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Introduction

Twenty-two years – it is staggering. The average life expectancy of a police officer in the United States is twenty-two years less than their civilian counterparts.[1]  As a police officer, life

expectancy is only 57 years, compared to 69 years in the civilian sector. This, however, is just the tip of the iceberg.[2]

A newly sworn officer who has just graduated the police academy is most often in the best physical shape of his or her life. That young officer has also undergone and passed a psycholog

screening assessment and is has been determined to be in good mental health as well. The tragedy is that over the next twenty to twenty five years of their careers, these officers will suf

physical illness and emotional trauma with devastating consequence. When compared to their civilian counterparts, law enforcement officers not only have a shorter life expectancy, but

rates of heart disease, hypertension, diabetes and obesity. A career in in policing is also associated with increased rates of mental health issues which results in higher frequency of divor

substance and alcohol abuse and suicide.

Because of disparity of physical and mental health issues that is seen in law enforcement officers nationwide, it is the absolute duty of command staff to ensure that the officers under th

not only go home at the end of their shift, but also stay physically and mentally healthy. A young officer in the early stages of his or her career is a phenomenal “raw material”.  The protect

these individuals goes well beyond policy directives regarding items such as the wearing body armor and reflective vests etc. It requires a comprehensive approach to wellness, allowing 

productive and fulfilling career and the ability to enjoy the retirement for which they have worked so hard.

The question of “what is wellness” can be answered in a myriad of ways and is usually defined by the background of the individual asking the question.  Psychologists often see wellness i

of mental health and resiliency. The chaplaincy corps will define a specific type of spiritual wellness and medical professionals will often determine wellness as the absence of a specific st
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Photo of actual patient shown

disease or illness. All these professionals are correct, as an effective wellness initiative does require a multidisciplinary approach

Over the last several years, multiple organizations including the United States Department of Justice, the International Association of Chiefs of Police, the National Law Enforcement M

Fund, Below One Hundred, The Institute for Intergovernmental Research and the Officer Down Memorial Page (to name just a few) have done a tremendous job in identifying the scope

increased officer morbidity and mortality. These organizations have developed multiple initiatives to address these issues and significant progress has been made, but there is still work t

done.

Regardless of the forum, there are consistently five areas of wellness that are repeatedly discussed: tactical combat casualty care, cardiac screening, physical fitness, maintenance of a he

weight and mental health. It should be noted that physical fitness and healthy weight management overlap but are distinctly different entities. It is not unusual for an individual to be ove

but fit, or conversely, of normal weight and not fit. Every wellness program, no matter what its scope, addresses these specific issues at some level.

 

Tactical combat casualty care

The concept of a wellness initiative must consider one of the fundamental problems that law enforcement officers may face, the possibility of traumatic injury. Over the last several years

tremendous strides have been made to address this issue. The proliferation of advanced trauma care within both the law enforcement and civilian community has its origins in the afterm

mass casualty events. The medical technology developed during military operations over the last twenty years has resulted in the proliferation of next generation tourniquets, hemostat

and tools to manage airways and chest wall injuries.

It is obvious that law enforcement officers must have the tools and training to provide lifesaving trauma care to themselves and to their fellow officers. It is therefore vital that officers ar

equipped and trained appropriately. The development of belt mounted tourniquet systems ensure that officers have a tourniquet available at every possible moment (figure 1). A readily

tourniquet prevents an officer from having to retrieve this piece of equipment when injured. There are countless examples of officers who are injured during the line of duty and are able

apply a tourniquet, stopping their hemorrhage and allowing them to not only survive the encounter but to “stay in the fight.” It has also been universally recognized that a standard issue

individual first aid kit (IFAK) is just as vital. An IFAK which contains hemostatic gauze, a standard pressure dressing  and an occlusive chest wall seal gives officers the absolute best chanc

providing self-aid and buddy aid during any type of traumatic injury.

Standardized issue, in which all officers carry the same equipment is also vital. During a critical incident in which an officer is injured several compounding circumstances are present. Th

usually low light, the officer’s hands are frequently wet with either blood or sweat and due to the increased adrenaline release, there is loss of fine motor control and possibly the develo

tunnel vision. In this situation the ability to reproduce a particular movement without conscious thought or “muscle memory” is vital. The use of an unfamiliar piece of equipment may res

ineffective application and subsequent inability to successfully treat an injury. Standardization also allows officers the ability to share equipment in an emergency in the same way pistol

magazines can be shared if the same weapon platform is used.

There is also an obvious need for initial and continued training in tactical first aid. The development of initial training and familiarization with the issued equipment must be reinforced w

annual refresher training.  Officers should also be required by policy to carry their trauma gear in a standard location. Tourniquets should be belt mounted and IFAKS should be either on

officer or mounted to specified area in the patrol car. In a critical incident an officer’s medical gear must be easily found by rescuing fellow officers. With standardized issue, standardized

and standardized carry, the chance of an officer succumbing to a traumatic injury is significantly minimized.

 

Cardiac screening

There is no question that one of the top killers of men and women in uniform is heart disease. A

death from heart attack is consistently ranked as the number two or three cause of death by tra

organizations such as the Officer Down Memorial Page (ODMP)[3],  or the National Law Enforc

Officer Memorial Fund (NLEOMF)[4], these rankings do not include heart attack deaths that oc

the individual officer finishes the duty shift. When these numbers are extrapolated for a twenty

hour day, heart attack easily becomes the number one killer of men and women in uniform.

Furthermore, it is well known that less than 3% of heart attacks are fatal [5], meaning the publis

doesn’t capture and recognize literally the thousands of heart attacks that result in significant o

disability but do not result in death. Besides the toll on human life, heart attacks are one of the 

medical expenses that police agencies must face. According to The Commission on Accreditatio

Law Enforcement Agencies (CALEA), the cost to the taxpayers of an in service heart attack rang

$450k to $750k per incident.

According to data published the average age of a US police officer who suffers a heart attack is 

while the average age of a civilian is 65 years[6].  More striking is that a civilian who is between the ages of 55 and 59 has only 1.5 % chance of dying from a heart attack, while police offic

the same age range have a chance of over 56%[7] More frequent heart attacks which occur at younger ages contribute to that horrific statistic of  police officers having life expectancy th

years less than their civilian counterparts. Despite the fact that police officers are twenty-five times more likely to die from a cardiovascular event (i.e. heart attack or stroke) than be kill

violent action of a suspect, little information regarding this significant problem has been adequately disseminated to executive leadership and to line officers as well[8].

The cause of increased cardiac risk in policing remains elusive but is likely related not only to an increased prevalence of known classic risk factors (hypertension, high cholesterol, diabet

but also to factors such as mental stress induced by work schedules, shift work, hypervigilance and psychological trauma.

Law enforcement is certainly a stressful profession, but it is not unique in this regard. Stress is absolutely ubiquitous in our society. However, police officers are known to have a stress pa

which is unique and very different than what is seen in individuals in the civilian sector. In data from more than 4,500 US LEOs from 1984 to 2010, it was found risk of sudden cardiac dea

34-69 times higher during restraints and altercations, 32-51 times higher during pursuits, 20-23 times higher during physical training, and 6-9 times higher during medical/rescue operat

The inherent nature of policing consists of long periods of routine and sometimes mundane patrol or investigation punctuated by short periods intense excitement which results in accel

adrenaline release. This is the so-called pattern of policing which is often described as “98% boredom and 2% sheer terror.”  This unexpected and rapid secretion in adrenaline results in s
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rapid physiological changes. Initially, there is a sudden increase in heart rate and blood pressure. There is repeated Valsalva maneuver (increased intrathoracic pressure from breath hold

bearing  down), as well as activation of both the left and right hemispheres of the brain as the officer use both sides of his or her upper and lower body in offensive and defensive threat

mitigation. These intense episodes may go on for several minutes, and in many cases when officers are “fighting for their lives” they will rapidly convert from aerobic to anaerobic metabo

It is also known that heart attacks resulting from these described changes in physiology, will ofte

hours after the instigating event. Several states recognize this delay and therefore presumptively

consider any law enforcement officer who suffers a cardiac issue while off duty to have develope

initial stages of their event while on duty.

A strategy to prevent heart attacks requires understanding of the simple pathophysiology of how

events occur. A heart attack, or myocardial infarction (MI) occurs when one of the coronary arter

supplies the heart is blocked. A blocked coronary artery does not occur from a gradual narrowing

blood vessel. In other words, a blocked or occluded artery does not block slowly over time.

When plaque or blockage begins to form in an artery, it does not form in the interior or what is kn

lumen of the artery such as scale would in a pipe. Instead, plaque accumulates in the actual wall of the blood vessel (figure 2). As the plaque begins to accumulate inside the arterial wall, t

artery will become inflamed. This inflammation will eventually become so severe, that the plaque in the artery will burst or rupture causing the plaque to spill out from the wall of the blo

into the opening of the artery. This plaque rupture causes the clotting system to activate forming

within the artery. This clot immediately blocks blood flow. (figure 3). Current thought is that the u

stress pattern seen in law enforcement can potentially accelerate plaque rupture which results in

increase frequency of heart attacks.

Because of advanced understanding of the pathophysiology of heart attacks, the concept that he

attacks occur without warning is truly antiquated.  There are specific tests that can detect the pr

blockages or coronary artery disease (CAD), years before these blockages cause symptoms.  Stan

stress testing, such as exercise treadmill testing, or bicycle stress testing will only detect blockag

are already significant enough to obstruct blood flow. This testing will not detect mild plaque or b

in their very early stages. For this, more advanced yet simple alternative tests are needed.

When the early stages of plaque forms within the artery wall, several things occur that can be det

before plaque ruptures and a heart attack occurs.  A very low dose radiation computed tomograp

or CAT)  scan known as a coronary artery calcium (CAC) scan is able to detect little “flecks” of cal

which develop within the coronary arteries (figures 4 and 5). This scan typically costs less than $1

a low dose of radiation (0.7 mSv) and can be done in a matter of minutes. More predictive than co

calcium scoring, is the ability to detect inflammatory changes within the artery by measuring cert

biomarkers seen on specific blood tests. Markers such as oxidized LDL (OXLDL), myeloperoxidas

asymmetric dimethyl arginine (ADMA) and lipoprotein associated phospholipase A (Lp-Pla ) can identify inflamed plaque and provide evidence that the plaque is prone to rupture.  Of t

markers, the most studied and most predictive is Lp-Pla . When this specific marker is elevated, the risk of that individual having plaque rupture and therefore a heart attack is approxim

20% over a 4 year period of time[11].

From a pragmaic standpoint, the combination calcium scoring and Lp-PLA  detection is extremel

in detecting coronary disease years before a heart attack occurs. After studying over 3800 police

without any symptoms of heart disease,  31% were found to have a positive calcium score, 26% w

found to have an elevation of Lp-Pla , but only 7% had both markers – making the need to evalua

these tests invaluable. Shockingly, this data clearly demonstrates that of the 3836 officers screen

had evidence of undiagnosed coronary artery disease.[12] Disease that can be identified and suc

treated resulting in fewer officers succumbing to heart attacks and becoming statistics.

Once detected, coronary disease can be mitigated, and risk of heart attack can be significantly re

There is a well identified three pronged approach to reducing risk. First, certain cholesterol medi

particularly the HMG co-reductase inhibitors or “statins” have been definitively proven to cause 

regress and to reduce coronary inflammation.[13]  Secondly, changes in lifestyle, specifically chan

diet and exercise patterns have also been shown to not only reduce coronary disease, but to prol

and reduce metabolic issues such as obesity, hypertension and diabetes. Finally, the use of certai

nutritional supplements has also been shown to reduce risk in specific populations. For example, 

individuals who have an elevation of Lp-Pla , one of the components of fish oil, known as icosape

or EPA has been successfully shown to significantly reduce inflammation.[14]  Heart attack is pre

and does not have to be one of the top killers of men and women in uniform. It can be detected ea

once identified; it can be successfully treated.

 

Fitness

There is no question that being a police officer requires a level of fitness that is not needed in other professions. It has been proven time and again, that individuals who exercise live long

those that do not.[15]  High density lipoprotein (HDL) or “good cholesterol” is the cholesterol molecule that is responsible for reverse cholesterol transport, that is, it is the molecule that
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effectively absorbs plaque from the arterial wall and returns it to the liver for destruction. Aerob

exercise has been shown not only to increase the amount of HDL in the blood, but exercise also in

the HDL size and improves its ability to clear plaque.[16]

Police officers have also been shown to have potential exposure to excessive liability if they are n

times, an unfit police officer does not have the ability to go “hands on” with an assailant and may h

higher likelihood to resort to lethal force.  In a landmark trial, Parker v District of Columbia, a

Metropolitan police officer was found that due to his physical condition, “…it is not hard to fathom

most effective method for subduing the objects of his pursuits would be the use of a firearm as op

the application of physical force…“Furthermore, the District was found liable as,  “…Officer Haye

was not in adequate physical shape. This condition posed a foreseeable risk of harm to others. W

persuaded that a fair-minded jury could have concluded that Officer Hayes’ conduct was the resu

deliberate indifference on the part of the District with respect to the physical training of its polic

officers…”[17].

Finally, the Federal Bureau of Investigation Behavioral Science Unit found that officers who appe

unfit were more likely to face physical resistance and assault than officers who appeared fit[18].  

information was so compelling, it has resulted in the Texas Department of Public Safety to develo

Command Presence Directive requiring both male and female officers to have acceptable waist

circumference measurements.

With this data, it is imperative that officers maintain fitness throughout their careers. This appropriate mindset needs to be forged during initial training during academy instruction. Phy

fitness should not be used as a punishment, the cliché of “drop and give me twenty” only associates a negative connotation with exercise. Upon graduation, young officers should have the

expectation that they will need to continue to meet fitness standards in the same way that they will need to continue to meet qualification standards with duty weapons, speed measurem

devices, intoxilyzers etc.

There are multiple fitness modalities that can be utilized to measure officer fitness. They range from standard physical fitness testing found in the Armed Forces using pushups, pull-ups, 

timed run, to agility courses to using novel assessments such as a stationary rower. Regardless of what type of testing is developed, adherence to standards with rewards for meeting sta

and consequences for failing to meet standards need to be recognized and followed. For example, certain police departments offer a monthly cash incentive and reward a ribbon for exce

fitness standards.  Those failing to meet standards will often require remediation, retesting and can ultimately lead to noncritical job placement and even fitness for duty assessment.

 

Nutrition and maintenance of a healthy weight

Obesity and its consequences are also a tremendous problem among the men and women who wear the uniform. According to published data, over 80% of law enforcement officers are

overweight and 40% are clinically obese[19]. In data collected by the Public Safety Cardiac Foundation, over 80% of police officers in central Texas were found to be obese[20] by body fa

measurement.

Obesity often results in a myriad of comorbidities including increased rates of hypertension, diabetes as well as the development of more frequent musculoskeletal injuries. Overweight 

officers can also be less effective at their jobs and may the focus of more physical resistance and potential assault. It is therefore absolutely vital that there is an expectation not only for 

to remain physically fit, but to have effective command presence.

It has been well documented through many published studies that weight loss and the maintenance of a healthy body mass cannot be achieved by exercise alone.[21] [22] [23]

There are several different diets that have been popularized over the last twenty years.  Regardless of the diet, most nutrition plans will fit into one of three categories: reduced fat, redu

carbohydrate and reduced calorie. When these different approaches are comparatively studied, they all seem to be equally effective for weight reduction. [24]

From a cardiovascular standpoint, a diet that limits carbohydrates and eliminates sugar has been shown to be highly effective at reducing heart attack risk as it reduces the most destruc

cholesterol particles. Low density lipoprotein (LDL) or “bad” cholesterol is the cholesterol molecule that is responsible for causing plaque formation within the artery wall. LDL exists in s

sizes and densities from small dense particle to large fluffy and buoyant particles (think golf balls to beach balls) (figure 6). The small dense particles have the ability to burrow into the bl

vessel wall at a much higher frequency than the large buoyant particles. When a diet which is high in carbohydrates and sugar is consumed, the liver forms more of the smaller and dense

particles which in turn lead to more plaque deposition. When a diet higher in fat is consumed, the liver forms larger and more buoyant particles which do not contribute to plaque format

easily as the larger and less dense particles cannot cross the lining of the blood vessel wall.

In the 1970’s the McGovern Commission postulated that dietary fat increases LDL, LDL causes heart disease therefore dietary fat causes heart disease.[25]  This has been proven inaccu

however, the contrapositive is correct. The concept of a low fat diet being a “heart healthy” diet was very prevalent in the 1980’s 90’s.  The low fat guidelines were in fact fraught with pa

medical outcomes. By avoiding dietary fat, Americans began to consume increasing amounts of carbohydrates.  In doing so, the US entered into an obesity epidemic which resulted in inc

rate of diabetes and hypertension. More concerning is the fact that the rate of cardiovascular disease did not drop, it actually increased. [26]

The diet which seems to be the most effective at minimizing heart disease and keeping obesity at bay is a diet of fresh fruits, vegetable and meat. The reduction of carbohydrates and the

elimination of sugars is absolutely vital to keeping the men and women in law enforcement and the general population healthy.

 

Mental health 

The mental health issues that plague the men and women of law enforcement are well defined. It is known the police officers suffer depression, anxiety and post-traumatic stress disorde

increased rate as to what is seen in the civilian sector. Consequently, police officers have increased rates of divorce, substance abuse and suicide which is disproportional[27].  It is well be

the scope of this article and the expertise of the author to address these issues other than to comment on the physical impact these issues may have.
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Individuals who are under significant stress and who have not developed the proper coping mechanisms are also frequently found to be less healthy.  Psychological issues can result in po

and poor exercise compliance. Significant stress also results in poor sleeping habits which in turn have been found to have an association not only with poor on the job performance, but i

rates of heart disease and earlier death. High levels of stress also contribute to hypertension and its associated comorbidities.  It is therefore absolutely imperative that mental wellness

initiatives be used in a preventative capacity, not strictly in response to crises or critical incidents.

 

Conclusion

A multi-disciplinary approach to officer wellness is absolutely paramount in reducing increased officer morbidity and mortality. A well designed approach to wellness must include an ap

the disproportional issues that law enforcement officer face. The development of  a self-aid buddy-aid curriculum, a nutrition and exercise program, a cardiac screening initiative and

comprehensive mental health policy can keep our officers alive, healthy, and more effective while on the job.
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