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Abstract

The aim of this dissertation was to identify barriers police officers may face when accessing mental health support, after dealing with a traumatic incident during their line so duty. 
In depth research was conducted into the types of incidences police officer attend and the current state of their mental health which would require them to seek mental health support. Critical analysis of statistics surrounding police officers accessing mental health resources and the barriers faced was then explored and evidenced, and with this information a new survey was published.
The survey comprised of questions aimed at identifying barriers current police officers face and found 21 participants taking part. The participants were current, active, front line officers who would attend regular, traumatic incidents on an almost daily basis.
The results found that police officers still face barriers to accessing mental health support and they mostly comprise of behavioural factors, mainly to do with their worries on what their employers and colleagues may think and also, their concerns on future employment opportunities. 
Finally, it was found that the seniority of the police officer plays a part as it was identified that repeat exposure to traumatic incidents may be the reason for officers seeking support. Therefore, more junior officers are more reluctant to seek support due to the lack of exposure to repetitive trauma. 
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[bookmark: _Toc194946378]Chapter 1 - Introduction 

Front line police officer are first responders to any and all incidences. They are exposed to a variety of different traumatic events on a daily basis. Many of these events become part of the day to day life of a response officer. However, there will be some incidences that cause more trauma and remain with officer going forward. There are a variety of mental health support services outside and within the UK Police however statistics show an increase in mental health sickness amongst officers. Gloucestershire Police Federation (2023) found that “over 13,000 UK officers were signed off in 2023 due to stress, depression, anxiety or post-traumatic stress disorder (PTSD)”.
This research will look to explore what barriers are preventing police officers from accessing mental health support and therefore help them process these traumas and support them going forward.

[bookmark: _Toc194946379]1.1 Background
In 2018 a study was conducted with over 12,000 police officers within the UK, which found 12% of these, were suffering with Complex PTSD, due to repeated exposure to trauma (University of Cambridge, 2022). Some of those interviewed said it was “very difficult” and it “impacts your life outside of work”. Understanding how police officers can manage, burn out, PDST and complex PTSD, will allow them to have a better work-life balance and ultimately, continue within their chosen career. 
Gloucestershire Police Federation (2023) also found that, “in 2022/2023 they lost something in the region of £800,000 worth of officer time, due to mental health sickness”. Therefore, other than the obvious benefit of improving officers’ health, there is also an economical interest in tackling this issue. This dissertation can help the reader identify key barriers that prevent police officers from accessing available mental health resources. By then tackling this issue and reducing the amount of sickness within the police force, improving the amount of police officers available for duty. That will reduce the amount of workload placed on their peers, which in turn, can reduce police officers overall stress, burnout and improve their mental health but also, it can reduce a large financial burden on the police and the UK government. 

[bookmark: _Toc194946380]1.2 Aims and Objectives
The aim for this dissertation is to identify the barriers police officer face when accessing support, in order to help better tackle declining mental health within policing and therefore improve the financial cost and welfare on current police officer. 
In order to do this, this dissertation will be answering the following objectives: 
1. Examine why police officers, require mental health services.
2. Explore what mental health services are available for front line officer 
3. Analyse statistics surrounding police officers accessing mental health services and if these statistics are improving or declining. 
4. Identify potential barriers police officers face when accessing mental health services.

[bookmark: _Toc194946381]1.3 Conclusion 
In conclusion this chapter has outlined the background of why this dissertation is being completed and laid out the aims and objectives in order for the aims to be fully answered. The next chapter will review the literature currently available surrounding this topic.

[bookmark: _Toc194946382]Chapter 2 - Literature Review
[bookmark: _Toc194946383]2.1 Introduction
This chapter will explore the literature surrounding barriers police offices may face when accessing mental health services.  It will do this by firstly examining, why police officers are likely to require mental health services, and discuss the levels of mental health issues, historically and currently present within UK policing today. This chapter will then look at the traumas and stressors police officers face, along with current research and statistics surrounding police officers accessing mental health services. The chapter will then look at current research and critically analyse, all the past and current research surrounding barriers police officers may face when accessing mental health services. In order to do this, this research will have the following objectives:
1. To examine why police officers, require mental health services.
2. To explore what mental health services are available for front line officer 
3. To analyse statistics surrounding police officers accessing mental health services and if these statistics are improving or declining. 
4. To identify potential barriers police officers face when accessing mental health services.

[bookmark: _Toc194946384]2.2 Why do police officers require mental health services?
Police forces within the UK receive a 999 call, on average, every 3 seconds (Home Office, 2022) with 6.7 million of those calls recorded as crimes by police in 2022/23 (Office for National Statistics, 2024a). Which is a notable increase from the 3.7 million recorded crimes in 2013/14 (College of policing, 2015). Some of these recorded crimes include, 2.8 million incidents of theft, 194,434 recorded offences of sexual offences and even 562 incidents of homicide recorded in the year ending June 2024 (Office for National Statistics, 2024b) which shows the variety of calls police officers may witness. There are also a number of calls police officers will attend which are not crime related, such as, missing persons, sudden deaths and mental health related incidents (National Records of Scotland, 2017). This demonstrates the resilience and adaptability of police officers and their ability to one minute deal with a complicated critical incident or a violent offender to the next minute, deal with a highly vulnerable person. 

All of these incidents, carry their own risks, as simply being exposed to things like violence and death can cause a person to experience PTSD (Mental Health Information, 2023). Police officers on the other hand, are repetitively exposed to traumatic events and a percentage are found to have either PTSD or more commonly, a form of complex PTSD (CPTSD) (Brewin et al., 2022). In 2022, a study was completed, where 7% of the UK police forces were asked about their experiences while serving. Of the 9929 participants who fully completed the survey, 8% of those were diagnosed with PTSD and 12.6% were diagnosed with CPTSD (Brewin et al., 2022). This is the largest piece of research to date, which explores the levels of PTSD and CPTSD among UK police officers, and although it is critical to understand the numbers of people suffering, this research does not explore whether any of these 20.6% of officers are seeking help for these traumas. The research also does not account for the number of officers who choose not to participate. Now it is appreciated that research can only be conducted by willing volunteers, and an individual needs to be in a position where they can speak about their traumas, therefore, it is fair to say that these statistics are likely to be a lot higher than this study shows.

In 2019, Velazquez and Hernandez (2019) conducted a review of all the literature and studies surrounding the effects on police officers being exposed to traumatic events and the stigma associated with police mental health. It found that not only did work related trauma, known as occupational stress, lead to PTSD, depression, substance misuse and even suicide, but also job related stress, known as organizational stress, contributed towards it. The levels of stress an individual feels, however, depends on the individual, meaning some people are therefore more susceptible to feeling the effects of stress (Padilla, 2023). Soomro and Yanos (2018) described occupational stress as the dangers associated with being a police officer, for example, in 2023, there was 40,330 recorded incidents of assaults on police officers in the UK, all of which could lead to individuals suffering with trauma (Police Federation, 2023). Soomro and Yanos (2018) also describe organizational stress as the day-to-day running of the work. As previously mentioned, crime in the UK has almost doubled over the last 10 years (Office for National Statistics, 2024a). However, the amount of UK police officers has only increased by a small percentage, from 127,909 officers in 2014 (Home office, 2014) to 147,746 officers in 2024 (Home Office, 2024b). Although this may still be an increase, it does not match the huge influx in crime, meaning police officers will be expected to be doing far more now than their counterparts 10 years ago, adding an extra pressure and stress onto UK police officers today. 

[bookmark: _Toc194946385]2.3 What mental health services are available for front line officer?
Police forces in England and Wales have a number of services available to help police officers who are suffering the effects of trauma and ill mental health. Some of the services within the police include, Trama Risk Management (TRiM), Police chaplaincy services and My Mind. Outside the police however, there are charities such as Mind and C.A.L.M. (South Wales Police, 2019). The mental health charity Mind (2019) explained that since 2015, there is a marked increase across all recordable platforms indicating an increase of officers seeking mental health support. The charity found that the main sources of help were being sort however, either through their family or their local GP. There is still however, an increase in officers seeking help from the line managers, showing an increase by 10% since 2015.

[bookmark: _Toc194946386]2.4 Police officers accessing mental health services.
Some police officers are seeking support for their mental health and in 2016, the Police Federation (2016) conducted a survey of 17,000 officers and found that 39% were actively seeking mental health support. In 2019, the charity Mind (2019) conducted a survey which showed a 16% increase from 2015, of officers being aware of various support offered by their organisations. This is from a number of different initiatives trying to break the stigmas associated with mental health and increase awareness (Mind 2019). In 2023-24, 14,500 officers were signed off due to stress, anxiety and PTSD which is a 130% increase form 2012-13 (Police Federation, 2024). Although this figure seems alarming it could represent how officers are more aware of their mental health today and are actively seeking help by requesting time off work, compared to their counterparts 11 years ago who possibly ignored the symptoms and continued to work. Suicide rates among police officers in England and Wales show minimal differences over the years from 2001 to 2020, however, these rates would only show the extreme cases of people suffering with mental health and does not capture a true understanding of the wider issue (Office for National Statistics, 2021). Velazquez and Hernandez (2019) explain that historic policing, suffered with subcultures driven by masculinity, which could have made it difficult for male officers to express their emotions. It also goes to say that these officers have later moved on to teach junior officers and thus passed on these cultures during training. However, Lane (2022) conducted a study where the results indicate that years of policing experience, along with mental health training, may improve attitudes toward seeking help for mental health. Today’s cultures are far more aware of the risk of poor mental health and therefore it could be argued that these figures of signed off officers represent the modern officer’s awareness and willingness to treat their mental health. 

Soomro and Yanos (2018) found, that police officers with PTSD, had a more negative view towards mental health and are also more reluctant to seek help. The study explores the relationship with police officers having to deal with mental health services as an organisational stress and how this negatively impacts their views on the services. Livingston (2016) found that 1 in 4 people with mental disorders have been involved with police arrests. To follow on from this, in 2019 it was recorded that 5.1% of all calls that UK police attended were mental health related, “which translates to the police attending an average 54 mental health related incidents every hour” (National Police Chiefs Council, 2022). In 2023 certain forces within England and Wales have begun the ‘Right Care, Right Person’ approach, which sees to reduce police involvement with certain mental health related calls and directing other services to attend (Home Office, 2024a). New statistics are yet to be published detailing police attendance, and how or if this approach will improve police officers’ mental health, however its aim is to reduce up to 1 million hours of police time (Nation Police Chiefs Councill, 2023). It will be interesting to explore new statistics and discover if a reduction in police officers’ involvement with mental health services in a professional manor, would positively increase a police officer’s engagement with mental health services on a personal level. Also, it would be interesting to explore if the reduction of incidents police officers attend, has a reducing effect on organizational stress.

[bookmark: _Toc194946387]2.5 Potential barriers police officers face when accessing mental health services.
Padilla (2023) conducted a study of 134 American police officers, to discover what barriers they faced when accessing mental health support. And although this study was conducted in America, where their processes and procedures are very different to the UK, it shows a good insight into what UK officers may also face. The study identified a number of different barriers, including officers stating, they “don’t believe in these types of services” and they “don’t know the process”. However, the largest response from officers was, “not having the time”.  After already discussing the increase in crime and the demands on UK policing today, it could be argued this this will be a similar response from UK officers. 

Richards, Suarez and Arocha (2021) found that barriers preventing police officers from seeking mental health support, could be summarised into 3 main heading. Environmental, behavioural and individual. They explained that environmental factors included things like whether officers had family support or if there was a positive or negative culture towards mental health within their department, something which Velazquez and Hernandez (2019) spoke about when discussing a historic masculine culture within the police force and how that influenced future recruits going through training. Family support has also been recognised from the UK charity Mind (2019) as one of leading methods of officers seeking support. More so than speaking to their own management. However, it is also recorded by Mind (2019) that officers are seeking more help now than ever recorded, so it is unknown if workplace culture and family support are still barriers police face when seeking support, or if these barriers have now been addressed. This research will aim to explore this avenue and help to identify whether these barriers are still current today.

Next was behavioural barriers which were recognised as an individual’s expectation of a potential outcome. For example, how they might believe their departments would react when discovering that they were suffering with their mental health. Barriers such as feeling concerned about possibly being taken off the front line and placed onto light duties or having their firearms taken away from them out of fear, they are no longer capable of completing their job. These studies were conducted solely in Canada and the USA and therefore it is expected that these barriers will be different to that of the UK. However, there is still learning from these studies, as although the majority of UK police officers do not carry firearms, there is a proportion of firearms trained officers who do work on the front line, plus there are many officers who are in possession of taser and may share these same concerns, therefore, it is important not to rule out these concerns fully. 

Further behavioural barriers include concerns about stigma being received from other officers, believing they may look ‘weak’ or they may lose trust from the colleagues. Corrigan (2004) believes that stigma is one of the main reasons why individuals avoid seeking mental health services all together. And although this research is over 20 years old, Soomro and Yanos (2018) still supports this claim by describing it as a “major barrier to seeking psychological treatment”. Stigma from fellow officers and management is something that is mentioned repeatedly in research, including Newell, et al. (2022) who argues that officers may be deemed “unreliable” and have their promotional opportunities affected because of it.  Haugen, et al. (2017) who adds that officers fear about their confidentiality when approaching departments due to negative stigmas. A study in Germany found that over the course of 30 years, the stigma around mental health has overall gotten worse (Schomerus, et al, 2022) and a survey found that over half of the UK population believe there is a “great deal of shame” associated with mental health (Mind, 2024). However, a survey conducted with 12 ex, UK police officers, found that the stigma towards mental health is changing from that of 20 years ago, especially with the more junior police officers (Porter & Lee, 2024). This is a relatively small study therefore it would be interesting to examine the results of a larger study and understand if there is, indeed, a shift away from stigma associated with accessing mental health, and if stigma is still a leading barrier towards seeking support.

Richards, Suarez and Arocha (2021) finally describes individual barriers as a lack of knowledge police officers have of the mental health services provided by their departments or their own views surrounding whether they believe mental health services are right for them. Padilla’s (2023) study found that 60% of the officers in their study group would participate with an annual or bi-annual mental health check-up, however, only 38% of the study group were actually aware of what services where available to them from their departments. Again, this is an American study, however it would be interesting to explore if UK officers feel the same towards their own departments. 

[bookmark: _Toc194946388]2.6 Conclusion
In conclusion this chapter has explored the current literature surrounding police officers and their mental health. It has investigated research and surveys relevant to the aims and objectives of this dissertation and identified key area of research which are missing or outdated and provided direction for the future survey. The next chapter will look to outline the methodology and plan for further research. 







[bookmark: _Toc194946389]Chapter 3 - Methodology
[bookmark: _Toc194946390]3.1 Introduction
This chapter will outline the research methods used to help answer questions found within the literature review, focusing on the main objective of identifying what barriers UK police officers face when accessing mental health support.  A large amount of the research already discussed, is either based in America, has small numbers of persons surveyed or in the case of the ‘right care, right person’ initiative, there are simply new legislations and procedures in place which could now effect police officers’ views on accessing support. Therefore, it is important, when dealing with a sensitive subject such as this, to explore new, up to date research which provides confidentiality to its participants, while understanding if the barriers remain the same, or if police officers are discovering new barriers to accessing mental health support after a trauma.  

[bookmark: _Toc194946391]3.2 Research Strategy 
The research methods used focused on using a quantitative style approach, looking to gather a large number of statistics and analysing these for particular trends. The University of Southern California (2024) describes quantitative research as the use of numbers and statistics and evidencing them with tables and graphs, helping to easily identify trends and anomalies. 

This will be important as Quantitative style research will help to pinpoint particular statistics brought out by the research helping the reader to identify what barriers most participants find are the cause to preventing them from seeking support. There will however be a small element of qualitative research, allowing the participant options to engage with thoughts and views not yet considered (Denny & Weckesser, 2022). By having questions of a qualitative nature, it will allow the participant to give more detail with their answers helping the reader to establish a greater understanding of the issue. Qualitative research helps readers to answer the “what,” “why,” “when,” “where,” “who,” and “how” (or the “5W1H”) regarding the subject (Lim, 2024). Using this method, and the quantitative method is considered a mixed methods approach and helped to give a well-rounded answer, allowing for advantages from both research styles (Taherdoost, 2022).

[bookmark: _Toc194946392]3.3 Sampling 
Data for this research needed to be primary data, collected from operational, front line, police officers, in order to give the most accurate response to current understandings around barriers. These officers were most likely to be exposed to trauma, typically witnessing around 400-600 traumatic events throughout their policing careers (Avon and Somerset Police Federation, 2021). 

[bookmark: _Toc194946393]3.4 Data collection
Police officers in England and Wales, on average, work 40 hours a week over a shift pattern with unsociable hours (Brook, 2024). With this in mind, it will be difficult to gather police officers together to seek the data, due to their irregular working hours and their need to be on duty to respond to incidents. Therefore, a more flexible means of data collection was required, in the form of a questionnaire. The questionnaire was sent out via internal, police email, where participants viewed and completed it at their leisure, when time allows. This allowed for the greatest distribution of the questionnaire and increased the likelihood of participants involvement, giving the reader a larger group of statistics to analyse (Jones, et al, 2008). By using the internal email system, it ensured the questionnaire was targeted at active police officers and not civilians or ex-officers.

Within the email there was a Microsoft forms link. This link led the participant to a questionnaire where they were asked a series of questions aimed at identifying whether they have experienced trauma within their career, required support as a result and if they faced any barriers when trying to access the support. The questions focused on closed, multiple choice questions rather than open ended questions as the results from multiple choice were easier to evaluate (Ravenzwaaij. et al, 2020). The form allowed for all the answers to be collected within one place. This ensured strict security surrounding the feedback as the data was encrypted (Microsoft, 2024) and it allowed for easier and greater analyst of the collected data. The only identifying information asked, was the participants age and gender. This was important to see if there is any correlation between these factors and current barrier. As mentioned in the literature review, research suggests that historically, males found it harder to seek support due to a masculine culture within the police (Velazquez and Hernandez, 2019), therefore it is important to discover if someone’s gender still plays a role in today’s culture of seeking support. Also, as previously mentioned, older police officers have identified that younger generations are better at seeking support (Porter & Lee, 2024) and have said that the culture is now changing, therefore it is an import question to ask, so to establish whether there are links between someone’s age and their views on mental health barrier.  There was finally an option at the end of the questionnaire to answer freely, in order to capture any responses which had not been considered. This mixed method approach was important to ensure nothing was missed and that all participants were given every opportunity to express their experiences and views surrounding the subject (Malina, Nørreklit and Selto, 2011). 

An interviews approach was considered, however, due to requirement for anonymity, it was flet this would not be the best method and would simply hinder the results. Although it would allow for expansion on certain question and may of led to a greater in depth knowledge of the participants concerns, it may of also brought up ethical issues, asking participants to speak about past trauma, therefore this method was ultimately rejected out of concern for the participant. 

[bookmark: _Toc194946394]3.5 Ethical Considerations
It was essential that the participants understood at the beginning of the questionnaire, what was being asked of them. Therefore, they were asked for their consent regarding using their answers for the research. Informed consent is an ethical requirement when asking participants sensitive questions such as these (Josephson, Smale, 2021), as participants who chose to engage gave their personal feedback, on what may have been, one most traumatic days of their careers. The questionnaire had options to remain anonymous or have the option to leave their details should they wish to. This allowed for the potential of follow up questions, should any further questions arise from analysing the data.

An ethical consent form was also submitted at the beginning of this research to ensure the research was deemed ethical and to ensure that all parties would be protected throughout the research for this dissertation. Issues were identified early and submitted to the ethics committee for approval before any interactions with potential participants. 

[bookmark: _Toc194946395]3.6 Limitations & Potential problems 
One of the main considerations when beginning the research was time constraints. As mentioned previously, police officers have a large work burden and also work a scheduled shift pattern including unsociable hours. Considerations needed to be given to allow officers the time to review the questionnaire and given time to consider their responses. Therefore, it was considered whether a second, follow up email should be released to encourage extra participation, as studies suggest that a second email can increase responses by 30% (Shacara, 2024). However, it was felt that due to the nature of the study, it was likely that nonparticipants may have chosen not to engage due to personal reasons and therefore any follow up emails may be considered unethical.  



[bookmark: _Toc194946396]Chapter 4 - Analysis of results
[bookmark: _Toc194946397]4.1 Introduction
This next chapter will look to analyse data gathered in the form of an online questionnaire. The questionnaire was emailed to a large number of police officers and of those officers, 21 participated in the study. It was then explained and confirmed in question 1, that all the participants consented for their answers to be used in this study.

[bookmark: _Toc194946398]4.2 Participant Demographic
Question 2) How Old are you?
Question 2 asked the participants for their age. This was important to understand as many authors identified a change in mental health awareness and participation between younger officers and the older generation (Porter & Lee, 2024; Velazquez and Hernandez, 2019; Lane, J., et al. (2022). This survey has nearly 50% of its participants aged 25-34 with 33% aged 35-44. This survey was targeted at current response officers and therefore it could be argued that 25-34 is the more desirable age for this style of role and the younger age group are in other employments and the older have perhaps retired or found jobs elsewhere within the police, away from frontline policing. 
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Figure 1 – 21 Responses 
Question 3) What is you gender?
Question 3 asked the participant for their gender. Velazquez and Hernandez (2019) identified that gender may influence a person’s response to trauma and therefore it was important to establish the demographic of the survey to get a fair understanding of the results. Out of the 21 participants, 4 people identified themselves as female and 4 as other. The remainder identified themselves as male. Although there are only 21 participants in this survey it does still demonstrate that over 60% of the police officers asked are predominantly male, therefore if Velazquez and Hernandez (2019) are correct and males struggle more so than females, then this could influence the overall findings later on in the study. 
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Figure 2 – 21 Responses 
Question 4) How long have you served as a police officer?
Question 4 asked the participant for their length of service. It was established that this questionnaire should be aimed at frontline response officers as Avon and Somerset Police Federation (2021) identified that these officers are exposed to the most trauma. However over 80% of the participants in this study have less than 5 years services which could indicate that they haven’t been in the services long enough to experience any significant trauma, or it could be argued that the more senior officers have moved away from response policing for reasons unknown, leaving only the junior officers in this role.  
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Figure 3 – 21 Responses 
Question 5) What area of policing do you currently work?
Question 5 asked the participant which area of policing they worked so that it could be confirmed the participant still worked in a frontline role. As established earlier, Avon and Somerset Police Federation (2021) identified that frontline officers are most at risk of being exposed to trauma. With 90% of this study answering yes to working on response and the remainder working in neighbourhood roles, it can be confirmed that this study is solely aimed at frontline police officers. 
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Figure 4 – 21 Responses 

[bookmark: _Toc194946399]4.3 Trauma
Question 6) Have you attended situations with the police, that others would describe as traumatic?
Question 6 asked the participants if they have ever attended a situation, that other people would describe as traumatic to which 90% said they did. 1 person however replied no. This could be as a result of 86% of the participants being under 5 years of services, therefore perhaps this one person has yet to experience anything they feel is truly traumatic, or perhaps they have misread the question. 
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Figure 5 – 21 Responses 
Question 7) Have you ever felt affected by incidents you’ve either attended or been made aware of while in work?
Question 8) Have you experienced trauma from incidents in work?
Question 7 askes if the participant has ever been affected by incident they’ve been to or heard about in work. Whereas question 8 asks if they have ever experience trauma while in work.  Both of these questions where important to note in order to establish if there are any differences in the two. For example, some people might identify that they have been affected by incidences at work but may not class this as trauma. The results show that over 70% feel they have been affected by work related incidences but only 38% would say they have experienced trauma. What is interesting is that 38% of participants answered maybe when asked if they have experienced trauma. There could be many reasons for this, for example the participant could be in denial of how an incident has truly affected them or they have a lack of knowledge of what trauma is. Either way, it could be argued that those participants who answered maybe, should still consider seeking support, especially if they previously answered yes to feeling affected by certain incidences. 
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Figure 6 – 21 Responses 
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Figure 7 – 21 Responses 

[bookmark: _Toc194946400]4.4 Mental Health
Question 9) Are you aware of the Mental Health support available to you?
Question 10) Have you ever accessed Mental Health support?
Question 11) Where did you access Mental Health services?
Question 9, 10 and 11 asked the participants whether they were aware of mental health services and whether they had accessed it or not. Question 11 then asked those that said yes to accessing mental health support, where they access it. Surprisingly, 90% of participants all said they were aware of services available to them, which supports the 2019 survey conducted by Mind (2019), stating that officer’s awareness of mental health services had increased from 2016. This data shows a very high percentage reinforcing the statement that awareness for mental health is increasing. With regards to accessing mental health support however, only 24% of participants had stated they had accessed it, whereas the police federation (2016) found that nearly 40% of people officers were seeking mental health support. This new change in percentage could be due to the small percentage of participants in this study compared to the 17,000 used in the 2016 survey, or it could represent a change in people accessing mental health support. Or quite simply, it could be argued that due to 86% of the participants serving less than 5 years, perhaps they haven’t had the exposure or the time to fully access the services available to them. 
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Figure 9 – 21 Responses 
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Figure 10 – 21 Responses 

[bookmark: _Toc194946401]4.5 Mental Health Barriers
Question 12) Have you felt there were barriers preventing you from accessing support?
Question 12 asks the participants whether they felt there were barriers preventing them from accessing support. As expected, there was a mixed response between people answering yes and no, however 33% answered maybe to the question. A rational for this could be that those 7 who answered maybe, were not aware there were barriers until the question was posed to them, or perhaps they simply did not fully understand the question. Either way, it demonstrates that it’s not always as clear for people to establish if there is or is not a specific barrier preventing people from accessing support. 
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Figure 11 – 21 Responses 
Question 13) What barriers have you experienced when accessing Mental Health support?
Question 13 directly asked participants what barriers they faced when accessing mental health support. The question also added, that if the participant has never accessed support or does not feel they need support, then what barriers do they foresee should they ever require support. The question was created to allow multiple answers to be selected as it was established early on in the literature review that there could be multiple barriers which prevent people from accessing support (Richards, Suarez and Arocha, 2021). 
Padilla (2023) study of 134 American police officers, found that “not having the time” was one of the biggest barriers for that study group. However, this study of 21 participants found that not one person felt that time constraints were a barrier for them. It is interesting as with the increase in crime and the increase in workload, it would be expected that at least one person would have chosen this as an answer. Instead, the majority of participants were worried about job promotion or future job prospects with the next biggest answer being worried about what their management would say.  Perhaps this is due to the younger age of the study group or the short amount of time in service, as it could be argued that with nearly 90% of the study group being under 5 years of services, they are extremely focused on their future careers and therefore see this as a barrier to why they do not wish to articulate any issues and seek further support. 

The next biggest barrier, which has not yet been considered was participants being worried about losing overtime wages if the participant went off sick; with nearly 30% of participants expressing a concern towards it. This is something that could be bracketed under an individual’s barrier, mentioned by Richards, Suarez and Arocha (2021), meaning that this is something an individual experiences due to their own predicaments rather than an operational or environmental barrier. It’s an interesting response as this could mean the participants have other underlying issues including their finances or this could be a response to the current economic situation and the cost of living crisis currently within the UK (BBC, 2024). Either way it’s a clear barrier that people are concerns with when considering seeking mental health support, worried more so on the issue of being sent home on sick leave.
4 participants also selected being unaware of services, with a fifth person writing this in the other section. This figure contradicts the previous statement from earlier where only 2 people stated they were unaware of mental health services. It could be argued that this is simply an error, or it could be that the 5 people who previously stated that had accessed mental health support in the past were unaware initially but have since become familiar with the services.  
Finally, ‘embarrassment’, ‘shame’ and ‘worrying about reliving the experience’, have been mentioned equally and with Mind’s (2024) survey finding that over half of the UK population associating shame with mental health, this is not surprising that participants have chosen these options. 
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Figure 12 – 21 Responses 
Question 14) Did you feel supported by your line manager following the traumatic incident?
Question 14 asked whether the participants felt supported by their managers, post incident. The majority answered yes however 3 people answered no. It cannot be established whether these 3 participants had received mental health support or not, or whether their lack of support from their line manger effected their decisions in any way. However, it does show, that there is still a percentage of police officers who do not feel supported by their managers even after a traumatic incident.
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Figure 13 – 21 Responses 
Question 15) Is there anything further you wish to add?
15. Finally, the participants where asked if they had anything further, they wished to add, with one person stating,
“The Trim process is an excellent service, and I felt I was referred quickly given the incident.”
This is a great positive end to the questionnaire and supports the theory that mental health services are available and when there are no barriers, can really support the individuals in their recovery. 



[bookmark: _Toc194946402]Chapter 5 - Conclusion and recommendations
[bookmark: _Toc194946403]5.1 Introduction
This chapter will provide a summary of the research findings and offer a conclusion to the objectives outlined at the beginning of this paper. Finally, this chapter will offer recommendations identified from reviewing and reflecting on the paper. 
Throughout this paper the aim has been to focus on the following question,
“What are the barriers for Police Officers accessing mental health support following a trauma?”
This dissertation has specifically looked at the current research surrounding mental health within UK and the current research surround the barriers UK Police Officers face when accessing support. It has then compared them to new research aimed specifically at this paper’s objectives. 

[bookmark: _Toc194946404]5.2 Research Objectives 
[bookmark: _Toc194946405]5.2.1 Examine why police officers, require mental health services.
Nearly all of the participants during the questionnaire stated that they have attended a traumatic incidence while on duty with 70% of them stating that they have felt affected by incidents they’ve attended. It wasn’t felt appropriate during the research to ask participants for any mental health diagnosis, however 25% did confirm that they have sort mental health support at some stage. This somewhat corresponds to Brewin (2022) survey which found over 20% of its participants being diagnosed with PTSD. Now although this does not directly correspond it does suggest that a similar figure of officers are affected enough to require further mental health support. Further research could help suggest if there is a correlation in specific trauma’s causing police officers to seek support, or if it is simply the repeat exposure of trauma which causes 25% of officers to seek support. 

[bookmark: _Toc194946406]5.2.2 Explore what mental health services are available for front line officer 
Research discovered that there is a multitude of services available to police officers who are suffering with their mental health, with the charity Mind (2019) suggesting that the majority of persons accessing support via their GP. However, participants answered differently, with only 20% of persons who accessed support stating that they used their GP with the remainder sourcing support via private services or through their work. On reflection, a more in depth study into the available mental health services could help further the understanding of barriers faced. However, as it stands, these results do show an increase in confidence towards seeking support from the workplace, with 40% of participants stating they accessed the mental health services through their places or work. 

[bookmark: _Toc194946407]5.2.3 Analyse statistics surrounding police officers accessing mental health services and if these statistics are improving or declining. 
The Police Federation’s (2016) survey conducted almost 10 years ago, stated that nearly 40% of its participants where actively seeking mental health support. This survey boasts a reduction in this with only 25% of its participants stated they had accessed support which when looked at quantitatively shows a huge decline in officers seeking and accessing mental health support. However, when analysing both surveys it could be suggested that the 2016 Police Federations survey of over 17,000 officers is far more accurate than this survey of only 21 officers due to the volume of officers who participated. Also, the seniority of the officers could play a significant part with nearly 90% of officers from this survey stating they have less than 5 years of service. This could match with Lane’s (2022) findings where they found that longer time in service found a better engagement with mental health services. Meaning the young officers from this survey have not yet had the time in their services to fully engage with mental health services.
Ultimately the survey has demonstrated that a large quantity of police officer in front line roles are very young in service and have not accessed support either thought a lack the confidence or knowledge. We have already proven that 70% of the participants have felt affected by incidents at work however, maybe they have not yet been exposed to the repetitive trauma as some of the older officers have and therefore do not yet feel the need to access mental health services. This could be an area for improvement, by pushing out mental health services earlier to younger officers before they become overwhelmed with CPTSD through repetitive exposure to trauma. 

[bookmark: _Toc194946408]5.2.4 Identify potential barriers police officers face when accessing mental health services.
Overwhelmingly, the biggest barriers found from this survey were from concerns with how the participants places of work would react, should they require mental health support. The majority of participants views where focused on concerns for what their management and colleague would say, with the biggest barrier standing out as being concerned with future job prospects. This point of view has been clearly identified by a number of studies, including Corrigan (2004), Richards (2021) and Newell (2022), who have all identified these behavioural factors as a leading barrier. It would appear that even within a greater increase of mental health awareness, noted by Mind (2019), the biggest barrier for police officers seeking mental health support in 2025 is the worry of how it will affect them in work. 

[bookmark: _Toc194946409]5.3 Recommendations
It is clear form this research that police officers in front line roles today, are still facing barriers to accessing mental health support after a trauma, and these barriers are mostly concerned with the workplace. It’s been proven that these officers are all exposed to traumatic events during their duty however it appears to be the repetitive trauma which is causing the poorest state of mental health. It is also evident that police officers currently, are very young in services, and have perhaps not yet been exposed to repetitive trauma, adding to the issues of failing to access support.
It is therefore recommended for police forces within the UK to acknowledge this and further provide mental health intervention early to junior police officers, preparing them for repetitive exposure of trauma and offer them guidance on the signs and symptoms of PTSD and more importantly, CPTSD. 
It has also been identified that these officers are mostly concerned with what the job thinks about them accessing this support, therefore there needs to be greater engagement from all forms of managements, and active engagement with training to encourage a more inclusive environment, in order to help remove these barriers surround mental health. 
Ultimately, this would help elevate the negativity surround mental health and encourage the accessing of support to become normalised within the police. 
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14. Did you feel supported by your line manager following the traumatic incident?

15%

® VYes 17

® No 3

85%




image1.jpeg
Prifysgol Cymru

Y Drindod Dewi Sant
University of Wales
Trinity Saint David




