Research Proposal


An analysis of PTSD in serving and retired Police Officers, and an evaluation of the overall success of prevention measures implemented by UK Forces.


Introduction 

In this modern era, it goes without saying that Police Officers, amongst several other types of emergency workers, are exposed to several critical incidents over the course of a lifetime that can be described as traumatic. These critical incidents range in frequency, however, can be experienced in a matter of days and weeks; surpassing that of the average person by quite some margin. A symptom of this over-exposure is the development of mental health illnesses such as PTSD (Post-traumatic stress disorder), which left un-treated or ignored can have serious and tragic repercussions over the course of a career. 

A study conducted in the UK identified that Police Officers exposure to traumatic and critical incidents increases their susceptibility to PTSD, which is as much as four-times higher than that of the general public, with a rate of prevalence of 13% (Bell and Eski 2015).[endnoteRef:1] PTSD is a primary outcome of exposure to trauma and is the most frequent psychopathological consequence of traumatic events. (Shalev, Arieh Y et al. 2019)[endnoteRef:2]  [1:  Sean Bell, Yarin Eski (2015) ‘Break a Leg—It’s all in the mind’: Police Officers’ Attitudes towards Colleagues with Mental Health Issues, Policing: A Journal of Policy and Practice, Volume 10, Issue 2, June 2016, Pages 95–101, https://doi-org.ezproxy.uwtsd.ac.uk/10.1093/police/pav041
]  [2:  Shalev, Arieh Y et al., (2019). Estimating the risk of PTSD in recent trauma survivors: results of the International Consortium to Predict PTSD (ICPP). World psychiatry, 18(1), pp.77–87.
] 
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Figure 1 – 2018 Survey of approximately 17,000 serving Police Officers.
(source: Police Care, UK 2019)


A survey conducted in 2018 of approximately 17,000 serving Police officers by the University of Cambridge established that as much as 90% of Police Officers have experienced events which were to some extent traumatic, as outlined in Figure 1 (Police Care, UK 2019)[endnoteRef:3] With as much as 90% of Police officers experiencing traumatic incidents, it is key to establish the link between traumatic incidents and PTSD.  [3:  Police Care, UK (2019) Policing: The Job & The Life. Available at: https://www.cam.ac.uk/sites/www.cam.ac.uk/files/inner-images/thejobthelife_findings.pdf
] 



Research Background and Objectives
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Figure 2 – 2018 survey of approximately 17,000 serving Police Officers.


As depicted in Figure 2, of the 17,000 Police officers that had undertaken the survey, 11.9% reported symptoms that were consistent with Complex PTSD, with 7.5% reporting symptoms of PTSD (ibid). This survey clearly displays the need for further research into this field, with almost 20% of the Police workforce reporting symptoms of PTSD depicting a very concerning statistic. It is further reported by Cambridge University that for every 100 Police officers (or staff) who have experienced traumatic events, 20 are likely to have a current diagnosis of either PTSD or CPTSD, yet only 5 will have ever been told and only 1 or 2 are likely to have been clinically diagnosed (ibid). This begs the question of whether UK Police Forces have come to the realisation of how deeply-rooted this issue is. 


A key piece of literature that explores this question is “Break a leg – It’s all in the mind” by Bell and Eski (2015). This research discusses directly the issue of PTSD in Police officers, and the cultural stigmas precluding Officers from seeking out the help. Furthermore, It is proclaimed by Bell and Eski (2015), that a key cause of the stigma is the reluctance to be painted as “Weak” by colleagues, or to hamper potential career prospects. 


Additionally, Soomro and Yanos (2018)[endnoteRef:4] state how seeking help outside of the organisation of the Police force is regarded with distrust and suspicion amongst colleagues. Subsequently, an officer who seeks help for mental health illnesses, including PTSD, is regarded as a “weaker officer”. In regard to seeking help from within the organisation, Bell and Eski (2015) put forth the question of “Whom will Police officers rely on to share and debrief their experiences when the very colleagues they rely upon are not available?”. This collegial interaction is sometimes referred to as the “Canteen-culture”, which due to austerity is now a lost art in the self-therapy of Police personnel.  [4:  Soomro, S., Yanos, P.T. (2018) Predictors of Mental Health Stigma among Police Officers: the Role of Trauma and PTSD. J Police Crim Psych 34, 175–183 (2019). https://doi.org/10.1007/s11896-018-9285-x
] 



An interesting theory into the development of PTSD and other mental health illness in officers is the “Cost of Caring”. As stated by Foley and Massey (2020)[endnoteRef:5], the “Cost of Caring” is defined as secondary trauma, experienced by an individual who is in the constant presence of a primary trauma sufferer. The trauma can be passed onto the secondary individual (the carer), as he/she forms an emotional connection with the traumatised individual. The “cost of caring” theory needs to be explored further, and whether this exposure to victims of mental health and illness is altering officers’ attitudes towards mental health as a whole; Bell and Eski (2015) re-affirm this point, stating how the knowledge of mental health in British Policing and officers’ attitudes towards victims of mental health is “scant”, with even less research about Police officers attitudes towards colleagues experiencing PTSD and mental health issues.  [5:  Foley, J. and Massey, K. L. D. (2020) ‘The ‘cost’ of caring in policing: From burnout to PTSD in police officers in England and Wales’, The Police Journal. doi: 10.1177/0032258X20917442.
] 



The purpose of this research is to attempt to answer the following question’s;


· How prolific and understood is PTSD amongst other mental health disorders amongst Police officers, serving and retired?
· What is the general attitude of Police officers towards people and colleagues suffering with mental health, including the stigmatisation of seeking help? 
· Is the problem of PTSD fully understood by UK Forces, and is the help/support available to officers, serving and retired, a proportionate response to remedy the issue? 


I believe this research to be key and vitally important for the field of PTSD amongst Police officers. The most up to date study conducted by the University of Cambridge in 2018, does not account for the significant uplift of approximately 10,000 ‘new’ officers since 2019 (GOV.UK 2021)[endnoteRef:6]; this represents a gap in knowledge which needs to be explored further and has not yet been researched. Moreover, this survey does not include officers who are now retired. To fully understand the extent of the issue, these focus groups need to be included.  [6:  GOV.UK (2021) Official Statistics - Police officer uplift, England and Wales, quarterly update to 31 March 2021 <https://www.gov.uk/government/statistics/police-officer-uplift-quarterly-update-to-march-2021/police-officer-uplift-england-and-wales-quarterly-update-to-31-march-2021>] 



Research Methodology


As stated by Wilcox, Adam B et al., (2012)[endnoteRef:7], data collection is critical to clinical research, and often, is a prominent factor in determining the cost and success of a research project. It is further stated by Williams, C. (2007)[endnoteRef:8] that there are three forms of collating data, through quantitative, qualitative and mixed methods. When describing quantitative research, Williams, C. (2007) suggests that in the observational study method, the researcher observes a particular aspect of human behaviour with as much objectivity as possible and records the data. [7:  Wilcox, Adam B et al., 2012. Research Data Collection Methods: From Paper to Tablet Computers. Medical care, 50(7), pp.S68–S73.

]  [8:  Williams, C. (2007) “Research Methods”, Journal of Business & Economics Research (JBER), 5(3). doi: 10.19030/jber.v5i3.2532.
] 



Primary data will be obtained through internal surveys submitted to serving and retired Police officers, police staff, federation members and staff involved in welfare. In utilising this quantitative approach, I intend to capture the social phenomena in the moment and consider this approach to be key in obtaining the data which is vital in answering the questions of my research.


Despite quantitative data being a large section of my research, I intend to utilise quantitative analysis in order to obtain secondary data through key pieces of literature and research undertaken by credible organisations. Additionally, I intend to undertake interviews within the Policing organisation in order to obtain the data. Overall, in doing so I will be undertaken a mixed approach to research methodology, this will involve the triangulation method, as depicted in figure 3, which according to Salkind, N (2010)[endnoteRef:9] aligns multiple perspectives and leads to a more comprehensive view of the phenomenon of interest. This enhances the credibility of the research study. In order to analyse the data collated, I intend to make constant reference to the objectives set out in this research project. [9:  Salkind, N. J. (2010). Encyclopedia of research design (Vols. 1-0). Thousand Oaks, CA: SAGE Publications, Inc. doi: 10.4135/9781412961288
] 
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Figure 2: A Visual Diagram of the Mixed-Methods Concurrent Triangulation Strategy
Source; Atif, A et al (2013)[endnoteRef:10] [10:  Atif, Amara & Richards, Deborah & Bilgin, Ayse. (2013). A Student Retention Model: Empirical, Theoretical and Pragmatic Considerations. Proceedings of the 24th Australasian Conference on Information Systems.] 





Validity and Timeframe


First and foremost, due to the sensitive nature of the topic, all participants in the research will be informed of the upmost confidentiality of which the primary data obtained will be treated. Subsequently, this will ensure the validity of the research, with the research subjects providing more honest answers in response to the level of confidentiality.


Each question will be open and aim to receive an open and honest reply. This will prevent the use of ‘leading questions’, which in turn will diminish the validity of the research. The method and the style of the questions will be inspected prior to the submission of the survey, in order to ensure all questions are open and are in line with the research objectives. 


Due to working a full-time role in the Police, and having family commitments, ensuring a suitable timeframe is key in obtaining the most complete research. The following timeframe will provide the framework to my research:


· JUNE – JULY 2021 – Literature Review

· JULY – AUGUST 2021 – Research methodology and planning

· AUGUST – OCTOBER 2021 – Analysis of results

· OCTOBER – NOVEMBER 2021 – Findings and conclusion

· End of NOVEMEBR – Submission of final project.
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