A neutral analysis of the scope of PTSD in serving and retired Police Officers, and an evaluation of whether the problem is sufficiently understood by UK Police Forces – A Literature Review.


1. Introduction

With the general demand on UK Police Forces seemingly on the rise, it comes as no surprise that a symptom of this is the prevalence of mental health illnesses, primarily PTSD, amongst Police officers. What is clear is that the increase of demand and upsurge of mental health illness in Officers are intertwined subjects that share a symbiotic relationship; what is not seemingly understood however, is the exact scope of the problem and whether the UK Police forces sufficiently understand the illness.

To effectively investigate this matter, it is vital that the scope of PTSD, as well as PTSD as an illness, is fully understood. A review into the existing literature is vital to establish what has been evidenced prior, and what remains uncovered. The broader purpose of this chapter is to review the literature on PTSD as a clinical illness, the prevalence of PTSD and other mental health illness amongst Police officers (serving and retired) and any literature that evidences how sufficiently the UK Police forces understand mental illness. Lastly, it is vital that a review of any existing literature that has explored the support offered to Police officers is a proportionate response to remedy the issue. 

As defined above, to fully understand the scope of PTSD and mental illness within the wider population of the Policing community, and whether the problem is sufficiently understood, this review must address several contributory factors. Key to this review is to sufficiently understand and define ‘PTSD’ as a clinical illness, and this will be a broad topic explored throughout this analysis. Secondly, it is vital to delve further into the research already carried out within the field which centres around the breadth of PTSD, and the limitations of this research already carried out. Additionally, it is then crucial to gain an insight into the stance of UK Police forces; in particular, management within the organisations, and whether the support and guidance offered has been effective in remedying the issue. 

The key limitation that I will face during my enquiries into the existing literature is the general trend of the prevalence of PTSD within officers, and how this has changed leading up to my research. Each study conducted within the field is effectively a ‘dip sample’ of the welfare of Officers at that period, and to expand further on this, it is vital to understand that the definition and understanding of PTSD may vary between individuals. Additionally, adverse life events prior to the study can also be contributing factors to the development of PTSD, which may not be related to Policing incidents or the absence of welfare from the occupation; identifying this difference will prove to be very difficult in reviewing the existing literature. Additionally, during this research it is impossible to understand what percentage of Officers have been clinically diagnosed with PTSD, and whether they are misinterpreting the symptoms of the illness and ‘self-diagnosing’. This is limited mainly through the absence of data published by the national health service, and the data protection laws surrounding this. This level of human error is ubiquitous and bears as a key limit to this review. Ultimately, there are very few studies evidencing either qualitative or quantitative data obtained from individuals with a clinical diagnosis of PTSD. Lastly, the material which will be reviewed will be peer-reviewed academic studies and articles, including relevant government publications and organisations which hold an interest into the welfare of Police personnel. 


1.1.   PTSD – A clinical illness


As defined by the World Health Organisation in the ICD-10, “the disorder is one that People may develop in response to one or more traumatic events such as deliberate acts of interpersonal violence, severe accidents, disasters, or military action. The guideline is concerned with the care of people for whom PTSD is the main problem after experiencing a traumatic event. This disorder can occur at any age, including childhood”[endnoteRef:1] The frequency in which emergency responders face and deal with traumatic incidents must come with a form of collateral damage; and an emerging form of this damage is the impact on the mental health of Officers. The most concerning factor is the frequency in which Officers experience these traumatic events; a study conducted by Dr Marmar (Chair of the department of Psychiatry at NYU Langone) revealed that Police officers are particularly vulnerable, experiencing an average of three traumatic incidents for every six months of service[endnoteRef:2]; As identified by Dr Marmar, this rate of frequency is a key contributor towards the prevalence of PTSD.  [1:  Gaskell; 2005; National Collaborating Centre for Mental Health (UK). Post-Traumatic Stress Disorder: The Management of PTSD in Adults and Children in Primary and Secondary Care. Leicester (UK): (NICE Clinical Guidelines, No. 26.) References. Available from: https://www.ncbi.nlm.nih.gov/books/NBK56495/]  [2:  C.R. Marmar MD, 2020, Study Pinpoints Five Most Likely Causes of Post-Traumatic Stress in Police Officers, < accessible at https://nyulangone.org/news/study-pinpoints-five-most-likely-causes-post-traumatic-stress-police-officers >] 


It is stated that Men are at greater risk of taking their own life in the age groups relevant to emergency service workforce (Mind, 2015)[endnoteRef:3]. Middle aged men are the highest risk group (45-49 years) with the male suicide rate being 3.5 times higher than females (Samaritans, 2013)[endnoteRef:4]. This is a troubling statistic, because amongst police officers there is reluctance to seek support for a mental health problem due to the fear of being stigmatised (Bell and Eski 2015). This statistic is a daunting reminder of the seriousness of this research, and the need to identify gaps in the existing literature. [3:  Mind, 2015. Mind UK. [Online]
Available at: http://www.mind.org.uk/]  [4:  Samaritans, 2013. Suicide in the UK. London: Samaritins.] 



1.2.  PTSD – Scope of issue amongst Police officers.


A key piece of contributing research which will be reviewed throughout this analysis is a study conducted in 2018 of approximately 17,000 serving Police officers by the University of Cambridge, which established that as much as 90% of Police Officers have experienced events which were to some extent traumatic[endnoteRef:5] Additionally, of the 17,000 Police officers that had undertaken the survey, 11.9% reported symptoms that were consistent with Complex PTSD, with 7.5% reporting symptoms of PTSD (ibid). This survey clearly displays the need for further research into this field, with almost 20% of the Police workforce reporting symptoms of PTSD depicting a very concerning statistic. It is further reported by Cambridge University that for every 100 Police officers (or staff) who have experienced traumatic events, 20 are likely to have a current diagnosis of either PTSD or CPTSD, yet only 5 will have ever been told and only 1 or 2 are likely to have been clinically diagnosed (ibid). This begs the question of whether UK Police Forces have come to the realisation of how deeply-rooted this issue is. This research is of very wide scope, with over 17,000 serving Police officers sampled, allowing for a very broad series of results. This research clearly underlines the issue faced by modern Policing, and the prevalence of PTSD amongst officers. The limitation to this research is the long-term effects of PTSD in officers and does not include the retired Police officers in addition to those serving. This is a vital in understanding the life-long effects of PTSD and if any support put in place has been effective. Additionally, what was discovered by the research was that sixty-six percent of all respondents reported a psychological or mental health issue which they felt was a direct result of police work and yet most of them (93%) said they would go to work as usual if they were suffering psychological issues such as stress, depression or anxiety, rather than take time off. Additionally, this begs the further question as to why officers feel the need to conceal their mental health disorders.  [5:  Police Care, UK (2019) Policing: The Job & The Life. Available at: https://www.cam.ac.uk/sites/www.cam.ac.uk/files/inner-images/thejobthelife_findings.pdf
] 


For years questions have been raised regarding the “Police culture” and whether its presence results in a stigmatisation of appearing “Weak” to other colleagues. This is explored by Bell and Eski, 2015, [endnoteRef:6] that a key cause of the stigma is the reluctance to be painted as weak or to hamper potential career prospects. What has not been explored by the research conducted by the University of Cambridge, is to why officers feel the need to conceal their mental health illnesses, with this research going a long way in identifying the problem, however, falling short in identifying the exact cause of the problem. Overall, the research conducted by the University of Cambridge in this instance was vital in identifying the true scope of the issue and presents in quantitative data the severity of the topic. With a vast survey size, it presents a considerable argument to the reader that this problem is current and requires further analysis.  [6:  Sean Bell, Yarin Eski (2015) ‘Break a Leg—It’s all in the mind’: Police Officers’ Attitudes towards Colleagues with Mental Health Issues, Policing: A Journal of Policy and Practice, Volume 10, Issue 2, June 2016, Pages 95–101, https://doi-org.ezproxy.uwtsd.ac.uk/10.1093/police/pav041
] 



1.3.  Police Culture and the stigmatisation of mental health


Research conducted by Bell and Eski, 2015, is key in presenting to the reader the effect of ‘Police culture’ and stigmatisation on mental health. They state how within policing there is a general distrust of outsiders which poses a challenge in the delivery of psychological services. Officers do not wish to be seen as weak by colleagues or to hamper their career prospects by seeking mental health support. Furthermore, officers place a division between home and work, and are unlikely to burden or confide in family members after they have experienced traumatic or stressful incidents. It appears that through this research it is the ‘Police culture’ that hampers officers attempt to access help and support. Furthermore, stigmatisation appears to be a crucial dimension in dealing with mental health issues. Police officers with mental health problems are a marginalised community within policing. Their reluctance to speak up and disclose such conditions is detrimental to their mental health and impacts upon opportunities. Ultimately, the reluctance to seek out the help for mental health disorders can result in emotional detachment and self-medication with alcohol, which can often prove to be a “slippery slope”. It is further stated by the research that officers with PTSD are reluctant to seek help, they suggest that police administration may consider changing attitudes regarding help-seeking by implementing some form of mandatory counselling for their police officers and making a more open and accepting environment to talk about trauma and stressors (Bell and Eski 2015 and Soomro and Yanos 2018)[endnoteRef:7]. These points are vital in establishing the limitations that the ‘Police culture” can have on the correct and adequate treatment of these illnesses, including PTSD. The work and research presented by Bell and Eski, in particular, is vital in raising awareness of these limiting factors that may be a contributing factor to the deterioration of the problem of PTSD.  [7:  Soomro, S., Yanos, P.T. (2018) Predictors of Mental Health Stigma among Police Officers: the Role of Trauma and PTSD. J Police Crim Psych 34, 175–183 (2019). https://doi.org/10.1007/s11896-018-9285-x] 

In contrast to the above, and argument can be raised that the “Police Culture” can have his rehabilitating effects. It is argued strongly by Bell and Eski 2015, that austerity has brought increasing demands and workloads, leaving no space for personal collegial interaction. Similarly, the intensification of information technology use and single crewing policies have reduced the time spent in police stations and diminished officers’ contacts with their peers as well. This begs the question, ‘whom will police officers rely on to share and debrief their experiences when the very colleagues they rely upon are not available? (ibid) This is a very strong case for the absence of the “Canteen-culture’ has somewhat resulted in the loss of the “self-rehabilitation” of officers. With greater pressure to now show a presence, officers are unable to socialise and de-brief traumatic incidents. Ultimately, it can be argued that a vital point is made in this research that it is more likely officers are to seek help and support through colleagues, however, with the loss of ‘canteen-culture’, where are officers going to receive therapy
Lastly, according to data presented by the University of Cambridge, among the majority of police that have been exposed to trauma, 55% reported hardly ever having time to process such impact at work and 65% expressed the opinion that trauma impact was not well managed in their force. (Police Care, UK (2019). This statistic provides key research into the views of officers suffering with PTSD, and whether the trauma is being managed by the UK Police forces that are responsible for the welfare of their staff. A further damning statistic presented by the Cambridge, is that 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 and typically included medication, counselling or CBT and mindfulness. This presents a strong case that the current support and guidance put in place is failing, with the issue becoming more apparent.

2. Conclusion
This chapter has reviewed the available literature regarding the breadth of PTSD amongst officers and shows that PTSD is a deep-rooted issue amongst UK Forces. Key research which has taken place by the University of Cambridge (Police Care, UK (2019) has established that this is a matter which if left unaddressed, can continue to get worse. The research is key in raising awareness and has a unique place within the topic area due to the large-scale size of the research and how recently the research was conducted. The only gap that has not been explored by this survey is the exact reason as to why officers feel the need to conceal their mental illness, and does not explore the topic of “Police culture” and the overall impacts of stigmatisation of seeking help and support. This matter is explored in depth by Bell and Eski 2015 and Soomro and Yanos 2018, who both highlight the Police culture and the stigmatisation of appearing “Weak”; both having large impacts on the lack of officers seeking help within the organisation. Additionally, the studies highlight the importance of the ‘canteen-culture’, and the negative impacts of austerity and cuts which have prevented officers being able to de-brief and self-rehabilitate amongst each other. There are, however, several gaps withing the current research, such as the lack of research into retired officers and the long-term effects of PTSD. By sampling this focus group, we would be able to understand the relationship between the organisation and PTSD, and whether the symptoms continue beyond active duty, with little to no exposure to traumatic incidents. Additionally, there is a limited research into the effects of ‘canteen culture’ and the effectiveness of the counselling options available. This leaves an opening for further research into this field, and whether occupational health departments are effectively screening for PTSD, and if they are aware of the significance of the issue.





 




