Literature review

The roles and responsibilities of a police officer are shrouded in trauma as frontline police officers are amongst the first respondents at a scene, be it a road traffic collision (RTC), homicide or major incident. Additionally, with the deinstitutionalisation of people with mental illnesses with the goal of them being integrated and cared for in the community, the role of the frontline police officer has become more demanding psychologically. Due to this frontline police officers may require additional support than they did historically. 
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 although had been known about for generations, just under a different alias such as World War One’s shell shock first saw recognition in the 1980 Diagnostic and Statistical Manual for Mental Disorders which was published by the American Psychiatric Association. Despite the recognition of PTSD in 1980, the first guidelines published were in 2005 with the National Institute for Clinical Excellence (NICE) framework. As there was a considerable delay in providing guidance to aid in the treatment and protection for PTSD suffers in the Police service, the handling of PTSD possibly was inconsistent with police managers with some potentially using similar personal experiences to aid in the person’s distress. 
Due to the lack of recognition PTSD had prior to 1980 it may be suggested that this created the stigmatisation of mental illness in police culture due to a lack of understanding and effective treatment. This literature review aims to provide the reader with a comprehensive review of the historical development of psychological illness protection in the police service and to also provide an insight into recent developments in psychological protection frameworks employed by the police service. 
The current definition of 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.  
	Post-Traumatic Stress Disorder (PTSD) may be seen as a base mental illness which left untreated can act as a foundation for the development of additional illnesses such as depression and anxiety which may lead to substance abuse as the illness is progressive. 
	In the ‘Policing: The Job and The Life’ survey which was based on the European Working conditions Survey which asked questions about psychological hazards, trauma hazards and trauma impact in routine policing. The survey included 17,000 police officers from 47 of the United Kingdom’s Police Forces, it was established that “66% of those reported a psychological or mental health issue which they felt was a direct result of police work” and “93% still go to work even when suffering from a work-related psychological issue” (Hampshire Police Federation, 2019). The number of officers attending work knowingly suffering from work related illnesses is concerning as stressful situations or incidents similar to what caused psychological distress may render the officer incapable of carrying out their duty to the same effect when compared to someone who is not suffering from a mental illness. 
	The role of the frontline police officer has been expanded through the implementation of the Community Care model. This care model allows patients with mental disorders to live amongst the community whilst still receiving treatment in hospital in an attempt to try to prevent institutionalisation. This however may put more strain on frontline police officers as they will be the first to respond if someone with a mental illness becomes a threat to society or themselves which exposes the officers to more psychological distress as apprehending a person with a mental illness is different from apprehending a common criminal. 
	Section 136 of the Mental Health Act 1986 provides police officers with the ability to take a person to safety if they believe they are either a danger to themselves or the community or they can detain a person if they believe they are in need or care or control. Thus this police power results in the police and social workers having similar care roles. Due to the modern shift in police responsibilities and pushed to become more like social workers, the injuries frontline police officers now obtain may be more psychological rather than physical. 
	The amount of police officers that knowingly suffer from PTSD is high possibly due to the generalisation of treatment and prevention for PTSD in the police with a heavy reliance on the NHS’s provisions on PTSD. This generalisation has the potential to allow some officers to fall through the net as the treatment for officers who are suffering from PTSD as the NHS generic treatment is not equipped to provide the specialist treatment required by officers. 
	As a response to this, on April 30th, 2019, the National Wellbeing Service was created through a £7.5 million investment from the Home Office and was overseen by the College of Policing which was working in conjunction with the National policing Lead for Wellbeing Chief Constable. This new service would “include mental health outreach support for police officers and staff as well as training and toolkits to improve the provision in individual forces” which will allow for the more specialised treatment of PTSD and will additionally allow for the ease of access to support. Additionally, the new service will no longer require officers to be granted consent for support of both physical or mental wellbeing. Some of the core aims of this service are to, “reduce stigma around seeking support or help, improve knowledge, understanding of help and support available, encourage people to support themselves and realise their own potential and improve personal resilience and self-help skills” (College of Policing, 2019). This Wellbeing service will also allow for the education of frontline officers and staff to identify the symptoms of PTSD which will allow frontline officers to monitor each other and inform the manager if mental health intervention would be required. This may aid in alleviating the stresses experienced by police managers and on the service as the mental illness may be controlled before it develops to a point where the wellbeing service would have to intervein through officer to officer intervention. 
	Additional to the core aims of the National Wellbeing service, it also provides police managers with training which will allow them to better recognise the causes of traumatic distress which will allow them to better identify the main symptoms in others. This additional training available to police managers will reduce the stigmatisation of mental illness in the police as managers will be educated into the severity of the illness. This education has the potential to be transferred to officers thus spreading awareness. 
	One issue prior to the implementation of the National Wellbeing Service where officers were treated under the generic NHS guidelines was that the support service was not equipped to allow suffering officers to learn how to combat PTSD on their own which had the potential for officers becoming dependant on the support service. 
	Possible issues may be drawn from the implementation of workplace health and wellbeing services in the NHS. In a study titled, ‘the Barriers and facilitators to implementing workplace health and wellbeing services in the NHS from the perspective of senior leaders and wellbeing practitioners: a qualitative study’ conducted by Quirk, H., Crank, H., Carter, A. et al. it was found that the implementation of the service was affected by the stresses of low staff numbers due to the budget cuts. The study identified 3 areas which pose a significant barrier to the wellbeing service implementation being, “busy and pressurised environments caused by staff shortages, financial barriers to implementation of HWB services and Perceptions of spending priorities - patients before staff” (Quirk, H., Crank, H., Carter, A. et al, 2018). These barriers are similar to what the Police may face as the budget cuts have reduced the force numbers resulting in police managers to take on more responsibility thus creating the risk of a burn out. In 2019, the UK Government cut the police budget by 19% which has resulted in the loss of 45,000 police officers and staff. This reduction in resources will result in police managers taking on more responsibility. 
An additional issue the study identified in the implementation of the wellbeing service is strategic implementation. It is suggested in the study that a whole service approach is beneficial as it ensures a smooth referral system which will allow officers to be referred to different services provided by the wellbeing service or external services. 
The Blue Light wellbeing framework is another framework available to police managers and is a representation of an up-to-date standard that provides police managers with a foundation where they can base their strategies and interventions are based on the evidence of need of the workforce. Additionally, the framework also “provides invaluable contemporary guidance, advice and support in the key areas of leadership, environment and resilience, including some of the emerging risks faced by staff, such as exposure to indecent imagery” (OscarKilo, 2020, online). Furthermore, the main focus of the framework is to provide a positive working environment which will strengthen the morale of the workforce as they will have a sense of purpose. This in turn may allow for a more efficient workforce. 
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. 
	The culture surrounding the police service is a culture which favours physical ailments and mental health illnesses tend to have little to no attention in comparison. Additionally, officers who seek help either internally or externally are viewed as weak and are met with distrust. The development of this stigmatisation of mental illness stems from when the officers are selected for police training. In Soomro and Yanos 2018 it is identified that during this training process “an individual’s self-identity is broken down and rebuilt to fit the desired image of a persona exhibiting self-reliance, aggression, toughness, independence, and suppressing weakness. Deviation from the expected pattern of behaviour is not welcome and may be punished” (Soomro & Yanos, 2018, online). 
	The stigmatisation of mental health can be deconstructed into 2 areas, public-stigma and self-stigma. Public Stigmatisation may be defined as the, “awareness of stereotypes held by the general public about service users (9), and anticipated self-stigma refers to the application of such stereotypes to oneself, leading to internalized devaluation and disempowerment” (cited in Pattyn, M. Sc., Verhaeghe, Ph. D., et al. 2014). Self-stigmatisation may be perceived as, “when members of the stigmatized group internalize the stigma that is endorsed by the public” (Soomro & Yanos, 2018, online). To cope with these blockades, people may often develop coping mechanisms such as substance abuse, secrecy or social withdrawal. Additionally, it has been identified by Ramh, (a Scottish mental health charity) that women are more susceptible to developing mental illness than men however, it may be suggested that women are predisposed to seek support for mental health and are more open when talking about emotions which allows them to prevent the illness from developing to a chronic level. 
	If left untreated, a PTSD sufferer may seek to find ways to alleviate the symptoms of PTSD which may leads to substance abuse or other forms of coping which may be seen as self-destructive. A visualisation of the relationship between PTSD and substance abuse may be provided by a study produced by Ballenger, J., Beast, S., et al. as in 2007, this organisation conducted a study into alcohol abuse amongst urban police officers. The study consisted of 1200 participants and explores the relationship alcohol abuse and PTSD has. The study found that “11% of males and 16% of females had engaged in at-risk levels of alcohol use during the previous week, while over one third of male and female officers reported a binge drinking episode at some time during the past month” (Ballenger, F., Beast, S., et al, 2010). This indicates that police officers are more likely to participate in binge drinking with female police officers being two or three times as likely. Despite this, the study found no correlation between binge drinking and PTSD as the levels of symptoms of PTSD did not correlate with the levels of binge drinking. Additionally, the study also found no correlation between workplace stress and binge drinking but did find that women are less likely to binge drink under the conditions of higher workplace stress. Despite there being a lack of a correlations between binge drinking and PTSD in the police service, alcohol consumptions may still be used as a coping mechanism which may act as a gateway to harsher, more destructive substances. 
Conclusion
To conclude, the roles and responsibilities of frontline police officers has changed considerably and is now more mentally demanding. With the creation of community care for psychiatric patients, the role of the police officer has now been expanded past crime prevention and social work is now an integrated part of modern-day policing. This additional role expected from police officers adds on additional psychological trauma and stress which in turn may cause more officers suffering from PTSD. 
Due to the expanded responsibilities of the police, it may be seen as essential that the stigmatisation of mental health be broken down in order to retain the efficiency and effectiveness of the police. The creation of the national Wellbeing Service now provides suffering police officers with tailored support and aims to breakdown the stigmatisation of mental health in the police service through education and awareness of the destructive nature of PTSD. Additionally, through this service officers will be able to obtain support at will without the consent of managers which keeps the support discrete. 
Without adequate support, a PTSD sufferer may find forms of coping which may be seen as unhealthy or destructive to one’s self or family. These coping mechanisms may include licit or illicit substance abuse including alcohol consumption which may be seen as a gateway to harsher more destructive substances. However, with supportive frameworks such as the Blue Light Wellbeing Framework and the National Wellbeing Service, suffering officers no longer have to suffer in silence. 
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