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It all seems so simple. Police officers are trained from the first day of academy training in
the tactics and demeanor they will need to stay alive in street encounters. They are trained that
cops are to remain in control at all times, because control will enable them to overcome any and
all situations they encounter. The message is clear—take command, be absolutely certain of that
command, and you will be victorious.

Indeed, if Undercover Police Officers reading this would think back to the moments just
before they made their first U/C arrest, they will likely recall feeling nervousness, insecurity, and
fear that they might not be tactically or physically up to the task. Then, after they make the arrest,
their insecurity and fear is replaced by an absolute euphoria.

They used a mental command tool which can be described as absolute certainty that the this
case is going down the way I want it to, and the perpetrator is GOING TO JAIL! That
perpetrator may have been physically stronger than the U/C, of greater physical stature, but the
officer always won....at least that's the way it's supposed to happen. A true story of an incident
happening to uniformed officers may shed some light upon the importance and the fragility of
Officers’ mental attitude during cases.

On October 9, 1990, at 4:30 A.M. (Monday morning, Graveyard Watch), a 911 call came
in to a Police Department. The reporting party (RP) identified themselves as a store employee,
and told the dispatcher that masked men were holding them hostage, and were robbing the store.
Some additional conversation occurred between the alleged store employee and the dispatcher,
when the RP stated suddenly, "I can't talk anymore, they're watching me...I've got to go." The
telephone line went dead.

This particular morning, like on most Monday mornings at 4:30 A.M., things were quite
slow. So slow, in fact, that the watch commander was able to send home two of the six units
early. One of the officers still on duty was working on his normal day off, to cover for two of his
buddies who were recovering from moderate injuries sustained in a traffic collision. He had two
years on as a police officer. Another of the officers was a probationary officer, with
approximately eight months on the job. The other two officers were veterans of several years.

The call came out as a possible armed robbery with hostages, at a large warehouse store.
The officers responded to the call. They were not sure as to what they had. Was this a burglary?
Was the gas station at the corner of the parking lot at the store being robbed? Was this a good
one? Were store employees being held hostage? What do we have? There was some degree of
uncertainty as the four officers took positions in the parking lot of the business, and began their
search of the area.

The most senior officer had wheeled his unit to the far corner of the parking lot, directly
adjacent to the front wall of the business, approximately 20 yards from the large front window.
He positioned himself along the wall, and carefully approached the window as the other three
officers were moving from their different positions. As he reached the edge of the window along



the wall, he peered into the store, and put out a chilling report: "I've got three bad guys in the
store...they're wearing flak vests, ski masks, camouflage suits...they've got "handy talkies," and
they have AK47 assault rifles. They're holding a number of people hostage. I think they saw me!"

As the other officers heard this report, and noted the tone of voice of their partner, they
advanced closer to the front of the store building to aid him. One of the officers took a position
along the right side, and in front of, a van parked in the lot approximately 20 yards on the near
side of the store entrance. Another officer took a position on the left side, and behind the van. Still
another officer was advancing parallel to the front of the building, from the left to the right.

Without warning, the door to the van opened. A man wearing a flak vest, ski mask, and
camouflage suit emerged with an AK47, and began to fire automatic bursts at the officers.

The officer immediately to the front of the van took four rounds in the buttocks and lower
back. The officer walking parallel to the storefront took one round in his thigh, and one which
lodged in his "second chance" vest (at a position which would pierced his heart had he not been
wearing it...think of that when you don't feel like wearing your vest!).

Both officers fell to the ground while the crook continued to lace the area with automatic
weapons fire. The two officers who were wounded--the more experienced of which had all of two
years on--returned fire in an aggressive manner, even though they were seriously wounded. One
of the crooks in the van was hit, the crook who fired retreated, and the van left the area.

No one knew what the crooks in the store were going to do, how many other suspects
were outstanding, whether store employees had been hit, or what in the hell was going to happen
next.

Two fire fighters, one of whom was a commanding officer, belly crawled to the fallen
officers well before the crime scene was controlled—there were two of their officers down, and
they went to the officers' aid. Had the fire fighters not responded, the officer who was closest to
the van would likely have died. He was in shock, had lost a great deal of blood, and had minimal
vital signs when the fire fighters got to him.

The other wounded officer was in a state of immediate mental shock and momentary
disorientation (caused by the shock of unanticipated attack upon himself and his fellow officers)
in regards what had just transpired. He did not remember much of what he did after the initial
shock of being struck—although he acted aggressively and bravely against the bad guys.

All the suspects had fled. None of the store employees had been harmed physically. The
County Sheriff’s department aero and ground support, and a number of local police agencies
initiated a search for the suspects. The crooks in the van assaulted a citizen vehicle, forced the
citizen into the trunk of his car, abandoned the van, and used this vehicle to make their escape.
When he sensed that his car was stopped at a traffic signal; and, because he (accurately) believed
that he would be killed if he remained in the trunk, the citizen opened his trunk from the inside,
and fled.

Highway Patrol officers discovered one of the suspects at the side of a freeway. He was a
(completely rehabilitated) parolee. No other suspects were found (although subsequent
investigation identified the others when they were killed in other circumstances brought about by
their life of crime). The physical incident had ended.

It is at this point that police officers' intense attention paid to the wounds of police officers
gets complicated. The physical assault has been survived, so the wounded officers have to be
“okfine,” don't they? Don't they have to "stuff down" the "there but for the grace of G-D go I"
feelings and go back to work?



While U/C’s may survive physical wounds they suffer, they may well have been more
psychologically wounded than physically harmed by their adoption of the undercover role or
identity. And, it is precisely the "bubba" or “bubbette” requirement of saying, "I'm ok, fine," that
makes it more difficult for U/C’s to come back from serious wounds and/or injury.

The two officers wounded in the robbery mentioned above were visited for several days in
the hospital by fellow officers. There was a line of cops outside and inside their hospital room for
hours, all of whom wished them well. Flowers, cards, you name it. Then, the officer shot in the
back and rectum began to suffer secondary, severe pain.

While he told no one but the "shrink," he was greatly distressed by a pervasive feeling of
helplessness that he was going to die in the hospital. His feelings of helplessness were brought
about the fact that he could, at least, fight back while lying on the asphalt outside the store. In the
hospital, he thought that he was dying now, and there wasn't a damn thing he could do about it.
The amount of visitors began to dwindle. A second surgery was performed to remove blood clots
which had formed, in addition to the surgery which had saved his life by closing his rectal wound
and giving him a colostomy. Now, the visitors were few, and he and his wife began the long,
silent, and exquisitely painful period of his recovery.

The younger officer, shot in the leg and vest, was discharged from the hospital. An active
person, his normal habit patterns were abruptly halted by the pain in his leg--and by the fact that
he was experiencing feelings he had never experienced before. He was depressed, he was scared,
and he was angry. He was a "veteran" of seven months as a police officer, and just was not
prepared for the shock he had experienced when the door to the van opened in the parking lot. He
was not permitted to leave his home, and was beginning to have only his feelings of depression as
a companion. No one understood what he was going through. Furthermore, he certainly was not
going to communicate to any of his buddies any "wimp" reactions he might have been going
through. No one could know that he believed he was going to die on the asphalt of that parking
lot.

Another unfamiliar thought pattern began to emerge. What was it going to be like when he
returned to work? He had not yet even learned how to contain a crime scene, and now he'd been
shot. Would the next call he went on be the burglar who would shoot him again?

It was this concern which began to convert into fear and anger. He began to expect that
some crook would attempt to assassinate him as soon as he returned to work. He would not let
them do it. He would do them first.

The older officer had been discharged from the hospital. He was greatly distressed by the
apparatus attached to his body, and was in severe pain at all times. He felt severe embarrassment
at his wounds, and was becoming increasingly frightened by the fact that he could neither feel,
nor move, his foot. What if I don't get better enough to return to work as a police officer? What in
the world will become of me if I’m not a cop?

However, these secret moments of self-doubt were minimal when compared with the
commitment this officer had to return to work, whatever it took to do so. He knew that his life
would never be the same again. The period right after being released from the hospital was the
toughest. He was in constant pain, was in great distress at the artificial feeling on his body, and
was re-living the shooting over and over again, even though he expended great effort to remove
these pictures and feelings from his mind.

The flashbacks to the shooting took the form of constantly questioning whether he, or the
other officers, could have/should have/would have done anything different. This thinking became
an obsession for him in the early days, and is commonplace in officers following incidents in



which they have experienced feelings of helplessness. The feeling of helplessness is so
unacceptable to police officers, that they consider ways in which they might have actually
"screwed up" by not having engaged in alternative tactics, as a means of making sense out of how
they could have lost control of the incident. Anything, even making mistakes, is better than
helplessness.

This type of thinking is a "double-edged sword." The officer is able to avoid
acknowledging that the suspect had the control of the incident. They can thus avoid the conscious
awareness that he/she had failed to command the situation as they were told they must always do
to be a good cop. However, the acknowledgment of momentary helplessness is part of the healing
process necessary to extinguish the flashbacks. Flashbacks are evidence of a rigidified, repetitive
perception that is “tied” to a shocked condition in the brain. The shocked condition occurs in the
"fight or flight" process of the brain, which is not under conscious control of the officer.
Neurological activity occurring in the "fight or flight" area of the brain is instinctive, fueled by the
hormones that mobilize the body for emergency reaction. These hormones prolong the memory of
the shocking event, and inhibit memory of any other circumstance.

When a U/C’s thoughts have been disrupted by trauma, they are usually not conscious that
the recurring thoughts and feelings they are having are actually a memory of the incident. They
will more likely experience these traumatized perceptions, focus their attention on some currently
occurring, external irritant; project the traumatized perceptions onto the current irritant, and
believe that the current irritant is causing the internal distress. This is so because the effects of
noradrenaline--especially the rigid memory maintained—are instinctive and not under the
conscious control of the individual.

Through the process of psychological debriefing, a process of conscious analysis is
undertaken, in which the officer is assisted in acknowledging the momentary, situational
helplessness he/she may have experienced during lethal contact; as well as understanding the
source of any sensory, physical, or emotional shock reactions which may have occurred during
their involvement in the trauma incident. The feeling of shock, helplessness, or loss of control is
especially likely to occur if the officer experienced unanticipated circumstances.

In the debriefing process, neurological activity is shifted to the cerebral cortex, where
information provided by the senses is processed, conscious control is exerted over the shocked
emotion; neurological activity is lessened in the "fight or flight" area of the brain; and the
rigidified, repetitive reflex reaction of flashbacks are slowly extinguished. It may sound
complicated, but that's how it works.

The younger officer's physical condition improved over a number of months, so it would
have been difficult for other officers to perceive the same level of mental concerns about his
performance as a police officer as the more seriously wounded officer. "What's he got to worry
about, he's going to return to duty in a few months? Anyway, he's going to get the Medal of
Valor, and be treated as a wounded veteran....hero status, can you dig it?"

“What is going to be expected of me? How the hell am I supposed to act?” No other
officer knew of a constant thought in his mind: “There's going to be a burglar, he's going to catch
me off guard, and I'm going to be shot.” This premonition flooded his conscious thoughts as he
began to recover his physical mobility. The premonition was accompanied by two emotions that
became his constant companions: fear and anger.

By experiencing a premonition, the officer is actually re-experiencing emotions generated
at the moment of impact, but it is months or years after the incident. The officer will then focus
his/her attention on some current or future concern, experience the traumatized perceptions, and



“play out” a mental scenario they create in their own mind to make sense of, or validate, the
reactions they had back when the incident occurred (but which are being experienced at the
present time).

During the first several weeks after his return to duty, the younger officer was pre-
occupied by this premonition, in the form of expecting that he was going to be shot, and the
feeling that he would shoot someone. It was difficult for him to realize that these very real
thoughts and feelings were, actually, memories of the exact mental and emotional circumstances
which occurred at the moment when he was shot.

Later, as he became more familiar with patrol, the fear lessened, the premonition lessened
(in frequency, but not severity), and he began to become cynical and angered by his perceptions
of other officers either not knowing what the hell police work was really about. If they were
newer than he (FNG’s), and could not have possibly imagined what it felt like being shot, he was
furious with them...what the hell were they so “fat, dumb and happy” about!
For more experienced officers, he began to feel resentful of their being thoughtless about what he
had been going through after being shot. More experienced officers did not want to think about
being wounded, and, therefore, made comments about him he believed were evidence of their
thoughtlessness.

A contact was made with a member of a police Trauma Support Team (who had himself
been shot) and the more seriously wounded officer. The psychologist treating these officers
believed that the wounded officer would feel more comfortable and “normal” about the
frustrations of his recovery if he could communicate with other officers who had experienced
similar circumstances.

This contact resulted in a filmed re-enactment of the shooting for training purposes, an
event which provided an emotionally recuperative, or “healing” experience for both officers.

The more seriously wounded officer had additional surgery with a neurosurgeon, and it
was discovered that his nerves were not severed nor damaged. Rather, the immobility and
numbness were caused by scar tissue. He was told that he would, eventually, regain the use of his
foot. Still more months went by, and additional surgery removed the apparatus from him,
returning his body to its normal functioning. He was returned to light duty, put on his uniform
again, and left his home each day to go to work, “just like normal police officers do.”

It has been several years since these two police officers were struck down in the street by
maggot felons. How simple it seems to write down, in just a few pages, what these two young
men have gone through. How lacking words are in communicating the struggle to overcome both
the physical and emotional wounds experienced on and after that date.

You see, both officers continue to experience struggles with personal, domestic, and work
circumstances which would not have occurred but for the fact that they were shot. They continue
with their comeback, and will succeed. It is individuals like these two officers who truly embody
the phrase, "America's finest."

They also give evidence to the importance of maintaining positive mental attitude--the
will to survive--during and after lethal contact. Law enforcement is often reluctant to discuss,
support, and train for this critical survival factor, and, yet, it continues to define those who will
survive the cowardly attacks of the bad guys, and return to a fruitful, full life.

It is simple to observe an entry wound scar and see the injury an officer has undergone. It
is more difficult, and more unsettling, to acknowledge the emotional scarring which can last for a
far longer period of time than physical wounds in a police officer.



The maintenance of positive mental attitude requires one to acknowledge and conquer
feelings which previously were taboo for cops to talk about. The lives of these two officers have
been changed forever, and yet, the rest of us go on, mostly concerned with “looking good.” When
we become conscious of what the wounded (both physically and emotionally) U/C’s go through,
we are often struck with a feeling of relief, thinking “there but for the grace of G-D go I,” and
being thankful. Pay attention to your mental and emotional condition during cases. Your
perception of strength probably exists in your keeping the impact of your wounds a secret. This
author’s perception of strength exists in the U/C having the heart, the balls, the spirit, to keep him
or herself in the best possible mental, physical, and spiritual health. God keep you safe.

______________________________________________________________________________

Dr. Blum is a Clinical Police Psychologist who serves law enforcement agencies in the Los Angeles and
Orange County, CA areas. He specializes in the treatment of police officers involved in both traumatic
incidents and accumulated law enforcement stress. He is a consultant to police departments and police
associations throughout the United States on management of police stress, and psychological debriefing
techniques to maintain the health and safety of law enforcement officers.
Larry was the first Honorary Member of IAUO and shall remain so forever. He will, for a modest fee,
visit your department or law enforcement organization and present a fascinating and profound analysis of
what causes stress in law enforcement officers, but best of all, how to deal with the stress. We have many
calls for Larry’s phone number, so you can reach him at 714-972-0333.

Oh yeah, he can also dead lift more than any of you!


