Ellie-Mae Donaldson
2319873

2.0 Introduction
This chapter of the dissertation will explore the issues within policing, associated with poor mental health, analyse past research in relation to mental health realities for frontline officers and highlight why there is a requirement for further research of mental health in policing. 
Frontline policing is recognised as one of the most physically and mentally demanding careers. Police officers are exposed to life traumatic incidents, organisational pressures, and public scrutiny. All these factors are commonly associated with poor mental health outcomes. 
Stress, anxiety, depression, burnout, and post-traumatic stress disorder (PTSD) are some of the most recognised mental health issues that police officers experience because of the constant operational pressures and traumatic incidents to which they are exposed. These mental health conditions do not only have an impact on police officers’ wellbeing but can also have detrimental impacts on their operational performance, professionalism, and personal life. 
The importance of researching and examining mental health realities of frontline police officers has become increasingly important in recent years. This is because frontline officers from different departments such as response and neighbourhood policing are faced with public facing complex and often emotionally demanding situations. Officers are often expected to make high-risk decisions in a matter of seconds; elevated risk and traumatic incidents usually occur suddenly with no time for preparation. 
Despite there being an increased recognition of mental health issues amongst police officers there is also a persistent culture of high resilience. Police officers are often made to feel that resilience is a key part of the role and that they cannot show emotion or signs of weakness. This is due to the ideology that weakness makes you a worse officer who does not have the correct personal values to conduct their duties. This strong resilience culture discourages officers from seeking support and from admitting when they feel burned out, stressed, depressed or otherwise mentally challenged. 
This literature review provides critical analysis research into the mental health of police, focusing on frontline officers. Whilst recognising key frameworks, studies and approaches this literature review also highlights conflicts, limitations, and areas for further research. Finally, it identifies gaps in literature and seeks to explore and quantify the mental health realities for frontline officers withing South Wales Police, including their views on organisational support and barriers to seeking help in relation to mental health. 

2.1 Occupational stress in policing
Occupational stress has been a notable factor contributing to mental health struggles for police officers for numerous years. Seminal studies including work by Shane (2020) and Anshel (2000), have highlighted policing as a high stress occupation due to the high demand, exposure to danger and traumatic incidents, deadlines for paperwork and operational resourcing. Frontline officers who are faced with these daily high stress occurrences are often more stressed than their non frontline counterparts. 
Going back to the early research by Anshel (2000), the literature has identified the two components of occupational stress; these are organisational stressors and operational stressors. Organisational stressors such as heavy workloads, bureaucratic challenges, interpersonal conflicts, and procedures can have lasting impacts on officer wellbeing. Whereas operational stressors such as exposure to traumatic incidents, shift work, exposure to danger and public scrutiny can have cause further negative impacts on frontline officers’ mental health (Porter and Gavin, 2024). This research demonstrates that exposure to incidents, management of resources and leadership can majorly contribute to the wellbeing of officers. 
According to Ugwu and Idemudia in 2024, there has been a consistent trend showing that occupational stressors are linked to PTSD and burnout. The findings suggest that both PTSD and burnout amongst police officers are influenced my occupational stressors. This highlights the importance of strong leadership to mitigate unnecessary stress. Furthermore, Karasek’s (1979) job demands-control model supports this, suggesting that workplace control can help to mitigate the stress caused by high demand jobs. In this research it is demonstrated that social support can be used as a control buffer, to improve the role of supportive supervisors and positive peers. This emphasises the importance of situational control in assisting officers to deal with occupational stressors (Kain and Jex, 2010).
Although these research models offer a good insight into policing and the impact of occupational stressors, there are numerous limitations. Firstly, there is extremely limited research models for specific police forces and policing is often treated as homogeneous. Therefore, for different forces who use different policies and procedures there will be a variety of different occupational stressors. Some being more pertinent than others. Similarly, policing is often treated as homogeneous, and officers are treated the same – whereas neighbourhood policing, response policing and specialist roles all have different working conditions withing South Wales police, therefore more specific research is needed to accurately explore occupational stressors for frontline officers within South Wales Police. 
2.2 Stress, PTSD, and traumatic exposure
Exposure to trauma has significant links to mental health in policing. There has been some past research in relation to the links between exposure to trauma and poor mental health of police officers. Studies by DeVylder et al (2018) highlighted that repeat exposure to distressing incidents can lead to mental health conditions such as PTSD, depression, and anxiety. Due to the nature of the job, frontline police officers are frequently exposed to traumatic incidents including sudden deaths, violence, and child abuse. Cumulative exposure has been linked to long term distress rather than isolated events (Weiss et al., 2010). 
Early research on PTSD focused on single traumatic events (May and Wisco, 2016). This research reviewed psychological distress from a view of exposure to an isolated incident. However, this does not fit in very well with policing as frontline officers are often exposed to less traumatic incidents, but regularly. Scholars have argued that the DSM did not portray the mental health realities of frontline officers very well in this research. Brewin et al (2020) introduced the cumulative stress model, this is the idea that ongoing exposure plays a significant role in causing police officers burnout and emotional distress rather than one isolated incident. 
Furthermore, research from Porter and Gavin in 2024 suggests that because of being frequently exposed to traumatic incidents, police officers can become desensitised and have less of an emotional awareness. This is not resilience, but a coping mechanism. For many officers, rather than experiencing acute trauma responses, they may develop emotional detachment as a way of dealing with constant exposure to death, violence, and other traumatic incidents. Not only can this place officers at physical risk of complacency but also interpersonal issues may arise from this. Emotional desensitisation has also been intricately linked to increased violent behaviour, therefore suggesting that this coping mechanism could have a direct impact on officers’ professionalism (Mrug, et al, 2016).
 Many of the research models used to evaluate stress, burnout, anxiety, PTSD, and other mental health conditions commonly associated with policing are based on clinical diagnosis. However, some research models also offer symptoms and broader assessment for mental health complications. While these models are useful for identifying severe psychological conditions, they may overlook sub-clinical distress and the everyday psychological strain. For police officers, there needs to be further studies which are a combination of quantitative research and frontline officers’ personal subjective experiences to allow a more accurate representation of mental health realities for frontline police officers. 
2.3 Organisational culture, Stigma and Leadership
Organisational culture has been identified as one of the most critical detriments of police officers’ mental health. In 2012, Goerling described policing culture as one that values toughness, emotional control, and peer loyalty. While these traits can be operationally effective, they also create barriers to seeking help, especially amongst frontline officers who may be perceived as weak or not fit for duty for seeking support.
Stigma is often highlighted within literature; research has found that there is a stigma around seeking support for mental health which discourages officers from getting the support they need. This is due to fears that seeking support will cause peer judgment, affect future promotions, and the worry of getting a bad reputation (Grupe, 2023). 
Research has identified that officers with supportive, professional, and empathetic supervisors are more likely to seek and engage with mental health support, contrary to officers who have unprofessional and unsupportive supervisors that are less likely to seek support. Therefore, this identifies how unsupportive leadership has a direct impact on officer’s mental health (Johnson, 2012).
Early research also demonstrated the disconnect between formal wellbeing policies and frontline officers’ perceptions. Many police forces have programmes and services in place for officers who are struggling mentally, and operationally. However, it is noted that officers see these programmes as symbolic rather than useful. Whilst there are programmes for support in place, these programmes cannot help with workload and demand on shift (Newell et al., 2021). 
This highlights the need for further research into, to obtain an accurate account of how frontline officers perceive support available to them, as well as the barriers that they feel are in the way of getting support in relation to their mental health. This research will also allow officers to voice their opinions and concerns relating to leadership, allowing for South Wales police to get an enhanced understanding of their frontline workers mental health conditions and inform them on developing support services and procedures. 
2.4 Coping strategies and Support Mechanisms
There is a vast body of research in relation to coping strategies and support mechanisms for police officers. Many reveal how police officers often use problem-focused, emotion-focused and avoidance to approach their issues. Peer support, exercise, and humour are some of the most recognised support strategies. Although officers may feel more comfortable speaking to peers, as well as this method being easier to access, studies have identified how officers who rely on informal support from peers may be less likely to seek professional support. In the long term this can be detrimental to officers’ wellbeing and mental health as they have not received the correct support and treatment required at the time of the traumatic incidents (Milliard, 2020). 
Resilience has also been recognised as a core value for police officers. Resilience is the idea is the idea of staying strong even in challenging situations. Therefore, due to the nature of the job there is a requirement for a level of resilience to allow officers to complete their duties. However, research has found that resilience has become an overpowering value which is required. Peres et al (2011) found that police officers who had struggled with traumatic incidents, would prefer to supress their feeling and deal with situations alone, instead of seeking the support they required. The literature noted that officers would opt to deal with the burden of the stress and trauma alone as they did not want to be perceived as weak by colleagues or senior management. Research also identified how supressing emotions can lead to stress and burnout (Chang, 2020).
Furthermore, there are support programmes in place for police officers such as Trauma Risk Management (TRiM). Literature noted how TRiM is available to officers who are experiencing burnout and PTSD. However, there is often a reluctance for officers to accept this support. It has been identified that for officers to seek such support there would be a requirement of strict trust and confidentiality. Findings have concluded that officers would prefer to seek help privately if required (Louise Watson and Leanne Andrew, 2024). 
There is a gap in force-based research, in relation to coping strategies and support mechanisms. This makes this research relevant as it shows the clear requirement for force specific improvements and developments in relation to frontline officer’s mental health realities. 
3. Identification of gap in research
Despite there being a wide range of existing research into the mental health of police officers and staff. There are several gaps in the existing research. Firstly, most of the literature relies on surveys that quantify stress and PTSD rather than obtaining officers first hand experiences. Secondly, there is a lack of research focused on South Wales Police as a force. Therefore, limiting the applicability of findings, and reducing the chances of developing policies and procedures surrounding mental health support in South Wales Police. 
Furthermore, there are a number of existing bodies of research that emphasise operational trauma and stress. However, they do not cover the connections between organisational culture, coping strategies and barriers to seeking support. There are limited studies on how frontline officers perceive the support programmes, and how they perceive barriers to accessing these programmes. Similarly, a lot of the existing research relates to police staff as well as police officers, there is a requirement for research to focus on the mental health realities of frontline officers. 
Finally, although the main theories help explain police mental health, there is a gap in the research. Much of the research available does not combine numbers with police officers’ firsthand experiences, especially within South Wales Police specifically. This demonstrates how there is a requirement for research that not only quantifies the mental health across the force but also explores how frontline officers experience these issues in lived organisational realities. 
By exploring mental health realities using frontline officers’ firsthand experiences, the research will be able to provide recommendations and suggestions that will inform South Wales Police of their frontline officer’s mental health conditions, as well as issues they are facing with seeking support. This is beneficial to both research and the organisation as it allows for the organisation to make evidence-based decisions and adaptations to support their frontline police officer’s mental health and experience at work. 
4. Summary and Link to Present Research
In summary, the literature demonstrates that frontline police officers experience significant psychological demands, often caused by operational stress, trauma exposure, and organisational pressures. Studies consistently identify stress, PTSD and burnout, and the influence of police culture and stigma. However, there are limitations in the research in relation to the lived experiences of frontline police officers, especially in relation to seeking support and barriers faced when seeking support. 
This study aims to address the identified gaps by measuring levels of stress, anxiety and burnout while also examining organisational factors and perceived barriers to seeking support within South Wales Police. A focus on frontline officers allows the study to offer a force specific perspective that supports existing research. The findings will be used to support improvements and offer developments in wellbeing strategies and leadership practices across South Wales Police. 
This study aims to provide an evidence-based assessment of the mental health realities among frontline police officers while remaining grounded in organisational context. Focusing on South Wales Police allows for the examination of mental health within a specific operational environment. This study acknowledges culture, leadership practices, and resource pressures which all impact on officers’ wellbeing. This approach strengthens the relevance of the research, ensuring that findings are not only academically valuable but also directly beneficial and applicable to the organisation.
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