How does exposure to traumatic incidents impact the mental health of Police Officers in the UK?
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Introduction 

Policing is a profession within the United Kingdom which presents a unique set of psychological challenges. Police officers frequently work in high-pressure situations and are exposed to traumatic incidents, such as: violence, death and human suffering, which all contribute significantly on the impact of a Police officer’s mental health (Mind, 2015). Within the United Kingdom (UK), the demands of the role have been compounded in recent years by reduced resources, increased workloads and growing societal expectations (Mind, 2015; College of Policing, 2020). As a result of these factors, the psychological toll of policing within the UK and its effects on Police officers' mental health are receiving more attention and is becoming recognised as a crucial aspect of ensuring officers welfare are upheld. Understanding the nature and extent of psychological toll within Policing is essential not only for supporting the individuals who serve in the profession but also for ensuring the effectiveness and sustainability of policing institutions within the UK.

Although there has been an increase in academic research and literature surrounding Police officer’s mental health and the contributing factors to the impacts of psychological tolls policing has on an individual, further research is required. This literature review critically explores the psychological toll of policing within the UK, focusing on trauma exposure, mental health outcomes, organisational and occupational stressors, cultural stigma and the pathways to resilience. It aims to evaluate current approaches and identify gaps in the literature to inform future research, policy and practice.


The Nature of Trauma in UK Policing 

Within UK Policing, Police officers frequently encounter traumatic incidents that would be considered extraordinary in most other professions on a daily basis (Miller, 2008). The College of Policing (2022) defines trauma as ‘a psychological injury resulting from distressing or life-threatening experiences, which can manifest as post-traumatic stress disorder (PTSD), anxiety, and depression’ (CoP, 2022) Therefore, Trauma in policing can be linked to many different incidents, such as: exposure to violence, serious injuries, death and child abuse cases (Miller, 2008). However, the definition of trauma within UK policing can be extended further with a critical perspective that organisational and occupational stress can be contributing factors to trauma. 

Purba and Demou (2019) explored the definition of trauma within UK policing from a comparative angle by conducting a systematic review of occupational stress in UK policing. Their research highlighted that trauma is not experienced in isolation but is compounded by organisational and occupational stressors such as: poor management support and excessive workloads. This supports the claims made by Johnson et al. (2021) that trauma with UK Policing needs to be viewed through a wider psychological lens that takes structural and cultural factors into account. 

The understanding of psychological toll of policing within the UK has increasingly become a subject of academic debate. While trauma linked to exposure from critical incidents is at the forefront of academic discussions of police wellbeing, a growing body of research indicates that operational and organisational stressors may have an equally significant and occasionally more chronic impact on officers' psychological health (Purba and Demou, 2019). 

Therefore, this growing body of research has highlighted that operational and organisational stressors, alongside broader occupational challenges, significantly impact the psychological wellbeing of officers (Purba and Demou, 2019). 


Organisational and Occupational Stressors 

Within UK Policing, organisational and occupational stressors refer to work related pressures that arise not from exposure to traumatic incidents but from the organisations culture, structure and daily demands of the role of being a Police officer (Purba and Demou, 2019). 

Organisational stressors are rooted within the internal structure of a Police force and are often shaped by policy, leadership and organisational culture (Collins and Gibbs, 2003). Poor supervision, excessive bureaucracy, a lack of managerial support, and unrealistic targets for achievement are major contributing factors which cause organisational stress (Purba and Demou, 2019).

Whereas occupational stressors refer to the practical demands of policing work. These can include long shifts, unsociable hours, operational uncertainty, high workloads and exposure to non-compliant or aggressive individuals. Although some critics may suggest that these stressors can be viewed as part of a Police officer’s role, research suggests that these occupational stressors can have serious long-term effects on both physical and psychological health of a Police officer (Purba and Demou, 2019). 

According to Violanti et al. (2018), police officers who work rotational shift patterns and night shifts, are far more likely to experience cardiovascular problems, depression and sleep disorders, resulting in a Police officer’s mental health to decline.  Police schedules are unpredictable, which throws off circadian rhythms and makes it hard for officers to manage a work-life balance. Therefore, this can lead to emotional exhaustion and irritability (Violanti,  et al. 2018). 

This literature demonstrates that while Police officer’s exposure to traumatic incidents is a significant and acute threat to the mental health of UK police officers, the cumulative and systemic effects of organisational and operational stressors may be equally, if not more, detrimental. Ultimately, this view on effects of Police officer’s mental health demonstrates that trauma, organisational and occupational stress should not be treated in isolation. Instead, a comprehensive model of police mental health must consider the connection between traumatic exposure and the organisational context, which influences how trauma is experienced and processed (Bullock and Garland, 2023).

Purba and Demou (2019) argue that organisational and operational pressures are more predictive of officer attrition and presenteeism than traumatic situations. Furthermore, they disproportionately affect new recruits and people from minority groups, where systemic impediments exacerbate the psychological burden.

Research increasingly highlights that these stressors are persistent, embedded in police culture, and often overlooked in wellbeing strategies (Stogner et al. 2020). Therefore, while reviewing the literature surrounding operational and organisational stressors, this growing body of research suggests that addressing mental health within UK policing requires a shift away from trauma-exclusive approaches and move towards a broader framework that encompasses cultural, structural and occupational dimensions of stress.








Mental Health Outcomes Among Police Officers 

Research has found that Police officers’ exposure to trauma often leads to a variety of mental health challenges, such as: PTSD, depression, anxiety, and burnout. Research conducted by The Police Federation (2019) reports that around twenty percent of officers within the UK experience PTSD or complex PTSD. These rates can be considered significantly above the national average (Police Federation, 2019). However, Demou and Purba (2019) argue that long shifts, a poor work-life balance and high workloads, are also some of the contributing factors that lead to long-term stress and poor mental health outcomes.

The above findings are also supported throughout Brewin et al. (2020) large-scale study of UK police officers. This study identified that approximately twenty percent of Police officers met the criteria for PTSD or complex PTSD, however, less than half had sought professional help (Brewin et al. 2020). The research of this study found that Police officers reluctantly was attributed due to distrust in occupational health systems and cultural stigma. These issues identified were also echoed in earlier qualitative research carried out by Eski and Bell (2016) who stated that police frequently internalise trauma due to a ‘code of silence’ that prevents expressions of vulnerability. While Brewin et al. (2020) provide quantitative data on the occurrence of trauma, Bell and Eski's anthropological method provides a more in-depth understanding of the cultural mechanisms that suppress it, highlighting how macho standards and fear of career harm prevent help-seeking behaviour.

Furthermore, according to Evans et al. (2013) research, roughly ninety-two percent of police officers deal with serious incidents during their first two years of service. Despite this, many police officers avoid talking about their mental health for fear of being rejected (Bell and Eski, 2016).

However, despite this, research suggests that support is made available to police officers after a critical or traumatic incident (Shapiro et al. 2015). This is often done through a welfare-led process called Trauma Risk Management (TRiM), the Emergency Services Trauma Intervention Program (ESTIP), or Critical Incident Stress Management (CISM)  (Shapiro et al. 2015).

TRiM is a UK based peer-support programme designed to reduce the stigma towards mental health in the armed forces and police service (Frappell et al. 2010). This programme is usually offered to Police officers after they have been exposed to a critical or traumatic incident, due to the knowledge that exposure to traumatic incidents can lead to the development of long-term psychological problems (Frappell et al. 2010). Watson and Andrews (2018) found that police officers who have used TRiM reported fewer symptoms of PTSD, reduced stigma, and healthier help-seeking behaviour than the control group. 

However, critics such as Van Der Velden (2010) argue that support should, however, be available on a day-to-day basis instead of simply being a reaction to traumatic incidents (Van Der Velden et al. 2010). Therefore, this research suggest that a Police officer has to be exposed to a traumatic incident before they are offered any mental health programmes and help.




Organisational Culture 

Within UK Policing, Cultural stigma surrounding mental health remains one of the most prevailing barriers to officer wellbeing and the reason why Police officers may be reluctant to seek support for their mental health (Biggs et al. 2014). Although there is academic literature surrounding understanding trauma and occupational stress, the cultural environment in which mental health is experienced and managed remains underexplored in empirical research (Biggs et al. 2014). 
Police culture emphasises the importance of emotional self-control and masculinity (Edwards & Kotera, 2020). Contreras-Negretti (2019) argues that the police continue to be controlled by hegemonic masculinity, which normalises police officers suffering in silence and emotionally distancing themselves from others. As a result of this cultural stigma, officers are expected, by their colleagues to suppress their emotions and to appear tough (Evans et al. 2021). Research surrounding cultural stigma within UK police forces, demonstrates that this cultural stigma is a commonly reported reason for why many officers avoid seeking help regarding their mental health (Corrigan et al. 2014). 
In response to organisational and police cultural stigma surrounding mental health, The Police Federation of England and Wales (2020) recently emphasised the importance of mental health in policing and launched a Hear ‘Man Up’, Think ‘Man Down’ campaign, urging police officers and staff to look out for colleagues who may need support. Research prevails that this campaign has been considered a turning point within Police culture and stigma surrounding officer’s mental health, due to many police forces within the UK promoting mental health awareness (Police Federation, 2020). However, despite the significant focus given to police wellbeing via such strategies, the Police Federation of England and Wales (2020) argue that efforts must continue to ‘provide earlier, better and more consistent support’ (Police Federation, Pp. 2, 2020). 
While research suggests that there is a notable increase in recognition of officers’ mental health within society, Kotera and Edwards (2020) argue that trends in the status of mental wellbeing in UK police forces still indicate a significant mental health crisis is imminent. 


Pathways to Resilience 

Individual resilience is frequently associated with cognitive and emotional processes. Arble and Arnetz (2017) found that optimism, emotional management, and self-efficacy are protective factors. In the UK, Cartwright and Roach, (2021) found that mindfulness-based methods and adaptive coping styles are connected with lower psychological distress among police officers. However, such research frequently uses cross-sectional designs, which limit result findings (Ungar, 2018). The belief that resilience is merely a personality quality may ignore structural or systemic difficulties (Ungar, 2018). 

Resilience is widely regarded as being critical in minimising the impacts of trauma and stress in policing. It includes both individual traits and larger networks of support (Southwick et al.  2014). Adaptive coping methods, such as; physical activity, reflective thinking and strong social networks, assist individuals with coping mechanisms, however,  disruptive behaviours, such as substance abuse or repression, impair these results (Arble and Arnetz, 2017).

Peer support methods, such as informal networks and structured programmes, are frequently identified as resilience-building (McCanlies et al. 2014). In the United Kingdom, the Oscar Kilo program and the National Police Wellbeing Service seek to integrate peer assistance within police units (College of Policing, 2020). According to research, when officers regard their peers as trustworthy and compassionate, they are more likely to confess stress and seek treatment (Purba and Demou, 2019). However, this research can be undermined with the research found on cultural stigmas, as police officers may not feel comfortable confiding in their colleagues regarding their mental health (Contreras-Negretti, 2019). 

Therefore, this implies a consistent workplace culture. Masculine norms in UK policing can restrict emotional disclosure, limiting the effectiveness of peer assistance for some officers (Baumeister, W., 2023). Additional qualitative study is needed to understand how peer assistance works in different units or among minority officers.

Resilience training programmes are increasingly being introduced in UK police constabularies. Joyce et al. (2019) examined a resilience and mindfulness programme at a UK constabulary and discovered significant gains in psychological well-being. Similarly, the REACT treatment has been proven to minimise burnout and improve adaptive coping (White et al. 2020). Despite these positive findings, there are restrictions to scalability and sustainability. Few studies focus on long-term effects or compare interventions amongst forces. Additionally, the effectiveness of training may be influenced by pre-existing organisational cultures and officer participation (Carleton et al. 2020).

Although resilience is sometimes viewed as an individual responsibility, structural issues, such as staffing numbers, budgetary constraints and workload demands have a significant impact on mental health outcomes (Westmarland et al. 2020). According to the Police Federation of England and Wales (2020), 77% of officers believe they are undervalued, which affects their resilience despite personal coping attempts.

The emphasis on resilience must not take accountability away from institutions. Without addressing structural stressors, such as inefficient shift rota systems, inconsistent support policies, and inadequate trauma debriefing, resilience training risks becoming pointless (Garbarino and Magnavita, 2015).
Conclusion 

The psychological toll of policing in the United Kingdom is complicated and multifaceted, influenced by repetitive trauma exposure, high operational demands, organisational culture and the availability of help. Mental health issues including PTSD, anxiety, and burnout are frequently mentioned by officers within academic studies, as outlined throughout this literature review. While pathways to resilience is increasingly accepted as an important aspect in maintaining wellbeing, cultural stigma surrounding mental health and inconsistency in organisational support continue to hinder successful intervention.

[bookmark: _GoBack]To prioritise officer mental health, research has demonstrated that UK police forces must take a more integrated and proactive approach. This includes incorporating preventative mental health education into training, encouraging leadership practices that promote psychological safety, and ensuring that peer support systems are inclusive, well-resourced, and trustworthy. More research is needed to understand how resilience develops and is sustained over time. Therefore, the literature, while growing, has significant gaps. There is a need for longitudinal study to better understand how trauma and mental health issues develop over the course of officers' service and into their retirement. Reviewing previous conducted research and academic literature has demonstrated how under researched ethnicity, gender, or sexual orientation influence mental health outcomes or access to services. Minority officers may face greater stress due to discrimination or under-representation, but this remains understudied (Garbarino and Magnavita, 2015). 

Additionally, stronger collaboration between academic researchers, police leadership, and mental health professionals is required to bridge the gap between evidence and practice. Ultimately, resilience should not be viewed as a personal task, but as a shared corporate responsibility. Sustainable improvement can only be made by facing both the human cost of frontline police and the societal structures that contribute to psychological strain. Through systemic reform, meaningful and lasting change can be realised.
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