Literature Review

Introduction
I am conducting this literature review with the aim of providing a review of the effects the role of a response officer can have on an officer’s mental health and wellbeing. Carrying out the role of the response officer first-hand I have experienced the mental demands the role can have from attending calls, shift work and completing a degree while carrying out the role of a full-time police officer. The College of police have introduced The Policing Education Qualifications Framework (PEQF).  There is also stigma attached to Mental Health and not openly discussed. 
It is evident that there is an extensive amount of research already been carried out but there needs to be more research conducted into improving officers mental health and wellbeing and coping strategies so that their role does not impact on their professional role as a police officer or their personal lives.  
The aim is to evaluate the demand on officers from staffing levels, to attending traumatic incidents and how it can affect officers both professionally and personally.  
In 2010, there was an announcement of the reduction of Home Office funding and signalled an age of seriousness for the British Police force, as a result in line with Government predications there was a significant decrease in police officers across England and Wales (The Guardian, 2014b). Thus, impacting officer’s numbers and safety. 
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More recently The College of Policing (2021), states 9,814 police officers have been recruited, this being part of the government’s pledge to recruit an additional 20,000 officers by 2023. Police Dependant Trust (2018), states that the seriousness of physical and psychological injuries result in a third of officers needing time off work. 
Response officers daily provide a frontline response to critical incidents which have the potential of being traumatic and can influence officers psychological and physical integrity (Arnetz. 2008). Halpern (2012), states that there is also the risk that officers can be seriously assaulted, injured or even killed. Within the response officer’s role there is elevated risk of adverse mental health outcomes, who are often exposed to occupational-derived trauma, (Prati, 2010).
Evans (2015), states as a result of being exposed to traumatic incidents it can result in officers suffering with post-traumatic stress disorder (PTSD), however, Shakespeare (2003), argues most emergency service workers do not show signs of psychological distress and can in fact some report positive effects. 

The Psychological impact of Police work 
There is a high likelihood of police officers being exposed to psychological trauma due to the nature of the role and the incidents they respond to. The College of Policing, (2018) identifies three primary roles in which police personnel can experience direct trauma and these are, specialist roles, disaster management and response policing. 
There is pressure on police officers to remain vigilant and engaged, (Hesketh, 2018), states that if this is not managed appropriately it has the potential to result in burnout, hyperarousal and psychological exhaustion. Arnetz (2010), believes that continued occupationally derived trauma is linked with poor mental health, decreased performance and post-traumatic stress disorder (PTSD). 

Response Officers and the impact of the Role on officers Mental Health and Well-being 
A huge number of the police population are officers and staff who provide response to traumatic incidents. Response officers are likely to experience periods of high demand with very little control over their daily activities, (Anderson, 2002). Response officers work a shift pattern of days, afternoons and nights and are often signal crewed. As a result, police officers require self-reliance and resilience. Lee, (2016), conducted a study which found that officer respondents who experienced a traumatic incidence with low self-resilience had a significantly higher rate of PTSD symptoms than those with high self-resilience. Within the police population it is not surprising that response officers account for the most sickness absence (Hesketh, 2018). 
The Home Office Police Workforce Report (2017), identifies the scale of sickness in response/frontline officers. In 2017, there were 2,358 police officers on long-term sick leave, 4,426 were on recuperative duties and 4,111 occupied duty posts that were adjusted/restricted, however, these figures do not include short- and medium-term sickness. Hesketh, (2018) states that mental health conditions accounting for a higher proportion of sickness. It has been identified by The Police Dependants Trust (2018), that four out of five officers will be injured on duty and a third of these officers will require a period of absence due to the seriousness of their psychological and physical injuries. (unpublished organisational data 2018) suggests that by 2020 physical sickness absence will take the place by absence due to mental health. This projection, however, is based on reported mental health sickness which is likely to be an estimate due to the stigma of mental health illness within the police service.    
Exposure to traumatic incidents on a regular basis can result in officers experiencing symptoms relating to mental health complications, including post-traumatic stress disorder (PTSD), Maguen (2009). Police officers can scale between fighting for survival to emotionally supporting victims or guarding crime scenes. Hesketh (2018), states that dealing with the emotional labour of dealing with the high expectations of the public situations where there is conflict, or highly distressed or emotional people may result in compassion fatigue. Manzella (2014), believes this multiplicity exists due to response officer generally being the first to arrive at a crime scene. Gilmartin (2002), has described the unique psychological experience of police work as “biological roller-coaster”.
The role of the police officer can impact an officer’s mental wellbeing due to the nature of the role; it can be impacted due to the nature and severity of a criminal act. The potential of re-exposure to a traumatic incident can be a trigger for trauma symptoms. Arnetz (2008), argues that this can be made worse by the lack of organisational support. 
Marmar, (2006) identified in a cross-sectional sample of police officers that a greater peritraumatic distress and greater peritraumatic dissociation significantly predicted PTSD symptoms. Following exposure to critical incident the activation of the brain system such as the amygdala and hypothalamic-pituitary-adrenal axis is activated, these systems have a role in triggering and regulating peripheral physiological activation. Arnetz (2008), found that prolonged activation of these symptoms can contribute to psychophysiological, cognitive, and behavioural abnormalities connected to PTSD, suggesting if peritraumatic distress and dissociation were mitigated, trauma symptoms would be less likely to persist. Andersen (2015), identifies that physiological arousal is experienced by police officers before, during and after exposure to traumatic situations. Physiological arousal can occur several times during an officer’s shift due to responding to multiple calls. These physiological arousal starts as early as when officers put on their uniform and continues throughout the day, experiencing anticipatory stress, (Anderson, 2002). 
Miller (2017), suggests that through the police role a person’s brains may naturally become more efficient in some areas but at the cost of functionality in others. The areas of the brain that can be damaged when the stress response is chronic is the hippocampus and amygdala, this are also the area of the brain that work together to deal with stress. Damage in the hippocampus can interrupt the necessary processing of a traumatic incident into a past memory, advances in neuroscience suggest that resilience to trauma can be improved through training the prefrontal cortex.
Officers who are often exposed to occupationally derived trauma have an increased risk of adverse mental health outcomes, Arnetz (2008), found that cognitive ability and work-performance can be impaired. Marmar (2006), found that the prevalence of occupationally derived PTSD among police officers has been cited as varying between 7% and 19%. Police dependants Trust (2018) figures show that one in six U.K police officers will be absent from work as a result of PTSD. Prati (2010), found the spread in PTSD prevalence among police officers has been explained by the presence of individual risk and resilience factors. DiGangi, (2013), believes that vulnerability and resilience to developing PTSD following traumatic exposure can be attributed to a mix of pre-trauma, peri-trauma and post-trauma, persons coping strategies, cognitive ability, social support and previous exposure to trauma. 

Management of Trauma
Historically within the police service psychological debriefing was an approach used, however, it was not clear the benefit in preventing PTSD. The National Institute for Clinical Excellence (NICE), (2013), does not recommend a one-off psychological intervention for persons exposed to a traumatic incident. It is typical to adopt a reactive approach following exposure to a traumatic incident within the police force. 
Within the police force they have Trauma Risk Management (TRiM) an assessment designed by the Royal Navy to identify and the risk of exposure to a critical incident. Within the TRiM assessment processed persons are assessed 72 hours following exposure to a critical incident and repeated one month after. Following a TRiM assessment person can be referred for psychological support. 
Watson (2018), recently conducted a comparison study, they conducted a cross-sectional online questionnaire, 693 employees from three forces using TRiM with 166 employees from two forces without TRiM. Results showed that the three forces that used TRiM had less stigmatised view towards experiencing mental health problems. They also found that there were fewer barriers to seeking help and less psychological distress compared to the two forces with non-TRiM. Due to difference in sampling size there is potential for future research to test the efficacy of the assessment. Violanti (2006), believes that short-term interventions do not completely improve the impact of these incidents and psychological treatment is often required. The research conducted by Watson, (2018), however, is positive and a step in the right direction to officers seeking support. 

Treatment of PTSD and Coping Strategies  
Shapiro (1989) Trauma-focused therapies such as Eye Movement and Desensitisation Reprocessing (EMDR) and Trauma-focused CBT (Ehler, 2010) are the treatment of choice (NICE, 2013). Roberts, (2012), suggests that they have better treatment outcomes when compared with non-trauma focused, supportive counselling. Successful treatment of PTSD from a trauma-focused perspective occurs through imaginal or in vivo exposure to the traumatic memory or cues and cognitive restructuring. Clinicians may use Foa’s (2011) model of repeated exposure to stimuli within TF-CBT framework, with the aim of reducing emotional responding through imaginal reliving. 
Cahill, (2009), cognitive restructuring is based on identification of unhelpful patterns of thinking and the intake of more balanced interpretation of the trauma into autobiographical memory. 
[bookmark: _Hlk93946900]The complex nature of the trauma history and comorbidity of conditions presented by police officers and can often result in police officers having long treatment process and period of recovery, this can result in officers being unable to perform their duties and can also result in officers never returning to frontline duties. The reduction in frontline officers thus has an impact on serving officers due to the lack of resources and the increase in their workload. It is therefore evident that when officers who suffer with their mental health a welling being also has an impact on their organisation, the community they serve, their colleagues and their friends and families.  
Although persons are exposed to traumatic events at some point in their lives, the majority will not develop PTSD or any other mental health problems. Psychological resilience can be identified by the ability to bounce back from a negative experience. The initial distress after witnessing/experiencing a traumatic event maybe for a short period, Bisson (2009), and experience several weeks of intermittent sleeping, unable to concentrate, however, still managing to function. As a result, attention has focused on developing coping responses for persons who are at high risk of exposure, directly or vicariously, to enable them to change their response during and after a difficult event so they are less likely to have a trauma response or develop PTSD. There is a distinction between this and resilience as it is often defined within the literature. Arnetz (2010), believe preparing officers for a traumatic event could render the event being less traumatic rather than waiting until the officer has been exposed to a traumatic incident. A proactive approach to trauma could help protect the mental health of officers. Thus, also resulting in a reduction in counselling referrals for resilient officers could also then help the accessibility of psychological treatment for other police personnel. 
The Canadian Armed Forces designed a programme to increase the resilience of military personnel. The training included resilience and mental health;
1. Involving goal setting, achieving specific goals, action taking and evaluation 
2. Visualisation of the best tactical practices in response to a critical incident 
3. Positive self-talk using specific keywords
4. Tactical breathing
Within the Canadian forces self-reported surveys suggested that the programme may help improve quality of life and reduce the impact of trauma exposure (Arrabito, 2014). 
McCraty, (2012), developed a stress reduction intervention for police officers in the U.S.A. They hypothesised that decreasing psychophysiological reactivity such as cardiovascular and respiratory framework during critical incident scenarios would improve health and performance. There were 65 participants who were involved in five class-based training modules. The training components where:
1. Psychoeducation about stress, the impact on health and performance 
2. A breathing technique to control physiological responses during stressful situations
3. Communication strategies to be applied in the workplace and at home
Results showed an increase of mental health improvements such as positive emotion, vitality and self-regulation in response to stress. There was also a reduction in participants negative emotion and depressive symptoms. 
Christopher (2016), research tested the effectiveness of Mindfulness-Based Resilience and found by staying in the moment, work performance and long term mental and physical health could improve. 
Manzella (2014), designed a programme for senior police educators in the German Federal Police University. The aim of the programme was for trainers to help their students become better aware of the impact of trauma exposure on their mental health and daily functioning. There where eighteen participants who were given psychoeducation around trauma and learned resilience. After the training the trainers rated the usefulness of the exercise. Apart from one of the eighteen students all of them found mindfulness useful. Eleven of the eighteen trainers found journaling and processing dyads useful. Trainers who felt that they lacked expertise where more likely to be neutral to implementing the intervention, therefore, trainers who require training if there where to implement trauma reliance intervention successfully. 

Findings and Future Research 
It is evident from the research that officers deal with a range of traumatic events that can effective their psychological and physical wellbeing and increase their chances of experiencing symptoms of traumatic stress. Within the traditional approach of managing psychological trauma in U.K policing it is addressed after the exposure to a traumatic event, however, the damage may have already occurred. Therefore, research in more recent years have looked at developing trauma resilience, with the benefit of prevention of traumatic stress rather than cure. There has been no resilience programmes tested in U.K. police service, but with the study in mind that Manzella, (2014) conducted for trainers to implement trauma reliance intervention successfully there could be programmes within U.K. forces with role specific training provided and post-training consultative support to be accessible and be preventive rather than cure. 
With the initial cost of training trainers in specific resilience training in the short term being expensive, in the long-term the benefits to the police organisation would be that less police officers would be having time off work due to stress and being off work for long periods of time for recovery. Thus, then would also benefit other serving officers as there would be more available resources and the workload of officers would not be increasing. Officers moral would increase and would not only benefit the organisation but also officer’s friends and families. 
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Figure 1: Year onyear change in officer numbers (FTE)
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