The purpose of this next chapter is to review the current academic literature and to provide an analysis of key, relevant and academically valued sources of literature with regards to the topic of the impacts of mental health and well-being on police officers.
This chapter will complete the first objective of this dissertation of the following:
Investigate and analyse the current available literature and understanding of mental health impacts on police officers
This objective will be achieved by examining literature obtained from the University of Wales Trinity Saint Davids (UWTSD) online library, Google Scholar and other online documents. These sources primarily consist of academic research in the topic of mental health among police officers.
Search terms used to obtain such information regarding this topic include: “mental health”, “well-being”, “police officers”, “causes of mental health with police” and “mental health on police officers” 
What is mental health?
The World Health Organisation (WHO) (2022) defines mental health as a state of mental well-being that enables people to cope with the stresses of life, realize their abilities, learn well and work well, and contribute to their community.
The Mental Health Foundation (MHF, 2008) stated that mental health is defined by how individuals think and feel about themselves and their life, and that it affects how an individual copes and manages in times of adversity. 
There are many aspects and key components of mental health, and it is a broad spectrum, but it can be broken down into three clear components:

1. Emotional Well-being 
· Emotional well-being is the ability of an individual to manage and express emotions in a stable and healthy manner. Individuals with strong emotional well-being often are able to handle stress, disappointment or loss effectively, those without a strong emotional well-being may struggle in those aspects (Keyes et al, 2002)

2. Psychological Well-Being
· Psychological well-being refers to how an individual thinks, feel about themselves, and perceive their own life demands. Individuals with a strong psychological well-being can often think clearly and make healthy decisions as opposed to individuals who lack strong psychological well-being who may struggle with their own image of themselves and may also struggle with decision making, often making decisions that may result in an outcome that is detrimental to themselves (Rhyff, 1989)
3. Social Well-Being
· Social Well-Being focuses on the relationships and interactions an individual has with others, often this is work colleagues, friends or within the family unit. Effective communication with the above will result in the individual feeling a sense of meaningful connections as well as a feeling of emotional support and belonging. Social Anxiety and depression is a key contribution to individuals who lack social well-being skills and these individuals often struggle with social interactions and therefore do not receive the social and emotional support they often seek (Keyes et al, 1998)
A notable study into the 3 components of mental health was the research conducted by Dr. Moeller, Dr. Seehuus and Dr. Peisch, published in ‘Frontiers in Psychology’ in 2020. The study analyses how emotional intelligence influences mental health outcomes in and amongst college students. The main objective of the study was to ‘To explore how different facets of emotional intelligence, specifically attention to emotions, clarity of emotions, and mood repair can affect mental health, and how these relationships are mediated by students' feelings of inclusion or rejection’. The key findings of this research are detailed below:
Emotional Well-Being
· Students with higher emotional clarity and emotional coping strategies report lower levels of anxiety and depression.
· Those with poor mental coping strategies were linked to higher emotional distress.
Psychological Well-Being
· A strong sense of belonging was often recorded in the students with a strong psychological well-being.
· Feelings of rejection negatively impacted mental health and therefore resulted in a reduced perceived social inclusion within a social setting.
Social Well-Being 
· Emotional intelligence indirectly contributed to the social well-being of certain college students through its effect on feelings of belonging. 
· Students with a higher emotional well being had a feeling of being more included and connected which therefore improved their social functioning.

Study Conclusion 
The Study conducted highlights the connections between emotional, psychological and social wellbeing and how improving emotional intelligence can foster better emotional growth as well as emotional regulation. The findings suggest that interventions aiming to boost emotional intelligence can be an effective strategy for promoting better overall mental well-being in students.
The majority of the above directly correlates to police and the impacts mental health can have on police officers which will be detailed in the next part of the literature review.
Stress and the Sources of Stress
The World Health Organisation (WHO) (2023) defines stress as a state of worry or mental tension caused by a difficult situation. WHO also states that stress is a natural human response that prompts us to address challenges and threats in our lives. 
Stress has been shown to have a major risk factor for the development of mental health disorders, including anxiety, depression and PTSD (McEwen, 2004) as well as also impacting attention, memory and decision-making particularly in high-stakes environments such as policing (Arnsten, A, 2009). This highlights some of the effects that stress can have on mental health and more so in policing where police officers will often almost daily deal with high-intensity situations, face challenges and threats.
Sources of stress within policing can often be identified into two general categories (Shane, 2010), those arising from “job content” and those arising from “job context”. “Content” is described as being the work schedules, shift work, long working hours, traumatic events and threats to physical and psychological health. “Context” is described is also referred to as “organisational stressors” which refers to the characteristics of the organisation and the behaviour of the people that produce stress (Violanti et al, 2019). “Job content” is the biggest cause of stress within policing and will have the biggest impact on a multitude of levels such as the exposure to death or serious injury may result in a negative view on life or significant psychological effects (Violanti, 2014), rotating shifts can often lead to lack of sleep for police officers which lowers physiological resistance to stress (Bond et al, 2013) and due to varying shift patterns, working holidays and cancelled days off, this can all lead to family life being disrupted (Torres et al, 2003). All of this highlights some of the causes which then leads to the impacts of stress which can significantly affect the mental health and well-being of officers, and the negative aspects the role can have on their lives within work and outside of work.
Impacts on Police Officers
As detailed above there are three clear components for mental health: emotional, psychological and social well-being. 
A large amount of previous research has demonstrated that police officers undergo a multitude of stressors related to negative events as part of their daily role and that they often have to adopt coping strategies to deal with this. A study in the United Kingdom found that police officers, susceptibility to post-traumatic stress disorder (PTSD) is four times more likely than that of the general population (Bell and Eski, 2015). Furthermore, it has been reported that when police officers are exposed to trauma, they often do not acknowledge it or try to deal with it on their own accord (Heffren and Hausdorf, 2014) this highlights that there should be more awareness made available to police officers so that they are able to acknowledge that they are being exposed to trauma and the impacts it can have on them. 
The impacts of mental health on police can be broken down and categorised into these three components with there being specific relevance to police work for each.
Emotional 
As detailed previously, emotional well-being is the ability of an individual to manage and regulate emotions and also manage stress (Keyes et al, 2002). This is relevant to police work as officers will often deal with high-risk, tense situations, hostility and violence. Further to this it has been shown that repeat exposure to traumatic events produces some of the highest stress levels (Korre et al, 2014). This shows that is therefore crucial that officers are able to have emotional regulation as it is crucial to allow for de-escalating tense situations, maintain professionalism under stress and to avoid reactive or aggressive behaviour (Violanti et al, 2019). Unmanaged stress and emotional dysregulation has been shown to have an increased likelihood of excessive force, aggression or miscommunication with the public (Andersen and Gustafsberg, 2016), this can therefore undermine the public's trust and the public losing confidence in police officers which can also greater the impacts to them.
Psychological 
Psychological well-being refers to how an individual thinks, feels about themselves and perceive their own life demands. An individual with a strong psychological well-being can often think clearly and make healthier decisions (Rhyff, 1998). Psychological well-being is particularly relevant to police work as constant exposure to public scrutiny, moral challenges faced daily and internal performance pressure can undermine their psychological health (Papazoglau and Andersen, 2014). This can lead to officers struggling with burnout, impaired-decision making and several other mental health issues. 
The effects of incidents that police officers often deal with, will have a significant impact on their lives and can lead to PTSD, with it being found that one in every seven police officers worldwide suffers from PTSD or depression, and one in every ten suffers from other mental health illnesses (Syed et al, 2020). Previous research found that socio-economic, personal and organisational factors affected officers psychological health (Deschenes et al, 2017). This can lead to several negative consequences for police officers where they may have an increase in drug or alcohol abuse, suicidal thoughts and self-harm (Santre, 2014). It has been found that individuals under chronic stress often turn to drugs, alcohol or nicotine as opening mechanisms, which can increase the risk of substance abuse and further mental health decline (Sinha, 2008). This makes police officers particularly at risk due to the nature of their job and the incidents they deal with, this is further highlighted by the fact that studies have shown elevated rates of depression, suicidal thoughts and completed suicide among police officers (Violanti et al, 2006) and this is often the result of repeated trauma expose, depression and experiencing PTSD which is often unaddressed.
Data from a recent Office for National Statistics (UK) article relating to suicides by occupation showed that there been a total of 169 serving UK police officers who committed suicide between 2011 and 2019 (ONS, 2019) however other authors who have written material relating to policing have casted doubt as the leading cause of death for police officers (Chopko et al, 2014), this shows that further awareness is it is clear that the issue is not raised enough and there is not enough concern. 
Social 
Social Well-Being focuses on the relationships and interactions an individual has with others (Keyes et al, 1998). This relates to policing as policing can be socially isolating due to shift work and job stigma as well as public mistrust and internal competition (Fox et al, 2012). This can affect poor mental well-being which often leads to strained personal relationships, isolation and marital issues, which can cause further stress. Police officers can also often experience difficulty “switching off” after work which can impact parenting and their relationships (Andersen et al, 2002), this can also create impacts such as isolation and loneliness further increasing the risk of depression, anxiety and other protentional concerns.
It is also known that there is often a stigma around mental health, with there being some people believing in a fear of appearing “weak”, this could discourage officers from seeking help, particularly from peers. This also fosters a culture of this, where the opportunities for meaningful social connection and support within the profession (Fox et al, 2012). This can lead to officers not getting support for the issues they may be facing and can lead to them being in more of a decline affecting their life and their work seriously. This also correlates to an impact on community relationships as if a police officer's mental health is poor it can impair their communication and empathy which negatively affects how officers engage with the public which can reduce community trust and increase feelings of isolation further enhancing the social impacts (Waters et al, 2007).
Conclusion
This chapter achieved the first objective:
Investigate and analyse the current available literature and understanding of mental health impacts on police officers
In conclusion, to this literature review, it is clear that there is a substantive amount of material and research carried out in relation to mental health in police officers. The material has shown that there can be impacts on their mental health for a number of reasons which can have some serious implications such as PTSD and even the risk of suicide ideations among officers which is a great concern.
This has highlighted the need for further awareness regarding the potential implications, and there further support needs to be made available for police officers so that they can receive the support that they need.
The next chapter of this dissertation will identify the methodology that will be the most appropriate and suitable to conduct primary research surrounding the literature review.
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