Assignments

Essay 1 - Response policing – Why is it important to manage mental wellbeing in policing? What can be the consequences if mental wellbeing is not managed appropriately? 

Mental wellbeing for police officers is something that has come to the forefront in recent years. Previously officers were known to keep personal thoughts to themselves, which led to several issues both personally and operationally. In recent years the mindset on mental wellbeing has changed drastically, and officers are now encouraged to talk and manage there mental wellbeing, as this has been shown to improve overall officer wellbeing, and associated financial implications to relevant forces (Purba. And Demou, 2019). 

Mental wellbeing has a number of impacts on both officers and police staff including post-traumatic stress disorder (PTSD), suicide and nightmares. PTSD is defined as a complex mental disorder, usually generated as a fear response to traumatic incidents. Symptoms can include flashbacks, trouble sleeping, depression, nightmares among other things (Brewin, 2007). Studies have shown that between 12 – 35% of officers have at some point suffered with PTSD, which also leads to other factors such as substances misuse, depression, and suicide. Officers in the USA have been shown to be significantly more likely to be at risk of suicide than the average citizen. A study in Australia conducted with emergency services employees showed 30% described themselves as having low wellbeing, and over 5% having had thoughts of suicide (Kyron et al, 2022). 

All of these factors mean more officers are off work on sick leave, and if they are In work the quality and effectiveness of their actions can be reduced. This then has a wider impact on victims, vulnerable people and communities, hence why so much impact has been placed recently on officer wellbeing to ensure officers are on the job, and able to undertake their roles to the best of their ability (Craddock and Telessco, 2022). Long term sickness is something that has a detrimental impact for forces, and officers alike. Studies have shown that around 8% of officers are at a given time on long term sickness, with 13% having moderate sickness (Parkes. S., et al, 2024). While not all sickness is related to mental wellbeing, it is believed that a large amount of sickness is a direct result of mental wellbeing, or other mental stressors in the job. Officers on sick mean that workloads are increased for other officers, which In turn impacts on their mental wellbeing, and this continues as a ripple effect throughout shifts and forces alike. 

Another impact of these mental health stressors and conditions is around officer recruitment and retention. Surveys conducted have shown that staff from diverse backgrounds, and probationers are more likely to leave than other officers. While there were seen to be several factors in officer’s decisions to leave, some of this is down to wellbeing, and the mental toll of the job (Cooper and Ingram, 2004). 

Its important to explore the different mental health stressors when discussing mental wellbeing for officers, with not just external factors impacting staff. Internal factors are factors from within the force, which have an impact on officer wellbeing. Terriot and Vetter (1981) defined four categories; organisational practices, criminal justice, public practices, and police work itself. They discuss the number of elements which adds to officer’s mental workload, and how that can further impact there mental wellbeing. One of the main considerations is that mental stressors can not only come from attending calls, but actually from parts of the job itself, and internal stressors which arise from normal day to day duties and the responsibility they carry. 

Forces have used several options in recent years to help support officers, and improve their mental wellbeing, including counselling, support groups and wellbeing ambassadors. In Gwent, we utilise trauma risk management (TRIM) referrals (White, 2022), which are offered after traumatic events and allow officers to speak with trained mental health professionals to discuss traumatic incidents to allow them time to process and talk about events that have happened to them. These referrals have been shown to decrease levels of PTSD and increase overall officer wellbeing (Watson and Andrews, 2018). 

Other strategies used include having mental health support through licences agencies, such as “Better Help” among others. These allow officers to speak with counsellors anonymously and discuss issues and problems in the hope of improve their mental wellbeing. This has been shown to have a positive impact in overall mental wellbeing and is also of relativity low cost to the force when compared to having officers on long term sick (Craddock and Telesco, 2022).

Over recent years there has also been a number of support agencies and groups which have developed to help with officer mental health and wellbeing. One of these groups is Oscar Kilo (2022) which looks to offer help and support to officers to help them retain normal lives after seeing the number of traumatic events that as officers we see during are service (Hartley et al, 2013). 

Overall, when looking at officer mental wellbeing there are several factors that need to be considered. There are a number of factors that account for officers mental wellbeing, both internal and external, however management of these factors is key. If these are managed correctly, there is less likelihood of officers taking sick leave, leaving the role or underperforming in their daily duties. There are strategies which improve wellbeing, like counselling and TRIM referrals, however ensuring officers workloads and internal stressors and managed is key overall mental wellbeing. Ensuring officers have sufficient time to investigate incidents and to answer calls reduce stress, and this is something that can only be achieved through effective management, and ensuring sufficient staffing to spread the load. 

920 Words 



Essay 2: How might personal attitudes, values and bias impact upon the effective investigation of volume crime? 




Essay 3: How effective is early intervention an effective means of preventing young people from offending or re-offending?

Youth offending is something that has always been at the forefront of both policing and criminal justice agendas, and something that will be equally in focusing moving forward. Youth offending is when offenders are under the age of 18, and significant efforts are used to try and educate and kerb offending behaviour in an attempt to prevent offenders continuing this behaviour when they turn into adults (Armitage et al, 2009). 
Over recent years statistics from the Youth Justice Board (2023) have shown that offending has increased by 0.9%, with similar trends shown for arrests, stop and searches and first-time entrants into the justice system. Interestingly the figures from 2022-2023 have shown the first overall increase in offending in the last 10 years, which poses the question of whether early intervention is effective in prevent reoffending. 
Before we can explore if these systems are working, we first need to understand what early intervention tactics are currently in use relating to youth offending (Haydon, 2014). Currently in the UK the primary method for early intervention is utilising the Youth Offenders Service. This service looks to use positive engagement sessions, and educational material to inform and teach offenders what impacts their behaviour has, and to try and break the cycle of reoffending. There is currently a number of methods In use, including community resolutions, REACH and Youth Turnaround. 
These programmes look to engage with offenders to prevent further offending and use tools such as engagement with victims and education around ACES (Adverse childhood experiences) and how to cope with them in later life. Studies have been undertaken to understand the impact of these programmes, such as Pithouse (2008) which explores the impact and effectiveness of these programmes. While studies are able to show numerical data as to whether they are effective, speaking to users of these systems and understand why they are there in the first place is key. 
There is several reasons that young people turn to crime; these have been catalogued under the ACES framework. This framework looks at childhood experiences and impacts that they can cause in later life. Some of these include divorce, domestic abuse and a parent involved in crime. Freeze (2014) undertook research into this area and discovered that in the USA, 90% of young offenders had experienced at least 1 ACE during their early years, and of that number over 30% qualify as having post traumatic stress disorder. These factors during early life as children have been shown to impact the chance of them being involved with crime, and as such the programmes that we use to prevent reoffending need to be tailored to this. 
While ACES impact offenders and make them significantly more likely to commit crime, it is also important to consider what can be done to prevent the ACES from happening in the first place. While YOS looks to engage with offenders and provide education, this is done on a transactional basis and if offenders don’t wish to engage then it renders the project useless (King, 2016). I believe it is important to both provide early intervention to both young offenders, but also to young adults prior to children committing there first offences or being led into crime in the first place. Studies looking at disadvantaged children have shown that when parents are involved in the early stages this has a significant impact on childrens learning outcomes as a pose to just educating the child itself (Miedel and Reynolds, 1999).
It is also to consider that many of the young offenders in the justice system are first time users, and we don’t want to give them criminal records as a matter of course due to the impact this will have in there later life. The phrase “kids will be kids” has been used to suggest that due to a lack of full brain development it is unfair to treat them the same as you would an adult, and therefore we need to match our approach accordingly. It is important to note not all offenders may understand the impact and severity of there crimes, and education and guidance may serve as a better pathway instead of placing them into youth detention facilities (Souhami, 2012).  
Currently there is arguments both fore and against as to whether these projects are having a positive impact on youth reoffending (Case and Haines, 2021). According to the previous mentioned figures from Youth Justice Board during the previous 10 years these government backed programmes have shown a positive impact on reoffending, with 2021-2022 showing the lowest level of reoffending since 2011 with a percentage of 31.2% offenders going on to commit further offences. In 2022-2023, reoffending had increased by 0.9% from last years figures. One aspect to consider when looking at these figures is the impact that covid has had on offending in general since the outbreak of the pandemic. 
Looking at these figures, the effectiveness of early intervention is clear to see, with a general reduction in reoffending from 2011-2023. It is important to consider that youth arrest rates are also lower, although outcomes in terms of custodial sentences and cautions are in the rise. In summary, early intervention with young offenders is shown to have a positive impact on reoffending. While it is not the only method we have of tackling offences committed by young people, it is a tool that has proved it worth and effectiveness in reducing crime and has also shown to have a positive impact on the lives of people that choose to engage with it. 
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Essay 4: Outline potential links between serious and organised crime and public protection issues. What characteristics make some people more vulnerable to exploitation by serious and organised crime gangs?
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