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Mental Health: Is enough being done to protect Police Officers mental wellbeing when being exposed to extreme trauma during their day-to-day duties.  
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This literature review will be focused on Mental Health within the Police. The purpose of this literature review is too research if enough being done to protect Police Officers mental wellbeing when being exposed to extreme trauma during their day-to-day duties. 
Between 2016 and 2022 The Trauma Resilience in UK Policing project explored how to better support the brain's ability to process trauma exposure and maintain resilience in contemporary operational policing. The project was sponsored by Police Care UK and works in collaboration with the Department of Sociology. Together, we provided practical techniques, training material and evidence-based insight to bring real effective change to trauma management for police officers, staff, and their families- material and training that is still available today. (Miller, Police Care UK - Trauma Resilience in UK Policing, 2022)
The project was featured in the national press, including newspapers, digital coverage, and radio throughout 2019. It was also covered by BBC News, BBC Inside out, Channel 4 Dispatches, and The One Show. The study was also selected for the Cambridge Research Evaluation Framework (REF) 2021 and nominated for the Vice Chancellor’s Research Impact and Engagement Awards 2019. 
Within this project evidence would have needed to be gathered to help build a better understanding of what Police officers and Police staff are exposed to. This was needed to establish what resources were available to them. The Project conducted a 15-minute survey which was shared to Police forces across the United Kingdom. The survey was targeted serving Police Officers and Police Staff who were working between October and December 2018. (Miller, 2018)
The survey was designed using case studies carried out in June 2018 which provided a pilot with 20 Forces across the UK in August 2018. Force-level reports were made available to those forces where more than 300 serving officers or personnel completed the poll when analysis started in the spring of 2019. On the 9th of May 2019 the initial findings on trauma management and working conditions were published to the press with Police Care UK advising policy changes and intervention as soon as possible. (Miller, 2018)
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[bookmark: _Toc134388458]Figure 1 - Officers who have experienced traumatic events.

Almost 17,000 Serving Police officers and staff responded to the survey where they answered questions around trauma exposure, post-traumatic stress disorder (PTSD) and Complex Post Traumatic Stress Disorder (CPTSD) a staggering 89.1% answered yes to experiencing events which were traumatic. 98% of all police officers and staff that answered yes to the above question stated that the trauma they experienced was work related. (Miller, 2018)
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[bookmark: _Hlk134387075][bookmark: _Toc134388459]Figure 2 - Proportion of Police who endorsed PTSD symptoms.
Throughout the research only 31% of staff and officers report having symptoms of PTSD in the past year. And 27% of those with PTSD or CPTSD have ever been diagnosed with PTSD. These figures showed that for every 100 Police officers or staff that were exposed to traumatic events one fifth of them are likely to have a current diagnosis of PTSD or CPTSD, yet the study found that only 5 out of the 20 officers will ever be told and only 1-2 will be medically diagnosed with PTSD or CPTSD. (Miller, 2018)

Millers study found 73% of respondents who disclosed mental health concerns related to their employment as police officers indicated they sought out official or informal support for such issues. Only 16 % of formal help came from within their force (either Occupational Health or staff association) and this typically included counselling or CBT, TRiM and EMDR. The majority of support was sought independently, away from the force and typically included medication, counselling or CBT and mindfulness. Talking, being signed off, and still waiting to access treatment featured prominently in comments about seeking help. Miller found that 55% of officers who have experienced or have been exposed to trauma said that they rarely have time to absorb its effects at work and 65% of officers said that their force's approach to dealing with those effects was inadequate. (Miller, 2018)
In 2016, both serving and retired police officers across the UK called for more support after attending difficult or traumatic incidents on the job. A joint survey was conducted by Police Dependants’ Trust more commonly known as Police Care UK the University Surrey and Surrey Police which asked 11,000 Police officers and staff participants questions around on duty injuries and any time off, they have received as a result. The survey found 81% of respondents said they had experienced at least one physical injury or mental health issue due to their police work. 76% of respondents said this was in the past 5 years. 45% of respondents said this resulted in them taking a week, or longer, off work. (Police Care UK, 2016)

In the same year research in into neuropsychology found that activating the hippocampus region of the brain can improve the processing of trauma. (Miller et al., 2017) “The hippocampus, which is located in the inner (medial) region of the temporal lobe, forms part of the limbic system, which is particularly important in regulating emotional responses. The hippocampus is thought to be principally involved in storing long-term memories and in making those memories resistant to forgetting.” (Yassa, 2023)
 
Miller implied Information processing is a crucial concept in contemporary theories of PTSD that have been derived from cognitive theories and clinical studies. A predominant theory is that of dual representation. Dual Representation Theory describes how trauma processing operates with two types of memory representations in the limbic system: those which are associative and those which are contextual. Trauma-related associative representations are frequently uncontrollable, fear-based, and come from the amygdala. Contrarily, contextual representations are deliberately recovered and are mediated by the hippocampus. Dual Representation Theory states that in order to effectively absorb trauma, sensory and evocative events must be placed in context in order to be stored in long-term memory. Miller suggested that “quantifying the impact of Brain Derived Neurotrophic Factor on trauma and spatial processing is critical and may well explain individual differences in clinical trauma treatment outcomes and in navigation performance.” (Miller et al., 2017)
The world was shocked by the wave of terror attacks carried out in the United Kingdom in 2017. During March of 2017, Khalid MASOOD drove a car over Westminster Bridge, mounted the pavement and hit pedestrians walking on the bridge. He then entered the grounds of the Palace of Westminster and fatally stabbed a police officer. Five individuals were killed in the attack with many more seriously injured. 
On the 22nd of May 2017, SALMAN Abedi detonated an improvised explosive device (IED) in the foyer of Manchester Arena. Twenty-two people were killed, including a number of children and teenagers. Over 100 others were injured.
In June of the same year, Khuram BUTT, Rachid REDOUANE and Youssef ZAGHBA used a van to run over pedestrians on London Bridge, before continuing their attack on foot. Eight people were killed in the attack with many more injured.
On 19th of June, Darren OSBORNE drove a vehicle into a group of people gathered near an Islamic Centre in Finsbury Park in north London. One person was killed and ten others sustained serious injuries.
Parsons Green Train Station was the victim of a failed terror attack on the 15th of September. When Ahmed HASSAN left an IED on a District line commuter train. The device partially exploded after the train arrived at Parsons Green station. Twenty-three people sustained burn injuries as a result of the partial explosion whilst 28 people suffered crush injuries as crowds surged to exit the train. (Rutnam, 2018)
Off the back of these attacks the need to understand what can be done to enhance and protect trauma resilience in policing became a pressing public issue. (Miller, Trauma Impact Prevention Techniques, 2021)
In 2021 an a review was carried out which looked at the mental health systems of police officers following extreme traumatic exposures. In this study it was found Police Officers can be subjected to numerous different types of traumatic exposures both natural disasters and human action. It found that exposure led to a number of different adverse reactions including PTSD, Acute stress disorder, major depressive disorder and anxiety disorders. The findings showed that reported rates of mental changes varied, but there were also some definite patterns. In general, police officers' rates of PTSD are consistently lower than those of civilians and are generally lower than those of other professions. This study clearly demonstrates the mental resilience and preparation that police officers get before to reporting for their duties. The Study also reveal that certain populations' reported suffering from acute stress disorder, anxiety, and depression increases over time. This suggests the necessity for mental health assistance to be made available later after the occurrence. (Regehr Et Al, 2021)
It is said that (Gershon et al, 2002) found evidence to support problems among officers related to suicide. It found that Police officers are approximately four times more at risk of being exposed to traumatic events during their duties. The study found that Police officers are three times more at risk of exhibiting PTSD symptoms, four times more at risk of alcohol abuse and four times more likely to display aggressive behaviour.  
It would seem that in recent years many people have become more open about their mental health and the stigma around suffering with mental health has somewhat subsided. There is still a culture within policing that scrutinises anyone suffering with mental health. “Police officers are shaped within a culture where mental health wellness is an undesirable topic. Because police officers are being scrutinized differently, it is possible the police culture may continue to impose inconspicuous negative attitudes about mental health treatment.” (Elizabeth Velazquez, 2019) Although this may be true (Waddington, 1999) refers to policing culture as being ‘Canteen Culture’ what he means by this is that officers will speak openly and honestly with supervisors and other officers around certain subjects. He suggests that although there is a stigma around speaking openly about mental health ‘Canteen culture’ could be used to break the stigma and negativity of speaking out and paving the way for a more supportive and inclusive environment for officers experiencing mental health issues.
In relation to this (Bell & Eski, 2016) completed a study which looked into the attitudes of Police officer’s colleagues who were suffering with Mental health. It noted the same stigma around seeking help in relation to their mental health and even deemed it ‘career destroying’ The study found an inherent cynicism, lack of empathy and a macho culture which is said to impede the discussion of access to support services. The study found recommendations could be made to improve the effective management of mental health within police forces. They recommended that and a lack of knowledge could be the mitigating factor of effectively recognizing the impact of the workplace mental health problems that Police officers face. (Bell & Eski, 2016)
(Violanti, 2010) conducted a study into the international Police suicides and their comparison with Firefighters and Military personnel. Violanti chose these occupations as they closely resemble the extreme trauma that Police officers would face in their line of duty. (Violanti, 2010) Within the study it is said that (Guralnick, 1963) found the suicide ratio of male Police officers to be 1.8 times that of the average white male population. Suicides accounted for 13.8 percent of Police deaths compared to that of 3 percent of deaths within all other occupations. He found that more Police officers died from suicide that homicide. While these figures were based in America (Darragh, 1991) conducted research in the United Kingdom where he analysed 558 consecutive cases of suicide which [image: ]revealed a dramatic increase in suicide among security forces. 













[bookmark: _Toc134388460]Figure 3 - - Number of occupational suicides between 1984-1998
(Violanti, 2010) 
From viewing the data above although it shows military personal having a higher suicide rate than that of Police officers and Firefighters its data also shows a dramatic decline in numbers from 1990- 1998. Whereas Police officers see a minor decline before then a sharp increase in suicides.
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[bookmark: _Toc134388461]Figure 4 - Suicide by five-year categories across gender, ethnicity and occupation 
(Violanti, 2010)

From the above data it is clear to see that the majority of all suicides were found to be male. The study found suicides occurred among the younger age groups ages 21-30: Police ¼ 20:8 percent, military 29 percent fire-fighters 10.6 percent. Approximately 18.34 percent of suicides for males and 33.9 percent for female police occurred in the 21-30 age group. It has been suggested that, although the suicide rate of 18.1/100,000 for law enforcement personnel is higher than the 11.4/100,000 in the general population. (Violanti, 2010)
While there is clear evidence to prove that suicides in Police officers were rising at the time (Stack, Kelley, 1994) have opposing views. They would argue that there is a problem due to the lack of control for demographic factors. They have argued that while the suicide rate of 25.5/100,000 which is twice the national average at the time. When the suicide rate was Police suicide: a national comparison found 271 matched gender and age which found there was no significant difference in suicide rates. They also argued that the Police are predominantly white males who are deemed as a high-risk suicide group. Other researchers also argued the point that the Police officer is a male dominant occupation, and it is statistically proven that males are at higher risk of committing suicide than that of females. (G.P Alpert, R.G. Dunham, 1988)
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Caucasian African-American
Males Females Males Females Totals®
n Percentage n  Percent n Percent n  Percent n Percent

Police and detectives

1984-1988 354 3547 12 20.33 20 25 4 36.36 390 3397
1989-1993 325 32.55 21 35.59 32 40 5 4545 383 3336
1994-1998 319 31.96 26 44.06 28 35 2 1818 375 3266
Totals 998 99.98 59 99.98 80 100 11 9999 1148 9999
Fire-fighters, fire prevention occupations

1984-1988 90 34.62 3 60 6 3334 - - 99 3498
1989-1993 88 33.85 2 40 7 3890 - - 97 3073
1994-1998 82 31.53 - - 3 1668 - - 87 3074
Totals 260 100 5 100 18 8892 - - 283 9645
Military personnel

1984-1988 585 3373 15 28385 66 32.83 2 33.33 668 3351
1989-1993 637 36.74 25 4807 72 35.83 1 16.67 735 3688
1994-1998 512 29.53 12 2307 63 31.35 3 50.01 590  29.60
Totals 1,734 100 52 9999 201 100 6 1000 1993  99.99
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