Chapter 2: Literature Review
Background
Police officers are responsible for preventing and detecting criminal activity in society while maintaining law and order. In the process of performing these roles, officers encounter numerous traumatic events leading to psychological disturbances (Grauwiler et al. 2008). Sickness and absence have become increasingly common in UK policing, which has a total establishment of about 130,000 police officers (Hargreaves et al. 2018). The 2017 Police Firearms Officer Association report indicated that 50% of officers who took sick leave in the past 5 years was due to mental health-related illnesses. (Police Firearms Officer Association 2017). The problem is not limited to the UK however, as 50.2% of the Federal Police in Canada and 36.7% of provincial police were reported to have one or more psychological challenges in 2017 (Carleton et al. 2018), while in Australia, research by Harman (2019) also determined the existence of a higher occurrence of psychological disorders in policing and emergency services staff than other comparable professions. 
Research by Carleton et al. (2018) further reported that 10% of officers had suicidal thoughts in the last year. This figure increased to 28% during their lifetime, while 4% planned suicide in the past year and 13% in their lifetime. The data indicates that mental illness is a significant challenge for many stakeholders. However, an additional concern is the reluctance of police to seek care for mental health-related concerns. According to Watson and Andrews (2018), many officers agree that psychological services within law enforcement are necessary. Recent research by Carleton (2020) determined that 43-60 % of public safety personnel would never or only seek professional health care as a last resort. Similar conclusions were reported in an earlier study by Berg et al. (2006), who noted that only 10.3% of officers experiencing severe suicidal thoughts and signs of depression sought assistance from psychologists. These concerns are the basis of this research, which seeks to investigate the effect of traumatic events on the psychological health of police officers in the UK and the reasons for their unwillingness to seek mental health support. 
Causes of Psychological Health Issues among UK Police 
Policing in the UK involves many different aspects and activities, such as ensuring public confidence and reassurance, crime investigation and prevention, emergency response, and maintaining the Kings peace, all of which can contribute to increased pressure and mental challenges. Habersaat et al. (2015) described policing as a hazardous and stressful occupation whereby organisational stressors and the high-risk nature of frontline officers increases the risk of developing psychological health conditions. Operational and organisational stressors are the first set of factors contributing toward enhanced mental distress among officers. While performing their duties, officers deal with many traumatic events that affect their mental health. Walsh et al. (2012) state that some officers confront dangerous and life-threatening incidents on a regular basis as part of their daily duties, whilst others such as crime scene investigators are exposed to violent crime and murder scenes for prolonged durations. Both scenarios can have a significant effect on psychological and mental health wellbeing (Mrevlje 2016). Research by Regeher et al. (2013) added that officers in departments such as Police Control Rooms who receive and allocate calls from members of the public, face work overload resulting in burnout and nagging emotional voids. 
Organisational stressors can also impact on an officers psychological wellbeing, for example mismanagement of staff and a lack of support. Many incidents attended by officers will lack any form of formal debriefing, which is a glaring omission and can leave officers to internalise the impact of involvement in traumatic events without appropriate interventions (Turner & Jenkins 2018). As such, it is not only the traumatic event that affects the officers but also limited support. 
Deschenes et al. (2018) studied the culture and style of leadership in policing and found that it influences the determination of an officer's mental well-being. Occupational health services provided through one-on-one counselling enable access to mental health support in policing. However, access to such services is distressing for many officers because of institutional-level pressures (Fox et al. 2012). 
Workload is another factor affecting the mental well-being of officers. According to Caitlin et al. (2022), the number of officers has continuously diminished since 2010, making many officers complain of excessive workload and inability to respond effectively to incidents. Officer report that whenever they highlight increasing workload, managers are often dismissive and take no action to resolve the problem. Moreover, the increasing use of single officer patrols has left many officers feeling vulnerable and isolated (Turner & Jenkins, 2018). Single-crewing policies reduce officers' contact with peers and therefore also limits their opportunity to have an informal debrief or share details of stressful incidents, thereby affecting vital informal support mechanisms (Turner & Jenkins 2018). Working shift patterns, the risk of sustaining a work related injury, and poor staff management are among many organisational factors affecting the mental wellness of police officers. 
Critical incidents are defined as those which evoke strong emotional reactions, and traumatic events attended by officers are a vital contributor to mental health problems.  Research by Edwards and Kotera (2021) reported that such events may affect the officers capacity to be objective during the occurrence incident or similar events. Increased exposure of an officer to such events makes officers develop symptoms of post-traumatic stress disorder (PTSD) (Carleton et al. 2019). The roles that police officers perform in policing can also expose them to trauma and mental health problems. For instance, call handlers (999, police, fire, and ambulance) are typically the first to be contacted during emergencies, and they are exposed to psychologically traumatic details of the emergency. However, they rarely attend a scene in person (Carleton et al. 2019). Officers responding to service calls in the field guided by information from the call handler are also exposed to the traumatic event. Although not much data is available, such officers are at increased levels of mental distress.  
Impact of Mental Illness on Police Officers
Mental illness has a detrimental impact not only on an individual officer but also on their work. A study by Thomas et al. (2016) analysed the economic burden of mental illness and determined that it affects workplace outcomes due to long-term sickness absence. It is estimated that 16 million days are lost annually because of psychological health sicknesses such as stress, depression, and anxiety (Office for National Statistics 2017). Poor mental health can contribute to officers being dismissed from their positions, marriage difficulties and sleep deprivation. Police personnel often find it difficult to accept they have a psychological problem and are reluctant to discuss the issues with their families, psychotherapists, colleagues, and managers. There is a general feeling that colleagues would be reluctant to accept the authenticity of their illness. According to Edwards and Kotera (2021), mental illness makes officers undergo behavioural changes by becoming angry or emotional, leading to relationship and communication breakdown. 
Many officers with mental issues believe their colleagues would perceive them as less capable in the field, and that the condition would influence lateral development and prospects of promotion (Bullock & Garland 2017). Officers disclosing their mental conditions are regularly moved or placed on restricted duties without any consultation, and many officers feel that they have limited control over their well-being. According to Edwards and Kotera (2021), redeployment or withdrawal from operational roles significantly impacts officers because it eliminates peer support, making them feel lonely, excluded, or stigmatised. Besides, it is considered an attack on the professional competence of the officers. Those who are unwillingly redeployed fear being labelled with mental health problems in a new work environment where they must care for themselves. 
Mental Health Stigmatisation in Policing
By their nature, officers are used to solving issues in society, however, when they experience mental health-related issues, they become the ‘problem haver’, which is a transition that some officers find difficult to accept. Some officers try to manage mental health issues on their own and refuse to disclose to others, rather than seek help. Others turn to maladaptive coping strategies, such as depersonalisation, emotional detachment, and substance abuse (Edwards & Kotera, 2021). 
[bookmark: _Hlk163565199]Research by Mind (2015) found that many emergency services personnel are less likely to seek mental health care support. Officers can resist disclosing their mental conditions because of stigma and negative reactions from their peers. According to Bullock and Garland (2018), internal stigma arises whenever police officers defame each other based on psychological challenges. Such behaviour is perversive in policing and was identified as having a significant influence on individual reactions to anxiety (Stuart 2017). It is also vital in the way individual officers respond to psychological distress, and it is the primary reason many offices avoid seeking mental assistance. 
The police culture is a contributor to limited reporting of mental illness issues in policing. According to Bell and Eski (2016), society has stereotypes about mental illness, with policing being no exception. Porter and Lee (2024) researched the policing culture and found it to have a vital role in increased instances of mental health issues within the policing profession. The culture in the profession makes it hard for officers to disclose their mental illness statuses, with many suffering silently. The policing culture is characterised by dominance, masculinity and emotional self-control and as a result, stigma makes many officers resistant to seeking mental health assistance. Those disclosing their condition are perceived to be weak and analogous with the masculine perception of policing (Kurtz 2008). Such officers are isolated or discriminated against when assigning officers duties for some roles. The culture in policing emphasises the significance of emotional self-control and masculinity. Consequently, officers are expected to suppress their emotions and appear tough (Schaible & Six 2016), with any deviations being perceived as weakness which could affect their career prospects. Bikos (2020) supports these findings, arguing that this is a type of stigma that is commonly reported concerning the avoidance of officers from seeking mental assistance. 
Stigma is a label attributed to individuals with personal or physical characteristics that distinguish them from others. According to Caitlin et al. (2022), stigma places people in stereotypical groups, leading to judgement and solitude. Tags related to psychological challenges defame and estrange police officers (Kotera & Ting 2019). Moreover, officers experiencing enhanced stigma have negative opinions about disclosing their mental health conditions and seeking psychological support. Research by Bell and Eski (2016) added that such officers are a marginalised community in policing. The decision to reveal the status of mental health can negatively impact on the well-being of the officers. As a result, it is crucial to consider stigma in policing regarding officers' work and possible disclosure risks. 
Coping through humour and deprecating language is considered part of policing culture especially among close colleagues. Nonetheless, when it is used against officers with mental ill-health, it further isolates the person who may need mental health support (Bullock & Garland 2017). Moreover, absence attributed to mental health can create solitude or withdrawl of people from their workplace and reduce their communal circles. The role for segregation was lodged with the organisation and less so with colleagues and victims who withdrew from the group. 
Police officers working in roles other than the traditional front line may experience varying hindrances to mental care-seeking behaviour. According to Ricciardelli et al. (2019), officers working in communication, administration, and leadership positions can have different challenges in reporting mental illness from those experienced by patrol officers. For instance, officers working in hidden public roles, such as correctional and parole/probation feel unrecognised toward public health and safety contributions. Such a feeling creates insecurity and desolation comparative to personal and psychological struggles. As a result, the officers suppress the cautionary signs of conceivable psychological ill-health, postpone or cancel psychiatric appointments, and feel excluded from mental care support or treatment. Moreover, signs of shock hierarchy has been reported whereby incidences experienced by front-line officers are perceived to be more traumatic compared to those experienced by non-front-line officers. These factors limit the capacity of officers to report or seek mental care and support. 
Coping Mechanisms
It is essential for additional training to be available to change the attitudes of officers towards mental health. A quantitative study by Papazoglou and Anderson (2014) suggested that breaking down barriers should begin during training, whereby recruits are informed about early warning signs linked to mental health, occupational risk factors, individualised self-care practices, and a list of available mental health resources. Research by Soomro and Yanos (2018) found that addressing the attitudes should begin at the managerial level, whereby line managers should learn how to identify triggers and warning signs of mental health disorders among subordinate officers. Engaging preventive measures, early intervention, and prompt treatment from mental health services can ensure that periods of short absence do not become long-term sickness absences. Officers hired in roles other than the front line are not open to the fact that their positions have the potential for psychologically traumatic incidences, which may affect their mental health. New recruits in such positions would benefit from evidence-based mental health educational training, which informs the officers of their daily demands and challenges in their duties. Papazoglou and Anderson (2014) found such training positively associated with minimising stigma and barriers. 
Changing attitudes toward mental health issues in policing can be achieved through evidence-based training, both for new recruits and existing officers. Training teaches individuals the possibility of encountering traumatic events in the course of work and strategies to overcome stigma and provide support for peers. Mental health awareness and education in the workplace can break down the barriers for officers to receive mental care/support. Caitlin et al. (2022) adds that training can ameliorate the mental health status of officers. According to Bell et al. (2022), police must maintain sufficient standards by being resilient to job demands, willing to seek support, and appropriately trained. Moreover, the outcome may be positive whenever redeployment is done correctly and in good faith after consulting the officer, given that the officer receives adequate support from peers and other mental health counsellors. 
Conclusion
Police officers are responsible for performing many activities in society, including preventing and detecting crime and maintaining law and order. In the process of performing their duties, the officers can experience traumatic activities. Sickness absence has become a significant concern in the UK police because of the economic burden of long-term sickness absence and its capacity to limit policing activities. Most officers with mental health issues avoid going public about their conditions because of stigma and limited support from their peers. The police culture contributes toward the stigma because officers with mental health disorders are considered weak and unable to execute some policing roles. Such individuals can withdraw and feel isolated, reducing their social support circle. Overcoming the problem entails introducing evidence-based training and education so officers learn early about what to expect in their roles. 
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