An Investigation into the historical developments of frontline police officer mental health and wellbeing protection

The role of a police constable may be considered the core of the criminal justice system as they are responsible for crime detection, prevention and also have to maintain a working relationship with local communities. 
Due to the responsibilities of a police constable, the role is unexpectedly challenging both mentally and physically as they are required to deal with mentally distressing scenarios such as murder or a person undergoing a psychotic episode who requires protection under the Mental Health Act 2008 as police officers are the first point of contact when someone is in severe mental distress. Furthermore, the police officer’s interaction with victims may cause distress in the personal lives of police officers as some events may resonate with specific police officers such as parents. 								When a person applies to become a frontline police officer, the possibility of mental distress should be something they consider as naturally the role contains mentally disturbing incidents and if unprepared can cause significant damage to a person’s mental wellbeing and possibly quality of life. With 94% of all of Dyfed Powys Police’s police officers being frontline, it is essential that Dyfed Powys Police have effective frameworks and knowledge to protect frontline officers from psychological harm. 
Under the College of Policing, there have been numerous frameworks such as the blue light framework or responding to trauma in policing provides guidelines which allows for the identification and assessment of stressful or traumatic scenarios and tasks which then allow for an attempt to reduce the trauma in these scenarios.  
The topic of mental health and wellbeing in the police is well researched and there have been previous studies investigating what mental health illnesses frontline police officers may experience or why frontline police officers are more likely to develop mental illnesses and what can be done to protect them. However, there has been little investigation into whether the frameworks and protection schemes are effective and what can be done to improve any failings or make the frameworks easier for police managers to follow. Hale and Hunt (2019) is one of these previous studies which investigates the mental health and wellbeing of police officers and staff members in the Scottish Police Authority which identifies police stressors and police culture through anomalous interviews with current police officers.  										This project aims to identify the historical developments of psychological protection and support available to frontline police officers and whether the existing frameworks in place currently can be improved or amended to provide further support and protection to officers. Additionally, this project will also investigate whether the mental wellbeing frameworks are over stretching the abilities of police supervisors and managers and discuss if this may worsen the stigmatisation of mental wellbeing in police culture. 
Literature Review  
The mental health and wellbeing of frontline police officers is a well-researched area and the mental health conditions which may be developed through prolonged exposure to trauma or stress are well known. One most common illness amongst frontline police officers is Post Traumatic Stress Disorder (PTSD). PTSD is defined as “an event or series of events that cause (or threaten to cause) death, injury, or violation. This may be directly experienced, witnessed, or in some cases viewed on screen” (College of Policing, p. 5, 2018). 
As the development of PTSD is so easily developed in frontline policing, it may be considered essential for frameworks and guidelines to be installed as this would provide support which in turn will dampen the effects of PTSD suffered by officers.  
In the Blue Light Wellbeing Framework (2018) it is established that for a successful criminal justice organisation there has to be an acknowledgement and understanding of organisational stressors both operational and organisational. 
The Post Traumatic Stress Disorder (PTSD) and Policing short Guidance report produced by the College of Policing in 2018, provides solutions to combatting poor mental health which include supervision and occupational health. These two areas provide police officers and staff a safe and confidential space to discuss their mental wellbeing in work and any symptoms they feel they have developed after a traumatic experience either in work or outside of the workplace. 
Although these areas within the criminal justice department provide an opportunity for frontline police officers and staff to control and limit the impact of mental health illnesses developed, staff and officers using the service may become dependent or have high expectations from  the service which may negatively impact the work relationship and work stressors which in turn may negatively affect their psychological issues. Furthermore, the supervisor intervention strategy will result in managers having to complete more training to be able to guide and support those who need support which will not only extend their ability but also limits it as with the reduction is budget as a result from the 2008 crash and possible further reductions due to the deflation of the economy because of COVID 19, supervisors may become over stretched. However, the risk of over stretching police supervisors can be mitigated through the formulation and correct implementation of trauma management frameworks. 
	The College of Policing’s Responding to Trauma in Policing a Practical Guide establishes 3 main areas of trauma. The first area is one of the largest areas of trauma as this affects police officers and staff responding to incidents and events. Here officers and staff are regularly exposed to scenes of murder, suicide or road traffic collisions (RTCs). The second area of this framework addresses officers specially trained to deal with domestic abuse and child abuse, counter terrorism, undercover work and road death investigations. As these officers have been trained to deal with incidents that regular officers would have to deal with, they require a more personalised approach to mental health support which includes trauma therapy and surveillance. The final area which may be considered the area which holds the most psychological trauma are officers who respond and handle disasters or major incidents. This area may be seen as a combination of the two pervious areas, but the trauma is of a higher magnitude thus requiring a more tailored response to trauma. 
	To limit the impact of trauma from these 3 areas, the guide produced by the college of policing outlines what measures should be taken to allow responding police officers to mentally prepare for the trauma and to also establish an agreed process prior to the event so that officers that are suffering mental trauma can seek support as soon as possible so that it does not further develop and affect their work.   
	A study in 2017 conducted by the Home Office found that responding officers are the largest group in policing and due to this they also have the highest sickness absence. This report also establishes that there have been 2, 358 full time police officers on long term sick and 4, 111 officers have had adjusted or restricted duties in England and Wales. For the 43 police forces in Wales and the whole of England the statistics are low which may be due to either a stigmatisation of mental health in the Police or that the frameworks in place to support the police have been implemented effectively. 
Methods
Research for this topic will be split into quantitative and qualitive methods. Qualitative data retrieval will consist of questionnaires given to participating retired police officers which will allow me to obtain a visualisation of the thoughts and opinions of the retired officers on the topic which can then be translated into digestible data and used in the analysis of the topic. Qualitative data in this project will consist of semi structured interviews online utilizing either Microsoft teams or another virtual meeting applications. The selection of semi structured interview is to allow for a natural discussion with the participant which will allow me to collect more primary data retrieved from the participant’s previous experience. A fully structured interview may inhibit my ability to retrieve data as it limits my scope and dehumanises the participant.  Furthermore, the questions in a fully structured interview are subject to participant interpretation meaning there is the possibility for a less consistent response when interviewing multiple people. 
The collection of information from police frameworks will allow me to retrieve reliable secondary information which can then be scrutinised and analysed for development against the historical support system available to police officers.  This will also allow me to scrutinise the police frameworks against academic literature on the topic and evaluate whether more could be done to improve using the primary research I collected. 
Results 
Data will be collected mostly through the form of interviews which will provide data in the form of life stories which will be covered individually rather than moulded into one. The interviews will allow for the monitoring of common occurrences and anomalies which will then be discussed in depth and used in conjunction with academic literature.
The use of surveys will be subject to the number of participants collected in this project. If enough ten or more participants can be established, then the results of the surveys will be more reliable. The data retrieved from these surveys will be processed using Microsoft Excel in the form of graphs and charts to allow the data to become more digestible. 
Evaluation
The subject of psychiatric support to frontline police officers is a well-researched and discussed area with the risks and causes of mental illness and the effect of mental illness being identified through studies such as the College of Policing’s Responding to Trauma guidance report. The well-being of frontline police officers is also monitored by the Home Office in publications such as the Police Work Force England and Wales 31 March 2017. Due to this the core purpose of this research project is to determine the impact the introduction of psychiatric support to frontline police officers has had and whether the frameworks in place used by police forces currently can be improved. 
The results gathered from this research project will not have an impact on the mental health and wellbeing frameworks of the police service, but will satisfy the curiosity of the reader and will also allow for the visualisation of the development of psychiatric protection and support in the Police as well as the historical development of psychiatric support available to frontline officers. The results of this project will however allow for the appropriate scrutinization of police mental health and wellbeing frameworks such as the College of Policing’s Responding to Trauma a Practical Guide as this will identify any improvements that can be made to further protect frontline officers. 
The only limitations of this project is the amount of participants being interviewed and survey respondents. The limitations surrounding these areas are that retired officers may reject the invitation to be interviewed about their personal experience with mental health in the police service or they may agree to be interviewed to only reject at short notice or ignore all together. 
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