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Abstract
This dissertation explores the prevalence and impact of mental health issues among police officers in South Wales Police, with a focus on coping mechanisms, organisational support systems, and the role of workplace culture. Using a mixed-method approach, data was collected through a questionnaire distributed to serving and recently retired officers, capturing both quantitative trends and qualitative insights. Findings revealed high levels of anxiety, depressions and burnout, with stigma, limited access to services, and inconsistent supervisor support emerging as key barriers to seeking help. Although many officers relied on coping strategies such as exercise and peer support, the effectiveness of these varied widely. The study highlights the critical role of leadership in shaping mental health outcomes and support-seeking behaviours. Recommendations include implementing structured peer support networks, resilience training, confidential counselling services, and leadership-led stigma reduction initiatives. Overall, the research underscores the urgent need for a more proactive, integrated approach to mental health in policing, aiming to foster	 a culture of psychological safety and long-term resilience among officers.
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1. Introduction

1.1 Background
The mental health and well-being of police officers have become critical areas of concern in recent years, policing is a high-pressure profession that exposes officers to frequent traumatic incidents, violence, and high-pressure decision-making, all of which can contribute to significant psychological strain. Research highlights that police officers experience higher rates of anxiety, depression, post-traumatic stress disorder (PTSD), and burnout compared to the general workforce (Violanti, 2017). These mental health challenges not only impact the well-being of officers but also affects their job performance, decision-making, and interaction with the public.
	Despite growing awareness of the mental health challenges in policing, barriers such as stigma, organisational culture, and limited access to metal health support continue to prevent officers from seeking help (Haugen, 2017). While many police forces have introduced mental health initiatives and wellness programs, their effectiveness remains inconsistent, often due to cultural resistances and lack of leadership support (Karaffa, 2016). Understanding the prevalence and impact of mental health issues in policing, as well as the role of organisational support, is essential to improving officer well-being and overall policing effectiveness.

1.2 Aims and Objectives
This study aims to investigate the mental health challenges faced by officers in South Wales Police and assess the effectiveness of existing support structures, it seeks to examine the prevalence of mental health issues such as anxiety, depression, PTSD, and burnout among officers, while identifying key stressors contributing to these challenges, including both operational and organisational factors. Additionally, the study explores the coping mechanisms officers employ, distinguishing between adaptive and maladaptive strategies. A crucial aspect of this research is evaluating the role of organisational support in addressing mental health concerns, with a focus on leadership, peer support, and the availability of mental health programs. Furthermore, it seeks to identify barriers that prevent officers from seeking help, including stigma, cultural attitudes, and accessibility issues. Ultimately, this research aims to provide evidence-based recommendations to improve mental health support systems within policing, ensuring officers receive the necessary resources to manage stress effectively and maintain psychological well-being.

1.3 Rationale
The rationale for this study stems from the increasing recognition of mental health as a critical issue in policing. Research suggests that police officers experience disproportionately high rates of mental health conditions due to their exposure to stress, trauma, and demanding work environments (McCreary, 2006). However, many officers remain reluctant to seek help due to concerns about stigma, career consequences, and lack of organisational support (Haugen, 2017). 
	Existing studies primarily focus on police forces in larger metropolitan areas or international contexts, with limited research specifically examining mental health among South Wales Police officers. Given the unique socio-political and operational landscape of policing in this region, it is crucial to explore how officers experience and manage mental health challenges. By addressing this gap, the study aims to contribute to a deeper understanding of the mental health needs of police officers and inform evidence-based strategies for improving well-being and resilience.

1.4 Structure
This dissertation is structured to provide a comprehensive analysis of the mental health challenges faced by police officers. The Literature Review (Chapter 2) examines existing research on the prevalence of mental health issues within policing, the impact of stressors, the effectiveness of various coping mechanisms, and the role of organisational culture in shaping mental health outcomes. The Methodology (Chapter 3) outlines the research design, data collection methods, and ethical considerations that underpin the study. The Analysis of Results (Chapter 4) presents the key results from survey, offering insights into officers’ mental health experiences. Finally, the Conclusion and Recommendations (Chapter 5) summarise key insights, reflect on the study’s contributions, and propose practical strategies to enhance mental health support within police forces.

1.5 Conclusion
Mental health is a critical yet often overlooked issue in policing, with significant implications for officer well-being and public safety. Despite increasing awareness, challenges such as stigma, cultural resistance, and inconsistent support continues to hinder progress. This study seeks to provide a comprehensive understanding of mental health challenges among South Wales Police officers and offer practical recommendations for enhancing support structures.






















2. Literature Review

[bookmark: _Hlk193887213]2.1 Introduction
The policing profession is inherently high stress, exposing officers to frequent and often unpredictable critical incidents that can have profound psychological effects on them, this ranges from daily encounters with violence and trauma to the demands of organisational policies and public scrutiny, police officers face unique stressors that set them apart from other professions. Research increasingly recognises that the mental health of police officers is not only critical for individual well-being but also for effective policing and public safety. Mental health challenges, including anxiety, depression, post-traumatic stress disorder (PTSD), and burnout, are prevalent within the workforce, impacting officers’ personal lives, job performance, and interactions with the community (Violanti, 2017). The significance of mental health care for police officers have been acknowledged within policy and academic circles, yet sigma, organisational barriers, and traditional policing culture continue to hinder open discussion and effective intervention (Haugen, 2017), despite the development of wellness programs and support services, reluctance to seek help remains prevalent, often due to convers over judgment by peer and leaders (Karaffa and Koch, 2016). Understanding how officers cope with stress, the support systems available, and the role of organisational culture is essential to improve mental health outcomes and developing resilient police forces/officers. This literature review will examine the current research on the prevalence and impact of mental health issues among police officers, it will explore coping mechanisms commonly used by officers, the effectiveness of support systems within policing, and how leadership and organisational culture shape officers mental health experiences, drawing on key studies and theoretical models, the review aims to provide insights into how policing institutions can create healthier work environments to support the mental well-being of officers. 

[bookmark: _Hlk193887243]2.2 The Prevalence and Impact of Mental Health Issues Among Police Officers
Police officers frequently confront situations that can lead to intense psychological strain, resulting in a variety of mental health issues that are increasingly recognised with the field. Studies highlight that common mental health challenges among police officers including anxiety, depression, PTSD and burnout, which are more prevalent within policing than in the general workforce (Garbarino, 2011) and that these issues stem from both the operational demands of the job, such as exposure to traumatic events, and organisational factors, which include workload, hierarchical pressures, and lack of autonomy (McCreary and Thompson, 2006).
High levels of anxiety and depression are frequently reported among police officers due to the cumulative effects of stress an exposure to critical incidents. Officers often encounter distressing situations, such as violent crimes or accidents, which may lead to chronic anxiety and depressive symptoms over time. Garbarino (2011) identified work-related stress as a significant predicator of depression within specialised police units, noting that the intensity and frequency of these experiences contribute to persistent mental health challenges that can impair cognitive and emotional functioning.
Post-Traumatic Stress Disorder is particularly prevalent in policing, as officers are routinely exposed to traumatic events that can have lasting psychological impacts, studies estimate that PTSD rates among police officers are significantly higher than the general population, attributing to repeated exposure to violence, threat, and critical incidents (Violanti, 2017). The symptoms of PTSD, including hypervigilance, flashbacks, and emotion numbing, can impair and officers’ ability to function effectively both on and off the job, further exacerbating mental health issues if left untreated.
Burnout, characterised by emotional exhaustion, depersonalisation, and a reduced sense of personal accomplishment, is another pervasive issue in the policing profession. Organisational stressors, such as long shifts, inadequate staffing, and bureaucratic pressures, often contribute to burnout, which can erode motivation, job satisfaction, and interpersonal relationships (McCreary and Thompson, 2006). Over time, the effects of burnout not only diminish officers’ personal well-being but also impact their performance, leading to a cycle of increased stress and reduced job effectiveness (McCreary, 2006)

2.3 Sources of Stress in Policing
Police work is widely regarded as one of the most stressful professions due to the unique combination of operational and organisational stressors, these stressors not only impact officers’ mental health but can also affect their job performance, decision-making and relationships within and outside the force. Understanding the sources of stress in policing is essential to identifying targeted interventions and development coping strategies to support officer well-being. 
Operational stressors are the direct, on the job experiences that police officers encounter in the line of duty, often characterised by high levels of unpredictability, danger, and trauma. Officers frequently face life-threatening situations, witness violent crimes, and respond to emergencies, all of which can lead to acute stress responses and, over time, contribute to chronic psychological strain. Anshel (2000) identifies these traumatic exposures as critical sources of stress that can lead to emotional fatigue, hypervigilance, and, in some cases, post-traumatic stress disorder. McCreary and Thompson (2006) developed the ‘Operational Stress Questionnaire’ to measure these distinct stressors, highlighting the significance of traumatic incidents, exposure to violence, and the need to make quick, high stakes decisions under pressure. The Operational Stress Questionnaire (OSQ) is a widely used tool to measure the unique stressors experienced by police officers, it distinguishes between operational stressors – such as exposure to traumatic incidents, use of force, and high-risk decision-making – and organisational stressors, including shift work, administrative pressures, and limited supervisory support. The OSQ provides valuable insights into how these stressors contribute to mental health challenges, including burnout, anxiety, and PTSD. In my own research, white I did not directly use the OSQ, its framework informed the design of my questionnaire. Several questions were structured to assess both operational and organisational stressors, aligning with McCreary and Thompson’s model. By integrating similar concepts, my research aimed to explore how these stressors impact officers’ mental well-being, their coping mechanisms, and the effectiveness of support systems within South Wales Police.
Beyond the operational aspects of the job, police officers also contend with substantial organisational stressors, which stem from the structure, policies, and culture within police departments. These stressors often include bureaucratic pressure, limited autonomy, shift work, inadequate resources, and complex hierarchical relationships. McCreary and Thompson (2006) found that organisational stressors are as impactful as operational ones, noting that factors such as workload, administrative burdens, and a lack of support from supervisors can erode officer morale. This is supported by Shane (2010) who’s research found that organisational stressors, such as inadequate resources, excessive workloads, lack of supervisory support, and bureaucratic constraints, can be just as detrimental of officers’ mental health and job performance as operation stressors like exposure to trauma and dangerous situations. Similarly, Johnson (2005) argues that organisational factors, such as perceived unfairness, poor communication, and limited career advancement, play a critical role in shaping job satisfaction and stress levels within the police force. 
The combination of operational and organisational stressors often leads to a cumulative impact that exacerbates mental health issues among officers, for example repeated exposure to trauma in the field, coupled with rigid organisational structures, can increase officer’s susceptibility to anxiety, depression, and burnout (Garbarino, 2011). The interrelationship between these stressors is significant, for instance while operational stress may initially cause distress, the lack of adequate organisational support can intensify the problem, resulting in a cycle of unaddressed mental health needs. 

[bookmark: _Hlk193887327]2.4 Coping Mechanisms Used by Police Officers
Police officers employ a range of coping mechanisms to manage the intense stress and psychological strain inherent in their profession. These mechanisms, both adaptive and maladaptive, play crucial role in determining mental health outcomes and job performance, effective coping strategies can mitigate the impact of stress, while less effective approaches can exacerbate mental health challenges. Understanding these mechanisms is essential for developing targeted support and interventions that promote resilience withing police forces.
Adaptive coping strategies help officers manage stress constructively, often promoting psychological resilience and long-term well-being. Research highlights several effective coping mechanisms, including social support, physical activity, resilience training, and cognitive reframing. Social support from peers, family, and supervisors is among the most effective coping mechanisms for police officers. Patterson (2003) emphasises the protective role of social support, noting that officers who receive encouragement and empathy from colleagues and loved ones experience reduced stress and anxiety. Peer support programs within police departments also provide a safe space for officers to share experiences and access emotional support, helping to combat stigma associated with seeking help. Physical exercise is another commonly used adaptive strategy, as it reduces stress hormones and enhances mood, many officers find that regular physical activity helps them process stressful experiences and maintain mental clarity (Violanti, 2017). Violanti noted that resilience building activities, such as physical exercise, can offset the cumulative effects of operational stress, supporting mental health and overall job performance. Cognitive reframing involves altering perceptions about stressful events to reduce their psychological impact, by changing their perspective, officers can minimise feeling of helplessness or frustration. Anshel (2000) points out that reframing allows officers to view stressors as manageable challenges rather than overwhelming threats, which can improve emotional regulation and reduce feelings of burnout.
Some officers, however, resort to maladaptive coping mechanisms, which may provide temporary relief but are harmful in the long run. This includes substance use, particularly alcohol, which is a common coping method in policing, many officers turn to alcohol to unwind or escape the stresses of the job (Violanti, 2017 & Karaffa, 2016). Although it may provide short-term relief, frequent alcohol use can lead to dependency, aggravated mental health problems, and increasing the risk of burnout. Haugen (2017) highlighted the prevalence of alcohol use in policing, noting that it is often exacerbated by stigma, which deters officers from seeking healthier coping resources. Emotional suppression, or tendency to ignore or “bottle up” feelings, is another maladaptive coping strategy. Police culture often emphasises stoicism, which can discourage officers from expressing or addressing emotions, contributing to mental health issues such as anxiety and depression. Karaffa and Koch (2016) argue that officers who suppress emotions experience greater mental health strain, as unresolved stress accumulates and leads emotional exhaustion. Detachment, or emotional disengagement, is sometimes used by officers as a way to shield themselves from the emotional demands of the job, however, excessive detachment can lead to cynicism, a reduced sense of empathy, and diminished job satisfaction. Violanti (2017) suggests that officers who rely on detachment to cope with stress are at higher risk of experiencing burnout, which negatively impacts their professional and personal relationships. 
While individual coping mechanisms play a significant role, institutional support is equally important in helping officers adopt healthy strategies, effective mental health programs within police organisations can equip officers with tool to manage stress and provide access to resources when needed. The NIJ (2019) and UK Home Office (2019) both advocate for comprehensive mental wellness programs that include resilience training, peer support networks, and access to mental health counselling, these programs not only promote adaptive coping but also helping reduce stigma, making officers more likely to seek assistance when needed. 

[bookmark: _Hlk193887355]2.5 Organisational Support and Mental Health Initiatives
Police organisations increasingly recognise the need for comprehensive mental health programs that provide officers with preventive resources, resilience-building tools, and a stigma free environment in which to seek support, this support not only helps officers manage stress but can also foster a more positive workplace culture, ultimately benefiting both officers and the communities they serve (IACP, 2022). Many police forces have implemented structured mental health programs to address the unique stressors of policing, these programs often include resilience training, access to counselling services, and peer support networks, which are designed to help officers develop adaptive coping skill. One of the ways that officers are supported by South Wales Police is through Trauma Risk Management (TRiM), this is a peer-support system designed to help individuals who have experienced traumatic events. Originally, developed within the UK military, TRiM focuses on education, risk assessment, and mentoring to manage normal reactions to potentially distressing situations and prevent the development of further psychological difficulties. It is delivered by trained personnel within the organisation, providing a supportive environment for individuals to acknowledge and understand the implications of traumatic experiences on their wellbeing (Police Care UK).
Peer support programs are increasingly recognised as one of the most effective tools of supporting officers’ mental health, these programs create structured opportunities for officers to discuss stress-related issues with colleagues who understand the unique challenges of police work. Peer support helps reduce the stigma often associated with seeking mental health assistance, making it more likely for officers to reach out for help when needed (Patterson, 2003).
Employee Assistance Programs (EAPs) offer officers confidential access to counselling services, financial planning, and legal support, among other services. These programs are a staple in most police forces in the UK, providing officers with immediate resources to manage both personal and professional stressors. Research by Garbarino (2011) shows that officers who have access to EAPs report lover levels of anxiety and depression, indicating that EAPs play a valuable role in reducing mental health risks. These services are often confidential and therefore encourage officers to seek help without fear of judgement or negative career implications. Resilience Training Programs (RTPs) are another important aspect of organisational support, focusing on building psychological strength to withstand the stress of policing. These programs, which often include mindfulness, stress management techniques, and physical wellness initiatives, help officers build emotional endurance before critical stressors accumulate (Violanti, 2017). Both EAPs and RTPs are crucial in supporting police officers’ mental well-being, but their effectiveness is often limited by several challenges. EAPs offer confidential, reactive support but are underutilised due to stigma and fear of career repercussions (Karaffa, 2016), while RTPs, which focus on building resilience can fail to address individual differences in coping strategies and may not be fully engaged by officers (Arnetz, 2009). Both programs can be more effective if integrated into a comprehensive mental health strategy, where leadership supports their use, officers are encouraged to access them without stigma and ensuring these programs work together (Shane, 2010)
Despite the availability of mental health resources within the organisation Haugen (2017) found that many officers fear judgment from peers and supervisors, believing that seeking mental health assistance may be perceived as a sign of weakness. This stigma can lead to underutilisation of support programs, Karaffa and Koch (2016) suggest that addressing stigma requires a cultural shift, where mental health is openly discussed and supported by leadership, thereby normalising help seeking behaviour and reducing fears associated with accessing services. The role of leadership in supporting mental health cannot be understated, leaders who priorities mental health and openly endorse available resources help create a culture of acceptance and support, which is essential for encouraging officers to utilise mental health programs (Bass and Avolio, 1994). Transformational leaders, in particular, are effective at promoting a supportive work environment by fostering open communication, advocating for wellness initiatives, and demonstrating empathy towards officers’ mental health needs. This approach can reshape organisational norms, making mental health care an integral part of police culture.

The literature on mental health in policing provides a comprehensive view of the prevalence, cause, and potential support mechanisms for addressing mental health issues among officers, studies consistently show that policing is associated with high rates of mental health challenges, including PTSD, anxiety, and depression, largely due to the combination of operations stressors, like exposure to trauma, and organisational stressors, such as bureaucratic pressures and limited resources (Anshel, 2000 and Garbarino, 2011). Research also demonstrates that coping mechanisms, both adaptive and maladaptive, significantly impact officers’ mental health outcomes, underscoring the importance of effective mental health programs within police organisations (Violanti, 2017 and Petterson, 2003). However, notable gaps remain in the literature, first research often lacks longitudinal studies that assess the long-term effectiveness of mental health programs and coping interventions within police organisations. Additionally, there is limited exploration of intersectional factors, such as the roles of gender, race, and rank, in shaping officers’ mental health experiences and access to support. Finally, while stigma is widely acknowledged, few studies offer concrete strategies for systematically reducing it within policing environments, pointing to a need for research on evidence-based stigma reduction initiatives. Addressing these gaps could provide a more nuanced understanding of mental health in policing and inform more targeted interventions for officer well-being.  

[bookmark: _Hlk193887393]2.6 Summary and Research Gaps
This review highlights the significant mental health challenges police officers face, driven by operational and organisational stressors that contribute to high rates of PTSD, anxiety, depression, and burnout. A key finding across the literature is the crucial role that leadership and organisational culture play in shaping officers’ mental health outcome. Supportive, transformational leadership and a culture that prioritises mental health can significantly reduce stigma, encouraging officers to access support systems and adopt adaptive coping strategies. Conversely, rigid or authoritarian environment often exacerbate mental health struggles, discouraging officers from seeking the help they need. Improving mental health support within police departments has clear implications not only for officers’ well-being, but also for overall policing outcomes, a resilient and mentally healthy workforce is better equipped to handle the demands of police work, make sound decisions, and engage positively with the community. Thus, reducing stigma and enhancing mental health resources should be seen as an organisational priority, benefiting both officers and the public they serve. Despite these insights, gaps in the literature indicate the need for further research, future studies should explore the long-term impact of mental health interventions, address the effects of intersectional factors like gender and rank, and develop evidence-based strategies to systematically reduce stigma within police forces. Enhancing support systems through target research and program improvements will be essential to fostering a healthier and more effective police workforce. In this way, mental health support is not only a benefit to officers but a vital component of effusive and compassionate policing.






















3 Methodology

3.1 Introduction
This chapter outlines the methodological framework used to investigate the prevalence and impact of mental health issues among police officers in South Wales Police, as well as the coping mechanisms, support systems, and organisational culture surrounding mental well-being. The chapter begins by discussing the research design and approach, providing a rational for the chosen methodology, this is followed by an overview of the study’s population and sampling strategy, detailing how participants were selected to ensure a representative sample. The data collection process is then outlined, focusing on the use of a questionnaire as the primary research tool. Ethical considerations are critically examined, ensuring adherence to research guidelines and safeguarding participants’ well-being. Finally, the limitations of the study are acknowledged, addressing potential constraints that may influence the generalisability and applicability of the results. By detailing these methodological components, this chapter establishes the reliability and validity of the research process, ensuring that the study’s findings contribute meaningfully to the discourse on police mental health and organisational support structures.
[bookmark: _Hlk193887710]
3.2 Research Design
This study employs a mixed-methods research design, combining quantitative and qualitative approaches to provide a comprehensive understanding of the prevalence and impact of mental health issues among police officers. Quantitative data, collected through structured questions, allows for statistical analysis of trends and relationships, while gathering qualitive data, gathered from open-ended responses, offers depth and context by exploring persons experiences (Creswell, 2017). The rationale for this mixed-methods approach is to address the multidimensional nature of mental health, coping mechanisms, and organisational culture in policing, mental health challenges are complex. Requiring integration of numerical data with subjective narratives, quantitative data enables the identification of patterns (e.g. the prevalence of stress or anxiety), while qualitive data elucidates individual perspectives and organisational factors (Johnson, 2004). The study adapts a cross-sectional design, collecting data at a single point in time, this design is suitable for exploring the current state of mental health among police officers and identifying correlations between variables. Such as demographic characteristics, perceived organisational support, and coping strategies, however, cross-sectional studies are limited in their ability to infer causality, which must be acknowledged (Levin, 2006).

[bookmark: _Hlk193887734]3.3 Research Approach 
The research combines positivist and interpretivist approaches to account for the dual nature of the data. The positivist approach to research is grounded in the belief that reality is objective and can be measured through empirical observation and logical analysis (Bryman, 2016). In contrast, the interpretive approach assumes that reality is socially constructed and subjective, it focuses on understanding human behaviour and social phenomena from the perspective of those involved (Creswell, 2014). The positivist aspect informs the quantitative analysis, focusing on objectives, measurable phenomena such as prevalence rates and correlations (Bryman, 2016), while the interpretivist element supports qualitative analysis, emphasising subjective experiences and individual meanings, particularly regarding organisational culture and stigma (Denzin, 2018). Questionnaire based methodology aligns with the exploratory objectives of my research as structured questions provide standardised and comparability, while open ended questions foster deeper exploration of participants experiences and perceptions, revealing insights into organisational culture and mental health stigma (Rowley, 2014).




[bookmark: _Hlk193887774]3.4 Population and Sampling
Population
The target population for this study comprises of police officers employed across South Wales Police and Dyfed Powys Police forces, this population is diverse in terms of rank, role, geographical location, and years of service, all of which may influence their mental health experiences, coping mechanisms, and perceptions of organisational support (Hart, 1995). By including a wide range of officers, the study aims to capture a holistic view of mental health challenges within policing profession. 

The inclusion criteria are as follows:
· Participants must be currently serving police officers in South Wales Police, or recently retired (1 to 2 years).
· There are no restrictions based on rank or role, as mental health challenges can affect all officers regardless of their position (Houdmont, 2020).

Sampling Technique
The study employs convenience sampling due to the practical challenges of researching a dispersed and potentially inaccessible population, convenience sampling is widely used in exploratory research when access to participants is constrained (Etikan, 2016). Participants will be recruited via professional and personal networks. While convenience sampling may introduce bias, efforts will be made to ensure diversity in the sample to improve representativeness (Acharya, 2013).

Sample Size
The target sample size for this study is 50-100 participants, this range balances the practical constraints of the research with the need for a sufficient sample size to allow meaningful statistical and thematic analysis. A sample of this size is suitable for descriptive statistics and basic inferential analysis, such as comparing mental health outcomes across demographic groups (Cohen, 1992). Although a larger sample size would enhance the generalisability of the findings, the exploratory nature of this study is intended to generate initial insights rather than draw definitive conclusions. Nevertheless, the inclusion of open-ended questions help to offset the smaller sample size yielding rich qualitative data, offering valuable insights into individual experiences.

3.5 Data Collection Tool
Data will be collected using an online questionnaire designed to explore the prevalence of mental health issues, coping mechanisms, support systems and organisational culture. The questionnaire combines closed ended questions with open ended questions, enabling a mixed method approach.

1. Structure:
· Closed ended questions: Participants will answer questions on mental health experiences, coping strategies, and organisational culture using Likert scales, multiple choice options, and ranking systems. 
· Open ended questions: These will allow participants to elaborate on their experiences, barriers to support, and perceptions of organisational culture.
2. Delivery Platform:
· The questionnaire will be hosted on an online platform, Google Forms, as this will ensure accessibility and anonymity while allowing efficient data collection and management.
3. Pilot Testing:
· The questionnaire will undergo pilot testing with a small group of individuals who are not participating in the study to identify and address potential issues, such as unclear questions or technical glitches (Van Teijlingen, 2001).

3.6 Ethical Considerations
Given the sensitive nature of mental health, ethical considerations are paramount, the following measure will be taken to ensure ethical integrity:

1. Informed Consent: Participants will receive an information sheet outlining the study purpose, voluntary nature, and the right to withdraw, they must provide informed consent before participating (BPS, 2021)
2. Anonymity and Confidentiality: No personal identifiable information will be collected, data will be anonymised and stored securely in compliance with the General Data Protection Regulation (GDPR)(ICO, 2018).
3. Minimising Harm: Trigger warnings will be included for sensitive questions, and participants will have the option to skip any questions. Additionally, a list of mental health support resources will be provided at the end of the questionnaire. 
4. Ethical Approval: The study will be reviewed and approved by the university’s ethics committee before data collection begins.
5. Equity and Inclusivity: Efforts will be made to recruit a diverse range of participants to ensure equitable representation across ranks, roles, and demographic characteristics (Orb, 2001).

[bookmark: _Hlk193887950]3.7 Data Analysis
Quantitative Data Analysis
Closed ended responses will be analysed using descriptive and inferential statistics:
· Descriptive Statistics: Percentages, frequencies, and measures of central tendency will summarise key variables, such as the prevalences of stress or anxiety (Field, 2018).
· Inferential Statistics: Statistical tests, such as correlation analysis, will explore relationships between variables (Cohen, 2018).

Qualitative Data Analysis
Open ended responses will be analysed using thematic analysis, following Braun and Clarke’s (2006) framework:
1. Familiarisation with data.
2. Coding of meaningful segments.
3. Identification and refinement of themes (e.g. stigma, peer support, coping strategies)
4. Integration of findings into the broader analysis.

3.8 Limitations
The study faces several limitations:
1. Sampling Bias: Convenience sampling may result in a non-representative sample, limiting generalisability.
2. Self-Reported Data: Social desirability bias may influence responses (Furnham, 1986)
3. Time Constraints: The limited timeframe may restrict participant recruitment and in-depth analysis.
4. Cross Sectional Design: This approach captures data at a single point in time, limiting the ability to assess changes over time (Levin, 2006)
5. Resource Limitations: As a student led project, resources for recruitment and advanced data analysis are constrained. Due to this, there is a restricted sample diversity and analytical depth, reducing generalisability and complexity of findings, as a result the study offers exploratory insights rather than definitive conclusions.

3.9 Conclusion 
This chapter has outlined the methodological framework used to investigate the prevalence and impact of mental health issues among officers in South Wales Police. The next chapter will present the results of the study, offering a detailed analysis of the data collected. By applying the chosen analytical techniques, key patterns and trends will be identified, shedding light on the extent of mental health challenges within the force and the effectiveness of existing support systems. These findings will serve as the foundation for further discussion and recommendations in later chapters.

























4 Results Chapter

[bookmark: _Hlk193888040]4. 1 Introduction
The purpose of this chapter is to present the findings of the research on the prevalence and impact of mental health issues among police officers, with a particular focus on coping mechanisms, support systems, and organisational culture within South Wales Police. The results are based on a survey response from 46 participants, encompassing both quantitative and qualitative data. This chapter is structured to provide a comprehensive overview of key trends and insights drawn from the data; the findings are organised into several sections. First, a demographic overview of the respondents is presented to contextualise the results, this is followed by an exploration of the prevalence and severity of mental health issues, including the impact the issues have on job performance and the professional help-seeking behaviours of officers. The results are presented objectively, with visual aids and descriptive statistics used to enhance clarity and readability.

[bookmark: _Hlk193888067]4.2 Demographic Overview
This section provides an overview of the demographic characteristics of the 46 respondents who participated in the survey, understanding these demographics is essential for contextualising the findings and ensuring a clear representation of the participant group.

Age Distribution
The respondent’s range in age from 18 to over 40, the largest proportion of respondents (40.9%) were aged over 40 years old, followed by 22.7% aged 31 to 35, 15.9% aged 18 to 25, 13.6% aged 36 to 40, and 6.8% between 26 and 30 years of age. This distribution indicates a diverse age range, with a slight concentration in end of career officers.

Gender Breakdowns
Of the participants, 70.5% identified as male, while 29.5% identified as female. This reflects the genders composition of many police forces, with men forming the majority but with increasing representation from women.

Rank Distribution
The majority of respondents (63.6%) were constables, the most common rank within policing. Additionally, 20.5% were sergeants, 11.4% detectives and 4.5% police staff. This distribution aligns with the broader structure of police forces, where constables typically represent the largest proportion of personnel.

Years of Service
Participants had varying levels of experience, with 6.8% having less that one year’s service, 36.4% having one to five years’ service, 13.6% with 6 to 10 year’s service, 6.8% having 11 to 15 year’s service, 31.8% having over 15 year’s service, 4.6% having over 30 year’s service. This range highlights perspectives from both newer and more experienced officers, providing valuable insights into how mental health concerns may affect individuals at different career stages.

The demographic data illustrates a varied participant group in terms of ages, gender, rank, and years of service, offering a comprehensive basis for understanding mental health experiences across different sections of the police force.


Figure 1 This chart shows the severity of those mental health issues.

4.3 Professional Help and Barriers to Seeking Help
The survey revealed that 50% of respondents sought professional help for mental health concerns in the past year, those who did seek help primarily accessed counselling services through occupational health programs or external mental health professionals. 

Figure 2 This graph shows the barriers to seeking help.
Alternatively, 50% of respondents did not seek professional help, citing several barriers. The most frequently, with 47.8%, reported barrier was believing that their mental health was not a serious issue, while 39.1% stated that they had a lack of time to engage with services. Stigma and concerns about confidentiality were another two significant factors, reported by 30.4% and 21.7% respectively by respondents.

The data highlights a concerning trend: while professional help is available, around half of officers do not access it due to stigma, career-related fears, and logistical challenges, this will be further explored in the findings chapter. Addressing these barriers is crucial to improving mental health outcomes within policing. 

[bookmark: _Hlk193888148]4.4 Impact on Job Performance 
This section explores how mental health issues affect officers’ ability to perform their duties. Respondents were asked to rate the extent to which mental health concerns impacted their job performance on a scale of 1 to 5, with 1 representing no impact and 5 indicating severe impact. Additionally, data on absences due to mental health-related issues were collected.


Figure 3 This pie chart shows the impact officers believe mental health has had on their performance.

The survey results indicate that mental health issues have a notable impact on officers’ job performance, the average rating was 1 out of 5 suggesting a slight effect. Over 19% of respondents rated the impact as 4 or 5, indicating that their mental health struggles had a considerable influence on their ability to perform their duties effectively. Commonly reported challenges included difficulty concentrating, increased irritability, and reduced motivation, some officers also noted that their ability to make quick, high-pressure decisions was affected.

In the past year, 32.6% of respondents reported taking time off work due to mental health concerns. Among those who took leave, the number of days of varied significantly, with half of the officers taking more than 18 days. Some officers took only a few days to recover while other required extended leave due to severe symptoms. 

These findings highlight the substantial impact of mental health challenges on job performance. The combination of reduced focus, emotional strain, and absence suggests that mental health is not only a personal issue for officers but also an operational concern for the police force, addressing these challenges through better support systems could help mitigate their effects on performance.

[bookmark: _Hlk193888175]4.5 Organisational Culture and Support 
When asked how supportive they felt South Wales Police was regarding mental health issues, responses were generally positive, 33.3% of officers rating the organisational support as supportive or very supportive, however, 14.3% felt that more could be done to address mental health concerns. 

67.5% of respondents reported that their supervisor had provided a form of mental health support, such as check-ins, signposting to recourses, or referrals to Trauma Risk Management (TriM). While some officers found their supervisors approachable, others stated that mental health was rarely discussed at a leadership level.

[bookmark: _Hlk193888207]4.6 Summary 
The results highlight that the significant prevalence of mental health issues within the police, with conditions such as anxiety and depression being commonly reported, these mental health issues have a considerable impact on job performance, with difficulties concentrating, emotional strain, and increased absenteeism being commonly reported. The next chapter will interpret these findings in greater depth, drawing connections to existing literature and theoretical frameworks. It will also explore the implications for policing policy and officer well-being. Based on these results, specific recommendations will be proposed to improve mental health support, reduce stigma, and enhance the overall resilience of South Wales Police.



















5 Findings and Conclusion

[bookmark: _Hlk193888263]5.1 Introduction
This chapter analyses and interprets the key findings from the research on mental health among police officers in South Wales Police, while the previous chapter presented the raw data, this section explores its broader implications, linking the results to existing literature and highlighting their significance in the policing context. By critically analysing the findings, this chapter aims to provide a deeper understanding of the challenges officers face and recommendations on how South Wales Police can better support mental health and well-being.

[bookmark: _Hlk193888283]5.2 Summary of Key Findings
The findings revealed that mental health issues are prevalent among South Wales Police officers, with 60.9% reporting anxiety, 50% depressions, and 19.6% PTSD, and of those affected, 26.8% described their symptoms as severe. Mental health struggles significantly impact job performance, with 32.6% of officers reported taking time off due to mental health concerns. 
	Coping mechanisms varied, with 80.4% using exercise, 47.8% relying on peer support, and 30.4% seeking professional counselling, however, stigma remains a major barrier, with 30.4% of respondents witnessing or experiencing it. While 35.7% felt the organisation provided some mental health support, 45.3% believed more needed to be done, particularly in supervisor engagement.
	The findings highlight the urgent need for cultural and structural changes within the police forces to improve mental health support, reduce stigma, and ensure officers feel safe seeking help without fear of judgement or career consequences.

[bookmark: _Hlk193888303]5.3 Interpretation and Implications
The findings highlight the significant prevalence of mental health issues among South Wales Police officers, with anxiety (60.9%), depressions (50%), and PTSD (19.6%) being the most commons conditions. These results are consistent with research outlined in my initial literature review, which indicates that police officers experience elevated rates of mental health disorders compared to the general population due to repeated exposure to traumatic incidents, shift work, and high job demands (Garbarino, 2011). The severity of symptoms reported suggest that many officers experiencing chronic psychological distress, reinforcing the need for early intervention and preventative mental health strategies (Houdmont, 2021).
	Mental health issues also have operational consequences, with an average self-reported impact of it having a slight impact on their job performance, officers reported difficulties with concentration, emotional exhaustion, and impaired decisions-making, all of which can compromise public safety and team effectiveness. Research suggests that mental health struggles among officers can contribute to reduced job performance, higher rates of absenteeism, and an increased likelihood of burnout (Santa Maria, 2018). Additionally, 32.6% of respondents reported taking time off due to mental health concerns, highlighting absenteeism as an operational challenge that may increase strain on colleagues and negatively affect team dynamics (Carleton, 2018). It is worth noting that only 8.7% of respondents stated that mental health had had no impact on their job performance, while the remaining 39.1% reported it having a moderate to severe impact.
	Coping mechanisms such as exercise (80.4%) and peer support (47.8%) were commonly used, but the participants reported their effectiveness was varied. While research supports the benefits of physical activity and social support in mitigating stress (Violanti, 2018), these strategies may no be sufficient for officers with severe symptoms. Professional counselling was accessed by only 30.4% of respondents, which aligns with finding that police officers often underutilise mental health services due to stigma, concerns about confidentiality, and fears of career repercussions (Haugen, 2017). Organisational support was also inconsistent, with 60.9% of officers receiving mental health support from supervisors, given that leadership engagement is a key factor in fostering a supportive work environment, these findings suggest a gap in training and awareness at the supervisory level (Patterson, 2014).
	These finding suggest that South Wales Police must take further action to reduce stigma, improve supervision training, and enhance access to mental health resources. A proactive approach, including regular mental health check-ins, leaderships initiatives, and structural changes to promote psychological well-being, is essential. Addressing these issues will not only improve officers’ well-being but also enhance operational effectiveness and overall workforces resilience.

5.4 Recommendations
Improving mental health support within South Wales Police requires a multifaceted approach that addresses stigma, enhances access to professional help, and strengthens coping mechanisms through structured programs. The findings of this study indicate that while mental health challenges are prevalent among officers, barriers to seeking support remain significant. Implementing targets strategies to foster a supportive culture, increase accessibility to resources, and promote resilience-building initiatives will be crucial in ensuring the long-term well-being of officers and the overall effectiveness of the police force.
A key challenge identified in this research is the persistent stigma surrounding mental health within policing. Over 14 (32.6%) of the respondents reported experiencing or witnessing stigma related to mental health issues, highlighting the reluctance to openly discuss such concerns. This aligns with existing literature that suggests stigma deters officers from seeking professional help due to fears of being perceived as weak or unfit for duty (Bell, 2016). To address this, mandatory mental health awareness training should be introduced across all ranks, educating officers and leadership on the realities of mental health struggles and the importance of early intervention. Such training should be reinforced through ongoing discussions, workshops, and leadership endorsements that normalise mental health conversations. Senior officers must actively promote psychological well-being, integrating mental health into operational briefings, supervisory discussions, and performance evaluations. Research has shown that when leadership demonstrates commitment to mental health initiatives, officers are more likely to engage in help-seeking behaviours and view mental well-being as a collective priority rather than an individual weakness (Carleton, 2020).
Despite the prevalence of mental health concerns among South Wales Police officers, only 14 of the 36 respondents that stated that they had experience some sort of mental health issue in the last year sought professional help. This highlights the urgent need to improve accessibility to mental health services and remove barriers that deter officers from seeking support. One way to achieve this is by expanding confidential services, ensuring that officers can access psychological support without fear of career repercussions. Flexible counselling hours, including out-of-hours services, can accommodate shift-based working patters, making it easier for officers to engage in therapy sessions without disrupting their operational duties (Haugen, 2017). Regular mental health check-ins, conducted confidentially, could provide officers with an opportunity to discuss concerns with trained professionals before they escalate into severe psychological distress. Additionally, embedding mental health professionals within police stations or providing anonymous self-referral pathways can encourage engagement with support services fostering a proactive rather than reactive approach to mental health care. 
The study also found that while exercise and peer support were commonly used coping mechanisms, structured programs that enhance these strategies are lacking. Physical activity has long been recognised as a highly effective method for reducing stress and improving mental well-being, yet without formalised initiatives, officers may struggle to maintain consistent engagement in physical fitness routines (Violanti, 2017). South Wales Police should implement structured wellness programs that incorporate physical activity into officers’ routines, such as on-duty fitness sessions, gym access within police stations, and incentives for participation in wellness activities. These initiatives can help normalise self-care as an integral part of policing rather than an individual responsibility left to personal time.
Peer support has proven to be one of the more effective tools in mental health resilience, yet without proper structure, it may lack consistency and accessibility. While informal peer support exists within police culture, formalising these networks through peer support groups, mentoring initiatives, and training mental health advocates can improve officers’ ability to manage stress effectively (Carleton, 2018). South Wales Police could establish a peer support framework where designated officers receive training in mental health first aid, allowing them to provide immediate support to colleagues experiencing distress. This model has been successfully implemented in other police forces, reducing stigma while fostering a culture of mutual support. Furthermore, resilience training programs should be incorporated into both academy training and ongoing professional development, equipping officers with psychological tools to manage occupational stress. These programs should focus on emotional regulation, cognitive restructuring, and adaptive coping strategies, ensuring officers have the skills to process traumatic experiences in a healthy and sustainable manner.
Another critical area for improvement is the integration of mental health support into routine police operations. Currently, mental health initiatives often operate separately from standard policing functions, leading to a disconnect between well-being efforts and daily occupational demands. By embedding mental health considerations into leadership practices, operational policies, and workplace culture, South Wales Police can create an environment where psychological well-being is treated with the same level of importance as physical safety. This could involve integrating mental health risk assessments into routine performance reviews, ensuring that discussions around stress management and psychosocial well-being become a standard part of supervisory oversight. Additionally, adopting evidence-based mental health interventions, such as Trauma Risk Management (TRiM) debriefings following critical incidents, could provide officers with structured psychological support after exposure to distressing events, reducing the long-term impact of trauma (Hodgkinson, 2021).
Finally, organisational culture plays a fundamental role in shaping officers’ willingness to seek help and engage in mental health initiatives. Without an environment that actively encourages psychological safety, even the most well-designed programs may go underutilised. Leadership must play a proactive role in driving cultural change by demonstrating openness in discussing mental health, actively participating in well-being programs, and implementing policies that prioritise officers’ psychological resilience. Supervisors should receive specialised training to recognise early warning signs of distress among their teams and respond in a supportive, non-punitive manner. Research has shown that when officers feel supported by their superiors, they are more likely to engage with mental health services and experience better overall well-being (Carleton, 2020).
By implementing these strategies South Wales Police can foster a workplace environment that prioritise mental well-being, reduces stigma, and ensures officers receive the support they need. Investing in these initiatives will not only improve individual officers resilience but also enhance overall operational effectiveness, leading to a more sustainable and psychologically robust police force.

[bookmark: _Hlk193888355]5.5 Limitations of the Study
While this study provides valuable insights into the mental health challenges face by South Wales Police officers, several limitations should be acknowledged. The sample size (46 respondents) is relatively small, which may limit the generalisability of findings to the wider police force. Additionally, the study relies on self-reported data, which can be influenced by recall bias or reluctance to disclose sensitive information (Haugen, 2017). The cross- sectional nature of the study captures a single point in time, preventing analysis of long -term trends so future research should use larger, longitudinal studies to better understand mental health trajectories in policing.

[bookmark: _Hlk193888374]5.6 Conclusion
This study highlights the significant prevalence of mental health issues among South Wales Police officers, with anxiety, depression, and PTSD being commonly reported. These conditions have a substantial impact on job performance, with officers experiencing difficulties in concentration, decision-making, and emotional well-being. Additionally, stigma remains a major barrier to seeking help, and inconsistent organisational support further exacerbates the issue. To address these challenges, South Wales Police must implement targeted interventions, enhanced stigma reduction programs, enhanced supervisor training, and improved access to professional mental health support, as well as strengthening coping mechanisms through structured peer support and resilience training. Whiles the study provides important insights, its limitations, including sample size and reliance on self-reported data, highlight the need for further research. A proactive approach to mental health will not only improve officer well-being but also enhance operational effectiveness and workforce resilience, ensuring a healthier and more supportive policing environment.
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	NAME: Samuel Rhys Jones

	STUDENT ID No.: 
2134528

	DRAFT RESEARCH TITLE QUESTION:
Prevalence and Impact of Mental Health Issues Among Police Officers: An Exploration of Coping Mechanisms, Support Systems, and Organisational Culture

INTRODUCTION:
Mental health issues in policing are of growing concern due to the high-stress and potentially traumatic nature of police work. Police officers frequently encounter situations that can lead to mental health disorders such as PTSD, anxiety, and depression. Studies indicate that these issues are more prevalent among police officers than in the general population, significantly impacting their job performance, relationships, and overall well-being. Addressing these challenges is crucial, not only for the health and effectiveness of police officers but also for the communities they serve.

Despite the recognition of these problems, there is a lack of comprehensive research that explores the prevalence and impact of mental health issues among police officers in depth. Additionally, understanding the effectiveness of coping mechanisms, the role of organisational culture, and the influence of stigma are areas that require further exploration. This study aims to fill these gaps by providing a detailed analysis of mental health issues among police officers, examining coping strategies, and evaluating the impact of organisational culture and support systems.


	SUMMARY OF RESEARCH OBJECTIVES: 

1. Determine the prevalence of mental health issues among police officers.
2. Analyse the impact of mental health issues on officers' professional performance and personal lives.
3. Evaluate the coping mechanisms employed by police officers and their effectiveness.
4. Investigate the influence of organisational culture and leadership styles on officers' mental health.
5. Examine the role of stigma in help-seeking behaviour and assess the effectiveness of existing support systems.



	LITERATURE REVIEW:

The mental health of police officers is a critical area of study, given the unique and often extreme stressors inherent in policing. The existing literature offers substantial insight into the prevalence of mental health issues such as PTSD, anxiety, and depression among police officers, but there remains a need for more comprehensive research that also addresses coping mechanisms, the role of organisational culture, and the impact of stigma. This literature review will explore key texts, journal articles, government reports, and organizational strategic plans that form the foundation of this research, while also identifying gaps that this study seeks to address.


Prevalence of Mental Health Issues Among Police Officers

[bookmark: _Hlk175690607][bookmark: _Hlk175690700]Numerous studies have documented the high prevalence of mental health issues within police forces. For instance, the research by McCreary and Thompson (2006) highlights that police officers are significantly more likely to experience PTSD compared to the general population, with some estimates suggesting that up to 20% of officers suffer from PTSD at some point in their careers. This is supported by findings in Violanti (2017), which underscore the link between exposure to traumatic events and the development of PTSD, anxiety, and depression among officers. These studies utilise standardized diagnostic tools like the PTSD Checklist (PCL-5) and the Generalized Anxiety Disorder Scale (GAD-7) to quantify these issues, which will also be employed in this research to ensure consistency and comparability.

[bookmark: _Hlk175690791][bookmark: _Hlk175690822]Despite these findings, much of the literature focuses predominantly on the prevalence of mental health conditions without fully exploring the broader impacts on officers' professional and personal lives. For example, research by Garbarino (2011) and Karaffa & Koch (2016) delve into how these mental health challenges affect job performance, relationships, and overall well-being, but there is limited exploration of how officers manage these challenges and the effectiveness of their coping strategies. This gap highlights the need for further research into how mental health issues impact not just the individual officer but also the organizational environment and community interactions.


Coping Mechanisms and Their Effectiveness

[bookmark: _Hlk175690886]The literature also explores various coping mechanisms employed by police officers to manage their mental health. Studies such as Anshel (2000) and Patterson (2003) discuss strategies like physical exercise, peer support, and professional counselling as common ways officers cope with stress and trauma. However, the effectiveness of these strategies can vary widely depending on individual and organisational factors. Anshel's work, for example, suggests that while physical exercise is a popular coping mechanism, its effectiveness is often limited without accompanying mental health support.

Moreover, there is a growing body of literature that examines the barriers to effective coping, such as the stigma associated with seeking help for mental health issues. Research by Haugen (2017) emphasizes the pervasive stigma within police culture that often prevents officers from accessing mental health services. This stigma is rooted in a long-standing cultural belief that seeking help is a sign of weakness, which can have severe consequences for officers' mental health. Although these studies provide valuable insights, they often focus on identifying the presence of stigma rather than exploring how organisational culture can be transformed to reduce stigma and encourage help-seeking behaviour.


The Role of Organizational Culture and Leadership

Organisational culture and leadership are critical factors that influence the mental health of police officers. The literature suggests that a supportive work environment, characterised by strong leadership and a positive organisational culture, can significantly mitigate the adverse effects of job-related stress. Research by Johnson (2005) and Terrill (2003) highlights how leadership styles and organisational practices can either contribute to or alleviate mental health challenges among officers. For example, Johnson (2005) found that officers who felt supported by their supervisors and peers were more likely to report higher job satisfaction and lower levels of stress.

However, there is a notable gap in the literature regarding how these organizational factors interact with individual coping mechanisms and mental health outcomes. While some studies have examined the relationship between leadership and mental health (e.g., Stogdill, 1974; Bass & Avolio, 1994), few have directly linked these factors to specific mental health outcomes in police officers. This research aims to address this gap by investigating how organizational culture and leadership influence the effectiveness of coping mechanisms and the overall mental health of officers.


Government Reports and Organisational Strategic Plans

Government reports and organizational strategic plans also provide a framework for understanding the current state of mental health support within police forces. The UK’s Home Office, for instance, has published several reports on the mental health challenges faced by police officers, including the "Wellbeing and Mental Health Support in Policing" report (2019). This report outlines the current strategies employed by police forces across the UK to support officer wellbeing, such as the introduction of mental health first aiders and peer support networks. While these initiatives represent progress, the report also acknowledges that more needs to be done to address the root causes of mental health issues and to reduce stigma.

Similarly, the National Institute of Justice (NIJ) in the United States has emphasized the importance of comprehensive mental health programs that include preventive measures, early intervention, and ongoing support. These reports underline the need for research that not only identifies the prevalence of mental health issues but also evaluates the effectiveness of existing support systems and suggests improvements based on empirical data.



Demonstrating the Gap and Need for Research

While the existing literature provides a strong foundation for understanding the mental health challenges faced by police officers, there are clear gaps that my research aims to address. Specifically, there is a need for more comprehensive studies that link the prevalence of mental health issues to the effectiveness of coping mechanisms and the role of organisational culture. Additionally, while stigma is frequently mentioned as a barrier to mental health support, there is insufficient research on how to overcome this stigma within police culture. By addressing these gaps, this research will contribute to a more nuanced understanding of the mental health challenges faced by police officers and provide evidence-based recommendations for improving mental health support within police forces.


Conclusion

The literature on police officers' mental health underscores the complexity of the issues we face and highlights the critical role of organisational culture, leadership, and stigma in shaping mental health outcomes. While significant groundwork has been laid by previous researchers, there remains a need for more holistic and integrative studies that consider the interplay between these factors. This research aims to build on the existing literature by providing a comprehensive analysis of mental health issues among police officers, focusing on the effectiveness of coping mechanisms and the influence of organizational culture. By filling these gaps, the study will offer valuable insights that can inform policy and practice, ultimately contributing to the improved well-being of police officers.




	SUMMARY OF RESEARCH –SURVEY METHOD:

For this research, I will employ a survey method to explore the prevalence and impact of mental health issues among police officers. The survey will consist of standardised questionnaires, such as the PTSD Checklist (PCL-5) and the Generalised Anxiety Disorder Scale (GAD-7), combined with additional questions tailored to assess the officers' experiences with stress, coping mechanisms, organisational culture, and perceptions of stigma.

Methods:
Questionnaire Design: The survey will use validated scales (PCL-5, GAD-7) to quantify the presence and severity of mental health issues like PTSD and anxiety. Additional questions will be designed to gather data on coping strategies, experiences with mental health stigma, and the influence of organizational culture on well-being.
  
Distribution: The survey will be distributed online to ensure accessibility and convenience for participants. The online format allows for broad participation across different departments and regions while maintaining anonymity.

Sampling: A stratified random sampling method will be used to ensure representation across different ranks, years of service, and department sizes. This approach will help to capture a diverse range of experiences and perspectives.


Why This Method is Best Suited:
The survey method is particularly well-suited for this research as it allows for the collection of quantitative data from a large sample, providing a comprehensive overview of mental health issues within the police force. The use of standardised instruments ensures the reliability and validity of the data, enabling accurate comparisons across different groups within the sample. Additionally, the anonymity provided by online surveys encourages honest responses, particularly on sensitive topics like mental health. The survey method also offers flexibility, allowing participants to complete the questionnaire at their convenience, which is crucial given the demanding schedules of police officers. This method not only facilitates the efficient gathering of data but also enables the identification of trends and correlations between mental health outcomes and factors such as coping mechanisms, stigma, and organisational culture. By using this approach, the research can generate actionable insights to inform policy and support interventions within police departments.

 


	SUMMARY OF SAMPLING FRAMEWORK: 

The primary participants in this research will be general police officers, as their direct experiences with the pressures and challenges of policing make them the most relevant population for exploring mental health issues within the force. This approach will allow the research to gather first-hand data on how mental health challenges manifest in the field, how officers cope with these challenges, and how factors like stigma and organisational culture influence their mental well-being.

In addition to surveying active-duty officers, the study may also seek insights from experts in police psychology or organisational behaviour to contextualise the findings. These experts will not be the focus of the sampling but could provide valuable commentary on the broader implications of the data collected from officers.

Why This Sample is Best for my Research:
This sample is best suited for the research because it directly targets the population most affected by the mental health issues being studied—police officers themselves. By focusing on a representative sample of officers across different ranks, years of service, and departments, the research can uncover variations in mental health challenges and coping strategies within the police force. This comprehensive approach ensures that the findings are relevant and applicable to the broader police community, enabling the development of targeted interventions and policies that address the specific needs of different subgroups within the force. Moreover, the inclusion of expert insights, while secondary, will help to interpret the data and provide a more holistic understanding of the issues at hand.




	ETHICAL ISSUES:

Conducting research on the mental health of police officers presents several ethical challenges that must be carefully managed. Confidentiality is a primary concern, as officers may fear that disclosing personal mental health information could affect their careers, making it essential to ensure anonymity and secure data storage. Informed consent is crucial, requiring that participants fully understand the study’s purpose, risks, and their right to withdraw at any time without repercussions. The stigma associated with mental health within police culture further complicates participation, making it vital to protect officers from any form of discrimination or negative treatment. Additionally, the hierarchical nature of police organisations can introduce power dynamics that might pressure lower-ranking officers into participating or answering in specific ways, necessitating that participation remains truly voluntary and free of coercion. Bias and objectivity are also concerns, as I must remain impartial in collecting and analysing data, potentially benefiting from independent reviews to ensure fairness. The research might impact professional relationships if it highlights widespread issues, so findings should be presented to foster understanding and positive change. There is also the risk of misuse of findings by the police department or other entities, making it important to manage how results are communicated and applied. Consent for data sharing must be explicitly obtained, especially if the data will be shared with third parties, ensuring that shared data is anonymous. Finally, legal and organisational constraints may limit access to certain data or the publication of critical findings, which requires researchers to navigate these challenges carefully while maintaining the ethical integrity of the study.

The study will adhere to strict ethical standards, including obtaining informed consent from all participants, ensuring confidentiality and anonymity, and providing participants with the right to withdraw from the study at any time. Data will be securely stored and used solely for research purposes.


	TIME SCALE:

- Proposal Approval: 16/09/2024
- Literature Review and Data Collection: 04/11/2024
- Methodology: 16/12/2024
- Data Analysis and Drafting: 03/02/2025
- Findings and Conclusion 10/03/2025
- Submission: 07/04/2025
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	2
	Proposed start date:
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	Introduction to the Research (maximum 300 words per section)
Mental health issues in policing are of growing concern due to the high-stress and potentially traumatic nature of police work. Police officers frequently encounter situations that can lead to mental health disorders such as PTSD, anxiety, and depression. Studies indicate that these issues are more prevalent among police officers than in the general population, significantly impacting their job performance, relationships, and overall well-being. Addressing these challenges is crucial, not only for the health and effectiveness of police officers but also for the communities they serve.

Despite the recognition of these problems, there is a lack of comprehensive research that explores the prevalence and impact of mental health issues among police officers in depth. Additionally, understanding the effectiveness of coping mechanisms, the role of organisational culture, and the influence of stigma are areas that require further exploration. This study aims to fill these gaps by providing a detailed analysis of mental health issues among police officers, examining coping strategies, and evaluating the impact of organisational culture and support systems.
·  

	3
	Purpose of Research Activity

The purpose of my research activity is to investigate the prevalence and impact of mental health issues among police officers, with a particular focus on how these issues are influenced by organisational culture, coping mechanisms, and the stigma associated with seeking mental health support. By exploring these areas, my research aims to: 

1. Quantify the Extent of Mental Health Issues: To measure the prevalence of conditions such as PTSD, anxiety, and depression among police officers, providing a clear picture of how widespread these issues are within the force.

2. Understand the Impact on Officers: To examine how mental health issues affect officers' job performance, personal lives, and overall well-being, thus highlighting the broader implications of these challenges.

3. Evaluate Coping Mechanisms: To assess the effectiveness of various coping strategies employed by officers, identifying which methods are most beneficial and under what circumstances.

4. Explore the Role of Organizational Culture: To investigate how the organisational environment, including leadership practices and cultural norms, influences the mental health of officers and the effectiveness of coping mechanisms.

5. Address Stigma and Barriers to Support: To understand the role of stigma in preventing officers from seeking help and to identify organisational changes that could reduce these barriers.

6. Provide Evidence-Based Recommendations: To generate actionable insights that can inform policy changes, mental health interventions, and organizational practices aimed at improving the mental health and well-being of police officers.

Overall, the purpose of this research is to contribute to the development of more supportive and effective mental health frameworks within police organisations, ensuring that officers have access to the resources they need to manage their mental health effectively.



(this box should expand as you type)

	4
	Research Question

What is the prevalence and impact of mental health issues among police officers, and how do organizational culture, coping mechanisms, and stigma influence their mental well-being?

(this box should expand as you type)

	5
	Aims of Research Activity

The aims of my research activity can be outlined as follows: 

1. To Assess the Prevalence of Mental Health Issues:
   - Measure the prevalence of PTSD, anxiety, depression, and other mental health conditions among police officers using standardized diagnostic tools.

2. To Evaluate the Impact of Mental Health Issues:
   - Examine how mental health problems affect the professional performance, personal lives, and overall well-being of police officers.

3. To Analyse Coping Mechanisms:
   - Identify the coping strategies employed by police officers to manage mental health challenges and evaluate the effectiveness of these mechanisms.

4. To Investigate the Role of Organizational Culture:
   - Explore how the culture and leadership within police organisations influence mental health outcomes and the use of coping strategies among officers.

5. To Examine the Influence of Stigma:
   - Investigate how stigma related to mental health within police culture affects officers’ willingness to seek help and utilise support services.

6. To Provide Evidence-Based Recommendations:
   - Develop recommendations for police organizations to improve mental health support, reduce stigma, and foster a more supportive organizational culture. 

These aims collectively guide my research towards a comprehensive understanding of the mental health challenges faced by police officers and how these can be effectively addressed.

(this box should expand as you type)

	6
	Objectives of Research Activity 

1. To Conduct a Survey of Police Officers
2. To Analyse Survey Data
3. To Explore Coping Mechanisms
4. To Assess Organizational Culture
5. To Examine Stigma
6. To Review Existing Policies and Reports
7. To Disseminate Research Findings.

These objectives provide a clear roadmap for conducting my research and ensure that each step contributes to the overall goals of the study.



(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. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
For this research, I will employ a survey method to explore the prevalence and impact of mental health issues among police officers. The survey will consist of standardised questionnaires, such as the PTSD Checklist (PCL-5) and the Generalised Anxiety Disorder Scale (GAD-7), combined with additional questions tailored to assess the officers' experiences with stress, coping mechanisms, organisational culture, and perceptions of stigma.

Methods:
Questionnaire Design: The survey will use validated scales (PCL-5, GAD-7) to quantify the presence and severity of mental health issues like PTSD and anxiety. Additional questions will be designed to gather data on coping strategies, experiences with mental health stigma, and the influence of organizational culture on well-being.
  
Distribution: The survey will be distributed online to ensure accessibility and convenience for participants. The online format allows for broad participation across different departments and regions while maintaining anonymity.

Sampling: A stratified random sampling method will be used to ensure representation across different ranks, years of service, and department sizes. This approach will help to capture a diverse range of experiences and perspectives.


(this box should expand as you type)

	

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

	8
	Online

(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. If you live in the country where you will do the research then please state this.

	9
	
N/A

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	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 the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	


(this box should expand as you type)



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

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	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
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(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? 

	10
	How many participants are expected?

	
30+

(this box should expand as you type)

	11
	Who will the participants be?

	
Serving Police Officers and staff

(this box should expand as you type)

	12
	How will you identify the participants?
	
Colleagues through work and university.

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☐
	☒
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☒
	☐

	22
	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

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	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.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:


(this box should expand as you type)
	How you will mitigate the risk to participants:



(this box should expand as you type)

	3
	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)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

N/A

(this box should expand as you type)
	How you will mitigate the risk to the investigator:



(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:


N/A
(this box should expand as you type)
	How you will mitigate the risk to the University:



(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

N/A

(this box should expand as you type)
	How you will mitigate the risk to environment:



(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


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
N/A

(this box should expand as you type)

	2
	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.

	
	
When informing potential participants about what is involved in participating in the research, I will provide clear, comprehensive, and accessible information to ensure that they can make an informed decision. The following arrangements will be made: 

1. Participant Information Sheet:
   - Each potential participant will receive a detailed Participant Information Sheet (PIS) that outlines the purpose of the study, what participation involves, the expected duration, and the nature of the questions they will be asked.
   - The PIS will explain the voluntary nature of participation, including their right to withdraw from the study at any time without any consequences or need to provide a reason.
   - It will also clarify any potential risks or discomforts involved in the study, alongside the benefits of participating, such as contributing to important research that may improve mental health support within the police force.

2. Explanation of Confidentiality and Data Handling:
   - The PIS will provide information on how the data will be collected, stored, and used, emphasising that all responses will be kept confidential and anonymous.
   - Details on data protection measures, including secure storage and restricted access to identifiable information, will be included.
   - The sheet will also describe how findings will be reported (e.g., aggregated data, anonymised quotes) and how long the data will be retained before it is securely destroyed.

3. Consent Form:
   - A Consent Form will accompany the PIS, where participants can indicate their understanding of the information provided and their voluntary agreement to participate in the study.
   - The form will specifically ask participants to acknowledge that they understand their rights, the purpose of the study, how their data will be used, and that they have had the opportunity to ask questions before giving consent.

4. Contact Information for Further Queries:
   - The PIS will include the researcher’s contact details so that participants can ask any additional questions or seek clarification after receiving the information.

5. Opportunities for Questions and Withdrawal:
   - Potential participants will be given adequate time to consider the information before deciding whether to participate. They will also be encouraged to ask questions at any point, either before consenting or during the study.
   - Participants will be reminded of their right to withdraw from the study at any time, without any negative consequences.

These arrangements ensure that potential participants are fully informed about the study, understand their rights, and are able to provide informed consent with confidence. This process aligns with ethical research practices and protects the rights and well-being of all participants.


(this box should expand as you type)

	3
	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. 

	
	
Ensuring the anonymity of participants and maintaining the confidentiality of their data are critical aspects of ethical research. Below are the specific measures that I will implement to safeguard these principles in the outputs of the study: 

1. Anonymisation of Data:
   - Removal of Identifiable Information: Any potentially identifying details, such as rank, specific role, or department, will be generalised or removed from the data before analysis. For example, rather than stating "Sergeant from the XYZ department," the output might refer to "a mid-level officer from a large urban department."
   - Aggregated Reporting: Results will be presented in aggregate form, such as percentages, averages, or other statistical summaries, to prevent the identification of individual participants.

2. **Confidentiality of Data:
   - Secure Data Storage: All data collected during the research (including digital files and physical documents) will be stored securely. Digital data will be stored on password-protected and encrypted devices.

3. Ethical Reporting:
   - Use of Anonymised Quotes: Any quotes or detailed examples used in the final dissertation will be anonymised. Participants will be described in general terms, and any potentially identifying details within quotes will be altered or omitted without changing the meaning.
   - Generalised Descriptions: When discussing individual cases or examples in the research outputs, descriptions will be kept sufficiently broad to prevent identification. For instance, demographic details will be summarised in categories rather than specific details.


By implementing these measures, the research will maintain the highest standards of confidentiality and anonymity, ensuring that participants’ privacy is respected, and their data is protected throughout the research process and in all research outputs.


(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	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

	1
	“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. Any video or audio recordings of participants is considered to be personal data.
	☐
	☐X

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

	2
	


(this box should expand as you type)

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

	3
	“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),
	☐
	☐X

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

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☒
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	

(this box should expand as you type)



	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Just myself.

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Myself.

(this box should expand as you type)

	24
	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.  

	
	
All data will be stored on a password protected and encrypted laptop.

(this box should expand as you type)

	25
	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)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	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
	☒





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/ 

	1
	Signature of applicant:
	SRJONES
	Date:26.08.2024




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	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 (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.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH 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.


	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.







Mental Health and Well-being of Police Officers
Hi everyone,


I hope you're all doing well! As some of you might know, I'm working on my dissertation, and I need your help. I'm looking into the mental health and well-being of police officers, and I'd really appreciate it if you could take a few minutes to fill out this survey.


The aim is to get a better understanding of how mental health issues affect us in our work, the coping strategies we use, and how we feel about the support we get in our departments. Your insights will be invaluable in helping highlight areas where we can improve support and reduce stigma.

The survey is completely anonymous, so please feel free to be as honest as possible. It should only take about 15-20 minutes of your time.


Thank you so much for your time and support! If you have any questions or want to chat more about the research, just let me know.


Take care, and thanks again! Sam

Mental Health and Well-being of Police Officers


10/506


Instructions for Completing the Questionnaire:
· Confidentiality: Your responses will be kept completely confidential. No identifiable information will be linked to your answers.
· Voluntary Participation: Participation in this survey is entirely voluntary. You may skip any questions that you do not wish to answer.
· Time Required: This questionnaire should take approximately 15-20 minutes to complete.

Consent:
Before starting the questionnaire, please confirm that you have read the information above and consent to participate in this research.

"I have read the Participant Information and consent to participate in this study."


Yes No

1. What is your age? *
18 to 25

26 to 30

31 to 35

36 to 40

40 and above

Other:


2. What is your gender? *
Male Female Non-binary
Prefer not to say

Other:

3. What is your rank?
Constable Special Constable Detective Sergeant
Police Staff

Other:


4. How many years have you been in service?
Less than 1 year 1 to 5 years
6 to 10 years

11 to 15 years

Over 15 years

Other:

5. In the past year, have you experienced any of the following mental health
conditions? (Select all that apply)
*
Anxiety Depression
Post Traumatic Stress Disorder (PTSD) Substance use issues
Burnout None
Other (please specify)
Other:


6. If you selected any of the above conditions, how would you rate the severity of your
symptoms?
Mild Moderate Severe
Other:

7. Have you sought professional help for any mental health concerns in the past year?
Yes

No
8. If you have not sought help, what are the main reasons? (Select all that apply)
Stigma Lack of time
Concerns about confidentiality
Belief that the issue is not serious enough Lack of access to mental health resources Other (please specify)
Other:



9. On a scale of 1 to 5, how much do mental health issues affect your job performance?
Not at all Slightly Moderately Significantly Severely
Other:

10. Have you taken time off work due to mental health issues in the past year?
Yes

No
11. If yes, how many days have you taken off due to mental health issues?
1 to 3 days

4 to 6 days

7 to 12 days

14 to 18 days More than 18 days
Other:




12. Please describe any challenges you have faced in performing your duties due to mental health issues.

13. Which of the following coping strategies do you use to manage stress or mental
health issues? (Select all that apply)
Exercise

Talking to colleagues Talking to friends and family Professional Counseling
Substance use (Alcohol for example) Meditation/Relaxation techniques Hobbies
Other (please specify)
Other:


14. How effective do you find these coping strategies? (Rate each on a scale of 1 to 5,
where 1 = Not effective and 5 = Very effective)
Exercise
Talking to
Talking to
colleagues friends/family  counseling
Professional Substance Meditation/Relaxation Hobbie
use
1
2
3
4
5


15. What additional support or resources would help you better manage stress and mental health issues?
16. How supportive do you feel South Wales Police is regarding mental health issues?
Very unsupportive Unsupportive Neutral Supportive
Very Supportive

Other:



17. Does your supervisor offer any mental health support? (TRiM for example)
Yes No
Not Sure

Other:

18. How comfortable do you feel discussing mental health issues with your supervisor
or colleagues?
Very Uncomfortable Uncomfortable Neutral Comfortable
Very Comfortable

Other:
19. Have you ever felt stigmatized by colleagues or superiors for experiencing or
discussing mental health issues?
Yes No
Not Sure

Other:




20. Please provide any suggestions for improving mental health support and reducing stigma within your department.

21. Do you believe there is a stigma associated with mental health issues in your
workplace?
Yes No
Maybe
22. How does this stigma impact your willingness to seek help?
Significantly deters me from seeking help Somewhat deters me from seeking help Does not deter me at all
Encourages me to seek help (if applicable)

Other:

23. In your opinion, what can be done to reduce the stigma associated with mental health issues in the police force?





24. Is there anything else you would like to share about your experiences with mental health in the police force?


This content is neither created nor endorsed by Google.

Mental Health Impact on Job Performance	1 - Not at all	2 - Slightly	3 - Moderately	4 - Significantly	5 - Severely	8.6999999999999994E-2	0.52200000000000002	0.17399999999999999	0.17399999999999999	4.2999999999999997E-2	


Severity of Mental Health Issues	Not Applicable	1 - 2Mild	3 - 4 Moderate	5 Severe	4.9000000000000002E-2	0.19500000000000001	0.48799999999999999	0.26800000000000002	

Barriers to Seeking Mental Health Support

Number of Persons Reporting	Stigma	Lack of Time	Issue wasn't serious	Lack of Access	Self Manage	Lack of Confidentiality	7	9	11	3	1	1	
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