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1. Aims and Objectives

Aim: To investigate the effects of repeat trauma on police officer mental health and wellbeing. 


Objectives:

1. Examine the prevalence and types of trauma experiences response police officers encounter in their roles. 

2. Evaluate the relationship between frequent exposure to trauma and short and long-term psychological effects on police officers. 

3. Explore the stigma and barriers for police officers seeking support and intervention.


4. The effectiveness of psychological interventions for police officers dealing with trauma. 














1.1 Introduction:

























1.2 Literature Review

Introduction into trauma within the police.
Most individuals will be exposed to around three or four possible traumatic incidents during their lifetimes, however during a policing career, response officers are likely to be exposed to around four to six hundred traumatic events (College of policing, 2024). Undoubtedly, this repeat trauma will come at a cost to the mental health and well being of officers, however at how much of a cost? Although debriefing following traumatic incidents have been implemented in the police since 1975 (Dunning, 1999), there has been conflicting opinions of whether these debriefs were beneficial in trauma impact reduction. In recent years, a number of UK Police Forces have adopted the Trauma Risk Management strategy, otherwise known as TRIM. However, there is not a sufficient amount of up to date research conducted on the success of the TRIM as a trauma intervention tool. During this chapter of the dissertation, the researcher will analyse any existing research around trauma and intervention tools used in the police. 

This chapter of the dissertation aims to achieve objectives one, two and three of this dissertation. Objectives one, two and three are concerned around the evaluation and analysis of previous research. Throughout this chapter, the researcher will critically analyse key and relevant sources of literature around the topic of trauma within the police and the effects on officer’s mental health and wellbeing. The researcher also intends to explore objective number four, which states: To examine the effectiveness of psychological interventions for police officers dealing with trauma. This chapter will explore previous and already existing research and findings of trauma interventions used in the police and their effectiveness, however as already mentioned within the report, only a small number of studies have been conducted into the effectiveness of trauma interventions and there is a need for further research. 

Prevalence and types of trauma experiences in the police
Police constables are the face of policing and response officers, in particular, are required to provide an immediate response to an array of incidents. The role of a response police officer is complex and the demand they face is ever changing. The main role of a response officer is to provide a swift and immediate response to calls and ultimately maintaining public safety. Officers have limited control of their day to day activities whilst in the job and are often placed into unpredictable circumstances. The environment for police officers has been described as having ‘a high organizational demand’, having to detect, prevent and deter crime, deal with vulnerable victims and service users and respond to some of the most traumatic incidents (Civilotti et al, 2021). Despite frequently experiencing situations of extreme stress and trauma, police officers are expected to continuously respond to critical incidents and manage difficult situations successfully (Andersen et al, 2015). 

Maercker er al (2013) defined a traumatic event as “an extremely threatening or horrific event or series of events”. Encountering events that are traumatic are common in the police. Previous research shows that most citizens will experience around three to four traumatic experiences during their lifetimes, however, police officers are likely to experience around four hundred to six hundred traumatic experiences during their career alone (College of Policing, 2024). Over 90 percent of serving police officers and police staff report having experienced exposure to such traumatic events throughout their career (Miller et al, 2021). Although it is possible that police officers have grown somewhat tolerant to traumatic incidents overtime, due to experience, it does not necessarily mean that they become immune or no longer experience the effects of stress and trauma (Civilotti et al, 2021). Papazoglou et al (2018) state that officers may experience health and well being costs as a result of repeated and extended exposure to trauma, even though research suggests that police officers may be more resilient than that of the general public. As there is a lack of research into the long term psychological or physiological effects of repeat trauma exposure, it is likely that police officers joining the job do not understand or are aware of the possible consequences towards their health and well being (Warren, 2015), and this will likely contribute towards the poor retention rates in new recruits. 

A survey across 43 police forces in the UK showed that since the first Police Oracle Survey 11 years ago, the number of police officers off work due to mental health and stress has, on average, increased by 130 percent, with Cleveland Police reporting a 526 percent increase in mental health absences (Police Federation, 2024). Although trauma alone is unlikely to be the reason for the deterioration of police officer mental health, results from a survey conducted with six British Police Officers suggested that that impact of exposure to trauma in the police was consistently minimised and implies that that the seriousness of the trauma’s impact was not fully acknowledged by the organization (Turner and Jenkins, 2018). Civilotti et al (2021) states that according to the most recent research, in order to evaluate the potential psychological and physiological consequences, it is imperative that traumatic incidents are explored, understood and their impact on police officers be evaluated. The researcher intends to evaluate pre-existing literature around the short and long term effects of repeat exposure to trauma during the next chapter of this dissertation. 

The psychological impact of repeat exposure to trauma.  
In 2015, The Mental Health charity MIND conducted a survey with all four ‘blue light services’ across England. Results from the survey showed that the police had the highest number of staff experiencing mental health problems, in comparison to the other three emergency services (Hartley et al, 2013). Ninety one percent of police staff reported having experienced low moods, stress or poor mental health (Hartley et al, 2013). Based on the responses from the 1194 police participants, MIND found that managing traumatic incidents were not the main source of stress in police officers; instead, organisational change, heavy workloads and managerial pressure were (Hartley et al, 2013). However, Modula et al (2024) would argue that continuous exposure to occupational trauma increases an officers vulnerability to developing mental health conditions, such as depression, anxiety and post-traumatic stress disorder (PTSD). 

According to a recent study, police officers who prioritised public safety experienced higher levels of burnout, compassion fatigue and secondary trauma, placing them at risk of developing mental health issues further down the line (Modula et al, 2024). Occupational burnout has been described as a response to long term occupational stressors (Modula et al, 2024). The primary symptom of burnout is emotional fatigue, however those experiencing burnout can also report experiencing physical symptoms of exhaustion, emotional symptoms like irritation, low morale, declining work place performance and difficulties coping (Foley and Massey, 2020). Dealing with traumatic incidents is just one part of the job that contributes to organisational stresses, as the researcher has already mentioned during this report. Many officers have instead identified organisational change, pressure and large workloads as major causes of workplace stress. Although research highlights other factors of organisational stress that can result in officer burnout, a study suggests that burnout may increase the risk of developing certain detrimental effects, such as PTSD, following exposure to specific stressors such as traumatic incidents (Oginska-Bulik and Juczynski, 2021). According to Kohan and Mazmanian (2003), however, an officer’s risk of burnout may develop as a direct result of the cumulative effects of traumatic encounters. Jupp and Shaul (1991) and Pines and Maslach (1978) agree, stating that officers may be at greater risk of developing burnout if they have more experience and greater duration of trauma exposure (Foley and Massey, 2020). 
 
Oginska-Bulik and Juczynski (2021) state that there is little research to suggest a connection between occupational burnout and PTSD, and none of these prior studies have been conducted on police officers. This identifies a gap within research and a clear need to explore the possible connection between burnout and PTSD in police officers. Understanding this can allow appropriate intervention and support to be implemented to reduce the risk of developing detrimental effects in future.  

Numerous long term studies have found strong correlations between police officer encounters with traumatic incidents at work and PTSD (Violanti et al, 2017).  In 2018, ‘The Job, The Life’ was the largest force wide survey including responses from 16,857 police officers and staff. Ninety percent of responding police officers reported having experienced trauma within the work place and that close to one in five police officers in the UK had symptoms of Post Traumatic Stress Disorder (PTSD) or complex PTSD (Police Care UK, 2023). The study however revealed that at least two thirds of those suffering with PTSD were not aware of this (Police Care UK, 2023).

According to Modula et al (2024), police officers high frequency of physical and mental disorders implies that officers have adapted unhealthy and unsustainable ways of coping with occupational demand and stressors. This, however, could be argued. Anderson et al (2015) state that despite local and national governments heavily funding police tactical training and equipment, resilience building has not been a primary focus of police training and suggests that perhaps the organisation are not teaching officers effective ways of stress management and coping strategies. 

It has long been understood that PTSD develops when a person finds it difficult process a traumatic or distressing incident naturally, after the event has happened (Brewin et al, 1996). Being able to make sense of a traumatic incident requires having the opportunity and a sufficient amount of time for the mind to do so (Burchell et al, 2022). Having the opportunity to do so can be difficult, especially with the role of a response police officer. Public and workplace demand does not go on hold to allow officers to deal and process the incident they just dealt with. During the next chapter of this essay, the topic of trauma management and intervention will be discussed further. 

The effectiveness of psychological interventions for police officers dealing with trauma. 
Debriefing as a means of mitigating stress following traumatic incidents was first introduced to policing by Roberts in 1975 (Dunning, 1999). The purpose of the debrief was to provide an opportunity for peers and supervisors to talk about the experience as a means of lessening the intensity of any trauma induced symptoms. For years its has been recognized that PTSD is more likely to develop when an individual is not able comprehend or make sense of an incident naturally, after it has happened (Brewin et al, 1996). A study conducted on UK police officers showed that a shortage of time between incidents in the job was noted by 56 percent of police officers and staff, and this has been closely correlated to unfavourable perceptions of trauma management from the force (Miller et al, 2018). Police officers, especially that of response officers, are having to move straight on to the next incident, without having the time to discuss what had just happened. It is understood that having the opportunity and sufficient time following an incident is essential in allowing the mind to process a traumatic event (Burchell et al, 2022). Burchell et al (2022) therefore suggests a positive relationship between PTSD symptoms and time restraints in work. 

 Cumbrian Police Federation Chair Paul Williams says that although, to an extent, these debriefs do take place following an incident, at the time of debriefing incidents, the impact of that traumatic incident may not show to have an effect on the officer at the time of the debrief until it is too late (Police federation 2021). This argues that perhaps the debriefing intervention was not so successful in trauma reduction. Paul Williams says that instead, forces should hold records regarding the number of traumatic incidents an officer attends whilst on duty as this would help identify officers who are at risk of mental health problems later down the line. Being able to recognise officers who experience repeat trauma will allow services to implement appropriate trauma intervention and support, following the immediate incident and into the future (Police Federation, 2021). A number of UK Police Forces have implemented a Trauma Risk Management in response policing, otherwise known as TRIM. Watson and Andrews (2018) conducted an online survey with three UK police forces using TRIM and two forces that had not yet adopted TRIM. The findings shows that forces using TRIM as a trauma intervention reported lower levels of PTSD symptoms and reported less barriers to accessing help compared to the non TRIM group. Watson and Andrews (2017) however identified that to date there are only a small number of studies regarding the effectiveness of TRIM and a need for further research. 

In 2021, Gwent Police released a Wellbeing Annual Strategy. Within this strategy, they discussed a new psychological monitoring questionnaire created by Dr Tehrani that was being implemented in the Force from May 2021. The aim of the questionnaire was for it to be provided the those in the job who had been identified as having a high risk of developing psychological injuries as a result of their duties (Heddlu Gwent Police, 2021). This was essentially implemented to identify individuals in need of potential early intervention and provide them with appropriate means of improving their wellbeing. Although this strategy was put into effect in 2021, there are no current findings from this. During the report, Gwent Police also discussed a new psychoeducation and trauma resilience programme which was being introduced in the force. The focus of the programme was to include psychoeducation, coping strategies for dealing with trauma, identification of declining health symptoms and how to prevent work place burnout (Heddlu Gwent Police, 2021). Findings from the programme showed that 91.5 percent of officers felt more equipped to deal with a traumatic incident and 84.8 percent of officers said they feel that they would be able to talk to others following a traumatic incident (Heddlu Gwent Police, 2021). 

The stigma and barriers for police officers seeking support and intervention.
Garbarino et al (2013) suggested that ‘investigating stress in police officers is particularly difficult  because they are afraid of being identified as individuals who have been compromised by stress’. Although over the past few decades, there has been an ongoing focus on changing police culture, it still seems apparent that a barrier to officers reporting mental health concerns or stressors is due to the organisational culture and fear of stigmatism (Demou et al, 2020). The long lasting police culture promotes a sense of superhuman emotion (Violanti, 1996), therefore a lack of emotional control by officers struggling with mental health can be seen as a weakness and a likely leading to officers supressing their emotions (Demou et al, 2020). Demou et al (2020) explains that officers with poor support systems and/or a lack of coping mechanisms can make them vulnerable to poor mental health. 
Conclusion
In conclusion, the research identified above highlighted a reoccurring relationship between time restraints and post-traumatic stress within the police. Within this line of duty, witnessing and experiencing trauma is inevitable, however it is important that effective trauma management, coping mechanisms and support systems are in place to support officers. Although it is clear that there are a number of factors within the role that contribute to work place stressors, from the research above, trauma experiences have been highlighted as one of these factors. Anderson et al (2015) has identified that there has been a lack of funding and focus on resilience in police training, which is crucial in ensuring officers are able to cope and manage their experiences with trauma. Although previous research has been conducted on trauma management tools utilised within the police, there is a need for a more modernised approach and up to date research to be conducted around these interventions. Watson and Andrews (2017) identified that there is only a limited amount of research conducted into the TRiM as to date and that further research is required in order to evaluate its effectiveness as a trauma intervention tool. Others have suggested that new methods of recording the number of traumatic incidents attended by officers would be beneficial in identifying those at risk of developing mental health problem further down the line. This emphasises a need for more research in other means and mechanisms of trauma intervention in order to effectively manage the wellbeing and mental health of officers during and after their careers. The next chapter of this dissertation will discuss the proposed methodology for this research. 
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1.5 Analysis of results
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