to the American
1974 statistics which showed diabetes mellitus as being the
sixth highest cause 0of death. '

Certainly, gastrointestinal malfunctions such as
ulcers of the stomach and duodenum have been found to be
common in certain occupaticns undergolng severe stress
situations. Selve (1976) refers to their freguency in

. peacetime soldiers especially when undergoing strict

training and severe discipline. He goes on to state that,
peptic ulcers of the stomach and duodenum have been comonly
found in war -combat casualties. : -

b While anxiuty stimulates gastric hydroch“oruc acid
‘and enzyme secretion, ulceration appears.to develop only in
predisposed individuals (for many indigestion may be.the
‘only outcome) and not always in high executlve occupations
as often assumed. Selye (1976), for instance, refers to a
‘statistical study of Polish miners that revea efq hcxedlty as
being pertinent to an increase in the incidence of peptic:
ulcers. An earlier study by Dunn and Cobb (1962), which
'studied the frequency of peptic ulcer among middle..
management executives, craftsmen, and foremen, using a
‘questionnaire on three indices of peptic ulcexr plus serum
jpeﬁsinogen-levelS,_found»thdt foremen ratner than the«,.
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_executives, had the highest indices of peptic problems.

, Stern (1973) proposed that there was a high rate of
ulcers in the US police. However, as with the majority of
police stress studieg, little empirical research has been
carried out to substantiate these claims. Even so, in
Kroes® (1975) subjective interview study of American police,
it is interesting to note that indigestion was the most
frequently mentioned health problem. (Headaches were the
second most frequently listed health problem for the sample,
which according to Kroes, is higher than the norm). Kroes
admits tkiis high indigestion rate may be due to the shift
work and eating habits of the police, but it may also be _
attributed to specific job anxiety. We therefore recommend
that any study of :stress in the police service, the
incidence of other stress related ailments should also be
noted in all cohorts in addition to the incidence of mental
health and CHD.

ACTUARIAL INDICES OF OCCUPATIONAL STRESS AND HEALTH

Three other major indicés commonly used in
"occupational stress and health studies are performance,
absenteeism, and death rates. Initially, however, some of
the limitations associated with these indices reguire
discussion. o ! ' :

1
H
i
!
)

Performance

Prolonged stress has, in general, been shown to
decrease physical stamina, mental alertness, and reaction
time. As well, stress induced physical and mental disorders
(eg, depression) can affect occupaticonal performance (Selve,
197¢). 1In relation to the effects of stressors on police .
performance, the literature tends to be inconsistent. A
study by Waltho (1964) (cited by Selye, 1976) for example,
indicates that policemen are more efficient and self

~assertive when under competitive stress. This view was
later verified by Drabek and Haas (1969) in their laboratory
simulation of organisational stress in which three teams of
US police were conifronted with system stress through a
simulated disaster. They found a stress induced situation
caused a change in group structure whereby intrateam _
activity. became more shared which resulted in an increase of
system capacity. ) ; g

On the other hand, a study by Sheppard et al (1974)
illustrated that stress due to needs conflicts among police
resulted in poor morale, and inefficient Job performance.
Another US study by Cruse and Rubin (1973} found that stress
was perceived by patrolmen in 7 per cent of calls and
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altered police behaviour (in a negative rather than positive
way) in 1.5 per cent of calls which, the authors concluded,
was a small but significant amount. More recently, Kroes
(1976) reported that 22 out of 100 officers he interviewed
reported minor accidents on the job which Kroes suggested
were probably due to stress as most were caused by the
police officers themselves. However, as with so many police
studies, the interpretation of these findings are hampered
by the fact that often small samples were used (with no
control greoups) and data were col]ected using the subjective
self report method.

i
i

It is probably safe to.assume that the detrimental.
effect stress has. on police performance.depends on numerous.
variables including the personality of the individual, the
degrees of stress experienced, and finally on the effects of
police training. Hammerton and Tickner (1958), for insiance,
in their jnvmstigation of the effects of stress upon skilled
performance in three different levels of practice in
pdrqchuthtu, found that although anxiety produced a
decrement in tasks of this kind, such decrements could be
minimised by appropriate training. It is of interest *tro
note that Xnowles and Jones (1974), in their US study -
looking at the effects of biorhythms on police performance
concluded that negative results were probably du' to the
policeman's highly trained OC“upatloﬁdl kllic wnq able "to
override any biorhythm influences. ' .

1

| Thus, stress may have detrimental effects on police
porfoxmanco whlch in some instances, eg, crisis intervention
situations {(Bard, 1971), may result in disastrous outcomes.
However, individual differences, types of stressoxrs, and
training efficiency are influencing variables.

L.

Absent sm

According to Aldridge (1970) measures cf absenteeismn.
‘can be helpful indicators illustrating broad trends of
‘sickness behaviour in various occupational groups. However,
along with other authors (eg, Kasl, 1973; Kearns, 1973), he
maintains they are notoriously 1ndﬁcarate when it ‘'comes to
‘the diagnostic cause of absence which is often due to
‘dectors interpreting emotional symptoms in terms OL organlc
disease or protecting the patient from stigma.

Kearns (1973) takes this viewpoint one step further,
suggesting that absenteeism has practically nothing to do
with differences in the state of health of a group of
workers but, rather indicates length -of service, and
motivaticn of workers. His research indicates thére is a
“tendency for absenteeism to fall as length of service
‘increases and Kearns therefore suggests newcomers to a job
‘are more liable to be absent and that sickness abzsence is



—y
[—

highest in the emp}oyees“qtaying“onlv”a'aho t time. . Both.
Kearns (1973) and Kasl (1973) propose that absenteeism firom.

work may be seen as an indication of inadequate role g'

performance, low motivation and morale and job stress.
Furthermore, Kasl (1973). makes the 1nterectlng statement
that absenteeism may also reflect a method of coping with

job stress and thus may well contribute positively to well
belnq ‘ P '

i f
Therefore, although we recommend that absenteeism
causes and rates are an important index to be adopted in any
proposed study, the limitations associated with such data
should be taken intoc account.
i

|
|

Death

. Causes of death, early retirement, and resignations
are often used in occupational health Studies_(eg, Ferguson,
1973) and should prcve particularly useful in any proposed
prospective study of stress in Australian pO]lP@. However,
there are certain limitations:-to be considered when using.
death certificates as a basis for ep”demlOLOQLC 2l grudJeQ of
disease. v ' ) -

An extensive study on this particular issue was
carried out by Abramson et al (1971), whereby death
certificate diagnoses were compared with autopsy anﬂing” in
a series of 476 autopsies in Jerusalem. In many instances
they found great differences between the auvtopsy data and
the death certificate which tended to be associated with age,
ethnic group, and presence of associated diseases in the
deceased. In fact, death certificate data asg opposed to

autcpsy findings were so limiting and inaccurate regarding
CHD the authors concluded that, in Israel at least
certificate based statistics on mcrtality caused by
arteriosclerotic heart disease and cerebrovascular disease
are nowhere near accurate in that they grossly under
estimate the true flgure,.

Therefore, in any ptoposed study, death certificate
findings should be analysed cautiously. Kroes (1%76), for
example, maintains that many police suicides, due %o stigma
and insurance claims, are rarely reported as such in pclice
records. : e

B
|
1

OCCUPATIONRAL SOURCES OF POLICE STRESS
' Having ‘discussed the overall-outcomes and indices
associated with occupational stress with special emphasis on
police work environment. Extra01qan satlona1 vafiables,

-
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perscnality cha* cferLStlcs, and individual differences as’
well as negative community attitudes, alienation, crisis
intervention situations, and subsequent role conflicts are
all acknowledged as belnq important stress influences on
police. Except for personality characteristics and
individual differences (discussed in Chapter 4), we have
already reviewed these possible stress sources, consequently
we will comncentrate on a number of possible environmental
scurces of stress in police work hitherto not discussed. 1In
oxder tc do this rationally, we have adopted the main
isclated sources of stress at work, (see Figure 1.3) and
which are commonly founu in models of utress at WOlk (eg,
Cooper & Marshall, 1976):
i

V

5 a. factors intrinsic to a particular job,

b. role in the organisaticn,

c. careexr development,
d. relailonoh“pq at work, and

e. organisational structure and climate.

|
FACTORS LNTRTND LC TG THE JOB

Sources of stress intrinsic to the joh across a ,
vallety of ocgunatlons include poor physical working:
condltlonh, work overload, work underload, time pressures,

nd physical dangexr (Cooper & Mardbal], 1976). In relation
to police careers, stressors intrinsic to the job have been
isolated as including poor eguipment, long hours and shift
work, jobh overload, job underlcad (due +o such factors asg
Paper work res ulplng in boredom), the courts, and
‘threatening duty situations (Chposky, 1975; Kroes, 1976;
Margolig, 1973).

; Pocr equipment. Two US studies carried out by
Margolis (1973), and Eisenberg (1975), both state that
police report stress due to poor equipment and continual
ioquinment failure, Eisenberg (1%75) maintains this is
‘perhaps not surprising when one considers that both the
quality and safety of police work is partly dependent on
thaving efficient eguipment, which includes communication
cequipment, vehicles, safety materials and so on.

1 .

; Shift werk. Numerous occupational studies have found
‘that shift work is a common occupaticnal stressor as well as
‘effecting neuyophygio¢ogical rhythms within man such as
bleod temperature, metabolic rate, blood sugar levels,
mental efficiency, and werk metivaticon - which may
ultlmately result in stress related disease (Cobb & Rose,
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1973; Colguhoun, 1970; ~Hurrell & Kroes, 1975;  Selye, 1976).
‘A particular occupational study by Cobb and Rose, (1973) on
air traffic controllers (a particularly highly stressed-
occupation), found there was four times the prevalence of
hypertension and also more mild diabetes and peptic ulcers
than in their control group of second class airmen. Although
these authors attributed other job stressors as being-:
instrumental in the causation of these stress related. | :
maladies, a major job stressor was isolated as shift work.

There has been no empirical association found between
stress related maladies in the police and shift work. '
However, surveyq have indicated that police report shift work
as being a major occupational stressor (Eisenberg, 1975; ,
Hilton, 1973; Kroes, 1976; Margolis, 1973). Hilton (1973),
Margolis {1873), and Kroes (1976) report police as
complaining that rotating shift work not only disrupts their
family life and health but, can also effect their performance
on the job, especially when they are suffering from fatigue
due to thelr inability to sleep during the day. Eisenberg
(1975) sugges sts that inconveniences related to shift work in
the police are further enhanced by the necessity to make
irregular and lengthy court, appearances, 2 stressor Kroes
(1970) maintains is a unique police stressor. =

" Although stressors associated with shift work require
investigation in Australian police cohorts, we need to take
note of Selye's (1976) conclusion on the issue. He suggests

that moo_'lnvusi‘qa+10ng agree that shift work becomes
physically less stressful as indlv1duals can (and do) _
habituate to the condition. Even so, being "exclu&ed from
gsociety” i3 a common complaint among shift workers We may
for inmstance find, as Knowles and Jones (1974) de in their
US police populaticn, that police training skills has
priority over their biorhythm ratings and subsequent shift
work effects. i

Job overlead. French and Caplan (1972) see work
overlocad as being either guantitative (Ze, having too much tc
do) or dualitative (Ze, being toc difficult) and, although
empirical evidence demonstrating that work overload is a main
factor in occupational i1i1ll health is not available, certain
behavicural malfunctions have been asgociated with job
overlcad (Cooper & Marshall, 1976). For example, the French
and Caplan (197Z} research that indicated a relationship with
gquantitative ovcxload anc¢ cigarette smoking (an important
symptom in relation to CHD) and Margolis et al (1974} in
their sample of one and a half thousand employees, found that
job overlocad was associated with such stress related symptoms
as lowered self esteem, low work motivaticn, and escapist
drinking. i ‘ oo L

i :

Similar findings have been reportéed by Kroes (1976) in

his US pOLlC@ surveys. Kroes (1076) ugqcst° that
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gualitative job overload among police is often due to

expectations placed on the police officer by the police
depdltment and coclety, with quantitative overload being
dependent on the particular police department and the
population of the area. He found that 70 per cent of police
felt they were stressed due to job overlcad. Cne US police
department in which 50 per cent of officers (cut of a total
of 42) were aged over 30 years, there were noted one heart
attack, one case of hypertension, several ulcers, two
nexvous breakdowns and excessive smoking be hav1our in all
put three cases. : . [

| . ! . R . |
} As well, shortage of manpower within the police has -
been shown to contribute towards work overload. Both '
American and the British studies, by Rubinstein (1573) and
Martin and Wilson (1969) respectively, have indicated that
shortage of manpower causes major problems in a police force,
especially when it involves longer working hours. These
findings have also been substantiated by Wilson and Western
(1972) as a problem facing Australian police.

{

l ! Job underload. On the other hand, job underlcad
assoclated with repetitive, routine, boring,  and under- =
stimulating work environments (eg, paced assembly lines)
. have been associated with 1]l health {Cooper & Marshall,
l 1976). In relation to the pclice situation, Rubinstein
(1973) found that periods of boredom such as routine
patreling are a common situation inherent in police care
' which he sugdests‘ not only cause fatigue but, the result
sensory deprivation may possibly result in psychelogical
regression, (a state characterised by psychological
' deterioration). .

ers .
drng

_a(-h(D

{ . .
; Eisenberg (1275) maintains these periods of boredom
‘are especially detrimenital to health when they are suddenly
disrupted due to a crisis call for instance, hence giving a
isudden jolt to the physical and mental state of the police
officer. Kroes (1976) proposes that besides health, the
actual performance of police can be influenced by boredom
and suggests that police will occasionally engage in |
marginal activities such as guestioning. “suspiciocus®
.characters in order to break the monotony.

‘ A particular complaint inherent in police-rwork and
related tc boredom and routine, has been shown to be
lexcessive paper work. In the United States, Kroes et «al
'(1974) repoxted that police felt they were spending too much
‘time on paper work and, Eisenberg (1975) maintains the
‘frustrations associated with paper work are enhanced by the
fact that a majority of police fail to see the need or
purpo e of this task as being part of their job.

? These findings have been replicated in Australian
'bLualeo=~>ChappelL and Wilson (1969} for example, found that
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paper work was a particular area of concern among Queensland
police with 55 per cent of respendents feeling that this
time and effort would be befter channelled into such areas
as crime prevention and detection. More recently, Swanton
(1974) in a survey of the police association of South .
stralia, found that excessive paper work was COnquPLGQ by‘
noncommissioned.members as being ‘second only to pay and . ;
allowances, as a cause for concern. :
‘ i
‘ In conclusion, it would appear that both job coverload
and underload may have detrimental effects on Australian
police. A particulariy relevant physiological study :
undertaken by Frankenhaeuser e¢ gl (1971) found that student
policemen, when subjected to both overstimulation (a complex
sensorimotor test) and understimulation {(a vigilance test),
secreted increased norepinephrine in both situdtions when
compaLed to controls operating under conditions of mediun
stimulation. However, subjects excréting relatively more
epinephrine performed better during understimulaticn,
whereas efficiency was greater during overstimuliation in
those releasing small amounts of epvn sphrine.

Obviously then, "as in most cases, individuals react
differently to the same. conditions.  However, 1f we agree
with Coburn®s (1975) assumption in which he suggests that
the c¢loser one is to the job, the greater the detrimental
effects from job overload or underload, the police who can
rarely esc¢ape their work role are probably highly
susceptible to waladLgs related to job underload and
overload.

Courts. Kroes (l 76} suggests that stressors
associated with the courts are speciiic cccupational
stressors unigue to pclice careers and not shared with other
OCbupdthDSQ UpFOLtuvdtc1y, most of the relevant research
regarding this issue is American. Chposky (1975), for

instance, refers to earlier work by Kroes in which 50 per’
cent of the police interviewed {(total being 100) reported:
they were bothered by the amount of +time they had to spend
in court and the general lack of consideration given in the
gscheduling of appearances. . Margolis (1973) and Eisenberg
(1975) , have both substantiated these findings and add that
besides court appearances being time consumi ng, police often
are frustrated over jUdlplaL procedure, inefficliency, and
-court decisions.

With regard to Austraiian cohorts, any proposed
research into stress among police will give us some
indication as to whether the courts are seen by Australian
police as being a particular occupational stressor.
Research by Wilson and Western (1972) indicated that 10 per
cent of time was taken up with court work in thelr sample.

Phuszca7 danqer Pccordlng to Kroes (1976) , physical
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danger, which can result from line of duty/crisis situations
and racial situations between minority group members, in
which a threat to an officer's physical wellbeing may
overwhelm him emotionally, is a specific police stressor not
shared by any other occupational groups. vhile we support
Eisenberg's (1975) claim that danger, fear of seriocus injury
and disability, and even death, .can make police work a
hazardous environment in which to work and is probably a
major job stress, we cannot agree with Kroes' assumption
that such conditions are unique to police careers.

i Kasl (1%73) for instance, isolates other occupations
which share similar physical dangers as including nine
workers, soldiers, and firemen (scldiers and firemen being
ideal control groups to be considered in any proposed
research on stress in the Australian police). In fact Kasl
(1973) maintains that rather than such indices as job
satisfaction and symptoms of mental illness, the best
evidence so far in occupational stress research have shown a
causal link between physically hazardous conditions at work
and ill health. Thus, although we recommend the measurcnent
of the amount/degree of stress associated with physical
danger in all cohorts, it is interesting to note that an
American study by Ford et al (1971 found that 23 patrolmen
(obviously a limited sample) did not differ significantly
from mailmen or psychology students in their fear of death.:
The authors suggested that these policemen were either
atypical in that they had worked out their death anxiety
consciously and therefore volunteered to do the
questionnaire, or due to the hazardous nature of their work
had (like most of their colleagues) overcome their death
fears.

Rather than assuming that the threat of physical. .

‘danger is unigue to police, we suggest thet it is both the

clustering of the various dimensions of physical threat (eg;
brawls, impersonal violence, domestic interventions) and the

implications of the officers.actions in responses to

physical danger (eg, court appearances, litigation,

liabilities) which are likely to be unigue to police careers.

Thus, the policeman unlike the fireman, prison guard, ox
military man is likely to have a unique set.of stressors
with regard to physical dangers: (1) intensity.

{2} freguency, (3) duration, (4) consequences cof action/
reaction and (5) fear of faulty decisions due tc implication.
iConsegquently, whatever control group is used in the proposcd
study, we nust expect this variable to confecund vesults to
jsome degree. : : '

|

i . ’ . . N :
| , ' { {
ROLE IN THE ORGANISATION
' A person's role at work has been isclated as a main
source of occupational stress involving role ambiguity (Ze,



~a lack of clarity about the work) and the role conflict (ie,
conflicting job demands) as have responsibility for people,
and conflicts stemming from organisational boundaries
(Cooper & Marshall, 1976). Authors such as French and

Caplan (1972), /Beehr, Walsh and Taber (1976)

and- .
al (1973), have indicated that these organisational stresses

Shirom et

stemming from role ambiguity and conflict can result in such

stress related maladies as CHD.

, - French and Caplan (1972) for instance, in their study
found that mean
heart rate was strongly related to reported role
As well, Shirom et al (1873) in their study of kibbutz
members, found a significant relationship between role
conflict and CHD in white collar workers. TFrom these
findings, Cooper and Marshall (1976) conclude that less
phvc¢bu1 cccupations such as managerial, clerical, and
stress related
be disagreement

of the hcart rate of 22 male office workers,

profesasional, are more prone to occupational
to role conflict. However, there appears to
cver whether more professional emplovees are
generally to job stress and such outcomes as

(1872, for example, maintains that men in hig

responeible positions fare no worse than the
mortality rvates and the incidence cf CHD.

more

CHD.
hly

conflict.

prone
Hollander

average in

Even so, degrees of responsibility for people and
their safety, appears to be a potentially viable

occupational stressor. Kroes (1976). sees thi
potential stressor in policing, although not
it dig for . air traffic controllers. However,

state, in some ways this stressor can be as great for police,

5 Aas

to

a

the exLent

he goes on to

as their guidelines are more varied and the decisions they
have to make, (eg, stopping suicide attempts or deciding

when to shoot) are less clearly defined.

Balch (1972) emphasises the importance of the
fulfilment .of policp job satisfaction and efficiency.
American research by Symonds (1870), and Australian studies
by Chappell and Wilson (1969), both indicate that police
apnllcants tend to be attracted to the police role image.

Sheppard et al (1974) have hypothesised that the police rol@

image may be attracting a specific personality -

type as

recruits. Although, this has been refuted by such authors.
as Balch (19%2), personality differences are an impor dnt
determinant of how an individual reacts to role conflict and
greater job related . tension is produced in introverts than
extraverts (French & Caplan, 1972). Trench and Caplan

(1972) also hold that flexible people show greater

job

related tension under COﬂdltJOHo of conflict than do rigid

individuals. - |

i

senberg (1975) has isolated thc‘police role related

role conf]ict;
the conflict existing between maximising the efficiency in

to stopping the rise in crime as Caqunq most
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enforcing law on the one hand versus guarantecing
constitutional rights and civil liberties on the other.
Also, he refers tc the job conflict resulting from :
occupational versus marital roles (previously discussed) and
the sense of uselessness that sometimes occurs when police
are unable to deal adequately with pLoblems experlenced by
members of the public. ‘

: Perhaps one of the major organisaticnal role
conflicts found in police carecers, and which we have already
ﬂlscussed, stems from negative community attitudes. ©On this
particular occupational  stressor, we agree with Kroes (1976)
who maintains this is a unigque police stressor not found in
other occupations. Stress resulting from role expectation
and conflict between pclice and the community can lead not
only to isolation but, alsc induce low mcrale which may lead
to overly aggressive police work; especially when the
police regard the public as their ‘enemy, and vice versa
(Ciark, 1965). Ward (1971) gods one step further, believing
that if the police service 1is to be improved, and the-
ambiguity of the police role clarified, we must begin to
Jlook at it in its perspective to society. '

i
H

CAREER DEVELOPMENT
i- :

The next group of environmental stressors 1s related
to career development which, Cocoper and Marshall (1976: 18)
waintain, refers tco 'the impact of overprcmotion,
underpromoction, status incongruence, lack of job security;
thwarted ambition, ete .' Certainly, police hierarchy, '
promotion restrictions, and pay inadequacies have all been
attributed to police job stress (eg, Cain, 1973; Punch &
Naylor, 1973; Reiser, 1974; Rubinstein, 1973; Wilson &
Western, 1972). B ‘ ‘

i

-

i Status congruency or the degree to which there is job
advancement (incliuding pay grade advancement) was found by
Erickson et 271 (1972) in their large qamplg of navy
employees, to be positively related to military
effect]vencua and, negatively related to ‘the incidencé of
pcycnl atric digorders. In relation to stress rcsultlng Tlmm
promction, Brook (1973) found that overpromotion, {(Ze,
beyvond maximun level cf competence) and underpromction
‘caused occupational stress,thereby causing some Jnd1v1duaJs
to progresz from minor psychoclogical symptomz to -
psychosomatic complaints, and finally develop into mental
'illiness. ' ' IR

! Both Eisenberyg (1975) and Kroes (1976) state that in
‘the US limitations on police prcmotional oppo**unltles and
lcareer mobility *(unless one ig alreéady high in the ‘ :
hierarchy) isg awother md]O” occupational stro SOY .



Eisenberg (1975). bklames this particular stressor as being a
contributing factor behind policé leaving the force fox
career related professions guch as firemen and probation
officers. Hurrell and Kroes (1975) believe poor promotional
opportunities in policing also create disruptive .
competitiveness_whichfhinders true grdup'cohesion.

l

. Poor oay-and promotlon through the ranP also apncars
to be a particular problem facing Australlan police, with
Wilson and Western's (1972) survey indicating a large
proportion of policemen were dissatisfied with the prcoenc _
system, eg; 37 per cent gave lack of oppoertunity for . :
promotion as the major reason for leav1ng the force. The
actual waiting periced for promotion is another source of
concern with little account being taken of efficiency ox
aleva According to Wilson and Western (1972) ; the
Victorian Chief Commissioner of Police was noted as stating
that on average promo tion to Senior Constable came after 12
years of service in the force, to Sergeant after 18 vears,
to Inspector after 27 vears, and to Superintendent after 33
years. :
In the US, Reiser (1974) has also pinpointed police
examinations as another stress area in the promotion system,
with many candidates often questioning just how egquitable
the examination system really is. In Quecnsland, the Police
Qualifying Examinations in 1974 (taken from.the Annual
Report of the Police Commissioner 1974/75) showed that only
36 per cent of officers passed. According to Reiser (i974),
those who fail and have qubaoquon+3y lost their chance of
promotion often feel stressed, depressed, and alienated.

Inadequate pay is ancther area of concern for police.

In Australia, police earn more throughout their years of

service than public servants but, Wilson and Western (1872)
suggest their pay is not commensurate with their difficult
and responsible (not to say dangerous) 7job. Moreover,
Miller et gl (1973) found that 40 per cent of US police had
second jobs, which were mainly in security fields. Although
Australian police are not officially allowed to have second
jobs, Chappell and Wilson (1969) found that these rules were

ften ignored by administrators who are eager to keep
wastage rates as low as pcssible. However, objections
relating to police personnel working .at second jobs include
fatigue, adverse job eFficioncy, and the fact that thev may
be placed in a. compromising situation through their civilian
employment (Chapptll & Wilson, 1969).

|
i
?
RELATIONSHIPS AT WORK , f '
|

Relationships at work which include the nature of
relatlonshlps w1th one s colleagues, boss, and subordinates,




-i Hurrell and Kroes (1275) propose that al*houqh
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have alsc been related to job stress. According to French
and Caplan (1972}, poor. relaticns with other members of an
organisation may be precipitated due to role ambiguity in
the organisation, which in turn produces psychological
strain in the form of low job satisfaction. Empirical data
as to whether this occupational stressor actually '
contributes to mental and physical ill health, are limited.
However, Caplan et al (1975) found that high social support
from pe=2rs relieved job strain and was also shown to.
condition the effects of job stress on cortisone, blood
pressure, giucose, and the number of 01garettob smeked as
wcll as cigarette 5mok1ng quit rate. -

extreme cecmpetitiveness between pollce peers can he
disruptive, ]ovalltj and fear of letting a fellow police
officer down, often drives pclice to continue performing
their duty. Both Rubinstein (1973 and Reiser (1974)
emphasise the importance of hierarchial and peer group good
relationships and support in police werking environments in
which cultural norms, values, and attitudes are overriding.
Furthermore, conflict and anxiety can be generated in
officers if dissonance exists with regard to identifying -+
with or conforming to peer group expectations. Reiser
(1574) attributes what he labels the "John Wayne Syndrome"

- whereby new recruits under the new police peer pressure, are

often unsure cf theilr police role and these.stressors
result in such behaviours as talking tough and tensing
muscles. After three or four years, Relser maintains, this
behaviour disappears once the officer has been able to '
balance his police role, with the expectations of peer group,
organisation and family. Rubinstein (1873), on the other
hand, explains this development of supportive peer
relationships as being sustained by police colleagues oopnly
aiming to neutralise personal antagonisms and anxieties
arising from any conflict between them, by placing themselves
in the debt of others through a continual disclosure of
indiscretions, which could be damaging if revealed to- persons
outeide the unit. As well, Rubinstein (1573) proposes that
if relationships are good, tensions of police work tend to be
relieved by an alwmocst continual amount of Joking -~ its.
absence he maintains, is a good sign that particular police
unit has. problems as well as 1ndlhatzng 1ﬁoecu ~ity among the
men. - , _ - . o, C coo
. : l o

RGANISATIONAL STRUCTURE AND CLIMATE ' _ -

The final potential source of occupational stress is’
related to organisational structure and climate which
includes such factors as office politics, lack of effective
consuLtation,.no participation in the decision making.

e
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process, and restrictions on beliaviour ~(Cooper & Marshall,
1976). Margolis et al (1974), and French and Caplan (1%72),
both found that greater participation led to higher '
productivity, improved performance, lowexr staff turncver,
and lower levels of physical- and mental health (including
such stress related behaviours as eucapnst drlnklng and
heavy smoklng) : _ . - i

~ With regard to the pol;ce situation, the main
cccupational stressors related +o organisational structure
and climate appear to be due to the lack of support from
superiors and frustrations related to administrative policy.
In their US surveys, Eisenberg (1975}, Margolis (1¢73), and
Kroes (1976), all reported their police samples as isclating
poor supervision resulting from lack of availability, advice
and support,:as a particular occupational stressor. .

Moreover, ch e complaints have not only been
attributed to the lower POJJCL ranks. Rroeg, Hurreil and
Margeolis (1974), for instance, found that police
administrators also e"pcrlcfce pro“lgmq with their major
stress areas being assoclated with policies and procedures
as well as a lack of gupport from higher echelon
administrators (other areas of stress being excessive
paperwork and red tape). N ' ‘

The survey by Wilson and Western (1972) of the
Victoria Police, found that although the issue of superior-
subordinate relations was not 1ngluvﬁd in the list of
reasons for resigning from the police force, 20 per cent of
their sample of men who had left the force menticned it.
This suggests that poor uper*¢hvon may be a source of
feirly widespread dlssatls ‘action in police careers. Kroes,
Margolis and Hurrell (1974) suggest that a police officer is
better able to cope with the stress he faces if he feels
that his superiors understand and know his problems and will
support him. _ !

i
e

‘Dissatisfaction with admln*sirdtloﬂ igs another
occupational stressor asscciated with police work. Kroes
et al's (1874) survey reported that 51 per cent of police
regspondents when asked what areas of their Jjob they were
most dissatisfied with, said administration and related.
policy, assignments, and procedures. Related to this, both
Kroes (1976) and Rubinstein (1973) have found that police,
officers often complain of not being asked to provide any
professional input in the decisions and policies that
directly effect them, as well as having little knowledge of
police -or. governmental pclicies.. ‘ o
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CONCLUSION

By reviewing relevant occupational research, we have
attempted to isolate possible occupational stressors which
may be inherent in the Australian police service. Kroes
(1976) has isolated the four following occupational
stressors which he suggests are unigque to police careers:

a. coﬁrtg,- . ) _" : .
b. negative public image,

c. racial siﬁuationsr and

d. 1line of duty crisis situations.

Each of the four areas isolated by Kroes as unique
police stressors are clearly not unique to police.
R@qardinq courts, probation and parole officers are likely
to experience similar stressors to police. With regard to
negaLLV“ pupllc image, prison warders are consistently seen
as "worse! than pelice by the public (although they do not:
have as high a public profile as police). In relation to i

racial situations, here in Australia this may not be as %
large a consideration asgs in the US and Britain where this is
a major problem. The line of duty crisis situation.

also is shared (to some extent) by firemen, and army
personnel in time of combat. :

Rather, what we suggest is that the components of the
ouressorv rosited by Kroes may define the police as a
"unique" occupation in the way that they Clubtor, This is,.
of course an empirical question which ohould be QdeLned in
detail in another study.

We suggest that for the purpose of the present study,
we utilise the public image component of Kroes' scheme as it
is the most readily measured and controllable of the
variables he posits as unique police stressors. As well, we
propose that the unigueness of the stressors inherent in the
police profession is an ancillary guestion which can be
defined with regard to any control groups in an empirical
fashion in a later .study. Although, we must present a '
profile along the indices suggested by ourselves ana Kroes
for our police cohort and any control groups

»

METHCDS OF MEASUREMENT

In agreement with Cooper and Marshall (1876), we
believe the ares of stress to be multifactorial, reguiring
emphasis on more than one stressor at a time. . Therefore,
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rather than limit attention to cnly one or two indices of:
job stressors, eg, job satisfaction questionnaires, we
recommend that a modified version of the Job Environment and
Health Questionnaire :for Police Officers and Administrators
and Supervisors formulated originally by the US Department
of Health, Education and Welfare be administered to all
cohorts. : '

This questlonnalra 1nc3udes tte following
measurements, all of which have been preJlously isolated and
dlscussed throughout the chapter:

aa::d@mographlcs, inclta¢ng ranx, age, éthnic
* " background, marital and” lamlly background,
educational background,

‘b. types and times of duty,

~. work schedulesg, including shift work
details,

d. extra organisational activitlcc, including
education courses and extra Jjobs,

cupational situation plelerenceq and
es5s8 aascc1atLous,

f. Jjob satisfaction measurements which

' include overload, underload, role -
vconflict/fulfilment relaticnship with
supervisor and peers, pay and promotion
prospects,

g. occupational influences on family and
sccial life,

h. ratings relating to specific occupational
stressors which previous research findings
“have isolated including public attltudcs,
isolation, alienation, administrative
policies, promotion systems, paperwork,
equipment maintenance, courts, supervisor
support,

i. number of accidents on duty,

j. matters related to the police union or
associa +1on,

k. as previously mentioned in Chapter 2, we
‘have modified this questionnaire to
include the five items in the Rollins and
Feldman Marital Satisfaction and Life
Cycle Index.




>

. ‘All instruments utilised will reguire to be
aprropriately modified for control group(s). ‘
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STRESS AND INDIVIDUAL DIFFERENCES AMONG POLICE
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INTRODUCTION

One of the major issues in the area of stress
research per se is the 0ld question - why are potentially
strescful situations perceived as stressful by some
individuals and nonstressful by others? . Not only are
objective social conditions stressful depending upon the
perceptions of the individual subject to it (House, 1974)
but, 'Theorell and Rahe (1974) suggest that much of the same
sort of stressful condition may manifest as differing types
of somatic and psychosomatic responses (eg, in one person a
myccardial infarct and in another a depression).

Although we are attempting to investigate aspects of °
stress ‘in a specific occupational group, Ze, Australian
pclice, we are still dealing with individuals who will have
their own unigue life histories, experiences, and
percsonalities. According to such authors as Appley and

" Trumbell (1967), and Sells (1%70), it is an individual's

personality profile and past experience which-can be
instrumental in determining performance under certain
stimulus conditions. :

Therefore, in any analysis of occupational stress in
police, specific individual responses to stress which -
involve complex interdependence among physiological,
psychclogical, and behavioural variables must be taken into
account. For the purposegs of a study of stress in the
police, there appear to be three main variables which
recsearch has identified as discriminant in relation to
individuzl differences in response to stresscrs:

a. age,
b. personality, and

¢. behavioural traits.

AGE AND SUSCEPTIBILITY TO STRESSORS

There is substantial evidence that response to
stresscrs is considerably influsnced by age (Selye, 1976;

- Kral, 1973). There appears to .be consensus that resistance

to stress does decrease with age and, authors such as Selye
(1976) and Kral (1973) maintain this is due to physiological
changes.
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According to Se1ye's (1576) application of a ‘
physiological explanation to age and stress, individuals who
survive and reach old age in good health have preserved a
relatively intact pituitary adrenal mechanism involved in
response to acute stress.- Kral (1973) on the other hand, in
his hormonal studies, concluded that not only is there a
decline in adrenocortical function with aging in stressful
situations but suggested that cerebral pathology modifies
the function of the -adrenal cortex. Besides purely
physiological breakdowns of defences to stressful olthdtlonb

. in o0ld age, authors such as Thomas (1966) (cited in Selye,
19276} believe that aging itself may not have a single cause
but may represent a variety of chemical and morphologic
scars accunulated during an individual's ‘life time of
exposure to numerous. stressors.

The Australiar Heart Foundatlpn s latest report has
found *haL those most affected by heart disease fall in the
age range between 320 and 64 years with 60-64 years having
the hiqhest rate {Ausitralian, 21 Feb 77: 1). In relation to
the male Australian police population, a population dqbd
between 19 years of age (entry) toc 60 years of age
(retirement) would be the necessary focus of study. We can

conclude from the literature that the older an individual is,

~the higher the risk of susceptibility to stressors and
subsequent stress outcomes such as disease. - Therefore, any
comprenensive study of police stress will need to study a
cross sectional age sample of pelicemen.,  Our hypotha;is is
that there will be less measurable physiological stre
changes in the 15-30 vear age gro upﬁ However, lf_Lﬂlo
proves to bhe so, we cannot autcomatically essume that thi

is
police age group is subjected to fewer stressors than the 30
vears plus group. The lack of psychophysiological stress

mnay be due to the stronger physiological defenses ©o
stressful situations commonly found in youncer age groups.
Thus, while differences are likely to appear, analyses of
the differences.should p proce ed cautiously.

PERSONALITY AND BEHAVIOURAL TRAIT INFLUENCES

Numerous studies (eg.Finn et al, 1969; ,
Frankenhaeuser, 1974, 1976: Jenkins, 1971: Schalling. 1975;
Welford, 1974) have been carried out on individual
personality and behavioural differences associated with
stress related diseases, Dart;wularly CHD.- In order to try
and is o]ate the types of individuals (in our case policemen)
who may be more characteristically predisposed to stress, it
seems appropriate to review the three principal directions
of research in the area suggested by Cooper. and Marshall
(1976) :
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a. anxiety and otressor types as related to
personality,

b. studies aimed at examining the relationship
between variocus psychometric measures and
stress related outcomes using psychological
tests such as 16PF and MMPI, Barnett
Behaviour Pattern Scale and ’

c. studies examining stress behaviour patterns
and the incidence of stress related discasec.

ANXIETY AND STRESSOR TYPES AS-RELATED TO PERSONALITY

Welford (1974) maintains that individual differences
in the degree of anxiety to stressors related to personal
dimensions are due to variations between extiremes of
stability and instability linked to Eysenck's (1958) concept
of nevroticism and to Spence and Taylor's (cited in Welford,
1974) measure of anxiety. From linking personality scores
and autonomic indications of arousal and performance,
Welford concludes that introverts represent greater chronic
arousal than do extraverts. Therefore, introverts tend o
perform better under monotonous conditions where arousail
tends to sag and to be less affected by loss of sleep and by
narcotic drugs than extraverts. However, unlike lnLLOVQILS,
extraverts tend to seek stimulation in order to sustain
cptimal arousal and tend to remain stable under pressure and
perform well under such conditions.

These assumptions have been verified more recently by
Schalling's (1975) anxiety studies. They indicated anxiety
as being higher in individuals possessing a high level of -
neurcticism (using Eysenck's scale). But, the type and

-degree of anxiety was dependent, to some extent, on whether

the person was high or low in extraversion.  Another
important finding evolving from Schalling‘s (1975) studies
is that self reported .sensitivity to different types of
stressors was related to different personality dimensions,
eg, extraverts reported fewer unpleasant feelings than
introverts to anticipatory situations.

Although there have been studies which have ttemptea
to define the "police personality" (eg, Balch, 1974;
Sheppard et al, (1974), there have been no Cmplr;Cdi studies -
investigating 1ndlv16ual police differences in the degree of
anxiety to stressors as related to personality dimensional
variations between the extremes of stability and lnqtablllty
Due to the outgoing nature of the job with the heavy
emphasis on fitnesg and versatility, especially at recruit
level, cone might expect the police occupation to attract

£4
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‘more extraverted types as opposed to introverts. It is of
interest to note that Welford (1974) referred to an earlier
study by Salas and Richards (1968) which showed a tendency
for Australians to be more extraverted than people in
Britain, as measured by the Maudsley Personality Inventory
and the Eysenck Personality Inventory

However, we cannot assume that Australian police are
a predominantly extraverted population. Personality
variations between extremes.of stability and instability
linked to EYsencP's concept of neuroticism and anxiety need to
be measured in any police population sample with the
gqualifications on the data that:

a. high extravert_subjects and high introvert
subjects may perceive the same type of
stressor differently, and

b. unlike int rovcrto, extraverts tend to seek
stimulation in order to sustain optimal
arousal and therefore tend to remain stable
under pressure and perform well undexr such
‘conditions. : o

As well, we should consider Eisenberg's (1975)
observaticns of particular personality types in the US
police who are highly prone to occupational stressors:

8. the incompetent - unable to benefit from
training and is subjected to severe stress;
may choose to leave the police force whilst
others who stay attempt to cope,

b. the fear-ridden -~ in ccnstant fear of
wellbeing and is therefore subject to extra
stress, ’

 the nonconformist - pelice demand

.conformity  to established norms ~ pressure .
to conform is severe, creating a stressor

for the nonconformist, and

[®]

d. the ethnic minority officer - extra
stressors as well, receives scepticism by
members of his own background - may not be

fully accepted by own police peesrs,
therefcre, lack of support, camaraderie,
and occupational identity.
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PSYCHOMETRIC MEASURES AND STRESS- RELATED DISEASE® -

When examining the relationship between MMPI and 16PF
and other psychometric measures and stress related disease,
the findings do tend to be ccnsistent. Cooper and
Marshall's (19276) article provides an extensive review of
these studies. . Referring to the results of six major
studies which utilised the MMPI (Ze, Bakker & Levenson, 19267;
Brozek et al, 1966; Buhn et ¢l, 1969; . Lebovits et al, 1967;
Mordkoff & Rand, 1968; Ostfeld et al, 1964), -Cooper and
Marshall concluded that before the onset of their illness,
CHD patients differed from individuals who remained healthy
on several MMPI scales including hysteria, hypochondriasis,
and depression.. Another importarnt issue they emphasised,
was that the studies also indicated that after the onset of
potentially fatal diseases, survival rates were lower and
mortality rates were hlghel for those who showed greater

1,

neuroticism (especially depression). The review by Cooper

and Marshall (1976) of threec studies utilising the 16PF (e,
"Bakker, 1967; ¥Finn et al, 1969: and Lebovits et al, 1967)

proved consistent with the previcus six MMPI studies in that
the patients with CHD or related illness were shown to he
1ﬂtrove1ted and emotionally unstable. -

However, Coopor and Marshall (1976) rightly criticise
these previous studies by pointing out that they are
basically retrospective That is, anxiety and n(ur)tlulbm
may well be reactions to CHD and other stress related
illnesses rather than precursors cof it. Even so, they de’
refer to one of the few prospective studies in the area,
that of Paffenbarger et al (1866), which found high anxiety/
neurcticism scores to be a significant precursor to fatal
CHD cases in a student population. Therefore, although the
consistency of results substantiates the use of the 16PF
measurement in relation to an Australian police sample, the
Eysenck Personality Inventory (EPI} is a valid abbreviated
version of the 16PF which would vield scores on Introversion/
Extraversion and Neuroticism/Psychoticism, which are the
salient scales of the 16PF with regard to persondality type
and CHD. - 7 ) :

STRuuo BEHAVIOUR PATTERNS

According to Cooper and Marshdll (1776), research
investigating individual stress differences and behaviour
patterns began in the early nineteen sixties being
influenced by the work of Friedman e¢ al (1958) and has
since shown a relationship between prevalence ci CHD and
behavioural patterns. More recently, Rosenman and Friedman
(1974) believe they have isolated two main type of
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behaviour patterns - Type A and Type B. Type A behaviour. is
characterised by high achievement, motivation, striving,
hard driving competitiveness, time urgency, and many other
activities which involve a tendency tc suppress fatigue in
order to meet deadlines. Therefore, the kind of life style
associated with this type of behaviocur pattern is implicated
in the etiology of CHD. Type B behaviour is characterised
by relative absence of Type A behaviour patterns: and
c1on1f1cantly lower incidences of CHD.

&

Frankenhaeuser (1276) agrees with the suggested
relationship between behavioural patterns and the prevalence
of stress, and blames societal value systems and pressures
of overload as being instrumental in producing Type A.
behaviour patterns in individuals. She maintains
individuals develop different strategies such as ignoring
selective stimuli or avoiding commitments in order to cope
with overleoad. However, in technological societies,
Frankenhaeuser believes many individuals engadge in a
continual struggle to attain guickly many of the goals set
up by the sccietal value system and it is these Type A
individuvals who are predisposed to the pressure ci overload
and its consequences. Frankenhaeuser (1976), when referring
toc the results of Burman et al, (1975) study also emphasises-
that Type B individuals are not immune to such pressures and
under conditions of time, pressure, and overload, may be
provoked into taking on Type A behaviour patterns..

- Many studies, eg, Quinlan et gl (1962) and Zyzanski.
‘and Jenkins (1970), have consistently verified Type A as a
relevant syndrome in CHD patients. Karly studies by
Rosenmman et al (1264, 1966) are the most sound methodologic—
ally. After a two and a half vear prospective study on
3,400 men free of CHD, who had been rated either Type A or B
by naive psychiatrists and were examined by an independent
naive medical internist and electrocardiographer, it was. :
found that a larger proportion of Type A men expglienced CHD
than Type B men. Also, they had risk factors of decreased
blood clotting time, elevated excretion of norepinephrine,
elevated betalipoproteins, and elevated ssrum cholestercil
levels. All these results were later verified during eight

and a half years of followup observation to the study
(Rosenman <% aql, 1976}.

Therefore, it appears appropriate to assume that
police with Type A behaviour traits will be more prons to
stress related disease. It is difficult to ascertain
whether the police as an occupation cither attracts or
encourages Type A people. Skolnick (1973} maintains that
the pressures and stresses of the police job itself
generates specific cognitive and behavioural responses in
police which he refers to as a "working pevﬁonaJLty"
Although there are vast variaticns in this so called police
working personality, some of the basic attitudinal
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similarities which have been attributed to it include
suspiciousness, conformity, rigidity,  cynicism, and
authoritarianism (Balch, 1972; Niederhoffer, 1967; -Radelet,
1973; Skolnick, 1973). :

However, these traits, rather than being an inherent
personality construct, tend instead to be developed by the
work situation and, therefore, vary not onTy between
cultures but also between police forces in the same 5001ety.
For example, an American study by Carlson et ai (1971) found
that members of an innovative police department were less

~authoritarian than those of a traditional police department.
As well, we must not assume that this so called working per&xwﬂitv

WLll always have adverse attributes when subjected to

stressful situations. In relation to conformity and
rigidity, for example (by its very nature, police work
implies the maintenance of the status quo of law and order),
Reiser (1976) maintains that flexible people experience more
conflict than rigid cones when exposed to severe CORflle
stresgs SJtUaLlon%e

Barnett (1975) has developed an 18 item test derivead
from lengthier pers onallty tests which both Easterling and
Braun (noted specialists in psychometrics). have publicly &
supported as valid (personal communication cited in Barnett,
1975) . Th‘ough the use of this brief 18 item test rather
than the massive 550 item MMPI, "high risk" CHD prone police
for instance, will be able to be identified with little
inconvenience. :

CONCLUSION , , .

It appears evident that variakles such as age and
behavioural and psychometric measurements of individual
differences play an important role in stress research. In.
relation to any proposed study.of stress in the Australian -
police service we make the following recommendations:

a. ., that any selected sample should include a
. representative cross secticonal age range .
(+ rank), Ze, between 19 and 60 years of

age,

v

- b. in order to examine the relationship
between various psychometric measures
including* .- v . . .

(l) ext avel ion versus J_ntlover31on,

(é), degrees of neu1051s and- any1ety, - .
"~ and : -
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..(3) other personality traits especially

those typically. associated with

" Type A and Type B behavioural .
characteristics and stress related — . "
" outcomes, psychological tests, Ze, - A
Eysenck Personality Inventory and
the Barnett Behaviour Pattern Scale
should be implemented, and

c.  that such a study should be prospective
rather than retrospective..




CHAPTER 5

PSYCHOPHYSIOLOGICAL MEASUREMENTS OF STRESS AND‘ DISEASE
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PHYSICLOGICAL MEASUREMENTS OF STRESS AND DISEASE

In primitive man, the stress process served to key up
the body for fight or flight. The stress process involves
the area of the brain known as the hypothalamus, the
autcromic nervous system and the adrenal, pituitary and
other endocrine glands. Under certain stressful conditions,
these glands discharge hcrmones into the bloodstream causing
various biochemical changes which can influence; directly or
indirectly, a large number of physiological processes, eg,
bleod pressure, heart rate and contractility, and the
digestive system (Levi, 1972).

These psychophysiological reactions to stressors have
proved useful measurements of stress. It has been shown
that, in scme cases, these malfunctions of mental and
physiological systems ‘are often “precursor" states which can
induce disease (Levi, 1972; Selye, 1976). :

Levi (1272) and Selye (1976) point out that there
have been difficulties encountered in stress research in
attaining objective indices of the measurement of stress
intensity. Selyve (1976: 668&) blames this difficulty on the
fact that:

'‘every agent also has specific efifects which may
selectively affect and alter the response of one
or the other target, used as an indicator of
nonspecific stress.' :

There appear to be limited empirical data available
on psychophysiological measures as either indicators of the
effects of stressors or general health of police per se.
Hence, methods and measurements used as psychophysiological
indicators cof reactions to stressors, their relevance to
occupational research findings and disease diagnosis of the
common stress associated maladies such as CHD, asthma, skin
disorders, peptic ulcers, diabetes, and psychiatric
disturbances, will be emphasised throughout this chapter.

As our interest rests in the application of psychophysiolcg-
ical stress indices to police and a matched cohort to
ascertain and isclate similarities and differences (taking
intc consideration financial restraints), we limit ourselves
te reviewing in detall only those measurements of
psychophysiological change that have proved most valid and
reliable as being specifically induced by stressors. Thus,
the following psychophysiological stress measurements are
discussed:
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a. physiological stress zndbces commonly
associated with CHD:

(1) plasma lipids and catecholamine
©  excretion, -

(a) cholesterol,
_i(b) tr1g1ycer1des, and

(c) other blood chetlstry
measurements: - haemoglobin,
uric acxd, ‘creatinine glucose,
GGTP, :

-{2) 'eleétrocardiogram (ECG),
(3) cardiac auscultation, and
(4) anthropometric tfechniques,

b. endocrine mechanisms and stress indices:
(1) sympathoadrenomedul lary activity, and

(2) andrenocortical act 1vity,

c. medical examination and interview forms, and

(1) Barnett Behaviour pattern scale - to
. measure A & B personai'ty types,

(2) .EPI -~ to measure evtlaVLr<lon versus
: introversion,

(3) OLEQ - life events and changes
’ guestionnaire;

(4) PRFMS - marital satigsfaction and life
cycle index, and

(5)  toxicomanias -~ measurement of amount
~of drug intake, i -

| PHYSIOLOGICAL' STRESS INDICES
. COMMONLY ASSOCIATED WITH CHD.

PLASMA LIPIDS AND CATECHOLAMINE EXCRETION

Psychophysiological stressors have been shown to
elicit an increased release of adrenal hormones which
contribute to a release of increa sod amounts of FFA from-

ad1p05g flssue (Lev1f 1971) . According to Levi (1972: 287~

.d. . psychological stress indices: ' - l
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'The free fatty acids of plasma are rapidly
incorporated into triglycerides of the liver and
the plasma lipoproteins. The pool of
trlglycelldvu in the liver increases, which
secondarily brings about an increase in the amount
of plasma triglycerides and of other plasma
constituents of the llpoprotelns such as
cholestercl.'

These 1lipid changes, Ze, triglycerides and chole sterol
levels, have been associated with and used diagnostically in
numerous studies of CHD, eg, Rosenman et ol, 1976; Selye,
1976. Hence, they are critical nonhormonal metabciities
which must be measured. in the e: (pe 2rimental and control
subjects in any study of stress in the police service.

TRIGLYCERIDES

Stress in man is associated with catecholamine
discharge which ultimately affects the lipolytic action
causing a rise in plasma lipids and FFA, especially :
triglycerides (Selye, 1976). Sarviharju and Vihkoc (1972) -in
their study of male students and the physiological effects -
of physical and mental stress, found a rige in plasma ¥FFA
only after intense physical work on a bicycle ergomster but
not after a difficult mental cholce situation. The negative
results of the Sarviharju and Vihko study have heen
seriously questioned by other studies which ﬂmpicyeq a
different stress task and monitoring process. For example,
Somerville (1273) found that in both public speakers and
racing drivers, triglycerides pcaked 1-2 hours aifter the
event.

The results of a study by Carlson e# al (1972). which
aimed to ascertain whether exposure to commen occupational
stimuli - in this case moncotonous repetitive work and

‘excessive industrial noise - could eveocke an increase in the

mobilisation of FFA from adipose tissue, found that the
amount of triglvcerides in the liver increased in the _
experimental subjects, thus stimulating the secretion into
plasma of Lrlg‘yrerldese Consequ@ntly, plasma triglyceride.
levels rose in the suu]ecu as did the levels of nther
lipoprotein constituents such as cholesterol.

Carlson et al -{(1672) also studies the effect of the
antilipolytic agent, nicoctinic acid, on psychosccially
induced responses ¢f the plasma lipids and verified previous
findings to the effect that nicotinic acid definitely-
inhibited the stimulated-FFA mobilisation in cne of their
experimental groups of subjects. Therefore, in_ any study of
stress anong police, the measurement of tk¢alyccr1dce uhoula
be included as both an indication of stressed subjects as’



well as a method of isolating high risk coronary heart
subjects. -(We recommend that triglycerides should be

measured by the common method proposed originally by Carlson,
1263) . '

"CHOLESTEROL

. "According to Selye (1876} . rearly all acute stressors
produce a depletion of cholestercl stores in the adrenal
system which results in an increase in plasma cholesterol.

In relation specifically to occupational stressors, increased
cholesterol concentrations have bkeen found in such
occupations as young US navy divers undergceing underwater
demolition training (Rubin et «i, 1970), in people who lose
their job, or who anticipate loss of employment (Kasl et al,
1968), in-automobile racers (Taggart & Carxruthers, 1971),
and in truck drivers and shift workers as a reflection of
the stress associated with their work (XKaatzsh, 1972).

sven though a rise in serum cholesterol has been
found to be one of the most common physiological resactions
to stressors, there are large individual differences {as
there are vith all physioclogical changes). Selye (1976)
attributes this variance between individuals to such
va V1db es as nutrition, genetics, and personality.
Cert a1nJy, being overweight and .dtjnﬁ a hicgh anima] fat
diet is universally accepted as an 1mpowt@nu causal agent
for enhancing cholesterol levels and hence increasing the
rigsk of coronary heart disease.

A recent, extensive, prospective study on the
prediction of CHD replicated earlier findings that the
incidence of CHD was highly associated with serum
choie sterol level {(Rosenman et al, 1%76). Thus, taking into
account the usual physiolcogical methodological
considerations and procedures, eg, 7remeasur3munt dch
control (subjects must fast 12 hours before testing) we
propose that serial blood samples be taken of all subjects
in any prospective police stress study. Adopting .the
common method of Sperry and Webb (1950) and Carlson {(1960)
(both cited in Levi 1972), we strongly suggest that:

a. total cholesterol levels be measured as
an indicator of stress as well as a
p1e01ctor of high CHD risk in Subjects,
and

b. that cholesterol measurements be taken
‘at optimal times sc as toc minimise the
variance associated with individual
differences between Subjects.
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OTHER BLOCD CHEMISTRY- MEASUREMENTS .

“

Other blood chenistry measurement changes relevant to
studies of cardiovascular epidemiology, diaketes, and other
stress related disease include hematclogical determinants
(Emery et al, 1974; Rose & Blackburn, 1968; Selye, 1976),
serum urin levels (Levi, 1972), glucose and carbchydrate
tolerance (Meguid, et al, 1974; Rose & Blackburn, 1968).
total protein (Selye, 1976), enzymes (Critz,-1974; Eelye,
1976) and, finally, serum sodium, potassium, chloride, calcium;
albumin, bilirubin levels, creatinine, GGTP and, uric acid
(Selye, 1976). High levels of uric acid exretion have been
specifically associated with numerous stressors. Cobb et al,
{1966) , for instance; found that ‘in people who anticipated
losing their job, uric acid levels tended to rise. These
findings have been more recently replicated by Rahe et al
{1¢74) in a study of theix own responses to variocus Life .
events,. in which uric acid elevations into the "gout range"
ccurred prior to taking on a physical change. '

Fowever, we feel that all these blood chemistm .
changes need not be measured, as financially the cost would
be high for measures of dubious yield, Ze¢, those .
physiological changes which have not been shown to be
specifically induced by stress and/or stress related
diseases. Consequently, we propose that the most o
appropriate bklood chemistry measurements to be included in
any proposed police stress study are: haemoglcbin, uric . -
acid, creatinine, glucose, GGTP. -

Y

BLOOD PRESSURE

Blcocod pressure (BP} is cne of the few quantitative
measures of a basic cardiovascular characteristic, the level
of which is closely associated with the risk of future.

o

‘cardiovascular disease, mortality and, strckes (Selye, 1976: -
o

Rose . & Blackburn, 1968; Davieg, 1271). High blood pressure
develeops into a.condition known as hypertension when a. .
personfs BP increasingly fails, to return to its original -
level. According to Pickering (1961), hypertension i
represents the upper end of a normal distribution of blcod
pressure in the population. - '

As in the case with CHD, there are-.corflicting views
as to the extent that stressors influence BP levels. Selye
(1976¢: 769), for instance, in his summary of ithe relevant
literature, states: ' Lo C : -

s ‘ L of the mest frequent factors in the
development of high blood pressure, congestive
cart failure or cardiac infarction in predisposed
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On the other hand, authors such as Davies (1971) dispute
this claim, maintaining that hypertension is unrelated to
personality factors (eg, neurosis) and psychosocial
stressors but, does have a positive correlation with family
history of cardlonqLuTar disease, body weight, arm
circumference, and a square body build. It is thereby
implied that therlted phy iological factors are dominant in
-the analysis of variance in BP ratings. Moreover, Davies'
(1971} occupational studies of hypertension also appear to
substantiste Wolf's (1961) earliier hypothesis that
hypertension is associated with a tendency to inhibit strong
emotions rather than express them. While there may be
conflicting op*n:on as to the causal agenfs involved in
hypertension, it 1is generally agreed that increase in BP is
clearly related to damage»cf the vessel walls which
contrl ute to arteriosclercsis as well as enhancing the
narrowing of cardiac arteries (which is clearly associated
with additional decrease in blood-clotting time) and which
can eventually, result in such diseases as thrombosis,
strokes, and ischemic heart attacks.

_ The controversy redgarding the Utll1ty of the measure
of BP as -an indice of stress may well be due to variability
of measuraing technigues. Clearly, the literature suggests
" that there are numercus systematic measurement errors.
Sources of errcr which have inflenﬂcd true BP measurements

in populations ‘have included variations in width of the
cuffs, temparature of the room,-syﬁﬁd of deflation, posture

of subiect, interobserver error, and smoking and eating .
before measurements (Fukuda, 1976; Rose & Blackburn, 1%68).
Fukuda (1976} waintains that many of these errors can be
aveidad by Using the Automatic Sphygmomancmeter. His
reseavch shows the Automatic Sphygmomanometar to be an
excellent standardiser of BP measurement.

Ass mlng that Automatic Sphygmomancmeters would be
used in any study of police stress to measure BF we suggest
the following procedural methods -to minimise systematic
errors as derived by Ros ana“Bldc<nu*n (1868: 80-92):

a. the arm vhouLd not be constrl ted by
clothing,

b. the temperature of the examining room
should be comfortable,

¢. there should be no exertion, eating, .
omokan cr exposure to cold for half an
hour before recording,

d. no change of posture should be made for
five minutes before recording,




e. & sitting position-is suggested due to
convenience but, if a suﬁine‘pobition is‘
emplcyed, the arm should be supported on
the bed at an’ dngJe of 0° - 45° from the
trunk, '

f. the systolic and diastolic levels are
determined and recorded, and

g. mean blood pressure is determined by the
formula: :

Systolic BP + Diastolic BP 4 Lt
- 2 . - .

ELECTROCARDIOGRAM (ECG)

According to Rose and Blackburn (1968), the FCG is an
objective, graphic time based record of voltage change
produced by electrical events in the heart mus cla° BCG
measurements are important in cardiovascular epidamiclogy a
among other factcers, they are Jquhl in diaghosing ‘=§
manifestations of ischemic heart disease, <e. nypotrropAv,
myocardial infarction, and ischemia As well, ECG. reo ulna@
contain. independent 1nkormat10n of thaf obtained. Dy pny cal
examination and medical history. :

65

Chances in ECG pattexns have alsc bzen observed -in
humans during exposure to stressors (Froberyg et al, 196%;.,
For example, the effects of seventy-five hours of sleep
deprivation on Swedish Army officers. The authors measured
performance on electronic shocting ranges, engagement in -
military staff work, and- V~La] measurement of ECG. They
found that some Subjects do reloped ECG anomalies
(particularly ST~T depression) taking several days of rest
for ECG patterns to return to normal.. According to Rose and
Blackburn (1968), the following procedural methods should
be followed when measuring ECG:

a. standard posture is supine, - .

b. room temperature sho ULJ be comLortablc,

c. whenever possible, mpdla and glucose
administration should precede the RECG
recording by two hours, the interval
being the same for all Subiects, and

d. heavy physical execrcise and- smoking
should be avoided  for 30 minutes pricr.
to the recording. :

4

Wy

u

»



88.

As well, Lhe ECG procedure ‘ought to be carried out- by
trained testers and coders,; thereby eliminating errors

resulting from factors such as wrongly positioned elcct*odes,-

and faulty ECG recording and coding.

It would appear, therefore, that measurement of ECG in
Subjects in any police stress study will prove an important
dlagnO”“Lc method for heart disease as well as a way of

solqc Lng nngh ris k subj ects. ‘

CARDIAC AUSC ULTATTON AND PULbE RATE

Cardiac auscul ation and pulse rate is a common
measureneat vsed in epidemiology to identify heart disease
(Raftery & Holland, 1967; cited in Rose & Blackburn, 1968).

Rose and Blackburn (1968) suggest the following procedures
during cardiac auscultation measurements:

a. room temperature must be comFOL%WBle and
hackground noise eliminated,

b. valve auscultatory areas are examined in
the folLow1ng order: mitral, aortic,
s>ulmonice, left sternal border, and
tricuspid, and '

.¢. ‘the freguency of murmurs to be tabulated
“by timing, location, intensity, and age.

Consequently, cardiac auscultation and pu]ce rate is
an inmportant medical measurement to be included in the study,
the results of which may be combined with medical historic
factors as well as family background and genetic influences.

ANTHROPOMETRIC TECHNIQUES

Anthropometry is the measurement of body dimensions
to characterise skeletal and soft tissue development. It is
a useful physiological stress index. According to Rose and
Blackburn (1268), it has proved a beneficial measurement in
cardiovascular epidemiology as correlaticn has been found
between cobesity and body build, and such variables as serum
cholesterol and blood pressure.as well as CHD. Also, Selye
(1976) maintains that overeating which can result in ckesity
and consequently physiological changes, has been shown in

some individuals to have been influenced by stressiuil
stimuli.

Although height and weight of & Subje

< e also
measured, anthropometry allows a more valid i

T an
ndex of actual
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body composition, Zie, fat deposits, skeletal structure, and
muscle mass. The following measurements are recommended by

‘Rose and Blackburn (1968), and should be followed in any

policy study:
a. subcutaneous skinfolds, .
b. triceps skinfoid, |
¢. subscapular skinfcld, and

d. additional measurements, eg, arm . _ :
circumference, bone size, c11uumielenpo of
chest, abdomen, thigh, and calf, 'may also
be taken. ’ : ‘

ENDOCRINE MECHANISMS AND STRESS JINDICES

Research into éndocrine mechanisms or pvychn naoerin-
ology. particularly on the %mcre*lon of ewinephrine, '
norepinephrine, corticosteriods, and Lhroxlne, has played an n
important role in stress research (eg, Frankenhaeuser, 1974). -
Accerding to Frankenhaeuser (1274 and Selye (l&”f) this :
has been due mainly to the new sophisticated biochemical
nethods of measurement which enable very small amounts of
various catecholamine hormones in urine and in blcod to be
determined. These endocrine mechanisms can be subdivided
into three main activity categories:

a. sympathocadrencomedullary activity, -
k. adrenocortical activity, and

c. thyrcid activity.

SYMPATHOADRENCMEDULLARY ACTIVITY_ . . -

- . -

It was Cannon's early studies in the lateﬁl9?0° that
first illustrated that the LL”ity of the adrenal edulla
is influenced by the brain continuously and that th1
sympathoadrenomedullary gysv“m reacts by an increased
sccretlon cf chnﬁphr1nL by different elements in-the
environment including stressors (Levi, 1972; . T~"raunxanhde:usmr, Ce
1974). Since then, experimental psychoendocrinology has

been utlLlSCO in the area of stréss reseaxch chldnlng with

the work in the early 1950s by Ulf von Euler on -
noxegLnephllne (a hormone produced by the adrenal medulla

and also a transmitter substance in the’ sympathetic nervous
system) and by Hans Selye with his work on the significance

e



90.

in stress diseases of the adrena1 cortical hormones
(Frankenhaeuser, 1974).

»

Today, the human ocrganism's sympathoadrenomedullary
activity is usually analysed fluorimetrically using the
method devised by Euler and Lishajko (1261) whereby the
urinary excretion of catecholamine epinephrine and ‘
norepinephrine is measured. Levi (1972) refercs to a host of
-studies. that have illustrated enhanced sympathoadrenamedull-
ary activity in response to a wide variety of stimuli, eg,
dental tr=zatment (Weiss et al, 1965), hospital admission
(Nelson et al, 1966), acrobatics, supersonic and space
flights (Hale, 1965), and numerous laboratory situations
(Frankenhaeuser, 1971). . ,

However, many of these exposures to stressors were
for a short duration only and have little relation to
occupational situations. As we are concerned in the

monitoring of both short terxm and long term occupational
stressor influences, we will concentrate our attention on

the recent occupational research into sympathoadrenomedullary
stress reactions ‘ '

Levi (1272) has conducted numerous studies on such '
Toccupational groups as telphone operators, invoicing clerks,
"engine drivers, and paper mill workern, in which he found

that certain stressful stimuli arising fromn the Sub]Lctb
own work situations could increase theirxr Liberation of
catecholomlngo¢ Oftern Levi and his co-workers would change
aspects of the work environment in order to try and isolate
spacific oocupaiional stressors. In a study with female
inveicing olarks, for example, Levi (1970) aimed to
investigate the change in preoductiveness, subjective
feelinas, (messuved by a guestionnaire) and urinary
catecholamine excretions when the Subjects were changed from
salary to piece wages. It wags found that, although
productivity rose by 114 per cent during piece work, the
subjects repcrted considerable feelings of physical and

mental discomfort and the mean epinephrine and norepinephrine.

exretion rose by 40 per cent and 27 per cent respectively.
This study enablad Levi to propose that if such a stress
state was prolonged, it could be detrimental to health in -
cexrtain individuals.

A somewhat comparable occupatloual group to the pOLLCP
are military personnel. Military studies have shown that in
variocus combat conditions, dependent upon the duration and
intensity of the stress situation, the usual result is an
increased catecholamine excretion (Rose et al, 1969%). Even
so, Selye (1976) points out that military perscnnel face
certaln occupaticonal differences compared to the police.
Firstiv the military face similar dangers faced by the police
only in times of war and secondly, uniike police, military
personnel are generally held in high asteem; +two major
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differences which according to Selye (1276) are ilpmrtant

occupational stress variants. However, the degres=

to which

the latter proposition applies to the Australian situation
has to be queried until there are sound research findings to

either confirm or refute Selye's suggestion. .

Perhaps the most extensive recent research into
occupational stress and sympathoadrenomedullary activity has
been carried out by the Swedish psychophysiolcgist, Marianne

Frankenhaeuser. Frankenhaeuser (1976) maintains that
psychophysiclogical stress research is focused on the g
concept of underload and overload, an approach based on the
concept of arousal, and the need for the central nervous

system to have a varied input of stimuli from the external -
environment. In the paradigm of stress, the homeostatic
mechanisms by which the organism maintains an optimal

arousal level can be unbalanced if there is eitherxr
beer

and/or lack of stimulation. Frankenhaeuser has

primarily concerned witli identifying aspects of the
psychosocial environment (including those specifically

within occupational environments) which elicit bio

arn axgess

chemical

reactions (especially ‘the catecholamines, epinephrine and
norepinephrine) involved in the regulation ¢f stress and
arousal patterns. -

In a recent study on a grcup of saw mill-workers
whogse somatic and Lsychosomatic symptons and rates of
absenteeism were high, Frankenhaeuser (1976) found that the
average epinephrine secretion was higher than in a control’
group made up of workers in the same mill with less
restricted physical or mental work conditions. Using Euler .
and Lishaiko's (1961) fluorimetric technigue to measure the

catecholanines in the urine, four measurements of

catecholamine secretion were taken during an eight

shift and expressed as percentages of baseline values
oktained undayx nonworking conditions at home. Besid

average epinephrine excretion being higher in the
group, there was alsc an increase in catecholami:

toward the end of the working day whereas in the
group there was & decrease

.

In order to try and isolate these different
a

occupetional stressors more objectively, Franke
{1976) refers to the research being carried out
co-workers, (Jcohansson et al, 1976; - Gardel i
the Lollonlng relationships neTWﬂon snec¢f1c jo
characteristics and stress roactlans were found:

-

cot

a. epinephrine which Frankenhaeuser (1976)
maintaing is the most gensitive indicator

se i
of stimulus underload and overload of any
ic 30 :

of the psych opn siologi
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hour work
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high risk:
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(1) epinephrine secretion and self-
rated wellbeing in three sub groups
differed with regard to degree of
repetitiveness in the work process
with the most repetitive jobs .
causing the highest epinephrine and
the lowest wellbeing levels,

(2) eplnephllnn secretion and self—

© rated wellbeing. in sub grcocups with
‘work cycles of different durations
showed that epinephrine secretion
was highest in the group holding
jobs with the shortest work cycle
and lowest in the group with the
least constricted iobs without a
distinct work cvycle. Wellbeing
showed the opposite pattern, and

b. norepinephrine,which is primarily associated
with blood pressure homesostatis:

“{1) nUTeplanﬂf‘EL excretion and self-

' irvitation in three sub groups
ered with re gaLd to restriction
of work posture in that the :
. norepinephrine level was highest in
the group that stayed in the same
posture most of the working day as
were theilr irritation scorxes, and

(2)  also, norepinephrine excretion and
irritation were higher when the work
pace was controlled by machine
rather than the worker being able to
coentrel the pace.

_ From these and other (more peripheral) studi
Frankenhaeuser and her colleagues _suggest specific psyoho~

JI

social stressors within Darulculdi occupational ponaiotlopso‘

Hence, we feel occupational factcecrs that may increase
peripheral catecholamine levels in police should be
investigated and measured in order *to isolate high risk
individuals as well as occupational stressors. TFrom
previcus research findings and methodologies discussed, we
propose the following points to ke considered in relation to
any prospective study of stress in the Australian police
service: "

a. that sympathoadrenomedullary a"“1v1ty should
be adopted as a prhysiological stress _
indic¢ator--with catecholamines being measured
in urine by a fluorimetric technigue
(dewe:oppd by Euler & Lishaiko, 1961),

I
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- b. that these measurements should be compared
with a baseline measurement taken in a
nonworklng situation,

v

c. that these measurements be specifically

- associated with certain occupational
factors’ (eg, police officers at a desk job-
with associated restr 1ctlons on body
posture movement), and these be compared
with within group coantrols (eg, officers
on the heat), as well as other occupational
controls, and ‘

d. that physioclogical measurements be compared
with self rated gudstionnaires in order to -
account for individual differences as well ’
as cognitive substantiation.

ADRENOCORTICAL ACTIVITY

It is generally agreed that adrenal cortical
stimulation occurs in response to a varicty of psychosocial
stimuli and that loss of lipids from the adrenal cortex is
the major morpholegic change ncoted in man when exposed to .
certain stresscrs (Yates & Maran, 1972; Selye, 1976). _The
adrcnal cortical hormones regulate, among other thingsf the

netabolism of water, minerals; and carbohydrates. When
upaet by stressor influences, this can effect, directly oxr-
indirectly, a large number of physiclogical processes (Levi,
1972) . '

, Although stress induced adrenal changes have been
described in almost every animal species (Selye, 1976) ., niost
cf the studies on man have tended to concentrate on short
term rather than 'long term stressors such as a response to -
par t1c1paflon in flying activities (Colehour, 1964), - . ..~
hospitalisation (Mason et al, 1265) and,psychiatric o
interviews (OKen et «l, 1960). ‘Levi (1972) maintains that.
the hypophy°m0ddr@nOLorcha3 system regquires more intense
stressors to induce change and reacts mcore slowly than the -
hypothalamoadrenomedullary system -does. This may explain
the lack of studies on the ef ‘ects of more long term
stressgors, eg, occupational ” stimuli -and indreased adrenal
cortical activity. - . E . s - IREE

However, changes in adrenoccorticotropin (ACTH) have
proved a us aful indicator of ohys¢oxoglcal stress indices as
well as AndlcaLOlS of cerebral cortex organic dysfunctlon.
According to Selye (12765, after exposure to stressor
(especially severe cnes),; an initial loss of ortlgal lipids
is replenished by %the secretory granules in the stage cf
resistance; however, the next stage is usually exhaustion-



when a secondary loss of lipids occurs. The inhibition of
ACTH release should be m@asqred in any research on stress

among Australian police

These changes in inhibition of adrenocorticotropin
release are usually detected by special stains such as Sudan
red or Osmic acid and,according to Selye (1976) are often

associated with corresponding losses of stainable
cholesterol and ascorbic-acid granules.

PSYCHOLOGICAL STRESS INDiCES

The psychological illnesses commonly accepted as

being at least partially stress induced inciuded neuroses

(Tinkergen, 1974), schizophrenia and related psychoses
(Snyder, 1974), manic depression (Hafner, 1874);
toxicomanias including alcoheclism (Allman, 1973), and
epilepsy (Friis & Lund, 1974). Due to the fact tha

.schizophrenia and psychotic conditions severely restrict the
functioning and behaviour of individuals, it is unlikely
that sanple populations in any study of police stress will

reveal such conditions. However, we recommend that
medication and family and personal history in relation
psychosis should bhe recorded for each subject, as well
any psychotic or schizophrenic occurrences, thrcughout
prospective study. ' C

’*houqh all the psychogenic diseases mentioned
have becn associated with specific physiological and

chemical c¢hanges in the bodyv, due to inconsistencies in
literature and financial constrainfs tests such as ECGs

]
w

S
o

above’

the
have

beaen excluded and we have limited ourselves to considering

mainly behaviocural and psycholegical test measurements,

discussed in Chapters 2-4.of this nonograph) .

MEDICAL EXAMINATICON AND INTERVIEW FORM

MEDICAL EXAMINATION

(as

The physioclogical stress indices previously discussed
should be taken by all cchorts during a medical examination

by ‘trained medical personnel. -Chviocusly, during the
experimental medical examination it i1s essential to be
of certain factors that may influence the validity and

aware

reliability of results. Levi (1972), in his compirehensive

discussion of such variables, mentions the following

precautionary methods which vg' ecommend be incorporated in

any study of stress among Australian police:



b.

physical activity and bodily posture -
Subjects should not undergo extreme
posture changes or physical activity at
least half an hour before examination,
otherwise measurements such as BP are

_affected,

diet ~ it is advisable that Subjects be
examined in the morning having fasted’

since the night before in order noct to

affect biochemical analysis,

drugs - all dfugs including tobacco,

alcohol, and caffeine containing beverages

should not be consumed by the Subject the
day of the examination in order not to
contaminat e bicchemical analysis,

time - the time of day in which the
examination takes place LSUFCJd]LY-»ﬂ
relaticn to Subiects working hours, eg.
shift work, should be noted for each
csubiject. This is important as
physiological changes vary in individuals
dependent on such factors as time of day,
hours without sleep, ete, and

biochemical individuality -~ before
biochemical analysis conclusions are made
certain factors such as Subiect's age
disease menifestations which can
biochemical thQ1ology should be
irto account, ‘

MEDICAL INBICES ,

Considering the phvs10l001cal indices we have

previously isclated and discussed as well as individu

variables, we suggest that a medlhal bicgraphical
guestionnaire and a medical questionnaire should be

formulated using the standard indices for attaining the
following information from all cohorts " (see Appendix ’

s a.

P/

nedical biographical guestionnaire:
N -

(1) demog Tapthb family occupaticn,
. famliy religion, family health,
g - country ‘of birth and population,
~ other places of living, present
iwelling and houschold, ) T

. -

=
[

1



b.

(8)

(9)

%6.

interests: sport playing, hobbies,
church, community groups, others,

smoking behaviour,

drinking behaviour (alcohol and
caffeine),

. unprescribed pain reliever intake,

other prescribed medicine intake,

symptoms: a list of standard
medical symptoms commonly associated
with coronary heart disease, .
hypertension, neurosis, etc, both at
work and away plus time duration,

illnesces: a list of illnesses in
the past six months, whether illness
was diagnosed by a doctor, medication
taken and. whether caused or made
wvorse by the job,

of the five people on the department.
worked with most often, ithe number of

" serious problems (0-5) with the

following: alcohel, marriage,
children, health, finances, drugs,
neighbours, : e

the number of officers in the

~department known to have attempted or

successfully committed suicide,

the number of officers in the
department known to have had one or
more heart attacks on and off duty,

diet: type of diet noted including

‘special diets such as low animal fat
- and carbohydrates, and

physical activity:- amount and type
both at and away from work, including
time and tvpe of travel to and from
work, ‘

medical interview form:

(1)

(2)
(2)
(4)
(5)

height, weight and anthropometric
measurements,

blood “ressﬁie: systolic, diastolic
C P Yy ; ’
pulse rate,

cardiac auscultation,

neurological disturbance;




(6)
(7)

{9)
(10)
(3.1)
(12)

- ECG patterns,

blood chemistry: haemoglobin, GGTP,
uric acid, cholesterocl,’ o
triglvcerides, creatinine, glucose,

urine: epinephrine, norepinephrine,
adrenocorticotropin, ‘

diagnosis,
referral,
advice, and

election.
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INTRODUCTION i !
| | ‘

; In our review and analysis of the llLerdture related
to the concept of stress with particular emphasis on police,
we focused on stress as a multifaceted, multidimensional
construct which can be fully understcod only by a thorough
examination of all social ané physical arenas in which an .
individual lives. In this section we propose: (1) specific
research aims and objectives which are consistent with our
multifaceted model of stress (see Figure 1 in literature
review), (2) a design and cogt4nd for the study, (3) a
discussion of the construction and administration of

testing instruments, (4) a discussion of sampling, (3) a
discussion of control groups and associated problems, (6) a
procedure (and subseguent research strateqgy) for the study,

(7) a tentative datae analytic tachnigque and . (8) a summary.

Before turning our attention to the specific aims and
object1vos of the proposed res OdLCh we would like to
emphasise again, that stress, health, job performance, family
networks, and friendship networks, form an integrated whole
for any individual. Thus the stress from one area can affect
the individual which in turn may affect changes in the amocunt
of stress in relationships in other arenas. With regard td
police, the job is posgited as a high stress factor Itself.-
Poor job performance has been shown to be highly related to
stress. When we lcok at the police in the context of the
total ecosystem, if, in fact, they are a hloth stressed
group of people, we can postulate that the society in genexal
is going to suffer the consequences of this high stress.
Thus, studying the degree of stress in police, and both
similar and dissimilar comparative occupational groups is of
extreme importance at an 1nd1v¢duaA, occupational and,
societal level. -

Beside the specific contribution of this reseaxch to
police and the subsequent impact on society, another
consideration should be noted regarding the model presented
in the literature review. That is, the model postulates
that stress is a global construct which must be examined as
a multidimensicnal, multifaceted construct. The research-
propcsal which follows is unique in this sense as, to date,
no one has attempted to formulate a comprehensive research
design to analyse stress in this fashion. Conseguently, the

f'

-:

project would provide a significant contribution to the

scientific understanding of the concept of stress in general.
Keeping this global perspective in mind, we will now discuss

the specific aims and cbjectives of this research proposal.



AIMS AND OBJECTIVES =~~~ 7% e S

The specific aims and objectives of the proposed

research are detailed in the following sections:

a. to obtain an empirical base from which
predictive scales of the degree of "risk" an
individual is experiencing in relation to

. stress and subsequent outcomes in general
can be formulated,i :

"b. to provide police‘ﬂepartmentS‘with an
empirically based profile of the relative
degree of stress being experienced by its
members and detrimental coutcomes. as well as
identify members who are at varying stages
of risk and/or suffering detrimental outcomes

eg , marriage problems, poor health, alcohol
problens, etc.,

c. to provide a general descriptive profile of
~ the policeman in the context of his job as

compared with other occupational groups.
Thus, from the results of the study, it should
be possible to answer the controversy as to -
whether police in general are a more highly
stressed group of people than people in other
occupations: ' '

d. to develop an empirically based scale of
stress in the volice which would allow for
"primary prevention' in police forces. Thus,
results of the study would have wvtility in
the formulation of "high risk profiles™ which
may eventually produce detrimental outcomes.

RESEARCH DESIGN AND COSTING

Our review of the literature clearly displayed the
advantages of a prospective rather than a retrospective study.
- Consideration of costing and limitations imposed by mobility
of gqualified researchers and the travrsient nature of funding
priorities seriously limit the amount of time upon which
planning can be made. Accordingly, we suggest that the study
duration be initially regarded as two years with three
testing periods. The first testing at the start of the
project, the second at the end of one year and, the third.
testing at the end of the second year.

Ideally, follow up data should be collected at various
intervals following this two year period. More precisely, a
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five and ten vear rc-tesf'should be included for a ~—
maximisation of validity. As the responses to be analys ed
comprehensiveness of the research and staffing of the
iesearch project, ete, are unavailable at this stage, the
costing of the total project is difficult to estimate.
However, depending on the final options chos (proposed in
this research cutline) we tentlvely estimate Lhe cost could
range from $40,000 approximately. ‘

' ) |
TESTING INQTRUMENT.‘: |
o |

T B

The testing instruments and a brief description of
the measurements to be used in the proposed study are
outlined in this section. These instruments have been
normed and this information will be provided in due
course. . ' ! :

; a. It is suggested that modified versions of the
i Job Environment And Health Questionnaire For
{

"Police Officers (formulated by the US National
“Institute Of Occupational Safetvy And Health),

i ' be used. This questionnaire includes the
: " following measurements, all of which were
discussed in the literature review:

t
|
3 {1) demographics including rank, age, ethnic
! background, marital and family background,
E educational background,

(2)  +ypes of duty and time duration,

ng sche du1tu including shift work

% ;

[ :

: (4) extra organisational act¢v1r1 s inciuding
| education courses and extra jobs,

; (5) occupaticnal situation preferences and

? stress associations, '

{5 job “at;obactlou measurements which
! include overload b, underlcad; role
i CUnfinr/ful£¢nguf relationship with
i supeirvisor and peexrs, pay, promotion ’
; pxospecta, ety
(71 qupdt~0ﬂal influences on family and’

social life,

(8) ratings related o specific occupational
SLressor h prev1ou° res=sarch findings

tave isoclated including public attitudes,

iﬁolation'and,alienationﬁ,ajmtnlstraf’ve



'poli‘cies,"'promot“joﬁ“”s’vs'tems",“.'papérwork','~
equipment malntenance, courts, supervisor:
support,

(9) nrumber of accidents on duty, and..

A}

(o) matters relatﬁd to the police union or.

association, i
We have modified this questlonnalre to include
the five items known as the Rollins and 7*e/drvm/
‘Marital Satisfaction and Life Cycle Index
(stressors within the family have been shown to

" be important extra oirganisational stressors).

ompletJon time for the entire Oue€clonnalre is
45-60 minutes, oeo Annex 1,

Suitably adapted versions of this qucstibnnaire
would be necess dLy for use with control group(s),

Other recommended instruments include:

d.

S

ucenr“ Personality Inventory (EPI) - to measure
dcgroe of neurosis and extraversion versus
introversion (personality factors which have been
shown to react differently both psychologically
and physiclogically to certain stressors), see
Annex 2. Cecmpletion time approximately 15
minutes, B R '

i

Rarmett Behaviour Pattern Scale (BBPS) - an 18
item test to measure A type personalities (such
types are more prone to strees related diseases
as CHD). See Annex 3. Completion time five
minutes, i '
Occurrences O0f Life Evente Social Readjustment
Rating Questionnaire modified -~ designed to
measure recent life events plus changes, eg,
divorce, death in family, some of which may
cause stress. See Annex 4. Completion time 13
minutes, é ' :
) 1

Medical Biography Questionnaire - which includes:

(1) demogr raphics: family occupation, family

eligicn, family health, countxy of birth
and population, other places of living,
and present dwelling and householid:

(2) interests, time spent per week: playing
sport,; hobbies, church, community groups,
and others,



(2) smecking behaviour,

(4) drinking behaviour,

(5) unprescribed analgesics taken,
(6) prescrlbed medlclno taken,

(7N symptoms ~ a list of standard medical
- symptoms commenly aSQOCld ted with
coronary heari disease, hypertension,
neurosis,cte, both at work and away

[V

h.

plus duration,

(8) 1illnesses
past six months,
diagnosed by
taken,
by job,

whethern

~ a list of illnesses during

illness was

a physician, medication
and whether caused or aggravated

(3) problems experienced by five immediate

colleagues in relation
marriage, children,

drugs, and neighbours,

number of e
attempted or success
suicide

~~
| ]
(=)
St

11) nunber of work makes kncewn to have hed
one cr mcre heart attacks on or off duty,
(12) diet - type, including special diets
such -as low animal fat and carbohydrates
(13) physical activity - amount and type:
‘ both at and away from work, including
time and type ¢f travel to and from
5.

work. See Annex

30 minutes

Hedical Interview Form -
concerning: o '

to:
health,

known to
fﬂl]y commlgted

Completion -
{approx. ), - o

alcohol,;
finances,

have

Time

which reCOldS data

(1) - anthropometric, measurement,
{2y Dblecod pressure,'systolic‘and‘diastolic,
(3) ECC patterns,

neuroe

—~
Ut
~—
o)

1ood

xam:ndtwon ha

logical disturbances

gimoglobin,

uric



4. T

acid, GGTP, cholestorol;. trlglycerldes,
glucose (fasting), creatinine,
i
; (6) urine: epinephrine, norepinephrine,
A -and adrenocorticotropin,

7y diagnosis,
(8) referral ' and : ! e -"v.-.,'_ el .A LT
9) advice.

I - ~ See Annex 6.

SAMPLE .

Approximately 50 per cent  (2,000+) of a stratified
urban NSW police male sample, representative of the number
of men in each rank which would include all grades of
Constable, all grades of Sergeant, and all grades of
Inspector. Alternatively, if considered more conducive to
lower anxiety concerning such a study, the sample could be
stratified by age. (Although it would also be desirable to
include a rural sample, this would prove ppldemloTOchaLly
and logistically difficult).

CONTIROL GROUP (S)

, The choice of ;ultab!e control groups is still very
much open feor discussion as well as being subject to
financial consideration. 1In fact, previous research ( eg,
Kroes, 1976) has failed to find a matched control group for
police. Therefore, rather than a control group per se, we
propose that the police stress research could be carried
out in conijunction with an appropriate comparison/reference
group or groups, which would have the effect of making data
more meaningful by compari on analysis. At this stag we
suggest the following options for consideration. '

a. no reference/comparative group, the study
therefore, would bhe focused exclus 1vely on
the degree of cGccupational stress in a
specific population, <e. the police,

b. a closely associated occupational comparative
' group, ey, firemen. Firemen have previously
been utilised as a reference group for police

. ( eg, Remington, 1965; Symonds, 1972).

- However, both Svmonds (1972) and Krces (1976)
emphasised that there are many unshared
occupational stressors, ey, negative public
attitude, and B
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! €. a main stream occupational reference group

oY groups; &g, NSW Public Service employees

(demograrhically matched). A comparison
- that would maximise differences in stress
outcomes by comparing "average" Australian
working populations with the police as a
specific occupational group. < : ;

An important consideration here is that closely
mauch:u occupations are scientifically more desirable.
However, the Slqnwflcance of differences between police and
Firemen are limited in terms of subseguent application.
Therefore, of the abovementioned options, we recommend that
NSW firemen and NSW public service employees be considered
as suitable comparative groups for police coherts. Taking
into account financial restraints, if necessary, it would be
pessible to gather relevant information f£rom the public
service reference group by utilising computer stored
statistics from previous occupaticnal studies, controlling
for such factors as height, sex, ecte.

1

i

PRGCEDURE , S ' )

f Stress indices and medloaT examination should be

'dzansierc& to all cohorts at the beginning of the research

period. After 12 months and 24 months (and subseguent ’

follow up intervals) the measurements should be repeated on

all Subjects except: ' ~ '

]

‘ a. certain stable demeographics on the Job
Envivonment And Health Questionnaire and

3 the Medical Biography Questionnaire,

! " b. EPI, and

t c. BBPS.- S :

; w - Threughout the two year period of such a-study ({(and
subsegquent follow up intervals) , the. Lollouﬁng data should
be recorded regarding each subject: ' ' -

a. sick leave ~ amount and cause,
§ b. ea?ly retiremené;:_  ‘ o ; ;
{' ‘ c. deatﬁ and.ca@se,
d. divorce ana‘sepgrétion,
je; -transfgr, and -

f. ~promotion. S o . ’

Y
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'DATA ANALYSIS =~ 777 ' 11‘ T T
o
There are a variety of potentially variable analytic
techniques which can be employed in this research. Clearly
the final analysis is dependent upon the prO]eCt or facets
of the prOJect which are approved.. :

)
i

_ Ba<1~a1ly, we w1ll be looking f01 multJdlmen51onal
descriptiens of the population(s). - Accordlngly, a grouping,
.clustering, or factor analytic technique would be the most-
appropriate with regard to within population descriptions.
With regard to comparisons between groups,: there are a host
of specjﬂic comparisons which can be made ut111s1nq
parametric dnd non palumutrlc statlstlcs.

The quoctlonnalleu are organlsed such that
codification for computer analysis is as easy as possible.
Accordingly, depending upon what particular components of the
research are approved, an appropriate amount of monies must
(=)

be set aside for analygls. 1

H
1

SSUMMARY

Throughout the lltelature review and research
propubul we have presented a perspective of stress which,
tc date, has not been explored in either other research or

~other integration of the literature. Considering that the
perspective of stress is unusual as in the proposed
populaticn of focus (<Ze, the police}, we would be most
naive to not consider the very delicate and sensitive
political nature of the research. While -the aim and
objectives of the proposed research are easily (empirically)
obtainable, the most difficult aspect of the programme is
simply coordinating a project of this size working with
groups who sometimes f£ind cooperation with academics a
difficult exercise. AP

Conseqguently, our final proposal in this research
synopsis is that a panel of well known academics. and, more
importantly, well known and highly Yespnc%cd people '
reprpgcnting each of the organisations involved in the
project be formed. This panel should have the ability to
serve ag advocator for each agroup of pcople being researched.
As well, it is well worth considering placing well known
community leaders on the council or panel to provide an even
more elaborate umbrella of respectability.

The efforts of the "policing®" and empirical "leq
work" would yield an enormous contribhution to the scientific
literature on stress. As well, the practical benefits of
determining stress in pclice would, in the long run, make
for a hetter adjusted society.

— i




1976

1977

ABRAMSON
1971

ALDRIDGE
197G

ALEXANDIER
1850

EN R,
1963

107.

RLFER hCLS

“'A Naticn on the Bottle

Austraolian,
(23 Mar): 4.

'Heart Diseasef
Austral Tan, '
(21 Feb): ‘1.

JR, SACKS MI, CAHANA =&

'Death Certificate Data as an Indicator of the
Presence of Certain Common Diseases at Death'.
Journal of Chronic Disease,

r24+ 417-432.

JE L
'Fmotional Illne 1S and the Werking Environment'’

Ergonomica, _
v1i3 #5: 613-~-621.

F

Psychosomatic Medicine: Its Principles. and

Ahpplicatione.

New York, NY: Norton.

0

PILNICK 5, SILVER"””FTG

"Conflict Resolution -~ Team Building for Police

and Ghetto Residents'. ,

Journal of Criminal Law,- Criminology and Poli PP
Seience, I ' ' ”

v60: 251-255.

ALLMAN LR

1973

'Group Drinking During ‘fress: %Effects on Alcohol

Intake and Group Frocess'

"International Journal of Adduob

v8: 475-4868.

-,



108.

APPLEY MH, TRUMBELL R (eds)

1967 . Psychological Stress:
New York, NY: Appleton.

AVERILL JR, OPTON EM LAZARUS RS

1971 'Cross Pulpural Studies of ngchothblolOgJCdl
Responses During Stress and Emotion'. .
. Soetety Stress and Disease (vol 1).
London, New York, Toronto: - Oxford University
Press. - ) :

BALCH RW |
1972 'The Police Pers onality: Fact or Fiction?'
Journal of Criminal Law, Criminology and Police

Seience,
v63 #1l: 106-11S.

BANTON Michael -

1964 The Policeman in the Gonmunzuy
London.v Tav1stock°

BARD Morton

1969 'FPamily Interventlon Police Teams as a- Commu ty
' Mental Health Resource'
Journal of Criminal qu, Criminology and Police
Science, '
v60 #2: 247-250.

BARD Morton y

1971 ‘The Role of Law Enforcement in the Helping
i System' .

Community Mental Health Journal,

v7: 1531-160.

BARNETT LL . ‘ '
1975 The Development of an Objective Psychometric
Instrument to Measure Type A Behaviour.
PhD Thesis. Albuquerdque, NM, New Mexico State
- University.

BASOWITZ H, PERSKY H, KORCHIN SJ, GRINKER RR

1955 Anziety and Stress.
New York NY: McGraw Hll].




-109.

BEEHR TA, WALSH JT, TABER TD

1976 'Relationship of Stress to Individually and :
Organisationally Valued States: Higher Order
Needs as a Moderator'
Journal of Applied Psyuholog
voel #1: 41-47.

BELL R, CLEVELAND S, HANSON P, O'CONNELL W

1969 fSmall Group Dialcgué and Discussion: An Approach
to Police-Community Relationships'
Journal of Criminal Law, Criminology and Police
Seience, :
v60 #2: 242-246.

RBELSON WA -

1975 - The Public and the Police.
London: Harper & Row.

BLOOD RO, WOLFE DM
1860 Hushands and Wives: The Dynamics of Married
Living.
Glencoe, 1L: Free Press.

BROOK A

1973 ‘Mental Stress at Work'.
m%e Prgetitioner,
210 (Jan-Jun): 500~-506.

BROWN J, HOWES G (ed)

1975 * The Police and the Community. -
London: Saxon House/Lexington Books.

BURMAN MA, PERNNEBAKER JW, GLASS DC
1975 ~ 'Time Counsciousness, Achievement Striving and the
Type A Coronary IProne Behaviour Pattern'.

Journal of Abnormal Psychoéoqy,‘
v84: T76-79.

BURR WR '
19706 Satisfaction With Various Aspects of Marriage
Over the Life Cycle; A Random Middle Class
- Sample'. .o '
Journal of Marriage and the Family,
v26 {(Feb): 2937,




110.

-BURR WR :
1973

Thcory Constructbon and th? Soe blbgy of the

Family.
London, Sydney, Toronto: Wlley Interscience.

- -BYRNE . DG, HENDERSON AS

'DahaVLOural Epldemlology and Coronary Heart

1976 -
' icease.  Some Sources of b:rox and. an Alternative

- - Conceptual Model't.
Australien and New Zealand Jouwnal of"- Nedacﬂne,

ALK 425 425.

CAHALON D ,
18706 Problem Drinkers.

San Francisco, CA: Jossey & Bass.:

CRIN Meureen . .
1972 S?”LSTy and the Policeman's Role.
London: Xoutledge & Kegan Paul.

CAPLAN RD, COBB S, FRENCH JRP

atJon of Smoking. with Job

1875 . 'Relationships of Ces
E sStress, PGLQOHdIJLY and Social Support'.
Journal of Applied Psychology,
211-21%.

ved $#2:

CARLSCN H, THAYER RE, GERMANN AC
sonality Differences

1971 "Social Attitudes and Pers

©Among Member of Two Kinds of Police Departmcn
Innovative vs Traditional) and Students't

Journal of Crime, Law, Criminology and Polace

Sectrence , ¢
vo2 #4: 564-567.

CARLSON LA
‘Determination of Serum Triglycerides'.
Journal of Atherosclerosis Rescarch,
v3:  344-341. T

1.

1963

[#2]




-

111.

CARLSON LA, LEVI L, ORO L

1972

CHAPPELL

1975

CHAPPELL

1969

1972

CHPCSKY
1975

CLARY
1865

* CHAPPELL

JP

]

'Stressor-Induced Changes in Plasma Lipids and
Urinary Excretion of Catecholamines, and' Theirx
Modification by Nicotinic Acid'.
Pp 91-105 in L Levi (ed). ‘

tress and Distress in Response to Psychosocial
Stimuli. . : S
Oxford, NY, Toronto, Sydney, Brainschweig:
Pergamon Press. '

Duncan, MEYER JC

'Cross~Cultural Differences in Police Attitudes:
An Exploration in Ccomparative Research'.

Australian and New Zealand Journal of Criminology,
ve #1 (Mar): 5-13. :

Duncan, WILSON PR

The Police and the Public in Australia and New
Zealaond. .
Brisbane: University of Queensland Press.

Duhcan, WILSON PR

The Australian Criminal Justice Syetem (2d).
Sydney: PRutterwcrths. '

Joseph

"Cover Story'.
The Law CGfficer, .
v8 f#4 (Sep~Oct): 9-11.

- . * - 0y . vt r
"Isolation of the Police: A Ccomparison of the
British and American Situeations‘. . -. ‘
Journal of Criminal Law, Criminology and Police
Sclenace, :
v56 #3 (Sep): 207-319.

COBB S, BROOKS GW, KAZl SV, CONNELLY WE

1966

'The Health of People .Changing Jcobs: A
Description of a Longitudinal Study’.
American Journal of Public Health,

v56: 1476~1481,



."“ , l
§ '
112.

: ;COBB S, ROSE RM . , - ' |
;; 1¢73 . 'Hypm.tenszon, Peptic Ulcer, a’.nd Diabetes Ain Air o '
4 raffic Controllers' .
J0¢ﬁnal of the Australtan Medzﬂal Assoczatzon,
-v224 #4 (23 Apl) 489-492. l
COBURN D
1975 Job Worker Tncongrucnce. Consequences For: .
Health® o . : :
,Journal of Health and_SociaZ,Behauiour,
vi6 #2 (Jun): 198-212. I
COLEHOUR JK S T | '
1964 "The Eifec s of Coriolis Acceleration During ,
Zerogravity Parabolic Tlight'. _
Aerospoce Medicine, « '
v35: B44-~-852. o ‘
COLQUHOUN QP o , o o S l
1870 ‘4‘“"LCddlan Rythms, Mental Efficiency and Shift ,
Work!'. . -
o Pp 28-30 in PR Davis (ed): : : »
P Proceedings of the Sumpouuum in Performance Under
‘Sub Optimal Conditiorne. ' -
London: Taylor & Frvancn_s I.td. - . o s '
A : - ,
+ 7, COOPER Ci, MARSHALL Judi , l
r 1275 '"The Management of Stress'. ‘
@ Personnel Hrvzem, ‘
o vd #4:  27-31.
COOPER CL, MARSHALL Judi . :
11976 ‘Occupﬂtiﬂnal Sources of Stress: A Review of the
Literature Relating to Coronary Heart Disease and
Mental 111 Health®'.
o Journal of Occupational Psychology,
& - v49:  11-28, , '
COWLEY LV, JENSEN DR
1965 "An Evaluation of an Automated System for
) Determination of Protein Bound Iodine'.
: Clintca Chimica Acta,
o vlz: 473-485. : . . =
i . . h ) .




' CRITCHLEY TA o - ' L

113

1967 = 4 History of Police in England and WaZeu.
London: Con table,

CRITCHLEY TA

1971 "The Developing Role of the Police in a Changing -
Society"'. ,
. {(Police Federation Ssminar).
The Police in Society.
Surbiton: Police Federation.

CRITZ JB
1974 ‘The Effects of the Mental Stress of Examination
Writing on Plasma Enzyme Activity'
Physiologist,
vi7: 203-210.
DAVIES M
1971 'Is High Blooq Pressure a Ps ychosomatac Disorder"

n

Journal of Chronic Discase, oy
v24: 239-253.

DENYER Thomas, CALLENDER Robert, THOMPSON DE

1975 'The Policeman asg Aljienated Laborer'
Journal of Police Science and AJMun@Jtpatzon,
yv3 3 (Sep 1 251-258.

DEWHURST KE, ELKABIR DJ, HARRIS GW, MANELBROTE . BM

1968 A Review of the Effect of Stress on the Activity -
of the Central Nervous Pituitary~-Thyroid Axis in
Animals and Man'. - '

- Con Fin Neurol,
v30: 161-172,
DOGDE DL, MARTIN WT
197¢ Social Stress and Chronic Illness Mortdl%ty

Patterns in Iindustrial Society.
South Bend. IR: University of Notre Dame Press. .

DOHRENWEND BS, DOHREKWEND .PR ‘(ed)

nen

1973 Stressful Life Events: Their-Ndture and Effects.
NY, London, Sydney, Toronto: John Wiley & Sons.

Syt



114.

DRABEK TE, HAAS JE

- 1969 _ ‘LaboratOLy 1mulat30n of Orqanlsatlonal SLres .
American. qociologz cal Review,
.v34: 223-238. '

DUNN JA

1973 'Counseling Alcoholics Employees in a Municipal - - -
: Police Department'. . . - R ‘
Quart Journal of Studies in. Alcoholism,
v34: 423-434. S

DUNN JP, COBB S

1962 'Pregquency of Peptic Ulcer BAmong Executives,
Craftsmen and ¥oremen'.
Journal cof Occupational Medicine,
v4d: 343-348.

EISENBERG Terry

1375 'Labor-Management Relations and Psychological
© Stress - View Frowm the Bottom'.
. Police Chief, . . -
 v42 #11, (Nov): 54-58,

EN”RY AC WHITCOMB' Wi, FROHLICH ¥D.

1974 tresu, Polycythemia and Hypertension®. ;
Journal of the American Medical Association,

v229: 159-162.

ERICKSON JM, PUGH WH, GUNDERSON KE

1972 - 'Status Congruency as.a Prediction of Job
Satisifaction and Life Sn re '

3

ss't.

I

Journal of Applied Psychology., |
v56: 523-525. .
BEULER US, LISHACKC F
1961 'Improved T@chnlciucr For the Fleurimetric
Estimation of Catecholamines®. : '
* _ Acta Phystologica Scandinavica,
v51l: 348-354, el L

O




1958
FOKUDA Y
1976
FERGUSON
1973

115.

EYSENCK HJ

'A Short Questionnaire For the Measurement of Two

" Dimensions of Personality'

Journal of Applied Psychology,
v42: 14-17.

-

'‘Measurenent of Rlocd Pressure in the Population’

Pp 175~183 in WHC

Hypertension and Stroke Control in the Communtty
Geneva: WHO °u]L¢caL10n.

David

‘A Study of Occupaticnal Stress and Health'®.
Ergonomics, ‘
vlie #5: 64%$-663.

FINN F, HICKEY N, O'DOHERTY EF

1969

FISH ¥
1973

FORD EF,
1971

'"The Psychoclogical Profiles of Male and I¥ mdle
Pati&nts With CHD'. ’ '

Irish Journal of Medical Scitence,

vZ2: 339~341,

'A Neurophysiclogical Theory cf Schizophrenia in
Amnurmdl l:VClulbU]

Pp 103-~119 in B Mahpl {ed)

Modern Psychology Readings.

Hamondsworth: Penguin.

ALEZANDER M, L C""ER D

'Fear of Death of Those in a ﬁlgh 5tre,u
Occupation'. _
Psychological Reports,

v29: 502.

FRANKENHAEUSER arianne - .

1974

"Man in TOquOlOQLC&l %001ety. Stress; Adaptation
and Tolerance Limits'. ' o
Reports From the Psgehuéagzcal Laboruuorzes, the
Universgity of Stockholm.

Supplement 26 Dec.



116. R S

" FRANKENHAEUSER Marianne
1976 - 'Quality of Life:” Criteria for Behavioural’
Adjustment’'. ' '

Report From the Department of PSJChOZOGy
"The University of Stockholm.

$#475 (Sep).

PRANFENHALUSEQ Mariahﬁe,‘NORDHEDFN BV:MYRSTEW AL, POST B

1971 "Psychophyswologlcal Reactions to Uuder timulation'
Acta: PSJcholoqzﬁa (Amst), . o
v35: 298 308. ; : . f

i
‘

FRENCH J, CAPLAN R
972

N

*Organicsational Stress and Individual Strain'
PR 31-66 in AJ Marrow (ed), :

The Failure of Success.

New York, NY: Amacon.

FRIEDMAN  #eyeyr, ROSENMAN RI, CARROLL ~V

1958 ’C%~ngva in Serum Cholestercl and Blood Clotting
: Time in Men Subjected to Cyclic Variations of
Occupational Stressz'.
“Cireculation, ‘
v1l7: 852-861.

FRIIS ML, LUND M

1974 - 'Stress Ceonvulsions'.
Archives of NOUFOZO(

v2le 155~-159.

FROBERG J, KARLSSON. CG, LEVI L, LIDBE IRG L, SEEMAN K

19692 “Code tions of Work and Theixr Influence on

co Psychological and Endocrine Stress Reactions'
Laboratory for Clinical qtreob Research (Stoc kholm/,
Rep #8§: 1-19.

GARDNER James, VENO Arthur

1976 - 'A Commupnty Psychology Approach to Police
Training' .
PTCfQSSbOWQL Psychology,
v8 #4 (Nowvj: 437-444.




"

117.

GOLDBERG EL, COMSTOCK GW

1976

t

GRINKER
1953

'Life Events and Subseguent Illness'. | oo o
American Journal of Epidemiology,

v1l04 #2: 146-158.

RR

Psychosomatic Research.
New ‘York, NY: ©Norton.

HAFNER RJ

1974

'Physiclogical Changeq Wlth Struss in Depression
and Obsessional Neuros

Journal of Psyanosomatta.Pesearch,

vlg8: 175-179. , .

HAMMERTON M, TICKNER AH

1968

HARMON
1970

HATONO

1976

HAYTON
1975

HEIMAN

1975

An Investigation Into the Effects of Stress Upon
Skilled Ferformance'

Ergonomics,

vli2 #6: B851-855.

DK, MASUDA M, HOLMES TH

"The Social Readjustment Rating Scale: A Cross
Cultural Study of Western Europeans and Americans'.
Joeurnal of Psychosomatic Research,

v1l4: 391-400.

S, SHIGEMATSY I, STRASS 7T (eds)

Hypertension and Stroke in the Communtty.
Geneva:  WHC.

TH | . I
'Stress Syndrome and the Police Sexrvice'.
PoLacu Association Vietoria, o o
vé4d #13 (Jan ~Feb): 55-57.

MF : : . N . ‘. Y " ' X
'"T"he Police Sul“lde C :
Journal of Police Souence and AJerzsf ation,
v3\#3, (Sep): 267=273.-



118.

HINKLE LE

1973

. '"The Effect of Exposure to Culture, Chahge, Social

" Change and Changes in Interpersonal. Relationships

HINKLE. LE

1973

on Health'.

.Pp 9-44 in BS Dohrenwend & PB Dohrenwend (eds)

Stressful Life Events: Their Nature and Effect.
NY, London, Sydney, Toronto: Wiley-Interscience.

Y

'The . Concept o‘ "Stress" ‘in the Biological and

~ Social. Sciences'

Ethics in Seience and Medzvzne,

L V1 #l: 31-48.

HINKLE LE, WHITNEY LH, LEHMAN EW, DUNN J, BENJAMIN B,

KING R,
1968

PLAKUN A, FLEHINGER B

'Occupational, Education and Coronary Heart
Disease Risk is Influenced More by Education and

X‘dekQLOund Than by Occupatlonal prellence, in the

Bell System'
Seience,

Covlel: . 238 246.

HILTON ~Jennifer

1573

HOLLANDER
1972

'Psychoelogy and Police Work'. .
Pp 93~105 in JC Anderson & PJ Stead {ed)
The Police We Deserve,

London: Wolfe Pub. Ltd.

IJ

'The Health of Leaders and PollcymakLrC"

Industrial Medicine,

v4l #5: 17-21.

HOLMES TH, RAHE RH

\v

867

HOUSE JS
1974

'The Social Readjustment Rating Scale'.
Journal of Psychosomatic Research,
v1ll: 213-218.

'Occupational Stress and Coronary Heart Digease:

A Review and Theoretical Integration'.

Journal of Health and Soecial Behaviour,
vlis (Mar): 12-27.




119.

HURRELI. JJ, KROES WH

1975 Stress Awareness.
Cincinnati, OH: - NIOSH.

IKARD PF, TOMKINS S

1373 = 'The Experience of Affect as a Determinant of
Smoking Behaviour'
Journal of Abnormal Ps ycholagy,
v8l: 172-181.

- JENKINS CD
1971 'Psychologic and Social Precursors of Coronaxy

Disease'
New England Journal of Medicine,
v284 #6: 307-317.

JIRAK Milton

1975 'Alienation Among Members of the New YO“k Cliy
Pclice Department on Straten Island®
Journal of Folice Science and,éumznv,iraﬁmon,
v3 #2 (Jun): 149-161.

JOHANSSOW &, LEVI L, LINSTEDT S _
1970 '%trosv and the Thyroid Gland, A Review of
linical and Experimental Studies and a Report

Own Studies <n Ehpellmentally Induced PBI -
Reactions in Man' .
Laberatory For (linical Stress Research
(StockhoZm),
Rep #18.

.

JOHNS MW

1973 'Stress and Corconary Heart Digease!
FPgonomLes ,
v1l6: 683-690.

KAATZSCE H - .

1972 'endegenous Cholesterol Synthesiz in Truck
Drivers, Piece-Workers and Shiftworkers’
Med Klin,
v67: 262-26

of



120.

KASL sV

1973 © 'Mental. Health and Work Environment: An
: " Examination of the Evidence'. ,
Journal of Occupational Medicine,
~vl5 #6: 509-517.

KASL oV COBB S, BROOKS GW

1968_ . ’Cbanges in Serum JUric Ac1d and -Cholesterol Levels
" in Men Undergoing Job Loss‘'. - .
Journal of the Amerzcaﬂ ledt Aosoc t .
v206:  1500-1507. at iation,

KEARNS JL ’ - o o b

1973  Stress in Industwg
London: Priory Press Ltd

NOWLES L\] le, JONES RO} e rt
1374 'Po?1c0 Altercations dnd tne Upg and Downs of Llfc
Cycles'. .

Police Chief,.
v4l (Nowv): 51-54.

KRAL . * VA

1373 'wL ress and Senile Pcuchonme.
' Proc 5th Worid Con;re(b of Psychiatry, Mexico,
1971.

XKROCKER C, FORSYTH , HAASE R

‘1974  ‘Evaluation of a Police~Youth Human Relations
" Program’

Jrojesotonal Psvﬂho7ogd,
vE: 140-154. . o : <

KROES WH _ | o
1975 “*Psychological Job Stress .and Worker Health - A
Prcogramme Effort'.
In JJ Hurrell and WH Xroes {(ed)

Stress Awareness,
Cincinnati, OH: NIOSH.



121.

KROES WH

1976 Society's Victim - The Policeman - An Analysis of
Job Stress in Poliecing.- :
Springfield, IL: Charles C Thomas.

' KROES WH, HURREL JJ, MARGOLIS BL

1974 'Job Stress In Pclice Administratioh' :
’ Journal ¢cf Police Science and Administration,
v2 #4 (Dec): 381-387.

KROES WH, HURREL JJ, MARGOLIS BIL

1974 'Job Stress in Policemen' :
Journal of Pclice Scaence and Adm@nﬁotrauvon,
v2 #2 (Jun): 145-155 -

KRUPINSKI J, STOLLER A

1874 The Family in Australia.
Sydney: Pergamon Press.

KUNZEL R
C 1974 'The Connection Between the Family Cycle and
: Divorce Rates: An Analysis Based on European.
Data'

Journal of Mavriage and the Family,
v36 (May): 379-388.

LAZARUS RS

1966 Psychological Stress and the Copana fﬂOﬁCbu.
New York, NY: -McCraw Fill.

LAZARUS RS

1971 'The Concepts of Stre
Pp 53~61 in L Levi {
Soctety, Stress and
‘London, NY, Toronto:

and Disease’®.
od .
Disease (v1).

ford Jnlversaty FPress,.

5s
)
182
Ox

LAZARUS RS, TOMITA M, OPTON E, KODAMA .M

1866 ‘A Cross-Cultural Study OF Stress Reaction
Patterns in Japan' ‘ ’
Journal of Perconalvty and Social Psychology,
vd: 622-633.



122,

LEFKOWITZ J

1974  '"Job Attitude s-of Police", Overall Description
- - and Demographic Correlates'. :

Journail of Vocational Behaviour,

v5: 221-230.

. LEVI Lennart

1270 ‘Physlo]oglcal Metnoa of Meavuring Industrieal
' Stress’
*-OOﬂupatzonaZ Menta7 Health Notes,
(Apr) l 4. '

LEVI Lennart -
1971 Society, Stress and Disease - The Psychosocial

Environment and Psychosomatic Discase (v1).
London, NY, Toronto: Oxford University Press.

LEVI Lennart (ed)-

- 1972 Stress and Distress in Response to Psychosocial
Stimuli ~ Internation Series of Monographs in

Experimental Psychology (v17).
Oxfo ~d,. NY, Toronto, Sydney,- Braunschweig:
Percamon Pres '

LEVINE S, SCOTCH NA

1970 Social Strecs.
Chicago, IL: Aldine Pub Co.

LEWIS RW

1973 'Toward an Understanding of Police Anomie!
' Journdal of Police Science and Administration,
vl #4 {(Dec): 484-490. '

LOTZ 2,” REGOLT RM'
1977 'Police Cynicism and Professionalism®.
Human Relations,
v30 #2: 175-186.

MARGOLIS . BL

1973 - 'Stress is a Work Hazard Too' ’
Industrial Medicine, OGGUDat@onaZ Bealth and
Surgery.,
vd2 (Oct): 20-23.




MARGOLIS BL, KROES WH, QUINN RP

1974 . 'Job Stress an Unlisted Occupational Hazald'
Journal of Occupational Medicine,
vl #16 (Oct): 659~661.

MARTIN JP, WILSON Gail

1969 °~ The Police: A Study in Manpoae
' London: Heinemann. -

MASLOW AH

1954 . Motivation and Personality.
New York: Harper.

MASON JW, SACHAR EJ, FISHMAN JR, HAMBURG DA,. HANDLON JH

1965 'Corticosteroid Responses to Hospital Admission'.
'  Archives of General Peychiatry (Chicago),

v1l3: 1-4.

MASUDA M, HOLMES TH .
1967 ‘The Social Readjustment Rating Scale: A
Crosscultural Study cf Japanese and Americans'
Journal of Psychosomatic Research,
v1l: 227-237.

s

MATSUMOTO ¥YS

1970 'Social Stress and Coronary Heart “laea 5@ in
~Japan'
Mmbbark Memorial Fund Quarterly,
vé3: 9-36.
MCGRATH JE (ed)

1970 Social and Psychological Factors in Stress.
New York, NY: Holt, Rinehart & Winston Inc.

MECHANIC David

.0062 S ts Unaer Stress.
1662 Students Under Stress

Glencoe, IL: ffree Press.

dVLd VOLKART EH
‘&tress Illness B@haVLour and the Slck Role’

American Sceiological Review,
v26: 51~58.

=
53]
@]
74
it

vl
=
-
0

‘-—J
i¥e
=
iu-.!



MEGUID MM, BRENNAN .MF, AOKI T, MULLER ~WA, BALL MR,
MOORE  FD . L

1974 ‘ *Hormone Subsrrlate InLerlelatlunghlps Follow1ng
’ Trauma’

Arch»ves of Surgeﬂjr
v109: 776 783

MILLER G, PRESLEY R, SVTDERMAN M.

o873 'Mult1 Job HoldJng bj F*remap and Pollcﬁmen
oo © Compared'. -

- - Public Personal Ncnagoment,
‘ _ v2: 283-289.

a—— —

| i
MUNRO JL !

1975 YA budy of the Pcruonallty Perception of South
Ausurallan Police Officers’'.
j Australian and New Zealand Journal of Criminology,
i : v8 #1 (Mar): 15=-24. : :

MURRAY = RM -

1974 '"Psychiatric Illness ‘in Doctors
Lancet, .
(15 Jun): ZLZZLl--J."1 .
A - |
NELSON 4%, SMITH W
1370 *The Law Enforcement Professlon An Incidence of-
' Kigh Suicide!
Omega,
vl (Nov): 293f299¢

NIEDERHOFFER Arthur o : R

1969 Behind the Shield.

‘New York: Doubleday.

NIEDERHOFFER Arthur

1974 + Behind the Shield.
New York: Doubleday..

O'CONNOE Desmond

i 1974 - 'The Modern Approach to Police Func LLJﬂ o
- Australian and New Aaalznd JovwnaZ Crtminology,
v7: 6S5-86.




- 125,

OKEN D, GRINKER R, HEATH H, SABSTIN M, SCHWARTZ N ‘.7(

1960

'Stress Reopon e 1n a Group of Cbronlc Psychlatrlc
Patients

“Archives of Penﬂral Puychmatry (Chwcago)

S v3: 451 469. . :

PAULSON SL

1274

PAYKEL ES

1973

'Orientation Programa For the Police FamilY'
Police Chief, - '
val #3, (Max) 63-64.

'Life t”ebs and Ps ychiatric Disorder'
Pp 135-149 in BS Dohrenwend & BP Dohronwend (@ds)

- Life Events and Their Nature and Effects.

NY, London, Sydney, Toronto: Wiley-Intexrscience.

PERSKY H,

- 1868

PICKERING
1961

ZUCKERMAN M, CURTIS GC

‘Endocrine Function 1n Emotionally DlutUJbed ana
Normal Men'

Journal of Nervous Mental Disease,. -

vi4e #6: 488-497. -

GW

The Nature of lssential Hyp°rtewo$on
I.ondon: JA Churchill. = o ,

PUNCH Maurice, NAYLOR T

1973

QUINLAN
1260

RADELET
1873

CB, BURROW JG, HAYES CG

"'The Police: A Social Service'.
New Scciety, ,
(17 May): 358- 36]

;
The Ascociation of Risk Factors and CHD in

Trappist ond Benedictine Monks : :
(Paper presented to the Amerlcan Jear+'Association,
New Orleans, Louisiana). - '

L IA

The Police in the Community.
New York, NY: Glencoe Press.

P



126.

RAFKY David

'My Husband the Cop'.

1974 ,
" Police. Chief,.:. . . N
v4l #8, (Aug): . 62-65.
RAHE RH |
1969  ‘'Multi-Cultural Correlations of Life Changes,

RAHE RH, BENNETT LK, ROMO M et al

1973

'Scaling: America, Japany’ Denmark dnd Sweden'
Journal of Psychomatic Rﬂsearch,
wv13: 191-195.

'Subjects Recent Life Changes and Coronary Heart

Digease in Finland®.
American Journal cf Psychiatry,
v130: 1222-1226.

.RAHE RH, MAHAN JL,_ARTHUR RJ

1970

i

'Prediction of Near-Future Health Chango From
_ Subject Preceding Life Changes'

Journal of Psychosomatic Hcaearch

vld: 401-406.

-RAHE . RH, RUBIN RT, ARTHUR . RJ

1964

" REISER

- 1874

REISER
1676

'The Three Investigators Study Serum Uric Acid,

Cholesterol and Cortisol Variability During
Stresses of Everyday Life!

Psychosomatic Medicine,

v36: 258-268.

Martin L . .

'Some Crganisational Stresses on Policemen'
" Journal of Police Science and Administration, .
vZ2 #zZ, (Jun): 156-155. ‘ :

-

Martin

'Stress Distress and Adaptatlon in Pollce.WQrk'

Police Chz@f,
. v43 #1 (Jan): 24, 26-27.-.



ROBINSON
1970

ROLLINS

1974

ROLLINS
1970

ROSE GA,

1968

ROSE RM,
© MASON JW

1969

ROSENMAN
1976

ROS ENMAN
1974

D

'Predicting Folice Effectiveness From Self Reports
of Relative Time Spent in Task Performance'

Personnel Psychology,.
v23: 1-7.

BC, CANVON KL

'Marltal Satisfaction over the Famlly Llfe Cyc]e.
A Re-evaluation®.

Journal of Nawpzage and the Famﬁuy,

v36 (May) 271-283.

BC, FELDMAN H

'Marital Satisfaction Over the Family Life Cycle'
Journal of Marriage and the Family, :
v32 (Feb): 20-28.

BLACKBURN H

Cardiovascular Survey Methods.
Geneva: WHO. .

BOURNE PG, POE RO, COUGEY EH, COLLINS DR,

'Andvoqen Respon 1528 to Stxess Excretion of
Testosterone, Epitestosterone, Androsterance,  and

- Btiocholandolona During Basic Combat Training and

Under Threat of Attack'.
Psychosomatic Medicine,
v3l: -418-436.

RH, BRAND RJ, SHOLTZ RI, FREEDMAN Meyer
‘Multivariate Prediction of Coronary Heart Disedse
During 8.5 Follow Up in the Western CollaboratLve

Group Study’ .
American Journai of Cardiology, .
v37 (May): 903-308. :

RH, FRIEDMAN - _
Neurogenic Factors in Pathogenesis of Corcnary

Iealt Diseasse’
Medical CZznpcs of North AmQW@ca,
v58: 269-277.



ROSENMAN RH, FRIEDMAN Meyer, STRAUS R et aZ.

1964 .

'A Predlctlve Study..0f Coronary Heart Dlsease ~
" The Western Collaborative Group Study'.

Journal of the American Medical Ass oczatzon,
v189: 15-26.

ROSENMAN - RH, FRIEDMAN Meyer, STRAUS R et al

1966

RUBIN
1971

- "Corcnary. Heart .Disecse in the Western :
Collaborative Group wLuov A;Fojlow Up Expellence
of Two Years' :

Journal of fhe Amerzcan Mea@caZ Aosoczatﬂon,
v1l95: 86-92. '

RT, GUNDERQON FKL ARTHJR RJ

'Life Stress aﬂd ‘Illness Patterns in the US Navy.
Prior Life Change and Illness On et in a Battle
Ship Crew'

Journal oj PoychO”Oldtlc Research,

vli5: 80 94. : :

RUBIN RT,*:RAHE- RH, CLARK BR, ARTHUR RJ

1970 -

RUBINST
1973

RUSSEK:
1965

SARGENT

1973

'Serum Uric Acid, Chcolesterol and Cortisol Levels.

Interrelationships in Normal -Men Undex Sfress
Archives of Interrnal Medicine,
vli2&: 815-819.

EIN Jonathan

City Police
MNew York: . Farrar, Straus & Giroux.:

HI

‘Stress, Tobacco and Coronary Heart DLSOBSb in
North American Professional Groups Survey of
12,000 Men in 14 Occupational Groups'.

Journal of the American Medical Association,
v1l9z: 189- 194

1 ‘

M

Alcoholism As 4 ‘OGbaL Problem.
St Lucia: Universi Ly of Queensiand Prgss,

-




youe
pos——
p—

129, D

SARVIHARJU PJ, VIHKOC V

1972

i
SCHALLING

1975

i
!
1

SCHIFFER
1976

'SCHUCKIT

1973

. SCHUCKIT

1974

SCOTT R,
1970

SELLS SB

1970

i
i

'Plasma FFA During Psychopby91ca] Loadlng and-
Endurance Tralnlng
Journal of Sports Medznvne and Physical Fitness,

v12: 250-257.

DS ‘

*Types of- Anxiety and Types of Stressors as
Related to Personality'
Pp 279-283 in DC Splplbelger & IG Saraison (eds)

" Stress and Anxiety.

Washington, DC: Hemlspherlc Pub Corp.

F, HARTLEY LH, SCHULMAN CL  ABELMANN WH

'The Quiz Electrocardicgram; A New Diagnostic and
Research Technigue For Evaluating the Relation

Between Emotional Stress and Ischemic Heart

Disease’'. o , '
The American Journal of Cardiology,
v37: 41-47. . .

MA, GUVULRSON E L - 4
‘Job Stress and Psychiatric Illness in the US

Navy'

Journal of Occupational Medicine,
v1s #11s 884-887.

MA, GUNDERSON EKE

'‘Deaths Among Young Alcoholics in the US Naval
Service'. '

Quarterly Journal of the Szudq of A000h07Lsn
v35: 856-862.

HCWARD A

'Models of Stress'. . .

Pp 259-278 in S L vine & NA Scotch (eds),
Social Stressa.

-

Chicago, IL: Aldine,

‘On the Nature of Stress’.

Pp 134~-139 in JE McGrath (ed)
Social and Psychological Factors in Stress.
New York, NY: Holt, Rinehart & Winston Inc.



SELYE Hans

1975a The Stress of sze. X :
" New York, Toronto, London- McGraw Hill.

SELYE Hans

1875b '‘Confusion and Controversy in the S5tress Field'.
Journal of Human Stress, ’
vl #2: 37-44. k

SELYE Hans | ,
1976 Stress in Health and Disease.
Boston, London: Butterworths.

SHEPPARD (€, BATES C, FRACCHIA J, MERLIS &5

1974 '‘Psychological Need Structures of Law Enforcement
Officers'.
Psychological Reports,
vl #35: 583-586.

SHIROM A, EDEN D, SILBERWASSER S, KELLERMANN JJ

1973 *Jocb Stresses and Risk Factors- in Coronary Heart
Nisease Among Five Occupational. Cdtegorles in
Kibbutzim!'

Social Scucnce and Medicine,
v7 #11, (Nov): 875-892.

SIKES M, CLEVELAND S

1968 ' Human ReJatlonq Training For Folice and
Community’
American qucnologzst,
v23: 766-769. ’

SIMPSON ME- .

1975 - .’Social Stress and Mortality: A Sociolcgical
Approach'. - '
Pp 306-20% in CD Spielberger s IG Sarason
Stress and Anziety (v1i).

Washington, DC: Hemispheric .Pub Corp. - v

SKOLNICK Jerome

1273 *A Sketch of the Policeman's Working Personality!'.

Pp 132-143 in A Niederhoifer & AS Blumberg (eds)
The Ambivalent Force.
San Francisco, CA: Rinehart Press.

. .




. SWANTON Bruce, WILSON PR

131.
- SOMERVILLE W
1973 'Emotions, Catecholamines ‘and Coronary'Heart
Disease'. T o
"Adv Cardiol,
v8: 162-173.
"STERN Mort .
1973 'What Makes a Policeman Go Wrong?'

Pp 125-129 in A Nlederhoffer & AS Blumberg (eds)
The Ambivalent Force.
San Francisco, CA: Rinehart Press.

STRATTON John

1976 "The Law Enforcement Family: Programs ¥For
Spouses . -
Law Enforcement Bulletin,
v45 #3 (Mar): 16-22.

SWANTON Bruce

1974 Protecting the Protectors. A Soctological
' Description of a Police Association.
(Unpublished Honours Thegis).
St Lucia: Department of Anthropoloqy & Socwology,_
University of Qucensland,

SWANTON Bruce
1976 'Stress 1n the Police  Service'
ACT Police Journal, :
v2 #15 (Aug): 11-15, 19 (Pt I).
v2 #16 (Sep)s:s 13-15, 18~19 (Pt II).

1974 'Police Occupational Standing - Prestige and
Benefits’
‘Australzan and New Zealand Jouvnal of Crzm%nologd,
v7 #2 (Jun): 95-98.

SYME SIL, BARHANI NO, BUECHLEY RW

1966 *Cultural Mobility and Coronary Heart Disease in
an Urban Area'
American JournaL ef Eptdemmolog
v82: 334-346. :



132.

SYMONDS Martin

1270 'Emotional Hazards”of Police Work
- American Journal of Psychoanaquas,
v30: 155 160.

SNYDER SH

1973 Madness and the Brain. } o
‘ ‘ NY, St Louis & San“Franqisco:“ﬁMcGraw‘Hill.

TAGGART P, CARRUTHERS M

1971 - 'Endogenous FyDeLllplaaemla Induced by Emotlonal
’ Stress of Racing Driving'
Lancet,

(20 Feb): 363-366.

THEORELL T, LIND IE, FLODERUS B

1875 "The Relationship of Disturbing Life Changes and
' Emotions to the Early Development of Myocardial
Infarction and other Serious Illnesses'.
- International Journal of Epidemiology,
vd: ~281-293. - '

THEORELIL. T, RAHE RH

1974 'Psychosocial Characteristics of Subjects With
Myocardial Infarction in Stockholm'.
Pp 90~104 in EKE Gunderson & RI Rahe (eds) .
Life Stress and Illness.
Springfield, IL: Charles C Thomas.

TINRBERGEN N

1974 'BEthology and Stre s Disease'.
Science, _ :
VJ.SJ" ,)0_270

VENO Axrthur, GARDNER James

'An Empirical Evaluation of a Community Psychclogy
Police Training Course'. :

American Journal of Commun@fy PQJCHODOgy
~In Press. :



. . . . 4
. . : )

WARD RH
1971

Journal of Criminal Law,
Setence,
v6l #4: 580-586.

133.

‘The Police Role: ‘A Case of Diversity':

WELFORD AT (ed)

1974

WILKINS WL o
'Social Stress and Il1ness in lnduqfrlal Soc1ety

1974

WILSON JOQ

1968

Man Under Stress.
London: Taylor & Fraans Ltd.

Pp 242-254 in EK Gunderson & RH Rahe . (eds)

Life Stress and Illness.
Springfield, IL: Charles C ‘Thomas.

City Polities and Public Policy.
New York, NY: J Wiley & Sons.

WILSON PR, WESTERN JS

1972

WOLF. S
1961

The Policeman's Position Today and Tomorrow:
‘Examination of the Vietorian Folice Force.

St Lucia: University of Queénsland Press.

‘Psychosomatic Aspects of Hypertension'.

Medical Clinics of North America,
v45: 309-347.

WOLFF HG, GOODELL BS

1968

WOLFFE. . HG,

1950

Stress and Disease. -
Springfield, IL: Charles C Thomas.

. WOLFF. SG, WOLFF ° JR, HARE - CC (eds)

Life Stress amd Bodily Disease. ,
Baltimore, MD: Wllllams and WlJPlnb.

Criminology and Police

An



YATES FE,
1972 .

134.

MARAN JW

'Stimulation and Inhibition_of Adrenocortropin
(ACTH) Release Section on Endocrinology,
Hypothalamo Hypophyseal System'.

In W Sawyer & E Knobkil (eds)

ZYZANSKI
1670

Handbook of Physiology.
American Physiological Society.

SJ, JENKINS CD

'Basic Dimensions Within the Coronary-Prone
Behaviour Pattern'.

Journal of Chronic Diceases,

v22: 781-795.



*

ANNEX 1

JOB ENVIRONMENT'AND HEALTH

QUESTICNNAIRE
FOR
NONCOMMISSIONED POLICE OFFICERS?*

(ADAPTED)

A separate guestionnaire 1is required for commissioned
police officers
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136.

- INSTRUCTIONS

' Most guestions can be answered by filling in

the appropriate numbers in the spaces provided. -
If you do not find the exact answer which fits
your case, chocse the one which comes the closest
to it. For some questions, you will £fill in the
blank- . ' : :

Please answer all questions in order.

Ignore the small numbers to the side or under
the responses; these numbers are for later use in
computer analyses. v

The value of the study depends on your being .

honest in answering this guestionnaire. Remember,
you will not be identified withh your:answers.

Rt

CODIE NUMBER:
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123456 7

How long have you worked for your present employer Yéars
a— ,

Months
10
Have you ever worked as a pollce offlcer in any other
pOllCP force? 1. No
_2. Yes L
12
a. I7 yes, for how.long? Years ___ Months

13 15
What is your present status? .(CHECK ONE OF .THE FOLLCWING)

(01) Constabie (06) . Sergeant 1/C

(02) Constable First Class
(02) Senior Constable
(04) Sergeant 3/C

(05) Sérgeant 2/C

— o 17 18

How long have you served in each of .the follow1ng ranks

Jn youx precent department?
Years Months

1. Constable o 6. Sergeént 1/C
' ) 19 21 T §§
~~ 2. Constable 1/C ' : o '
' : 23 25
3. Senior Constable
‘ 27 25
4. Sergeant 3/£ ——
: 31 33
5. Sergeant 2/C .
35 37

Wihich of the following describes your present regular duty
assignment best? (Check for one response only)

- {0l) Patrol ____ (10) Property
____(02) staff Planning "~ (11) Communications
(03) Operation Special ___(12) Records

Support Group .
(13) Personnel

(04) Crimes Against Persons

, (14) Training or Edu-

____ (05) Crimes Against Property - _ cation
___(06) Traffic - ~____ (15) Drugs
Mﬁ_m;(07)»Vicé S (16) Canine

{08) Internal Affairs C I ¢ Y Présecutioﬁ

{09) Juvenile

o
o
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‘a. How long have you been on your preéent assignment?

Years Months.
Y » 46

b. 1In. an average week, how many hours do you usually work .

on the following types of assignment:

1. on foot patrcl - -h___hrs
T ' 48
2. -In a marked police car _ . hrs
B 50
3. In an unmarked pollce .
o caxr. . L L hrs
e 52
4. On a motorcycle ';hré
Co 54. ,
5. In a helicopter - ___hrs
. - - 56
6. On a horse hrs
- B} 58
7. In a police station
of eoffice ____hrs
8. In court . : hrs

62

c. 1In an average week, how many hours do you usually work:

1. Alecne . f : - hours

2. With an assigned partner . __.__hours

_ 10 '

3. With more than one other person _ hours
12

In your job, do yvou. usually have direct superviscry res-—
ponsibility over other officers or civilian employees?

1. No

a. I1f Yes; how many people do you usually superv1se°
(FILL IN THE NUMBER OF PEODLL)
_ Pecple

i5

As a polwce offlcer, how often do _you have woekends off?
(CHECK ONE) -

l.‘Rarelyl

2. Occasionally
3. Scometimes

4, ngrly often

5. Very often
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>7f As a p01iCe offlcer, do you. usuallyr; 7h“J_-:

1. Work the same hours each aay;,,.

2. Work on a rotatlng/alternatlng shift (that is, you
.work ‘one schedule of hours. for a number of dayg and-
~then change to another schedule).
(SI\IP TO QUESTION 7b) :

If,you work the same hours .each wdrkday, what are those
hours? (USE 24 HOUR CLO(‘K TIMES "THROUGHOUT)

Work beglns at '_ hours
19

.Work ends at hours

A © : " _

“(SKIP TO QUESTION 8)

. If you work on a rotating/alternating shift, what are

the work hours on your current shift?

Work begins at___ hours
o 57
Work ends at hours

31

How long do you normally work thlS sh  F4? (IN DAYS OR

MONTHS) .
Days

35
' Months

37

What will your work hours be on youxr next'shift'change?

Work will begin at . hours
-Work will end at ______bours
' 43

How long will you work on that shift? (IN DAYS OR

MONTHS)
Days
47
‘ ____Months

49

 If your job has another shift rotation, what will
~your hours be on that shift?

Work will begin at hours
_ 51
Work will end at hours
55 ‘

How long w1;l you work on that thf*’ © (IN DAYS OR

MONTHS)
Days

59
' Months
61 -
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0.

" b.  Hold an off-duty police/sécuri.ty\ job? BEE - I

- 140.

'1234567

In the last month aoprox1mutely how many- hours 0r overtime
did you work per week? '

, Hours perx week
. 63 : -

a. Of those overtime hours, about how many hours per week
did you want to work? 3 g

' : Hours per week

65 '
b.  How many hours of overtime would you llke to work per
- waek° o .
R Hours per week

67

In addltron to youl job with the pol:oe department do you,
now: _ ;

a. Attend school/university _ 1. No

2. Yes : 69
If Yes, how many hours per week?

l. No
2. Yes.. T2
Tf Yes, how many hours per week?

Hours per week
73

C. do1d another (non-police) off-duty jOb (wnclud ng, self-
employed) ?

N
L2

"
®
)
v

1f Yes, how many hours per week?

N __ Hours per week
76 A

»

Eow much do you-like or dislike handling the following

'situations oxr duties? Use the following code:

1
2
3

Dislike very much 4
Dislike moderately 5
Dislike slightly 6

Like slightly
Like moderately
Like very-much

i
(IR

For example, if vou "dislike moderately" a certain situation,
place a "2" in the blank to the left of it. If you "like
very much" a situation, place a "6" in the blank.
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L
U

o)

i

Domestic disturbance Robbery in progress
.' o K 200 -
Person with gun - Taking rape reports
iAuto accidents e Sudden death/D.CLA.
10 , , o ' - ,
Prowler . : Burglary in progress
: - 23
Shooting B ' Offense incident reports
' : : 24
Routine patrol Routine depa*tment paper-
: _ ‘ work
Car check ' _____Another officer needs
S . . assistance
_____Pedestrian check - Unknown nature of call
15 _ ' 27
_____Delivering death ______High speed autovchase
16 messages ' : o -
_____Mentally diSturbed person
_Silent burglar aiarms
: Staying alert to the pollce
__Possible homicide 30 radio :

_____Child beating

'How tense or relaxed do you feel in handling the *ollow1nq

‘situations or duties Use the following code:
1 = Very tense 4 :-SlightlylrelaXed
2 = Moderately tense 5 = Mcderately relaxed
© 3 = 8lightly tense 6 = Very relaxed
) Domestic disturbance Delivering death
31 message
" Person with gun , " Silent burglar alarms
,Aﬁto accidents ____Possible h0m1C¢dG
____Prowler } ____Child beatlng
34 '
_Shoocting : ~_____Robbery in progre
__Routine patrol o Taklng cape reports
__Car check ' L Sudden aeath/D C.A.
wnﬁﬁ?edeétrian check _ urglary in procgress
38 ‘

In the next set.of questions, assume you had the jcb vou
would most like to have. Use the following code: :

1 = Rarely

2 = QOccasionally - -

3 = Sometimes

4 = Fairly often .
5 = Very often - . ' -
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it
No?
wi
Wl
‘ ($21]
oMl
~Ji

How often would vou like to:

ST N

_____Be able to preaicf what others will expect of you on

54 your-job. - : :

) Experiencéva marked increase in how fast you have to
think.

Rarely )
Occasionally.
Sometimes
‘Fairly often
Very often

nmian

How often would you like to:

13.

.67

____Have a chance to develop new talents
__E;Remain'seated'

_____Experience a sharp increase'in work load
. Have the opportunity to be creative

59

__Be certain about what your job responsibilities were

Do different things each day '
Work in the same location
Know how well you did at the end of the day
63 o ’

Be certain about what others expect of you on the job

_Experience a marked increase in the amount of concen-
tration ireguired on the job

____Repeat the same activites over and over

_See the results of your work

In the following guestions, use this code:

1 = Very little

2 = Little T
- 3 = A moderate amount
"4 = Much

5

Very much

If you could have the job you would most like to have, how much:

Would you like to decide with others what part of a task
68 you will do :

*_Responsibiliéy would you like to have for the morale of
other officers

L
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14.

150

l 234567

Sllghtly satisfied
Moderately satisfied

re

Very STLleleQ

2
t

In—service training

Amount of overtime

System of determining work

Personal appearance

Method of determining days

Performance evaluation

~Freedom to make decisions

__Method of determlnlnq asslgn~

Recognition from supervisors

. ‘143,
(contd.)
Time would you like to have to do all your work
Responsibility would you like to have for the well-
being of other officers
_____Time would you like to have to think and contemplate
72 :
o Would you like to participate with others in maklng
decisions that affect you
Free time between heavy work load perlods would you
" like to have :
Would you like to psrticipate with others in determining
the way things are done on your job :
Freedom would you Jxk@ to have in setting your own work
76 hours and days off :
How satisfied or dissatisfied are you with the following
elements of your job as a police officer? Use the lollOWJng
code:
1 = Very dissatisfied 4 =
2 = Moderately dissatisfied 5 =
3. = Slightly dissatisfied 6 =
, Job‘security ]
8 _
- Fellow officers
Promotion system
' o , 2]
_____Academy training
11 22 schedules
Overtime pay
Excitement regulations
____Salary B
14 : v off
_____Equipment maintenance
15
_Top administration 25 system
__Immediate supervisor .
Disciplinary systew
18 - : ment

Below are some guestions about the future of ‘your jOb as a
poilc@ officer. Use the folTOWLDg code :

1 = Vexry uncertain 4
2 = Moderately uncer- 5
‘ tain _ 6
3 = Slightly uncer-

tain

oW

Sllghtly certain
Moderately certain
Very certain
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(contd.)

How certain are you about-

16

17.

. Job you would most like to have:

What your fuLure .career picture looks like

29 :
The opportunities for promotion and advancement which-
will exist in the next few years

_““_Whether your job skills will be of use and value five
~years from now
_Whaf your responsibilities will be six months from now .

Pleése read the pairs of déscriptions below. Then describe
your present job and the job you would most like to have.

goB A ~ J0B B

In this job, you are required In this job, you are not re-

Use the following coﬁe to describe your preconf job and the

Slightly like JOB B

1.5 Very much like JOB A». 4 =
2 = Somewhat like JOB A 5 = Somewhat like JOB B
3 = 8lightly like JOB A. . 6 = Very much like JOB B

. Your present job is

33

- The job you would most like to have would be

JOB C o - JoB D
In this jok, you are required In this job, your contact
- to work with people from sev- strictly with the people in
eral different groups. You : your own group. You do not
have to handle each group : need to deal with alfferent
differently because they have groups.

different needs and objectives. C

Use the LOllOWlng coda to describe vour present job and the
job you would most like to have:

Slightly like JOB D

1l = Very much like .JOB C . 4 = )
2 = sSomewhat like JOB C -~ 5 = Som@v iat like JOB D
3 = Slightly like JOB C 6 = ry much like JOB D

Your presént job is
35

The job ybu would most like to have woulﬁ'bewmﬁ_

to be around people constan- quired to work with anyone
tly. You work and talk with else. You work alone and
people most of the time. rarely deal with other people.



. Your present job is

. ' . 145, : _
L o : ' 1 234567
JOB E - " JOB F
In this job, you are required In this job, you are required
to work on many different to work on one job at a time.
tasks which are all in differ-~ When that task is completed,
ent .stages of completion. you start work on another.
Some things are just being Two or more tasks are never
started while others are half- worked on at the same time.
way finished, and others may You always finish one task
‘be finished by someone else. before starting on another.
1 = Very much like JOB E 4 = slightly like JOB F
2 = Bomewhat like JOB E 5 = Somewhat like JOB F
3 = Slightly like JOB E 6 = Very much like JOB F

37

Th:2 job you would most like to have would be

JOB G - JoBH
In this job, you have changes In this'job, you go along

in work lcad. Every once in a evenly from hour to hour and
while you have to work to your from day to day. The pace of

absolute maximum. When that - the work stays about the same.
happens, you have to concen- You rarely, if ever, have to
trate very hard, work very suddenly change the pace ‘of
fast and as carefully as you your work and Nork even raSteL
can _ and harder.

Use the following code to describe your present job and the
job you would most like to have: o :

Slightly like JOB H

1 = Very much like JOB G 4 =
2 = gomewhat like JOB G 5 = Scmewhat like JOB H
3 = Slightly like JOB G 6 = Very much like JOB H

Your pr seut jOb is

39

_The‘job yéu would most like to have would ‘be

!

JoB I . o . -JOB J
In this job, your work is de- In this job, you have some
fined and . described in almost idea of the purpose of the
everj detail. Nothing - T job, but no exact instruc-
i3 left to chance. There is tions are given on how to do
a procedure Ior every type the work. There is often
of task. _ no set. procedure.

Use the followihg code to describe your present job and'Egg
job you would most like to have.

1 = Very much like JOB 1 4 = Slightly like JOB J
2 = Somewhat like JOBR I 5 = Somewhat like JOB J
3 = 8lightly like JOB I 6 = Very much like JOB J

Your present job is
41
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(contd)

The job

In this
almos
task is
as the

Use the

job you would most like to have‘

t every day.
‘rarely the same
previous one.
are likely to use diff-

erent procedures from task
to task )

146.
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you would most like'to have would be

JOB K

JOB L

In this job, you work on the
same tasks every day. You
use the same procedures or
equipment all of the time. =
¥ach task is like the one you
just finished.

job, things change
Each

You

following code to descrwbe your present job and the

Your present job is

e o

43
The job you would most like to have would be
Now think about your present job as z police officer. Use
the following code to describe your job:
"1 = Rarely
2 = Ozcasionally -
3 = Sometimes
4 = Fairly often
5 = Very often
How often do .you feel that you:
Are able to use your skills from your previous experience
45  and training :
-Are certain about what others expect of you on the job
Are certain about what your job requnsibilities are
Can predvct what others will expect of you on your
job in the future
Are able to use your skills and knowledge
Are given a chance to do the tthgs you do best
50
Get confiicting crders from euperidrs
See the results of your work :

Experience a sharp

(8]

Have feelings of pressure firom having to please too many
" bosses

Have supericrs giving you thTHJu to do which conflict
with cther things you have to do

increase in werk load
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: 1 2345%6 7
(contd)
1 = Rarely.
2 = QOccasionally
. 3 = Sometimes
4 = Fairly often
5 = Very often
Notice a marked increase in amount of concgntratlon
required on your job
Have a marked increase in how fast you have to think
Have too little authority to carry out the responsib-
ilities assigned to you. .
Know what opportunities for advancement or promotion
exist for you
_ Have too heavy a work load
60 '
Are able to satisfy the confllctlno demands of various
“people over you :
Are fully qualified to handle your job
Don't know how your supervisor evaluates your performance
___Have the information necessary to dc your job
Have too much influence over the lives of other people'
65
Aie abie to 1ntluenv@ the decisions of your immediate
supervisor which affect you
_Have so much work that you can‘t do as good a jbb as
you would like :
___~ Have to do things on the job that are against your
better judgement
______Repeat the same activities over and oVer.
_ Have a chance to develop new talents
70 '
Remain seated
__Have the opportunity to be creative
Do different things each day
Work in the same location
Know how well you did at the end cf the day
75 : ' '
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23. On the next items, use this ccde:

1l = Very little

2 = Little .

3 = A moderateé amount
4 = Much

5 =

Very much

In your job as a police officer, how much:

| Respon51b111ty do you have for. the morale of other

ofxlceru\:

Do you participate thb others in determlnlng the way

things are done on your job

Freedom do you hdve Jn settlng your own w01k hours dnd

days off

11

Time do vou have to do all. your work

Responsibility do you have for the well-being of other.

officers

Do you decide wath others what part of a task you will
T do : .

1 = Very little

2 = Little

3 = A moderate amount
4 = Much

5 =

Very much

Free time do you have between heavy work locad perlods

16

___Do you participate with others 1n making decisions
~ that affect you

' Time do you have to think and contemp

24. In answering -each of the following quéstiohs, use this code:

2 =

“similar to yours, how fair is your pay?

Very much less than I . 4 = Slightly more than I
ought to get . ought to get
Somewhat less than I 5 = Somewhat more than I
ought to get . .ought to get

51lightly less than I ‘6 = Very much more than I
ought to get L .. ought to ge

Compared to other peop*e where you work who do a job

__Compared to otner people where you work who do a job
dlfferent from yours, how fair is your pay?

_Compared to other people who do not work where you wWOrK

“but who have skills similax to yours, how fair is your
pay?
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149.

1234567

(contd)

Compared to other péople where you work who do a job
different from yours but who have an educational back-
ground similar to yours, how fair is your pay?

Below. are some phrases which indicate how you might see ,
yourself in your work. For example, if you think that you
are very "successful"” in your work, put a circle around

the number right next to the work "successful". If you
think that you are not at all successful in your work,
circle the number next to the words "not successful". If

" you think you are somewhere in between, circle the approp-

27.

riate number.

Successful 1 2°3 4-5 6 7 Not successful .
. . | ' . » P PN . . - 21

Sad at work " 1.2 3 4 5 6 7 Happy at work ..
' . k " 22 .

Not important at 1 2 2 4 5 6 7 Important at’

work ' work -
. _ _ ) 23
Doing my bkest 1 2 3 4 5 6 7 Not doing my best
. . 24

The following questlons concern your lelatlonshlps with
other people. Use this code: :

1 = Rarely
2 = Qccasionally
3 = Sometimes
4 = Fairly often
5 = Very often
a. How often do the following people go out of their

way to meke your job easier for you?

Your immediate supervisor . ____Other people at work
25 _ ' 27 : '

Your spouse; or 1f not marvried, - Other relatives
26 vyour closest friend of the . o

opposite sex ) N X ) o Close friends .
“b. ' How often can you have meaningful talks with tne foll~

owzng people about your persondl problems?

Your ‘immediate supervisor . Other people at work
—?—;0-*—* . . ol . .. 3-—————2 - .

Your spouse, or if not married, ) Other relatives-
31 your closest frlend of the ] ) .

cpposite sex : ' _Close friends

- 34 A .

Please thnk now about the type of WOrK you do. Use this
code: : '
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123 4 5 6 7
(contd) .
1 = Very unlikely 4 = Slightly likely
2 = Moderately unlikely 5 = Moderately likely
3 = 8lightly unlikely . 6 = Very likely

35 would again take a job as a police oifficer?

Pleaqe indicate the daqree to whlch you agree or’ -disagree
w1th the follow1ng statements. Use this code:

1

1'2
3

37

To be married to a police officer is often difficult

T

______Knowing what you know now, how likely is it that you

If a.friend. of yours expressed an interest in becoming
a police officer, how likely is it that you would advise
acalnst it?

Strongly disagree 4 = Slightly agree
Moderately disagree ' 5 = Moderately agree
Slightly disagree ' 5 =

Strongly agree
My work is interesting to do

X often have to “bend" depaltmcnt pollclea and procedure
" in ordexr to get my job done

My family takes pride in the work I do

Tnere'ﬁ pretty qgood shajlnq of 1nfovmatlon among the
officers on ail three shifts .

I llkC the amounf of work I'm onected to do

Most of the time there is not much tension between me
and my children’

I feel bored with the work I have to do

45

48

The officers who work the same shift w;th me oftén get

a chancc to discuss common problemv

Department pol:c1es are too strict. to let me do my Jjob
properhy

I am satisfied with the pace Qf ny work

My famlLy is often worried that some hlng might happen
to me-while I'm at work : .

- NE

My children and I don't get along very well

The work on my job is dull,

- -/ - ’-
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28. (contd)

‘The depaLtment s job promotlon pOllCleS are ba sically
“good : : .

I am happy about my current work load

Other people give my chlldren a hard time because I am
a pollce officer . :

A

Some of the best quallfled people can't get pxomoted
54 under the current system

Slightly agree
Moderately agree
Strongly agree

Strongly disagree . 4
Moderately disagree .5
Slightly disagree 6

1
2
3

B

_____Many of the department's regulations are unrealistic

55
Famlllea of polJce officers are expected by the commanlty

to behave better than other familiesg
Overall, my job has a negative effect on my home life
This department is a good one to work for

I don't receive enough praise for the work I do

60 would be if I were not a pcllce cfficer
My department is too much like a military organization
Nokody seems to notice when I do ny job well

Most citizens hdve a great deaL cf respect for the
pollce : .

My job requires me to.do too much paperwork |

I feel I am getting ahead in the departmeht
65 - _ : S _ -

My progress toward promoticn is satisfactory

Citizens usually rePort the crimes they observe

My eraltment does a poor JOb in maintaining communications
equipment

Many citizens believe that investigations of police
misconduct are usually biased in favor. cf police

. The public is generally eagexr to cooperate with the police

70

Police vehicles are kept in good mechanical condition

I My family is no more’ concerned about rr'y safety Lhan they
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(contd)

__The reldtlonohlp between citizens and police in thlS
“city is a good one

| .

. Many citizens bellcvg that police officers are people who

e like power,and tend to abuse it

I sometimes try to get even, rather thgn forgive and
75 forget _

U1 thrlve on Chaliengiﬁg situations

In comparlson to most peonle I know, I'm very involved
n my work ,

' There have been occasions when L felt 11ke smashlng
thlngv

. In goncral I approach my work more serious 1y than most
79 people I know

- I sometimes feel resentful when I do not get my way
g v

The more challenges I have, the better

I have to spend toc many hours in court

The courts are often too lenient with accused offenders

_____Court ceses are usually scheduled at convenient times
for me

i
i

Strongly disagree 4
Voderately disagree 5 =
Slightly disagree 6

Slightly agree
Moderately agree
Strongly agree

il

L NS
o
fi

I don't get enough compensation for my court appearance.

I usualiy don't have to wait very long in court for a
case to be called »

I am sometimes irritated by peoole who an favours of me
15

__ Most lawyers try to make cofficers lock foolish
__Bail is usually set too high

"I never hesitate to go out of my way to ‘help somecne in
trouble

Most judges treat officers with respect

Juries are often prejudiced against police officers
20 . '

I have never deliberately said something that hurt some-~
one's feelings
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(contd)

Plea-bargaining should be eliminated

There is a big difference between whether a person is
really guilty and what the court decides

i I am always COLrteous, even to people who are disa-
greeable , o

My immediate supervisor keeps me well informed
25 o :

_The officers I work with don't get much chance to talk
“to each other

My immediate supervi or is w1111ng to listen to suggeotlons

T don't feel Lhere is enough communication among the
officers on different shifts

Cfficers in this department are quickly informed about
police change

____No matter who I am talklng to, I am always a gdod
306 listener . ” '

My immediate supervisor will back me up when I need it™’

Department policies are communicated clearly to all
members of the department

) I don't feel totally ComiOrLable talking to my immediate
33 supervisor

In the past year, have you had any vehicular accidents

L4

“while on police duty?

1. No

2. Yes

If Yes, a. How many acc1dcnts have you had .
on-duty? _ Accidents

b. In how many accidents were you
found tc be at fault by the
department? _ : __Accident

c. How many accidents involved
emergency situations or high

speed chases? , ‘Accidents
39
In the past year, have you had any vehlcular a001d€nts
~while off dutky? 1. No
2. Yes
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31.

32.

154.

(contd)

If Yes, a. How manyiaccidents have you had . .

off-duty?

~b. In how many accidents

TN e es e em me ee

_Accidents

were you

found to be legally at fault? Accidents

44

Tke follow1ﬁg questlops concern your appearances in court

as ‘a police officer.

az .

. a. On the average, how many regular duty hours per week .
do you spend in court?
_ Hours per week
.46 o
b. On the average, how many hours pel week do vou spend

1n COULL durlng which you are not normally on duty?

Hours per wee&
48

What kind of effect do your work hours have on each ¢of the

following aspects of your life? Use this code:

= Very negative 4
= Moderately negative 5
= Slightly negative 6

W N
i

Slightly positive
Moderately positive
Very positive

I

_General energy

__Family life
__Sleep

Bolidays 61

__Ability to go to : chool/umumJ

Ability to hold a second jcb

_Digesticn ' ‘ Friendships with other

_Sex life

(62
(&}

. Eating habits

___Recreational ____Social life o .

police officers

Friendships with persons who
are not police officers

56 c ' Ablllty to deal with household

_Ability to stay alert

What kind of effect do. the days of

___Ability to pericrm personal
65 errands

chores

the week that you normally

work have on each of the following
Use this code:

1 = Very negative 4
2 = Moderately negative 5
3 = Slightly negative 6

I

aspects of your life?

Slightly positive
Moderately pooltlve
Very positive
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33. (contd)
.Sleep ' : Recreation
- 48 : :
_Sex life ’ ' o Ability to go to school
Digestion Eating habits
Holidays = , ____Bbility to hold a second
, . 77 Jjob
Social life
____Friendship with otner police
Family life 8 officers
71 ' ' o '
___Ability to stay alert Friendships with persons who
72 are not police officers

__“Qeneral energy level
: _Ability to deal with house-

"held chores

. Ability to perfOLm personal
1l errands

34.a. How good a job does the union or association which rpp—
resents noncommissioned rank officers do in the follow:ng

rareas? Use this code.

1l = Very bad job 4 = Slightly good job
2 = Mcderately bad job 5 = Moderately good jOb
3 = Slightly bad jcb 6 = Very good Job
____Getting better benefits for membérs
12 o , _

__Improving relations between members and the department
Making members' jobs more satisfying and interesting
Improving members' working conditions

_____Representing the interests of its members
16 :

b. How good a job does the uvnion or assdciation whlch rep-
resents commissioned rank officers do-in the following areas?

Use this code:

Slightly good job

1 = Very bad job , 4 =
.2 = Moderately bad job 5 = Moderately good job
3 = Slightly kad job 6 = Very gocd job
Getting better benefits for members
- 17
_Twproving relations between members and departmenf
" administration :
__Making members' Jjobs more satisfying and interesting

Improving members' working conditions

____Representing the interests of members

21 '
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Are you a member of a police union or association?

l. No

2. Yes

When you joined the department what was your marital
status: (CHECK. ONL)

1. Never marrled
Married' never dlvorced or widowed
3;7Remar11ed after divorce

4. Remarried after being widowed

3

"5.!Separated

Isv

6. Divorced

7. Widowed

37.a. Has your marital status changed since joining the depart-

ment? '(CHECK ONE)

1. Marital status has not PnangOd (havo not been marfled
separated, divorced, or widowed since joining the
-department) ;

2. Have been married for the first time
.Have been ﬁarried aftér a divorce |

- 4. Have been married after being widcwed

5. Have separated (bﬁt not divoxced)'

6. Have divorced .

.

7. Have beén widowed

i
W
Ny am oS M i.l

. b. If you have ever been divorced, are you now paying:

38.

1. klimbny 2. Property settlement 3. Chlld sSuppoxr
1. No 1. No 1. No
2. Yes. _ 2. Yes 2. Yes

Before you joined the department, what was -the highest level
of formal education ycu had caﬂpluted? That is, when you
became a police officer, was ycur education: (CHECK CNE)

(00) Eight grade or less

|
|
|

_(Ol) Some high school, but net H.S.C.

am Sm
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38. (contd)
v(02) S.C. from high school
(03) H.S.C. from high school

(04) Some technical school,>but not to final vear -

(05) Completed final year

(06) Some coilege of advanced education coufsés, but
not completed

(07) Diplomate or Graduate from- college of advanced
education

(08) Graduate from university
(09) some post-graduate courses in university

_{(10) Post-~graduate degree

39. Since joining the department, how much additional
formal education have you had? That is, after you became a
police officer, have you: (CHECK ONE)

(01) Had no additional formal education

0

(02) Taken some high school courses, but did not complet

(03) B.S.C. from-high school

(04) Taken some technuca] school courses, but not
completed’ - i

(C5) Taken some additional cecllege of advanced education
courses, but have not completed :

(06) Completed technical schcol

_(07) Graduate or diplomate From co lege OL advanced

education
(08) Graduate from university

(09) Taken some post~graduate.college courses, but not
completed a degree :

(10) Obtained a post-graduate degree.

40.a. If you are now marriéd, does your spouse currently hold a
job? (CHECK ONE) (If not married; skip to guestion 46)

1. No
2. Yes, part time

3. Yes, full time



40.Db.

If yes, how important is your spouse's

1

-

2

8.

‘maintenance of your household?

’ 41.

42,

In general,

state the number of years you have been married

Very unimportant

Slightly,nnimportant

Moderately'unimpértant

how often do you

and your wife are going well:

44,

W N

it

‘Please put

45.

A1l

of the

Moét,of the time

time -

More often than not

= Never
= Once
Oonce

I

_Laugh

Have’

44

Work

45

or twice

O

feel resentiul

How often would you
between you and your wife?

2

<3

together

1234567

income for the

-(CHECK ONE)

think that thlngs between you

5. Moderately important

Slightly important

6. Very important

«

Years married

What is the CURRENT AGE of your eldest child (or your
CURRENT FAMILY)

(CHECK ONE)

Occaéionally‘

_;;"Rarely”

say that the following events occur
Use this code:

year
twice a month

u feel not nezded-

the appropriate

. feel misunderstood

4
5
6

hn

__Calmly discuss something together
2

together on a project’

Once or twice a week
About ‘once a day
More than cnce a day

a stimulating exchange of ideas :

number next to A-G

being more satisfying than others.

Different stages of the famjlv life cycle may be viewed as
Using the scale of:

wl
m aJ

| wl

~|

8I
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- please write those comments below

159.

123425687
45. (contd) |
1 = Very éatiSfying 4 = Not satisfying
2 = Quite Satisfying .5 = Not appropriate
3 = Somewhat satisfying :
- A, Before the children arrived
'B.jf__ihe first year with infént
C.fZ__Pre~s¢hool children at ﬁome
_D.mig_All children at school
YE.ii__Having teenagers
F.50 Children gone from home
G.ii_mBeing grandparents

52

Please put the appropriate number from 1l-4 on item A-G,
using a 5 (not appropriate) only where you have not
experienced the phase.

- 46. How important do you think your department considers it

that an officer go to school in order to be promoted?
1. Very important

2. Moderately unimportant

Lﬂl

3. Slightly unimportant
4. Slightly important
5. Moderately important
6. Very important

47. How many children do'yoﬁ now support? . Children
| 54 :

48, Other than your spouse and children, how many people depend

-upon you as their primary source of support? .
' . : Persons

56

This completes the questionnaire, Thank you for your cooporatlon.
If you have any comments zbout the guestionnaire or its contents,
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ANNEX 2

EYSENCK PERSONALITY INVENTORY
PERSONALITY QUESTIONNAIRE

FORM A

Readers wishing to obtain a copy of this instrument
are advised to contact: ,

Australian Council For Educational Research
Frederick Street '
_ HAWTHORN Vic 3122
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CODE NUMBER:

ANNEX 3

The Barnett Behavior Pattern Scalea ‘

-Please answer each item by selecting the letter corresponding to the

answer you select. Give your own opinion of yourself, Answer all
items according to the following scale: ' o

A. Strengly Agree

B. Agree
'C. Undecided

D. Disagree
E. strongly Disagree

1.

2.

13.

I seldom feel rushed by self-imposed deadlines.

I often have trouble really listening to another person
without thinking of something I consider more important.

I am a calm person.

I think competition is necessary in order to achieve
success.

I have been very ‘irritable lately.
T am a competitive person. ' o ; oy
I am not pressed for time.

Several times recently I have felt like starting a fight

"with someone.

I need more time to accomplish the things I have to do.

Competition makes games and other events more worthwhile.

I am a patient person.

I feel like I suffer from sort of a "hurry sickness®.

I enjoy listening to friends discuss actions or thoughts
that are of interest only to them.

I have been told that I take competitive games too seriously.
I often feel rushed.
I am a good listener.

I feel that participation in competitive activities

"teaches people how to behave in social activities.

I often feel like smashing things.

aCopyright 1975, Lérry L. Barnett



- | ' - ANNEX 4
OCCURENCES OF LIFE EVENTS AS CLASSIFIED BY DOHRENWEND AND
‘ DOHRENWEND

(MODIFIED)

CODE NUMBER:

For each of the following life events please state the number
of times each event has occurred to you in the past year (if anj)
and whether you class this event for you personally as a gain

(+); as a loss ( ) or as ambiguous (0) e.g.
A small money prize win 1 o+
Life Events Number of Occur- Gain +
’ ances in Past Year  Loss -
' ' or
Ambigu-
ous’ : 0
Engaged
Married

Other new love relationships
or important friendship

Birth of first child

Improvement in health

Started educational or train-
ing program etc. -

Graduated from educational or
training program etc. :

Startea-to work = first time

Job or own business improved
~in responsibility, type,
location or some other way

Major gains in income not due’
to change in work

Acquisitions of property

Released from prison, acguitted
of other than minor traffic
orfenses

Changed residence for better one

Started new hobby or LccreafJonaJ —
activity

Acguired a pet

Took a vacation
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Life Event |, - . Number of Occur- Gain
' ances in Past Year Loss
- ' or
Ambigu-
ous

Widowed

Divorced

 Separated

Other broken love relaticnship
or amportant friendship

Family member has a miscarriage
or stilibirth ‘

Fami.ly member left home

Illness ox injury

- s s e - - . +m

Death of loved one or other
important person

Ouit or failed eddcational or
‘training program etc.

Job or own husiness downgraded in
responsipbility, tvpe, location
or some other way

Laid off or fired from job or own —
business failed ~]

Maior loss of income not due to

change in work

Serious property loss

Arrested, indicted, convicted-
of other than minoxr traffic
offenses

Changed residence for worse one

Dropped hobby or recreational
activity

Lost a pet

Pregnancy of spouse-

Birth of child other than first

New person in home other than
birth of new chiid

Retired from work
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» Life Event

 Number of Occur-

anced in Past Year

Gain
Loss

ox
Anbigu-

" ous

Started at a new type of work

Other major event e.g.




ANNEX 5

'JOB ENVIRONMENT AND HEALTH IN THE POLICE FORCE

Biographical Questionnaire

INSTRUCTIONS =~ PLEASE READ CAREFULLY BEFORE ANSWERING ANY

QUESTIONS..

There are five types of guestions.

1.

-Answer the qguestion by putting a ring around the appropriate

number that vou select for your answer, €.¢.:

"When did you last visit a doctor?" - {10)

LAast 2 WeBKS.evveeeeeeoiocanononasaenane 1

Last 3 months. . e ceecececesocconccooane 2

Last 12 months......... ......c...c,.....(§>’
TASt 3 YeALS i eeicoesecsccssossssscscsans 4
NOt fOr YyearsS...ieeeeoeseoananns crevences 5.

Thie means you visited a doctor more than 3 menths ago and less
than 12 months ago. ' '

2. .
- appropriate number in the box.

Means you eat 7 eggs each week and 27 slices

Some questions ask for a number. In this case put the

If the number is less than ten always put your figure in

the right hand box e.qg.

"In an average week how often do you eat the following?"

€UJS e ocososccon C et ecoceeseneenne e eee ..,(12) (13)
: 0 7
Slices of bread,.e.;.Q.co.c....,e,.,&.,,(14) (15)
2 7

of bread.

3.

Sometimes you are required to write in the answer, e.g.:

"Please state brand of margarine?” Angwer: Miracle.

Some questions ask for a code number. In this case put
the appropriate number in the box e.g.

" ‘How much of the time do you have the following feelings

while you are at work?

a good paft of the time
most of the time
all of the time

never
a little of the time
some of the time

[}
il

U W

0
1
2

I
Il
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I feel:

1 Nervous

e

5. Some questions ask you to check the corresponding box.
In this case put a X in the appropriate box e.q.

Good

2 Blue

.Below is a list of illnesses you may or may not have had. '

' check the corresponding box.

- Check below if you have had
the illness in the ‘past six
months. Then check the
appropriate boxes to the
right for every illness you
" have had '

. For every illness you have had in the past six months, please

- For every illness you have ha
in the past six months, please

a.

b.

answer cach of these questionj

If this illness was diagn:
by a doctor, please check
below.

If you took any medicatio
for this in the past six
months, please check belo
If this illness was caused
or made worse by your job,
please check below.

a. o b.

0

a. Asthma : X

Jb, Hay fever ' X

X , X




CODE NUMBER:

Vl.

171.

“Bicgraphical Questionnaire

Occupation of: Father........ccccieievinectcncnennenns . (1)
Mother.;,.r;....;,.;?....,....‘...,..... (2)

P OUSE e 4 e e s eesvnnencnsoncnecnaoanannnans (3)

- Family Health -

Please indicate in the tabkle below if the particulér
disorder is or was definitely present in respective

- members of your family. Do not enter if uncertain or

unknown.
Mother Father Sister or Brother
No Yes No Yes No Yes

High blood pressure... 1...2(4)

1...2(5) 1l....2(6)
Stroke...... ceeoensoe o 1oo02(7) 1...2(8) 1l....2(6)
Heart attack.......... 1...2(10) 1...2(11) 1....2(12)
Heart failure......... 1...2(13) 1...2(14) 1l....2(15)
Diabetes.....ceneveeee 1o.02(16) 1...2(17) 1....2(18)

If your father and/or mother are not now 1iving please
indicate by marking appropriate code whether death occurred
before the age of 60 years due to any of the following:

Mother Father
- No Yes No Yes
Stroke : 1...2(19) 1....2(20)
Heart attack ' 1...2(21) 1....2(22)

"Heart failure - 1e.02(23) 1....2(24)

Relig;on

Please indicate religion in table Below. If adherence to
religion is nominal only and religion is not practised at
all, or if there is no religious preference, record

. "nominal or none'.

Self Spouse Mother Father
(25)- (26) (27) (28)
Protestant............ 1 o1 1 1
"CatholiC..viveveronone 2 2 2 2
JewWisSh....eeeaannon ce. 3 3 3 3
Other..... ot eeane ceeee 4 4 4 4 e
- | Office
Nominal or none....... 5 5 5 5 (29)




. Living at home with parent(s)t........;....., 2

- Other (commune, etc) . 5

-your household- (including yourself)

- (if 9 or more, enter 9 in bhox)

(33) - .
Country of birth I
Please.indicate country of birth'in table below:

| Self Spouse Motherv Father '
(34)  (35) (36)  (37)

‘Australia.......,....... 1 1 : 1 ‘ 1 .
United Kingdom....... .2 2 2 2 .
Northern Europe.....{. 3 . : '3__ .3 N 3
Central, Eastexrn ' R o , '
. BEUYrOP@..eieescsnecens 4 4 4 4 .
Mediterranean....c...s A 5 5 5 | 5 .
North America......... 6 | 6 }; 6 | 6
ASil.iceennenn R 7 7 . 7 '

New Zealand....... cee. 8 8 -8 8 l
Other (SPECIFY) B o o 9 9

172.

Please indicate the nature of your bresent household:"
L ~(30)

Self only....‘..‘Q.‘"..'..‘..‘..l‘l..'.’0‘..‘.-‘.‘“.‘.... l

Immediate, nuclear family (spouse or .
other life partner and/or children)....... 3

Extended family (other relatives élSo) ceeee. 4

Please indicate the total number of pe‘rsohs liviﬁg in
(31) (32)

® #8808 00 0t o0 s e e s 00 e

Please indicate the total number of rooms in your home
(exclude bathrooms, showers, toilets, kitchen, storerooms,
halls, enclosed porches, and rooms. used for business):
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Birthplace population

Please indicate population of'yoﬁr birthplace (include

suburbs of large city as part of that city).

Under 2,000, .. eseaeeeieescenasaaeonnnnns

2000"‘20 OOO0.0.I..O.‘.C....0.0‘-‘..‘.0-.0‘

20 000 - 50, ooo..........................;

50,000 = 500,000 ... ceeeeoennnnnacanoness

500,000"'Ormore....c......-.....-'e....-..

© UNKNOWN. e e ot teessevscoenacstansocsaasssoseaoa

10.

11.

‘Move to:

Other places of living after birthplace

Do not count suburban moves,

military resgidences.

témporary,

- (39)
‘2

éoliége or

If still living in town or city of birth, please enter
nll' under name of place:

Country
(name of place)

(or State if
Australia)

Age

at
move

¢ ¢ e 8 00 0 6 0 0 ® ® 2 9 & 4 * 0 8 2 0 s e G e e a0 s 00 e b0

L I I I I T R R A A R A B N A A

No.

years

¢« s o o

of

residence

Please indicate your presént dwelling (43)
OWI’I home ...... e ® s 6 8 0 » .n.o..‘.e..o‘.o.oo.v-'ee l

Rented hous€.i.cevevcooses

Rented flat...... ceeeec s
Room and board...ecceee.n

Room only...... ceeecscanos

e ¢ 60 0 e e 0 808 8 00 s

© & 8 060 0c e 0 6 e e 0 000

e c * 80 0 e o 6 e © s 00 00

® 0 6 3 & ¢ s 06 08 0 00 s 0o

ooooo

¢ o o o &

e o 0

*® g s o o0




11.

12.

13.

- (Include both ways) _ A (45)

14.

- PHYSICAL ACTIVITY

The following seven questions are designed to'study

Less than half... .. ... v '..,}......... 4

"AIMOSE NOME. seeeecssesesssonsesnssssasanesns 5

1/2 mile..eeenennn. Ceeeeeconaeeean terereeeees 5
-1/4 mile OF leSS.ioceassswscsssanncas cesereses 6

In your work are you requiréd to lift or carry heavy
- things? = . . (46)

Freguently..oeeeeeeascens i eeeenneecocnnsennns 1

Sometimes. ..o cesecessesresesssasssessesen e 3

. »174.
(contd

In"'laWS' hOme...........o-.\‘-:.._..'......-. 7
Parents' NOME...:ceeeeieeesossasenonnnss 8
Other, e.g. caravan, friends' home

(please specify) . 9

® 6 5 0 5 0 0 6 00 s s 0 000600 E e o0

the degree of phy51cal acL1v1ty on your job and away from
it. . . :

Activity'at  or connected with work

Whilst worklng, how much time do you spend walking about?

. (44)
Practically all.............................. 1
More than half........... ...}.;...........r... 2

About half...............'..‘....,...“;....fg...;. 3

How far do you walk on the way to and coming from work?

OVer 2 Hliles. @ 0 2 0 0 28 05 6 8 8 6 B0 8B E IO S e E N eSO b v 1
2 MileS.ieenerieneeeereneeonanassensancasasans 2
lmi.le-......e...oo.o..:e....ia..'. ooooo ¢ s 08 o 3

3/4 mile.....'.-..........Q....--0'6,.¢‘-..-.,. 4

Infrequently OF NEVET....ccocesscosascnsaronss 5
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15.

le6.

175.

Activity away from work

Do you take long walks? o (47’
Frequently......,........}.;;..f....;;.r.., 1
’Sometimes,.........,..,....;.......;..;;... 2
Very infrequently or neyer;...;.....;...... 3
Db you garden actively? : B (48)
Frequently..... .,....,...;..;.........;;.... 1
Sbmetimes....,...,..f‘......,..;;...Q;..,;. -2
.Very infrequently or.never....;..;.......,{. 3

17.

"18.

19.

20.

Do you exercise (e.g. tennis, squash, jogging, gymnasium

swimming): _ (49)
FreQuently..............;..u.......,..{.... 1
Sometlmesw,n.............,.....5;;5ic....., 3
Very infrequently or never...;.....;....,;. 5 .

Do YOu play less active sport (e.g. golf, bowls):

(56)
Frequently..v.iieecenecrteecneancanacnanens 1
Sometimes..;...;;.....,... ..... a2
Very infrequently or never..... ceceeeseiean 3

Before you left shool did you engagD in vigorous sporting

activities? B (51)
Fréquently ....... R R R 1
Sometimes.....ﬂ ....... s eesomecasencscaseens .2
- Very infrequently or ne&er;n......{,;c,..,; i 3

OTHER INTERESTS

Please estimate. the number of hours, on average, that
you spend each week on active social interests outside

work:
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20. (contd)

Hobbies, music, art, other S (52)(53)
~creative ACEIVItEIES . vt s eeeeennnecansonnasans

Civic, church, Service, other | . | (54) (55)
COMMUNItY grOUPS..ciiserencscerscstsnanoanns

TRAVEL TO WORK

21. What is your principal means of travel to and from work:
' - ' (56)

Bus, train or ferry.iceieseiscrecsccoccenonns 1
': BiCycle. " & @& 9 ‘ ' * * o L I ) ..‘ e & & @ ¢ ¢ & & & ¢ S 5 & ¢ s b 0 2
N Motor bike. ¢ ® e o & & ¥ 8 ' ¢ b &4 & ¢ 9 9 9 & & g 0 g 0 0 B s e e s ..l * 3

Car.....'..oe-o..--.o...-.e......o.-......... 4

22. How long does it usunally take you to travel to work?
: (57)

0""29 ~rﬂ.inuteSa - . L A R R ' . -' .o o0 .o cvu s e o 00 n l
30"'59 minuteS ..... ' ¢ et @ 8 9 6 e 0 0 50 0 0 0 e e aa ..‘, e o 0 s 0 2
’ 60"89 minuteS. *® & & o @ ¢ & 8 8 0 B s OO0 @ & g e e.‘ L L ] c‘c . . 3

00 - OY MOYE MINUEES .. v eeoeconsancase cesessane 4
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MEDICATIONS

Prescribed medicines

23. Please write in the table below the details of medicines,
tablets, mixtures, powders, injections etc., presently
taken under prescription by 'a doctor. If none other is
prescribed, please enter 'nil' in table:

Name of No. doses  No. months  Condition for which ~ Office

medicine daily -~ teken taken o (58)(59)
(60) (61)
(62) (63)
(64) (65)

- 24. Please indicate in the table below the number of currently

taken pain relieving tablets or powders of the two-main
types not prescribed by a doctor and how long you have
taking them. ' ‘ -

Aspirin - Bex
. Aspro Vincents
Average Frequency ' Panadein Other APC .
: Panadol ‘ :
Codral, etc.
(66) (67)
Not at all or less than
once a week. . vcceoveosceonne 1 O
Once or several times a
week.vevonoo ceeeccsescne coe 2 e ecscoc e 2
1 - 3 3ail¥ereccnnneanennaee 3 teeeenen. 3

>

=6 daily.ieeureennenenees 4 ciiiii... 4
7 or more daily..eeo.. cssoes D .

" Formerly (over 3 months ago)
once or more daily........ 6 ceceocscess O
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178. l
24, (contd)
" DURATION - o l
(68) ' (69)
Not applicable...ceecececances 1 1 '
Less than LI month............. 2 2 I
1 -6 months.f..;...........;. | 3 ;....a....... 3 '
6 - 12 months A eieiiiaie. 8 I
1 - 5 years.iieeceieteisencene 5 iiiaeiiiie., 5 .
More thanSyear.s.....,........v. 6 ceresanseness 6 l
.25._01:_her unprescribed medicines | l
tDo you regularly take any other unprescribed mealclnes,
pills, tablets, capsules? If so please wyite name of : l
- compound (s) opposite the appropriate group below. If you
are uncertain as to the grup concerned, write in under
‘other': l
| No Yes
BOtACIAe et enenenenennaaenneeaeaene L oen 2 ... (70).
Aperient...‘..'........,.............,.. -l cee 2 aes (71).
Ahti ailergic;.;...,}.};...,;..‘.;{; 1 ... 2 ... (72)
Tranquillizer....ccieeeeeeeeceessoaceae -1  o.. 2 ... (713) l
PEP Pilleuvnenrneeeeneneeeneaenenene 1 cue 2 o0 (78
xri£amilnes......,....e;...,.;........ 1 ... 2 ... (75)
Iron...... 1 ... 2 ... (76)'
Weight redUCing...eeeeneeconen. ceees 1l Lee 2Ll (TD)
A T O
SMOKING | : '
26. Please record, irn bexes, the average number of cigarettes

smoked daily. Convert ounces of tobacco rolled per week
into cigarette smoked per day (1 oz. tobacco - 30 c:LgareL
adding this to manufactured cigarettes per day if appropri

Enter 00 if you are a lifelong non-smoker or if you
have never smoked as much as one cigarette a
day for as long as one year. : '

Enter 77 if you are a cigar smoker only, regardless of
amount smoked.
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26. (contd)
Enter 88 if vou are a pipe smoker only, regardless
- of amount smoked.
-Enter- 99 if you are an ex-smoker for at least one
month.
Average number of cigarettes smoked (73) (80) .
PEY daV.eeeeeeesecoscoaesacocscnnneas ceven
DRINKING
27. Please record, in boxes below, the number of drinks you
usually have: per. week. For purposes of this guestion
the standard drink is the middy (19 oz) of beer, the
nip (1 oz) of spirits, and the wine glass. Count a
schooner, stubby or can as 1% drinks, a pint as 2 drinks,
and a bottle or large can as 2%.
~Enter 00 if you are a life long non-drinker (that is;
never more often than a glass at weddings,
Christmas etc.)
Enter 01 if you are an occasional drinker (on average
less often than once a week). :
Enter 77 if you were a moderate ex-drinker (moderate
regular drinking given up more than 3 months;
ago).
Enter 88 if you were a heavy drinker (former drinking
problem). (81) (82)
Average number of drinks per week......... eo |
28. Caffeine - number of cups/bottles each day on average:
if more than 9 write 9 in box: (83)
Teae 000000000 ».0....3‘.0 IIIIIIII *® & & & * & o & ¢t & @ B O
(84)
CoffeellG...t..n0.'00..lle..".‘l‘..ﬁ".ﬁ".. ‘
‘ ~(85)
Kola, Coca or Pepsi Cola......,.., ...... cece
29. How often have you experienced each of the following during
the past month while on duty? Use this codé:
0 = never ' 2 = twice
1l = once 3 = three or more times
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29. (contd)

_;;Feinting or blacking out:

___Spells of dizziness
__ﬁeadaohes

A ioss of appetite

_n"Being fidgety or tense

___Nausea |

"Being nervous or shaky
inside

| ankaches%

30.

In addition, have you experienced any of the following

Hands trembllng -enough to
bother you

___Hands sweating so that you
felt damp and clammy

’Stomaohaches

Feeling you were'going to
have a nervous greakdown

Being bothered by your hear!
beating faster than usual

Shortness of breath when
you were not working hard
or excercising

Constipation

Use this code:

while off duty during the past month?
0 = never 2 = twice
1l = once T3 =

Nightrares
Fainting or blacking out
Headaches

Being fidgety or tense

three or more times

Foellng you were going to
T "have a nervous breakdown

Being nervous or shaky
inside

Hands trembllng enough to

bother you

__A lcss of appetite

. Nausea

Spells of dizziness
Stomachaches
Backaches

"Trouble falling or
staying asleep

31.
while you are at work?

felt damp and clammy

Hands sweating so that you

Being bothered by your hearfl

beating faster than usual

____Shortness of breath when yo
" were not working hard or '
exer0151ng

____Constipation

How much of the time do you have the following feelings



- 31.

32.

'181.

{contd)

Use this code:
a good part of the time

0 = never 3 =
1l = a little of the time 4 = most of the' time
2 = some of the time 5 = all of the time
I feel:
Nervous Good _Aggravated
Sad Depressed - Cheexrful
Jittéry v ___Angry Irritated or
' . , annoyed
-Calm , ____Fidgety - o _
- S o Office
Unhappy : Blue o ‘ S (88)

Of the five people on the department you work with most
often, how many have serious problems with the following:
(IN THE SPACE NEXT TO EACH PROBLEM, PLEASE WRITE IN A
NUMBER FROM 0 to 5 TO INDICATE HOW MANY OF THOSE PEOPL

HAVE A SERIOUS PROBLEM) .

Alcohol Children Fihancé Neighgburs
Marriage Health - Drugs - .
- - : ' ' ‘Office
(89)

- How many officers on this department have you kﬂown who
" have had one or more heart attac

Officers [[Office
(20)

How many officers on this department have you known who

‘have attempted or successfully committed suicide?
Officers Officers

' (91)

If you have known officers who have had heart attacks,
how many of these officers had attacks during regular

duty hours?

Officers




".please check the corresponding box.

182.

33. Below is a 1ist Qf illnesses you may or may not have had.

For every illness you have had in the past six months,

Check below if you have had the illness in the past six
months Then check the appropriate boxec to the right

for every illness you have had.

For every illness you have had in the past six months,

please answer each of these questions:

a. If this illness was diagnosed by aA
doctor, please check below.

b. If you took any medication for this in the

.past six months, please check below.

c. “If this illness was caused or made worsé:
by your job, please check below

-

a. b. c.
a. Asthma
b. Hay fever
c. Bronchitis
d; Repeated skin trouble r
e. Paralysis, tremor or
shaking {of any kind)
f. Trouble with your spine ' [
g. Heart disease or any
heart trouble
h. Hypertension or hlgh bLOOd ' l —
pressuxre , 41 L"J
i. Diabetes (sugar)
j. Ulcers (stomach)
K. A cold or the flu
1. A stroke |
m. Epll@p y
n. Trouble in the gastro-
intestinal tract.
o. Hypoglycemia (low blood
sugar)
p. Migraine (or severe

headaches)
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‘ : a. b. c.
. 33. (contd)
q. -Gout
r. Whiplash injuries
s. Mental illness or
nervous breakdown
t. Other(s) (PLEASE SPECIFY)
34. Diet
Are you on a special diet or diets? Yes No

If 'Yes', please indicate adherence to it/fhem in the
table ('strict' means full adherence for at least 5 days

each week). :

Diet Adherence to - Months/Years
T » diet: strict, on diet
"not strict,

token

.Low calorie

2. Low animal fat
3. Diabetic

4, Low salt

5. Vegetarian (no eggs or milk
foods) ‘

6. Low carbohydrate

7. Otheér

If 'other' please specify

i T . 7 THANKYOU FOR YOUR CO-OPERATION

hkkk
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ANNEX 6

JOB ENVIRONMENT AND HEALTH IN THE POLICE FORCE
' MEDICAL INTERVIEW

CODE NUMBER:

(1) (2) (3)

1. Height (cm) in socks..... cedeeens .
2. Weigh£ (kg) without shoes o
or jacket....ece0.. e e e e BN (4) (5) (6)
3. Skinfold: Triceps,(mm)........}..‘(7) (8)
Infrascapular (mm)..... (9) (10)
Iliac crlest (mm)...;... (11) (12)
Average..... cescennce o
4. Present blood pressure,
.. Sitting _ Reading
| 1 ' 2
Systolic  ...... .. l
* Diastolic ceeeoe . e
Zexro error e eea ceie
True systolic ...... © aesees
True diastolic ...... coee e

W

Mean of true systolice..;........c §l3)(l4)(15)

(16) (17) (18)

Mean of true diastolic....... e

5. Pulse rate per minute. : - -
SIttiNG.omevneecnneacenocscnananns (19) (20) (21)

6. [CG Minnesota code (22)(23)(24f(25)(26)(27)(28)(29)(30)

1Y
' B
<



186.
Angina pectoris o : (31) -
(ADMINISTER ROSE QUESTIONARY) | I
None....... 1
POSSible.-...."-......-..--o._‘.-......‘.. oooooo Y 2 l
Definiteo...‘QD...'..O'.‘.. ....... ‘.o.....‘.‘. 3
Unknown ........ . o . ® ® 6 & % 0 O & & P C P S S S S OO OO e e s e 4 I
Premature beats _ ' g ' (32)
Noneo..oo-t.o‘ooo.oo.‘-.o...-.o.o-..-l-.cooo.o'- 0 . .
Supraventricular......... creecceascaroannes . 1
S Ventricular.. .. e it iiietoeaasoaectsanacene 2 ) l
Multifocal ventricular.......... e 3
Ventricular and supraventricular............ 4 '
Other, specify......... 5
Neurological disturbances (33) .
(SIGNS OF STROKE)_ o
NOR€C.vviewanow ceseerersnenn Cessteconsoccass .o 1l '
Possible...... ceceatcsscects e 2
Definite......... ceeteesaae. et 3 l
Unknown.....eeeveeass feeesas tecesseseseanene 4
Blood (Chemistry rxeport) _ ‘ '
Haemogiobin g/dl......... e (34) (35) (36)
"Test Normal Range ' '
' _ ] (37) (38) (39) '
Cholesterol 140-260 mg% I
Uric acid : 2.0 - 8.0 mg% (40) (41) l
Triglycerides 101 mg% + .36 (Males (42) (43)
A 45-60) l
Creatinine 0.4 - 1.4 mg% (44) (45) .
Glucose (fasting) 45 - 95 mg% - (46) (47
GGTP 6 - 26 mu/ml ' (48) (49)
- (Gammaglutamyltranspeptidase) I



®
\
'

12.

187.

Urine:

AAYENaAliNe . i vt eeneeasocoscoeaseasanacons

NOYadrenaline. ceeeeeeeeeeeesenesoeoeannnos

13,

14.

adrenocorticotropPin.. . ceeesereescecsnancon.

Diagnostic conclusion:

Norﬁal

Diabeteé Mellitus
Hypertensiﬁe Disease
Ischaemic Heart Disease

i

Other Heart Discase

Cerebrovascular Disease . -

Peptic Ulcer

Cirrhosis of Liver

Other.. .ot eeeoecennenoes

® ¢ ®» ® & ® 4 0 0 6 00 S s 008 o

@ ® 9 4 5.0 0 0 & s s e e s 0 0 0 e

Electicn: -

Stay with survey 1
Reject v 2

REASON. e vt v oeeenesoancscos

@ ¢ 84 a6 ¢ 0 st 6¢ a6 000

_Yes - No

? 6 @ & & o ¢ 6 & & a0 s 0% e 40 e e e DS

@ ¢ 06 6 & © p % 00 e @ 6" 0 & s s e a e o0

© 6 6 6 5 @ 00 e 6 o6 6 6000 0 e a0 e

.



