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Abstract:
The purpose and focus on this topic for this dissertation is due to that policing is one of the most psychologically demanding professions that a person can do. This topic is worthy to consider for an undergraduate dissertation as it is vitally important to research the impact that occupational stress and trauma exposure can have on frontline police, officer is exposed to traumatic events on a day-to-day basis. Individuals that experience 4 or more traumatic exposures are more likely to develop PTSD (Benjet et al., 2016), non-emergency workers typically on average experience around three to five traumatic events over a lifetime (Kessler et al., 2017) whereas researchers such as Papazoglou and Anderson (found) stated that the average police officer can experience between 400 to 900 traumatic events within a 25 year career and police officers can experience between 3 to 6 traumatic events per month (Violanti et al 2017).  Although police officers on average experience far more traumatic events during their career than the general public which can lead to negative psychological effects such as PTSD, emotional dysregulation and also negative physical effects such as chronic pain and headaches it is often an under discussed aspect of policing.

Following is a table of content which sets out key points the dissertation achieved its aim by answering the question: The impact of occupational stress and trauma exposure in frontline policing on officer wellbeing and how effective are current wellbeing interventions?
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1. Dissertation introduction
1.1 Introduction
Policing is widely recognised as one of the most psychologically demanding professions due to the frequent exposure of officers to operational stressors and traumatic incidents. Frontline police officers routinely attend incidents involving violent crime, sudden death, domestic abuse, child exploitation, mental health crises and serious road traffic collisions. These events require officers to make rapid decisions under pressure whilst managing their own emotional responses and maintaining professionalism. Although such experiences are an unavoidable aspect of frontline policing, repeated exposure to trauma has been associated with a range of adverse psychological and physical health outcomes, including post-traumatic stress disorder (PTSD), anxiety, depression, burnout and chronic health conditions (Violanti et al., 2017).
The importance of police wellbeing has received increasing attention within both academic literature and policing practice. Growing concerns regarding officer welfare, recruitment, retention and sickness absence have prompted UK police organisations to develop wellbeing initiatives aimed at supporting officers exposed to operational stress and trauma. Despite these developments, questions remain regarding the effectiveness of existing wellbeing interventions and whether they adequately meet the needs of frontline officers. Consequently, this dissertation seeks to investigate the impact of occupational stress and trauma exposure on frontline police officers and evaluate the effectiveness of current wellbeing interventions

1.2 Background
Occupational stress refers to the psychological and physiological responses experienced when workplace demands exceed an individual’s ability to cope (Lazarus & Folkman, 1984). Within policing, stress originates from both operational and organisational sources. Operational stressors include repeated exposure to traumatic incidents, violent confrontations, dealing with vulnerable victims and making life-changing decisions under significant time pressure. Organisational stressors include excessive workloads, staffing shortages, administrative demands, shift work, organisational culture and limited supervisory support (Shane, 2010; Gershon et al., 2009).
Unlike members of the general public, police officers encounter traumatic events as a routine aspect of their occupation. Benjet et al. (2016) found that individuals who experience four or more traumatic events are significantly more likely to develop PTSD. Kessler et al. (2017) estimated that members of the general population experience approximately three to five traumatic events during their lifetime. By comparison, Papazoglou and Andersen (2014) suggest that police officers may experience between 400 and 900 traumatic incidents throughout a 25-year career, while Violanti et al. (2017) estimate that officers attend approximately three to six traumatic incidents each month. These findings demonstrate the exceptional psychological demands placed upon police officers and illustrate why cumulative trauma has become an important area of policing research.
 
Research has consistently demonstrated that repeated trauma exposure can negatively affect both psychological and physical wellbeing. Officers may develop PTSD, depression, anxiety, emotional dysregulation, compassion fatigue and burnout (McFarlane & Bryant, 2007). Moreover, prolonged occupational stress has been associated with cardiovascular disease, hypertension, chronic pain, sleep disorders and reduced immune functioning (Violanti et al., 2017). These consequences extend beyond individual wellbeing and may influence decision-making, ethical judgement, operational performance and public confidence which all play a significant role in policing.
 
Research conducted by Carleton et al. (2018) identified that approximately 44% of Canadian public safety personnel screened positively for one or more mental health disorders, highlighting the significant psychological burden experienced by emergency service workers. Similarly, Stevelink et al. (2020) reported elevated rates of probable PTSD among UK police personnel compared with the general population. These findings demonstrate the important for police forces nationally to develop effective wellbeing intervention methods that can assist officers and build positive mental resilience to help in reducing the impact of occupational stress.
Despite growing recognition of officer wellbeing, stigma surrounding mental health remains prevalent within policing. Traditional police culture often values resilience, emotional control and self-reliance, which may discourage officers from seeking psychological support (Karaffa & Koch, 2016). Corrigan (2004) argues that stigma remains one of the primary barriers preventing individuals from accessing mental health services, whilst Henderson et al. (2013) suggest that fear of discrimination frequently delays help-seeking behaviour. Consequently, officers may continue working whilst experiencing significant psychological distress, increasing the likelihood of long-term mental health difficulties
 
 1.3 Research Rationale
The rationale for this research is founded upon the increasing recognition that occupational stress and trauma exposure represent significant challenges for police officers and other frontline staff. Although police organisations have invested considerable resources into wellbeing programmes, limited research has explored frontline officers’ perceptions of these interventions and whether they effectively address operational stress.
Much of the existing literature focuses on identifying the prevalence of psychological disorders within policing rather than evaluating the practical effectiveness of wellbeing initiatives from the perspective of frontline officers. Furthermore, previous research frequently examines policing as a whole without distinguishing between frontline operational policing and specialist roles, despite frontline officers experiencing the greatest levels of trauma exposure.
This study therefore aims to contribute to the existing literature by exploring officers’ experiences of occupational stress, examining the impact of repeated trauma exposure on wellbeing and evaluating current wellbeing interventions and the frequency that officers are exposed to highly traumatic incidences. The findings may assist policing organisations in identifying areas where wellbeing provision can be strengthened, ultimately supporting healthier officers, improving operational effectiveness and enhancing the quality of service delivered to the public
 
1.4 Aim and Research Objectives
The overall aim of this dissertation is to critically examine the impact of occupational stress and repeated trauma exposure on the wellbeing of frontline police officers and to evaluate the effectiveness of current wellbeing interventions within policing.
 
To achieve this aim, the study will address the following objectives:
• To explore frontline police officers’ experiences of occupational stress.
• To examine the impact of repeated trauma exposure on officers’ psychological and physical wellbeing.
• To evaluate officers’ perceptions of current wellbeing interventions available within policing.
• To identify recommendations that may improve wellbeing support for frontline police officers.
 
To achieve these objectives, the research will employ a quantitative methodology using an anonymous online questionnaire. Anonymous questionnaires have been shown to encourage more honest disclosure when discussing sensitive subjects, thereby improving data quality (Joinson, 1999). The questionnaire will collect information regarding occupational stress, trauma exposure, wellbeing support utilisation and perceptions of current interventions

1.5 Dissertation Structure
This dissertation is set into six separate chapters.
Chapter One introduces the research topic by outlining the background to occupational stress and trauma exposure in policing, presenting the rationale for the research and identifying the study’s aims and objectives.
Chapter Two provides a critical review of current academic literature concerning occupational stress, cumulative trauma, police culture, mental health stigma and wellbeing interventions within policing. Areas of agreement, debate and gaps within the existing literature will also be identified.
Chapter Three outlines the research methodology, including the research design, sampling strategy, data collection methods, ethical considerations and methods of data analysis.
Chapter Four presents the findings obtained from the questionnaire using descriptive statistical analysis and graphical presentation of the data.
Finally, Chapter Five concludes the dissertation by summarising the principal findings, discussing the limitations of the research and providing recommendations for future research and improvements 
 
1.6 Conclusion
This chapter has introduced the research by outlining the psychological demands associated with frontline policing and highlighting the impact that occupational stress and repeated trauma exposure can have upon officer wellbeing. The chapter has demonstrated that, despite increasing investment in wellbeing initiatives, significant questions remain regarding the effectiveness of existing interventions and officers’ willingness to access available support. The rationale aims and objectives of the study have been presented alongside an overview of the dissertation structure. The following chapter will critically examine the existing academic literature within a literature review relating to occupational stress, trauma exposure and wellbeing interventions to establish the theoretical framework underpinning this research
 











Chapter 2 - Literature Review
2.1 Introduction
Within this literature review it will explore current evidence and research and assess possible issues or short comings that arise when reviewing the impact of occupational stress and trauma exposure in frontline policing and wellbeing and how effective current wellbeing interventions are? Frontline policing is considered as being both a physically, emotionally and psychologically demanding occupation whereby officers are exposed to high levels of trauma. Police officers are often required to attend incidences whereby they are exposed to high levels of trauma, violent incidences and individuals and tragic incidences, along with this being exposed to high levels of stress both organisationally and operationally.
Within the review the purpose is to look to explore the impact of occupational stress and trauma exposure and how effective current wellbeing methods are at supporting frontline police officers, this review will be split up into five separate objectives that will look to explore the impact of stress and trauma on front line police officers and benefits and shortcomings of current wellbeing methods. Within the first objective the review will demonstrate the impact that occupational stress has on front line police officers, this will highlight the definition and conceptualisations of operational and organisational stress and highlight examples of stressors being both operational and organisational. The second objective will explore trauma exposure in frontline policing this will highlight the prevalence of trauma and the physiological and psychological effects that operational and organisational stress has on front line officers, furthermore, exploring how frontline policing can expose officers to such things as PTSD and burnout. 
The third objective of the review will highlight the wellbeing outcomes of occupational stress and trauma, the review will discuss the impact of psychological wellbeing and subjective well-being, burnout band emotional exhaustion and the impact of PTSD on officers’ wellbeing. The fourth objective will highlight current wellbeing interventions, strategies used to minimise the physiological and psychological effect on front line police, organisational wellbeing interventions and the effectiveness and limitations of current interventions. The fifth and final objective will highlight synthesis and critical commentary whereby the review gaps in current evidence and the impact that organisational culture and stigma associated with mental health in police has on officer wellbeing. 
By using the objectives laid out within the literature review I will look to investigate what research is currently out there, methods that are currently used by policing organisations, gaps in research and any further evidence that will assist the study on policing wellbeing. Furthermore, the review looks to identify what is the impact that occupational stress and trauma exposure has on frontline policing whether this being physiological, psychological or impactful on wellbeing and how effective or ineffective current wellbeing interventions are at supporting officers.
 

2.2 Occupational stress in policing 
To critically review existing literature work and research and to better support the study it is vital to understand the definition and conceptualities of occupational stress in policing and to provide examples of both operational and organisational stressors in policing. Occupational stress is defined as a physiological and psychological response to events or conditions in the workplace that are detrimental to health and well-being. It occurs when workers feel unsupported, have little control over their work, or perceive their work demands as exceeding their capabilities or resources. (Segovia, R., 2022) Within the context of policing occupational stress can refer to the psychological impact that responding to highly stressful situations whereby officers are exposure to trauma and are then unable to effectively cope with the psychological effects of the incident, furthermore chronic work pressure within policing an also negatively affect officers leading to increase of stress and causing psychological impacts. (Burke, R.J.,2016). To assess the impact of occupational stress on policing it’s important to identify the impact of prolonged exposure on officers. In accordance with the police pension scheme 2015 (PPS15) the normal pension age for officers is 60 with early retirement of 55 with a reduction in pension, whilst considering this and that police employment can begin at 18 officers can possibly have a career of up to 42 years in policing. Repeated exposure to trauma and occupational stress increases a personals vulnerability to psychological conditions such as PTSD (McFarlane, A.C.,2010).
Prolonged exposure to stress within police can lead to officers developing a number on psychological condition such as depression, post-traumatic stress disorder (PTSD) and burnout. (Purba, A., Demou, E., 2019) Upon review of 604 Spanish Civil Guard officers in active services 22.4% exhibited a burnout profile, 39% reported job dissatisfaction, and 36.6% experienced psychological distress. (García-Guirao, N. M. et al.,2026) Research from Edwards, S. (2024) showed that exposure to highly traumatic incidences which then lead to developing negative psychological issues can occur for a number of reasons, traumatic incidents are remembered due to the intense emotional response whereby the amygdala triggers a constant fight or flight response leading to a person being fixated on the incident, furthermore traumatic exposure leads to an increase in stress hormones affecting the hippocampus disrupting normal memory storage. Research from Warren, T (2015) shows that officers who are unable to deal process information following attending a traumatic incident are more vulnerable to mental illness, unstable emotional and behavioural responses, interpersonal problems, and impaired social relationships.
 
2.3 Trauma exposure in frontline policing 
Trauma as a result of exposure to both operational and organisational stressors within policing is prevalent and can have a negative impact on frontline police officers. Research has been carried out to show the impact of occupational stress and trauma exposure in frontline policing, for example independent charity Police Care UK (2018) carried out an online service titled “The Policing: The Job & The Life (TJTL) 2018”, the service was targeted at police officers and staff on a national level and not in specific force area. During the course of the survey 18,175 officers participated and it was found that 90% of police officers and staff stated that they had been exposed to traumatic events during the course of their career and 20% stated that they had showed characteristics that was related to the development of PTSD. This research demonstrates the prevalence of exposure to traumatic events and the negative psychological impact that this exposure has on officer wellbeing.
Following from the impact of trauma on police officers a further factor that should be researched is the impact that trauma exposure has on an officer’s ability to work and the impact of burnout on frontline police officers. Burnout refers to a characteristic linked to emotional, mental and physical exhaustion as a result of prolonged exposure to stress linked with operational policing. Research completed by Queirós, C. Et al (2020) assessed the impact of prolonged exposure to stress to stress throughout the completion of questionnaire whereby data was collected from 1131 operational police officers. Within a quantitative study regarding jo stress, burnout and coping it was found that within the context of officer burnout 23.7% of officers presented critical levels for burnout, 12.2% of officers showed critical levels of psychological exhaustion; Considering resilient coping which also includes officer inability to recover from traumatic incidences 53.8% of the 1131 officers showed low resilience.
Exposure to trauma within policing can also be linked to affecting both the psychological and physiological state, considering this research completed by Violanti, J. Et al (2006) assessed the physiological impact on police officers. Within a sample group of 115 police officers from the New York Police Department found that officers experience characteristics of PTSD as a result of exposure to trauma showed had increased blood pressure, higher levels of being classed as medically obesity and overall had a higher risk of contracting heart disease, this study demonstrated the physiological impact that trauma exposure can have on police officers.
 
2.4 Well-being outcomes of occupational stress and trauma 
Prolonged exposure to trauma and occupational stress can have a detrimental impact on the wellbeing of front-line police officers. Research carried out by Wu, F. Et al (2025) looked to examine the effects of occupational stress on officer wellbeing; Following the study findings were that occupational psychological stress significantly and negatively predicts the subjective well-being of police officers, furthermore the findings showed that officer well-being can also be determined on job security and professional identify meaning that depending on how a person perceives themselves within their role as a police officer can have an impact on well-being.
As previously mentioned, whilst discussing the impact of trauma exposure in frontline policing burnout can significantly impact a police officer wellbeing in a number of ways. The national police wellbeing service (Oscar Kilo.,2019) has published material to assist officers with identifying and then managing police burnout, burnout can be liked to a number of factors that may affect an officer wellbeing. Burnout can to officers experiencing emotional exhaustion and prolonged fatigue eve when not in work, lack of personal accomplishment which also links into Wu, F. Et al research of how a poor professional perception has an impact on well-being and burnout linked to extreme fatigue can impact personal relationships inside and outside of the job whereby the officer will seek to self-isolate and avoid social interactions.
Within the previous review on research that has been carried out in relation to this topic shows that police officers especially those with prolonged service are more predisposed to develop mental health conditions such as PTSD or complex PTSD, these conditions can have a detrimental impact on a person’s well-being. Upon review of this topic research carried out by Perkonigg, A. Et al (2000) found that there is a link between those who are suffering from PTSD showing highly levels of anxiety and depression which then has a negative effect on their wellbeing, this research can be sued to show how officers suffering from PTSD may also have decreased well-being. 
 
2.5 Coping and current wellbeing interventions
The literature review has demonstrated by way of assessing a number of studies ad findings that due to the highly stressful and traumatic working environment that frontline police officers are exposed to thereby making there more likely to develop mental health condition or high levels of stress add burn it is vitally important to assess the coping mechanisms an individual strategies that many police officers use. Research carried out by Modula, M.J. Et al (2024) was to assess “What is known about the strategies of police officers for coping with occupational trauma?” The findings were that officers that participated adopted several strategies including adaptive coping mechanisms to maintain mental health and well-being over an extended period of time, which helps to identify the issue. However, findings from Modula, M.J. Et al show that officers use maladaptive coping mechanisms to help with occupational trauma such as alcohol and drug abuse which would exacerbate the effects of the trauma rather than help to alleviate it.
Throughout police forces many wellbeing intervention methods have been developed, many forces will provide stress management and resilience training to help to assist officers with being able to better manage their own stress and mental health within their initial training prior to becoming operational, within the contexts of Gwent police following attending a traumatic incident officers will be offered to complete a traumatic incident management (TRIM). TRIM is a risk assessment system designed to help officer following traumatic events, the aim is to provide early intervention and to support additional support, within my own experience with working for Gwent police I have been offered to complete a TRIM on a number of occasions following attending highly traumatic incidences such as assaults on emergency workers for fatal incidences.
In relation to current wellbeing interventions through research, it has shown to be both effective but also has limitations. Research carried out by Rehder, K. Et al (2021) looked to see the effectiveness of reducing officer burnout following mindfulness-based resilience training, results showed reduced burnout and furthermore reduced chance of resorting to maladaptive coping mechanisms such as alcohol abuse. However, research carried out by Phythian, R. Et al (2021) showed that some officers are less likely to utilise or search for organisation wellbeing interventions due to factors such as lack of awareness and poor personal experience whereby one participant stated “[I] can’t think of a single one… whenever I speak to HR I generally come away feeling worse”
 
2.6 Synthesis and critical commentary
The literature and research that has been carried out clearly shows that occupational stress and trauma exposure in frontline policing can have a detrimental impact on both the physiological and psychological wellbeing of officers both inside and outside of work. The literature shows that due to the highly traumatic incidences that frontline officers attend on a day to day bases they are more predisposed to developing PTSD, burnout, heart conditions and seeing a negative impact on their personal life, the literature also shows that along with exposure to trauma officer wellbeing can be affected by organisational stress and professional identify.
 Research carried out shows that organisational culture and stigma can also have an impact on officer wellbeing. Porter, C. N. Et al (2024) published a study regarding pressure faced by officer, upon speaking with officers with over 20 years of service they stated that the constant pressure officers are faced and lack of organisational support can impact the wellbeing of officers; Furthermore one participant stated that “Whilst having dealt with some traumatic incidents during the course of my service, the main influencer on mental well-being has been made by direct line management within the job.” This factor demonstrates how organisational culture and lack of team leadership in policing can have a negative effect on officer wellbeing.
In conclusion, despite the extensive research that has been carried out within this topic the majority of research lacks longevity. From reviewing literature, it is well known from the that exposure to occupational stress and trauma can have a detrimental impact on police officer wellbeing however the literature does not demonstrate how exposure to stress and trauma over a career can directly manifests into psychological conditions such as PTSD. Furthermore, literature regarding the topic demonstrates that wellbeing interventions have both benefit and limitations although do not provide enough information regarding why officer may choose not to use current wellbeing intervention. Within this study there will be a focus to provide more evidence into the topic as there needs to be a focus on how specific situations have affected officers and what intervention they have been provided and why they have or have not chosen to utilise the intervention. Following this the study will also look to provide a more direct and identifiable time frame in an attempt to better identify how frontline police officers are affected by occupational stress and trauma exposure. Finally, the study will look to identify whether current wellbeing method are appropriate for officers with extensive frontline experience or whether new methods need to be developed to help support officer wellbeing.
Chapter 3 - Methodology
3.1 Introduction
 
This chapter will document the research methodology method that will be used within this dissertation to help to gain the best understanding and research to answer the question regarding what Is the impact of occupational stress and trauma exposure in frontline policing on officer wellbeing and how effective are current wellbeing interventions? This chapter will discuss the research design that will be used, the participants and sampling, the method of collecting data, data analysis and finally any ethical considerations or limitation that may have a negative effect on the survey and methodology.
 
3.2 Research design
Study will adopt will adapt a mixed methods research design whereby combining both quantitative and qualitative data to provide insight into the impact of occupation stress and trauma and the effectiveness of well-being methods. (Schoonenboom, J. and Johnson, R.B. 2017) The overall goal of mixed methods research, is to expand and strengthen a study’s conclusions and, therefore, contribute to the published literature. The use of a mixed method research design will also allow officers to provide further information into specific personal experiences through the use of  qualitative data. Mixed method research is beneficial in policing research as it allows researchers to improve validity and credibility of results by combing numerical treats with participants lived experiences (Creswell, J. and Piano Clark, V. (2017) Furthermore, mixed methods are effective when investigating complex human experiences such as occupational stress and psychological wellbeing (Clark, T. Et al. 2021)
 
Furthermore, the study will also adapt a cross-sectional survey design which will allow for more insight into a specific time frame, this will help to identify patterns and relationships in identify occupational stressors, trauma exposure and wellbeing. Research carried out by Wang, X. and Cheng, Z. (2020) shows that the use of cross-sectional survey designs helps to establish preliminary evidence which will assist with analysing findings and developing a final conclusion.  Cross sectional studies provide an effective method of examine associations between variables within a specific group of participants (Levin, K. A. (2006) Cross sectional studies are widely used when investigating occupational health due to the ability to identify prevalence and relationships that can assist in informing future longitudinal investigations. (Setia, M. 2016)
 
3.3 Participants and sampling
The target participations for this survey will be serving front line police officers from Gwent Police, the purpose of selecting this participate group is to obtain evidence from participants that have experience of frontline policing and may have been exposed to occupation stress and trauma and may have utilised wellbeing methods. The criteria of participants will be that they are in a current frontline role such as response policing or CID, they are over the age of 18 and are still currently operational and that they are out of their initial 6 months training and their primary role is front line policing. The study will exclude officers that are not operational either through long term sickness or in job roles whereby they are not exposed to front line policing. The sampling strategy will be used as participants possess the specific knowledge and operational experience required to answer the research question and to better under the impact of trauma and operational stress (Ilker Etikan, Sulaiman Abubakar Musa, Rukayya Alkassim and Rukayya Sunusi. 2016) Although purposive sampling limits the findings it enables the collection of relevant data from participants who have direct experience of occupational stress and trauma exposure. Through the use of quantitative data to identify specific, length of service and rank will help to show whether a specific role or rank within policing can lead to more occupational stress and trauma.  
 
3.4 Data collection methods
The survey will use questions that provide both qualitative data and quantitative data along to obtain by numerical and literal data. This use of quantitative data will be obtained by use of a Likert scale questions (Ferrando, P.J. Et al 2025) Likert scale questions have shown to be extremely beneficial to allowing participants to show their personal thought and feelings, the use of these questions will allow to determine how often officers are affected by traumatic experience and workplace stress and the overall effectiveness of wellbeing intervention.  Likert scales are one of the most widely used and accepted approaches for measuring attitudes, perceptions and subjective wellbeing due to their simplify, reliability and ease of statistical analysis (Joshi, A. Et al. 2021). The use of Likert scale questions also improves measurement reliability by capturing different examples of occupational stress. Furthermore, qualitative data will obtain through the use of open ending questions allowing participants to provide personal experiences and allow for a better understanding of how effect wellbeing intervention's currently are and any limitations.  Open ended questions will provide participants with opportunity to describe experiences in their own words allowing for more information than may be identified than only using quantitative measures (Patton, M.G. 2015)
 
 
3.5 Data analysis
Following the completion of the survey the quantitative data that is obtained can be assess through correlation analysis examining the relation between occupational stress and trauma and how effect wellbeing outcomes are. For the analysis of the qualitative data the accounts provided by participants factors such as what traumatic experience and operational stress has been experienced and how it correlates with the numerical answers provided, by doing this it will allow to pinpoint specific events experiences by the participant and the impact it has had. To evaluate the effectiveness of current wellbeing interventions within policing the RE-AIM framework will be adapted to evaluate the reach it has on officers, the effectiveness, how it is adapted within forces, implementation and maintained understanding the long-term effects. Whilst correlation does not establish causation, it can identify statistically significant associations worthy of further investigations (Field, A.2018)
 
3.6 Ethical considerations
Due to the sensitive subject mature of the study there are significant ethical considerations that need to be identified prior to presenting the survey, it is vitally important to adhere to ethical standards through the course of the study. Prior to the publication of the study ethical approval has been obtained from the university by way of the publication and submission of the ethical form prior to the start of the dissertation. Ethical principles outlined by the British Society of Criminology (2020) and the British Psychological Society (2021) emphasise the importance of informed consent, confidentiality, participant welfare and the minimisation of psychological harm when researching potentially traumatic experiences. Given the sensitive nature of discussing operational trauma, participants will also be reminded that they may omit questions they do not wish to answer without penalty. All participations will be made aware of the purpose of the investigation prior to completion, all participants will be made aware that participation is on a voluntary basis and that all participants can withdraw at any time during the survey and that all participation is anonymous, confidential and protected by data protection. Written consent will be obtained from all participants prior to completion whereby they will be made aware of the content of the survey and at its conclusion. Finally, all participants will be supplied with resources to assist them with their mental health and contact points with well-being officers and services within the Gwent police force such as occupational health
 
3.7 Limitations

Prior to the construction and completion of the survey it is vitally important to identify possible limitations and consider methods to minimise any limitations. Officers may be less willing to provide answers that may disclose their own struggles with mental health as a result of front-line policing or to provide answers that may criticise the current well-being methods used by the police force, this could lead to more bias answers or false results. Research from Murdoch. Et al (2014) demonstrates how the use of anonymous surveys promotes greater disclosure of sensitive or stigmatizing information compared to non-anonymous methods. To effectively counter these limitations the use of anonymous surveys whereby participants do not have to provide a personal information will help to mitigate any challenges or limitations. 
 




























Chapter 4 - Data Analysis and Findings
4.1 Introduction:
 
Within the previous chapter I have demonstrated the methodology that will be sued and the purpose of it. The purpose of this chapter is to present the findings following the completion of the questionnaire focused on assisting with understanding better the impact of occupational stress and trauma exposure in frontline policing on officer wellbeing and how effective are current wellbeing interventions? The questionnaire consisted of nine questions designed to collect qualitative and quantitative data that could be demonstrated through the use of bar charts and horizontal column charts.
 
The participants consider of a sample of 25 members of staff from Gwent police currently in frontline policing roles, the analysis of the results is used to highly the effectiveness or ineffectiveness of wellbeing intervention and the impact of occupational stress and trauma exposure on wellbeing.  The participants were obtained by way of communicating with current staff within Gwent police and forwarding a copy of the questionnaire whereby they could complete it at their leisure and I was able to then obtain the findings whereby they have then been  presented below in the forms of bar charts and horizontal column charts, the purpose of using both bar charts and horizontal column charts is to ensure that the results are more well presented for the reader.















4.2 Participants current roles:
Participants were asked to declare their current role in poling; the sample was designed to reflect frontline policing positions.
The majority of the 25 participants indicated to be constables (68%), the second highest role in participants were indicated to be police community support officers (16%) and the final three role of participants was identified as Sergeants (8%), Inspector (4%) and Specialist units (4%). The varied role in the participants allows for more insight into the effect of stress and trauma and the of intervention.
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4.3 Type of trauma exposure:
Following the identification of participant, they were then asked to identify what traumatic incidences that had been exposed to, participants were instructed to select multiple traumatic incidences that they had experiences in their frontline duties. The findings demonstrated that the most frequently attended traumatic incidences are often associated with violence, domestic abuse incidences were the most attended incidences (96%) followed by knife crime (72%). However, for each type of incident there was a large amount of exposure with sexual offences (68%), sudden or unnatural deaths (64%) and fatal RTCS (40%). These findings demonstrate the high exposure operational staff face and how frequent they can be due to the amount of incidences officers are required to attend, these findings demonstrate that police officers and other frontline staff are very likely to be exposed to traumatic incidences.
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4.4 Frequency of exposure to traumatic incidences
Participant were asked to identify how frequently they are exposed to traumatic incidences in their roles by answering once from five options very frequently, frequently, occasionally, rarely or never. The majority of participants answered that they are frequently exposed to traumatic incidences (36%) then followed by very frequently (32%), occasionally (20%) and rarely (12%) No participate stated that they have never been exposed to a traumatic incident in their job role. These findings align with published literature that documents the frequentness that operational staff are exposed to trauma for example as previously mentioned Police Care UK (2018) carried out an online service titled “The Policing: The Job & The Life (TJTL) 2018”, the service was targeted at police officers and staff on a national level and not in specific force area. During the course of the survey 18,175 officers participated and it was found that 90% of police officers and staff stated that they had been exposed to traumatic events during the course of their career and 20% stated that they had showed characteristics that was related to the development of PTSD  
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4.5 Occupational stress
Participant were asked to identify how frequently occupational stress negatively impacts their mental wellbeing in their roles by answering once from five options very frequently, frequently, occasionally, rarely or never. The majority of participants answered that occupational stress frequently impacts their mental health (48%) followed by very frequently (36%) and occasionally (16%) no participants answered that occupational stress rarely or never has an impact on their mental wellbeing. These findings demonstrate that to some degree all participants associate occupational stress to negatively impact their mental wellbeing, this demonstrates how impact this factor of the job role has on frontline staff and how along with exposure to traumatic incidences the job role of a police officer is extremely demanding on mental health.
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4.6 Workload management
Participant were asked to identify how frequently they would say their workload is manageable, this was question was designed to identify if there was a correlation between occupational stress and officer workload. The majority of participant selected that their workloads are rarely manageable (48%) followed by it being occasionally manageable (32%), frequently manageable (16%) and very frequently (4%). The findings showed that majority of participant stated that that their workload if rarely manageable, associating this with occupational stress and current literature it shows that stress centred around officer duties and workloads has a negative impact on staff wellbeing. Workload management is often considered as negatively impacting mental health for example Purba, A. and Demou, E. (2019) found that heavy workloads, time pressure, inadequate resources and demand increase occupational stress which has a direct impact on mental health.
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4.7 Trauma experience
Participant were asked to identify if they had experience symptoms associated with trauma such as sleep issues, anxiety and hypervigilance, the purpose of this question was to identify the impact of stress and trauma exposure. The majority of participant selected that they had frequently experience symptoms associated with trauma (48%) the following highest result was very frequently (36%), rarely (12%) and occasionally (4%). The findings demonstrate that there is an correlation between officers experiencing symptoms of trauma as a direct result of their job role. 
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4.8 The use of wellbeing intervention
Participant were asked to identify if they had at any point during their career used wellbeing interventions within policing including examples such as counselling, TRiM and occupational health. Out of the 25 participants 15 stated that they had used police wellbeing intervention (60%) and 10 had not (40%). 
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Participants were then asked to identify whether they felt comfortable discussing mental health concerns within their organisation. Majority of participants stated that they occasionally feel comfortable discussing mental health (48%), this was followed by participants stating they rarely feel comfortable (36%) and they frequently feel comfortable (16%), no participant stated that they very frequently feel comfortable or that they never feel comfortable.
 
 
[image: ]
 
4.9 Improvements in support
The final question allowed participants to suggest improvements that can be made to help better support officers, the purpose of this question was to obtain a more personal response from participants and to also obtain qualitative data. The participants answers were many associated with common themes, this include an increase in education on mental wellbeing and stress management, more support from supervisors and higher staff, cultural changes and providing a better environment for officers to discuss mental health and more resources to be provided out of force.
 
One participant stated "Officers are only offered direct TRiM support following a traumatic incident, but this is wrong and officers need to provide with more support before they attend these incidences to better prepare themselves.
 
Another stated "With the amount of traumatic incidences we go to support for mental health should be the forces focus but many officers feel like it is not"
 
4.10 Summary of findings
Overall the findings demonstrate that exposure to occupational stress and operational trauma are a prevalent factor in modern day policing and that is it can have a correlation with decrease in officer wellbeing, the findings also show that officers do not believe that the support they are currently being offered is sufficient for the job role. Although participants have stated that they have used wellbeing intervention and that to a degree they feel comfortable with discussing mental health the findings show that a higher proportion of staff deal with occupational stress and organisation trauma in comparison to them then utilising wellbeing intervention, the findings demonstrated that at least 96% of participants have attended traumatic experiences but have not used wellbeing intervention.
 









Chapter 5 - Conclusion and Recommendations
5.1 Introduction
 
Prior to this final chapter this dissertation has led out findings through the introduction, research, planning and analysis whereby previous findings and research have been analysed and new findings have been presented through the use of qualitative and quantitative data. This final chapter will explore the findings of the study and the explore the data that has been obtained through the completion of the study and analysing the differences and similarities between current data and new data, the main purpose of the dissertation is to demonstrate that high levels of exposure to traumatic incidences and organisational stress that frontline police staff experience This chapter will identify the impact of occupational stress and trauma exposure in frontline policing on officer wellbeing and how effective are current wellbeing interventions? 
 
5.2 Summary of findings: 
The findings of the study within chapter 4 demonstrated the high levels of occupational stress and trauma that police officers are routinely exposed to during the execution of their duties. Within the context of Gwent Police as can be seen in the findings all participants indicated that they have experienced traumatic experiences and operational stress as a result of their job role, this is vitally important information as it demonstrates the demanding nature of the job role and also a lines with current research which sets out that due to the high levels of trauma exposure police officers are more likely to be develop complex PTSD within a short period of time (E. Craig & F. Duran. 2026) This finding demonstrates the need to improve wellbeing intervention due to the highly likelihood of exposure to traumatic experiences.
 
Participants of the study indicated that during their careers they had been exposed to a number of incidences that are often associated with being highly traumatic, these incidences included domestic abuse, knife crime, sexual offences and traumatic or unnatural deaths. The study both determined that officers are frequently exposed to traumatic incidences during their careers but also that front line staff are very likely to experience traumatic experience as a result of the job role. This factor is back up by current research that determines that all though police forces in the UK have developed improved education and professional changes organisational stress, operational stress, and the occupational impact of the job are negatively affecting most police officers. (Porter, C.N. and Gavin, P. (2024)
 
The study within chapter 4 also demonstrated the impact that occupational stress has a detrimental impact on the mental health of frontline police officers, nearly half of the participants in the study indicated that occupational stress frequently impacts their mental health. This supports previous research that determines that organisational stressors are widespread across the workforce and contribute to psychological distress (Curran, L.S .Et al. 2026) Furthermore no participant indicated that their mental health has never been effected, this indicates the high strain the job role has on officers’ mental health.
 
5.3 Effectiveness
The information that was obtained within chapter 4 through the use of the study does highlight aspects of currently wellbeing intervention within Gwent police that could be seen as effective, research from Phythian, R. Et al (2022) advices that recent national developments have supported in driving the wellbeing agenda forward. Majority of participants in the study indicated that they have used wellbeing interventions within policing including examples such as counselling, TRiM and occupational health. Furthermore, nearly half of participants advised that they were comfortable with discussing issues with mental health within the police force, this indicates an improvement in understanding and communication. Although police forces within the UK are improving their communication and understanding of mental health, the study and previous research reports that disclosure of mental health is heavily impacted by organisational culture and concern over the stigma of suffering from mental health within policing (Edwards, A.-M. and Kotera, Y. 2020)
 
5.4 Limitations
There are limitations that have been identified throughout the course of the research into attempting to answer the question what is the impact of occupational stress and trauma exposure in frontline policing on officer wellbeing and how effective are current wellbeing interventions? The main limitations are centred around the questions used and the sensitivity of the subject matter of mental health and the impact that it has in policing. Firstly, the questions used have been beneficial in identifying the prevalence of mental health in policing, exposure of officers and the impact of operational trauma. However, then questions are limited in providing methods that officers use to minimise the impact that this exposure, further research such as interviewing and the use of more qualitative questions would assist with this factor.
Furthermore due to the questions being centred around mental health participants may be less willing to provide their true feelings for fear of being questioned, as the study was carried out within the same police force that the researcher is attached to it would be more beneficial for an outside third party to carry out the study in a police force they are not attached to so that participants would not think their answers would be made public.
 
5.5 Recommendations 
The topic of mental health and the impact of trauma exposure and operational stress is a vitally important topic in modern day policing, the findings of this study and previous research demonstrated that for there to be a better understand in the implications of working in police future research must be carried out. In the future being able to obtain more participants and for the study to be carried over a more extended period time when also including questions that are more centred around what police do to improve mental health and build resilience would provide a better understanding into the topic.
The study also demonstrates that many police officers and frontline staff feel that intervention is offered to late, considerations should be made for regular contact with police officers whereby they can discuss their own mental health on a routinely basses rather than directly following exposure to a traumatic incident which as participants in the study described feels too little too late.
 
5.6 Conclusions
This project has successful helped to better understand the impact of occupational stress and trauma exposure in frontline policing on officer wellbeing and the effective of current wellbeing interventions, the project has demonstrated that trauma exposure and organisational stress are a prominent part of the role of a police officer and other front line staff, this dissertation has also provided a better understanding of how demanding the role of a police officer can be. 
 
Although there has been a significant improvement in the way mental health is assessed and diagnosed this study demonstrates its prevalence in police, the findings along with existing literature show that due to factors such as cultural issues, stigma and bias police officers may be unwilling to engage with intervention services limiting the positive impact that it may have. Due to the high level of trauma exposure police forces should develop better wellbeing methods to prepare new officers and mind set around mental health in policing needs to be changed as exposure to trauma and occupation stress is an integral part of frontline policing, rather than an occasional occurrence.
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