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Introduction
This literature review explores the modern-day challenges police officers face and how this impacts their mental health. Policing is notoriously a challenging career with working long shifts, attending traumatic incidents and dealing with stressful dynamic incidents. This review examines existing research around mental health in police services, the traumatic impact on officers dealing with traumatic incidents, the effectiveness of current support systems and barriers faced by officers when seeking support. 

Defining mental health
Several studies describe Mental health as a complex condition which can vary in severity depending on numerous different factors, such as hereditary components, lifestyle, level of resilience, exposure to trauma and other adverse experiences. According to the World Health Organisation (WHO), Mental Health is defined as “a state of mental well-being that enables people to cope with the stresses of life, realise their abilities, learn well and work well” (2022). The report by WHO highlights that nearly a billion people globally were living with a mental disorder in 2019, with suicide accounting for 1 in every 100 deaths recorded. The report highlights that the lack of access to services is a leading cause of increased premature mortality rates. The report concluded that further investment is required by governments to implement sustainable and adequate services. 

Defining trauma
Studies have found that Police Officers are routinely faced with dealing with traumatic and stressful situations, which the average member of the public may never face in their lifetime (Avon and Somerset Police Federation, 2021), (Mind,2013), and (Pitel et al., 2020). According to the Office for Health Improvement and Disparities, “trauma is a result from an event, series of events or set of circumstances that is experienced by an individual as harmful or life-threatening” (2022). For example, May and Wisco examined the different exposure levels to trauma, such as direct exposure, where you have first-hand experience or secondary trauma, where someone often goes into graphic detail about what they have dealt with. The research found that police officers are repeatedly exposed to both direct and secondary trauma as a result of their profession. As a result, these authors concluded that a higher cumulative trauma exposure is associated with a greater risk of post-traumatic stress disorder (PTSD) as a result of exposure from direct trauma and secondary trauma. 

Assessing organisational support systems in place to support officers with mental health. 
Several studies (Edwards and Kotera, 2020), (Stephens and Long, 1999) and (Barron, 2010) found that organisational stigma, culture and peer support have a direct impact on better mental health outcomes for those working in policing. For example, a study conducted by Barron examined the personal, occupational, psychological and social characteristics of police officers who died by suicide between 1999 and 2008 in the New South Wales Police (2010). The study found that factors such as stigma associated with mental health with poor management practices, poor communication and a lack of training by supervisors or colleagues to identify indicators of mental illness or suicidal ideation. The author concluded that often the organisation looked at the indicators of poor performance as a discipline issue and failed to see the indicators which were present in these cases of risk of suicide. 

The police service in the UK has a model to support officers who have attended a traumatic or critical incident called the Trauma Risk Incident Management assessment (TRiM).  TRiM was first used by the armed services and was adopted by the police as an early intervention in addressing potential mental health implications from being exposed to trauma (Frappell-Cooke et al., 2010 and Greenberg et al., 2010). Both studies found that those with access to TRiM showed increased levels of resilience in dealing with trauma with reports of lower levels of psychological distress. In a study conducted by Watson and Andrews surveyed five different police forces and found positive results for those police forces utilising TRiM with a reduction of PTSD symptoms, decreased stigma to seeking mental health support and fewer barriers between officers being able to get the correct support for their wellbeing (2018).

Although there are programmes such as TRiM to manage exposure to trauma, the police service is still seeing high levels of poor retention of officers. According to the Police Federation, which surveyed members who resigned in the fiscal year of 2024, a total of 2,654 police officers responded to a survey on the reason behind leaving the profession (2024). A total of 59% of the respondents cited that they quit their role as a police constable due to psychological health impacts. A high percentage of respondents in the report stated that improvements were required in welfare and better work-life balance for them to reconsider their resignations. 

Analyse the psychological impacts on a modern-day police officer
A police officer's role can vary drastically from call to call, from dealing with an unexpected death, violence against a person, to a major critical incident such as a terrorist attack. Exposure to trauma causes police officers to be at increased risk of stress, anxiety, depression and in the most serious cases, complex PTSD. According to Fear et al., PTSD is a severe and disabling condition, characterised by flashbacks, nightmares, avoidance, numbing and hypervigilance (2014). 

The implications of dealing with such varied incidents, high workload pressures and department shortages are having a consequential impact on officer welfare and staff retention. A recent report shows that the sickness levels are increasing yearly, there is poor retention of officers and morale is reported at an all-time low (Ball, 2024) with 85% of officers indicating they experienced stress, low mood, and other difficulties related to their mental wellbeing. In 2020, 48% of police officers in the UK reported 1 or more days of sickness absence and 32% of those stated at least 1 day was related to stress, depression or anxiety (Elliott-Davies, 2021). In correlation with these sickness rates, research carried out by the University of Cambridge found that nearly one in five police officers and staff who they screened in the UK have symptoms consistent with either trauma stress or complex PTSD, but an approx. 67% of those are unaware they are suffering (2019). 

The majority of those employed by the police service in the UK work an altering shift pattern. The rotation of different shift patterns, such as 12-hour shift rotations and those who work night shifts, can result in high levels of stress on the individual due to the impacts on the circadian rhythm, which is the 24-hour clock internal body clock our brain uses to regulate cycles of alternes and sleepiness (Stranks, 2005). Our sleep impacts our ability to function properly, our effectiveness in completing day-to-day performance at work and our mental resilience (National Heart, Lung, and Blood Institute, 2022 and Grønli, Soulé and Bramham, 2014). The authors concluded that a poor level of sleep can have mental health implications on a person and in the long term, an increased risk of chronic health problems.  

Identifying barriers which impact officers seeking support for their mental health. 
There are often fears by police officers that their peers and supervisors will opt to discriminate against them for seeking help around their mental health due to poor stigma and culture within the organisation. For example, a study conducted by Bell, Palmer-Conn and Kealey, surveying serving officers found that respondents found, “a macho policing culture, where physical and mental strength are seen as essential traits” (2021). The author concluded that there needs better confidentiality when disclosing issues around their mental health and there still being a stigma around seeking support for your mental health.

There is a known distrust among many police officers, with the support from supervisors and concerns around confidentiality when seeking support. For example, Newell et al. conducted a focus group and interviews with participants serving in the Canadian police service. The study found barriers included distrust in confidentiality when seeking help and stigma around seeking support (2021). The authors concluded that the police service needs to implement further measures to ensure confidentiality and support services which are easily accessible. 

Those who serve in specialist roles are at increased exposure to scrutiny within the police and may be less willing to come forward to seek support around their mental health. An example, a study by Brennan and Cole found that authorised firearms officers are at greater risk of mental distress due to the level of scrutiny they are under. The study sample included serving Authorised Firearms Officers, with half of the respondents stating, “they found the post-incident procedures and treatment more problematic than the firearms incident itself” (2024). The study concluded that there needs to be a balance between ensuring correct level of fairness and support for officers through this period. 

Police officers deal with a high number of traumatic incidents in their careers, and often officers will not seek help when they need it and instead cope by other means. According to the Police Federation, “police officers witness an estimated 400-600 traumatic incidents in their career; compared with an average person who witnesses 3-4” (2024), putting them at increased risk of poor mental health.  A study conducted by Syed et al. involving 272,643 police personnel from 24 countries found a concerningly high number of officers using unhealthy self-coping mechanisms. For example, the study found that 25.7% would excessively drink alcohol and 1-10 met the criteria for anxiety disorder or suicidal ideation (2020). The author concluded that there needs to be increased funding around well-being and preventive programmes within policing.
Conclusion
In conclusion, the literature I have reviewed highlights the poor levels of well-being among police officers. The career of a police officer is widely acknowledged as a stressful occupation, with officers facing routine exposure to traumatic incidents increasing their risk of adverse mental health conditions, including PTSD, depression and anxiety.  
 
Despite there being improvements around support initiatives, programmes such as Trauma Risk Management (TRiM) to help officers deal with processing traumatic events, many fear seeking help for fear of a lack of support from supervisors, a lack of confidentiality and discrimination by peers. There is still a poor culture at an organisational level around those who seek help for their mental health and those who do seek support are exposed to facing criticism due to poor stigma within the service. Consequently, this is leading to officers self-managing their wellbeing by unhealthy means, such as excessive alcohol consumption and isolation away from their peers. The research shows that the changing shift pattern officers work exacerbates officers' mental health, with disruptions to the circadian rhythm resulting in poor sleep quality and recovery. 

Further work needs to be done at a government level to implement a national approach to identifying and supporting those who are suffering with their mental health. Individual police forces need to do more to ensure that they make efforts to educate their staff and challenge inappropriate behaviours when it comes to the stigmatisation of mental health. Unless reforms are made to the way mental health is dealt with on a national basis then there will continue to be individuals who will fear unequal treatment for seeking treatment and opt to suffer in silence. 

While there is expanding research in the area of mental health and policing, there are a number of noteworthy gaps which remain. Firstly, there is little research into the effectiveness of TRiM and peer support effectiveness in a police context. I will seek to evaluate the use of TRiM within Gwent Police and conduct research around this area by means of surveys with serving officers and staff. Secondly, further research on stigma and culture around mental health and how these impacts on seeking support. I will conduct a survey with serving officers to identify trends in this area.  Thirdly, further research to look at the psychological impacts on police officers and staff from exposure of traumatic incidents and secondary trauma. I will do this by means of conducting surveys with serving officers and police staff, including police community support officers and control room operators.
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