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Literature Review

Evaluating the impact that frequent exposure to trauma has on a first responders mental health, resilience and wellbeing. The focus will be on police officers as first responders and preventing post-traumatic stress disorder (PTSD).
The literature review will be a survey of sources on this particular subject. I will give a summary of what is known currently. Due to the numerous research on exposure to trauma that has been conducted over the years, I will look for relevant material to support my objectives.
Exposure to trauma is an event that all emergency workers will be subjected to throughout their careers, and although any person can be exposed to it, it is more likely that emergency workers will attend a much higher number of incident where trauma is present. 
How do you define Trauma? 
Trauma is a pervasive problem. It results from exposure to an incident or series of events that are emotionally disturbing or life-threatening with lasting adverse effects on the individual’s functioning and mental, physical, social, emotional, and/or spiritual well-being. (Trauma-Informed Care, 2021)
(Trauma-Informed Care, 2021) Goes on to explain how serious the effects that a traumatic experience can have on a person’s health, which at times could lead to death, and the younger the person is at the time of exposure, the more likely the effects will be long-term. Health issues can be directly linked to how the person copes in the aftermath, such examples are a person exposed to trauma is more likely to take up smoking cigarettes, drink more alcohol and is much more likely to attempt suicide.
(Boldan, 2023) explains that people will react differently to traumatic incidents, some will show no visible signs of being affected whatsoever, whilst others will show emotional expressions immediately. The most common reactions are denial and shock, this is specifically more prevalent when the traumatic incident has any sort of personal connection. Both denial and shock are a natural self-defence mechanism, they act as a way to safeguard the person affected in the short-term. The person affected will go through two stages, firstly an ‘acute stress reaction’ this is usually at the four-week stage, but it is not until around the six-week post-incident that the person will experience the post-traumatic reaction.

(Boldan, 2023) state that after the initial shock of a traumatic event a person behavioural reaction could be one or more of the following: -

· repeated memories of the event or flashbacks.
· nightmares
· intense fear that the traumatic event will recur, particularly around anniversaries of the event (or when going back to the scene of the original event).
· withdrawal and isolation from day-to-day activities.
· continued avoidance of reminders of the event
· shifts in mood or changes in thought patterns.
· irritability
· sudden, dramatic mood shifts
· anxiety and nervousness.
· anger
· denial
· depression that can commonly occur along with traumatic stress.
· difficulty concentrating
· altered sleeping or insomnia.
· physical symptoms of stress, such as headaches and nausea.
· worsening of an existing medical condition.
When a person is subjected to a traumatic event, and particular ones that may involve death or life-threatening events, it will depend on the individual’s disposition as how susceptible the person may be to developing a condition known as Post-Traumatic Stress Disorder (PTSD). PTSD is widely known to many as a condition that affects soldiers on their return from combat, it was also know as shell shock or combat stress. Help Guide online explain that during a traumatic event our nervous system has two responses, the first being mobilization and the second being immobilization. Mobilization is also known as fight-or-flight, during which your heart rate increases, blood pressure rises and muscles tense in readiness to defend yourself and or make good your escape. Immobilization happens when the stress is too much, and you find yourself ‘stuck’ or frozen, your nervous system cannot reset and return to a normal setting, even after the danger has passed, this is PTSD  (Robinson, et al., 2023).
Experts in the field of PTSD are still not sure why some people will develop PTSD and others who are subjected to similar traumatic experiences do not. (Lautieri, 2023) article stated that a study conducted by World Mental Health survey showed that of the 83% military soldiers who responders to their survey, a little over 8% were diagnosed with lifetime PTSD.  It maintains that reasons as to why a soldier will develop PTSD can be attributed to their own past experiences along with their physical, genetical, psychological and their social factors. After facing a traumatic experience, a person’s avoidance, self-blame or shame for their own role in the event are additional factors that can also contribute to a person suffering with PTSD. 
To treat PTSD, it first needs to be recognized and diagnosed, (DerSarkissian, 2021) explains that PTSD is difficult to recognise, especially when it is occurring in the suffers own mind, and whilst PTSD can appear to someone as depression or anger, PTSD is not the same and can have a much greater detrimental effect on a person life, negatively affecting every part of it. The article goes on to explain that memories of an incident make the victim feel that they are reliving the trauma over and over, and each time it plays out as a memory it will feel to the person as though the incident is happening for the first time. To combat this a sufferer will actively avoid any of the people who may have been involved in the incident or they may also avoid anything including places that may jog the memory and trigger the incident to play over again. At times the victim will cut contact with all persons in their life, but by doing this this they are furthering their deterioration as they lose the support of family and friends who may not be aware of the condition. 
(DerSarkissian, 2021) states that not all cases of PTSD have symptoms such as dreams or flashbacks, at times the victim may begin to suffer mood swings which may not be related whatsoever to the original incident. The victim will feel negative, numb and suicidal thoughts may come and go, but guilt and shame are very common. Certain activities that may have been a regular activity pre-incident will may also become something that they lose interest in and avoid, this may include relationships with your close friends and family.
(University of Cambridge, N.D.) article state that Police Care UK Conducted the largest (at the time) force wide survey in 2018 that was published in 2023 in which 16,857 serving officers and police staff from England, Wales, Scotland and Ireland took part. The results showed that 90% of the participants were exposed to trauma and of the 90% one in five had experienced PTSD or complex Post Traumatic Stress Disorder (CPTSD) post incident. The report explains that the World Health Organisation (WHO) describes CPTSD as a more severe form of PTSD, and that it is chronic condition of emotional numbness and disconnection. The condition happens when a person through repeated traumatic exposure becomes ‘hardened’, and those suffering CPTSD will struggle to regulate their own emotions, 12% of the trauma-exposed participants showed clear signs of this condition.
A concerning statistic from the survey revealed that 93% of officers and police staff suffering with mental health problems such as PTSD would attend work in their usual role as normal, even though they were feeling stressed and depressed. In the responses to the survey officers claimed that they would not have had the down time required post traumatic incident to process and digest what they had been exposed to, before being deployed to another emergency. Officers were unaware that their post-incident symptoms such as sleep disorder, sweats and in some cases irregular heartbeat were in fact signs that they were suffering with PTSD, but instead chose to self-medicate with drugs and or alcohol rather than seek the correct assessment and treatment.
The director of Police Care UK, Dr Jess Miller describes that for the first time in the UK it could be seen that police officers are ‘burnt-out’ and officers are not receiving the after-care and treatment that is required to deal with the traumatic incidents they attend. Dr Miller acknowledges that police officers will always have to attend and deal with these types of incidents as it is an integral part of their role, but more is needed to be done in the aftermath of a traumatic incident as a way to preserve the officers wellbeing, and prevent a strain on resources with officers off work sick, as this leads to police staff shortages which then have a knock on affect to the public’s safety, so the present ‘stiff upper lip attitude’ will not work in modern policing. 
Mental health is a growing concern among all front-line emergency workers, (Chorley, 2023) , the article state that the COVID-19 pandemic put a huge strain on the mental health of emergency workers, and that the situation has not recovered since the end of the pandemic. Joint research by Kings College London, Open University and the Royal Foundation revealed that UK emergency responders were more likely to suffer with poor mental health, such as anxiety, depression and PTSD, compared to other professions within the United Kingdom. Chorley, 2023 goes to explain that another joint study by Ryerson and Toronto University found that call handlers relaying the upsetting details of each incident from the public to the responding officers were experiencing a very similar rate of trauma and mental health problems as the officers who physically attended. It was established that the call handler may experience more trauma at times that the attending officers, and this this was due their remoteness from the incident itself, and from rarely having any closure at the end of the incident. A solution suggested was to use artificial intelligence (A.I.) technology to collate data and analyse it to monitor staff workloads, but also to recognize traumatic identified jobs. Supervisors using the reports and data are then able to identify the staff members who have been subjected to more frequent or higher levels of trauma and take action such as respite or changing their working environment for a period of time, when acted upon effectively the aim is to prevent an escalation in a person MH thus preventing PTSD.
To identify PTSD among policer officer and staff, many police forces use a focused peer support system called Trauma Risk Management (TRIM). (March on Stress, N.D.) explain that TRIM originated from the British Army and is based on an ‘active monitoring’ system. The objective of TRIM is to train staff from within its own organisation who are then able to identify any incidents that could have an adverse effect on the attending police officers or staff and the n reach out to provide the correct level of support. The said staff are equipped with the knowledge identify the individual needs and provide the correct support until deemed it is no longer required. The TRIM staff member will also have the ability to restrict the person’s duties or sign them off work completely to assist with alleviating stress, or if the needs are more sever then to refer the person to outside support facility such as, medical doctors or psychiatrists.
Another form of PTSD treatment has been in development by Police Care UK, they are running a new Intensive Trauma Service pilot that will uniquely treat the more severe cases such as CPTSD. The treatment has been adapted from a method being used in the Netherlands but has been altered and adapted to suit the needs of the UK police forces. (Police Care UK, 2023) explain this treatment is a residential facility for serving police officers that with an initial assessment for suitability the successful applicant(s) will be put into a facility for two weeks for an intense treatment with no outside distractions, thus allowing the candidates to fully immerse themselves in their treatment and wellbeing. The program is still int infancy but has taken huge strides to help provide a powerful and effective treatment for CPTSD.
Conclusion:
Exposure to trauma and the risk of PTSD or CPTSD is inevitable for all emergency workers including the back-room staff. When exposed not every person subjected to trauma is affected the same, some will need a lot of support, other will not require any support whatsoever. Untreated PTSD can be a devastating disorder than can lead to a personality change, breakdown of relationships, poor general health and even death. From the surveys conducted and the subsequent reports, they have identified that emergency workers for the most part are not able to identifying their own potential mental health issues such as PTSD. Or at times when officers have recognised it themselves, they are choosing to ignore the symptoms and instead attempting to self-medication, turn to alcohol or do nothing at all. The impact on the emergency workers not being treated can have a huge impact on the public’s safety if a higher number of police officers and staff are on restricted duty or off work altogether.
Whilst new and innovative ways are being developed to address PTSD and CPTSD, more needs to be done to spot the signs that a colleague may need help early on. More widespread staff training is required for all police officers and staff so every person can identify an incident a colleague has been involved with is a traumatic one and have the ability to implement actions that will assist the affected person post incident and prevent a decline in the persons wellbeing.
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