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Literature Review – 2500 words
Assess the status of mental health resources available to police officers.
The mental health of police officers has become a significant concern within law enforcement agencies, worldwide. Officers frequently encounter high stress situations, exposure to trauma, and organisational pressures, which can adversely affect their psychological well-being.
This literature review examines the current state of mental health resources available to police officers, focusing on the UK and highlighting the challenges and initiatives aimed to support their mental health.
Police officers are exposed to various stressors, including critical incidents, long working hours and the inherent dangers of the profession. Studies indicate that these factors contribute to higher rates of mental health issues among officers compared to the general population, (Health Psychol Res, 2024). For instances, a study by the Police Federation in 2016 found that 39% of officers reported needing help for mental ill health (PolFed,2016). Additionally, the culture within police, which often emphasizes emotional self-control and resilience, can discourage officers from seeking help, leading to untreated mental health problems.
There are many existing mental health support resources such as Occupational health services (OHS). Most UK police forces provide Occupational Health Services that offer confidential support, counselling and treatment for mental health issues. “These services aim to identify and address mental health concerns early, promoting the well-being of officers”, (HMICFRS, 2019). Another existing support resource available in many police forces is Employee Assistance programs (EAP). “This program offers confidential support and advice, as well as counselling services. These programs often include 24/7 helplines, referral services, and online resources to assist officers in managing mental health challenges” (Wisdom Wellbeing, 2025). A final program that is available to police officers’ is Peer Support Programs and Trauma Risk Management (TRiM). “Peer support programs, such as TRiM provide officers with the opportunity to discuss their experiences and receive support from colleges who understand the unique challenges of policing. TRiM has been shown to reduce symptoms of PTSD and promote healthier help- seeking behaviour among officers” (GOVUK, 2023).
Despite the availability of various support resources, several barriers hinder officers from seeking help. These barriers include stigma and cultural barriers. “The prevailing culture within policing often views seeking mental health support as a sign of weakness, leading to stigma and reluctance among officers to disclose mental health issues” (College of Policing, 2023). Another barrier is confidentiality concerns. “Officer’s frequently fear that seeking mental health support may compromise their career progression or lead to discrimination, particularly regarding promotion or assignments” (Francis & Taylor, 2019).
To enhance the mental health support available to police officers, several strategies are recommended such as cultural transformation. Cultural transformation initiatives to shift organisational culture towards one that normalises mental health care and reduces stigma are crucial. Another recommended strategy is providing enhanced training to officers. “Providing officers with training in emotional regulation and empathy can improve their resilience and interactions with the public” (AP News, 2021). A final strategy that can enhance the mental health support offered to police officers is policy and structural changes. Implementing policies that ensure confidentiality and protect career progression for those seeking help can alleviate concerns and encourage utilization of mental health resources.
Whilst there have been positive developments in providing mental health support to police offices, significant barriers remain. Addressing these challenges require a multifaceted approach involving cultural change, police reform and the expansion of accessible resources. By implementing these strategies, police forces can better support the mental well-being of their officers, ultimately leading to a healthier and more effective workforce.

Identify best practise from successful mental health initiatives. 
Law enforcement officers are routinely exposed to traumatic incidents, chronic stress and organisational pressures that place them at high risk for mental health issues including post-traumatic stress disorder (PTSD), depression, anxiety and substance misuse. Despite growing recognition of this burden, stigma, lack of access to care and institutional culture has historically impeded help seeking among officers. In response, several mental health initiatives have emerged to support police well-being. 
This literature review explores the identification of best practices from these initiatives and highlight their components, effectiveness and limitations.
Police officers face disproportionately high levels of psychological distress compared to the general population. Studies show elevated rates of PTSD (10-35%), suicidal ideations, and burnout (JM Violanti, 2018). The high pressure, often combative nature of the policing environment, combined with rigid cultural norms around toughness and emotional suppression, creates barriers to seeking psychological help.
Best practises are evidence-based interventions or programs that demonstrate measurable improvements in officer well-being, are adaptable across departments and can be implemented sustainably. Effective identification typically involves quantitative evaluation and qualitative feedback such as improved morale and peer support.
Several programs have emerged globally, each incorporating distinct strategies. Common successful models include peer support programs. “This program allows trained officers to provide confidential emotional support to peers. The effectiveness of this is that peer support is widely accepted and reduces stigma” (Papazoglou & Andersen, 2014). The best practise element of peer support is the strong leadership support and voluntary participation. Another program is Critical Incident Stress Debriefing (CISD) and Management (CISM). “This program is a structured group that is debriefed after all traumatic incidents. The effectiveness of this program is that there is mixed evidence received which can help normalise stress responses but risks harm if poorly implemented. The best practise implement is that this group is voluntary and provides follow up mental health resources if required” (Tidal Training, 2024). Another program is the Employee Assistance Programs (EAPs) which is the confidential counselling and support services offered by employers. McLeod, (2001) states that the effectiveness of this program is that it is helpful when culturally competent and accessible. A final program is wellness units and resilience training which are proactive programs offering stress management, mindfulness, sleep hygiene and physical wellness.
Across successful programs, there are several recurring themes such as confidentiality and trust officers have when opened up about their mental health issues. Officers fear that their mental health will have an impact on their career. Peer driven models are effective bridges between officers and formal services and are routine and preventive care that will support long term resilience.
Whilst promising models exist, challenges will remain such as the lack of standardization, sparse longitudinal data meaning that many studies focus on short term outcomes without tracking long term effects. Another limitation being culture resistance. “Culture resistance relating to the fact that institutional stigma around mental health illness hinders implementation and evaluation which is a reason as to why many officers decide to keep their problems to themselves as they believe that admitting to suffering with their mental health shows weakness, which is the stigma many people follow” (British Medical Association, 2024).
There is no universal solution, but a growing body of research supports multifaceted approaches that combine clinical care, peer support, proactive wellness, and cultural change. Best practises in police mental health care must be rooted in confidentiality, accessibility and a deep understanding of occupational culture.
Further research should prioritise long term evaluations, equity of access and the development of clear implementation frameworks.

Evaluate the impact of mental health resources on officer wellbeing and job performance.
Police work is one of the most psychologically demanding professions, marked by exposure to violence, trauma, high stress decision making, and public scrutiny. These stressors significantly affect officers menta health, leading to burn out, PTSO, anxiety and depression. In response, police agencies have increasingly implemented mental resources aimed at improving officer mental well-being and sustaining job performance. 
This review explores the available literature on evaluating the effectiveness of these resources and their impact on officer outcomes.
Police officers report higher levels of psychological distress compared to other professions. Studies indicate that “prolonged exposure to stress correlates with decreased cognitive function, poor decision making, increased use of force incidents and lower job satisfaction and retention” (BMC Psychiatry, 2015).
Evidence supports a positive correlation between the availability of mental health resources and improved officer wellbeing. For example, M Christopher, (2016) found that MBRT significantly reduced stress and improved emotional regulation. Komarovskaya, (2014) reported that trauma focused interventions lowered PTSD symptoms and boosted overall wellness. Finally, V Kantor, (2017) showed that access to counselling increased officers’ willingness to seek help, reducing stigma around mental illnesses.
“Improved mental health outcomes include better sleep, reduced substance use, and higher life satisfaction – all of which contributes to resilience in the field” (Gallagher, 2025).
“Mental health resources can enhance job performance through several mechanisms such as reduced absenteeism and presenteeism meaning that officers with better mental health are more consistently effective on duty” (N Luduc, 2023). “Resilience training enhances cognitive functioning in high stakes scenarios” (M Mealer, 2017). Studies also show that “departments with strong support programs report reductions in use of force complaints” (GOVUK,2023).
Departments that invest in officer wellbeing often see a return in professionalism, community trust and reduced liability.
Despite their benefits, several barriers limit the utilization of mental health resources, such as stigma and fear of appearing weak, concerns over confidentiality and organisational culture.
Addressing these barriers require leadership commitments, normalization of help seeking behaviour, and embedding support into department culture.
The literature strongly supports the positive impact of mental health resources on both officer wellbeing and job performance. While the availability of such programs is growing, their effectiveness hinger on overcoming institutional barriers and ensuring consistent engagement. Further research should focus on long term program evaluations, cost benefit analysis and tailoring interventions to department size and community context.
Explore the barriers to accessing mental health support.
Police officers frequently encounter traumatic events, high stress situations, and organisational pressures that place them at an increased risk for mental health issues such as depression, anxiety, PTSD and substance misuse. “Despite a growing recognition of these risks, police officers remain less likely than the general population to seek mental health support” (Mind, 2019). This literature review synthesizes existing research to explore the primary barriers that impede police officers from accessing mental health services, categorised into stigma related, organisational cultural and structural barriers.
Stigma remains one of the most frequently cited barriers to mental health care in policing. “Officers often fear being labelled as “weak” or “unfit of duty” if they disclose psychological struggles” (BMC Psychiatry, 2021). The internalized stigma and perceived risk of professional repercussions contribute to a culture of silence. Studies have shown that “officers worry about confidentiality and how seeking help might affect their career trajectory or peer perceptions”, (Taylor & Francis, 2021). Moreover, the “hyper masculine culture in policing, which values emotional toughness and stoicism, further discourages help seeking behaviours”. (R Buhrig, 2024). Mental health issues are often seen as personal failures rather than legitimate heath concerns, reinforcing a reluctance to acknowledge psychological distress.
Organizational barriers, such as lack of access to services, limited mental health education, and inadequate support systems, significantly impact officers’ willingness and ability to seek help. According to a study by National Police Chiefs’ Council (2019), “many departments lack embedded mental health professionals or have insufficient Employee Assistance Programs (EAPs)”.
Additionally, policies may not clearly define pathways for mental health support, creating confusion or fear about the consequences of disclosure. “Shift work, long hours and the unpredictable nature of policing can also make it difficult for officers to schedule regular mental health appointments” (G Costa, 2021).
Distrust towards mental health professionals, particularly those outside the law enforcement community, is another prominent barrier. “Officers often express concerns that civilian clinicians may not understand the unique pressures of police work” ( M Violanti, 2017). This gap in the cultural competence can lead to ineffective treatment or alienation, further discouraging future help- seeking. To address this, “some studies have advocated for peer support programs and training mental health professionals in police- specific trauma” (NHS UK, 2023). However, the availability and implementations of such programs vary widely across departments.
Personal beliefs, coping styles and past experiences with mental health care also influence the access to mental health support. Some officers rely on maladaptive coping mechanisms, such as substance use or emotional suppression, which may temporarily alleviate symptoms but worsen long term mental health outcomes. Individuals’ resistance to acknowledging a problem can delay intervention and increase the severity of the condition.
Recent efforts to mitigate barriers include integrating mental health education into police training, normalising psychological wellness, and increasing the presence of police specific metal health services. “Programs like Critical Incident Stress Management (CISM) and peer support teams have shown promise, through their effectiveness in contingent on department culture and leadership support” (Mind, 2024). 
Efforts to reduce stigma through leadership endorsement and mental health literacy campaigns are also crucial. Organisational transparency, clear confidentiality policies and culturally competent care can foster greater trust and uptake of these services.
Barriers to mental health support for police officers are multifaceted, involving individual, cultural and systemic factors. Addressing these barriers requires a comprehensive approach that includes leadership- driven cultural change, improved access to tailored mental health services, and ongoing education to normalise help seeking behaviour. Future research should continue to evaluate the efficacy of intervention programs and explore ways to embed mental wellness into the fabric of police forces.
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