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2. Chapter 2 – Literature Review

2.1 – Introduction

This chapter will review current academic research which has been completed with regards to the subject of the impact on the mental health of police officers due to factors associated with the occupation and will provide an overview of arguments from past studies. The chapter will consider impact factors identified in previous research as causes for the deterioration of officer mental health and will seek to highlight areas where further research is required to gain additional understanding on this subject. The identification of available organisational support services to officers will be undertaken through reviewing the available literature. 

This Literature Review will be completed through the analysis of a wide range of sources obtained through the use of the University of Wales Trinity St. David’s online library, the academic search engine Google Scholar and also through trusted online websites. These methods will provide access to relevant books, journals, articles and websites which will provide access to academic research which has previously been completed on the subject in question. 


2.2 – Mental Health in Policing 

Policing is widely regarded as an occupation that carries high levels of stress which, as a result, can often have a detrimental effect on the mental wellbeing of police officers. GOV.UK (2021) figures show that as of March 2021, 1,965 police officers in England and Wales were on long term sick leave, which equates to 1.5% of all full-time police officers in England and Wales. It also states that 4,005 police officers were on long term absence during the same period, which equates to 3% of all full-time police officers in England and Wales. Due to the nature of policing where officers are exposed to a multitude of various traumatic incidents, work absence due to the mental health of police officers plays a significant part in the absence figures recorded above.

Mental Health is a state of wellbeing that enables a person to deal with the stresses of life, reach their full potential, learn and work effectively and is a crucial aspect of health and wellbeing in every individual’s life (World Health Organisation, 2022). To achieve positive emotional and psychological wellbeing, physical activity, healthy eating and sleep is widely promoted for our wellbeing. However, The Mental Health Foundation (2023) states that approximately 8 – 10% of adults in England and Wales will suffer from anxiety or depression in their lifetimes, and one in six adults having a form of common mental disorder. Research has found that negative psychosocial characteristics such as psychological distress, limited emotional support, social isolation, financial hardship, and negative social interactions all have detrimental effects of a person’s mental health and wellbeing (Steptoe et al, 2008). However, the true extent of the effects of mental health on society is difficult to measure and fully understand with Bonanno (2004) stating that research carried out with regards to the mental health effects of individual trauma and the way that adults cope with traumatic experiences has mainly been derived from individuals who have actively sought treatment or have suffered significant psychological problems. This raises the question as to whether in fact the number of individuals suffering with a mental health condition is far higher than reported with many not having sought professional help.

The mental health charity Mind (2023) explains that trauma is when a person experiences a very stressful, frightening, or distressing event. These experiences can affect an individual both emotionally and psychologically and can have long-lasting harm on a person. The effects of trauma may affect a person quickly after the event or may appear a long period of time following an incident. Traumatic experience may consist of the death of a loved one, being involved in a serious traffic accident or being the victim of a traumatic assault. In 2021, Avon and Somerset Police Federation Chair Iain Prideaux stated that most members of the public will experience between three of four traumatic events during their lifetime. However, each police officer is likely to encounter between 400 to 600 traumatic events during their careers (Polfed, 2021). Clearly this demonstrates that due to the increased exposure that police officers have to traumatic events, the level of risk to their mental health increases significantly. Studies found that police officers who had been exposed to traumatic events in the past six months were six times more likely to suffer from Post-Traumatic Stress Disorder (PTSD) than those who had not experienced recent trauma exposure and were twice as likely to suffer from anxiety and depression (Stevelink et al., 2020). Research carried out by Padilla (2016) drew comparisons between police officers and military personnel due to the exposure of both occupations to perceived combative environments and found that while soldiers often received up to two years of down time following deployment, police officers do not receive any significant amount of time to deal with what they have experienced or seen as a result of the occupation.

However, Hartley et al., (2011) argue that the deterioration of the mental health of police officers goes further than purely experiencing traumatic events and go on to state that the role of a police officer is one of the most mentally challenging occupations contending with rotating shift patterns, the constant exposure to threats of violence, an increased need for hyper-vigilance, and a lack of support from the public and media. This argument is also supported by Baughman et al., (2014) and Bond et al., (2013) who found that the rotating shift patterns of police officers leads to a lower psychological resistance to stress due to inadequate sleep. However, this also raises the question for further research into other front line emergency services such as paramedics and fire fighters who also experience multiple traumatic incidents, the requirement for hyper-vigilance, shift patterns that vary due to the demands of the occupations, and how their roles affect the mental wellbeing of these front-line employees, with a comparison of results to those of police officers.

2.3 – Maladaptive Coping Mechanisms

It has been found that due to the stressful and traumatic environment that police officers work under daily, many will adopt Maladaptive Coping Mechanisms in order to deal with the psychological effects of their experiences. Maladaptive Coping Mechanisms are a person’s cognitive response to dealing with negative emotions through thought avoidance of the situation and adopting strategies that they initially deem to be of help to their wellbeing, however, have a harmful long-term effect in their psychological and emotional wellbeing (Seiffge-Krenke, 2004). Studies by both Padilla (2016) and McCarty et al., (2007) found that common Maladaptive Coping Mechanisms adopted by police officers include alcohol and substance abuse, regular outbursts of anger, emotional numbing, and avoidance of social situations away from the work environment. Huey and Ferguson (2022) in their study on adults that go missing found that similar Maladaptive Coping Mechanisms were identified in a significant number of individuals prior to them going missing due to the negative effects that the strategies had on their mental health. Research carried out by the University of Liverpool in 2021 into the relationship between heavy alcohol consumption and mental health in serving UK police officers, using existing data from a study conducted by Imperial College London in which they collected data from 40,986 serving UK police officers between 2006 and 2015, found that over a third of police officers met the threshold of hazardous alcohol use as per Government guidelines for safe alcohol consumption (Policing Insight, 2023). These results were higher than those of the general population for both males, with 40% of officers versus 24% of the general population, and females, with 19% of officers versus 11% of the general population. The study also found that police officers who met the criteria for probable depression, anxiety and PTSD were twice as likely of consume alcohol harmfully than their colleagues who did not meet the mental health criteria. This research demonstrates how serving UK police officers often adopt heavy alcohol usage as a Maladaptive Coping Mechanism compared to that of the general population. Given that the data analysed was up to 2015, further research would need to be carried out with more up to date data to establish if these figures are still representative of today’s police officers. The study also raises further questions as to why a larger percentage of male police officers adopt this coping mechanism compared to female officers.

2.4 – Mental Health Impact Factors

Although a significant number of studies have been carried out into the mental health of front-line police officers due to their exposure to continued traumatic events, there have been far less studies carried out with regards to the psychological factors that lead to the deterioration of the mental health of officers as a result of the occupation. Research carried out by Deschenes et al., (2018) specifically focused on the psychological impact factors that were identified as being detrimental to the mental health of police officers in Quebec, Canada. Although this study was not carried out in the UK, due to the research being focused on police officer mental health, this work provides an insight into police mental health impact factors in another country and provides the opportunity to research and question if these same factors are prevalent in a UK police force. This study identified that the mental health impact factors affecting police officers could be categorised into 3 categories: Socioeconomic Factors, Organisational Factors and Personal Factors. Examples of Socioeconomic Factors identified were budget cuts and social pressures, Organisational Factors identified were police culture and leadership instability and Personal Factors identified being sense of self-efficacy, disillusionment, and emotional skills. This research identified that although the policing occupation is regarded as high risk with regards to physical safety and psychological health due to the number of critical incidents attended by officers, participants identified that the organisational context was more detrimental to their mental health rather than the operational context. This study supports research carried out by Burke and Mikkelsen (2006) and Alexander (1999) who also identified organisational factors as being the main cause of ‘burn out’ for police officers. 

Further factors have been identified as being impactful on the negative mental health of modern-day police officers. Negative media coverage directed at the police, in particular during high profile events which in effect damages police-community relationships is a factor which can lead to increased stress and de-motivation for officers (Nix and Wolfe, 2017). The development of technology has seen social media sharing of negative police video footage reach a far wider audience at the click of a button, often reaching a younger generation with research finding that regular consumption of negative police media on the internet is associated with the police being viewed as less legitimate (Intravia et al., 2020). This creates a challenge to officers to continuously attempt to maintain positive community relations and to remain hyper-vigilant with regards to actions in the public domain. It is common practice for members of the public to immediately film police officer interactions on their mobile phones in the hope of the footage capturing negative actions by officers, and to antagonise and intimidate officers with the presence of their phones being directed towards them (Kilgallon, 2019).

The impact of work-related stress due to the policing occupation can also have a detrimental impact on family life, which in turn can increase the stress felt by officers. This was supported by a study carried out by Griffin and Sun (2018) who found that Work-Family Conflict was one of the main sources of police stress and subsequently had a negative impact on the mental health of officers. 

This study, which has been inspired by that of Deschenes et al., (2018) will aim to identify the impact factors that officers in the South Wales Police force believe are the main causes affecting their mental health and will identify if these are Socioeconomic, Organisational or Personal factors.

2.5 – Mental Health Support for Police Officers in the UK

Policing in the UK is an occupation that exposes police officers daily to traumatic and dangerous incidents thus having a negative impact on the mental health of many police officers. According to Iain Prideaux, chair of the Avon and Somerset Police Federation, in 2021, the majority of people will experience between three to four traumatic occurrences in their lifetime. However, during their careers, police officers are likely to experience 400 – 600 stressful occurrences (Polfed, 2021). This raises the question as to what support is available to police officers in the UK both internally and externally to aid in the support of officer wellbeing.

There are a number of external charity funded mental health agencies available to police officers. Charities such as Police Care UK and Thin Blue Line UK are examples of charities that offer mental health support. However, as these are charitable causes, the support that these can offer can only go so far as the monies raised. The mental health charity Mind created a programme specifically aimed at supporting employees of the emergency services who required support in 2021, however this programme which was known as The Blue Light Programme ended in 2023 due to insufficient funds to maintain the service. Most police wellbeing charities in the UK are classed as micro or small sized charities based on their annual income (King et al., 2020), which demonstrates the challenges faced to provide an effective service to its users. The requirement for services specifically available to police officers is essential due to the increased risk of mental health illness as a result of the occupation. Research carried out by the Royal Foundation, a foundation set up to support members of the emergency services found that although there were organisations available to support the mental health of emergency workers, very little was known with regards to the effectiveness of these services. The study found that emergency workers or first responders were at an elevated risk of psychological issues compared to the general population, however there was a reluctance for workers to seek support for their symptoms. The report recommended, amongst other recommendations, a greater collaboration and partner working between mental health charities to offer greater support and sharing of best practice, the development and upskilling of managers in providing wellbeing support, and the creation of mental health support ‘champions’ in emergency response organisations to promote peer support (Sharp et al., 2020).

Internal and organisational support for police officers in the UK is available, however its true effectiveness is unclear. Trauma Risk Management (TRiM) is an organisational protocol which identifies individuals who have attended a traumatic event or have accumulated a number of traumatic incidents in a short space of time (Kent Police, 2023). TRiM is implemented to reduce the risk of long-term mental health illness and PTSD in officers who have experienced traumatic incidents. Strategies are implemented to support officers through this service and officers are also signposted to partner agencies such as Oscar Kilo which is the National Police Wellbeing Service. However, the report carried out by the Royal Foundation that TRiM, whilst being proactive in identifying mental health issues, were lacking in signposting officers to relevant agencies regarding PTSD with only 5 UK police forces with these provisions in place (Sharp et al., 2020). Research carried out by Haugen et al., (2017) found that officers were reluctant to engage with organisational services due to fears around confidentiality, negative career impact, scheduling concerns and not knowing where to get the help.

Further to this, in 2023 the Home Secretary confirmed significant investment in a new mental health hotline for police officers which will be implemented in 2024 through the National Police Wellbeing Service, Oscar Kilo in recognition of the greater support required to support police mental health (College of Policing, 2023).

2.6 – Conclusion

Having reviewed the academic literature of research carried out regarding impact factors which are perceived to be the causes of poor mental health of police officers, there are varying arguments regarding the true causes. As well as regular exposure to traumatic incidents, organisational factors such as budget cuts affecting police numbers and resources, and organisational leadership have been identified as causes for poor mental health. Further research has been identified as to whether other emergency services who work in similar organisational structures are affected in a similar way. The literature has also provided an opportunity for this research project to identify the impact factors which affect police officer mental health in a force specific area, being South Wales Police.

This literature review has identified a number of support agencies both internally and externally available to police officers in support of their mental health, however further research is required as to how police officers in South Wales Police actually perceive the support offered to them, which may explain any reluctance to accept this support. 
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