Chapter 2 - Literature review 
 
List of Abbreviations  
UWTSD - University of Wales Trinity Saint Davids 
SWP - South Wales Police 
TRiM - Trauma Risk Management  
PTSD - Post-traumatic stress disorder  
CPTDS - Complex Post-traumatic stress disorder 
UK - United Kingdom  
MOP - Member of Public  
 
 
Background  
*This dissertation features discussion of suicides and other mental health conditions. * 
In the UK, the role of a police officer involves a wide range of responsibilities, it involves having to adjust to everyday exposure to incidents that for some people might only happen once in a lifetime, these incidents include, responding to ongoing emergency incidents such as domestics, assaults, road traffic collisions and suicides/sudden deaths (Thames Valley Police, 2025). Often, there is a degree of trauma associated with attending these incidents, whether that be due to the level of injury the victim sustained, the severity of the crime, or watching someone die, it is believed that police officers are exposed to 400-600 traumatic incidents in their careers as opposed to a MOP where it is expected that they will experience 3-4 traumatic incidents in their lives (Police Care UK, 2025). During the financial year of 2023-2024, it was reported that 14,508 police officers were signed onto the sick due to depression, stress, anxiety and PTSD, this is an increase of 9% in comparison to 2022-2023 (Police Federation, 2024). While the exact numbers of absence specifically linked to trauma are difficult to pinpoint, the increasing figures indicate a growing concern about the impact of traumatic incidents on officers’ mental health (West Yorkshire Police, 2024).  
 
Introduction  
This chapter of the dissertation seeks to provide an analysis of key, relevant, authoritative and academically valued sources of literature in relation to the topic of how trauma impacts a police officers mental health.  
Furthermore, the purpose of this chapter is to achieve objective one and two of the dissertation, which for reference, is:  
1. Critically examine the links between trauma and mental health issues 
2. Analysing if the current mental health referrals are adequate or if more appropriate referrals are necessary. 
 
The following definition will be used to describe trauma for the purpose of this dissertation;  
1. A deeply distressing or disturbing experience that can cause significant emotional and psychological harm. (Merriam-Webster, N.D)    
 
These objectives will be met through examining literature collected through the online library database of UWTSD, as well as a search engine named Google Scholar. This search engine presents information from verified academics with information from journals, professional textbooks and government publications along with other sources qualified to publish information regarding trauma, such as doctors.  
 
Furthermore, to meet the stated objectives, general research and information surrounding the links between trauma and mental health issues, the incidents that officers deal with and the support provided post incident will be reviewed and analysed, an insight into what incidents officers deal with may answer why some will struggle with their mental health post incident. 
 
In order to retrieve such information search terms used involving this topic consist of: ‘trauma’ ‘mental health’ ‘links between traumatic incidents and police officers’ mental health’ and ‘police mental health referrals.  
 
Trauma and the brain.  
The brain areas implicated in the stress response include the amygdala and hippocampus both located deep within the temporal lobe and the prefrontal cortex found at the very front of the frontal lobe of the brain, It has been widely accepted within the scientific community that traumatic stress can be associated with lasting changes in these 3 areas of the brain through impacting a person’s cognitive functions, the ability to regulate emotions and respond to stress (Bremner, 2022). The role of the amygdala is to process fear and anxiety, and it is referred to as being our ‘flight or fight’ area of the brain and its overactivity can lead to excess worry and fearfulness which could potentially lead to a person developing mental health conditions such as depression or anxiety. (AbuHasan, Reddy, Siddiqui. 2023). The hippocampus is a key brain structure which is crucial for turning short-term memories into long-term storage and additionally is essential for forming new memories and works in connection with the amygdala (Cleveland Clinic, N.D). Ajmera (2023) has stated that once the hippocampus is damaged it can create to much cortisol known as the stress hormone and that could also lead to mental health conditions such as depression, anxiety and PTSD. The role of the prefrontal cortex is to order cognitive functions such as decision making, personality expression and maintaining social appropriateness (El-Baba & Schury, 2023). It is believed that once the prefrontal cortex is damaged then a person may have a number of different deficiencies, primarily affecting emotional regulations and change in moods and the ability to make decisions which is a crucial skill for a police officer (Denslow, 2023). When someone experiences a traumatic event, the chemistry in the brain is altered and the brain will function differently to act as a protection mechanism, (University of Northern Colorado, 2022) this happen through shutting down the prefrontal cortex to act as a safety mechanism and shift the thought process from being rational to more emotive within the amygdala area of the brain (Arnsten, Mazure, Sinha, 2016) 
 
Trauma and Mental health conditions.  
While there is no set number of the traumatic incidents that automatically affect the brain, according to the World Health Organisation (2024) repeated or chronic trauma exposure significantly increases the risk and severity of several mental health conditions including PTSD and depression. Due to the roles and responsibilities of police officers, they are typically considered a high-risk group for the development of psychological illness due to the number of traumatic events they will experience during their careers (Santre, 2024). 
According to a survey The Policing: The Job & The life conducted by Police Care UK and the University of Cambridge in 2018 to shows that 90% of the UK police forces have had experience on the some sort of traumatic incidents, with officers recognising the trauma they have seen and after the initial incident is over the an officers reaction could include exhaustion, confusion, dissociation and numbness, however typically these symptoms resolve without severe long-term consequences, due to the resilience and the development of coping strategies including the use of social support (SAMHSA, 2014), However 20% or 1 in 5 of officers within the survey were identified as still being affected by some of the incidents they have witnessed to a more clinical level i.e. having some sort of PTSD, but were unaware that they were suffering. PTSD is characterised by specific symptoms including intrusive thoughts, hyperarousal, and changes in a person’s mood (Bremner, 2022), extending for beyond one month and in some cases, can occur long after a traumatic incident.  
 
According to the NHS (2022), there is a direct link between trauma and PTSD with them stating that PTSD can develop after an officer witnesses something distressing, stressful or after a prolonged period of exposure to trauma, they stated that they are unable to comment exactly why some officers will develop PTSD and others not, but have argued that there are a number of reasons as to some of the causes of PTSD, for some it could occur for a survival mechanism response forcing the person to relive the incident time and time again in order to be prepared and act quicker should a similar incident occur again, however this has been argued by the NHS and a number of other medical experts stating that PTSD will primary make an officer more vulnerable to similar situations and can worsen an officers well-being over time (SAMHSA, 2014). The NHS has also stated that once a person develops PTSD parts of the persons brain will appear different on scans, showing that the hippocampus is smaller in size with professionals believing that the malfunctioning of this section may prevent flashbacks and nightmares of the incident being processed properly meaning that an officer’s anxiety may not reduce overtime.  
 
According to Rothbaum and Rauch (2020), the following mental health conditions could also be linked to a traumatic incident.  
Anxiety disorder, this involves repeated episodes of sudden feelings of intense terror (Mayo Clinic, 2018); Rothbaum have Rauch have argued that although this is a typical response to trauma, overtime reminders such as location, specific smells, or similar situation may impact on officers’ mental health making it harder for an officer to complete their daily role. If an officer has anxiety, they may be hyper vigilant, and although this may not be a bad thing for their shift, if it continues after shift then an officer may have a harder time relaxing and sleeping, both of which are crucially needed so that an officer is ready for their next shift (Mind, 2025).  
Depression, this is a serious mental illness and is characterised by persistent low moods (World Health Organisation, 2025). Depression may develop directly as a result of trauma or through a more indirect pathway including negative changes in thinking causing a downward spiral, where officers withdraw from social interaction and loss of interest outside of work. It is believed that depression is closely linked with PTSD and both often overlap one another, meaning that it is crucial to address both conditions when treating individuals who have experienced trauma (Wang & Feng et al, 2023).  
Suicide, death caused by self-harm with the intent to die (Cleveland Clinic, 2025). Data received from a freedom of information requested made to the National Chiefs Council (2024) shows that between 2021 and 2024, there were 80 suspected suicides amongst officers, information provided states that there was information available for 57 of these officers, showing that 47 male officers and 10 female officers ended their lives. Though police suicide is the result of complex interactions between personal vulnerabilities and environmental factors, research has shown that the two leading causes of police suicide include workplace stressors such as burnout and workplace trauma (Stuart, 2008). Trauma is known for leaving deep and emotional scars for offices, rendering their ability to cope post incidents. Research consistently finds links between traumatic experiences and suicidal thoughts and behaviors, it is thought that the following events can increase the risk of suicide. Intense emotional distress; feeling such as anger and despair can become unbearable for a person to have to deal particularly for police officers who often have a difficult time expressing their emotions due to stigma still within forces which could lead to an officer feeling isolated and alienated on shift, the absence of a support network and the  intense feeling of despair can often lead officers to contemplate suicide as a means to escape their suffering (Papyrus, 2025).  
 
Are TRiM referrals an effective referral to support police officers?  
TRiM was originally introduced in 2008 for armed forces within the UK and despite no specific date, was adopted by police forces within the UK shortly after in an attempt to recognize the need for an evidence-based approach to managing the psychological impact of trauma on police officers (The Government, N.D). TRiM is an early intervention and peer-led process used to support officers and police staff after a potentially traumatic incident, it is stressed that TRiM is not formal counselling or debrief but rather structured risk assessment designed to help officers identify and managed the impact of the incident they witnessed (NHS, 2020).  
Evidence found by Watson and Andrew in 2018, states that officers who have used TRiM following a traumatic incident reported fewer symptoms of PTSD and reduced stigma associated with mental health barriers within the police allowing officers to seek help without the fear of judgement. Officers identified within the TRiM process of needing professional support will be referred immediately with costs being covered for treatment even if it falls outside the normal provisions for healthcare (The Government, N.D) 
, it has been argued that support should be available to officers day in day out to support their mental health as opposed to a one off referral made 72hours post incident (Van Der Velden et, 2010) this is because trauma can take months to develop for a person and more often than not the referral would have been lost or there may be more embarrassment for an officer to ask for another referral to be made (SAMHSA, 2014). In comparison there is another trauma referral that Sergeants or above could refer an officer to Is STEP, this intervention is not currently used in SWP, however other forces throughout England and Wales do use this referral. STEP was introduced due to the amount of officers and police staff taking their lives due to the traumatic incidents that they were witnessing (Police Federation, 2019) STEP is a model providing care where the most effective and less intrusive care is delivered in the first instance, this then provides an option to  ‘step up’ to a more intensive or specialist services if needed (NHS Inclusion, 2025). The aim of a STEP referral is to optimize allocation of treatment and ensure officers are receiving the right level of care at the right time (Starling Minds, 2021) It has been argued by several professionals throughout the NHS, that TRiM referrals are likely more effective than a STEP referral. This is because TRiM has an emphasis on evidence-based approach and reacting proactively to offers struggling with the effects of traumatic incidents, in comparison to a STEP referral whereby help is offered to police officers in a stepped manner and only when an officer is in significant need of help will that potentially be provided to them (NHS, N.D). Despite STEP being a valuable model for providing care in general, it is believed that TRiMs is a more effective for trauma-related referral due to how proactive it is and how the focus is solely there is support people from the effects of trauma and it places an emphasis on prevention and resilience amongst officers (Gov.UK, N.D)  
 
Conclusion.  
To being this chapter, there was background information provided for the topic, primarily focusing on the number of traumatic incident that a police officer would witnesses throughout their career which averaged to be approximately 400 to 600 in comparison to a MOP whereby it is expected that they would witness 3 to 4 incidents. Within this paragraph there was also mention about how many officers are currently on sickness due to work related mental health problems with this number appearing to be increasing yearly.  
Progressing through the chapter, there was information provided on what sections of the brain try and process trauma, namely the amygdala, hippocampus and the prefrontal cortex and the effects that trauma would have on these sections on the brain and the issues that a person may develop as a result trauma. There was then a discussion of the typical mantal health conditions an officer would develop because of witnessing these traumatic incidents with an emphasis being placed on PTSD and how this linked with other mental health issues. Lastly, it was discussed what TRiM was and how effective it was in comparison to a STEP referral.  
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