Analysing and evaluating Police Constable perceptions on the impact they feel their job has on their mental health.

The role of Police Constable has been recognised as one of the most stressful occupations in the world by Anshel (2000). Police work is rife with circumstantial stressors which carry a daily threat of physical harm from violence, verbal abuse and threats and – in extreme cases- death (Reiser, 1974). Moreover, Police Constable exposure to traumatic events often results in a potential for psychological distress disorders such as PTSD (post-traumatic stress disorder), sleep disorders, occupational burnout, as well as mental health conditions such as anxiety and depression (Edwards and Kotera, 2021). Research from the Home Office (2023) found that Police Constables are assaulted every ten minutes on average in the United Kingdom. Mental health intervention is essential due to increasing sickness levels and falling Police Constable numbers due to the multiple stressors of the role (Edwards and Kotera, 2021). According to Harvey et al. (2017) mental health problems are the leading cause of long-term sickness absence. Mental wellbeing of Police Constables is a cause for concern not just in the United Kingdom, but worldwide (Carleton, et al., 2018). This highlights the need for further research and studies into this field.
Inherent and organisational stressors
Purba and Demor (2019) found a correlation between Police Officer mental health and well-being and organisational and inherent stressors. Although both of these stressors can be found in other occupations, they are particularly prevalent in Police work (Johnson, 2016). Inherent stressors have been defined as the everyday stressors and characteristics of Police work which have the potential to be psychologically or physically harmful (Spielberger, et al.,1981). Such stressors include witnessing traumatic events, shift patterns, long working hours, job pressure, addictions, work-life-balance, negative interactions and physical injury. According to research conducted by Purba and Demor (2019) inherent stressors have a well-documented impact on officer mental health which can affect professionalism, safety, operational success as well as having a harmful effect on the individual. 
Organisational stressors are also present in other occupations; however, they are particularly prevalent and damaging for those individuals which work within the Police Force (Reiser, 1974). Organisational stressors have been found to be more detrimental to officer mental health due to nature of them being uncontrollable, unavoidable and sometimes unnecessary (Davey et al., 2001). Violanti and Aron (1993) state that organisational stressors refer to those events which stem from Police administrative jobs which are part of Officer duties.  Organisational stressors include inadequate staffing levels, a lack of support for Officers, underfunding, high workload, competition between officer and time-consuming administrative jobs (Purba & Demor, 2019). These factors can intervene with Officer job satisfaction and can contribute to Officer burnout (Alexander, 1999). Identifying and targeting such stressors has been found to secure officer well-being and create a more positive work environment, as well as having benefits to the public (Purba & Demor, 2019).
Intrapersonal and interpersonal stressors 
According to Alexander (1999) interpersonal stressors relate to an individual’s interactions with others whereas intrapersonal stressors are stressors which are within the individual. Examples of intrapersonal stressors include stressors which come from; relationships with a partner, friend or family; social interactions such as conflict, social rejection or isolation; and responsibilities such as caring for children or family members. Almeida (2005) argues that interpersonal stressors are the most problematic to an individual’s mental health and well-being. Examples of intrapersonal stressors include stressors which come from; internal thoughts and feelings such as anxiety, fear of failure and low self-esteem; self percetption such as unrealistic expectations, negative mindsets and difficulty self-regulating; financial difficulties and academic pressures. Within literature, vast amounts of researchers have undertaken studies to identify methods in which individuals can improve their coping mechanisms, therefore reducing the harmful effects of interpersonal and intrapersonal encounters (Wright et al., 2015). This arguably makes the individual more able to cope with the additional stressors which they may face at work. As evidenced throughout this research methodology, Police Constables are subject to high levels of stress and pressure whilst at work. These stressors can also affect an Officer’s mental health and well-being whilst outside of work, e.g. traumatic events. Combining all of the stressors highlighted throughout this piece of literature helps to explain why so many Police Constables have been reported to struggle with their mental health and well-being. This further highlights the need for an effective and accessible mental-health toolkit with resources and help within the Police Forces.
Sleep problems 
Additionally, sleep problems have been noted to have an impact on Police Constable’s mental health (Phillip et al., 2020). Mental health within police forces is a critical issue, particularly concerning sleep disturbances, which can significantly impact officers' well-being and job performance. Sleep deprivation is a common challenge faced by police personnel due to irregular shift patterns and high-stress environments (Kahn et al., 2021). Research indicates that chronic sleep issues can exacerbate mental health disorders, including anxiety and depression, leading to decreased morale and increased absenteeism within the force (Violanti et al., 2020). Furthermore, the demands of policing often require officers to make quick, high-stakes decisions, which can be compromised by insufficient sleep (Baker et al., 2018). Studies demonstrate that sleep deprivation negatively affects cognitive functions and critical thinking skills, essential attributes for effective policing (Philip et al., 2020). To address these concerns, it is imperative that police departments implement strategies aimed at improving sleep hygiene and overall mental well-being. Evidence-based interventions, such as flexible shift scheduling and mental health resources, could mitigate the impacts of sleep deprivation within police forces (Thomas et al., 2022). As mental health awareness grows, prioritising sleep health in police work may ultimately lead to enhanced operational effectiveness and officer resilience.

Traumatic events 
Mental health issues among officers, particularly in relation to exposure to traumatic events, have garnered increasing attention in recent years. Police officers frequently encounter high-stress situations, which can lead to profound psychological impacts. Research indicates that law enforcement personnel are at heightened risk for conditions such as post-traumatic stress disorder (PTSD) due to their direct exposure to violence, accidents, and other critical incidents (Violanti et al., 2017). Such experiences can result in significant emotional and cognitive challenges, affecting both personal and professional functioning (Kop et al., 2019). Additionally, the stigma surrounding mental health within police culture often exacerbates these issues, as officers may feel compelled to remain stoic and avoid seeking help (Hastings et al., 2018). This reluctance can lead to a deterioration of mental health, ultimately impacting community safety and officer well-being (Hoffman et al., 2018). Effective interventions, including peer support programs and mental health training, are essential for fostering a supportive environment that encourages officers to address their psychological challenges (Gonzalez et al., 2020). Ultimately, prioritising mental health in policing is crucial not only for the officers themselves but for the communities they serve.

Shift patterns
Shift patterns have been highlighted to have an increasingly recognised impact on mental health. Additionally, policing often involves high-stress situations and unpredictable hours, which can adversely affect the mental well-being of officers (Hoffman, 2017). Research indicates that irregular shift work disrupts circadian rhythms, leading to sleep deprivation, anxiety, and depression (Violanti et al., 2018). Officers frequently experience chronic fatigue due to the demands of rotating schedules, which can diminish cognitive functioning and impair decision-making (Meyer et al., 2020). Furthermore, interpersonal stressors such as family life and caring for dependents can also impact well-being and can contribute to burn-out. Moreover, the stigma surrounding mental health in law enforcement can exacerbate these issues, deterring officers from seeking help (Munn et al., 2017). A supportive environment that encourages open discussions about mental health can significantly mitigate the negative effects of shift work. Furthermore, implementing structured wellness programs and flexible shift patterns may contribute to improved mental health outcomes for police personnel (Wright & McCauley, 2021). By prioritising the psychological welfare of officers, Police Forces can enhance both individual and organisational efficacy, ultimately leading to better community relations and public safety.
Work-life-balance 
Mental health within police forces is a critical issue, particularly concerning work-life balance. Police Constables often operate under considerable stress, exposure to traumatic events, and demanding schedules that can compromise their mental well-being (Donnelly & McKeown, 2018). The inherent nature of police work, which frequently involves shift work, irregular hours, and high-stakes situations, contributes significantly to the deterioration of work-life balance (Papazoglou & Andersen, 2014). Research indicates that poor work-life balance can lead to increased rates of anxiety, depression, and burnout among officers (Flannery, 2018). 
As noted by Kuehn et al. (2020), implementing flexible scheduling and promoting mental health initiatives are vital strategies for mitigating these adverse effects. Supportive work environments that encourage mental health resources can enhance officers’ resilience and effectiveness in their roles (Benford, 2021).  Furthermore, cultivating a culture that prioritises mental health within Police Forces can foster improved job satisfaction and overall well-being, thereby enhancing public safety (Simmons & Hurd, 2021). Addressing work-life balance is not merely a benefit for officers but a necessity for maintaining a robust and effective police force. Moreover, a good work-life-balance and accessible mental health resources will have a positive impact on the individual’s family life outside of work.
Addiction
Larson et al., (2007) found from their research that Police Constables are at a higher risk of developing symptoms of anxiety, PTSD and depression which can lead to personal problems with addiction such including smoking, drug and alcohol abuse. Davey (2000) conducted research on a sample of Police Constables who fell within a ‘harmful alcohol consumption’ category. His findings showed that 73% of officers denied having a drinking problem. This suggests a lack of accountability and a willingness to seek help. Moreover, a study conducted by Substance abuse and Mental Health Services Administration found that emergency workers abused alcohol 2% more than the general population (Larson et al., 2007). Chopko et al., (2013) found in their investigation that alcohol addiction was linked to work-related stress and was often used as a form of self-medication. There are vast amounts of accessible research studies conducted by medical professionals highlighting the dangers of addiction. The number of Police Constables facing addiction is concerning and further adds to the need for an in-depth analysis of Officer Well-being and the factors which affect this.
Mental health stigma
According to Harris and Lim (2021) mental health stigma is rife within Police Forces, with many officers preferring to keep their mental health conditions private to prevent embarrassment. Mishra et al., (2020) place emphasis on the high levels of risk and stress associated with Police work, adding that Police Constables should not feel embarrassed by any of their struggles with mental health, but instead should share these challenges with colleagues who go through the same experiences and stresses as them on shift. Reavley et al., (2022) found that having someone to share worries and who can relate to stressful situations can be an effective coping mechanism to combat stress, work pressures and anxiety. Furthermore, addressing work-place bullying needs to be a high priority within the Police Force to prevent people from speaking up about mental health struggles through fear of bullying and ostracising. 
Stress
Stressful situations are an intrinsic part of Police work (Purba and Demor, 2019). Research by Rand and Manuele (1987) has found that Police Constables are more tolerant of stressful situations and are more capable of dealing with intense periods of stress compared to the general public due to the nature of their job role. Anshel (2000) recognises that Police Constables need to be physically and mentally able to respond effectively to stressful situations, as also highlighted by the Professional Policing Standards (College of Policing, 2014). Wright and Henes, (2018) go further to suggest that as a result of the high stress levels, Police Constables experience higher levels of cardiovascular disease. Finding methods for dealing with and overcoming stress is essential to support the mental health and wellbeing of Police Constables. Moreover, accessible and appropriate mental health support for Police Constables may entice people to join the Police Force, leading to an increase In staffing levels which will help to alleviate the issues of low staffing levels (Simmonds and Hurd, 2021).
Conclusion
Mental health in Police officers has been the subject of volumes of literature for many years, however, as Abdollahi (2002) noted, the findings of such research literature are inconclusive and difficult to conceptualise. The importance of robust support for improving mental health and well-being withing the Police Force cannot be overstated. As frontline responders, Police Constables face high levels of stress and trauma which can lead to significant mental health challenges (Bourne et al., 2019). Police Constables are held to high expectations and standards, they make commitments to their role and work hard to serve the public – even working throughout the Covid Pandemic of 2020. Research indicates that effective mental health programs can improve Police Constable’s resilience, job satisfaction and overall organisational performance (Mishra et al., 2020). Furthermore, fostering a culture that prioritises mental health and well-being helps to reduce workplace stigma and will encourage Police Constables to seek help if or when they feel that they would benefit from it (Harris and Lim., 2021). It is essential that Police forces implement comprehensive mental health initiatives, including training, peer support, and access to counselling services to ensure sufficient mental health and well-being of their staff and enhance the effectiveness of the force as a whole. Furthermore, team-building initiatives can help to foster trust, effective communication skills and improve staff morale within the team, which will also have a positive impact on the productivity and job satisfaction within the force. By investing in mental health resources, Police Forces not only support the mental health and well-being of their personal, but also contribute to the trust and safety of the communities in which they serve (Reavley et al., 2022).
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