Literature Review
Introduction
This section of my study reviews the existing literature surrounding trauma, the effects of trauma and trauma-informed policing. 
Scholarly articles explore key themes related to trauma, its impact and focus on policing and these have been identified as: a trauma-informed approach with a focus on the impact of adverse childhood experiences; the effects of trauma on police officers and treatments for exposure to traumatic experiences. 

Adverse Childhood Experiences 
Bateson (2019) studied the use and misuse of adverse childhood experiences in trauma-informed policing within her research. This research explores how trauma impacts children and adults and the development and implementation of the trauma-informed approach in policing. Lastly, the article explores how understanding ACE’s can prevent criminal behaviour. However, the article also outlines how ACE’s can be misused in policing and the overall strengths and weaknesses of using ACE’s within the policing world.  
The article concludes that there is a clear link between adverse childhood experiences and later poor life outcomes. The ACE’s system is effective for measuring childhood trauma and identifying vulnerable adults or children. By using the ACE system, we can better develop the trauma-informed approach within policing practices and responses (Piotrowski, 2020). Conversely, the article highlights the limitations of using the ACE’s system. The article raises the issue of validity within ACE questionnaires and the potential ethical harm on participants. 
Within this literature review, I will be examining and analysing the sources used whilst outlining any issues or gaps within the research. The strength of this article is it does explore the strengths and weaknesses of the ACE system, providing a more balanced approach. However, the article does fail to offer any alternatives to the ACE’s framework to measure childhood trauma. There are also clear limitations to the study, the source was published in 2019 which is outdated by five years so this is not reflective of recent research. 
Comparatively, Gillespie-Smith (2020) published a study exploring police officer’s attitudes and perceptions towards ACE’s. Similarly to Bateson (2019) they state that “the higher the number of ACEs experienced has been associated with a higher chance of being involved with the criminal justice system, either as a victim or perpetrator of crime.” This study examines police officer’s attitudes to trauma-informed policing and ACE’s via a questionnaire after providing an awareness training session. They also explore how these attitudes or perceptions changed after said training session. 
The results found that the training session did not have any discernible impact on short-term attitudes of officers who attended. However, they did outline that further research would be needed to examine the effectiveness of the training session and how it altered perceptions. Lastly, officers raised concerns about how trauma-informed policing would be transferred from practice to reality (Gillespie-Smith, 2020).
One flaw of this research study is the small experiment group of only 29 police officers. A bigger sample group could improve validity and reliability of this research. This study could also be regarded as outdated, it is four years old. Another downfall of this study is that the training awareness session was not delivered to higher ranking officers and therefore, the real impact across all ranks cannot be measured. Also, the geographical location, the study was conducted in Scotland and therefore results may vary due to many other contributing factors. 
However, this study does address attitudes and perceptions of serving police officers which lacks in Bateson (2019) study. This is imperative because my overall study topic focuses on trauma and its impact on serving police officers. 
Similarly, Basto-Pereira et al., (2022) corroborates the relationship between physical and sexual abuse and physical neglect with criminal behaviour. It was concluded that these ACE’s can undermine a child’s ability to model their behaviours and actions around cultural norms or expectations. Thus, increasing the risk of criminality and anti-social behaviour. Importantly, Gilgoff et al., (2020) also found that increased exposure to ACE’s could cause health problems in adulthood.
 Zettler (2020) published an article examining the effects of trauma on youths and trauma treatments to aid crime prevention. Similarly to Bateson (2019) and Gillespie-Smith (2020), this study highlights the relationship between childhood trauma, violence and crime. They evaluate the trauma-informed approach for young people and how effective trauma treatments can be for reducing the effects of trauma. 
This study explores how trauma treatments can be effective in reducing trauma symptoms. The study also shows a direct link between ACE’s and the likelihood of offending or having behavioural/mental health issues. 
One advantage of this study is that it evaluates trauma treatments and their effectiveness of preventing crime and criminal behaviours. Importantly, the study allows further understanding of how traumatic experiences in youth can contribute to crime and criminality, rather than just focusing on the world of policing. 
Despite these positives, this study fails to examine the other perspective that adverse childhood experiences can increase resilience amongst youths; it is important to recognise that not all persons that experience ACE’s become criminals or engage in criminality. The study does explain that a trauma-informed approach can reduce trauma symptoms and behavioural problems however, it does not show effectiveness in reducing youth violence. 
However, there does needs to be a longer-term study to evaluate specific treatments and how effective they can be at reducing youth or adult violence after years of treatment exposure. My study will investigate if persons feel as though ACE’s have contributed to poor mental health or further issues processing future trauma, especially within policing. 
Lastly, Ashton (2016) explores adverse childhood experiences and their association with health-harming behaviours and mental wellbeing in the Welsh adult population. Importantly, this article highlights the detrimental effects that ACE’s have on health and wellbeing. The study examines and measures the prevalence of ACE’s, its impact and how early intervention and prevention could be utilised. 
Results from this study stated that there was a clear relationship between ACE scores and health harming behaviours within adults in Wales. The study also explores how ACE’s contribute to issues with alcoholism, domestic violence relationships, crime victimisation and mental health issues. They analyse how health harming behaviours within adults in Wales also contributes to low mental wellbeing and poor life choices which could repeat the same generational behaviour patterns. 
One negative of Ashton (2016) study is that it focuses on the impact of ACE’s and trauma-informed practices within the healthcare sector whereas, I will be focusing on policing. Similarly to other sources, this study was conducted in 2016, which makes it the oldest source and could be outdated. 
Ashton (2016) uses self-reporting to collect the data which relies on individuals telling the truth and not exaggerating about certain elements. It opens the results of the study up to criticism and poor validity and reliability. Furthermore, the article also fails to recognise the lack of ethical concerns surrounding the use of the questionnaire and personal interviews and asking about ACE’s. 
One gap in this research is that Ashton (2016) only focuses on associations rather than causations of poor mental wellbeing in relation to traumatic experiences in childhood. Further studies need to be completed to analyse causes. I will be investigating the impact of trauma on offices and the impact of these experiences on mental health or unhealthy habits. 
Merrick et al., (2020) also found a direct link between those who experienced ACE’s during their childhood and drug use. They focused on the likelihood of individuals becoming addicted to opioids and the increased risk of these addicts engaging in criminality to pay for their addiction.
 
Trauma in policing 
Police officers attend a multitude of traumatic calls and experience extremely disturbing scenarios, a lot more than the average person. These calls can lead to acute, chronic stress and lasting trauma (Tehrani, 2011).
Jetelina (2020) explores in their study the prevalence of mental health issues among police officers. Their study was based on a sample of over 400 participants, and they did conclude that some officers were interested in seeking help. The participants were only selected from one force and therefore the external validity was limited. Perhaps future studies should aim to further understand the wider issues surrounding mental health issues and the impact of trauma on officers. 
	Another study conducted by Anders et al., (2022) was based on a large sample of police officers, they concluded that personality factors and coping mechanisms all contributed to the effects of traumatic experiences. They highlight the need to protect those in law enforcement which will increase mental resilience and provide a better service for communities. 
	Wills (2016) explored how chronic trauma effects personality traits in police officers. This study addresses the gap shown in Jetelina (2020) because they do not examine the effects of chronic trauma whereas, Wills (2016) found a high prevalence of officers struggling with complex trauma. Wills (2016) explores how trauma can affect personality rather than just focusing on the impact mentally. On the other hand, this study was conducted in America so findings and results may not be transferrable to other locations. 
	Wills (2016) concluded that most officers who engaged in the study recorded exposure to many traumatic events, with some experiencing post-traumatic stress disorder. There was a noticeable decline in the following traits: self-control, good impressions, well-being, independence and empathy. This decline could mean a decrease in public confidence and positive public engagement. 
	This study was completed by a singular police force which limits its demographic variability; the response was also quite poor with only 19% of officers engaging. Future studies should focus on larger sample sizes of participants to increase validity, reliability and repeatability. 
	A more effective study was produced by Foley (2020) who examined the ‘cost of caring’ by peer-reviewing other studies that explore burnout to PTSD in police officers in England and Wales. This study concluded that dealing with traumatised persons on a regular basis causes psychological harm for police officers. The studies that were peer-reviewed by Foley (2020) could be regarded as outdated and not reflective of modern policing – an issue found in previous studies. Foley (2020) highlights that further research is needed to explore the long-term effects of working with traumatised persons and the impact of this secondary trauma on individual constables. 
Turgoose et al., (2022) does address this within their study by concluding that ‘burnout’ is prevalent in police officers. They add that chronic psychological stress occurs when several factors are interchangeable, namely: the stress of the role, organisational restrictions, conflict, and the emotional or cognitive processes of each officer.  
	Stevelink (2020) concluded that depression was the most frequently reported symptom of trauma (9.8%), followed by anxiety at 8.5% and PTSD at 3.9%. They also surmised that there was a direct relationship between these mental health conditions and heavy alcohol consumption. Additionally, employees who had been exposed to trauma within the last six months had a doubling in rates of anxiety or depression compared to those with no recent trauma exposure. 
In addition to these findings, Garfin et al. (2018) stated in their conclusion that there is a direct link between trauma exposure and physical health. They found that increased exposure to trauma means subsequent sensitivity to chronic pain and disorders. 
	There were limitations in this study, the results were from estimating mental disorder prevalence from other studies instead of using population studies. When studies select people based on their occupation or there is a focus on adverse mental health outcomes; higher estimates are found because of contextual or response bias. There were over 40,000 respondents but their responses were spread over 10 years from 2004-2015 which would make the study significantly outdated. There needs to be further research in this area for modern day policing, my study will aim to address this gap and how trauma affects officers in 2024. 


Treatments for trauma 
Within my research questionnaire, I will also be evaluating current trauma treatments that are available to police officers and how effective they believe they are (Papazoglou and Tuttle, 2018).
Collazo (2020) conducted a study into how trauma-focused cognitive behavioural therapy can treat complex trauma in police officers. They found that mental health in policing is poor and can lead to unhealthy habits like excessive alcohol consumption. They also highlight the risk of not treating such mental health issues and the increase in suicidal ideation amongst officers. 
	Officers would greatly benefit from learning how to use skills from trauma-based CBT intervention. Learning these skills can lead to overall better policing and more positive community interactions. Despite these positive findings, the research is limited, it does not evaluate the efficiency of using these treatments on law enforcement personnel. Individuals may question the usefulness of CBT especially if they are an avoidant personality. Future studies should explore the effectiveness of other trauma treatments compared to trauma-informed CBT. 
	Another piece of research from Biggs et al., (2021) explores trauma therapy for occupational trauma-related, post-traumatic stress disorder in UK police forces. The study highlights the risk of developing PTSD and the treatments that can be used. The research concludes that brief trauma therapy did reduce symptoms of PTSD, depression and anxiety. Those officers who had been exposed to primary and secondary trauma had poorer treatment outcomes than those who were exposed to singular occupational trauma. 
	The limitation of this research is the sample, it cannot be representative of every police force in the UK as the occupation is subjective. It is possible that those officers with the most complex trauma symptoms were not included in this study due to the complexity. Another limitation is the therapists used to deliver the treatment are varied and there was a lack of consistency across all sample groups. There needs to be further research into assessing if complex PTSD symptoms can be reduced by trauma-informed CBT in the long-term. 
	Despite these positive results, these findings were based on a small number of studies, so they lack validity. There were also differences in results from developed versus developing countries, the sample sizes and the length of interventions. Many of the studies have short follow-up periods so you cannot draw firm conclusions about the longer-term effects of these trauma treatments. 
		Alshahrani (2022) evaluates the effectiveness of psychological interventions to reduce trauma in first responders. They conduct a meta-analysis and systematic review of other studies. This research found that psychological trauma interventions are effective in reducing mental distress, PTSD, depression and anxiety symptoms.
Similarly, Grupe et al., (2019) states in their study that mindfulness treatments are proven to reduce symptoms of PTSD within the police population. They collected promising feasibility, acceptability and adherence data. Moreover, positively they found there was improvements in work stressors, sleep quality and mental health outcomes. Despite these positive results, there were limitations to the study namely: the experimental design did not include a control group, and the respondents used self-report which is prone to responder bias.
	Future studies should ensure that participants are blinded, they should include controlled conditions and allocation concealment should be utilised as well as control groups. This is to ensure participants do not know which individuals receive which treatment, all of which will reduce the risk of bias in future research. 

Conclusion 
The key findings I have found from researching literature surrounding the topic of trauma is that police officers are prone to experiencing trauma and therefore mental health issues. I have also found that there is minimal literature surrounding trauma treatments for police officers and the ones that are most effective. Noticeably, there is also minimal literature surrounding the effects of trauma on constables in 2024, in South Wales Police. 
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