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Abstract
This dissertation delves into the mental health and overall wellbeing of police officers, focusing on the personal and often hidden toll that the demands of law enforcement can take on those who serve. Police officers routinely face traumatic incidents, intense pressure, and long hours, all of which can weigh heavily on their mental and physical health. Through a combination of existing research and firsthand accounts, this study seeks to uncover the real-life challenges officers face, from the emotional strain of the job to the stigma surrounding mental health in policing.
By exploring the prevalence of issues like PTSD, anxiety, and depression, and evaluating the effectiveness of current support systems, this research highlights the urgent need for change. It reveals the deeply personal impact of these challenges on officers and calls for a shift in how departments address mental health, advocating for more compassionate and comprehensive support. Ultimately, this dissertation aims to shed light on the human side of law enforcement and to offer practical recommendations for fostering a culture of care and resilience within police forces.
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Chapter one: Introduction
This dissertation aims to investigate the holistic well-being of police officers, focusing specifically on mental health and its implications for overall health and job performance. The research delves into the unique stressors and challenges faced by policing professionals, examining the impact of prolonged exposure to high-stress environments on neurological function. 

Through a comprehensive review of existing literature and empirical studies, the dissertation explores the relationship between mental health, psychological well-being, and physical fitness among police officers. Special attention is given to the prevalence of conditions such as PTSD, depression, and cognitive decline, as well as their effects on job performance and overall quality of life.
In addition to investigating the impact of stress on mental health, this dissertation explores the broader spectrum of factors influencing the overall well-being of police officers. It examines lifestyle factors such as diet, exercise, and sleep patterns, as well as the influence of shift work and job demands on physical and mental health.

Furthermore, the study examines the effectiveness of current support systems and wellness initiatives implemented within police departments, identifying areas for improvement and innovation. By providing evidence-based insights and practical recommendations, this research aims to contribute to the development of strategies that promote the mental and physical health of police officers, ultimately enhancing their resilience, job satisfaction, and long-term well-being.

Moreover, the research delves into the organisational culture within police departments, analysing its role in shaping officers' health behaviours and attitudes towards seeking help for mental health issues. By examining the interplay between individual factors, organisational support structures, and systemic challenges, the study aims to provide a comprehensive understanding of the complex factors influencing police officer health.
Through qualitative interviews and quantitative surveys conducted among police officers across different ranks and departments, this dissertation seeks to capture diverse perspectives and experiences. By highlighting both the strengths and shortcomings of current approaches to promoting officer well-being, the research aims to inform evidence-based interventions and policy recommendations aimed at fostering a culture of health and resilience within UK law enforcement organisations. Ultimately, the goal is to enhance the overall health and quality of life of police officers, thereby improving their effectiveness in serving and protecting their communities.


Chapter two: Literature Review
2.1 Background
The mental health and overall wellbeing of police officers has become an area of concern in recent years, with the raise of mental health awareness, as the demands and stressors associated with law enforcement work continue to intensify. Police officers frequently encounter traumatic events, long hours, and high-pressure situations, all of which can be seen to significantly impact their psychological health and physical wellbeing. Despite the emphasis on public safety, less attention has historically been paid to the officers' mental health, resulting in a growing need for research that explores the unique challenges they face. 

2.2 Aims of research
This literature review aims to synthesise existing studies on the mental health and wellbeing of police officers, highlighting the key factors that influence their emotional resilience, coping mechanisms, and access to mental health support within the policing profession.
The policing profession would be an occupation defined by stoicism and resilience. However, neurological conditions are not often talked about within this line of work. This led me to speculate if the role of being a police officer influences the mental and overall wellbeing of an individual.

2.3 Mental health conditions within the policing profession
Research indicates that police officers experience elevated rates of mental health disorders compared to the general population. Studies have found high rates of conditions such as depression, anxiety, post-traumatic stress disorder (PTSD), and substance abuse among law enforcement personnel (Wagner et al., 2020). The nature of police work, characterised by exposure to trauma, critical incidents, and chronic stressors, contributes to the heightened risk of mental health challenges among officers. Research further indicates that exposure to traumatic events, such as violent crimes, accidents, and natural disasters, is a significant predictor of mental health disorders among police officers (Craddock and Telesco, 2021). The cumulative effect of repeated exposure to trauma can lead to symptoms of PTSD, including intrusive thoughts, hypervigilance, and emotional numbing (Soomro and Yanos, 2019). Understanding the specific types of traumas experienced by officers and their impact on mental health can inform targeted interventions and support services (Kirst et al., 2015).

Occupational stressors inherent in policing, such as exposure to violence, shift work, organisational culture, and administrative pressures, also play a significant role in contributing to officers' mental health disorders (Purba and Demou, 2019). The cumulative effect of these stressors can lead to burnout, compassion fatigue, and psychological distress among police officers (Repetti, 1993). Moreover, the stigma surrounding mental health issues within the law enforcement culture often deters officers from seeking help or accessing appropriate support services, exacerbating the impact of occupational stress on their mental wellbeing (Karaffa and Koch, 2015).

Despite the challenges they face, many police officers demonstrate resilience and adaptive coping strategies in managing their mental health. Research suggests that factors such as social support networks, peer camaraderie, and sense of purpose can buffer against the negative effects of occupational stress and trauma exposure (Crowe et al., 2022 & Burke et al., 2018). Additionally, proactive wellness initiatives, such as mindfulness training, resilience workshops, and peer support programs, have shown promise in promoting officers' psychological resilience and enhancing their ability to cope with job-related stressors (Rego, 2020).

2.4 Available support networks 
Efforts to address mental health challenges among police officers have led to the development of various organisational support systems and interventions aimed at promoting officer wellbeing. These include employee assistance programs, mental health screenings, critical incident stress management (CISM) protocols, and peer support networks (Richard, 2009). Additionally, advancements in technology have facilitated the implementation of telehealth and virtual counselling services, making mental health support more accessible to officers in remote or underserved areas (Fox, 2022).

Studies have shown that the prevalence and manifestation of mental health disorders may vary based on gender, race, ethnicity, and other demographic factors among police officers (Pole et al., 2001). Female officers, for example, are more likely to face unique stressors related to gender discrimination, sexual harassment, and work and family life balance, which can impact their mental wellbeing (Lilly et al., 2009 & Violanti, 2014). Similarly, officers from racial or ethnic minority backgrounds may experience additional stressors related to racial profiling, discrimination, and cultural identity, which can exacerbate mental health challenges (Haarr and Morash, 1999).
The mental health of police officers not only affects their own wellbeing but also has implications for job performance, decision-making, and public safety outcomes. Research suggests that officers experiencing mental health issues may be at higher risk of making errors in judgment, use of force incidents, and public complaints (Nisar and Rasheed, 2019). Moreover, untreated mental health disorders among officers can lead to absenteeism, presenteeism, and early retirement, resulting in significant costs and staffing shortages for law enforcement agencies. Addressing mental health challenges among officers is therefore critical for maintaining organisational effectiveness and public trust in policing (Taubman and Parikh, 2023).

2.5 Shift patterns & its affect upon police officers
Further to the physical job of being a police officer, consideration must be placed upon the demanding shift patterns that come as part of the territory. Shift work, particularly rotating and night shifts, disrupts the body's natural circadian rhythms, leading to irregular sleep-wake cycles and physiological dysregulation (James et al., 2017). This disruption can result in sleep deprivation, sleep fragmentation, and decreased sleep quality among police officers (Elliott and Lal, 2016). Over time, chronic disruption of circadian rhythms can contribute to a range of health problems, including metabolic disorders, cardiovascular disease, and mental health disorders (Kecklund and Axelsson, 2016).
Research has consistently shown a link between shift work and increased risk of mental health disorders among humans. Officers working non-standard shifts are more likely to experience symptoms of depression, anxiety, and stress compared to those working regular daytime hours (Peterson et al., 2019). The constant adjustment between different shift schedules disrupts the body's natural sleep patterns, leading to mood disturbances, cognitive impairment, and reduced psychological wellbeing (Sallinen and Kecklund, 2010). Moreover, the irregular and unpredictable nature of shift work can exacerbate feelings of social isolation, disconnection, and job dissatisfaction among officers (Abraham, 2000).
Furthermore, sleep deprivation and disrupted sleep patterns associated with shift work can impair cognitive function, decision-making abilities, and job performance among police officers (Leso et al., 2021). Studies have shown that sleep-deprived individuals exhibit deficits in attention, memory, reaction time, and situational awareness, which are critical skills for effective policing (Killgore, 2010). The cumulative effects of chronic sleep disruption may compromise officers' ability to respond to emergencies, make sound judgments, and maintain public safety, thereby increasing the risk of adverse outcomes for both the officers and the communities they serve (Cochrane, 2001).

2.6 Mitigating the impact of shift work
Despite the challenges posed by shift work and disrupted sleeping patterns, some police officers demonstrate resilience and adaptive coping strategies to mitigate the impact on their mental and overall health. Strategies such as implementing consistent sleep hygiene practices, maintaining a regular exercise routine, and seeking social support from peers and family members can help officers cope with the demands of shift work (Irish et al., 2015). Moreover, organisational support systems, such as providing access to employee assistance programs, wellness initiatives, and flexible scheduling options, can facilitate officers' adaptation to shift work and promote their resilience in managing work-related stressors (Brunetto et al., 2022).
Recognising the detrimental effects of shift work on officers' mental and overall health, law enforcement agencies are increasingly implementing policies and practices to mitigate these risks. This includes establishing guidelines for scheduling, workload management, and fatigue risk management, as well as providing training and education on sleep hygiene and stress management techniques (Caldwell et al., 2019). Moreover, collaborative efforts between law enforcement agencies, unions, and occupational health professionals are essential for developing evidence-based interventions and support systems that address the unique challenges of shift work in policing (El Ghaziri et al., 2020).
Furthermore, shift work among police officers has been associated with irregular eating patterns and poor diet quality. This can result from disrupted mealtimes, limited access to healthy food options during overnight shifts, and reliance on convenient but nutritionally deficient choices (Kosmadopoulos et al., 2020). A study by Velazquez-Kronen et al., (2021) found that police officers working night shifts consumed fewer fruits and vegetables and had higher intake of fast food compared to those on day shifts. This dietary pattern can lead to various health issues, both physical and mental.

2.7 The effects of a poor diet upon an individual’s mental & physical health
In relation to physical health, a poor diet can contribute to obesity, metabolic syndrome, and cardiovascular disease among police officers. Research by Zimmerman, (2012) highlighted the higher prevalence of obesity and related conditions in law enforcement officers compared to the general population. Further focusing on the mental aspect, inadequate nutrition may impair cognitive function and mood regulation. Studies have demonstrated a link between unhealthy dietary patterns and increased risk of depression and anxiety. Additionally, poor nutrition can exacerbate stress levels, which are already elevated in the demanding environment of law enforcement (Khosravi et al., 2015).

As previously mentioned, shift work disrupts the body's natural circadian rhythms, leading to irregular sleep patterns and also mealtimes. This disruption can result in increased consumption of energy-dense, nutrient-poor foods like fast food, snacks, and sugary beverages, which are often more readily available during night shift hours (Pot, Almoosawi and Stephen, 2016). The lack of access to fresh and healthy food options during late hours, combined with fatigue and time constraints, makes it challenging for police officers to maintain a balanced diet. Consequently, they may rely on convenient but unhealthy choices, such as vending machine snacks or fast food, to sustain energy levels during demanding shifts.

Physically, a poor diet can contribute to weight gain, elevated blood pressure, and dyslipidaemia, all of which are risk factors for cardiovascular disease and metabolic disorders. Research has shown that police officers are at increased risk of these conditions compared to the general population, partly due to the demands of their profession and lifestyle factors like irregular eating habits (Escoto et al., 2012).

Mentally, inadequate nutrition can affect cognitive function, mood, and overall mental well-being. Nutrient deficiencies, particularly in essential vitamins and minerals, have been linked to impaired cognitive performance and increased susceptibility to stress and mood disorders. Moreover, the stress of police work combined with poor dietary choices can create a vicious cycle, where stress drives unhealthy eating habits, and poor nutrition exacerbates stress levels (Parletta, Milte and Meyer, 2013). To mitigate these risks, interventions focusing on promoting healthy eating habits, providing access to nutritious food options during shifts, and offering education and support for stress management and mental well-being are crucial for maintaining the health and performance of police officers (Story et al., 2008).

2.8 The positives of physical exercise
Regular exercise has been shown to have numerous positive effects on mental health, particularly among police officers who often face high levels of stress and exposure to traumatic events in their line of work. With exercise being consistently linked to reductions in stress levels. Physical activity stimulates the release of endorphins, neurotransmitters that act as natural painkillers and mood elevators. Regular exercise also helps reduce levels of cortisol, a stress hormone, leading to improved mood and a greater sense of well-being (Stanton, Happell and Reaburn, 2014).

Engaging in physical activity can help regulate mood and alleviate symptoms of depression and anxiety. Studies have shown that regular exercise can be as effective as medication or therapy in treating mild to moderate depression and anxiety disorders. The sense of accomplishment and self-efficacy gained from physical activity can also boost self-esteem and confidence (Carek, Laibstain and Carek, 2011).

Exercise has been found to enhance cognitive function and mental clarity. Regular physical activity promotes the growth of new brain cells and improves connectivity between neurons, leading to better cognitive performance, including enhanced memory, attention, and decision-making skills. These cognitive benefits are particularly important for police officers who rely on sharp cognitive abilities to perform their duties effectively (Chang et al., 2012).

Regular exercise can improve sleep quality and duration, which is crucial for maintaining optimal mental health. Law enforcement officers often experience sleep disturbances due to shift work and high levels of job-related stress. Engaging in physical activity can help regulate sleep-wake cycles and promote deeper, more restorative sleep, leading to improved mood and cognitive function during waking hours (Li, 2022).

Exercise has further been shown to enhance resilience to traumatic stressors and mitigate the negative effects of trauma exposure. By promoting physical fitness and mental toughness, regular exercise can help police officers cope more effectively with the demands and challenges of their profession, reducing the risk of developing post-traumatic stress disorder (PTSD) or other trauma-related mental health issues (Horn and Feder, 2018).

2.9 Recovery techniques
Whilst regular exercise alone has proven to hold a wide range of benefits as previously mentioned, post-workout recovery techniques such as sauna and cold exposure can offer several mental health benefits to police officers as well, complementing their physical exercise routines.

Both sauna sessions and cold exposure have been shown to reduce levels of stress hormones like cortisol. Sauna use induces relaxation and triggers the release of endorphins, which promote feelings of well-being and alleviate stress. Cold exposure, such as cold-water immersion or cryotherapy, activates the body's natural stress response mechanisms, leading to reduced inflammation and improved stress resilience (Podstawski et al., 2021).

Sauna bathing and cold exposure can have mood-enhancing effects due to their influence on neurotransmitter activity (Taylor, 2023). While sauna sessions promote the release of endorphins and other feel-good neurotransmitters, contributing to a sense of euphoria and relaxation. Cold exposure has been linked to increased levels of norepinephrine, a neurotransmitter associated with improved mood and focus, leading to a sense of mental clarity and alertness (Castellani and Young, 2016).
Both sauna use and cold exposure have been associated with improved sleep quality and duration. Sauna bathing before bedtime can help relax the body and promote deeper, more restorative sleep. Cold exposure has been shown to regulate sleep-wake cycles and enhance sleep efficiency, leading to more restful sleep and reduced symptoms of insomnia. Better sleep quality contributes to overall mental well-being and resilience to stress (Shah, 2023).

Post-workout recovery techniques like sauna and cold exposure can enhance cognitive function and mental clarity. Sauna bathing has been linked to improved cognitive performance, including enhanced memory, concentration, and decision-making abilities. Cold exposure stimulates the release of neurotransmitters like dopamine and serotonin, which play key roles in cognitive function and mood regulation, leading to improved mental focus and alertness (Ming Wen Chang et al., 2023).

 Regular sauna use and cold exposure can promote psychological resilience and stress adaptation. By exposing the body to controlled stressors, such as heat and cold, these practices help build resilience to physical and psychological stressors encountered in the line of duty. Enhanced resilience can help police officers cope more effectively with the challenges and demands of their profession, reducing the risk of burnout and mental health issues (Patrick and Johnson, 2021).

2.10 Conclusion
In conclusion, the extensive body of research reviewed highlights the significant impact of the policing profession on the mental and overall well-being of officers. Police work is inherently stressful, marked by frequent exposure to traumatic events, chronic stressors, and the demands of shift work. These occupational hazards contribute to elevated rates of mental health disorders, including depression, anxiety, PTSD, and substance abuse, among law enforcement personnel. Moreover, the stigma surrounding mental health within the police culture often deters officers from seeking help, exacerbating these issues.

However, resilience and adaptive coping strategies are evident among many officers, supported by social networks, peer camaraderie, and a sense of purpose. Organisational support systems, proactive wellness initiatives, and advancements in technology, such as telehealth services, have shown promise in promoting psychological resilience and mitigating the negative effects of job-related stressors.
The impact of shift work on circadian rhythms, sleep patterns, and dietary habits further complicates the health challenges faced by police officers. Poor sleep quality and irregular eating patterns contribute to physical health issues like metabolic disorders and cardiovascular disease, while also impairing cognitive function and exacerbating mental health problems. Interventions focusing on promoting healthy eating, regular exercise, and sleep hygiene are crucial for maintaining officers' health and performance.

Moreover, targeted interventions that consider the unique stressors faced by female officers and officers from minority backgrounds are essential. Addressing these specific challenges can enhance overall well-being and job satisfaction among these groups.

Finally, the role of regular exercise and post-workout recovery techniques, such as sauna and cold exposure, is underscored as beneficial for mental health. These practices not only reduce stress and enhance mood but also improve cognitive function, sleep quality, and psychological resilience.

In sum, a multifaceted approach that includes organisational support, wellness programs, and individual coping strategies is vital for addressing the mental health challenges faced by police officers. This holistic strategy is essential not only for the well-being of the officers themselves but also for maintaining public safety and trust in law enforcement.



Chapter three: Methodology

3.1 Introduction
This chapter outlines the methodological framework employed in the study titled "Beyond the Badge: Understanding the Mental Health and Overall Wellbeing of Police Officers." The purpose of this chapter is to describe the research design, participant selection, data collection procedures, instrumentation, and data analysis methods used to explore the mental health and overall wellbeing of police officers.

3.2 Research Design
The study utilises a quantitative research design, specifically a cross-sectional survey methodology. This design was selected to collect a large amount of data from police officers at a single point in time, allowing for an analysis of the current state of their mental health and wellbeing.

3.3 Participant Selection

3.3.1 Population and Sample

The target population for this study comprises sworn police officers in South Wales Police. The diversity of departments in terms of size, location, and demographic composition, a stratified random sampling method was used to ensure representation from various areas and department types (frontline and office based). The goal was to achieve a sample size of approximately 50 officers, which is sufficient to provide statistically significant results and enable subgroup analyses.

3.3.2 Inclusion and Exclusion Criteria
Inclusion criteria:
· Sworn police officers currently serving in a law enforcement capacity.
· Officers with a minimum of one year of service to ensure a degree of professional experience.

Exclusion criteria:
· Retired or former police officers.
· Police staff (civilians)







3.4 Data Collection Procedures

3.4.1 Questionnaire Development

The data collection instrument is a self-administered questionnaire developed specifically for this study. The questionnaire consists of several sections:

1. Demographic Information: Age, gender, ethnicity, rank, years of service, department type, and geographic location.

1. Mental Health Assessment: The use of standardized instruments such as the Depression, Anxiety, and Stress Scale (DASS-21) to measure symptoms of depression, anxiety, and stress (NovoPsych, 2021).

1. Overall Wellbeing: Questions adapted from the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) to assess general mental wellbeing (Warwick Medical School, 2017).

1. Job-Related Stressors: Items developed based on existing literature to identify common stressors in police work (e.g., exposure to violence, shift work, organisational issues).

1. Coping Mechanisms: Questions related to coping strategies, including both positive strategies (e.g., exercise, seeking support) and negative strategies (e.g., substance use).

3.4.2 Distribution

The questionnaire was distributed electronically via an online link to officers selected through the stratified random sampling method. An invitation letter explained the purpose of the study, assured confidentiality, and provided instructions for completing the questionnaire. To enhance response rates, reminders were sent two weeks after the initial distribution.

3.5 Ethical Considerations
Ethical approval was obtained from the Institutional Review Board (IRB) of the university overseeing the research. Key ethical considerations included:
· Informed Consent: Participants were provided with an informed consent form detailing the study’s purpose, procedures, risks, and benefits. Consent was implied by the voluntary completion of the questionnaire.

· Confidentiality: Participants' responses were anonymized, and data were stored securely to protect confidentiality. Only aggregate data were reported to ensure individual responses could not be traced back to participants.

· Right to Withdraw: Participants were informed of their right to withdraw from the study at any time without any consequences.


3.6 Data Analysis
Quantitative data analysis was conducted using SPSS (Statistical Package for the Social Sciences) (Techtarget Contributor, 2018).
The following steps were undertaken:

1. Descriptive Statistics: Frequencies, means, and standard deviations were calculated to summarise the demographic characteristics and overall responses.

1. Inferential Statistics:
1. Correlation Analysis: Pearson correlation coefficients is a consideration to be calculated to examine relationships between mental health indicators, wellbeing scores, and job-related stressors (Zach Bobbitt, 2019).

1. Multiple Regression Analysis: To identify predictors of mental health outcomes, multiple regression analyses were conducted, with demographic variables, job-related stressors, and coping mechanisms as predictors.

1. ANOVA: Analysis of Variance (ANOVA) was used to explore differences in mental health and wellbeing across different subgroups (e.g., based on rank, years of service) (Hassan, 2023).


3.7 Limitations
The study acknowledges several limitations:

· Response Bias: As participation was voluntary, there may be a response bias, with those experiencing extreme levels of stress or wellbeing being more likely to respond (The Decision Lab, 2024)

· Cross-Sectional Design: The cross-sectional nature of the study limits the ability to draw causal inferences.

· Self-Reported Data: The reliance on self-reported data may introduce bias due to social desirability or inaccurate self-assessment.



3.8 Conclusion
This chapter has outlined the methodological approach taken to explore the mental health and overall wellbeing of police officers. The next chapter will present the results of the data analysis, providing insights into the current state of police officers' mental health and identifying key factors associated with their wellbeing.


[bookmark: _Hlk173683839]Chapter four: Results and Analysis
4.1 Introduction
This chapter presents the findings from a comprehensive survey aimed at understanding the mental health and overall wellbeing of police officers, with a particular focus on their use of sauna and cold exposure therapy, as well as their sleep patterns following shifts. The questionnaire, which was distributed to a diverse group of police officers across various ranks and work settings, gathered data on several key areas: demographic information, job-related stressors, mental health status, coping mechanisms, organisational support, and overall wellbeing. Additionally, specific sections of the survey examined the frequency and effectiveness of sauna use and cold exposure therapy, and the impact of shift work on sleep quality.
The analysis of the surveys 64 responses provides valuable insights into the multifaceted challenges faced by police officers in maintaining their mental health and overall wellbeing. By examining these areas, the study aims to identify potential areas for intervention and support that could improve the quality of life for officers. This chapter will detail the findings from each section of the questionnaire, offering both quantitative and qualitative analysis where appropriate.
The following sections will present detailed analyses of these findings, including statistical summaries, graphical representations, and thematic analysis of open-ended responses. These results will provide a foundation for discussing potential interventions and support mechanisms to enhance the mental health and overall wellbeing of police officers in subsequent chapters.

4.2 Demographic Information
The survey collected demographic data to understand the composition of the respondent pool, including age, gender, years of service, rank, and work setting. This information is crucial for contextualising the results and identifying any demographic trends or disparities in mental health and wellbeing among police officers.
The results show that the current workforce in South Wales Police has a mixture of age, with 24 of the total respondents being aged between 26 – 35, closely followed by a total of 17 of those who responded being aged between 36 – 45. Despite the variety in the age demographic a total of 36 of those who took part in the survey are still within their first 5 years of service, that is a total of approximately 56%. This shows that South Wales Police are on one hand lacking in officers with experience, but on the other hand, are employing people of a wide range of ages that likely possess experience in other walks of life which may be of benefit to their new role.
The research also shows a fairly even split in relation to the workforce currently in place at South Wales Police, with approximately 53% of the respondents being male and 42% being female. One respondent chose not to disclose their gender identity. This shows, that whilst the workforce is still predominantly male dominated, the gap is certainly not as far apart as people may think and that this organisation allows for equal opportunities in relation to its recruitment of work personnel.
In relation to the rank of the respondents a huge majority work at the rank of Police Constable (81%), which is to be expected. Although the data will show perspectives from 9 officers who work at the rank of sergeant or above. 

4.3 Job-Related Stressors
Respondents were asked to identify and rate the frequency of various job-related stressors. These findings highlight the most common sources of stress for police officers and provide insight into how these stressors impact their personal and professional lives.
Participants strongly show that the nature of being a police officer comes with a lot of stress, as 48% stated that the job often causes them stress and a further 34% stating that they sometimes experience stress by their job. The responses also show that 0% of those who answered this survey stated that they never experience stress due to work. This emphasis the need for individuals to take time for themselves to counteract their job-related stress.
The survey shows that the majority of the stress induced is due to high workloads (55%), followed by exposure to traumatic events (19%). Additionally, 35 participants stated that the job sometimes has a negative impact on their personal life and only one participant stating that it never has a negative impact.

4.4 Mental Health Status
The mental health section of the survey explored the prevalence of diagnosed mental health conditions among respondents, their self-rated mental health status, and the frequency with which they seek professional help. This data is essential for understanding the mental health challenges specific to police officers.
Whilst the majority of those who took part have never been diagnosed with a mental health condition, 23% stated that they have been diagnosed, with anxiety and depression being the most diagnosed conditions, 19% and 16% respectively. Despite this, 42% stated that they currently have a good level of mental health and a further 33% would assess it as being fair. Although a small number of those who took part stated that they had poor or very poor mental health levels at present, with this being calculated to 9% and 3% respectively. This then correlates to 39 of the officers that took part never seeking professional help for their mental health (61%). However, 11 officers did state that they sometimes seek professional help for their mental health (17%).

4.5 Coping Mechanisms
Officers were asked about the strategies they use to cope with job-related stress and their perceived effectiveness. This section sheds light on the methods officers rely on to manage stress and maintain their mental health.
Of those asked, 73% stated that they used physical exercise as a coping strategy to combat their job-related stressors, with a further 56% saying that talking to family and friends is beneficial for them. A further 11% stated that they receive professional counselling as a way to deal with the stress they are caused due to work and 16% of participants stated that they use substances such as alcohol to cope with their stress. The majority of participants stated that these methods used are very effective (44%), with no participant stating that the methods they use have no positive effect.

4.6 Organisational Support
The survey also assessed the perceived level of support provided by police organisations regarding mental health resources. Respondents’ feedback on organisational support helps identify areas where police departments can enhance their support systems.
When asked about South Wales Police’s support to its workforce regarding mental health, 58% stated that the organisation is either moderately or very supportive in this field. However, 14% stated that the organisation is not supportive in relation to their mental health. This then relates to 40% stating that South Wales Police provide adequate resources for mental health support, with 20% stating that the organisation does not provide adequate support. This 20% provided details of what they have experienced and what they would like to be improved upon.
One stated “I know people who have just been sent questionnaires to fill in to see if their role has affected them. Not good enough.”
Another stated, “Some resources are brilliant, such as, Counselling and Vivip, however, overall, it’s not good.”
A further aspect highlighted is the speed in which the support is delivered, with many stating that it is “too slow.”
Most provided suggestions of in person drop-in sessions on a weekly basis to allow those who need it a safe space to talk about their struggles. Some even stayed that more funding in this area would be beneficial as it would allow for professionals to construct support networks and therefore providing more support to anyone and everyone who needs it.
 Furthermore, 36% of those who took part stated that they were unsure of the mental health support available to them. This is an area it would seem needs urgent attention, as those who are not aware of the support would be less likely to seek the support that is available. 

4.7 Overall Wellbeing
Overall wellbeing and work-life balance satisfaction were measured to gauge the broader impacts of the job on officers' lives. These findings provide a holistic view of officers' quality of life beyond their mental health.
Despite the negatives documented, 45% of participants stated that they would currently rate their overall wellbeing as ‘good’, with a further 36% rating it as ‘fair’. However, there was one individual who rated their current overall wellbeing as ‘very poor’. 
Despite the majority stating that they currently harbour good levels of overall wellbeing, 35 participants (55%) stated that the job sometimes has a negative impact on their personal life and only one participant stating that it never has a negative impact. This is not a good advert for aspiring police officers. This is an area which requires further attention to uncover the root cause of the issue.
Participants were asked to provide insights on how South Wales Police can promote and improve the mental health and overall wellbeing of its officers, with one stating “I think South Wales Police are one of the only companies that don’t give you proper wellbeing days - I know of private companies that offer 5/6 wellbeing days every year.”
Another stated “Although not frontline at this time, my whole service has been on response. Officers need to be managed on an individual basis. They are regularly exposed to danger and trauma. Sometimes it may just take a 15-minute break with a cuppa to decompress. Other times it may require a well done or how are you from a boss, but officers need to feel valued. There are many people within society who have a strong dislike of the police, so it is important that officers feel supported and valued for the hard work they put in every shift they go out and face that danger.”
Many others stated that the complexities around booking annual leave due to staffing levels and long embargos are a reason for low levels of wellbeing, so addressing these issues would promote higher levels of overall wellbeing.

4.8 Sauna & Cold Exposure Therapy
This section examines the frequency and reasons for using sauna and cold exposure therapy among respondents, as well as the perceived effectiveness of these practices in improving overall wellbeing. The results offer insights into how these therapies are integrated into officers' routines and their potential benefits.
The large majority of participants (63%) stated that they never use a sauna. However, 21 people (34%) stated that they do use a sauna less than once a month, with 2 participants stating that they use it occasionally or frequently. Of those who use sauna, 50% stated that they engage in 10–20-minute sessions. The main use of the sauna by participants was for relaxation (82%) and muscle recovery (48%). Participants even used the sauna as a way to relieve stress (17%) and even as a means to socialise (13%). Furthermore, 83% of these participants stated that using a sauna had at least a slightly positive effect on their overall wellbeing.
Participants were then asked how often they engaged in cold exposure therapy, with the majority (61%) stating that they did not engage in such an activity. However, 23 participants stated that they use this activity at least on a rare occasion. The most popular method of cold exposure was cold showers, with 48% using this method. Additionally, 29% stated that they use natural cold water in the forms of the sea or lakes as their source of therapy. This is closely followed by the use of ice baths, a method used by 23% of participants. The survey shows that, 50% of those who use cold exposure therapy, do so for a period of 1-3 minutes per session, with the primary reason for engaging in the activity is to enhance focus and mental clarity and to relieve stress, both of which was the primary reason for 28% of the participants. 
The survey shows that 88% of participants who engage in cold exposure therapy say it has at least a slightly positive impact upon their overall wellbeing. 
It was also asked if participants combined the use of sauna and cold exposure therapy, with 21% stating that they do, with nearly all of those stating that this has at least a slightly positive impact upon their mental health and overall wellbeing.

4.9 Sleep Patterns Following Shifts
The survey also explored officers' sleep patterns, quality, and the impact of shift work on sleep. Understanding sleep-related challenges is critical, as poor sleep can significantly affect mental health and job performance.
The vast majority of participants stated that they work rotating shifts (61%) with 305 stating they only work day shifts (e.g. 07:00 – 14:00). According to the survey, 66% of participants sleep an average of 6-7 hours per night, with 9% getting 8-9 hours per night and 19% getting 4-5 hours per night. On person even stated that they get less than 4 hours sleep per night and not a single participant gets more than 9 hours sleep per night.
The quality of sleep was also recorded. with 44% stating that they would rate their sleep quality as being ‘fair’. With more people rating their sleep as being ‘poor’ (25%) than being ‘good’ (23%). Not a single participant rated their sleep quality as ‘very good’.
Most participants (38%) then went onto say that they ‘sometimes’ have difficulty falling asleep after a shift, with it being an equal split (8%) between those who never have difficulty falling asleep to those who always face that difficulty.
31% of those asked stated that their work schedule occasionally changes, with 17% stating that their schedule changes on a weekly to daily basis. 66% then went on to say that these shift changes have either a slightly to moderate negative impact on their sleep quality, with a further 17% stating that these changes have a severe or extremely severe negative impact on their sleep quality. The minority, 13%, stated that these changes had no impact upon their sleep quality.
Of those asked, 84% stated that they had a ‘fair’ to ‘very good’ sleeping environment, with 52% of participants stating they use no sleeping aids when its bedtime. However, 30% use sleep masks or blackout curtains to aid their sleep, with 13% stating they use either sleep medication, melatonin supplements or herbal remedies to fall asleep. Despite the high levels of those who believe they have a good sleeping environment, 78% stated that they rarely or only sometimes feel well rested when they wake up, with 11% never feeling well rested. This has a direct correlation to individuals feeling fatigued whilst in work, as 80% stated that this is sometimes or often the case. Not a single participant out of the 64 stated that they never feel fatigued whilst on shift.
Participants then showed a trend of poor sleep quality and mental health and wellbeing issues, with 77% stating that their sleep has a slightly or moderate negative impact upon their mental health and overall wellbeing.

4.10 Overall Analysis
[bookmark: _Hlk176506348]The analysis of the survey data provides a detailed and nuanced understanding of the mental health and overall wellbeing of police officers, with a focus on specific areas such as job-related stressors, mental health status, coping mechanisms, organisational support, sauna and cold exposure therapy use, and sleep patterns. The findings highlight several critical insights and areas of concern that warrant attention and intervention.

4.10.1 Key Findings
The majority of respondents were young (aged 26-35), male, early in their careers (0-5 years of service), working in response roles, and holding the rank of Police Constable. This demographic is crucial as it indicates that many officers are at a stage in their careers where they are still adapting to the demands and stressors of the job.
High workload and exposure to traumatic events were the most significant sources of stress. The fact that no respondent reported never experiencing job-related stress underscores the pervasive nature of stress in policing. The negative impact on personal lives further highlights the need for effective stress management strategies.
A notable proportion of officers reported having been diagnosed with mental health conditions such as anxiety and depression. Despite this, many do not seek professional help, indicating barriers such as stigma or lack of awareness. The self-rated mental health status varied, with a considerable number of officers rating their mental health as fair or poor.
Physical exercise and talking to family and friends were the most common coping strategies. However, the use of substances like alcohol as a coping mechanism by some officers highlights the need for healthier coping strategies and professional support.
While a majority of officers felt that South Wales Police are moderately supportive regarding mental health, a significant portion perceived a lack of adequate support and resources. The lack of awareness about available mental health support is particularly troubling and suggests a need for better communication and promotion of these resources.
Despite many officers rating their overall wellbeing as good, the negative impact of the job on personal lives and the reported dissatisfaction with work-life balance indicate areas for improvement. Suggestions from officers for promoting wellbeing include more flexible leave policies and better individual management.
The limited use of sauna and cold exposure therapy among officers suggests these practices are not widely adopted, despite those who do use them reporting positive effects. Increasing awareness and accessibility of these therapies could be beneficial.
Poor sleep quality and insufficient sleep duration were significant issues, with many officers experiencing difficulty falling asleep after shifts and feeling fatigued during work. The negative impact of shift work on sleep highlights the need for interventions to improve sleep hygiene and mitigate the adverse effects of irregular work schedules.

4.10.2 Implications for Policy and Practice
The findings of this study have several implications for policy and practice within South Wales Police. There is a clear need to improve mental health support systems, both in terms of availability and awareness. Police organisations, as a general rule, should prioritise making mental health resources more accessible and reducing the stigma associated with seeking help.
Implementing comprehensive stress management programs that include physical fitness, counselling, and other support services could help officers cope with job-related stress more effectively. 
Addressing issues related to workload, scheduling flexibility, and leave policies could improve officers' work-life balance and overall wellbeing.
Encouraging healthy coping strategies and providing alternatives to substance use is essential. This could include promoting physical activities, social support networks, and professional counselling.
Developing and promoting interventions to improve sleep quality, such as sleep hygiene education, adjustments to shift schedules, and providing sleep aids, could significantly enhance officers' mental health and job performance.
Increasing awareness and accessibility of sauna and cold exposure therapy could provide additional avenues for stress relief and recovery.

4.11 Conclusion
In conclusion, the survey results underscore the complex and multifaceted nature of the mental health and wellbeing challenges faced by police officers. Addressing these issues requires a comprehensive and multifaceted approach that includes improving organisational support, promoting healthy coping mechanisms, and implementing targeted interventions to mitigate the adverse effects of job-related stressors and shift work. By taking these steps, South Wales Police can enhance the overall quality of life for their officers, leading to better mental health outcomes and more effective policing.




Chapter Five: Conclusion
5.1 Initial Overview
In conclusion, this dissertation has explored the significant and multifaceted impact of policing on the mental and overall well-being of officers. The analysis of the survey data provides a detailed and nuanced understanding of the mental health challenges and coping mechanisms of police officers, particularly in relation to job-related stressors, mental health status, organisational support, sleep patterns, and lifestyle practices such as sauna and cold exposure therapy. These findings underscore the importance of addressing both systemic and individual factors to promote the well-being of police officers.

5.2 Survey Overview
The survey results highlighted several key insights, including the demographic profile of the respondents, which consisted primarily of young officers (aged 26-35), early in their careers (0-5 years of service), and working in response roles. This demographic is critical, as it indicates that many officers are still in the process of adapting to the demands of their roles. At this stage of their careers, they are particularly vulnerable to the high levels of stress inherent in policing. This stress, primarily driven by high workloads and frequent exposure to traumatic events, was identified as a pervasive issue, with no respondent reporting an absence of job-related stress. The negative impact of stress on officers’ personal lives further underscores the urgency of developing effective stress management and support systems within police departments.

5.3 Mental health issues, according to police officers
The findings also revealed a concerning prevalence of mental health conditions among officers, with many respondents reporting diagnoses of anxiety and depression. However, a notable proportion of officers do not seek professional help due to stigma, lack of awareness, or other barriers. This highlights a critical gap in the mental health support system within police culture. Self-rated mental health varied, with many officers rating their mental health as fair or poor, pointing to the need for targeted interventions and improved mental health awareness.

5.4 Coping Mechanisms
Coping mechanisms were another key area of focus. The survey indicated that physical exercise and talking to family and friends were the most commonly used strategies. However, the use of substances such as alcohol as a coping mechanism among some officers is alarming and points to the need for healthier coping strategies. This reinforces the importance of mental health education, which should promote alternative coping mechanisms such as mindfulness, peer support, and access to professional counselling services.

5.5 Current support levels of South Wales Police & the improvements needed 
While a majority of officers perceived South Wales Police as moderately supportive regarding mental health, a significant portion of respondents reported feeling that the level of support was insufficient. In particular, a lack of awareness about available mental health resources suggests a need for better communication and promotion of these services. This is a critical area for improvement, as effective organisational support is essential in helping officers manage job-related stress and maintain their mental health.
Despite many officers rating their overall well-being as good, the negative impact of their roles on personal lives and dissatisfaction with work-life balance remain areas of concern. Officers suggested improvements such as more flexible leave policies and better individual management, which could help mitigate the adverse effects of work stress and improve overall job satisfaction.

5.6 Sauna & Cold Exposure Therapy
Additionally, the survey revealed that while sauna and cold exposure therapy are not widely used among officers, those who do engage in these practices report positive effects on their mental health, sleep quality, and physical recovery. Increasing awareness and accessibility of such therapies could be a valuable addition to wellness programs, offering alternative ways to reduce stress and enhance psychological resilience.

5.7 Sleep Quality
Poor sleep quality and insufficient sleep duration were also significant concerns identified in the survey. Many officers reported difficulties falling asleep after shifts, as well as experiencing fatigue during work hours. The impact of shift work on sleep patterns, cognitive function, and overall well-being cannot be understated. Interventions to improve sleep hygiene and mitigate the negative effects of irregular work schedules are essential for maintaining officers' health, performance, and mental resilience.


5.8 Final Overview
In sum, this dissertation underscores the need for a comprehensive and multifaceted approach to addressing the mental health and overall well-being challenges faced by police officers. Organisational support systems, proactive wellness programs, and individual coping strategies must be combined to create a holistic framework that promotes officer well-being. Specific interventions, such as improved communication about mental health resources, promotion of healthy coping strategies, and targeted support for sleep hygiene and recovery practices, are crucial steps in this direction.
Addressing these challenges is not only essential for the health and well-being of officers but also for maintaining the effectiveness, trust, and integrity of law enforcement agencies like South Wales Police. A healthier and more resilient police force will ultimately lead to better public safety outcomes and stronger community relations.

5.9 Self-Reflection 
As I reflect on the journey of researching and writing this dissertation, I am struck by how deeply this topic has impacted upon me, both personally and academically. Entering this project, I had a general awareness of the challenges faced by law enforcement officers, through my own experiences, but my understanding of the profound and multifaceted issues surrounding their mental health and overall wellbeing has grown exponentially.
At the outset, I expected this study to be purely academic, focused on gathering data, analysing patterns, and drawing conclusions. However, as I delved deeper into the lives and experiences of the police officers I encountered through the completion of the survey, case studies, and research, I realised that this subject touches on far more than statistics and trends. It is a story of humanity, of individuals who have chosen a profession that often requires them to confront the most difficult aspects of society while carrying personal burdens that often remain hidden from view.
Throughout the research process, I found myself challenged in unexpected ways. The emotional weight of the stories shared by officers, both of trauma and resilience, often left me reflecting on the broader implications of mental health not just within policing, but across other high-stress professions. I became more aware of the importance of compassion and mental health support, not only for those in law enforcement, but for anyone operating in environments of high stress and risk.
This project also made me more conscious of my own biases and preconceived notions. Initially, I held a somewhat one-dimensional view of police officers, due to my own resilience and experience within the role and I understood that the wider public’s view of police officers is often shaped by media portrayals and societal debates. However, through the completion of research and the subsequent reading of this dissertation, I have come to appreciate the complexity of the role even more so, as well as the immense personal sacrifices police officers often make. This has led me to approach the subject with a deeper sense of empathy, understanding further that beyond the badge are individuals who are vulnerable to the same mental health struggles as anyone else, if not more so, given the unique pressures they face.
On a more personal level, this dissertation has reinforced the value of perseverance and dedication. There were moments when the sheer scope of the project felt overwhelming, particularly when navigating the sensitive nature of mental health discussions and handling the ethical considerations surrounding it. However, seeing the project through to its completion has been deeply rewarding. It has not only broadened my understanding of mental health within the police force and its effect upon my colleagues, but it has also developed my skills in research, critical thinking, and emotional resilience.
In conclusion, while the findings of this dissertation have contributed to the academic discourse on police mental health, the personal journey has perhaps been just as significant. It has been a transformative experience, one that has challenged my perspectives, deepened my empathy, and underscored the importance of mental health advocacy in all areas of life. I leave this project with a heightened sense of responsibility to continue raising awareness about the mental health needs of those who protect and serve, and a renewed commitment to approaching future research with both intellectual curiosity and emotional sensitivity.
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UNDERGRADUATE DISSERTATION
RESEARCH PROPOSAL FORM



 
Please complete the following research proposal and submit it to Turnitin. 

Which project option are you taking? Please tick:
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8,000 word project    


	NAME: Luke Howells

	STUDENT ID No.: 2124829

	DRAFT RESEARCH TITLE QUESTION: 

Beyond the Badge: Understanding the Mental Health and Overall Wellbeing of Police Officers

INTRODUCTION:

Police officers face a wide variety of challenges in their line of duty, ranging from physical dangers to psychological stressors. While the public often perceives police work through the lens of crime prevention and law enforcement, there is a growing recognition of the toll the job takes on the health and wellbeing of officers themselves. Beyond the visible badge lies a complex landscape of neurological health concerns and holistic wellbeing needs that warrant closer examination.

The title of this dissertation, "Beyond the Badge: Understanding the Neurological Health and Overall Wellbeing of Police Officers," encapsulates the overarching aim of this research proposal. It seeks to delve deeper into the multifaceted dimensions of police officers' health, with a particular focus on neurological wellbeing and its broader implications for their overall quality of life and job performance.

While the physical risks associated with policing are well-documented, the neurological health of police officers remains a relatively underexplored area of study. This is concerning given the high levels of stress, trauma exposure, and demanding work schedules that characterise police work. Understanding the neurological impacts of these occupational stressors is crucial not only for safeguarding the health and safety of individual officers but also for ensuring the effectiveness and integrity of police forces as a whole.

Moreover, this research proposal recognises that the wellbeing of police officers extends beyond neurological health to encompass various interconnected aspects such as mental health, physical fitness, and social support networks. By adopting a comprehensive and holistic approach, this study aims to shed light on the broader ecosystem of factors that influence the overall wellbeing of police officers and identify potential areas for intervention and support.

In light of these considerations, this dissertation will outline a systematic approach to investigating the neurological health and overall wellbeing of police officers. By synthesising existing literature and conducting empirical research, this study seeks to generate valuable insights that can inform evidence-based strategies for promoting the health, resilience, and longevity of police officers' careers. Through this interdisciplinary inquiry, the aim is to look beyond the badge and cultivate a deeper understanding of the human experiences behind the uniform.




	SUMMARY OF RESEARCH OBJECTIVES: 

There are many aspects of neurological health and overall wellbeing that I would like to investigate throughout this dissertation, with the main research objectives being:

· 		Assess the neurological health status of police officers: Conduct a comprehensive review of existing literature and studies to evaluate the prevalence and impact of neurological health conditions, such as PTSD, depression, and cognitive decline, among police officers. 

· 		Examine the relationship between occupational stressors and neurological health: Investigate the specific occupational stressors, including trauma exposure, shift work, and organisational culture, that contribute to neurological health challenges among police officers. 
· 		Explore the link between neurological health and overall wellbeing: Investigate how neurological health conditions affect other dimensions of police officers' wellbeing, including mental health, physical fitness, and job satisfaction. 


· Investigate the role of individual coping mechanisms and resilience factors: Explore how individual factors, such as coping strategies, personality traits, and social support networks, influence police officers' ability to maintain neurological health and overall wellbeing in the face of occupational stressors.


· 		Identify strategies for promoting neurological health and holistic wellbeing in Policing environments: Synthesise research findings to develop evidence-based recommendations for interventions and support systems aimed at enhancing the neurological health and overall wellbeing of police officers. 




	LITERATURE REVIEW:

In the modern era, there has been a significant shift in societal attitudes towards mental health, with increasing recognition of its importance and the need for greater awareness. This heightened awareness has extended beyond civilian populations and into professions traditionally associated with stoicism and resilience, such as the Army. 
Although the Police would be an occupation defined by stoicism and resilience, neurological conditions are not often talked about within this line of work. This led me to speculate if the role of being a police officer, has an effect on the mental and overall wellbeing of an individual.
Previous research has highlighted the significant neurological health challenges faced by police officers, including high rates of post-traumatic stress disorder (PTSD), depression, and anxiety disorders. Studies have shown that exposure to traumatic events, such as violent crime scenes and critical incidents, can have long-lasting effects on officers' neurological functioning and mental health (Maguen et al., 2009). Moreover, the demands of shift work and irregular sleep patterns have been linked to cognitive decline and increased risk of neurological disorders among police officers (Thomas et al., 2020).	

It is shown that occupational stressors inherent in police work, such as job-related trauma, organisational stress, and high-pressure decision-making, play a central role in exacerbating neurological health challenges among officers. Research has demonstrated that chronic exposure to stress can dysregulate the hypothalamic-pituitary-adrenal (HPA) axis and contribute to alterations in brain structure and function, leading to conditions such as hippocampal atrophy and executive dysfunction (Herman et al., 2016). Additionally, the stigma surrounding mental health issues within law enforcement culture often deters officers from seeking help or accessing appropriate support services, further exacerbating the impact of occupational stress on neurological wellbeing (Edwards and Kotera, 2020).

Despite the challenges posed by occupational stressors, research suggests that certain individual and organisational factors can promote resilience and mitigate the negative impact on officers' neurological health. Studies have identified coping strategies, social support networks, and proactive wellness initiatives as important protective factors that can buffer against the effects of chronic stress and trauma exposure (Crane, 2017). Furthermore, adopting a supportive organisational culture that prioritises employee wellbeing, promotes open communication, and provides access to mental health resources has been shown to enhance officers' resilience and psychological functioning (Stratton et al., 2017).

Efforts to address neurological health challenges in the police force have led to the development of various interventions and support systems aimed at promoting officer wellbeing. These include peer support programs, critical incident stress debriefing (CISD) protocols, and resilience training initiatives designed to enhance officers' coping skills and emotional resilience (Tuckey and Scott, 2013). Additionally, advancements in technology have facilitated the implementation of telehealth and virtual counselling services, making mental health support more accessible to officers in remote or underserved areas (Gill and Mastoras, 2021).

While existing research has shed light on the neurological health challenges faced by police officers, there remains a need for further investigation into the efficacy of existing interventions and the development of innovative approaches to promoting officer wellbeing. (Smith et al., 2020). Future studies should adopt longitudinal research designs to track officers' neurological health outcomes over time and assess the long-term impact of interventions on their overall wellbeing. Additionally, more research is needed to explore the intersectionality of neurological health with other dimensions of officer wellbeing, such as physical fitness and job satisfaction in order to develop comprehensive, multifaceted approaches to supporting law enforcement professionals.



	SUMMARY OF RESEARCH –SURVEY METHOD: 

I will be conducting my research via online questionnaire.

Questionnaire research is a quantitative data collection method used to gather information from a large sample of participants through a standardised set of questions. This method involves designing a structured questionnaire consisting of closed-ended or open-ended questions, which are administered to respondents either in person, via mail, online, or through other electronic means. Questionnaires are widely used in research across various disciplines due to their efficiency, scalability, and ability to collect data from diverse populations.

The process of conducting this questionnaire research will involve several key steps:

1.	Designing the Questionnaire: I will begin by carefully crafting the questionnaire, ensuring that the questions are clear, concise, and relevant to the research objectives. Given the research aims, questions may be structured (e.g., multiple-choice, Likert scale) or unstructured (e.g., open-ended prompts), and may cover various topics or constructs under the titles umbrella. 

2.	Sampling: I will select a representative sample of participants from the target population to whom the questionnaire will be administered. 

3.	Administration: Once the questionnaire is finalised, I will administer it to the selected participants. This can be done through mail, or online, depending on logistical considerations and the preferences of the participants.

4.	Data Collection: Participants respond to the questionnaire items based on their own experiences, opinions, or perceptions. I will then collect the completed questionnaires and compile the data for analysis.

5.	Data Analysis: After data collection is complete, I will analyse the responses to the questionnaire to identify patterns, trends, and relationships between variables of interest. This may involve descriptive statistics to summarise the data, as well as inferential statistics to test hypotheses and make inferences about the population.

6.	Interpretation and Reporting: Finally, I will interpret the findings from the questionnaire research and report the results in a research report, thesis, or journal article. This includes discussing the implications of the findings, limitations of the study, and recommendations for future research or practice.

Overall, questionnaire research is a versatile and widely used method for collecting quantitative data, allowing researchers to efficiently gather information from a large number of participants and draw conclusions about the population of interest. However, I must pay careful attention to the questionnaire design, sampling procedures, and data analysis to ensure the validity and reliability of the findings.



	SUMMARY OF SAMPLING FRAMEWORK: 

The target sample of my research will be following police officers on the front line as well as office-based personnel of varied ages and service. This will provide a scope into the effects of current front-line policing as well as previous exposure to that environment. 
With there being a broad range of service being explored this will allow for the study to collect data showing the short term and long-term impact upon an officer’s neurological health and overall wellbeing.


	ETHICAL ISSUES:

There are several potential ethical issues that should be considered in conducting research on the neurological health and overall wellbeing of police officers:

· 		Informed Consent: I must obtain informed consent from all participants before they can participate in the study. Given the sensitive nature of the topic and the potential vulnerability of police officers, it is essential to ensure that participants fully understand the purpose of the research, the potential risks and benefits of participation, and their right to withdraw from the study at any time without repercussion.

· 		Confidentiality and Anonymity: I must take measures to protect the confidentiality and anonymity of participants' responses to the questionnaire. This may involve using anonymous names, securely storing data, and limiting access to data to only those individuals directly involved in the research.


· 		Minimising Harm: Given the potential for discussing sensitive topics related to trauma, stress, and mental health, I must take steps to minimise harm to participants. This may include providing resources for mental health support and ensuring that participants are aware of available support services available to them.

· 		Avoiding Stigmatisation: I should be mindful of the potential for stigmatisation of police officers with neurological health conditions or mental health issues. It is important to frame the research in a way that emphasises the broader systemic factors contributing to officer wellbeing rather than placing blame or stigma on individual officers.


· 		Maintaining Objectivity and Impartiality: I must strive to maintain objectivity and impartiality in conducting the research and analysing the findings. This includes avoiding biases or preconceptions about police officers and their experiences, as well as accurately representing the diversity of perspectives within the policing community.

By addressing these ethical considerations and implementing appropriate safeguarding protocols, I can ensure that my dissertation on the neurological health and overall wellbeing of police officers is conducted in an ethical and responsible manner.


	

TIME SCALE:

	Date
	Event

	
	

	Initial work
	

	
	Complete all required workbook projects during March/April.

	
	Secure necessary permissions

	
	Complete initial literature review

	
	

	May 2024
	

	
	Complete & distribute questionnaire

	
	Collection of data

	
	Analyse data results/trends

	
	

	June/July 2024
	

	
	Further expand on initial literature review

	
	Commence the dissertation

	
	Initial spelling & grammar checks

	
	Seek advice from tutors on current progress

	
	

	August 2024
	

	
	Alter dissertation based on tutor feedback

	
	Further consult with tutor

	
	Further spelling and grammar checks

	
	

	September 2024
	

	
	Further amend dissertation based on tutor advice

	
	Draft submission of dissertation

	
	Amend dissertation accordingly

	
	Prepare for final dissertation submission

	
	

	October 2024
	

	
	Submit final dissertation prior to deadline (October 7th, 2024)












7.4 Appendix Four: Ethics Form

APPLICATION FOR ETHICAL APPROVAL


	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

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

This document is also available in Welsh.


	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.




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

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

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

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

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

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

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Luke Howells

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	IMH


	4
	Campus:
	
Swansea

	5
	E-mail address:
	
2124829@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	


	
	For students:

	7
	Student Number:
	2124829

	8
	Programme of Study:
	BSc (Hons) Professional Policing Practice

	9
	Director of Studies/Supervisor:
	Jane Davies





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in)

	☒	



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

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
	☐



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Beyond the Badge: Understanding the Mental Health and Overall Wellbeing of Police Officers


	2
	Proposed start date:
	03/01/2024
	Proposed end date:
	07/10/2024

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

	3
	Purpose of Research Activity

The purpose of this dissertation research is to deepen our understanding of the neurological health and overall wellbeing of police officers, going beyond the surface perceptions of law enforcement to uncover the complexities of their experiences. By examining the interplay between neurological factors, occupational stressors, and mental health outcomes among police officers, this study aims to shed light on the unique challenges they face in maintaining their health and resilience in the line of duty. Through a comprehensive review of existing literature and empirical investigation, the research seeks to identify key determinants of officers' neurological health and wellbeing, as well as effective strategies for promoting their overall wellness. By addressing these critical issues, the dissertation aims to contribute to the development of evidence-based interventions and support systems that enhance the health, resilience, and effectiveness of police officers in serving their communities.

(this box should expand as you type)

	4
	Research Question

Beyond the Badge: Understanding the Mental Health and Overall Wellbeing of Police Officers


(this box should expand as you type)

	5
	Aims of Research Activity

· 		To assess the prevalence and impact of neurological health conditions, such as PTSD, depression, and cognitive decline, among police officers.
· 		To examine the relationship between occupational stressors, including trauma exposure, shift work, and organisational culture, and officers' neurological health.
· 		To explore the intersectionality of neurological health with other dimensions of officer wellbeing, such as mental health, physical fitness, and job satisfaction.
· 		To identify protective factors and resilience-building strategies that promote officers' neurological health and overall wellbeing.
· 		To evaluate the effectiveness of existing interventions and support systems in addressing neurological health challenges among police officers.
· 		To propose evidence-based recommendations for enhancing the health, resilience, and effectiveness of police officers through targeted interventions and organisational policies.

These aims collectively seek to deepen our understanding of the neurological health and overall wellbeing of police officers and inform efforts to support and protect the individuals who dedicate their lives to public service.

(this box should expand as you type)

	6
	Objectives of Research Activity

· Assess the neurological health status of police officers: Conduct a comprehensive review of existing literature and studies to evaluate the prevalence and impact of neurological health conditions, such as PTSD, depression, and cognitive decline, among police officers. 

· 		Examine the relationship between occupational stressors and neurological health: Investigate the specific occupational stressors, including trauma exposure, shift work, and organisational culture, that contribute to neurological health challenges among police officers. 
· 		Explore the link between neurological health and overall wellbeing: Investigate how neurological health conditions affect other dimensions of police officers' wellbeing, including mental health, physical fitness, and job satisfaction. 


· Investigate the role of individual coping mechanisms and resilience factors: Explore how individual factors, such as coping strategies, personality traits, and social support networks, influence police officers' ability to maintain neurological health and overall wellbeing in the face of occupational stressors.


· 		Identify strategies for promoting neurological health and holistic wellbeing in Policing environments: Synthesise research findings to develop evidence-based recommendations for interventions and support systems aimed at enhancing the neurological health and overall wellbeing of police officers. 


(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
	
I will be conducting my research via online questionnaire.

Questionnaire research is a quantitative data collection method used to gather information from a large sample of participants through a standardised set of questions. This method involves designing a structured questionnaire consisting of closed-ended or open-ended questions, which are administered to respondents either in person, via mail, online, or through other electronic means. Questionnaires are widely used in research across various disciplines due to their efficiency, scalability, and ability to collect data from diverse populations.

The process of conducting this questionnaire research will involve several key steps:

1.	Designing the Questionnaire: I will begin by carefully crafting the questionnaire, ensuring that the questions are clear, concise, and relevant to the research objectives. Given the research aims, questions may be structured (e.g., multiple-choice, Likert scale) or unstructured (e.g., open-ended prompts), and may cover various topics or constructs under the titles umbrella. 

2.	Sampling: I will select a representative sample of participants from the target population to whom the questionnaire will be administered. 

3.	Administration: Once the questionnaire is finalised, I will administer it to the selected participants. This can be done through mail, or online, depending on logistical considerations and the preferences of the participants.

4.	Data Collection: Participants respond to the questionnaire items based on their own experiences, opinions, or perceptions. I will then collect the completed questionnaires and compile the data for analysis.

5.	Data Analysis: After data collection is complete, I will analyse the responses to the questionnaire to identify patterns, trends, and relationships between variables of interest. This may involve descriptive statistics to summarise the data, as well as inferential statistics to test hypotheses and make inferences about the population.

6.	Interpretation and Reporting: Finally, I will interpret the findings from the questionnaire research and report the results in a research report, thesis, or journal article. This includes discussing the implications of the findings, limitations of the study, and recommendations for future research or practice.

Overall, questionnaire research is a versatile and widely used method for collecting quantitative data, allowing researchers to efficiently gather information from a large number of participants and draw conclusions about the population of interest. However, I must pay careful attention to the questionnaire design, sampling procedures, and data analysis to ensure the validity and reliability of the findings.



	

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

	8
	Swansea

(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:

	
	


















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?

	
50

(this box should expand as you type)

	11
	Who will the participants be?

	
Fellow colleagues 

(this box should expand as you type)

	12
	How will you identify the participants?
	
Through the workplace

(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)






[image: ]
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? 

	
	
No feedback will be given, questionnaire is only for information gathering purposes.

(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.

	
	
Questionnaire will be voluntary, there is no requirement on any individual to complete it.

(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. 

	
	
Name will be optional.

(this box should expand as you type)




[image: ]
	
	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:

	
	
Myself, readers of dissertation 

(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.  

	
	
Data will be stored on my work laptop and deleted once project is complete

(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) 

	
	


(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:
	Luke Howells
	Date: 26/02/2024




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Jane Davies
	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.
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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 p articipant s :   No risk     (this box should expand as you type)  How you will mitigate the risk to p articipant s:   N/A       (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 issu es, 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 n eed to be disclosed to the proper authorities  

       (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 i nvestigator:   No Risk       (this box should expand as you type)  How you will mitigate the risk to the i nvestigator:   N/A       (this box should expand as you type)  

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

 Risk to the University:     No Risk     (this box should expand as you type)  How you will mitigate the risk to the University:     N/A     (this box should expand as you type)  

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

 Risk to the environment :     No |Risk     (this box should expand as you type)  How you will mitigate the r isk to  environment :     N/A     (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?  ☐  ☐  ☒  


image53.emf
SECTION J: Data Protection and Storage    

 Does the research activity involve personal da t a (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 identificat ion 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?  ☐  ☒  

1 0  “Cloud” storage or websites?  ☐  ☒  

1 1  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)  
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