Literature Review

Introduction
The purpose of this chapter is to provide an exploration of how repetitive exposure to trauma effects police officers. In these circumstances, ‘exposure to trauma’ is defined as any situation faced by emergency service personnel that causes them to experience unusually strong emotional reactions that have the potential to interfere with their ability to function, either at the scene or later (Mitchell, 1983).

Individually focusing on each of the research objectives, the literature review will offer a foundation of information to aid in identifying additional research opportunities to establish further understanding. This further understanding will provide insight into the long-term effects of repeated trauma to frontline police officers and the impacts to their mental health and highlight recommendations to support mental health within the police. 

This study will take into consideration, what one person identifies as a traumatic experience, may not feel traumatic to another. Traumatic incidents are unavoidable in policing, and it is important to recognise that they may not be viewed, felt, or experienced in the same way by everyone (Oscar Kilo, the National Police Wellbeing Service, 2017). Every officer will face some exposure to violence and traumatic events; however, the frequency of exposure will vary (Warren, 2015). Individual length of service, life experiences and coping mechanisms will all impact how individuals process and deal with such incidents.  

The overall aim of this literature review is to consider the relationship between the trauma police officers experience whilst on duty and the effects it has on their mental health. 

In addition, the literature review will also explore the expectations of police officers and how this affects police officers seeking help for their mental health. 

This overarching aim will be achieved by addressing these three objectives:
· Identify the impacts that repeated exposure to trauma has to frontline police officers mental health.
· Explore why police officers do not seek help for mental health and if there is a stigma around asking for help.
· Research the standard of mental health support that is currently available for police officers. 

These objectives will be achieved by researching and analysing previous literature and case studies. 

Identify the impacts that repeated exposure to trauma has to frontline police officers mental health.
There is no doubt that frontline police officers often encounter members of the public on what can only be described as the worse day of their lives. Experiencing more violent or traumatic events or images during the course of their career than the majority of people will in their lifetime (Anderson & Lo, 2011), for police officers, repeated exposure to distressing situations is an aspect of the role that is unavoidable and this may increase their risk of developing a mental health disorder (Velazquez & Hernandez, 2019). 

Often the first on scene, police officers are exposed to critical incidents of a various nature including serious assaults, sexual assaults, child neglect/abuse, domestic violence, and suicides/sudden deaths. A critical incident is any incident that has an especially strong, detrimental effect on police personnel because the event exceeds the range of ordinary work-related stressors or hassles (Everly & Mitchell, 1997).

With the exception of health care professionals and emergency service personnel, it's fair to say that most people will rarely see, if any, corpse’s during the duration of their lifetime. However, attending incidents of sudden or unexpected deaths, falls under the remit of police officers and “necessitates significant exposure to the dead body as well as contact with the deceased's relatives” (Mitchell, 1996). According to research, police officers begin to adopt a variety of coping strategies as a result of repeated exposure to traumatic stress (Gilmartin, 2002). An example of this is that officers will often use trivia terms or sarcastic phrases to minimise the seriousness of a sudden death. Common phrases that are often used to described dead bodies include; “ripe” (noticeably decomposing body), and “floater” (body in an advanced decomposition state) (Henry, 1995). Researchers conducted a study which found that 26% of officers experienced Post Traumatic Stress Disorder (PTSD), this was then more prevalent in officers attending sudden death incidents (Martin, et al., 1986). “Post-traumatic stress disorder (PTSD) is an anxiety disorder caused by very stressful, frightening, or distressing events” (NHS, 2022).

Avon and Somerset Police Federation Chair, Iain Prideaux, stated that “during their careers, each police officer is likely to encounter between 400 to 600 traumatic events” (Avon & Somerset Police Federation, 2021). This reoccurring exposure to trauma is termed cumulative trauma due to encountering dangerous situations, death, and injury that officers witness during their work shifts (Usher, et al., 2018). On average, most citizens will experience between three or four traumatic events in their lifetime (Avon & Somerset Police Federation, 2021). 
However, these statistics could be questioned as Hayley Aley, who is the Wellbeing Lead for the Police Federation of England and Wales (PFEW)’s, has highlighted, “that forces currently do not keep records on the number of traumatic incidents an officer has attended while on duty” (Avon & Somerset Police Federation, 2021). It could be argued that there is a need for such information to be documented in order to thoroughly determine and quantify the impacts that exposure to trauma has on police officers. 

Due to the nature of the job, police officers are more susceptible to developing trauma-related disorders such PTSD, major depressive disorder, and drug and alcohol-related disorders (Kleim & Westphal, 2011). Often utilising unhealthy coping mechanisms when they have encountered a traumatic experience, it has been suggested that officers will regularly determine self-control as denying or suppressing painful emotions (Pasciak & Kelley, 2013). 

The Policing: The Job & The Life survey conducted in 2018 by the University of Cambridge highlighted that of the almost 1700 serving police officers and staff who participated, 90% reported trauma exposure, of those, 98% reported work related trauma exposure. 
Furthermore, based on the findings from the survey, it is understood “that for every 100 police officers (or staff) who have experienced traumatic events, 20 are likely to have a current diagnosis of either PTSD or Complex PTSD (CPTSD), yet only 5 will have ever been told and only 1 or 2 of those are likely have to have been clinically diagnosed” (University of Cambridge, 2018).

Explore why Police Officers do not seek help for mental health and if there is a stigma around asking for help.
It is obvious to see that there are difficulties in the relationship between police officers and their mental health, therefore it is vital that officers feel comfortable and confident enough to voice their concerns when they are struggling to gain further support. It is necessary to investigate how frequent exposure to violence and trauma affects police officers, primarily because there are both known and unspoken issues in the discipline of policing/police culture (Warren, 2015). The police culture has a significant impact on officers, preventing some from seeking or receiving assistance (Burns & Buchanan, 2020). Although cumulative trauma may suggest the development of a "tougher officer," the more traumatic the incident, the more likely a police officer will develop long-term symptoms associated with mental health disorders (Kleim & Westphal, 2011). 

Within the policing culture stigmatisation is commonly applied. “Stigma is a label given to those who may have a personal or physical characteristic that distinguishes them from others” (Wester, et al., 2010). The stigma associated with mental health has been defined as a negative stereotype and attitude. Resulting in adverse experiences or opinions, it has been identified as one of the most frequent barriers when seeking mental health treatment (Haugen, et al., 2017). 

Within the policing environment, it places individuals into stereotypical groups. In result of this, this leads to discrimination and isolation. Mental health is often looked down on as it is commonly associated with the alienation of individuals that speak up therefore discourages police officers to ask for mental health support (Kotera, et al., 2018). The policing culture often views police officers as self-reliant, tough, and aggressive people (Soomro & Yanos, 2018). Due to this perception of police officers, signs of vulnerability displayed by work colleagues within the police may cause other colleagues to distrust their ability to perform effectively (Heffren & A, 2014). Due to the police culture behaviour, it results in individuals feeling uncomfortable about coming forward about psychological problems they may be experiencing. Therefore, police officers often prefer to keep quiet about mental health problems, blocking the possibilities of psychological interventions (Garbarino, et al., 2013). 

Research suggests that police officers are trained problem solvers who must maintain emotional control when confronted with traumatic or violent events. As a result, when dealing with personal issues, police officers are required to shift their thought process from problem solver to problem haver. Subsequently resulting in police officers trying to resolve issues themselves rather than seek help for mental health  (Lau, et al., 2006). Furthermore, it has been suggested that Compared to most professions, police officers are less likely to disclose internalised thoughts of distressing psychological conditions during treatment sessions (Wester & Lyubelsky, 2005). 

Research the standard of mental health support that is currently available for police officers. 
Taking into consideration the nature of police work, there continues to be a need for developing prevention and intervention strategies aimed at reducing the psychological trauma experienced by police officers during their career. Improving police officers' well-being and working environment are two potential improvements that could be considered in the future when addressing mental health among officers. If police officers can achieve a more thorough understanding of how to manage their mental health symptoms, it may be that exposure to occupational trauma may not have such a detrimental impact to their mental health state. 

To improve the psychological well-being of police officers, it is paramount that those working within the policing environment have the means to obtain further knowledge and achieve better understanding as it will provide support to identify and acknowledge psychological risks among colleagues. In additional to this, this will no doubt contribute to promoting a policing culture in which psychological effects are not viewed as a sign of weakness or incompetence (College of Policing, 2017). Team leaders and supervisors play a significant role in maintaining and improving the well-being of their teams. Teams that are well led and functioning have been shown to be more resilient and able to deal with higher levels of stress and trauma (College of Policing, 2018). When team leaders identify traumatic incidents and recognise the need for Trauma risk management (TRiM) referrals, provide police officers an invited opportunity for support. TRiM is intended to assist anyone who has gone through a traumatic incident at work. It can be helpful to police individuals/teams to discuss what they went through, understanding the impact it can have on them, and consider their options in a safe, non-judgmental setting (Blue Light Together , 2021). 

Research funded by independent charity, Police Care UK identified three significant points that they hope will empower forces and inspire decision makers to invest in trauma resilience.

1. Trauma processing techniques are teachable and well received
Making sense of difficult incidents is something that operational police must practise in order to move from one incident to the next (and back home after) safely.
2. A risk role can be better supported to improve trauma resilience
There is little behavioural research on forms of trauma that may be unique to modern policing, which is why it must change.
3. Trauma managements needs improving to address CPTSD, working conditions and job quality
The research conducted provides the first-ever insight into trauma exposure, impact, and management in modern policing (Police Care UK, 2018). 

To assist police forces in England and Wales in enhancing and fostering organisational wellbeing, the National Police Wellbeing Service (NPWS), also known as Oscar Kilo (OK) provide a sector-specific, evidence-based service that has been created for and by the police to specifically address the needs of police forces, employees, and officers. By establishing a collaborative working relationship with the College of Policing and cooperating with the National Police Chiefs' Council and the Home Office, the NPWS aim to improve knowledge and understanding of help and support available and reduce stigma associated with seeking support or help (Oscar Kilo, the National Police Wellbeing Service, 2017).

Conclusion

Based on the research conducted for this literature review, it is evident that mental health is a prevalent problem within the policing environment and culture. It is apparent that despite mental health being a major focal point within society today, that police officers conceal their mental health struggles to avoid stigma and the police service seems accepting of this behaviour despite the potential consequences to the individuals affected. As police officers deal with a number of critical incidents on a day-to-day basis, the policing culture that was previously addressed, needs to evolve and accept that mental health does exist among police officers. Ignorance to mental health within policing is not the solution and rather than repress the psychological problems, they need to be spoken about openly and acceptingly. The police need to normalise mental health and promote more helplines and support networks that police officers can easily access without judgement, scrutiny and stigma attached. In a result of this, the policing environment would be much healthier and accepting to mental health which in turn would promote increasing standards in police officers performance when dealing with incidences. 
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