Literature Review
Introduction
This chapter of the dissertation is the literature review, which seeks to provide a critical evaluation of relevant, academically valued, and key sources of literature with regards to the topic of mental health in policing. It will evaluate both police response to mental health incidents, as well as police officer’s own mental health. Furthermore, the purpose of this chapter is to achieve objective one of this dissertation, which for reference, is: To investigate and critically analyse both previous and current academic literature on the relationship between police and mental health.
This objective will be achieved by examining and evaluating relevant literature acquired from the University of Wales Trinity Saint David (UWTSD) online library database, as well as the internet search engine Google Scholar, which is a search engine that obtains academic articles and information and navigates through the internet to present data from verified academic and scholarly sources. This information can come from a range of different sources, such as professional textbooks, government publications, academic journals, and other sources with expertise on the topics of policing and mental health.
Additionally, to meet the previously stated objective, general research and information surrounding mental health, such as PTSD, depression, anxiety, and compassion fatigue will need to be evaluated and analysed, as an insight into these mental health problems may assist in order to understand how police officers often fall ill from these conditions. Search terms used to obtain such information involving this topic include: "policing", "mental health", “Section 136 Mental Health Act”, "vulnerability", "differences in health care between England and Wales", and "police officer wellbeing".
Chapter 1 – Policing mental health
Mental health conditions are not uncommon. Hundreds of millions of people suffer from them every year, and many more do over their lifetimes. It’s estimated that 1 in 3 women and 1 in 5 men will experience major depression in their lives (Dattani et al, 2023). Mental illnesses are treatable, and the impact they have can be reduced, despite this however, treatment is often lacking or of poor quality, and many feel uncomfortable sharing their thoughts and feelings with healthcare professionals or people they know (Johnson et al, 2020). The global population of persons suffering from mental illnesses surpassed 1 billion in 2017, representing about 14% of the earth’s population (Ritchie, 2018). Although estimates vary slightly from country to country, the number of people suffering from mental illness is growing rapidly in many countries around the world, and in the UK, about 25% of people experience mental health problems each year (Pierce et al, 2020). As the population with mental health problems is continuously growing, and the support services available to people suffering with their mental health are not of a good quality, it is inevitable that police contacts with those people have also been on the rise (Frankham, 2019). 
The debate regarding the role of the police in dealing with and responding to social problems, such as mental health, spans many years. For many years now there have been calls, from people both within the police and those experiencing mental health crises, for the police to have less of a role in mental health emergencies, but instead, the police have increasingly been left to ‘pick up the pieces’ of an overstretched health system (Pepler, 2021). Despite the longevity of this debate, it is indisputable that the role of the police in dealing with mental health situations has increased (Home Office, 2022). The UK has experienced severe austerity measures across the public sector in recent years, and the police have become the first port of call for many in mental health crisis (HMICFRS, 2023). In 2013, the Independent Commission for Mental Health and Policing (Adebowale, 2013) estimated that 15–20% of police incidents were linked to mental health, however, in more recent analysis of demand in 2021/22, it was estimated that across the 43 police forces in England and Wales, over 2.2 million hours of police time had been spent on mental health-related incidents (Home Office, 2023), which can include waiting with the patient for an ambulance, waiting in A&E with the patient, and waiting in the assessment centre for the staff to arrive (Wood, 2019). This means that, on average, there are over 251 police officers across England and Wales dealing with a mental health incident at any given moment, and to put that into context, there are only a maximum of 26 police officers on duty covering the west side of Cardiff at any one time. This evidences that mental health incidents take up a massive portion of time and resources, time that could otherwise be spent undertaking the roles and responsibilities that the police were created for, such as conducting patrols, solving crimes, and protecting vulnerable victims (Seo, 2021).
Many of the operational strategies that have been developed to deal with this increase have focused on the implementation of different models of triage at a local level. These methods, delivered in partnership with mental health nurses, essentially focus on incidents involving use of Section 136 of the Mental Health Act 1983 (MHA) and, therefore, those individuals who are in crisis. Section 136 MHA allows a police constable to take a vulnerable individual into detention for the purposes of keeping them safe and ensuring they receive a mental health assessment (Morgan, 2017). Apart from a small drop in 2020 due to the Covid-19 pandemic and the subsequent lockdown, Home Office data shows that the numbers of people subject to Section 136 detention has risen every year since 2017/18 (Home Office, 2023). And in 2021/22, Mind, a mental health charity, noted that the equivalent of the population of a mid-sized British town was detained under this legislation by the police (Davies, 2022).
Yearly numbers of Section 136 detentions in England and Wales from 2017/18 to 2021/22 (Home Office, 2023)[image: Graph showing Section 136 detention numbers each year from 2017/18 to 2020/21]
Under Section 136 of the Mental Health Act, police officers can detain someone if they believe that person’s mental health is causing an immediate risk to themselves or others. This legislation can only be used in a public place, which is likely why detentions fell slightly during national COVID lockdowns, but surprisingly still higher than 2018/19 before there were lockdowns.
Chapter 2 – Why are the numbers so high?
Most people who are detained under Section 136 may only have a single encounter with police, however, a troubling, and increasing number of persons with mental health problems have repeat incidents and encounters with the police and make up a large portion of the data in the above table (Pepler, 2021). Those who have repetitive and frequent contacts with police due to their mental health are of growing concern to police, policymakers, and communities globally. Commonly referred to as ‘super utilizers’ (Fleming, 2021), these individuals often cycle between hospitals, police custody, homeless shelters, temporary housing, to the streets and back again. Research suggests that the super utilizers of society are thought to be a relatively small percentage of the population who have contact with the police, however, they represent a hugely significant influence on emergency services as a whole (Dougall et al, 2023), and encountering these same people again and again overburdens police officers, strains limited resources, and can be frustrating and demoralizing for officers who are unable to help the individual. 
As already discussed, the literature suggests this increase in Section 136 detentions is due to a lack of funding for mental health services, and the commonly held belief that the police service is the first port of call in any difficult circumstance whether crime related or not. However, there is an argument to say that another factor for the increase in the number of detentions under Section 136 MHA is down to what is commonly referred to as the ‘cover your back’ culture within policing (Cockcroft, 2020). This is best described as taking action, even if you don’t necessarily believe it to be necessary, in order to mitigate the risk and force the decision onto the appropriate people. For example, in a policing/mental health context, a member of the public has superficial cuts and grazes on their wrists, and they admit that they are self-inflicted from a piece of cardboard a couple of days ago. The police officer knows that the person is very unlikely to suffer any serious consequences from this and a referral to the person’s GP would suffice, but the officer still detains the person under Section 136 n order to ‘cover their back’ and make the mental health experts decide on what action to take. This is best visualised in the graphs below:
(Welsh Government, 2024).
As the tables show, during October – December 2023, 536 people were detained by police for the purpose of a mental health assessment across Wales, and by far the most common outcome following the assessment was discharge with a community-based mental health plan of care. However, a massive 19% of people detained were discharged with no follow up care needed, and if you look solely at the Swansea Bay University health board, that number is even bigger, with 28.5% being discharged following their assessment with no follow-up care needed. The Cardiff and Vale University health board had 31% of all Section 136 detentions in Wales, despite only having 15% of the population (ONS, 2022), and as the graphs show, for most of the health boards, and Wales as a whole, the number of people being admitted to hospital, either voluntarily or further detained, following their assessment is greater than the number of people discharged with no follow-up care, however in the Cardiff and Vale University health board, that number is exactly the same, with 39 people being admitted to hospital, and 39 people being discharged with no follow-up care. These statistics prove the existence of the ‘cover your back’ culture, certainly within the South Wales Police area, which covers Cardiff and Swansea. Some of the literature suggests that police officers require further training on dealing with mental health, and how to identify when someone is actually in need of detaining, and when a simple referral will suffice (McDaniel, 2018), as this would save countless police hours instead of waiting with a person who will just be discharged with no follow-up care, however a ‘culture’ is incredibly difficult to change and irradicate (Caveney et al, 2020), and it is believed no amount of training will reduce the risk averse ‘cover your back’ culture that currently exists within policing.
Chapter 3 – Police officers’ mental health
Policing as a profession has been widely recognised as being inherently stressful (Skogstad et al, 2013), with it being generally accepted by most police officers that exposure to trauma is an occupational hazard and that there is little that can be done to prevent exposure to traumatic events (Birch et al, 2016). Evidence suggests that exposure to law enforcement work is associated with increases in many forms of stress, including physical, psychosocial, and anticipatory stress (Charles et al, 2016), and police officers are exposed to traumatic calls for help on a daily basis, including incidents such as child abuse, domestic violence, car crashes, and deaths (College of Policing, 2024). Repeated exposure to these traumatic incidents and events can be associated with development of mental illnesses, such as anxiety, depression, posttraumatic stress disorder (PTSD), and burnout (Bishopp, 2020). It is for this reason, there have been multiple surveys conducted over the years by charities, universities, and the police organisations themselves, to measure how the constant traumatic incidents affect the police officers that are exposed to them.
One noteworthy piece of literature was conducted by the mental health charity MIND who researched into the 4 ‘blue light services’ in England, observing the mental health and well-being of police officers, paramedics, fire service, and search and rescue (MIND, 2019). They conducted a survey across all four of the emergency services, and there were 1,194 responses from police officers, and the results showed that 91% of police personnel experienced stress, low mood, or poor mental health, with policing having the highest levels of mental health problems among all services. 
The results relating to the impact of stress in policing were replicated in a survey conducted by the Police Federation of England and Wales (Elliott-Davies and Houdmont, 2017). This survey was sent to all officers within the 43 police forces within England and Wales and 16,841 responses were received, and the results to the question of experiencing stress, low mood, anxiety or other difficulties regarding their health and well-being, 92% of respondents stated that these feelings were caused, or made worse, by the police officer role. This survey was replicated in 2018 with over 18,000 officers taking part. Of those that took part, the percentage of officers who had feelings of stress, low mood, and anxiety, had increased from the survey in 2017, with 94.2% indicating that these difficulties had been caused or made worse by the police officer role, such as high workloads and a poor work/life balance (Elliott-Davies, 2018). There are various limitations to this data however, with one being a person who is struggling with their mental health is far more likely to answer an anonymous survey about mental health, than someone who is not struggling with their mental health, which would lead to higher percentages of the prevalence of mental health problems within police officers. 
While the above surveys have focused on mental health problems as a result of traumatic events, workloads, and pressure from senior officers, there is very little research into mental health problems in police officers as a result of dealing with mental health incidents. However, a significant piece of literature by Jim Foley (2020), highlights what is called the ‘cost of caring’, which is another term for secondary trauma. Secondary trauma occurs when there is an emotional connection to a traumatised individual, and the primary trauma sufferer passes their symptoms onto another, the carer (Robertson, 2021). The impact of secondary trauma caused by repeated exposure to traumatised victims has been widely studied within a number of ‘caring’ professions, such as therapists, emergency nurses, paramedics, and firefighters. This is why, in policing, effects of hearing the traumatic events retold by victims can have negative emotional effects, not only on the officers but also on their colleagues, their families, and the communities they serve (Green et al, 2016). The four most commonly recognised conditions associated with working with traumatised victims are burnout, vicarious trauma, compassion fatigue and secondary traumatic stress, but these terms have become interchangeable, and relate to what is described as the ‘cost of caring’.
The ‘cost of caring’ concept would apply appropriately in terms of police officers’ mental health as a result of attending mental health incidents. As stated earlier, over 2.2 million hours were spent dealing with mental health incidents in 2021/22, and as just discussed, listening to victims recount their trauma can have negative emotional effects on the officers’ who listen. Therefore, it is highly likely that the same can be said for when officers are listening to people who are experiencing mental health crises, leading to the officers’ absorbing the subject’s trauma and emotional distress. However, there is not much, if any, academic research on this topic, and this is what I intend to investigate in the following chapters.
Conclusion
This chapter has now achieved objective one: To investigate and critically analyse both previous and current academic literature on the relationship between police and mental health.
To conclude the literature review of this dissertation, it is clear that there is a substantial volume of research that has been carried out by police forces, academics, charities and governing bodies in regard to the topic of mental health in policing, with the requirements that are needed to help reduce the number of section 136 MHA detentions and the millions of subsequent hours that police are spending on mental health. Furthermore, the literature review revealed that previous research on this topic has informed and made clear the varying factors of the constant increase in the number of section 136 MHA detentions, and that mental health and policing are two completely different areas that are being forced together by the public’s view that the police are the first port of call in any situation. The literature review also informed of the condition of police officers’ individual mental health, and the many different surveys that have been conducted to ascertain the extent of it. However, there is a clear grey area with regards to academic input surrounding officer’s mental health as a result of responding to, and dealing with, mental health incidents.
The next chapter of this dissertation will seek to identify the methodology that will be the most suitable and appropriate to conduct primary research surrounding the observed gaps witnessed within the literature review.
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Chart to show the outcomes following a detention under Section 136 MHA in Wales from October - December 2023

Person agreed to go into hospital	Wales	60	Person detained under the Mental Health Act and admitted to hospital	Wales	120	Discharged from section with a community-based mental health plan of care	Wales	243	Discharged from section – no mental health follow-up care needed	Wales	106	Not recorded	Wales	7	
Number of people




Chart to show the outcomes following a detention under Section 136 MHA by health board from October to December 2023
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