
’The dual role of police officers: responding to mental health calls whilst managing their own mental health and wellbeing’’.
Chapter 2 – Literature Review
2.0 Introduction – 

When responding to mental health calls, police officers must balance their obligation as police officers to help a person in distress whilst managing their own well-being and mental health during and after the incident. 
There is evidence to suggest that this a challenge for police officers to deal with in this complex role. The purpose of this dissertation chapter is to provide important scholarly literature on the mental health and well-being of police officers. The academic literature will be analysed and will aim to highlight a key objective of the dissertation, which is: Assess the impact traumatic exposure has on police officer’s wellbeing and mental health.
The chapter within this dissertation will primarily utilise literature located on an internet-based search engine named Google Scholar. This search engine provides a variety of relevant scholarly publications for analysing mental health from a police viewpoint. With this, the academic research already publicised by verified academic sources can be used and evaluated to gain a better understanding of the topic. Relevant sources will also be utilised from the world wide web, if considered applicable. 
2.1 – Prior to attending mental health related call

Police Officers are asked to attend mental health related calls daily as part of their job role. Attending these calls can place a police officer at risk of adversely affecting their own mental health, due to traumatic exposure or the incident itself. 

In a police officer’s career, it is found that they are likely to experience approximately 600 traumatic incidents. An individual working a different role, would be more likely to experience approximately 4 in their lifetime (Avon and Someret Police Federation, 2021). This shows a wide disproportionality between individuals working different career paths and indicates a higher risk of exposure due to the proportionality. 

However, this research does not include a length of career span and that each police officer’s individual resilience to a traumatic incident would be different to another. 
Police officers all have different levels of resilience related to stress and how they manage it. A police officer may attend the same call as another, but each would deem an incident at a different level of trauma based on their own level of resilience and experience (Gullon-Scott & Longstaff, 2024).

Even before arriving at the location required, the build-up and initial travelling to a mental health related call, may cause a police officer to feel apprehensive. Travelling to an emergency call with emergency equipment activated, can cause stress and anxiety even before attendance. Navigating information relayed by control room, persons travelling on roads, travelling at high speed and trying to remain calm whilst dealing with all these factors can cause mental strain (Almaazmi, et al., 2024).
The initial call passed by control room operators may make the officer feel strain and anxiety when on route to the location required. This anxiety maybe exemplified in certain situations, one being if they are single crewed and have sole responsibility to deal with the related call on their own, in a potentially dangerous situation (Simpson & Grossman, 2024). 
In many cases an officer may have already passed a judgment on the individual before they have attended, as the individual has mental health issues. A study found that officers who had less experience than officers who had been in the job role for a significant amount of time, passed negative judgement. These new in-service officers had an opinion that persons with mental health issues were more dangerous than other persons and were potentially more dangerous (Watson, et al., 2004). 
It may be the case that an officer has attended the individual before on numerous occasions and provided mental health care to them. This may lead the officer to have a negative opinion on the individual before even attending, they may not be in the right frame of mind to offer help. It was reported that in 2017 five persons suffering with mental health problems contacted the Metropolitan Police a staggering 8,655 times (BBC, 2018). 
Repeat mental health callers can cause a significant drain on an officers mental health, due to compassion fatigue. Officers who attend the same caller multiple times throughout their shift will begin to lose the sense of compassion for the individual, as they are not seeing a positive change. This can lead to the officer feeling worthless and mentally fatigued, as the hard work they are continuing to show, is not deemed to be working (Davies, et al., 2023)
2.2 – Attendance and challenges 

There are multiple challenges faced when officers arrive at a mental health related call. Officers are not trained mental health professionals, and it may be difficult for them to assess what crisis the individual is going through at that moment in time (NPCC, 2024). 
The individual may also be under the influence of drugs or alcohol, and this may make it harder to establish what kind of care is required. It is discovered that mental health and substance usage are connected, with many individuals suffering from mental health concerns also experiencing substance abuse (Metcalfe, 2024). 
An officer dealing with the situation could feel a sense of frustration and pressure due to the perceived lack of support offered in an emotive situation upon attendance. An officer may feel frustrated as they are solely responsible for the individual and they are unable to help fully due to the situation. Officers are shown to believe that a multi-agency approach would be better suited to deal with a mental health situation and therefore would help alleviate pressures faced (Mclean & Marshall, 2010).  

2.3 – Trauma exposure
When an officer attends a mental health related call, they may find themselves exposed to a traumatic event. In some cases, an individual the officer is dealing with may take their own life, this could be undertaken in many ways, some being traumatic for anyone to witness. Police Officers are normally the first responding persons to attend the call, so not only would they witness this experience, but they would also have to manage the situation, thus exposing themselves to mental health risks, such as PTSD (Brewin, et al., 2022). 
Officers are at danger of regular exposure due to the nature of their job. The frequent, distressing exposure to these situations has been demonstrated to have a negative impact on their mental health. Officers may develop suicidal thoughts and depression because of these frequent exposures (Velazquez & Hernandez, 2019). 

2.4 – PIM Process
Officers may attend a mental health call and deal with the situation that they are faced with in the best way they feel possible. However, sometimes this does not go to plan. An individual the officer is trying to help may suffer serious injury or even die during or after police contact. The officer not only has the emotional stress of attending the call and dealing with the incident but the aftermath too. A PIM process which stands for Post Incident Management could be started by the police (College of Policing, 2024). This involves a review of the incident and will add to the stresses involved for an officer going forward. This process can add additional mental strain to the officer, they may have attended the call and been exposed to a serious injury or even a death. The officer has then a requirement to be involved in a review of their actions and possible sanctions causing additional worry and stress. The PIM process is aware of this and offers screening and support for the effected officers (Hesketh & Tehrani, 2019). 
2.5 – TRIM
As a policing organisation, the police are implementing procedures that may positively help and support their police officers, especially those that are involved in exposure to traumatic experiences. An officer can refer themselves or their supervisor may refer the officer to a process named a TRIM process. A TRIM, Trauma Risk Incident Management, is a process that is implemented to offer support and help for the individual officer after a traumatic incident (Porter & Gavin, 2024). An officer can be assessed and offered support for their health and well-being if required. 
This can be a beneficial process which is designed to positively support the officer’s wellbeing after an incident. It was shown in a study that was conducted with individuals from a military background, that individuals who actively participated in a TRIM process, showed increased resilience (Frappell-Cooke, et al., 2010). 
2.6 – Stigma of seeking mental health support
Police officers are shown to have a stigma in relation to asking for support and help for their mental health for various reasons. It may be difficult for an officer to converse with their colleagues or supervisors due to the feeling of being negatively judged (Bell & Eski, 2016). A police officers job role is stressful and they are expected to be deal with traumatic incidents. 
An officer maybe less likely to want to show any weakness and admit to suffering with mental health related problems to their peers. They may want to maintain the feeling of showing their perceived high resilience and mental strength (Lane, et al., 2022). It is shown in a study conducted from Canadian police personnel, that male police officers are less likely to report feeling that they are suffering with mental health, than their female counterparts (Carleton, et al., 2018). 
Police Officers may feel discouraged to seek mental health support as they do not want their colleagues to feel like they cannot be trusted. Officers may also feel that if they report mental health related problems, that this may have detrimental effect on their job and opportunities. This can only lead to further decline in an officer’s mental health (Drew & Martin, 2021). 
2.7 – Peer support 
Although officers may find it difficult to reach out to their colleagues regarding their mental health problems, there are different ways in which their peers or themselves may offer positive support. After dealing with a traumatic incident, a colleague or the individual officer may offer support in the way of humour. This humour is a coping mechanism established to try and alleviate stresses from traumatic exposures and the general stresses of the job role (Christopher, 2015). This coping mechanism gives an opportunity for the individual officer to vent their feelings in an alternative way and ensures they don’t keep unrepressed feelings within. It also supports the team in way of bonding and this positively helps wellbeing (Rowe & Regehr, 2010). Humour also is shown to have benefit on an individual’s well-being, if applied correctly (Padhy, et al., 2024). However, this type of coping mechanism may have a detrimental effect on the officers wellbeing, as this humour could be portrayed negatively by colleagues. This could cause complaints and therefore have reprisals from the organisation if the humour turns into a form of bullying or inappropriate behaviour (Durrant, 2024). 
2.8 – Other stressors 
A police officer has other stressors that may have a negative impact on their mental health. One such is the university degree which was implemented in 2016 to which individuals could apply to be a police constable and undertake a degree whilst policing, named the Police Constable Degree Apprenticeship (PCDA) (Andrews, 2024). 
Completing the degree whilst also undertaking the role as a police constable is shown to put added pressure on the officer (Dorset Police Federation , 2022). Not only has the officer must juggle the demanding role as police officer but the added pressure of completing a degree alongside. Due to the degree, police forces are shown to be struggling to employ police constables, as individuals are reluctant to join (Dorset Police Federation , 2022). 
This is leading officers to suffer burnout and decline in their mental wellbeing, as workloads increase. It was shown that 69% of police officers reported high levels of fatigue, with 9,000 officers resigning in the year ending March 2023 (Police Federation, 2024). This does not help existing officers currently employed, as this will add extra pressure due to lack of workforce available, in what is already a highly stressful role. 
2.9 – Right Care, Right Person
With the increase in mental health related calls, it has been asked, are police officers the correct emergency services to help an individual in crisis. It is shown that many policing hours are spent with dealing with mental health related calls, when necessarily, the police service are not the appropriate services (BBC, 2023). To try and support police officers and the police force in general, Right Care, Right Person has been implemented across England and Wales (College of Policing, 2023). This model which involves external agencies is already showing progress, with an estimated 1 million police hours saved in a year (NPCC, 2023). Not only does this benefit the individual officer, as this will alleviate pressure and potentially decrease traumatic exposures, but it will also benefit the individual in crisis who receives the correct care. 
3.0 - Conclusion 
This literature review has covered police officers mental health whilst at a traumatic incident and the pressures officers are faced with, which has a detrimental effect upon their mental health and well-being. It is shown that there is mental health support available from the relevant police organisations, however, there appears to improvement required in relation to mental health and well-being. The review shows that many police officers are feeling the effects of poor mental health, with many suffering in silence due to the stigma involved in reporting suffering mental health related problems. 
There is also progress being made when attending mental health related calls, with support offered for the officers at the scene and after the incident. However, should police officers be attending these calls in the first place, when other trained professionals are better equipped to help a person in mental health crisis. 
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