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Abstract
Throughout this research the author aimed to ascertain how the role of a police constable affects the mental health of officers. The researcher chose to investigate the topic of mental health as the role of a police officer often comes with experiencing traumatic incidents, likely to have a lasting effect on the people who attend them. The author established from current research that mental health illness such as post traumatic stress disorder, stress, anxiety, and depression are the most associated mental health illnesses with frontline policing.

To allow the researcher to achieve the desired objective they chose to conduct a survey with the participants comprising of police officers from three different departments, namely the Response Policing department, Roads Policing department, and the Criminal Investigations department. The research survey was tailored to assess what mental health issues officers suffer with, whether they have ever sought any help with their mental health, and what has caused them to experience mental ill health.

The findings of this research indicate that the role of a police officer negatively affects the mental health of officers. The findings also indicate that those who suffer with mental ill health are more likely to confide in family and friends regarding their mental ill health as opposed to making in-force supervisors or occupational health departments aware. The aims of the research were to identify what needs to be improved within policing to mitigate as much risk as possible to officers to promote future change through the recommendations of this research.

The research has identified that traumatic incidents do affect officers’ mental health, however there are other identified factors such as high workloads and academic studies that have also contributed to the mental ill health of the participants of this research study.
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Chapter 1 – introduction

Chapter 1.1 – background
Mental ill health is prevalent in modern day society and is an impact factor in most calls and incidents that police officers attend, and whilst being at the forefront of dealing with and trying to assist vulnerable victims and offenders with their own mental health needs. Experiencing trauma and dealing with the most traumatic incidents is expected of a modern-day police officer, and therefore the metal health and wellbeing of frontline officers dealing with these incidents is often overlooked and could be a contributing factor as to why 70.4% of police officers who participated in a survey conducted by (Mind, 2019) admitted to suffering with their mental health, with police officers being the most likely of all emergency services personnel to suffer with mental ill health.
Studies into the impact of being a police officer on officers’ mental health have been completed between 2016- present that have been analysed within the literature review of this research. Mental health will always be an issue for front line police officers, despite officers being reluctant to share their experiences with it, whereby only 30% of 17,000 police officers sought help with their mental health issues in 2016 (Police Federation, n.d.). Despite the findings from Police Federation showing a very low proportion of police officers seeking help with her mental health, extensive research into how it can be managed and improved within the police will help promote officer health and wellbeing, as well as allowing officers the opportunity to talk openly about their mental ill health and get the help required from within their organisation for it.

1.2 - Research Rationale
The researcher aims to identify what causes officers to experience mental ill health as well as whether officers suffering with mental ill health are taking necessary steps to seek help for their own mental health, and whether this help is being sought from within the police organisation or from an external avenue such as friends/family/general practitioners. It is impossible for a front-line police officer not to experience traumatic incidents and existing research states that officers are 62% of officers experience one or more traumatic incidents within a 12 month period. Extensive research has been completed that identifies traumatic incidents as being a catalyst to mental ill health and wellbeing within police officers. The researcher is intrigued to ascertain whether this research study identifies other factors contributing to mental ill health within police officers, therefore filling gaps in existing research which will allow recommendations to come from the research, raising awareness as to what other factors contribute to mental ill health within policing and how processes can be improved to improve this. 

1.3 – Aims and objectives
To enable the researcher to fully understand how the role of a police constable affects officers mental health, they aim to complete an in-depth critical analysis of already available research studies that are featured within this research from (Mind, 2019), (University of Cambridge, 2022) and other valid sources. From using already available source material, the researcher has compiled a questionnaire that was sent to officers within a force to establish whether the available findings are consistent with the researchers’ findings with regards to the number of officers suffering with mental ill health, as well as what help officers do or do not seek when they are suffering. Within the findings chapter of this research there is an identifiable link between previously conducted studies and this research indicating that mental ill health within policing is an issue.
The objectives of this study are as follows. 
· To critically analyse the role of a police officer on officer’s mental health.
· What needs to be changed within the organisation to ensure the mental health and wellbeing of officers is improved.



1.4 – Structure
To ensure the research is completed with due diligence, there will be five chapters each playing a key role in this research study which will help provide a conclusion to the main research objective which is understanding how the role of a constable affects officers mental health.
Chapter one provides a brief insight of what the researcher proposes to achieve from this study
Chapter two has reviewed background studies and existing literature on the topic of mental health within policing, highlighting how police officers are the most likely emergency service workers to experience mental ill health.
Chapter three has highlighted the methodology that will be utilised to get information from respondents within Gwent police regarding their experience with mental health.
Chapter four critically analyses data generated from chapter three and provides a conclusion as to what key findings are generated, therefore linking them with existing research
Chapter five has finalised the dissertation and highlighted key findings and answer the main research question, as well as featuring my recommendations for future research on the same topic.

1.5 – Conclusion
To conclude this chapter, the researcher aims, and objectives have been clearly outlined. The researcher has chosen to conduct this study on the role of a police officer on officer’s mental health as they feel it is an important subject that needs addressing and further exploring. By choosing this topic for research, the study will critically analyse existing research from credible sources which will be cross references with qualitative data obtained from the research questionnaire which will be sent to officers within the force of Gwent and therefore enable the cross-referencing and comparison of findings from this research and other available research that has already been completed, with aims to create recommendations and conclusions aiming to help improve the mental health of police officers whilst conducting their daily role in future. This topic is entirely important, police officers are people who are expected to uphold the highest standards and act as 





















Chapter 2 – Literature Review

Chapter 2.1 – Introduction
Mental health is described as a state of mental well-being that enables people to cope with the stresses of life (WHO, 2022), and is a topic that receives a lot of attention at present. It is estimated that nearly half of the population of England (24.5 million) people think they have had a diagnosable mental health illness at some point in their lives, with a staggering 61% of those people not accessing any treatment for these illnesses (Priory Group, 2023). There is a plethora of mental health disorders that people can suffer with, ranging from anxiety disorders, eating disorders, personality disorders, post-traumatic stress disorders and many more (Medline, 2023), which are all prevalent in modern day police officers due to different traumas and stresses faced whilst completing their day-to-day role. A report conducted by Her Majesty’s Inspectorate of Constabulary and Fire & Rescue Services (HMICFRS, 2018) which was focused on policing and mental health, raised concerns surrounding the police working beyond their duty, purely based on their involvement in responding to serious mental health calls to the degree that they are, and that police officers dealing with serious mental health incidents prevented 1837 persons from taking or attempting to take their own lives on the rail network between April 2016 and April 2017. (Mind, 2019) conducted a survey in 2019 aimed to identify any issues within policing relating to officers’ mental health, resulting in 70.4% of over 3600 emergency services participants reported to having personal experience of mental health problems. The same survey also found that Police officers and police volunteers were the first and second least likely out of all emergency services to rate their mental health as good or very good, amongst other participants from the fire, search and rescue, and ambulance service. The findings from HMICFRS, 2018 and Mind 2019, display an indication that it is highly likely that whilst dealing with an array of mental health related issues during the day-to-day role of a constable, it is likely that officers dealing with those incidents is struggling with their own mental health as suggested by the 70.4% of police officers struggling with their mental health.

Chapter 2.2 – Existing research
Mental health disorders in police officers are more common than ever before, and whilst there are a wide range of variables that can contribute to having a mental health disorder, it is highly likely that the role of a police constable exposes officers to an increased risk of trauma. The University of Cambridge (2022) analysed responses from 16,857 serving officers and operational staff in 2022, with astonishing findings that an estimated one in five police officers and staff in the United Kingdom have symptoms consistent with post-traumatic stress disorder (PTSD), with a staggering two thirds of those participants not even being aware of this. A person with PTSD is defined by NHS (2022) as a person who often relives a traumatic event through nightmares and flashbacks, often experiencing feelings of isolation, irritability, and guilt, with serious complex cases of PTSD coming from witnessing serious road accidents and the repeat experience of being exposed to trauma. There are departments within police forces such as the roads policing departments whose sole purpose is to deal with Road traffic collisions (RTC). (Join The Police, 2023) describes one of the key roles of a police traffic officer as a person who attends the scene of road related incidents, including those which may be serious, fatal, or life altering. These officers cover the roads of Great Britain and attend collisions of all severities ranging from damage only, to fatal incidents where lives are lost or seriously altered. In 2021, there were 101,087 RTC reported in the United Kingdom that were attended by Police officers and other emergency services staff, ranging from slight to serious injury. Amongst this statistic, there were 1474 fatal collisions reported during this time which would have been investigated by roads policing constables, which are divided by 1254 fatalities in England, 82 in Scotland, and 138 in Wales (Department for Transport, 2021). In relation to the statistics provided by the Department for Transport, coupled with the notion that serious cases of PTSD stem from witnessing serious road incidents and having repeat exposures to trauma, (Police Federation, 2019) referred to how the repeat exposure to trauma seriously impacts officers’ mental health, with high-risk areas of policing holding a higher risk of exposure to trauma is the roads policing, sexual exploitation, and firearms departments. This discussion was had at the Roads policing conference held in Hinckley, whereby it was highlighted that during the Police Federation survey on demand, capacity, and welfare, conducted in 2018 with over 18,000 participants, astonishing figures were revealed regarding officers being exposed to trauma. During the survey, statistics show that 99.5% of participants had seen the body of a person who had met a violent death, as well as 62% of all participants experiencing one or more traumatic experience within a 12-month period (Elliott-Davies, 2018). Furthermore, in an article surrounding PTSD statistics and facts (Hull, 2022) states that 70% of regular adults experience at least one traumatic event in their lifetime, with 20% of those persons who experience a traumatic event developing PTSD as a result. With these statistics in mind, (West Midlands Police, 2021) posted statistics relating to the average length of service of officers between 2001 and 2020, with a median total of 12 years,  therefore based off the demand, capacity, and welfare survey, if a constable experiences more than one traumatic experience within a 12-month period, an officer who serves 12 years as a constable is likely to experience 24 traumatic incidents. Furthermore, (Hull, 2022)’s figures suggest a constable with a median career length of 12 years is estimated to be at a 240% chance of experiencing PTSD as a result of conducting their everyday duties.

The ongoing pressures of NHS budget cuts also has a significant impact on the mental health of police officers. There are overwhelming pressures for officers by means of mental health calls modern day police officers deal with due to NHS shortcomings. (Syal, 2023) states that police forces in England and Wales have been dealing with a substantial increase in mental health related calls between 2019 and 2021, with Suffolk police attending an astonishing 342% more mental health relates calls between that time. There is a debate whether the police should be attending such mental health calls, however despite not being medically trained to deal with mental health (HMICFRS, 2018) reviewed police effectiveness in relation to picking up the pieces for mental health calls and have stated that despite not being trained to deal with mental health problems from a medical perspective, officers are generally very good at dealing with and identifying mental ill health. Despite an identified strength in police effectiveness in dealing with mental health, the same report has also stated that early intervention is required that is absent from other mental health services, resulting in police intervention being present when a person is in a time of crisis, as opposed to the deep routed issues being identified early by other agencies. (McMahon, 2017) supports the HMICFRS reports relating to police picking up the pieces with mental health and highlights a powerful statement from Theresa May in 2015, whereby she stated that police officers are not social workers, mental health practitioners, or paramedics and are often used as the first resort when police intervention should be the last resort. To summarise both the HMICFRS report and McMahon’s article, (University of Cambridge, n.d.) completed a survey of over 16,000 serving police officers, over half of which stated they had insufficient time to complete their own work before being sent to the next job, therefore suggesting the high demand of non-police related police matters modern day officers have to deal with cause them to fall behind on police work which inarguably correlates with impacting their mental health negatively, as is supported by (Dowd, 2020), who states that an excessive workload can lead to poor physical and mental health.

Campbell (2020) reports that Wiltshire Police saw the number of mental health crisis calls they attended rise from 1032 in 2015, to an astonishing 3591 in 2019, which an overall increase in demand on officers. This substantial increase in mental health related calls police have had to deal with, along with the substantial cuts of approximately 10000 police officers since 2010 (Chappell, 2022), signifies a 300% increase in demand on modern day officers despite officer numbers being astronomically less than they were in 2010, causing unnecessary stress and overwhelming police officers (HMICFRS, 2018). The (University of Cambridge, n.d.) conducted a survey on 16,857 officers from forces that cover the whole geographical area of the United Kingdom in relation to dealing with mental health and experiencing PTSD, however there was no correlation regarding whether the role of a police constable has a higher or lesser impact on those working in a rural or urban setting. Mechelli (2019); professor of early intervention in mental health has stated that despite there being increased opportunities for education and self-development in urban areas, the risk of developing depression is 20% higher than those who live in a rural setting. Mechelli further states that highlighted factors that lead to increased levels of mental ill health in urban areas is due to a lack of available green spaces, social inequalities, noise and air pollution along with the perceived levels of crime within an urban area.

(Police federation, n.d.) released an article with concerns surrounding the inordinate amounts of pressure that are putting officers under more strain than ever before, bearing a heavy emphasis on the necessity for change with regards to improving officers’ mental health and wellbeing. Between December 5th 2014 and January 12th 2015, a blue light scoping survey was conducted by Mind (2015), aimed towards recognising that public service workers need to be supported and respected when it comes to managing and understanding mental health disorders. Of the 3627 respondents to the survey, there were 1,194 serving police personnel consisting of 42.4% of women and 57.6% of male participants, 91% of which have experienced stress, poor mood or mental health disorders whilst working for the police. The median and largest sample size of participants was within the 35-54 years of age bracket, with 36.76% of the sample group serving for 11-20 years, the survey also identified that police personnel suffer with mental health disorders and illnesses more than any other public service in the United Kingdom, however these results have been generated from a sample size of 3627 which represents only 1.5% of the United Kingdom’s blue light workers, and a potential underlying wide spread issue regarding mental health within the police force (Mind, 2015). The study further states that 75% of police personnel think their organisation does not encourage them to talk about their mental health, which is alarmingly higher than other emergency services including ambulance and fire at 45%. (Police Federation, n.d.) further make reference to 69.4% of officers looking to leave the job did so due to the negative impact is was having on their mental health and wellbeing, an astonishing 73% of supervisors also admitted during a survey completed by 17000 officers in 2016 that they were not provided with adequate training on how to best to support a colleague struggling with their mental health and wellbeing, highlighting a clear necessity for change within the sector. (Maurici, 2021) corroborates the need for change, as I stated in their article on the importance of mental health training in the workplace, whereby she states that awareness of mental health and how to treat it allows signs and symptoms to be spotted early, enabling early intervention, and supporting a prevention as opposed to cure ethos when it comes to helping colleagues with mental health and wellbeing issues.


Chapter 2.3 – Compare and contrast
To gain an understanding of how the role of a police officer affects the mental health of officers, analysis should be conducted on a broader sample size than just the United Kingdom. Walden University (2021) outlines key similarities with the current issues police forces in the United States are facing alongside their British counterparts. Walden University (2021) states that police officers report higher rates of mental health illnesses and disorders than normal members of the public. The study further states that more officers die to suicide than during the line of duty, and the rate of suicide in current serving and ex police officers is three times the national average in the United States. A further study was conducted on stress and anxiety levels of police officers by Husain, Sajjad and Ur-Rehman (2014), whereby a sample study was conducted on 315 police officers comprising of 180 male and 130 female officers. The study identified that the mean stress and depression levels in female officers was severe, whereas male officers only experienced moderate stress and depression levels overall. These results have been generated based on the premise that police officers in Pakistan attend and deal with both physically and emotionally stressful matters. The sample size of this study does not represent most of the workforce; however, the United Kingdom, United States, and Pakistan are all countries with different faiths, religions and beliefs yet despite this, there remains a clear consistency that the role of a police officer is both physically and psychologically demanding.

Chapter 2.4 – Conclusion
To conclude this literature review aimed at the critical analysis of how the role of a police officer affects your mental health, there is a plethora of literature and studies conducted in the United Kingdom and other countries like the United States and Pakistan as referenced during the review, all of which highlights how being a police officer is an extremely demanding job both physically and emotionally. The survey conducted by Mind (2015) has highlighted just how seriously mental health disorders need to be treated in emergency services personnel, as well as highlighting the frightening lack of confidence that members of the emergency services have pin confiding in HR departments and supervisors regarding mental health. There has been an almost equal participation in both males and females throughout this review, which I aim to replicate during my research. With the information gathered so far, the research in this project into how the role of a police constable affects officers mental health aims to target officers from three different control groups within Gwent Police, to ascertain what traumas they are exposed to in their daily role. This research will also aim to gain an understanding of whether older and younger officers mental health and wellbeing are influenced by the same or different factors depending on their age and department, and whether there are implementations in place to help with building resilience and aid the mental wellbeing of officers.

















Chapter 3 – Research Methodology

Chapter 3.1 – Introduction
	This research will evaluate how the role of a constable affects officers mental health. The research will be completed by sending officers a self-report online survey, which will be anonymised to prevent any ethical and intrusion issues being raised. The data generated will be analysed to ascertain how the role of a constable affects the mental health of officers. The participants for this study will be serving members of Gwent Police, which will enable diversity of research and a more critical analysis of results. Participants for this research will be from completely different geographical areas across the police force, benefits of which include a more accurate and realistic understanding that are representative of the actual population (Hillman, 2023), which in this research will be serving police officers.

The study will utilise non-probability sampling, meaning not all members of the population will have a chance to participate in the study as it will be conducted within Gwent Police (Saunders, Lewis, and Thornhill, (2012). This method of sampling promotes an ease of access, as the researcher and participants are within the same organisation (Nikolopoulou, 2022). For this study, non-probability sampling will have its advantages with regards to the sample group as it allows the researcher to gain the data they require by choosing the participant groups. The survey will be sent to different departments within Gwent police, including response police officers, roads policing officers, and criminal investigations officers. By selecting participants from these departments’ quota sampling will be used, which promotes efficient data collection, however researcher bias can be present when utilising this sampling method (Saunders, Lewis, and Thornhill, 2012). This research is aimed towards evaluating how the role of a constable affects officers mental health, therefore by adopting a non-probability sampling approach to the will enable the results to be gathered from officers in different job roles within one organisation, therefore allowing the exploration of an issue within a specific audience or group, enabling further research opportunities to be identified going forward (Qualtrics, n.d.).

Considerations have been made to prevent ethical and privacy issues during the process. Mental health is a serious and sensitive topic, therefore anonymising participants responses is likely to lead to more honest feedback being provided, whereby the participant will have no concerns or embarrassment when completing the survey (Elizabeth, 2019). Despite this, the research could have drawbacks when gathering anonymous data, (Murdoch et al, 2014) states that anonymous surveys suffer drawbacks whereby follow ups with participants cannot be completed without personal data being discovered. Data received from anonymous surveys are still vital for data gathering and research, however it proves difficult with managing any risks identified with participants. To reduce any potential risk factors, all respondents will be signposted to relevant agencies available within the organisation.

Chapter 3.2 – Data Collection
	With regards to practicality when conducting research into the mental health of officers, the use of an anonymised online survey is beneficial for the participants as well as the researcher. (Sunderland, 2019) details how online surveys are cost effective, convenient, accessible, as well as being the most time effective way to gather results. 92% of adults in the UK used the internet (ONS, 2020), therefore strengthening the notion that online surveys are extremely practical with regards to data collection, as well as being an effective tool that is accessible anytime and anywhere (Iterators, 2021)

Chapter 3.3 – Data Analysis
	The quantitative data gathered from this research will be analysed using Microsoft Excel, as it is a practical tool that will enable the data exported from online surveys to be collated with ease. The research survey will be comprised of 10 questions which will all be closed in nature, allowing the participant to select an answer from 1-5 options in a check-list manner. Advantages of closed questions are that they are easy to understand and answer, as well as allowing the results to be easily compared between respondents. However, one drawback of closed questions is that the survey may not have the answer the respondent wants to give (DeFranzo, 2018). To ensure accuracy of respondent’s answers, the survey will feature a final question where applicable to enable to respondent to choose an option of ‘other’.

Chapter 3.4 – Limitations
	One limitation identified with this research is possible co-operation issues. (Asiedu, 2019) states that sending surveys to your own audience can result in the views of the wider population being missed in cases, which for this research could be missing the responses of other emergency services or other police forces. A further limitation to the research method chosen is that participants may not fully understand the questions asked, therefore the data generated from the research has a potential to be false based off participants not fully understanding a question (Salters-Pedneault, 2022). To combat the limitation of respondents not understanding the questions asked, the survey will feature closed ended questions with set answers, therefore reducing the risk of potential misunderstandings.

Chapter 3.5 - Conclusion
	To conclude this chapter, the desired method of gathering data will be a non-probability survey sent to officers within one organisation. The researcher has weighed up the positives and negatives of choosing their research method and has therefore decided that with time constraints and simplicity at mind, a non-probability survey featuring mostly closed questions was the most efficient way to generate data for this research.




Chapter 4 – Data analysis and findings

4.1 – Introduction
	The research took place throughout March and April 2023, whereby a self-report online survey was sent to Gwent Police officers from three different departments, namely the response policing department, roads policing department, and the criminal investigations department. Responses were received by 36 persons, comprised of males, females, and non-binary persons.

4.2 – Findings and analysis

Figure 1
[image: ]

Of all 36 respondents, there were no persons who were not happy to disclose their gender preference. Of the 36 respondents, 25 were male (69.4%), 10 female (27.8%), and one non-binary person (2.8%). The respondents of this survey within Gwent Police are almost representative of the constables in the force, as Gwent Police (2021) states that as of 2021, 64.5% of constables were males and 35.5% were females. There is no statistic for non-binary persons as of 2021.
Figure 2
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Of the 36 participants, 13.9% of them were aged 18-25 years old. 13 participants were aged between 26-35 years old which represents 36.1% of the total participants, being the modal age range for participants completing the survey, 11 participants were aged between 36-45 years old which represents 30.6% of the total participants, which is a statistic similar to a survey Mind (2015) conducted on police officers whereby 36.76% of participants were between the 35-54 category. 50% of participants are between the ages of 18-35, which could be impacted by Operation uplift, which was initiated in 2019 and aimed to recruit 20,000 officers nationally through the PEQF programme (Gwent Police, 2021).






Figure 3
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Participants were requested to state their total length of service within Gwent police. Of the 36 participants there were a total of 58.3% of respondents with 6-25 years of service. Research from West Midlands Police (2021) found that constables within that force had a combined median service of 12 years in the role, which correlates accurately with results generated from Figure 3
Figure 4
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Figure  4 reflects that 20 respondents were from the response policing department which represents 55.6% of the total respondents. The CID and Roads policing departments only amounted to 44.4% of response, which is likely because all officers start on response departments, with specialist exit routes being the roads policing and criminal investigations departments (College of Policing, n.d.)

Figure 5
[image: ]
Of the 36 participants. 24 stated that they had mental health and wellbeing issues, reflecting 66.7% of the total participants, whereas 12 participants stated they had not had any issues with their mental health and wellbeing which reflects 33.3% of the participants. These numbers are similar to findings from (Mind, 2019), whereby 70.4% of emergency services personnel reported having mental ill health, signifying that no improvements have been made in the management of the mental health of emergency services personnel from 2019 to the present.



Figure 6
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Figure 6 was a follow up to Figure 5, whereby participants were asked what mental health issues they are or have suffered with. Of the 36 participants, 16.2% of participants suffered with symptoms of anxiety, 18.9% suffered with symptoms of stress, 10.8% suffered with symptoms of depression, 13.5% suffered with PTSD which is reflective of The University of Cambridge (2022) whereby findings from a survey conducted on 16,857 serving officers found that an average of one in five officers suffered with PTSD. Figure  6 also reflects that 32.4% of participants suffered with no mental health illness. 8.1% of the 36 participants reported to experience more than one of these symptoms. One participant answered other (all of the above), one participant stated they experienced PTSD and stress, and the third participant stated they suffered with stress and other, however did not specify what.






Figure 7
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Figure 7 shows that a staggering 69.5% of participants mildly or strongly agree that the role of a constable negatively affects their mental health. There is a clear indication between the results of Figure 2 and Elliott-Davies’ (2018) welfare survey conducted on 18,000 officers, whereby 62% of those officers had experienced one or more traumatic incident within a 12-month period, signifying a clear correlation between officers experiencing trauma and that affecting their mental health as a result.










Figure 8
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Figure 8 displays that only 22.2% of participants have not suffered with any mental health issues, which contradicts the 33.3% of participants who stated they had not suffered with mental health in Figure 5. Mind (2020) states that only one in three adults seek treatment for their mental health, indicating that participants may not have a great understanding of what mental ill health is. Elliott-Davies (2018) found that 62% of 18,000 officers experience one or more traumatic incident every 12 months which is a likely contributor to traumatic incidents causing mental ill health. 16.7% of officer’s mental health was caused by academic studies. This is likely due to the implementation of the Policing education qualifications framework, which entails completing a 3-year degree or a 2 year policing diploma, with an expectation of completing this whilst working full time as an officer (Andrews, 2021).






Figure 9
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19 respondents have not sought help with their mental health despite Figure 5 suggests 25 participants have suffered with mental ill health. Simonian (2022) states that people avoid mental health treatment due to fear of being judged differently, as well as doubt that any treatment will help their situation.











Figure 10
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(50%) did not seek help with mental health, which indicates a discrepancy between Figure 5 whereby 24 participants (66.7%) have suffered with mental ill health and Figure 9, whereby 19 participants (52.8%) did not seek help with mental health. This data reflects that despite people identifying that they have suffered with mental health, they may not have sought help for it. To summarise the results from Figure 10, 69.3% of participants either sought no help, or sought it from friends or family, which is an almost identical reflection of the 73% of police supervisors who have admitted in a study conducted by Police Federation (n.d.) to not receiving adequate training to assist colleagues with mental ill health, which could be a key factor as to why a mere 11.2% of the total participants sought support from in-force resources for their mental health.

4.3 – Conclusion
To summarise the key findings from this research, 66.7% of participants have suffered with mental ill health, which is a key indicator that the role of a police constable has a direct impact on officer’s mental health. Findings also show that only 11.2% of total participants have sought help from in-force avenues such as occupational health or supervisors, highlighting a key area for improvement within the recommendations section of this research as well as displaying that forces deal with mental health reactively as opposed to proactively. This research has highlighted key indicators that the role of a police constable has a detrimental impact on the mental health of serving officers and outlines the necessity for change to be implemented.

















Chapter 5 – Findings and conclusions

5.1  - The achievement of Objectives

The primary aims of this research were to ascertain how the role of a police officer affects officers’ mental health and what needs to be changed within the organisation to ensure the mental health of officers is improved. A review of available literature was completed by the researcher to ascertain what research was available to correlate the role of a police constable with mental health issues. The aim of the literature review was to establish firstly whether existing research outlines key findings as to whether the role of a police constable affects officers mental health, and secondly utilising the research findings to allow the researcher to create a self-report survey targeted at officers within Gwent Police, with aims to establish whether findings from existing research are consistent with findings from the survey. To enable this, a quantitative research survey was completed with the assistance of 36 participants from three different departments within Gwent Police, indicating exactly how the role of a police constable affects officers mental health.

5.2  - Main findings

Nearly 67% of respondents have had issues with their mental health and wellbeing whilst being a police constable. Whilst this figure only applies to a sample size of 36 Gwent Police officers from three different departments, findings from a survey completed by Mind (2019) of 3600 participants found that 70.4% of personnel who took part in the survey reported having personal experience of mental health problems, highlighting a discrepancy of only 3% which isn’t very notable, and overall, the results from this research are similar to Mind’s. Despite the findings from this research reporting a discrepancy of 3.7% between the findings of the survey conducted by Mind (2019), the sample size is nowhere near comparable to a sample size of 36 from this research despite there being key similarities in the number of officers whose mental health is affected by the role of a constable. 
Police officers are subject to trauma daily; Hull (2022) suggests that police officers experience at least one traumatic incident within a 12-month period. These findings correlate with the findings presented in Figure 7 as 69.5% of participants either mildly or strongly agreed that the role of a police constable affects mental health. This research has highlighted that the constable’s role has a clear impact on mental health, as police officers deal with traumatic incidents daily which will inevitably have a wider impact on those involved. Figure 5 indicates that that 66.7% of officers have suffered with mental ill health which may be representative of the job role and not the support that is put in place to help them with such mental health. Figure 10 shows that 50% of respondents did not seek any help for their mental health and are therefore possibly dealing with the adverse effect of mental health issues such as stress, anxiety and depression, and PTSD without actually understanding why they are feeling this way. The University of Cambridge (2022) published a nationwide study of over 12,000 officers and found that there are high levels of trauma-related mental health disorders across UK police forces with PTSD and Complex-PTSD being the most common among officers. Symptoms can arise from experiencing serious road traffic collisions, offences involving children, and serious cases of violent crime which are traumas that the participants of this research would have experienced whilst being a response, CID, or roads policing officer. To summarise this research, the role of a police constable has a significant impact on officer’s mental health, with corroborating figures from Police Federation (2022) pay and morale survey suggesting that 92% of 36,669 officers’ mental ill health had been caused or exacerbated by the job role.
Figure 10 shows that 50% of police officers who participated in this research did not seek any help for their mental health. (Karaffa and Tochkov (2013) state that “A level of distrust of those outside the organization, in addition to officers not wanting to be perceived as weak for inquiring about mental health supports, further perpetuates reluctance in seeking out services”. This is borne out by this survey’s finding that 19.5% of respondents sought help from out of force GP and counselling services. Only 11.2% of respondents confided in their police supervisors or occupational health. Police Federation (n.d.) established that 73% of supervisors said they had not received any training on how to support their colleagues’ mental health which aligns with the results from this research whereby only 11.2% of respondents had sought help from their supervisors or force occupational health unit. Although exposure to trauma as a police officer cannot be avoided, this research highlights that there is a barrier between the number of officers who suffer with mental ill health and reporting it to their supervisors/force. Only 11.2% of respondents have sought help from within their organisation for their mental ill health with the remaining 38.8% of respondents seeking help from other avenues. Whilst seeking help from other avenues is not problematic, it could explain why 66.7% of the respondents of this survey have and are likely to continue to suffer with their mental health and wellbeing due to their organisation likely not being aware. (Bell & Eski, 2016, cited in Cohen et al. 2019) states that many police officers avoid talking about their mental health due to the fear of being marginalised, therefore seeking help from a doctor’s surgery as a result.

5.4  - Recommendations and further research

The following recommendations are made based on the findings from this dissertation. These recommendations are made with a realistic approach being taken as to what amendments the police organisation can reasonably implement to improve the mental health and wellbeing of officers. This research was being completed within one police force; however, this research has established a consistent trend within the police forces in the United Kingdom and the correlation between the role of a constable and the trauma that it brings to the officers, ultimately proving that mental ill health amongst officers is very common.

5.4.1 - Recommendation one: Implementing mandatory allocated wellbeing days to officers

This research has established that a main cause of mental ill health within officers comes from burnout because of high workloads, academic studies and experiencing trauma whilst conducting their daily role. mandatory wellbeing days would allow officers paid allocated time to step away from the front-line role and can catch up on academic studies, workloads, and potentially book in occupational health visits should their mental health be compromised.



5.4.2 - Recommendation two: Providing mandatory training to senior management on how to identify the signs of mental ill health 

This research has established that there is a lack of training and knowledge of how to support peers with mental ill health. Within the force, supervisors conduct monthly one-to-one workload reviews with staff. Despite these workload reviews already taking place, they are primarily focused on officers outstanding workload, with less emphasis made on officers’ welfare. This mandatory training will enable supervisors to detect symptoms of mental ill health in their staff and can allow early signposting and intervention before an officer’s mental health is affected on a more permanent basis that can be completed within a sensitive environment whilst completing on-to-one reviews.

5.4.3 - Recommendation three: Raising more awareness on mental health within Police forces
This research has established that not enough awareness is raised about how prevalent mental health and trauma are for police officers. This research has identified that officers would rather seek help from friends and family rather than professionals within their organisation because of the stigma of being marginalised. Should more awareness be raised on the normality of experiencing mental ill health it will likely cause officers to speak more openly about their struggles and not feel alienated because of it.

5.5 - Limitations
With all studies comes a variety of limitations the researcher confronts. Some of these factors are out of the researcher’s control such as the number of respondents of the study, the time frame in which the research is to be completed, as well as the means of gathering data from respondents. This study was completed within one police force which is a limitation as the results can only represent the situation within one police force. However, to combat this limitation an extensive literature review was completed whereby studies and surveys were analysed that cover the generalised area of the United Kingdom, as well as further afield. Another limitation to this research is the self-reporting anonymous survey had pre-set answers, which did not allow respondents to elaborate on any questions they answered which could lead to important data being missed or disregarded. Lastly the final limitation of this research is the inexperience of the researcher as this is their first study of this kind and no previous research has been conducted by them of this magnitude.

5.6 - Conclusion
In conclusion, it is apparent that mental ill health has a detrimental impact on police forces in the United Kingdom, and this critical analysis has highlighted that Gwent Police has an issue with officers who suffer with their mental health. This research study has evaluated academic literature that has surveyed and studied police officers throughout the United Kingdom as well as the rest of the world, and there is a clear correlating factor that regardless of the location of the police force, all officers experience or are at risk of trauma whilst completing their day-to-day roles as a police officer. This research has highlighted that there is a barrier between police officers reporting mental ill health to their forces, as well as a lack of training and understanding of mental health from a managerial perspective with regards to looking after staff. From this research there appears to be a stigma that prevents people talking about mental ill health within their organisation and would rather speak with their GP privately and keep their mental ill health private from the workplace (Cohen et al., 2019)

This research has critically evaluated the role of a police constable on officer’s mental health from officers in different roles who all experience different traumas, and despite individual roles and responsibilities, there are a multitude of traumas that officers face daily such as violent individuals’ death, serious fatal road incidents as well as offences involving children. More needs to be done to promote talking about mental health within the Police force to reduce the stigma of mental ill health and normalise supporting colleagues through their struggles, which the above recommendations are targeted at achieving.

5.7 - Self reflection
Throughout this study, the researcher has gained a clear understanding of the impact mental health can have on a human being and especially a frontline police officer who experiences at least one traumatic incident per 12 months as opposed as to one in a lifetime for a normal member of the public (Elliott-Davies, 2018). This study has however had its difficulties, as the timeframe to gather data from participants was short and the researcher had their own struggles and roadblocks they were contending with whilst completing this research, however the desired aims and objectives of this study have been achieved as a thorough understanding and evaluation of how the role of a police constable affects the mental health of police officers.










Bibliography

Andrews, T. (2021) In defence of the degree. Police Professional. July 13. Available at: https://www.policeprofessional.com/feature/in-defence-of-the-degree/ [Accessed 21 May 2023].

Asiedu, F. (2019) 'Advantages and disadvantages of online surveys', Cvent, April 26. Available at: https://www.cvent.com/uk/blog/events/advantages-disadvantages-online-surveys (Accessed: 5 May 2023).

Bell, S., & Eski, Y. (2016). ‘Break a leg—it’s all in the mind’: police officers’ attitudes towards colleagues with mental health issues. Policing: A Journal of Policy and Practice, 10(2), 95–101. https://doi.org/10.1093/police/pav041

Biggar R, Melbye M. ‘Responses to anonymous questionnaires concerning sexual behavior: a method to examine potential biases’. Am J Public Health. 1992;82(11):1506–1512. doi: 10.2105/AJPH.82.11.1506.

Chappell, E. (2022) ‘10,000 neighbourhood police officers cut since 2010, Labour analysis finds’. July 27. Available at: https://labourlist.org/2022/07/10000-neighbourhood-police-officers-cut-since-2010-labour-analysis-finds/#:~:text=The%20data%20also%20revealed%20that,at%20its%20lowest%20since%202010. (Accessed: 5 May 2023).

Cohen, I. M., McCormick, A. V., & Rich, B. (2019). ‘Creating a culture of police officer wellness’. Policing: a Journal of Policy and Practice, 13(2), 213–229. https://doi.org/10.1093/police/paz001

College of Policing. (n.d.) Response policing career pathway. Updated: n.d.. Available at: https://www.college.police.uk/career-learning/career-development/career-pathways/response-policing#:~:text=This%20content%20is%20blocked%20because,cookies%20have%20not%20been%20accepted.&text=Response%20policing%20is%20the%20term,from%20members%20of%20the%20public. (Accessed: 21 May 2023).

DeFranzo, S. (2018) ‘Advantages and Disadvantages of Closed Questions in Course Evaluations’. Snap Surveys. November 16. Available at: https://www.snapsurveys.com/blog/advantages-disadvantages-closed-questions-course-eval/ (Accessed: 18 April 2023).

Dowd, M. (2020) ‘Negative effects of a Heavy Workload’. September 10. Available at: https://work.chron.com/negative-effects-heavy-workload-10097.html (Accessed: 16 April 2023).

Elizabeth. (2019) ‘The pros and cons of an anonymous survey using survey software’. February 20. Available at: https://novisurvey.net/blog/the-pros-and-cons-of-an-anonymous-survey-using-survey-software.aspx (Accessed 04 March 2023).

Elliott-Davies, M. (2018) ‘PFEW Demand, Capacity and Welfare Survey 2018 Headline Statistics December 2018’. December 2018. Available at: https://www.polfed.org/media/14060/demandcapacityandwelfaresurveyheadlinestatistics2018-06-02-19-v1.pdf (Accessed: 16 April 2023).

Gov UK. (2021) Road Accidents. Last Updated: September 29. Available at: https://roadtraffic.dft.gov.uk/custom-downloads/road-accidents/reports/7f9a58f3-d3ee-40e2-a4bf-d56c553cd47f (Accessed: 16 April 2023).

Gwent Police. (2021) ‘Operation Uplift/Representative workforce’. September 1. Available at: https://www.gwent.pcc.police.uk/media/tlmb2k0y/3c-police-uplift-representative-programme-spb-july-21 (Accessed: 21 May 2023).

Hillman, J. (2023) ‘The importance of Diversity in market research’. March 6. Available at: https://www.prolific.co/blog/importance-diversity-market-research#:~:text=With%20more%20diversity%20in%20your,wider%20audience%20you%20care%20about. (Accessed: 18 April 2023).

HMICFRS. (2018) ‘Policing and Mental Health: Picking Up the Pieces’. November 2018. Available at: https://www.justiceinspectorates.gov.uk/hmicfrs/wp-content/uploads/policing-and-mental-health-picking-up-the-pieces.pdf (Accessed: 21 January 2023).

Hull, M. (2022) ‘PTSD Statistics and Facts’. June 1. Available at: https://www.therecoveryvillage.com/mental-health/ptsd/ptsd-statistics/#:~:text=70%20percent%20of%20adults%20experience,PTSD%20in%20a%20given%20year (Accessed: 16 April 2023).

Husain, W., Sajjad, R, and Ur-Rehman, A (2014). ‘Depression, anxiety and stress among female and male officers’. Last Updated: January 2014. Available at: https://www.researchgate.net/publication/275582982_DEPRESSION_ANXIETY_AND_STRESS_AMONG_FEMALE_AND_MALE_POLICE_OFFICERS (Accessed: 21 January 2023).

Iterators. (2021) ‘Data Collection: Best Methods + Practical Examples’. September 15. Available at: https://www.iteratorshq.com/blog/data-collection-best-methods-practical-examples/ (Accessed: 05/03/2023).

Join the Police. (2023) ‘Roads Policing’. Available at: https://www.joiningthepolice.co.uk/training-progression/career-progression/role-spotlights/roads-policing#:~:text=Roads%20police%20–%20sometimes%20referred%20to,of%20life%20on%20the%20roads. (Accessed: 16 April 2023).

Karaffa KM, Koch JM (2016) ‘Stigma, pluralistic ignorance, and attitudes toward seeking mental health services among police officers’.  43 (6), 759–777

Maurici,R. (2021) ‘The importance of mental health training in the workplace’. February 8. Available at: https://everymindatwork.com/mental-health-at-work-training/ (Accessed: 16 April 2023).

McMahon, W 2017. (2017) ‘Cuts have consequences’. May 3. Available at: https://www.crimeandjustice.org.uk/resources/cuts-have-consequences (Accessed: 16 April 2023).

[bookmark: _Hlk137215725]Mechelli, A. (2019) 'Cities increase your risk of depression, anxiety and psychosis - but bring mental health benefits too', The Conversation. 18 December. Available at: [https://www.kcl.ac.uk/cities-increase-your-risk-of-depression-anxiety-and-psychosis-but-bring-mental-health-benefits-too#:~:text=The%20risk%20of%20developing%20depression,who%20live%20outside%20the%20city.] (Accessed: 21 January 2023).

Medline. (2023) ‘Mental disorders, also called mental illness’. 2023. Available at: https://medlineplus.gov/mentaldisorders.html (Accessed: 21 January 2023).

Mind. (2015) Blue light scoping survey. 2015. Available at: https://www.mind.org.uk/media-a/4583/blue-light-scoping-survey-police.pdf (Accessed: 21 January 2023).

Mind. (2019) Mental Health in the Emergency Services. 2019. Available at: https://www.mind.org.uk/media-a/4849/2019-survey-police-service-summary.pdf (Accessed: 16 April 2023).

NHS. (2022) ‘Overview - Post traumatic Stress disorder’. Last Updated: May 13. Available at: https://www.nhs.uk/mental-health/conditions/post-traumatic-stress-disorder-ptsd/overview/ (Accessed: 21 January 2023).

Nikolopoulou, K. (2022) ‘What is Non-probability sampling? Types and examples’. July 21. Available at: https://www.scribbr.co.uk/research-methods/nonprobability-sampling/ (Accessed: 02 March 2023).

Office of national statistics. (2021) ‘Internet users, UK: 2020’. April 6. Available at:
https://www.ons.gov.uk/businessindustryandtrade/itandinternetindustry/bulletins/internetusers/2020 (Accessed: 04 March 2023).

Police Federation. (n.d.) ‘Mental Health’’. Available at: https://www.polfed.org/our-work/wellbeing/mental-health/ (Accessed: 16 April 2023).

Police Federation. (2022) ‘Pay and morale survey 2022’. December 2022. Available at: https://www.polfed.org/media/18245/pay-and-morale-2022_headline-report.pdf (Accessed: 31 May 2023).

Police UK. (2021) ‘Workforce diversity in Gwent Police’. 2021. Available at: https://www.police.uk/pu/your-area/gwent-police/performance/workforce-diversity/ (Accessed: 21 May 2023).

Priory Group. (2022) ‘Mental health statistics’. 2023. Available at: https://www.priorygroup.com/mental-health/mental-health-statistics (Accessed 21 January 2023).

Qualtrics. (n.d.) ‘What is non-probability sampling?’. 2023. Available at: https://www.qualtrics.com/uk/experience-management/research/non-probability-sampling/ (Accessed 04 March 2023).

Salters-Pedneault, k. (2022) ‘The Use of Self-Report Data in Psychology’. October 22. Available at: https://www.verywellmind.com/definition-of-self-report-425267#:~:text=Self%2Dreports%20are%20subject%20to,able%20to%20assess%20themselves%20accurately (Accessed: 05/03/2023).

Saunders, M., Lewis, P. & Thornhill, A. (2012) “Research Methods for Business Students” 6th edition, Pearson Education Limited



Simonian, E. (2022) ‘Why do people avoid mental health treatment?’. August 9. Available at: https://thriveworks.com/blog/why-people-avoid-mental-health-treatment/#:~:text=Individuals%20fear%20judgment%2C%20change%2C%20the,or%20misunderstand%20how%20it%20works (Accessed: 21 May 2023).

Sutherland, C. (2019) ‘10 key advantages of using online surveys’. March 20. Available at: https://explorance.com/blog/10-key-advantages-of-using-online-surveys-2-2/ (Accessed: 04 March 2023).

Syal, R. (2023) ‘Police in England and Wales dealing with more mental health crises than ever’. February 21. Available at: https://www.theguardian.com/uk-news/2023/feb/21/mental-health-crises-police-england-and-wales (Accessed: 16 April 2023).

University of Cambridge. (2022) ‘Police workforce: almost one in five suffer with PTSD’. October 2022. Available at: https://www.cam.ac.uk/policeptsd (Accessed: 21 January 2023).

University of Cambridge. (2022) ‘UK policing: psychological damage among officers heightened by bad working conditions’. October 19. Available at: https://www.cam.ac.uk/research/news/uk-policing-psychological-damage-among-officers-heightened-by-bad-working-conditions#:~:text=In%20fact%2C%2090%25%20of%20police,either%20PTSD%20or%20C-PTSD. (Accessed: 30 May 2023).

Walden University. (2021) ‘5 reasons the mental health of police officers needs to be a priority’. [Online]. September 15. Available at: https://www.waldenu.edu/programs/criminal-justice/resource/five-reasons-the-mental-health-of-police-officers-needs-to-be-a-priority (Accessed: 21 January 2023).

West Midlands Police. (2021) ‘Officer Average Length of Service’. January 27. Available at: https://foi.west-midlands.police.uk/officer-average-length-of-service-1197a-20/ (Accessed: 16 April 2023).

World Health Organisation. (2022) ‘Mental health: strengthening our response’. June 17. Available at: https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response (Accessed: 21 January 2023).














Apendices
Appendix 1 – Blank copy of questionnaire
1 - Indicate your gender:
Male
Female
Non-binary
Other
Prefer not to say

2 - Indicate your age group:
18-25
26-35
36-45
46-55
56+

3 - What is your length of service in Gwent Police?
0-2 years
2-5 years
6-12 years
13-25 years
26+ years

What is your role in Gwent Police
Response policing
CID
Road’s policing / dogs

4 – Have you ever had issues with your mental health and wellbeing?
Yes
No

5 – What mental health did you suffer with?

Anxiety (Feeling tense, nervous or unable to relax, having a sense of dread or feeling the worst, feeling like other people can see you are anxious and are looking at you)

Stress (Feeling irritable, angry, impatient, or wound up, feeling over-burdened or overwhelmed, unable to enjoy yourself)

Depression (Lasting feelings of unhappiness, constantly tired, sleeping badly, loss of appetite or sex drive)

PTSD (Nightmares or flashbacks, insomnia, isolation, irritability, guilt)

Other – Please specify

6 – The role of a police constable negatively affects your mental health
(1) Strongly Disagree
(2) Mildly disagree
(3) Neither agree nor disagree
(4) Mildly agree
(5) Strongly agree

7 – What caused your mental health issue?
Academic studies
Long hours
Irregular shift pattern
High workload
Relationships with colleagues
Traumatic incidents

8 – Have you sought help for your mental health?
Yes
No

9 – Where did you seek support?
Occupational health
Supervisors
GP
Councelling
Friends
Family
Other (Please specify)

10 – Do you see yourself as a police constable until retirement?
Yes
No

Appendix 2 – questionnaire answers

Question 1
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Question 2
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Question 3
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Question 4
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Question 5
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Question 6
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Question 8
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Question 9
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Question 10
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Appendix 3 – Response to question 8
. ‘All of the above’

Appendix 4 - Ethics form

APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application


SECTION A: About You (Principal Researcher)
	Full Name:
	Daniel Martyn Harrison

	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	Institute/Academic Discipline/Centre:
	IMH

	Campus:
	Swansea

	E-mail address:
	
2016265@student.uwtsd.ac.uk

	Contact Telephone Number:
	


	For students:

	Student Number:
	2016265

	Programme of Study:
	BSc (Hons) Professional Policing Practice 

	Director of Studies/Supervisor:
	Rhiannon Sandy






SECTION B: Approval for Research Activity
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	Date

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	Institute Research Committee
	☐	

	
	Other (write in)

	☒	Rhiannon Sandy



SECTION C:  Internal and External Ethical Guidance Materials
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒
	
UWTSD Research Data Management Policy
	☒

	

	☐



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	


	Contact person name
	


	Contact person e-mail address

	

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☐

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	Is your research externally funded
	YES
	☐
	NO
	☐

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	
	Employed
	YES
	☐
	NO
	☐

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	Indicative title:
	A critical evaluation into how the role of a Police Constable affects officers mental health

	Proposed start date:
	17/11/2022
	Proposed end date:
	03/07/2023

	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	Purpose of Research Activity
[bookmark: _Hlk137205168]Why – mental ill health is prevalent in modern day society and is an impact factor in the majority of calls and incidents that police officers attend, and whilst being at the forefront of dealing with and trying to assist vulnerable victims and offenders with their own mental health needs, the mental health needs of officers are sometimes neglected and forgotten about during the process.

Background studies have been completed between 2016- present. Mental health has been and always will be a very important subject and will never truly disappear, however with proper research into how it can be managed and how officers’ welfare can be improved, it will help forces retain officers, as well as allowing officers to better deal with and manage mental health within the workplace by being able to better safeguard victims, witnesses, suspects and colleagues. The police federation conducted a survey in 2017 involving 17,000 participants, whereby 39% of the police officers who partook had sought help for their own personal mental health needs. An equally concerning figure from the same study suggests that 73% of management and supervisory positions have not been provided any training with regards to how to support a colleague going through a mental health crisis.



(this box should expand as you type)

	Research Question

· How does the role of a Police officer affect a person’s mental health?

· What needs to be changed within the organisation to ensure that the mental wellbeing officers is improved?


(this box should expand as you type)

	Aims of Research Activity


To establish first and foremost how the role of a police officer affects a person’s mental health, and to establish exactly what leads to mental ill health in officers whether that be high workloads being exposed to traumas, issues in the workplace, or any potential issues officers may have with management etc.
I also aim to establish what officers think needs to be improved within the organisation to help with improving officer welfare to prevent them from suffering adverse effects of the inevitable traumas they may come across whilst working as a Police Constable

(this box should expand as you type)

	Objectives of Research Activity
To compare my results with statistics taken from my literature used to establish how and what the organisations can do to help improve officer welfare to prevent early / late PTSD / mental health in officers. This will be completed in the later stages of my dissertation.

(this box should expand as you type)

	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	
The research methods I will be completing will be via handed out paper surveys, giving participants the option to anonymise themselves or come forward with their names. These surveys will be given out to officers working in a range of departments, including the response police officers, criminal investigations department officers and Road’s policing officers. Allowing for my results to stem from departments that experience different traumas, and to enable my results to be gathered from all walks of the role of a constable.

My aim is to gain participation from 50-80 officers, pending their willingness to participate in my research. The questionnaires will be handed out to officers across the force from different departments to enable me to answer the questions my research objectives are asking and to clearly formulate a hypothesis on just how mental health affects the role of a police officer and what needs to be done to improve this within the police organisation.



(this box should expand as you type)




	Location of research activity
Identify all locations where research activity will take place.

	Within my organisation in Gwent.

(this box should expand as you type)

	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	
N/A

(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.



(this box should expand as you type)





SECTION F: Scope of Research Activity
	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 



SECTION G: Intended Participants
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☒
	☐

	Other – please indicate here:

Police officers from all different departments.

(this box should expand as you type)
	
	



	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?

	50-80 depending on willingness to participate.


(this box should expand as you type)

	Who will the participants be?

	
Fellow colleagues from:
Response policing
Criminal investigations department
Road’s policing and specialist operations.

(this box should expand as you type)

	How will you identify the participants?
	
Participants will be categorised into groups 1/2/3.

Group 1 will be response policing
Group 2 will be CID
Group 3 will be Roads Policing and Specialist Operations

(this box should expand as you type)





	Information for participants:
	
YES
	NO
	
N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	Will you obtain written consent for participation?
	☒
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	If NO to any of above questions, please give an explanation 

	


(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	If YES to any question, please provide full details 

	


(this box should expand as you type)





SECTION H: Anticipated Risks
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

	Yes 
	☒

	
	No
	☐

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:
There is no risk to any participants involved in my project, as participation will be voluntary and will involve completing a survey. No physical participation will be involved, and no personal identities will be disclosed.


(this box should expand as you type)
	How will you mitigate the Risk to Participant



(this box should expand as you type)

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	N/A


(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:
No risk to the investigator


(this box should expand as you type)
	How will you mitigate the Risk to Investigator:



(this box should expand as you type)

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University:
No risk to the university by any means.


(this box should expand as you type)
	How will you mitigate the Risk to University:



(this box should expand as you type)



	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐





SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
Once a survey has been completed, I will notify the person what group they will be in (1/2/3) and how this information will be used in my project. The participants will also be advised that their personal details will be withheld, however their answers will be used in my research to help form my findings and allow me to analyse and evaluate them.

(this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	No personal data will be taken, therefore there are no data protection risks. I will notify my participants that my survey is to establish what effect the role of a constable has on their mental health with aims to analyse and evaluate my findings in hopes of implementing change for the better with regards to officers’ mental health.


(this box should expand as you type)

	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	Participants will be placed into groups as mentioned above and will not be categorised by name.


(this box should expand as you type)





SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	No personal data will be used

	If YES, provide a description of the data and explain why this data needs to be collected:

	


(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
NO special category data will be taken

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	


(this box should expand as you type)


	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	

(this box should expand as you type)

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	


(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	
University
Gwent Police

(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	Myself, student 2016265 Daniel Martyn Harrison


(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
Data will be stored on paper in form of surveys, which will be handed out and collected in person by myself to ensure none of the results are left out in the open, despite them not disclosing any personal information.

(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
No

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐





SECTION K: Declaration
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	Signature of applicant:
	
	Date:
17/11/2022



For STUDENT Submissions:
	Director of Studies/Supervisor:
	Rhiannon Sandy
	Date:

	Signature:
	

	



For STAFF Submissions:
	Academic Director/ Assistant Dean:
	
	Date:

	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration






	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.



STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 



Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Research Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Institute procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Institutes.  Institutes will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Institute will refer these to the University Research Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   



Notes for guidance in completion of this form

Section A:  About You
Please complete all relevant sections

Section B:  Approval for research activity
Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:
· Research students, by application on form PG1 to the Research Degrees Committee
· Taught students by review of research proposal within Institutes (Institutes provide specific details of these processes)
· Staff, by agreement by the Academic Director/Assistant Dean

Section C:  External Ethical Guidance materials
Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity
Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity
Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
Indicative Title:  please use the same title as used on the research proposal.
Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  Please be specific.
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.
Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.

Section F:  Scope of Research Activity
Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.
If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.

Section G:  Intended Participants
Please tick all categories that might apply.
Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?
Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Academic Director/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks
All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects
If these are business owners, time with you may reduce profit.  
In some locations physical risk is very real to both participants and yourself, please consider this.
Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real
· falsification: manipulating research processes or changing or omitting data without good cause
· plagiarism: using other people’s material without giving proper credit
· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material
· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality
Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?
Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Academic Director / Assistant Dean if a member of staff.
Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage
Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.

Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.
In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration
Ensure the appropriate countersignatures have been provided
Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.
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