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Abstract:

The aim of this dissertation was to investigate whether repeat trauma exposure in the police has an effect on the wellbeing and mental health of police officers and how this being managed and supported by the organisation. The researcher conducted an analysis of relevant and existing literature around the topic of trauma in police services, and identified a need for further research into the effectiveness of Trauma Intervention Management Services (TRiM). 

The researcher developed a methodology to collect relevant and up to date primary data around their research topic. The methodology used was found to be effective and suitable for obtaining the data. The research project was comprised of an anonymous survey style questionnaire, with both open and closed questions. 73 current serving police staff/ officers from a number of UK Police Forces participated in the survey. The findings from the survey showed that the majority of participants have noticed trauma experiences have impacted their well being and mental health, however the researcher identified conflicting perceptions of the effectiveness of TRiM services. Based on the findings of existing, and primary research, the research her has compiled a number of recommendations for future research. 
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1.1 Introduction:
This research project aims to examine the prevalence of trauma in the Police Service, and the effects of this trauma on police officer mental health and wellbeing. The prevalence of mental illnesses in police officers is beginning to pose a serious threat to public health (Santre, 2024). Research shows that Police Officers are more likely to experience mental health problems compared to the general populations (Santre, 2024). Is there being enough done to support police officers, as they support the public? During this research project, the researcher will examine the effects of trauma exposure of police officer wellbeing, and evaluate the effectiveness of trauma interventions and well being services utilised by police forces.

1.2 Background and rationale:
The researcher, being a response police officer themself, is often exposed to a number of traumatic incidents throughout their day-to-day job. The unpredictable nature of front-line policing often means a repeated exposure to traumatic incidents, and with that can bring long term psychological effects. Whilst in such a profession, the resilience of police officers is frequently praised, however the effects of trauma on the mental health and wellbeing of the officers is often overlooked and misunderstood. With that in mind, this dissertation seeks to understand how repeated exposure to trauma impacts officers’ mental health and wellbeing in the long run, and what can be done to lessen its effects. The research intends to examine existing and gather primary research around the effectiveness of trauma interventions for police officers, and to propose recommendations for further practice and research. This study will add to the greater picture on police wellbeing and informing strategies for early intervention and resilience training. Evaluation of previous literature shows there to be a need for further research on the effectiveness of Trauma Risk Management interventions. 

1:3 Aims and Objectives

Aim:
The aim of this dissertation is to investigate the effects of repeat trauma on police officer mental health and wellbeing. 


Objectives:

· Objective 1: 
Examine the prevalence and types of trauma experiences response police officers encounter in their roles. 

· Objective 2:
[bookmark: _Hlk191554977]Evaluate the relationship between frequent exposure to trauma and short and long-term psychological effects on police officers. 

· Objective 3:
Explore the stigma and barriers for police officers seeking support and intervention.

· Objective 4:
Examine the effectiveness of psychological interventions for police officers dealing with trauma. 



1.4 Research structure:
This dissertation will be structured into five main chapters. 

Chapter one has introduced the research topic, presented a background and outlined a reason for the intended research. This chapter has also identified multiple aims and objectives for the research project. 

Chapter two has presented a review of pre-existing literature. This part of the dissertation is an evaluation of secondary research. The research has been conducted on the prevalence of trauma in the police service, the effects of repeat exposure and the trauma intervention tools utilised by the police. The literature review provided an understanding of the preexisting literature around this research topic, which enabled the researcher to identify gaps or need for further research. 

Chapter three detailed the method and methodology for the research. The methodology discussed both secondary and primary research methods and identified research methods and data that was suitable for this research project. 

Chapter four consisted of the analysis of primary research, conducted by the researcher. The researcher presented the findings of the research in the form or graphs and charts, which would then be depicted in chapter five. 

Chapter five summarises the findings and conclusion of the research project and review the aims and objectives. The research discusses the main findings of the project, reach a conclusion, and produce recommendations and limitations to the project. 















Chapter 2 Literature Review

2:1 Introduction into trauma within the police.
Most individuals will be exposed to around three or four possible traumatic incidents during their lifetimes, however during a policing career, response officers are likely to be exposed to around four to six hundred traumatic events (College of policing, 2024). Undoubtedly, this repeat trauma will come at a cost to the mental health and well being of officers, however at how much of a cost? Although debriefing following traumatic incidents have been implemented in the police since 1975 (Dunning, 1999), there has been conflicting opinions of whether these debriefs were beneficial in trauma impact reduction. In recent years, a number of UK Police Forces have adopted the Trauma Risk Management strategy, otherwise known as TRIM. However, there is not a sufficient amount of up to date research conducted on the success of the TRIM as a trauma intervention tool. During this chapter of the dissertation, the researcher will analyse any existing research around trauma and intervention tools used in the police. 

This chapter of the dissertation aims to achieve objectives one, two and three of this dissertation. Objectives one, two and three are concerned around the evaluation and analysis of previous research. Throughout this chapter, the researcher will critically analyse key and relevant sources of literature around the topic of trauma within the police and the effects on officer’s mental health and wellbeing. The researcher also intends to explore objective number four, which states: To examine the effectiveness of psychological interventions for police officers dealing with trauma. This chapter will explore previous and already existing research and findings of trauma interventions used in the police and their effectiveness, however as already mentioned within the report, only a small number of studies have been conducted into the effectiveness of trauma interventions and there is a need for further research. 

2:2 Prevalence and types of trauma experiences in the police
Police constables are the face of policing and response officers, in particular, are required to provide an immediate response to an array of incidents. The role of a response police officer is complex and the demand they face is ever changing. The main role of a response officer is to provide a swift and immediate response to calls and ultimately maintaining public safety. Officers have limited control of their day to day activities whilst in the job and are often placed into unpredictable circumstances. The environment for police officers has been described as having ‘a high organizational demand’, having to detect, prevent and deter crime, deal with vulnerable victims and service users and respond to some of the most traumatic incidents (Civilotti et al, 2021). Despite frequently experiencing situations of extreme stress and trauma, police officers are expected to continuously respond to critical incidents and manage difficult situations successfully (Andersen et al, 2015). 

Maercker er al (2013) defined a traumatic event as “an extremely threatening or horrific event or series of events”. Encountering events that are traumatic are common in the police. Previous research shows that most citizens will experience around three to four traumatic experiences during their lifetimes, however, police officers are likely to experience around four hundred to six hundred traumatic experiences during their career alone (College of Policing, 2024). Over 90 percent of serving police officers and police staff report having experienced exposure to such traumatic events throughout their career (Miller et al, 2021). Although it is possible that police officers have grown somewhat tolerant to traumatic incidents overtime, due to experience, it does not necessarily mean that they become immune or no longer experience the effects of stress and trauma (Civilotti et al, 2021). Papazoglou et al (2018) state that officers may experience health and well being costs as a result of repeated and extended exposure to trauma, even though research suggests that police officers may be more resilient than that of the general public. As there is a lack of research into the long term psychological or physiological effects of repeat trauma exposure, it is likely that police officers joining the job do not understand or are aware of the possible consequences towards their health and well being (Warren, 2015), and this will likely contribute towards the poor retention rates in new recruits. 

A survey across 43 police forces in the UK showed that since the first Police Oracle Survey 11 years ago, the number of police officers off work due to mental health and stress has, on average, increased by 130 percent, with Cleveland Police reporting a 526 percent increase in mental health absences (Police Federation, 2024). Although trauma alone is unlikely to be the reason for the deterioration of police officer mental health, results from a survey conducted with six British Police Officers suggested that that impact of exposure to trauma in the police was consistently minimised and implies that that the seriousness of the trauma’s impact was not fully acknowledged by the organization (Turner and Jenkins, 2018). Civilotti et al (2021) states that according to the most recent research, in order to evaluate the potential psychological and physiological consequences, it is imperative that traumatic incidents are explored, understood and their impact on police officers be evaluated. The researcher intends to evaluate pre-existing literature around the short and long term effects of repeat exposure to trauma during the next part of this dissertation. 

2:3 The psychological impact of repeat exposure to trauma.  
In 2015, The Mental Health charity MIND conducted a survey with all four ‘blue light services’ across England. Results from the survey showed that the police had the highest number of staff experiencing mental health problems, in comparison to the other three emergency services (Hartley et al, 2013). Ninety one percent of police staff reported having experienced low moods, stress or poor mental health (Hartley et al, 2013). Based on the responses from the 1194 police participants, MIND found that managing traumatic incidents were not the main source of stress in police officers; instead, organisational change, heavy workloads and managerial pressure were (Hartley et al, 2013). However, Modula et al (2024) would argue that continuous exposure to occupational trauma increases an officers vulnerability to developing mental health conditions, such as depression, anxiety and post-traumatic stress disorder (PTSD). 

According to a recent study, police officers who prioritised public safety experienced higher levels of burnout, compassion fatigue and secondary trauma, placing them at risk of developing mental health issues further down the line (Modula et al, 2024). Occupational burnout has been described as a response to long term occupational stressors (Modula et al, 2024). The primary symptom of burnout is emotional fatigue, however those experiencing burnout can also report experiencing physical symptoms of exhaustion, emotional symptoms like irritation, low morale, declining work place performance and difficulties coping (Foley and Massey, 2020). Dealing with traumatic incidents is just one part of the job that contributes to organisational stresses, as the researcher has already mentioned during this report. Many officers have instead identified organisational change, pressure and large workloads as major causes of workplace stress. Although research highlights other factors of organisational stress that can result in officer burnout, a study suggests that burnout may increase the risk of developing certain detrimental effects, such as PTSD, following exposure to specific stressors such as traumatic incidents (Oginska-Bulik and Juczynski, 2021). According to Kohan and Mazmanian (2003), however, an officer’s risk of burnout may develop as a direct result of the cumulative effects of traumatic encounters. Jupp and Shaul (1991) and Pines and Maslach (1978) agree, stating that officers may be at greater risk of developing burnout if they have more experience and greater duration of trauma exposure (Foley and Massey, 2020). 
 
Oginska-Bulik and Juczynski (2021) state that there is little research to suggest a connection between occupational burnout and PTSD, and none of these prior studies have been conducted on police officers. This identifies a gap within research and a clear need to explore the possible connection between burnout and PTSD in police officers. Understanding this can allow appropriate intervention and support to be implemented to reduce the risk of developing detrimental effects in future.  

Numerous long term studies have found strong correlations between police officer encounters with traumatic incidents at work and PTSD (Violanti et al, 2017).  In 2018, ‘The Job, The Life’ was the largest force wide survey including responses from 16,857 police officers and staff. Ninety percent of responding police officers reported having experienced trauma within the work place and that close to one in five police officers in the UK had symptoms of Post Traumatic Stress Disorder (PTSD) or complex PTSD (Police Care UK, 2023). The study however revealed that at least two thirds of those suffering with PTSD were not aware of this (Police Care UK, 2023).

According to Modula et al (2024), police officers high frequency of physical and mental disorders implies that officers have adapted unhealthy and unsustainable ways of coping with occupational demand and stressors. This, however, could be argued. Anderson et al (2015) state that despite local and national governments heavily funding police tactical training and equipment, resilience building has not been a primary focus of police training and suggests that perhaps the organisation are not teaching officers effective ways of stress management and coping strategies. 

It has long been understood that PTSD develops when a person finds it difficult process a traumatic or distressing incident naturally, after the event has happened (Brewin et al, 1996). Being able to make sense of a traumatic incident requires having the opportunity and a sufficient amount of time for the mind to do so (Burchell et al, 2022). Having the opportunity to do so can be difficult, especially with the role of a response police officer. Public and workplace demand does not go on hold to allow officers to deal and process the incident they just dealt with. During the next part of this essay, the topic of trauma management and intervention will be discussed further. 

2:4 The effectiveness of psychological interventions for police officers dealing with trauma. 
Debriefing as a means of mitigating stress following traumatic incidents was first introduced to policing by Roberts in 1975 (Dunning, 1999). The purpose of the debrief was to provide an opportunity for peers and supervisors to talk about the experience as a means of lessening the intensity of any trauma induced symptoms. For years it has been recognized that PTSD is more likely to develop when an individual is not able comprehend or make sense of an incident naturally, after it has happened (Brewin et al, 1996). A study conducted on UK police officers showed that a shortage of time between incidents in the job was noted by 56 percent of police officers and staff, and this has been closely correlated to unfavourable perceptions of trauma management from the force (Miller et al, 2018). Police officers, especially that of response officers, are having to move straight on to the next incident, without having the time to discuss what had just happened. It is understood that having the opportunity and sufficient time following an incident is essential in allowing the mind to process a traumatic event (Burchell et al, 2022). Burchell et al (2022) therefore suggests a positive relationship between PTSD symptoms and time restraints in work. 

 Cumbrian Police Federation Chair Paul Williams says that although, to an extent, these debriefs do take place following an incident, at the time of debriefing incidents, the impact of that traumatic incident may not show to have an effect on the officer at the time of the debrief until it is too late (Police federation 2021). This argues that perhaps the debriefing intervention was not so successful in trauma reduction. Paul Williams says that instead, forces should hold records regarding the number of traumatic incidents an officer attends whilst on duty as this would help identify officers who are at risk of mental health problems later down the line. Being able to recognise officers who experience repeat trauma will allow services to implement appropriate trauma intervention and support, following the immediate incident and into the future (Police Federation, 2021). A number of UK Police Forces have implemented a Trauma Risk Management in response policing, otherwise known as TRIM. Watson and Andrews (2018) conducted an online survey with three UK police forces using TRIM and two forces that had not yet adopted TRIM. The findings shows that forces using TRIM as a trauma intervention reported lower levels of PTSD symptoms and reported less barriers to accessing help compared to the non TRIM group. Watson and Andrews (2017) however identified that to date there are only a small number of studies regarding the effectiveness of TRIM and a need for further research. 

In 2021, Gwent Police released a Wellbeing Annual Strategy. Within this strategy, they discussed a new psychological monitoring questionnaire created by Dr Tehrani that was being implemented in the Force from May 2021. The aim of the questionnaire was for it to be provided the those in the job who had been identified as having a high risk of developing psychological injuries as a result of their duties (Heddlu Gwent Police, 2021). This was essentially implemented to identify individuals in need of potential early intervention and provide them with appropriate means of improving their wellbeing. Although this strategy was put into effect in 2021, there are no current findings from this. During the report, Gwent Police also discussed a new psychoeducation and trauma resilience programme which was being introduced in the force. The focus of the programme was to include psychoeducation, coping strategies for dealing with trauma, identification of declining health symptoms and how to prevent work place burnout (Heddlu Gwent Police, 2021). Findings from the programme showed that 91.5 percent of officers felt more equipped to deal with a traumatic incident and 84.8 percent of officers said they feel that they would be able to talk to others following a traumatic incident (Heddlu Gwent Police, 2021). 

2:5 The stigma and barriers for police officers seeking support and intervention.
Garbarino et al (2013) suggested that “investigating stress in police officers is particularly difficult because they are afraid of being identified as individuals who have been compromised by stress”. Although over the past few decades, there has been an ongoing focus on changing police culture, it still seems apparent that a barrier to officers reporting mental health concerns or stressors is due to the organisational culture and fear of stigmatism (Demou et al, 2020). The long-lasting police culture promotes a sense of superhuman emotion (Violanti, 1996), therefore a lack of emotional control by officers struggling with mental health can be seen as a weakness and a likely leading to officers supressing their emotions (Demou et al, 2020). Demou et al (2020) explains that officers with poor support systems and/or a lack of coping mechanisms can make them vulnerable to poor mental health. 
2:6 Conclusion
In conclusion, the research identified above highlighted a reoccurring relationship between time restraints and post-traumatic stress within the police. Within this line of duty, witnessing and experiencing trauma is inevitable, however it is important that effective trauma management, coping mechanisms and support systems are in place to support officers. Although it is clear that there are a number of factors within the role that contribute to work place stressors, from the research above, trauma experiences have been highlighted as one of these factors. Anderson et al (2015) has identified that there has been a lack of funding and focus on resilience in police training, which is crucial in ensuring officers are able to cope and manage their experiences with trauma. Although previous research has been conducted on trauma management tools utilised within the police, there is a need for a more modernised approach and up to date research to be conducted around these interventions. Watson and Andrews (2017) identified that there is only a limited amount of research conducted into the TRiM as to date and that further research is required in order to evaluate its effectiveness as a trauma intervention tool. Others have suggested that new methods of recording the number of traumatic incidents attended by officers would be beneficial in identifying those at risk of developing mental health problem further down the line. This emphasises a need for more research in other means and mechanisms of trauma intervention in order to effectively manage the wellbeing and mental health of officers during and after their careers. The next chapter of this dissertation will discuss the proposed methodology for this research. 


Chapter 3 Methodology
3:1 Introduction:
The previous chapter of the dissertation achieved objectives one, two and three of the research project by examining key existing literature. During this chapter of the dissertation, the researcher intends to achieve objective four, which states: To examine the effectiveness of psychological interventions for police officers dealing with trauma. 

Burns (1997) describes research as a systematic investigation. In order to comprehend or predict a phenomenon, data should be gathered, examined and interpreted in some way (Mertens, 2005). Methodology has been defined by Somekh and Lewin (2005) as “the collection of methods or rules by which a particular piece of research is undertaken”. Mackenzie and Knipe (2006) found that when reviewing research texts for their article, many texts used the terms methodology and method interchangeably, despite them having different meanings. The method, instead, is concerned with the procedures and tools used for the collection and analysis of data. The methodology will highlight methods chosen for the research project, justifying why certain methods were used. 

3:2 Primary and secondary research:
Understanding the different types of research is crucial when developing a methodology, as it enables you to choose the most appropriate methods for your study. Ajayi (2017) states that “in research, there are different methods used to gather information, all of which fall into two categories”, primary and secondary research. Secondary research is data which has already been collected by others and it is the authors analysis and interpretation of such data. Primary research is data which is collected for the first time by the researcher (Ajayi, 2017). Primary data can be beneficial for new research projects as it allows data to be collected for the specific research topic (Hox and Boeije, 2005). Primary research is often conducted with the intention of producing new knowledge, which is beneficial where there are gaps in pre-existing research (Bouchrika, 2024). The process of primary research is often based on the principal of scientific method; Researchers develop research questions, collect and analyse measurable data and draw conclusions on the evidence presented (Bouchrika, 2024). The most common methods of collecting primary data include: surveys, interviews, observations and data analysis. 

After analysing methods of data collection, the researcher believes that primary research would be the best method of obtaining data for their study. Primary research will allow the researcher to target the research question and enable the researcher to achieve their aims and objectives. The researcher has identified a gap in pre-existing literature regarding the effectiveness of psychological interventions for police officers. Primary research will allow the researcher to gather specific and up to date data for their study. 

3:3 Qualitative and quantitative data:
Qualitative and quantitative data are two types of data commonly used in research. Quantitative research is the collection and analysis of numerical data and is often used as a method to test hypotheses, identify patterns in data and to make predictions (McLeod, 2023). Quantitative data is often collected through methods such as a rating scale, or closed questions by producing numerical or categorised data (McLeod, 2023). The collection of quantitative data is often far less time consuming than gathering qualitative data and can be beneficial in larger scale studies. Rahman (2016), however, states that quantitative data “fails to ascertain deeper underlying meaning and explanation”, which makes it difficult to understand the reasonings why participants have provided as certain answer. Qualitative data, contrarily, is research based not on statistics, but incorporates multiple realities; It analyses the meaning of issues, by gathering non standardized data (Rahman, 2016). Lim (2024) highlights that qualitative data is concerned with the “what, why, when, where and how behind social behaviours, rather than merely quantifying occurrences”. 

After analysing both qualitative and quantitative data, the researcher has decided to employ a mixed method strategy. Lim (2024) identified that quantitative data is complementary to qualitative data. The application of quantitative research will allow the researcher to collect numerical data and identify patterns in participants responses. Qualitative data will then assist the researcher in understanding why participants provided a certain answer to a question and discover the underlying context. For this research project, the researcher will collect data through the use of questionnaires. A questionnaire will allow the research to ask closed and open ended questions.  Open-ended questions will allow the researcher to gather detailed and in- depth information from the participants enabling the researcher to understand officers’ experiences with psychological interventions. 

3:4 Sampling:
Vehovar, Toepoel and Steinmetz (2016) defines a sample as a part of a population which the researcher examines with the aim to learn about the population as a whole. Probability and non-probability sampling are the two sampling methods used to recruit participants, however within these two categories, there are other techniques of probability and non-probability sampling. Convenience sampling is a technique which falls under the non-probability sampling category, and it is a technique which the researcher has decided to use within their study. Convenience sampling is concerned with the selection of participants through accessibility and convenience to the researcher (Sedgwick, 2013).  Gwent, South Wales and Dyfed Powys Police are forces that are easily accessible for the researcher to contact. Non- probability sampling will allow the researcher to target their intended sample population, which is current serving, retired or resigned police officers.  

3:5 Ethics:
Aguinis and Henle (2004) state that prior to conducting a study, the researcher must evaluate their knowledge of ethical guidelines and understand the ethical acceptability of their study. Ethics, in research, refers to the principals or procedures to analyse complex problems and issues (Resnik, 2011). This research project explores police officers’ experiences with trauma which may be a sensitive topic. It is crucial that the researcher has considered all ethical concerns for the study. Participants of the study can voluntarily participate, and also have the opportunity to withdraw or omit any questions they do not wish to answer. Following the completion of the study, all participants will be provided contacts to support services to help manage the risk of any emotional distress. 

The researcher will provide a full and transparent overview of the research study prior to any agreement to participate in the study. This will allow the participants to provide informed consent. 

The questionnaire will be anonymous and will not require the participants to provide any personal details. The reason for maintaining anonymity throughout this study is to provide a more accurate and realistic evaluation of the effects of trauma on police officer mental health. “Mental health stigma is prevalent in policing” (Bell, Palmer-Conn and Kealey, 2021). Anonymity will protect participants from stigma, embarrassment and allow participants to provide a honest response to the survey (Dube, Mhlongo and Ngulube, N.D).







Chapter 4: Analysis of results
4:1 Introduction:
In this section of the research project, the researcher will produce and analyse the findings of the research. The participants of the research project have produced findings based on their responses to qualitative and quantitate research questions. The researcher intends to examine the findings to discover whether the outcomes and results contradict or support pre-existing literature around this topic. A total of seventy-three participants participated in this research activity, and twenty-one qualitative and quantitate questions were asked in the questionnaire.  The researcher has decided to not discuss all, but a select few of the research questions asked so that the researcher can conduct a more thorough analysis of certain questions, with the aim of achieving their aims and objectives of this research project. A copy of the full questionnaire will be documented in the appendix, including the full responses from participants. 

4:2 Data analysis and method of analysis:
The collection and analysis of data is an essential component of research. In order to find the necessary information, data must be gathered, transformed and modelled (Dibekulu, 2020). The collection and analysis of data increases the effectiveness of a research project and enables the researcher to reach a conclusion (Dibekulu, 2020). The analysis of data throughout this chapter will seek to continually reflect back to the research topic. The researcher used the platform Microsoft Forms to complete and collect the data for the research questionnaire. This platform is password protected, and therefore only allowed the researcher to access and view the data. All responses from the questionnaire were collated and modelled in the form of graphs and charts. 

4:3 Findings:
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Figure 1. Responses to question – How long have you worked in the police?
The responses show varying levels of service and experience in the police. 48 percent of participants have between 2-5 years’ experience working in the police and 43 percent of participants have over 5 years of service within the police. The participants with the greater length of service in the police could suggest more encounters and experiences with trauma, however this many also depend on the department that the participant works in. 

Of the 73 participants, 48 percent of participants work within response policing, 19 percent work within the public protection department, 5 percent work within the neighbourhood policing department, 4 percent work in Roads Policing Unit (including dog units) and 22 percent work in multiple or other departments not listed in the survey. 
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Figure 2. Responses to question- How often do you encounter a traumatic incident whilst on duty?
The researcher has decided to break down the results to the above question based on the different departments that the participants work in. The researcher has decided to specifically analyse the results from Response Policing and Public Protection as these are the departments which made up the majority of the participants to this survey, and will allow a more accurate representation to the frequency of trauma exposure. 
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Figure 3. Responses to question- How often do you encounter a traumatic incident whilst on duty (Response Police). 
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Figure 4. Responses to question- How often do you encounter a traumatic incident whilst on duty (Public Protection). 
Analysis of the findings show that the majority of response police officers encounter traumatic incidents on a weekly to monthly basis, whereas the results from the public protection department are more inconsistent with 6 officers stating that they encounter traumatic incidents weekly, and 5 officers stating they rarely encounter traumatic incidents. The researcher suggests that the role and the rank of the officers, within each department, is a significant factor which contributes towards the frequency of exposure to trauma. The researcher hypothesises that as response officers encounter traumatic incidents more frequently at work, that such officers may experience more effect on their mental health and well-being. 

Participants were asked ‘what type of incidents do you find most difficult or traumatic?’. 36 responses were concerned with incidents involving children, such as child deaths, child neglect and domestics involving children. 30 responses also stated that death related incidents are the most difficult and traumatic. These death related incidents ranged from child deaths, sudden deaths and suicides. Despite response police officers encountering traumatic incidents more frequently at work, the responses to this question may suggest that the most traumatic and difficult incidents are dealt with by Public Protection and Criminal Investigations Departments. 

The majority of respondents stated that exposure to traumatic incidents has had an effect on their mental wellbeing, however some have stated that it has not had much effect on them currently. A common effect reported amongst participants was difficulties putting work aside. One participant stated ‘It makes it difficult to switch off from the role of a police officer, as it stays with you and you think about it a lot long after finishing your tour of duty’. Other participants described the feeling of exhaustion after experiencing trauma. The effort required to look composed and professional whilst internally processing trauma is taxing, according to one participant. A common response amongst participants was concerned with the impact on sleep, with participants having difficulty sleeping and experiencing night terrors. This goes hand in hand with officers being unable to switch off.  A number of officers also reported effects on their mental health, with participants feeling depressed and anxious. 
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Figure 5. Responses to question- Have you ever been referred to any Trauma Risk Management or trauma intervention services within the police
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Figure 6. Responses to question- Have you ever participated in a TRIM debrief session following a traumatic incident in the police?
The above graphs show the number of officers who have been referred to a TRIM assessment, and the number of officers who have participated in the TRIM. These results show that despite 60 officers having been referred for an assessment, only 51 percent have engaged. Most participants noted in this survey that traumatic incidents impact their mental wellbeing, yet around half of participants have not sought trauma intervention. This may suggest that there are barriers to officers seeking and engaging in intervention. Garbarino et al (2013) agreed that such barriers exist and that officers were “afraid of being identified as individuals who have been compromised by stress”. The results of the survey does not fully support this however, as 72 percent of respondents did not believe that there were any barriers. Participants who did identify barriers highlighted that both stigma and accessibility was a contributing factor. 
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Figure 7. Responses to question- Are there any barriers that prevent you from accessing trauma management services?
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Figure 8- Responses to question- On a scale of 1-10, how beneficial did you find trauma intention services? (1=Not beneficial/ 10= Extremely beneficial)

Conflicting views exist regarding the value of TRIM services for officers. Some officers found TRIM services to be extremely beneficial, whilst other officers felt it to be ineffectual. The majority of respondents who have participated in a TRIM assessment found it positive and worthwhile. However, some respondents felt that the TRIM process seemed like a ‘tick box exercise’, rather than the support they needed. One participant suggested that there are a lack of TRIM workers to meet the demand. This may suggest why some officers did not feel fully supported in their TRIM assessment as the TRIM services are unable to manage the influx of officers requiring their support. Many respondents suggested a need for more awareness of TRIM and wellbeing teams to encourage participation and to break down the barriers and stigma. Burchell et al, (2022) highlighted that in order to process a traumatic incident, sufficient time following an incident is essential. One participant recommended ‘time to de-brief after a traumatic incident, rather than being chased to for an update or sent to next call’. This has been supported by several other participants who agree the de-briefing sessions are needed, and officers should have the opportunity to take adequate time process the incident that they dealt with. Having this opportunity, during work time, would likely prevent officers dwelling on these incidents at home, and overall reduce the impact on officer wellbeing. 

4:4  Conclusion:
Using the collection of primary research, this chapter effectively presented the research projects findings. Additionally, this chapter met the projects four objectives around the effect of trauma on police officers. 
The following and final chapter will conclude this research project and present the final findings. It will seek to discuss the limitations and provide recommendations around the management of trauma in the Police Service. 

Chapter 5: Conclusion and recommendations 
5:1 Introduction:
In this last chapter of the dissertation, the researcher will reflect on the findings of the research project. The study was led by the earlier chapters which reviewed secondary, pre-existing literature and the planning, gathering and analysis of primary research. The next chapter of this dissertation will discuss the findings of the project, consider the limitations and suggest recommendations surrounding trauma management in the Police. This portion of the project will then reach a final conclusion.

5:2 Achievement of objectives
This research project outlined four objectives with the ultimate aim of evaluating the effects of trauma on police officers’ well-being and mental health. 
1. Examine the prevalence and types of trauma experiences police officers encounter in their roles. 
The researcher examined the prevalence and types of trauma experience in chapter two of this dissertation. In this chapter, the researcher evaluated secondary research through an in-depth literature review. The literature review focussed on identifying the pre-existing literature around the frequency of trauma incidents experienced by police officers. The researcher then conducted primary research to complete this objective. 

2. Evaluate the relationship between frequent exposure to trauma and short and long-term psychological effects on police officers. 
The researcher discussed objective two in both chapter two and chapter four of the research project. Chapter two analysed the secondary research around the psychological effects of trauma exposure on police officers. This review found that increased exposure to traumatic incidents increases burn out and compassion fatigue in officers. Many existing literatures implied that officers’ increased burn out, and other short-term effects of trauma, could make officers more susceptible to long term effects such as depression, anxiety and PTSD, however there appeared to be little literature around the long term effects directly from trauma exposure. The researcher also conducted primary research on the effects of trauma on police officers’ wellbeing and mental health. The analysis of such findings showed that the majority of officers has experienced short term effects on their health and wellbeing. However, as 72 percent of participants had less than 10 years’ service in the police, it was difficult to identify any long-term effects from trauma exposure. 

3. Explore the stigma and barriers for police officers seeking support and intervention.
Objective three was achieved during Chapters Two and Four. Through the analysis of secondary research, the researcher identified a stigma and barriers for officers seeking support for their mental health. This was evaluated in Chapter Two. During the primary research, the researcher found that only 51 percent of participants engaged in trauma interventions after a referral had been made. This prompted the searcher to suggest that there were barriers to the officers seeking support. However, 72 percent of participants did not believe there to be any barriers, which did not fully support the researcher’s hypothesis, and preexisting research around the barriers and stigma. 

4. Examine the effectiveness of psychological interventions for police officers dealing with trauma. 
This objective, again, was achieved through the primary and secondary research. Chapter Two and Chapter Four examines the effectiveness of the Trauma Incident Management (TRIM), and as a result of the analysis, the researcher has provided recommendations to improve trauma management in the future. 

5:3 Main findings:
This dissertation sought to investigate how trauma exposures effect police officers’ wellbeing and mental health. The evaluation of secondary literature showed there to be a lack of research specifically on effects of trauma exposure on officer’s mental health. Many researchers have suggested that dealing with traumatic incidents can make an officer more vulnerable to developing mental health problems, however it was clear that more research was needed to evaluate the extent to which trauma alone has an effect. The majority of participants in the researcher’s survey stated that trauma exposure had an effect on their mental wellbeing, with a number of participants claiming to suffer short term effects such as lack of sleep, difficulty switching off and anxiety. Despite the number of officers who claim that their trauma experiences has affected their mental wellbeing, only half of participants in this survey have participated in TRIM services. An evaluation into the secondary research highlighted that there was a lack of current research into the effectiveness of TRIM, and that further research would be needed. 



5:4 Recommendations:

During this study, the researcher has identified a number of recommendations that could be used in Trauma management in the future. Although trauma exposure is a normal aspect of policing, its effect on officer’s well-being is often overlooked (Police Care UK, 2023b). Police services need to ensure adequate interventions and support for their officers and staff. The following recommendations are solely based on the viewpoints formed during the evaluation of primary and secondary research as part of this project. 

Firstly, the researcher suggests that Police Forces should keep records of the number of traumatic incidents that officers attend. Paul Williams, Chair of Cumbria Police Federation, also suggested that such records should be kept (Police Federation 2021). Documenting the number of traumatic incidents an officer attends would allow services to identify officers, and members of staff, who may become more at risk of developing psychological effects later down the line. Trauma Interventions, in particularly TRIM, only provide intervention if an officer reaches out to them requesting an assessment. Many officers do not partake in the trauma assessments, despite being meeting the requirements for a referral. There may be a number of reasons why the officers do not participate, however if they do not request an assessment at the time, then TRIM services do not re-contact them again in the future, about that same incident. Paul Williams states that the effect after exposure to a traumatic incident may not be immediate (Police Federation 2021), which means that many officers are likely overlooked when it comes to the impact of trauma in the future. Monitoring exposure to traumatic incidents will enable services to identify officers and staff at risk of mental health problems later in their career, and even after. This will allow services to implement intervention and support not only immediately, but into the future. 

The researchers also suggests that there should be a greater awareness of well being resources across the force. A number of respondents to the survey recommended mandatory well being and TRIM workshops throughout the force. The researcher identified, as a result of this survey, that a number of police officers were not engaging in TRIM assessments, despite being referred. Mandatory TRIM and wellbeing workshops would encourage officers to speak about the issues and incidents that they face whilst on duty, which may then encourage them to participate in TRIM assessments later down the line.  

Lastly, consideration should be given to implementing well-being times/ well being days following a traumatic incident. The secondary research identified time restraints, and a shortage of time between incidents as factor which contributes towards poor mental health effects. A number of officers, who took part in the survey, suggested that more time was needed following a trauma incident to allow the officer to process it.

5:5 Limitations and future research:
The primary limitation of this dissertation has been the word count restriction. Due to the requirement to keep the study within a specified length, it has not been possible for the researcher to explore each topic in as much detail as the researcher intended. This limitation caused the researcher to take a focussed approach to the research topic, meaning some areas of the research topic were either condensed, or not discussed at all. Future research could build on these other areas and provide a more thorough explanation. 

5:6 Conclusion
This study investigated the prevalence of trauma and the effects of trauma exposure on police officers, successfully achieving its research aims and objectives. 

One of the researchers’ objectives was to evaluate the relationship between frequent exposure to trauma and short and long-term psychological effects on police officers. Findings from primary research revealed that most participants believed encountering traumatic incidents whilst at work has affected their mental wellbeing, in particular noticing an impact on their sleep, and feelings of depression and anxiety. These results align with existing literature, such as Modula et al (2024), which found that continuous exposure to occupational trauma increases vulnerability of developing mental health conditions such as anxiety and depression.

Objective three of the research project explored the barriers to seeking mental health support, with secondary research identifying organizational culture and fear of stigmatism as significant contributors to officers failing to reach out for support. Whilst 72 percent of survey participants reported no perceived barriers preventing them accessing support, those who did identified stigma as a significant obstacle. Despite the majority of participants acknowledging the impact of trauma, only about half of participants had engaged in TRIM and support services, suggesting underlying deterrents to seeking help. 

Additionally, the research project aimed to examine the effectiveness of psychological interventions for police officers dealing with trauma. The responses to the survey were mixed. Some officers found TRiM services beneficial, whilst others viewed it solely as a formality. Although there only a small number of studies on the effectiveness of TRiM to date, studies which have been conducted indicated TRiM has a positive effect on reducing levels of PTSD and limiting the barriers to accessing TRiM services. 

Ultimately, mitigating the effects of trauma requires the prioritization of the well being and mental health support of police officers. Fostering a culture of mental wellness will enable services to help officers cope with trauma and enhance their ability to serve the communities. 

Addressing gaps in literature through future research can provide a deeper understanding of the long-term effects of trauma and provide guidance for the creation of effective support systems. This study contributed to raising awareness of these challenges, and highlights a need for ongoing efforts to improve mental health resources for police officers.  
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Chapter 7: Appendix

7:1 Appendix A- Figures
Figure 1. Responses to question – How long have you worked in the police?
Figure 2. Responses to question- How often do you encounter a traumatic incident whilst on duty?
Figure 3. Responses to question- How often do you encounter a traumatic incident whilst on duty (Response Police). 
Figure 4. Responses to question- How often do you encounter a traumatic incident whilst on duty (Public Protection). 
Figure 5. Responses to question- Have you ever been referred to any Trauma Risk Management or trauma intervention services within the police
Figure 6. Responses to question- Have you ever participated in a TRIM debrief session following a traumatic incident in the police?
Figure 7. Responses to question- Are there any barriers that prevent you from accessing trauma management services?
Figure 8. Responses to question- On a scale of 1-10, how beneficial did you find trauma intention services? (1=Not beneficial/ 10= Extremely beneficial)



7:2 Appendix C- Blank survey questions 
Experiences with trauma and trauma intervention services in policing.  
Thank you for taking part in this anonymous survey. 

This survey is directed at current serving, retired or voluntarily resigned Police officers based within Welsh Police Forces. 

This questionnaire aims to understand the prevalence of and experiences with trauma within policing, and the effectiveness of trauma intervention systems used within the police forces.  

This research activity will consist of a series of questions in a survey style format. Participation in this study is voluntary, and participation can be withdrawn at any time. Participants can omit any questions which they do not feel comfortable in answering. All answers to this survey will be anonymous, and all data will be stored correctly. 

This survey should take around 5 minutes to complete. 

Prior to participating in this survey, I must inform you that the nature of this research activity may be sensitive sensitive topic for some. If following this survey, you feel like your require any mental health support, please visit the following links:

- https://www.nhs.uk/nhs-services/mental-health-services/where-to-get-urgent-help-for-mental-health/

- Call 116 123 to talk to Samaritans

-Text "SHOUT" to 85258 to contact the Shout Crisis Text Line

Thank you again for taking the time to participate in this survey. 


1.What is your gender. 
Male 
Female 
Non-binary
Prefer not to say
2.What age bracket do you fall within? 
18-24
25-34
35-44
45+
3.How long have you worked within the police? 
0-2 years
2-5 years 
5-10 years 
10-15 years 
15+ years 
4.What department do you currently, or have previously worked in? 
Response Policing 
Neighbourhood
Roads Policing Unit/ Dogs Unit 
Joint Firearms Unit 
Public Protection/ Criminal Investigation Department
Multiple 
5.What is your role within the police? 
Police Constable 
Police Community Support Officer
Police Staff
Police Sargent 
Inspector 
Retired/resignee
6.Which Police Force do you/ have you worked for? 
Enter your answer
7.How often do you encounter a traumatic incident whilst on duty? 
Daily
Weekly
Monthly
Rarely 
Never
8.What types of incidents do you find to be the most difficult or traumatic? 
Enter your answer
9.How would you describe the effect of traumatic incidents on your mental well-being? 
Enter your answer
10.Have you ever experienced any short term or long term effects of trauma? If yes, please explain.  
Enter your answer
11.Does your police force use TRIM (Trauma Incident Management) for trauma intervention? 
Yes
No
Unsure
Other intervention
12.Have you ever been referred to any Trauma Risk Management or trauma intervention services within the police? 
Yes
No
Unsure 
13.Have you ever participated in a TRIM debrief session following a traumatic incident in the police? 
Yes
No
14.If yes, how soon after the traumatic incident did the TRIM intervention occur, and how long did the intervention go on for following the initial incident? 
Enter your answer
15.Are there any barriers that prevent you from accessing trauma management services? If yes, what are these barriers? 
Enter your answer
16.Can you describe your experience of working with TRIM/ trauma intervention services? 
Enter your answer
17.On a scale of 1-10, how beneficial did you find trauma intention services? (1=Not beneficial/ 10= Extremely beneficial).Rating. 
1
2
3
4
5
6
7
8
9
10
18.Do you feel adequately prepared, by your police organisation, to handle future traumatic incidents? 
Yes
No
Unsure 
19.What, if any, coping mechanisms have you adopted to help deal with traumatic incidents? 
Enter your answer
20.Are there any recommendations for trauma management, or additional support and resources that you feel would be more helpful to you, and others, in managing trauma? 
Enter your answer
21.Do you feel that your trauma experiences within the police will have an impact on you in your future career, or following retirement? 
Enter your answer




7:3 Appendix C- Survey responses 
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17. On a scale of 1-10, how beneficial did you find trauma intention services? (1=Not beneficial/ 10= Extremely beneficia
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18. Do you feel adequately prepared, by your police organisation, to handle future traumatic incidents?

® Yes 29 39% 39%
® No 16
® Unsure 29

22%
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What, if any, coping mechanisms have you adopted to help deal with traumatic incidents?

Gaming, movies

Keeping a close and trusted group of colleagues whom | know | can share my feelings and decompress with. Having a good relationshi
excersize , de briefs

Talking to work colleagues

walking

N/A

talking to colleagues and my husband. compartmentalising thoughts an
Family support

Taking 5 before moving on

ing support through friends and colleagues, read up on stressors and coy
Talking with colleagues

Thisis still on going so | cannot state any at thismoment in time.

Gym and talking to a very good friend of mine

Speaking to friends and family, being with my colleagues

Using gym facilities

Personal methods, yoga, breathing exercises, CBT

exercise, time out and chat

Q
1 haven't dealt with a trauma incident that has significantly affected how I live my life
talking to other members of staff and family

Lots of self-care in person life

Remembering their grief is not my grief

exercise

Gaming and exercise

Laughter within shift

Social activity.

Cognitive behavioural therapy

Gym

ith my Sergeant.

g mechanisms, | like to walk or go for a run to switch off
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Spend time with family and away from my phone
talking more

Talking to colleagues

Artand craft hobbies

I'm a blocker, not sure if t's a god thing, but it's my coping mechanism

Talking to my colleagues and supervisor. Allowing time at home to decompress from the day.
Talk to colleagues and husband (also in the job)

talking about it, previously alcohol was used to aid sleep.

Talking to colleagues

ident

ing with colleagues who attended the same i

Talking about it

dark humor and an unfortunate occasional tendency to laugh (Somewhat uncontrollably) when viewing photographs/video of the incident

sport/sleep/family time

g about them to the team and processing it. This allows my br
exercise and speak to people within organisation and family
Knowing that it’s not my sad event

| find the gym is a massive help for me and my mental health. Talking things through with a friend, loved one always helps.
My personal one istalking rather than pretending to be ok. Mine very from gym, to complete shut down, to hyper focused on work.
breath work

to go through each step.

| Humour is the main one for me, | do discuss these situations with colleagues or loved one too. I always find exercise a help too.
Talk to family and colleagues o avoid isolation and withdrawing. Hobbies and interests out of work are important.
Gym, moderate alcohol, family and friends
Meditation
Don't bottle it up and talk to friends/family/colleagues
drinking, dark humour disassociation from friends and family.

Speaking about a
talking and debrief
Talking and debriefing with teams

cident with other colleagues who have been present as a form of debriefing and assurance that actions were performed correctly.




image55.JPG
Gallows humour and talking to colleagues

Experience of dealing with multiple.
1 find that hiking and walking does help.

Being away from work and particularly staying away from HR, as we know they work for the organisation’s benefit and not yours.
provided by the Job, offloading to colleagues, Exercise
Gym. Family time, holidays

sleep, talking to colleagues
Debrief with shift

talking to family/friends
Blank it out

Alchohol and Gymnastics
SOCIALISING

Time with family and
Talking about the situation with colleagues

Prescribed medication, speak to the GP for support with managing stress

nds
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No
no

Get in and do more earlier

Havinga person in the control room / more trim advisors, as it's usually the same officer

Oscar Kilo isa good online resource

Unsure what is available

Independant TRIM assessors.

Not that | can think of

I would recommending using TRIM and MHS funded courses.

No

Appropriate resourcing so that you are not sent straight from one traumatic incident to another without time to process.
Officer/Staff to be given a day/two off work to exercise/sleep/debrief of incident/trauma

Each person is different

Aroom in every station for officers/staffto go to for quiet, private time i they need a small break from work and other people just so they can calm themselves after a traumatic incident

More articles on the beat normalising traumsa, more workshops, more well-being days etc
well being time

Hot debriefs and mandatory support following the incident

Not sure

Additional Wellbeing day
More Trim workersto help with the demand
No

olved in trauma
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No

no
Mental health first aider
No

No

counselling.

Team wellbeing days / events.

Counselling available whenever we need it and the most suitable counselling asnot all counselling works
beyond recommending TRIM and a readiness to flag k of anything in particular

Better communication between TRIM teams and staff for those who have dealt with traumatic incidents - this includes regular follow ups.
No I feel that the services are adequate

idents i cannot t

Easier accessto services

Nothing | can think of.
well being officers

[ think speaking about it is a good start s it brings understanding to what you've actually gone through.

Respect the wishes of the ual and listen to them. The answer in dealing with it i different for everyone. Just verbally saying you're there if needed is very often enough in my experience.
None

Unknown
instead of a formal TRIM process which tries to measure whether your traum:

big enough to bother with, a single peer or trauma friend who you could checkin on as you suffer symptoms would be more beneficial

Potential regular mandatory workshops every few months wi
talking with colleagues
Some departments would benefit from their own internal services owing to regular exposure to traumatic incidents

encourage participation in speaking about issues faced whilst on duty. This could encourage participation from those who do not otherwise engage with a TRIM following traumatic incidents.
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Better utilisation of wellbeing teams. Hear of them but have not experienced any direct contact in my time on duty.
Genuine and consistent support when needed

When i was an FLO we used to see the force counsellor annually That is not offered anymore but a lot of officers found speaking to a trained professional helpful.
Unsure

No

No

Nothing springs to mind

i believe that we could do with better support and being given breaks between attending traumatic incidents

some time to de-brief after  traumatic incident, rather than being chased to for an update or sent to next call
Trim needs to be faster and easy to self refer

No

TIME OFF

Depending on the level of traums, a certain amount of time should be allocated as leave to properly address the event

No

I feel that all officers should be given counselling sessions each year to support their mental health as | believe many officers keep going until they breakdown.
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Do you feel that your trauma experiences within the police will have an impact on you in your future career, or following retirement?

No

Possibly, although it is hard to tell at this stage.
yes

Hopefully not

potentially

Yes

possibly but at this time i feel
Yes sleep deprivation and worry

No

Potentially, | may move from CID and away from front line management of investigations in a few years

I 'm not able to grow and learn from the trauma and it takes hold | could see how this would affect my day to day

Yes unfortunately

Not for the moment but you never know what's around the corner

| believe so yes, therefore it is important to gain help managing trauma as quickly s possible to help with coping and support
No

Absolutely.

Yes

[Who knows?

No

m dealing with the trauma i have so far encountered

Yes

no

Yes

Unknown

Yes.

| do worry about this but whilst in the career | thi
Maybe, bad memories
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Yes

yes

Not at this time

I'm unsure

Don’t think so

Possibly

I am unsure but | imagine it will at some point

not on future career, but most certainly post retirement, the scenes i have seen will never leave me.
Yes.

Yes

Yes. Unable to comment on retirement but definitely during career

yes

They have certianly made me think if the job.
No

no

Potentially, it affects how | parent my children

Unknown at this time - at present | am coping well.

Not that | believe or can think of at thistime

yes

Probably, although it's difficult to predict. | would say it certainly shapes a person and probably changes that persons outlook on life and maybe how the approach it going forward

Probably, once you're away from the general chaos of working in the police.

No. unlikely

I think it could very do

Potentially

[Some of the things| have seen over the last 20 years will never leave me and | am positive that | will continue to have them resurface at unspecified times and for strange reasons for the rest of my life.

ight for me so it has had a career impact

Yes
yes
bt et i Hoiear T i el el Spasa o Dimas this
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yes
Unsure

Idon't think it will effect mine, but it will definitely effect some officers.

I feel that | have had a limited exposure to traumatic experiences within the police, however | believe the scent associated flashbacks and occassional night terrors may continue.

Yes
1 will always be more aware and r
Yes

fent when out on the Beat due to previous assaults and they have impacted my life considerably and will probably always wil

yes, they make you a different person than you were when you joined the job
Unsure

yes

If not supported correctly yea

No

YES

Currently unsure

Possibly

Maybe
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3. How long have you worked within the police? More details

® 0-2years 6

® 25 years 35

® 5-10years 12

® 10-15 years 8

® 15+ years 12
8%

?u

%

48%
16%
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Daily
Weekly
Monthly
Rarely

Never

28

24

17

23%

32%

5%

38%




image7.PNG
Number of police officer

N )

18
16
14
12
10

Response Policing

16

1

Weekly Monthly Rarely
Frequency of encountering traumatic incidents

Never
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Number of Police officers

Daily

~
Public Protection Departments

Weekly Monthy Rarely
Frequency of encountering traumatic incidents

Never
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Number of officers referred to TRIM
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Number of officers who participated in TRIM

31

Yes

42
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17. On a scale of 1-10, how beneficial did you find trauma intention services? (1=Not beneficial/ 10= Extremely beneficia

More details
h.
Level 10 o — 10
Level 0 enm— 4
Level 5 EmE—— 5
5.83 Level 7 em— 5

Level 6 emmm— 3
Average Rating
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1. What is your gender

® Male
® Female
@ Non-binary

@ Prefer not to say

43

30

1%

58%
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2. What age bracket do you fall within?

® 18-24
® 25-34
® 35-44
® 45+

6

30

26

35%

16%

8%

1%
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3. How long have you worked within the police?

o & o o o

0-2 years
2-5 years
5-10 years
10-15 years

15+ years

36

12

8

%

16%

16%

49%
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4. What department do you currently, or have previously worked in?

Response Policing
Neighbourhood
Roads Policing Unit/ Dogs Unit

Joint Firearms Unit

Public Protection/ Criminal Investigation
Department

Multiple

Other

36

20

30

40
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5. What s your role within the police?

Police Constable
Police Community Support Officer
Police Staff

Police Sargent

Inspector

Retired/resignee

Other

53

°

20

40

60
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6. Which Police Force do you/ have you worked for?

73 Responses

10

"

12

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

Gwent Police
Gwent

gwent

Gwent

Gwent

Gwent Police
gwent

South wales and Gwent Police
Dyfed Powys Police
Gloucester, Gwent
Gwent

Gwent
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13

14

15

16

17

18

19

20

21

22

23

24

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

Gwent

Gwent Police
Gwent

A& and South Wales
Gwent

Gwent

Gwent

gwent police
Gwent Police
South wales/gwent
Gwent

Gwent Police
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25

26

27

28

29

30

31

32

33

34

35

36

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

Gwent police
Gwent
Gwent Police
Gwent
Gwent Police
Gwent
Gwent
Gwent and Avon and Somerset
Gwent police
Gwent
Gwent Police

Gwent
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37

38

39

40

41

PPl

43

45

46

47

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

Gwent
Gwent
Gwent

Currently working for Gwent but have previously worked for Gloucestershire
constabulary

Gwent
Gwent Police
Gwent
Gwent
Gwent Police
Gwent police

GWP
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48

49

50

51

52

53

54

55

56

57

58

59

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

Gwent
Gwent
Gwent
Gwent
Currently Gwent / Previously A8S
Gwent
Gwent
Gwent
Gwent
Gwent
Gwent

Gwent




image23.JPG
60

61

62

63

64

65

66

67

68

69

70

il

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

Gwent Police
Gwent
Gwent
Gwent only
Gwent
Gwent police
Dyfed Powys, now Gwent
gwent
Gwent
GWENT
Gwent Police

Gwent
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72 anonymous  Gwent

73 anonymous  Gwent
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7. How often do you encounter a traumatic incident whilst on duty?

e o o o o

Daily
Weekly
Monthly
Rarely

Never

28

24

17

23%

32%

5%

38%
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8. What types of incidents do you find to be the most difficult or traumatic?

72 Responses

D7 Name Responses
1 anonymous  Gruesome sudden deaths

2 anonymous  Incidents involving children

3 anonymous  fatal , mass casualties , body separation
4 anonymous  Injured people

5 anonymous  Suicide

6 anonymous  Incidents involving Juvenile's

7 anonymous  child abuse/deaths

8 anonymous  Children involved incidents

9 anonymous  Assaults on babies / infant deaths

10 anonymous  Prudics (child death)

1 anonymous  Car crashes
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12

13

14

15

16

17

18

19

20

21

22

23

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

Children/Suicide
Medical emergencies

Children deaths

Those that involve children or animals

Incidents involving Children

Child deaths, high risk domestics

Cruelty to animals

Deaths or medical emergencies

RTC's

Rape / Sexual Offences

D of a body with the family after a fatal as an FLO

Child death
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24

25

26

27

28

29

30

31

32

33

34

35

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

Incidents involving young children or traumatic death
Any incident involving children

Violence against officers.

Suicides

Death

Suicide and PRUDIC

Deaths

Events involving children, loved one finding someone deceased
Sexual offences/rape

| work with victims of rape so all of my cases are quite difficult
Death of a child

violent offenders, death
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36

37

38

39

40

41

%

43

45

16

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

DV incidents that are witnessed by children.
Suicides/older deaths (such as someone who has been deceased a while)
Hangings, suicides

particularly gory or bloody injuries, witnessing assaults occuring, giving death
messages

Those involving young people as victim in serious assaults or deaths from multiple
issues such as mental health etc

Any incidents where children are involved, deaths,

sudden deaths where family members are present, especially involving children
Fatality's Incidents that involve child cruelty

Sudden deaths, Road Traffic Collisions

PRUDIC (children deaths),

RTCs
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47

48

49

50

51

52

53

54

55

56

57.

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

Incidents whereby a child is the victim, or if there is someone in distress with an
obvious serious injury such as an RTC etc

Child deaths and serious road traffic collisions.

Incident involving neglect of children

Suicide or incidents of violent self-harm

Suicides/Attempt Suicides

Serious RTC, Infant Deaths

Incidents involving an unexpected death or death of a child.
Deaths

PRUDIC or serious RTC

Domestics, Concern for safety, Sudden death

Child sex offences
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58

59

60

61

62

63

64

65

66

67

68

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

anonymous

I am a response Inspector, so my duties are mainly behind the desk. | manage these
incidents, but rarely attend myself. | was a PC and PS on roads policing for over 10
years, so have been to multiple fatal collisions. The ones involving children are always
the most traumatic and difficult to deal with.

Sudden deaths
Sudden deaths, deaths of children, serious RTCS, incidents where being assaulted
Baby/child incidents

Prudic's

Sudden Death

Sexual abuse or assalts on officers

Child neglect

suicide, child neglect

Children

None
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69

70

7

2

anonymous

anonymous

anonymous

anonymous

PRUDIC
Domestic Assaults where children are present
suicides

Fatalities and Sexual assaults
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It creates stress and anxiety when dealing with day-to-day life, and can be difficult to switch off from work always being worried about doing the right thing in life
Short term lack of focus whil

in work
Detremental
1will end up thinking about it lots

Loss of appetite/sleep. Irritability
negative effect

{ Damaging and upsetting
Definitely getsyou down however | feel asa dispatcher, we don’t have time to dwell on it and move on to the next incident
Does affect you negatively, physically and mentally - depression, stress, upset
Panic while driving though the same con
They have had a significant impact on my mental wellbeing.
Tt will stay with me for a while until | get the chance to talk with a very good friend of mine
I am resilient but it can effect me sometimes

ns

There hasn't been any incidents where it has affected my mental health
Have night terrors, flashbacks and intrusive thoughts

draining, overthinking, unable to switch off

Compartmentalised

Brings a heavy feeling in my body when thinking back to it

not much effect.

Very difficult if seff-care s not practised

Have had issues with nightmares and dreams

Diminishing

Does not affect my mental wellbeing at the time being. However | expect it to have a massive affect should witness something very bad
Ongoing.

I was really bad. Had flash backs, struggled with sleep etc

Negative impact
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Tiring
Dependant on the circumstances, can be lttle to no impact, up to significant
Difficult

(Triggers ptsd
Child abuse and attempt suicid:
I often end up taking these cases home and they replay on my mind, especially f the victim is extremely vulnerable.

Causes heightened anxiety

affects sleep, upsetting.

1am typically a resilient person, | know what | signed up for. That being said, | find my mental well being is better when 'm able to talk through incidents with colleagues who understand.
Plays on my mind for a few days and | dread if another sudden death comes in when | am on shift

10 quiet for a few daysand then just deal with it in my own time

C Traumatic incidents tend to take a significant amount of time to fully process, even if at the time it seems this will not be the case. It s difficult to state the effects, as each
Makes you think about it after work sometimes
Can be tough to process at imes as | have children myself.

Becomes stressful, and makes me anxious. Will have flash backs of incident.

Sadness, low mood,

1am very lucky - very limited effect

Exhaustion, upset, dreams,

question yourself could you have done more - self doubt

Ifeel I tend to assess my life and I'm usually very grateful for what | do have especially when I've witness some lose something or someone.

Im ok, but sometimes the effect doesn't materialise for weeks, months, or several years.

Limited impact - at most trouble sleeping
1do find it difficult to switch off following som

/I have experienced minimal effects from traumatic incidents. Likely due to how well managed the after effects were.
Negative and whilst time is a great healer you can never forget what you have been subjected to

e

lent will be different, but i find that i am more susceptible to emotion when watching televi

idents and become fixated on some details

e makes it difficult to switch off from the role of a police officer, as it stays with you and you think about it a lot long after finishing your tour of duty.
thought provoking
Exhausting - the effort that goes into appearing calm and professional whilst internally experiencing trauma
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Taxing, can cause overthinking and dwelling on calls when off duty, inability to switch off
Can be preoccupying

1 am fortunate that in my 22 years of policing | have learned how to not let these incidents effect my mental well being. | was a Family lai

Low level impact generall, occasions where the impacts are more substantial through flashbacks and night terrors

ison officer for a number of years so have seen first hand what grief can do to an i

There is a delayed affect that you might go to one job and then one very similar that bringsit all back up and you constantly worry about going to the same thing
Plays on my mind, but nothing has had a long-asting effect

1am pretty resilient so they do not always affect me however previous assaults still have a lasting effect even now.

Impacting general well being, not being able to switch off from the incident

I would say that it effects me in a sense that i struggle to sleep and struggle to see the good in things
e Negative

Can play on your mind for a long time

Sits on the mind

1am thick skinned it doesnt affect me.

1 HAVE NOT NOTICED AN EFFECT

It currently has no effect on my mental well-being

No obvious effect at the moment

Can cause me anxiety
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Yes - flashbacks to a sudden death from seeing certain clothing

No, however | am earl
dreams

Luckily not yet

no

As above

yes, dark thoughts several months after a traumatic incident.

Some sleepless nights and worries for own childrens safety

No

Short term, anxiety which | had medication from GP and counselling through Occ Heakth
No thankfully

Long term effects which have resulted in me having intense therapy.

1did but | managed to get over

no

No

diagnosed with complex PTSD

Yes

Particularly nasty cases.

my career and | am unsure how longer term trauma will affect me in future.

no
Yes - problems with sleep, changes in eating, depression / anxiety worse.

Dreams and nightmares.

No

Yes - sleeplessness, loss of appetite, social withdrawal

No

No

1had to have counselling as | was having images of the face pop up and | couldn't walk through a closed door
Yes, trouble sleeping, anxiety
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No

yes. Led to time off work
No

Yes ptsd
Can't stop thi
No

Short term anxiety

dealt with a suicide of a 15 year old, when i looked at the news paper image of the boy my mind almost transposed the image of him when he was dead onto the paper.
No.

ing about 2 that I've experienced, 1 very recently when a lad jumped off a bridge

Short term - my first sudden death was ver gruesome - suicide and his dog ate histongue, he had been there for at least 5 days. | was driving home at night after the shift and | kept seeing his face in my rear view mirror. | had a shower after that shift but was to scared to close my eyes
Yes - crying randomly, feeling anxious and against the world

Trouble sleeping, difficulty regulating emotions

Yes - short term, being assaulted not long after | finished my tutorship

For a while after sudden deaths, | tend to think quite a lot about that person having flash backs of the sudden death.

short term flashbacks and anxiety

Just sadness, flashbacks from one of the occurrences

Not as of yet

Short term for me is emotional and trying to remain in the professional ‘zone’ and keeping emotions to the side. Once that has happened | am a tearful upset mess and just relive and see the babiesfaces and family. Long term, | dont really know as| have been to so many. | think I talk
yes - flashbacks, minor PTSD

Ibelieve | have experience both on several occ
No.

Yes - trauma from attending violent sudden death with significant blood at scene
None that | would be able to say are identified or diagnosed

None

ns during my career, the one that stands out is when a colleague passed whilst | was with them in the station.,

itially shock which liongers and catchesyou when you are alone, as time passes you get flashbacks and the thingsyou have seen are in your dreams, returning or passing locations of trauma scenes can bring back feelings and even smellsyears and years later

Short term so far has impacted my confidence in the ability to perform my role as a police officer efficiently in certain situations.
no
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inability to switch off, difficulty sleeping
Short term

Yes -1 attended an RTC and the male was alive when i arrived and | was talking to him. He died shortly after from massive trauma. That effected me in the short term.
Flashbacks associated to smells, night terrors

yes after a sudden death of a child, the long term effects of dealing with the family afterwards
Yes due to personal issues

Yes assaulted badly on duty resulting in PTSD

Short term, not being to switch off from an incident

yes, re running the situation in my head over and over

No

no

PTSD. Recall everything in detail and sleepless nights

None

Causesissues to my sleep and | can find it hard to relax asit replays over and over in my head
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11. Does your police force use TRIM (Trauma Incident Management) for trauma intervention?

\11
® Yes 7
® No 1
® Unsure 1
@ Otherintervention 0

97%
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12. Have you ever been referred to any Trauma Risk Management or trauma intervention services within the police?

16% =

® Yes 60
® No 12
® Unsure 1

82%
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13. Have you ever participated in a TRIM debrief session following a traumatic incident in the police?

®ves 2 43%

® No 42 57%
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If yes, how soon after the traumatic incident did the TRIM intervention occur, and how long did the intervention go on for following the initial incident?

3 weeks.

72 hrs is protocol

every soon
After 72 hours contact was made, meet was arranged a few days later

24hrs afterwards initial contact. Went on for few weeks.

n/a
N/A

Probably about 2 days later.
NA

‘email came that day. Met someone and had a chat for about an hour

Approx 1 week went in for amonth
a few days after
2-3 weeks- one occasion

Approx 2 weeks after the incident due to a delay in TRIM being offered - no further intervention was offered after the assessment
Within a couple days

Within a few days.

72 hours later for 4 months

Over a week, just one session
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few days after, then follow up a few weeks later

no trim, | moved away from response/npt role since this has come into use.
N/A

n/a

Following few days

1 have only participated in TRIM once. This occurred wit

amonth or so of the incident itself and was a single session

na week
within three days of i
3 weeks

ident and had two inputs overall

Varies, over a christmas period | had to wait nearly 3 weeks for an email regarding TRIM. This TRIM assessor was incredible and | have 3 sessions with her before going into counselling which they arranged and organised for me. | knew they were only a text away should an issue arise
approx 4 days later

Yes - variouslysy 3-7 days, Initial interaction roughly 15-20 mins

7 Days
24 hours after, 1 hr meeting then it was decided we were not traumatised enough to continue

@ tdeveater sidl then cheduss 2B dopafiisr
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4 days after and then checkup 28 days after
around amonth

| attended a TRIM meeting around 5 years ago. | believe the meeting was around 1-2 weeks post incident from memory

n/a

The initial trim iswithin 72 hours of the incident and there is a follow up to see if anything has changed a period of time later
N/A

Suicide of male who jumped off amulti story by
NA

Around 5 days to 7 days

‘was first on scene and had to admi

gan er CPR. | had TRIM a one appointment session. After being badly assaulted | had a number of Trim ses:

few days

N/A
One intervention did not need any further, cant remember when it took place due to it being a while ago
AT A T L o A e e e n B i
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Are there any barriers that prevent you from accessing trauma management services? If yes, what are these barriers?

No

no
No
no
No
not that i am aware of

no

No I just had counselling on going at the time of the referral and felt | was being supported
No

No
No
No
Issues with restrictions.
No
no

Colleagues joke about TRIM services which definitely deters me away from considering a TRIM
no
No

Yes, the delay in getting the TRiM assessment
No
No.
No
No
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| Sometimes control room staff are missed from TRIM referrals

no
No
¥'m not allowed counselling a1 am being in a pre trial state

None

na
My inability to discuss my emotions.

not that i am aware of
The effort of arranging it / plucking up the courage to email them back and say you're struggling

stigma and stubborness

Not that | am aware of, but think there are barriers for control room staff,they are often forgotten about have either taken the call or dispatched on it

No

no

No

No

For me | have not found this. | know others have but there have been changes to help with this

stigma from colleagues

I personally feel the force should employ a professional, full time counsellor or qualified mental health practitioner. | don't believe this function should be carried out by a colleague. | appreciate the colleagues who are TRIM qualified are highly professional
no

None

No

None

There is sill a slight concern that accessing these services may hinder future development within a career in policing in certain departments.

ihave praviously been refarred toa TRIM officerwhoworked on'an oppossig shift pattern; soarmnging suitable times was difficult
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no

Lack of faith in system

Not that i am aware of

no barriers, | have just never been referred for a TRIM

yes, line managers not referring for Trims

Unknown

none

No

‘No

No

no

Don'tthink it's made accessible enough

My resilience

UNKNOWN

No

No

I don't feel they can offer enough support
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Can you describe your experience of working with TRIM/ trauma intervention services?
Meeting not yet taken place

very good

very good

Good experience

n/a

Very good and professional caring
We usually get a generic email sent about 2 days after the incident, | receive about 3 a week
n/a

NA

I was referred to TRIM after the incidents but nothing came of
The chat was very relaxed and useful

Ihave yet to use them but | am always offered one should | attend a traumatic incident
Haven't been involved in any

Reasonably good, at the time it was relatively new, so better than nothing!

No issues
Tt was ok, no benefit really

no
Very helpful

It wasn't the best experience - could do with being improved upon
Na
Informative.

Very positive.
Not great, questionnaire, seems like a tick box exercise rather than truly helping
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In/A
Moderate to good
I've not needed to use one as of yet

Ihave not received their support.

na
NA

n/a

Was ok, wouldn't do it again in a rush as | don't think it benefitted me much

While i have not experienced the Gwent TRIM process, i would recommend it to anyone. | believe that TRIM provides a safe space to help unpack incidents and emotions and to deal with the trauma

Animportant role, | think it could improve within the police service, | have been referred trim referrals as a result of dealing with traumatic incidents, and linked in with specialist support services, however, | think there needs to be more awareness around how the process works
Very positive, the team were engaging and listened and gave coping mechanisms to help.
Was worthwhile and gave me opportunity to discussincident and my feelings and know people in force could help if required.

Yes- it was worthwhile

Excellent, confidential, make me feel listened to and supported. Nothing | say is ill, tears were ok as well and | felt very valued whenever | have had any dealings with TRIM or well being service
nothing but supportive and empathetic

take mental health in its staff as seriously asit advertises then this should be in place.

n/a

Very positive. Useful to discuss incident and assess potential impact

1 didn't feel that it was beneficial
poor, they TRIM assessors are looking to tick a box and decide that your event was not traumatic enough to offer any tangible help

The TRIM officers have been great, however | have never found myself to struggle too much and therefore have only had brief sessions




image50.JPG
Good experience, confidential.

Helpful

No experience

IN/A

|Very positive the two persons who i dealt with really supported and helped me.

I have not used TRIM

I would say that it was nice to have someone to talk to that wasn't directly involved in the incident

No

n/a

|Noasnot been through it or offered it

Didnt engage

|NOT WORKED WITH TRIM

INA

Beneficial
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