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Abstract 

This dissertation was written in order to answer the question of how responding to mental health incidents affects not only the police as an organisation, but also the police officers themselves. The researcher conducted a thorough critical analysis of current and relevant academic literature on the topic of mental health and policing, which then allowed the researcher to identify a gap in the research.

This research gap was specifically to do with how police officers’ mental health is directly affected by responding to mental health incidents. In order to fill this gap, the researcher created an online questionnaire which was completed by police officers of many different ranks and departments, and the results provided surprising insight into the minds of police officers.

From the analysis of the results of the questionnaire, it allowed the researcher to make multiple recommendations which, if implemented, would increase police effectiveness and efficiency, and personal wellbeing of police officers. Thus, allowing the police to concentrate on crime and increasing the feeling of job satisfaction. 
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Chapter 1 – Introduction 

In recent years, especially since the start of the Covid pandemic, the police are more often than not seen as the first port of call for persons experiencing mental health crises, which in turn diverts valuable time and resources away from the duties the police were created for, such as preventing and solving crime, bringing criminals to justice, and ensuring community safety. Considering the term ‘mental health’ has the word ‘health’ in it, it is very confusing as to why many people call the police as opposed to the actual ‘health’ based emergency services, such as ambulance or crisis teams, when experiencing a mental health emergency. This dissertation aims to explore the impacts that responding to mental health incidents have on the police service, both organisationally, and individually. The primary research question guiding this research project is: How does responding to mental health incidents affect police officers’ individual mental health. By focusing on this question, the research aims to fill the existing gap in literature regarding officers’ mental health and how it is directly impacted by responding to mental health incidents. 

1.1 - Background

Arguably, the main piece of legislation that a police officer calls upon in relation to dealing with mental health incidents, comes from Section 136 of the Mental Health Act 1983, this provides the power for a constable to take a person believed to be suffering from a mental disorder in a public place to a place of safety (PNLD, 2021). According to the Home Office (2022), in the year 2021/22, the number of times the Section 136 power was used across the 43 police forces in England and Wales (Police.uk, 2024) was 36,594 times, which is an 8% increase compared with the same 12 months in 2020/21. However, if you look solely at the Welsh police forces of South Wales, North Wales, Dyfed Powys and Gwent, the number of Section 136s was 27% higher in 2021/22 than in 2020/21. It is for this reason the researcher believes it is necessary to conduct this individual project as there are clearly disparities between the services of England and Wales in terms of mental health. Accompanied with police officers’ individual opinions on responding to mental health incidents and the state of their own mental health as a result, this project will be extremely helpful to those looking to improve policing and mental health services.

1.2 – Aims and Objectives

The aim of this dissertation is to critically evaluate the effects that responding to mental health incidents have on the police service as an organisation, and on police officers individually. These aims will be accomplished by achieving the following objectives:

1 – To investigate and critically analyse both previous and current academic literature on the relationship between police and mental health.

2 – To identify the most appropriate research approach required to effectively explore views on the effectiveness of mental health services
3 – To conduct primary research and analyse the data collected to thoroughly understand police officers’ views on responding to mental health incidents, as well as how their own mental health is as a result of the police officer role.

4 – To provide recommendations on how to reduce police involvement in mental health incidents

1.3 – Conclusion 

This chapter has introduced the research, identified the aims and objectives and outlined why this research is beneficial within the topic of mental health in policing. The next chapter will contain a literature review, which will then achieve the first objective of the dissertation. 

































Chapter 2 – Literature review 

2.1 – Introduction

This chapter of the dissertation is the literature review, which seeks to provide a critical evaluation of relevant, academically valued, and key sources of literature with regards to the topic of mental health in policing. It will evaluate both police response to mental health incidents, as well as police officers’ own mental health. Additionally, the aim of this chapter is to achieve objective one of this dissertation, which, is: To investigate and critically analyse both previous and current academic literature on the relationship between police and mental health.

This objective will be achieved by exploring and evaluating relevant literature acquired from the University of Wales Trinity Saint David (UWTSD) online library, as well as the internet search engine Google Scholar, which is a search engine that obtains academic articles and information and searches the internet to provide articles from verified academic and scholarly sources. This information can come from a range of different sources, such as professional textbooks, government publications, academic journals, and other sources with expertise on the topics of policing and mental health.

Furthermore, in order to achieve the previously stated objective, overall research surrounding mental health, such as PTSD, depression, anxiety and compassion fatigue will need to be evaluated and analysed, as an insight into these mental health problems may assist in order to understand how police officers often fall ill from these conditions. Search terms used to obtain such information involving this topic include: "policing", "mental health", “Section 136 Mental Health Act”, "vulnerability", "differences in health care between England and Wales", and "police officer wellbeing".

2.2 – Policing mental health

Mental health conditions are quite prevalent, affecting hundreds of millions of people annually, with many experiencing them throughout their lives. Research suggests that 33% of women and 20% of men will encounter major depression at some point in their lives (Dattani et al, 2023). Mental health conditions can be effectively treated, and their effects can be mitigated. However, many individuals still face challenges in accessing quality treatment and often feel uneasy about opening up to healthcare professionals or those close to them (Johnson et al, 2020). In 2017, the worldwide population of individuals with mental illness exceeded 1 billion, accounting for roughly 14% of the global population (Ritchie, 2018). While estimates differ slightly by country, the prevalence of mental illness is increasing rapidly in many regions, with around 25% of people in the UK experiencing mental health issues annually (Pierce et al, 2020). As the population with mental health problems is continuously growing, in addition to the support services available to people suffering with their mental health are not of a good quality, it is inevitable that police contacts with those people have also been on the rise (Frankham, 2019).

The debate regarding police involvement when dealing with and responding to social problems, such as mental health, spans many years. For a long time, there have been demands from both law enforcement and individuals in mental health crises for a reduced police role during these emergencies. However, instead of addressing these concerns, the police has increasingly been left to ‘pick up the pieces’ of a strained healthcare system (Pepler, 2021). Despite the longevity of this debate, it is clear that the involvement of police in managing mental health situations has grown (Home Office, 2022). The UK has experienced severe austerity measures across the public sector in recent years, and the police have become the first port of call for many in mental health crisis (HMICFRS, 2023). In 2013, the Independent Commission for Mental Health and Policing (Adebowale, 2013) stated that nearly 1 in 5 policing incidents were related to mental health in some capacity, however, in more recent analysis of demand in 2021/22, it was estimated that among the 43 police forces across England and Wales, over 2.2 million hours of police time had been spent on mental health-related incidents (Home Office, 2023), which can include waiting with the patient for an ambulance, waiting in A&E with the patient and waiting in the assessment centre for the staff to arrive (Wood, 2019). This means that, on average, there are over 251 police officers across England and Wales responding to a mental health incident at any given moment, and to put that into context, there are only a maximum of 26 police officers on duty covering the west side of Cardiff at any one time. This evidences that mental health incidents take up a massive portion of time and resources, time that could otherwise be spent undertaking the roles and responsibilities that the police were created for, such as conducting patrols, solving crimes and protecting vulnerable victims (Seo, 2021).

Many of the operational strategies that have been developed to deal with this increase have focused on the implementation of different models of triage at a local level. These methods, delivered in partnership with mental health nurses, essentially focus on incidents involving the application of Section 136 of the Mental Health Act 1983 (MHA) and, therefore, those individuals who are in crisis. Section 136 MHA allows a police constable to take a vulnerable individual into detention for the purposes of keeping them safe and ensuring they receive a mental health assessment (Morgan, 2017). Apart from a small drop in the year 2020 because of the coronavirus pandemic and the resulting lockdowns, data from the Home Office indicates that the number of individuals detained under Section 136 has increased each year since 2017/18 (Home Office, 2018). Additionally, in 2021/22, the mental health charity Mind reported that the number of people detained under this legislation by the police was equivalent to the population of a mid-sized British town (Davies, 2022).
Annual figures of Section 136 detentions in England and Wales (Home Office, 2023)[image: Graph showing Section 136 detention numbers each year from 2017/18 to 2020/21]
Under Section 136 of the Mental health Act, police officers have the authority to detain an individual if the officer believes that the person’s mental health poses an immediate risk to themselves or others. This power is applicable only in public spaces, which likely contributed to a slight decline in detentions during the Covid lockdowns. However, it is noteworthy that the number of detentions remained higher than in 2018/19, prior to the lockdowns.

2.3 – Why are the numbers so high?

Most people who are detained under Section 136 might experience just one interaction with police however, a troubling and increasing number of persons with mental health problems have repeat incidents and encounters with the police and make up a large portion of the data in the above table (Pepler, 2021). Individuals that frequently interact with police as a result of their mental health issues are increasingly concerning for police, policymakers, and communities worldwide. These individuals are often called ‘super utilisers’ (Fleming, 2021), and these individuals often cycle between hospitals, police custody, homeless shelters, temporary housing, to the streets and back again. Research indicates that super utilisers are considered a small fraction of the population that interacts with police, yet they have a substantial impact on public services overall (Dougall et al, 2023), and repeatedly interacting with the same individuals places a heavy burden on police officers, pressures already limited staffing levels, and can be both frustrating and demoralising for police who feel unable to provide the necessary help to these individuals.

As already discussed, the literature suggests this increase in Section 136 detentions is due to a lack of funding for mental health services, and the commonly held belief that the police service is the first port of call in any difficult circumstance whether crime related or not. However, there is an argument to say that another factor for the increase in the number of detentions under Section 136 MHA is down to what is commonly referred to as the ‘cover your back’ culture within policing (Cockcroft, 2020). This is best described as taking action, even if you don’t necessarily believe it to be necessary, in order to mitigate the risk and force the decision onto the appropriate people. For example, in a policing/mental health context, a member of the public has superficial cuts and grazes on their wrists, and they admit that they are self-inflicted from a piece of cardboard a couple of days ago. The police officer knows that the person is very unlikely to suffer any serious consequences from this and a referral to the person’s GP would suffice, but the officer still detains the person under Section 136 in order to ‘cover their back’ and make the mental health experts decide on what action to take. This is best visualised in the graphs below:
(Welsh Government, 2024).
As the tables show, during October – December 2023, 536 people were detained by police for the purpose of receiving a mental health assessment across Wales, and by far the most common outcome following the assessment was discharge with a community-based mental health plan of care. However, 19% of people detained were discharged with no follow up care needed, and if you look solely at the Swansea Bay University health board, that number is even bigger, with 28.5% being discharged following their assessment with no follow-up care needed. The Cardiff and Vale University health board had 31% of all Section 136 detentions in Wales, despite only having 15% of the population (ONS, 2022). As the graphs show, for most of the health boards, and Wales as a whole, the number of people being admitted to hospital, either voluntarily or further detained, following their assessment is greater than the number of people discharged with no follow-up care. However, in the Cardiff and Vale University health board, that number is exactly the same, with 39 people being admitted to hospital, and 39 people being discharged with no follow-up care. These statistics prove the existence of the ‘cover your back’ culture, certainly within the South Wales Police area, which covers Cardiff and Swansea. Some of the literature suggests that police officers require further training on dealing with mental health, and how to identify when someone is actually in need of detaining, and when a simple referral will suffice (McDaniel, 2018), as this would save countless police hours instead of waiting with a person who will just be discharged with no follow-up care. However, a ‘culture’ is incredibly difficult to change and eradicate (Caveney et al, 2020), and it is believed no amount of training will reduce the risk averse ‘cover your back’ culture that currently exists within policing.

2.4 – Police officer’s mental health

The role of a police officer is universally understood to be fundamentally stressful (Skogstad et al, 2013). It is widely acknowledged and accepted among police officers that encountering trauma is part of the job, and there is not much that can be done to avoid facing traumatic situations (Birch et al, 2016). Research shows that working in law enforcement is linked to increases in several types of stress, which can include psychological, anticipatory, and even physical stress (Charles et al, 2016), and police officers encounter traumatic emergency calls every day, involving situations like child exploitation, domestic abuse, car accidents, and fatalities (College of Policing, 2024). Consistent and prolonged exposure to traumatic incidents and experiences can result in the onset of mental health conditions, such as depression, PTSD, anxiety, and burnout (Bishopp, 2020). It is for this reason, there have been multiple surveys conducted over the years by charities, universities, and the police organisations themselves, to measure how the constant traumatic incidents affect the police officers that are exposed to them.

One noteworthy piece of literature was conducted by MIND, which is a national charity that supports individuals with their mental health. In 2019, they surveyed and observed the 4 different emergency services across England regarding the well-being of their mental health (MIND, 2019). Focusing on the police side of the survey, there were 1194 officers that completed the survey, and over 9 out of every 10 of those officers stated that they have experienced poor mental health at some point. Furthermore, perhaps unsurprisingly, the survey concluded that the police have the highest level of mental health problems among all emergency services.
The findings regarding the effects of stress among police officers were confirmed in a survey carried out by the Police Federation of England and Wales (Elliott-Davies and Houdmont, 2017). This survey was distributed to every police officer across England and Wales, and it yielded 16841 responses. When asked about encountering various types of mental health conditions, such as stress and anxiety, 92% indicated that these conditions were as a result of or exacerbated by their roles as police officers. The survey was repeated in 2018, which resulted in upwards of 18,000 police officer responses. Out of those responses, the percentage of officers who stated that they encountered various mental health conditions had increased from the survey results from 2017, as only 5.8% of respondents stated that they didn’t think their mental health was because of or exacerbated by the police officer role (Elliott-Davies, 2018). There are various limitations to this data however, with one being a person who is suffering with a mental health condition is far more likely to answer an anonymous survey about mental health, than someone who is not struggling with their mental health, which would lead to higher percentages of the frequency of mental health conditions among police officers.

While the above surveys have focused on mental health problems as a result of traumatic events, workloads, and pressure from senior officers, there is very little research into mental health conditions in police officers as a result of dealing with mental health incidents. However, a significant piece of literature by Jim Foley (2020), highlights what is called the ‘cost of caring’, which is another term for secondary trauma. Secondary trauma takes place when a person who has an emotional connection to someone who has experienced trauma, resulting in the primary trauma sufferer passing their symptoms onto the caregiver (Robertson, 2021). The effects of secondary trauma from recurring encounters with traumatised individuals have been extensively researched in various care-giving occupations, including therapists, nurses, paramedics, and fire service. This illustrates how, in policing, the effects of listening to victims recount their traumatic experiences can have detrimental emotional impacts, not only on the officers themselves, but also on the people they work with, their home life, and the wider community (Green et al, 2016). There are four widely acknowledged conditions linked to working with traumatised victims, which are compassion fatigue, burnout, secondary traumatic stress, and vicarious trauma. However, these terms have started to be used interchangeably and are associated with what is referred to as the ‘cost of caring’.

The ‘cost of caring’ concept would apply appropriately in terms of police officers’ mental health as a result of attending mental health incidents. As stated earlier, over 2.2 million hours were spent attending mental health incidents in 2021/22, and as just discussed, listening to victims recount their trauma can have negative emotional effects on the officers’ who listen. Therefore, it is highly likely that the same can be said for when officers are listening to individuals who are suffering mental health crises, leading to the officers’ absorbing the subject’s trauma and emotional distress. However, there is not much, if any, academic research on this topic, and this is what I intend to investigate in the following chapters.




2.5 – Conclusion

This chapter has now achieved objective one: To investigate and critically analyse both previous and current academic literature on the relationship between police and mental health.

To conclude the literature review of this dissertation, it is clear that there is a substantial volume of research that has been carried out by police forces, academics, charities and governing bodies in regard to the topic of mental health in policing, with the requirements that are needed to help reduce the number of section 136 MHA detentions and the millions of subsequent hours that police are spending on mental health. Furthermore, the literature review revealed that previous research on this topic has informed and made clear the varying factors of the constant increase in the number of section 136 MHA detentions, and that mental health and policing are two completely different areas that are being forced together by the public’s view that the police are the first port of call in any situation. The literature review also informed of the condition of police officers’ individual mental health, and the many different surveys that have been conducted to ascertain the extent of it. However, it is clear there are some research gaps in regard to academic input surrounding how officer’s mental health is impacted when responding to, and dealing with, mental health incidents.

The next chapter of this dissertation will seek to identify the methodology that will be the most suitable and appropriate to conduct primary research surrounding the observed gaps found within the literature review.



















Chapter 3 – Research Methodology & Planning

3.1 – Introduction

In this chapter, I will be discussing the methods that I will be using to conduct my research for this dissertation. In the previous chapter, the literature review, I achieved objective 1 of my dissertation, and this chapter aims to achieve objective 2, which is:
 
To identify the most appropriate research approach required to effectively explore views and opinions on the topic of mental health in policing.

This is a very important area to research as I believe police officers’ mental health often gets overlooked and illnesses such as stress and burnout are just seen as part of the job and there’s not much you can do about it. The literature review chapter of this dissertation identified many topics of discussion in regard to the issue of mental health in policing, and it identified a gap in the current research, which is how police officer’s own mental health is directly affected by responding to mental health incidents. I intend to conduct primary research in order to achieve my objectives and fill this gap.

3.2 – The Research Onion

As shown in the diagram below, the Research Onion (Saunders et al, 2019) is a proven and efficient concept of how to understand research when deciding to undertake an academic dissertation. When following the layers, it assists the researcher in deciding which method of research to take on and results in the researcher being able to collect and analyse the data.
[image: ]
The first layer of the research onion is philosophy, which in other words means the overall approach or style of the research that the researcher wishes to take. In this research, I will be using an interpretive philosophy as I anticipate a wide variety of responses that will fall on all areas of the spectrum on the topic of mental health. An interpretivist research philosophy provides multiple benefits in terms of the results that can be obtained, as it is the most appropriate epistemology for understanding and exploring opinion, which will make it extremely useful for understanding the opinions police officers have on the topic of mental health.

The next layer is the approach of the research. For this dissertation, an inductive research approach will be used. This is because I intend to interpret the data of the responses I receive in order to obtain a better understanding of how police officer’s mental health is affected by attending mental health incidents and develop theories and solutions for the topic, rather than confirming or negating a theory that I already possess.

The third layer of the research onion is the methodological choice. The research that I will be conducting will be of a mixed method design. This means that I will be using both quantitative and qualitative data within the research process of this dissertation. This mixed method design allows the researcher to understand the subject that they are researching more effectively. The quantitative aspect of the research will allow me to convert responses into numerical values such as percentages, in order for me to better understand and compare the views and opinions, and the qualitative aspect will allow me to obtain a variety of viewpoints and provide context behind the numbers in the quantitative data.

The next layer is the research strategy, meaning what tools or methods are going to be used to collect the data. In order to conduct my research, I will be using a questionnaire shared electronically among my colleagues and posted onto the police homepage message board. This will be in order to obtain as many responses from as many police officers as possible. I am choosing a questionnaire as they are the most effective and efficient method of obtaining many different and varied responses. They are also the most effective method when it comes to analysing and comparing the data, as all respondents will have answered the same questions. A questionnaire is also the most appropriate research strategy for a mixed method design, as in the questionnaire will be closed questions, allowing the responses to be converted into a numerical value which will represent the quantitative data, and open questions, allowing the respondents to express their views and opinions with ease, which will represent the qualitative data.

The final layer of the research onion is time horizon, which depicts the amount of time the researcher will spend conducting the research. For this dissertation, I will be conducting cross sectional research as I intend to only do this research once, capturing a snapshot of officers’ views on the subject of mental health at a single point in time.

3.3 – Limitations & Potential Problems

This research will have a number of limitations in regard to the responses I receive. The main limitation I see arising from this research is that I will be asking police officers for their own views and opinions regarding a highly political, topical, and controversial area of their occupation. This may result in some tempered responses from officers, rather than their genuine beliefs on the subject. This in turn will affect the overall results and produce statistics that are not necessarily reflective of officers’ true beliefs. The questionnaire will also be asking the respondents about their own mental health, which could be another limitation of this research, as many officers may not like to talk about their mental health, so may also provide responses that are not reflective of the true way that they feel. These limitations will be reduced by ensuring that the questionnaire will be anonymous, which will encourage the respondents to express their true views and opinions. A final limitation in the research of this study is the time limit, which is restricted to two months, due to the requirement of the dissertation deadlines throughout the year. This affects the length of time that the questionnaire will be available to respond to, and due to the highly unpredictable nature of the police officer role, I may not get as many responses as I hope for in the time frame available.

3.4 – Conclusion

In this chapter, an appropriate and effective research method has been thoroughly explained and planned in order to collect the relevant research data. This chapter has also achieved the second objective of the proposal, which is –

To identify the most appropriate research approach required to effectively explore views and opinions on the topic of mental health in policing.

The next chapter of the dissertation will organise and analyse the data collected during the primary research phase of the dissertation.

















Chapter 4 – Analysis of Results

4.1 – Introduction

The previous chapter explored and identified the method and methodology of this research. This chapter aims to achieve the third objective:

To conduct primary research and analyse the data collected to thoroughly understand police officers’ views on responding to mental health incidents, as well as how their own mental health is as a result of the police officer role.

This chapter will describe, analyse, and synthesise the data that was sourced through the researcher’s primary research. An online survey, through Google, was created, and emailed directly to individual officers, as well as being posted on the forum on the main intranet homepage in order to receive as many responses as possible. It contained a mixture of quantitative and qualitative questions in order to reflect the respondents’ views effectively. The survey was open to responses for 11 days, and it received 24 responses, allowing police officer’s views on mental health incidents, and their feelings regarding their own mental health, to be collected and then analysed. In order for that data to be analysed, the researcher has used descriptive statistics and deductive thematic analysis.

4.2 – Research objectives

4.2.1 – Theme one – Officer perception of the frequency of mental health incidents

Early in the survey, every respondent was asked to state how often they believe they attend and deal with mental health incidents, and a display of these answers can be seen in Figure 1 below.
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Figure 1 – Results of survey question ‘How often do you deal with mental health incidents’




This pie chart shows the breakdown of the responses, and it is quite clear that mental health incidents are responded to very frequently by police officers, with 50% of respondents stating they deal with mental health incidents every set. Furthermore, 16.7% of respondents state that they deal with mental health incidents every single shift. However, these results include responses from those who work in departments who rarely, or do not, deal with mental health incidents, such as the Child Protection Investigation Unit, and Performance and Compliance team. When looking solely at the respondents who work on Response, of which there were 18, those figures change massively, with two thirds of response officers stating that they deal with mental health incidents every set, and 22% attending them every shift. 

Table to show how often Response officers believe they attend mental health incidents 
	Frequency
	Percentage

	Never
	0

	Hardly Ever
	0

	Sometimes
	0

	Every month
	11.1

	Every set
	66.6

	Every shift
	22.2



As highlighted in the literature review chapter of this dissertation, Pepler (2021) stated that there have been calls for many years, from people both within the police and those experiencing mental health crises, for the police to have less of a role in mental health emergencies, but instead, the police have increasingly been left to ‘pick up the pieces’ of an overstretched health system. The results of this question of the survey clearly support Pepler’s research and evidence how frequently incidents of a mental health nature involve policing.


4.2.2 – Theme two – Officer perception on time taken dealing with mental health incidents

In order to understand how much impact mental health incidents were having in regard to the amount of time spent dealing with them, respondents were asked how long it takes to resolve an incident on average, and the results are shown in Figure 2 below. 
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Figure 2 – Results of survey question ‘On average, how long does a mental health incident take to resolve (from code 6 to code 2)?’




This pie chart shows the results of the responses. For context, code 6 means ‘arrived at incident’ and code 2 means ‘available for next call’. As shown, the most common response is a two-way tie, with 36.4% of respondents selecting both 2-3 hours, and 3-5 hours. Yet 9.1% of respondents state that it takes them over 5 hours to resolve a mental health incident on average. Interestingly, not a single respondent selected 15 - 30 minutes, or 30 minutes – 1 hour, suggesting that resolving incidents of this nature is not easy and is never going to be a quick fix. Again, looking back at the literature review chapter of the dissertation, research showed that according to the Home Office (2023), it was estimated that across the 43 police forces in England and Wales, over 2.2 million hours of police time had been spent on mental health-related incidents in 2021/22, and these survey results appears to show that if the home office conducted that research today, the number of hours of officer time spent dealing with mental health incidents would be far greater than that of 2021/22.

4.2.3 – Theme three – Impact on their own mental health 

With regards to the impact that mental health incidents have on officers’ personal mental health, it appears that there is an even split between responses, with 50% of respondents stating that mental health incidents do not affect their own mental health and 50% that say it does. However, of the 50% of respondents who stated that attending and dealing with mental health incidents does impact their mental health, the effects that it has on the officers were varied. One respondent explains that dealing with mental health incidents does not necessarily have a direct impact on their own mental health, but due to the amount of time it takes to resolve such incidents, it causes anxiety over not being able to complete their workload. On the other hand, another respondent states that constantly listening to people saying they want to die has a very big negative impact on their mental health. 

However, the main theme of the responses from the officers who stated that dealing with mental health incidents does impact their mental health, is that it is caused by having to deal with the same people over and over again, resulting in mental exhaustion. Several of these types of responses are listed below:

“Yes – Numerous mental health calls start to take a toll over a long period as there specially when the officer is dealing with the same nominals over and over”

“Yes - drags you down and puts you in a low mood after dealing with the same people over and over who don't help themselves or the Mental Health team don't assist them”

“YES. It can be incredibly draining and mentally exhausting dealing with mental health on a daily basis”

These responses suggest that these officers are suffering from compassion fatigue. 'Compassion Fatigue' is a term used to describe emotional exhaustion that helping professionals and carers can foster during the course of their careers as helpers. 

As researched in the literature review chapter in the dissertation, compassion fatigue is one of the symptoms of a term that Foley (2020) called the ‘Cost of Caring’, and these responses to this question of the survey appear to evidence that many officers do experience compassion fatigue because of dealing with mental health incidents, especially when dealing with the same people repeatedly.

4.3 – Conclusion

This chapter has successfully analysed the results of the primary research from the data collected in the form of an online survey. This chapter has also achieved objective three of the dissertation –

To conduct primary research and analyse the data collected to thoroughly understand police officers’ views on responding to mental health incidents, as well as how their own mental health is as a result of the police officer role.

The analysis of the research has also confirmed and supported the research found in the literature review chapter, as the data for theme one proved that police involvement in mental health incidents is not being reduced, with over one fifth of response officers attending mental health calls every single shift. Theme two showed that if there was a national review of the amount of time police spent dealing with mental health incidents, then it would be far greater than the results of the Home Office results in 2021/22. Finally theme three revealed that compassion fatigue among police officers is a very prevalent and alarming issue, with half of all respondents stating that attending mental health incidents affects their own mental health.

The next chapter of the dissertation will put forward the findings and conclusions derived from the analysis of the results discussed in this chapter.
















5 - Chapter 5 – Conclusion & Recommendations

5.1 – Introduction 

This chapter will aim to provide a conclusion surrounding the research project title of; “Policing and mental health: A critical evaluation into the effects that responding to mental health incidents has on the police service”, as well as highlight the limitations of this project.

The previous chapters of the dissertation have guided the research project through the introductory, research, planning, and analysis phases of the research project, with the most recent chapter, chapter 4, presenting the analysis of the primary data collected through the online survey. Throughout the project, the chapters have achieved the set objectives, and this chapter will seek to achieve the final objective of the dissertation:

To provide recommendations on how to reduce police involvement in mental health incidents

5.2 – Completion of research objectives

5.2.1 – Research objective one - To investigate and critically analyse both previous and current academic literature on the relationship between police and mental health

This objective was achieved in the literature review chapter of the dissertation. This objective was completed with an in-depth literature review, which focused on previous research that had been found relating to the relationship between the police service and the topic of mental health. The present study aimed to investigate police officer’s views on dealing with mental health incidents, and how their own mental health is affected as a result, following conclusions that there is very little previous literature for that topic.

In summary, the literature review clearly proved that there is a substantial volume of research that has been carried out by police forces, academics, charities and governing bodies regarding the topic of mental health in policing, with the requirements that are needed to help reduce the number of section 136 MHA detentions and the millions of subsequent hours that police are spending on mental health. 

Furthermore, the literature review revealed that previous research on this topic has informed and made clear the varying factors of the constant increase in the number of section 136 MHA detentions, and that mental health and policing are two completely different areas that are being forced together by the public’s view that the police are the first port of call in any situation. The literature review also informed of the condition of police officers’ individual mental health, and the many different surveys that have been conducted to ascertain the extent of it. However, it is clear there are some research gaps regarding academic input surrounding how officers’ mental health is impacted when responding to, and dealing with, mental health incidents.

5.2.2 – Research objective two - To identify the most appropriate research approach required to effectively explore views on the effectiveness of mental health services

This objective was achieved in the research methodology chapter of the dissertation, after discovering the research gap identified in the literature review chapter, with an online survey being the most appropriate as this was most efficient in obtaining both quantitative and qualitative data.

5.2.3 - Research objective three - To conduct primary research and analyse the data collected to thoroughly understand police officers’ views on responding to mental health incidents, as well as how their own mental health is as a result of the police officer role

This objective was achieved in the analysis of results chapter. This objective was completed via google forms, followed by an analysis of the data that was found from the results of the survey. The results collected displayed the importance of perception, attitudes, and feelings regarding police dealing with mental health incidents.

5.3 – Main findings

Throughout the dissertation, multiple findings have been identified in each chapter of the research project. One finding, arising from the literature review, is that failures in the health and care sectors have left the police service to ‘pick up the pieces’ of a broken health care system, resulting in millions of police hours spent dealing with what are essentially health incidents at their core, which in turn means that the police are spending less time on the things that they should actually be doing, such as solving and preventing crime (Home Office, 2023).

Another finding, as found in the results of the online survey, show that particularly in front-line police departments, such as Response, that the number of mental health incidents that police are attending is increasing, with two thirds of response officers stating that they deal with mental health incidents every set, and 22% attending them every shift. In the literature review chapter, it was found that over 2.2 million hours of police time had been spent on mental health-related incidents in 2021/22. However, these survey results appear to show that if the Home Office conducted that research today, the number of hours of officer time spent dealing with mental health incidents would be far greater.

Furthermore, the main findings of this research project are taken from the primary research, which filled the research gap identified in the literature review, that attending mental health incidents does impact the mental health of the attending officers, and conditions such as compassion fatigue and secondary trauma are very prevalent among response-based police officers.



5.4 – Recommendations

From understanding the previous literature on the topic, and from analysing the responses received from the online survey, there are several recommendations that can be made to improve police attendance at mental health incidents and improve the mental health of police officers.

The first recommendation that can be made is to create a 5th emergency service, specifically for mental health. They should have the powers that police officers have from the Mental Health Act, but also have the health and welfare training of mental health nurses. This would reduce police attendance at mental health incidents, while simultaneously placing the person in need of help with the right people at the first point of contact.

A second recommendation is that the police’s mental health support services, known as TRIM, be expanded to accept any officer who wants it, rather than just whoever reaches the threshold that is required to receive help.

A final recommendation to be made is for the police to expand Mental Health Days/Wellbeing time to include police officers, not just police staff. This is where a person can take maybe one or two days a year off without notice or supervisor approval. This would allow officers time to think about themselves and boost morale.

5.5 – Limitations

In this research project, there were a few limitations. The biggest limitation surrounding this research project has been the size of the project itself. Due to the dissertation being undergraduate level and capped at 8000 words, much of what could have been discussed had to be cut down or removed completely, especially in the analysis of results chapter. There were some rather interesting responses from the survey that could not be analysed because the word count would not allow it, such as how more officers believe their mental health is worse since joining the police than better, and how over a fifth of officers who responded to the survey are not at all comfortable discussing their mental health with their supervisor.

Additional limitations include the sensitivity of the research project. In an ideal world, primary research involving the participation of members of the public who have had police attendance at a mental health incident of their own would have offered unique insight into how effectively they feel police deal with mental health incidents. Furthermore, due to the sensitivity of the topic, it can be suggested that it is also why the survey did not receive that many responses. It could be because policing is a very busy occupation and there is often not even time to complete a survey properly without being pulled away. However, due to the deeply personal, sensitive, and political nature of the topic of mental health, many officers, especially response officers, would have decided not to take part in the survey, which in turn has limited my primary research.


5.6 – Conclusion

This chapter has successfully explained how each objective of the dissertation was achieved. It has also achieved the final objective of the dissertation –

To provide recommendations on how to reduce police involvement in mental health incidents

It has also discussed the main findings that were found from the literature review and the primary research conducted in the form of the online survey. It has made recommendations based on what the researcher feels is needed to help the police service and its officers, as well as detail the limitations that the researcher has faced during this research project.
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7.1 – Copy of questionnaire


[image: A screenshot of a phone

Description automatically generated]












[image: A screenshot of a computer

Description automatically generated]


[image: A screenshot of a phone

Description automatically generated]


[image: A screenshot of a phone

Description automatically generated]


[image: A screenshot of a survey

Description automatically generated]


7.2 – Questionnaire results 
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7.3 – Police status codes
Code 0 – Emergency assistance required 
Code 1 – On duty
Code 2 – Available/On patrol
Code 3 – Available/Office
Code 4 – Refreshments
Code 5 – Enroute to incident 
Code 6 – At scene
Code 7 – Committed but deployable
Code 8 – Committed and not deployable
Code 9 – Prisoner escort
Code 10 – At court
Code 11 – Off duty
Code 12 – Confidential message

7.4 – 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:
	Ieuan Murray

	2
	Tick all boxes that apply:
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	Honorary research fellow:
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	3
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	1
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	Institute Research Committee
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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.
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	3
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SECTION D: External Collaborative Research Activity
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	Has permission to undertake the research has been provided by the partner organisation?
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If NO the application cannot continue
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Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
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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
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	Indicative title:
	Policing and mental health: A critical evaluation into the effects that responding to mental health incidents have on the police service.
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	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:

	
	
If, at the end of the research project, there are several proposals to be considered, then the implementation of those proposals would lead to a more prosperous and healthier Wales.

(this box should expand as you type)



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

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

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

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

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

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

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

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

	15
	Working with live vertebrate animals?
	☐
	☒

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

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

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☐

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

	3
	Vulnerable adults?
	☐
	☒

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

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

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

	8
	People engaged in illegal activities?
	☐
	☒

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

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
At least 50 respondents for the questionnaire

(this box should expand as you type)

	11
	Who will the participants be?

	
Front-line response police officers 

(this box should expand as you type)

	12
	How will you identify the participants?
	
Via internal work website homepage called BOB

(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 

	
	As my research technique will be in the style of a questionnaire, each question requires a response to further research in that area, it will also be needed to move on to the following question. This was due to each question containing no ethical issues and therefore an option for omitting responses was not needed.



(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

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

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

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

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

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

	
	Risk to participants:

Risk 1: The research - The participants could have concerns about the questions related to sensitive organisational information.

Risk 2: Reporting - The participants may have concerns about confidentiality and anonymity of personal data.

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

There will not be any option to input personal information such as name and station, this will protect confidentiality of research data as there will be no option to see who made what response.

(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
The questionnaire is likely to include potentially upsetting questions regarding the individual mental health of the participant, because of this, there will be regular sign posts on the pages to make participants aware of support and advice through various helpline numbers such as Mind and the Crisis team.

(this box should expand as you type)

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

	
	Risk to the investigator:

Risk 1. Occurrence of contingencies not related to the investigator. For instance, participants may quit midway through or I may be unable to find enough participants within the amount of time.

Risk 2: There could potentially be responses in the survey that cause me concern.



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

1: Be fully prepared by creating and posting the questionnaire early in order to give potential participants plenty of time to complete the survey and to ensure that enough participants complete the survey.

2: Ensure there are support agencies and helpline numbers sign posted regularly signposted throughout the questionnaire.


(this box should expand as you type)

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

	
	Risk to the University:
N/A


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



(this box should expand as you type)

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

	
	Risk to the environment:
N/A


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



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


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

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



SECTION I: Feedback, Consent and Confidentiality

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

	
	
After completion, the dissertation will be available to any individual or organisation that requests a copy. 

(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.

	
	
I will ensure that both the consent process and the consent form must be approved by the Ethic committee. The potential participants who are capable of volunteering to participate in a research study must be given sufficient information to allow them to make an informed decision about participation. For those online questionnaires, consent will be requested from participants by ticking a box which details their permission to participate within the research. 


(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. 

	
	
Confidentiality and anonymity will be guaranteed by the researcher. No individuals’ names will be used within my dissertation apart from when referencing previous academic studies.

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	x

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

	2
	


(this box should expand as you type)

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

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	x

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

	4
	


(this box should expand as you type)



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

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

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☒
	☐

	8
	Home or other personal computers?
	☐
	☒

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

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☒

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

	
	
The data will remain anonymous, and computers will be fully encrypted with passwords.

(this box should expand as you type)



	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☐
	☒

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

	15
	Sharing of data with other organisations?
	☐
	☒

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

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

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

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

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

	
	


(this box should expand as you type)

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

	
	
Myself

(this box should expand as you type)

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

	
	
Myself

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
Research data must be stored in a managed environment that protects against data loss and corruption, unauthorised access, and modification, and complies with relevant legal, regulatory, contractual, and other obligations for the period that it needs to be kept. Unauthorised access will be prevented through operating system controls, full local data, and database encryption, turning data into a form that makes them unintelligible. The data will be stored until the completion of the project and then upon advice data will be deleted.

(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) 

	
	
N/A

(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:
	Ieuan Murray
	Date:
23/01/2024



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Laura Shobiye
	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.




7.5 – Research proposal
UNDERGRADUATE DISSERTATION
RESEARCH PROPOSAL FORM
 
Please complete the following research proposal and submit it to Turnitin. 

Which project option are you taking? Please tick:

8,000-word project:   
OR                   
4,000-word project and presentation:   


NAME: Ieuan Murray
	STUDENT ID No.: 2124653
DRAFT RESEARCH TITLE QUESTION: 

Policing and mental health: A critical evaluation into the effects that responding to mental health incidents have on the police service.

INTRODUCTION:

The purpose of this dissertation is to ascertain what effects does the subject of mental health have on the police service. The project will also explore what effects do responding to mental health incidents have on police officers’ individual mental health. 
Arguably, the main piece of legislation that a police officer calls upon in relation to dealing with mental health incidents, comes from Section 136 of the Mental Health Act 1983, this provides the power for a constable to take a person believed to be suffering from a mental disorder in a public place to a place of safety (PNLD, 2021).
According to the Home Office (2022), in the year 2021/22, the number of times the Section 136 power was used across the 43 police forces in England and Wales (Police.uk, 2024) was 36,594 times, which is an 8% increase compared with the same 12 months in 2020/21. However, if you look solely at the Welsh police forces of South Wales, North Wales, Dyfed Powys and Gwent, the number of Section 136s was 27% higher in 2021/22 than in 2020/21. It is for this reason the researcher believes it is necessary to conduct this individual project as there are clearly disparities between the services of England and Wales in terms of mental health. 
Accompanied with police officers’ individual opinions on responding to mental health incidents and the state of their own mental health as a result, this project will be extremely helpful to those looking to improve policing and mental health services.

SUMMARY OF RESEARCH OBJECTIVES: 

The aim of this dissertation is to critically evaluate the effects that responding to mental health incidents have on the police service as an organisation, and on police officers individually. It also aims to potentially provide recommendations on how to reduce those effects in order to improve policing, as well as to provide more suitable care for the people suffering with mental health.
These aims will be accomplished by achieving the following objectives:
1 – To investigate and critically analyse both previous and current academic literature on the relationship between police and mental health.
2 – To identify the most appropriate research approach required to effectively explore views on the effectiveness of mental health services
3 – To conduct primary research and analyse the data collected to thoroughly understand police officers’ views on responding to mental health incidents, as well as how their own mental health is as a result of the police officer role.
4 – To provide recommendations on how to reduce police involvement in mental health incidents

LITERATURE REVIEW:

In this dissertation, the researcher will be referring to several textbooks, academic articles, government statistics, and various organisational strategies. The researcher understands that there has been several previous and current academic studies surrounding the relationship of policing and mental health, however the researcher believes that there is a need, and a gap in current available academic studies, to research how the police officers’ who respond to mental health incidents on a daily basis feel about the subject, with a focus on how their own mental health has been affected as a result.

SUMMARY OF RESEARCH –SURVEY METHOD: 

The research methods that will allow this project to be undertaken will be a mixture of the use of the university library, both on campus and online, online academic papers on the subjects of policing and mental health, and a questionnaire in order to research police officer’s views and opinions on their role in regard to mental health and their own mental wellbeing.

SUMMARY OF SAMPLING FRAMEWORK: 

In order to obtain the best possible data needed for this project, in particular for objective number 3 - to conduct primary research and analyse the data collected to thoroughly understand police officers’ views on responding to mental health incidents, as well as how their own mental health is as a result of the police officer role, the method that will be used to obtain this specific data will be in the form of a questionnaire, and it will be directed towards police officers. The intended targets for this questionnaire will be front line response police officers, as they are the ones who respond to mental health incidents. A large sample of approximately 50 front line response police officers will be needed in order to obtain a fair and accurate representation of the views of front-line officers. This will be the best sample for this research project as the views of police officers who do not encounter mental health incidents, such as major crime detectives, are not useful to this project and will likely not be representative of the views of front-line officers, which will affect the research data.
 
ETHICAL ISSUES:

In this project, there are some ethical problems that will need to be addressed prior to conducting the research. The main ethical issue that may arise from this project, will be surrounding the primary research in the form of a questionnaire. The reason this may become an ethical issue is because the questionnaire will be directed at police officers that will be answering questions regarding the work that they do, and understandably the topic of mental health is a controversial one for police officers, not to mention highly political, so it may be a question of if it ethical for police offices to give their opinions on a highly political issue like mental health. In order to keep the research data ethical, it will not contain any personal information of who has submitted the data, and the responses will only be available to be accessed by the researcher, this way no one will know who has submitted responses and no one will know which opinions belong to who.

TIME SCALE:

This project is expected to be fully researched and completed within 9 months. This includes researching all the previous and current academic literature on the topic, as well as completing the primary research in the form of questionnaires.

REFERENCE LIST:
Mental Health Act 1983, c. 20. Available at: https://www.pnld.co.uk/members/legal-narrative-detail/?id=d885a1a0-6c72-ee11-8179-6045bdc1cde9 (Accessed: 23 January 2024)
Home Office (2022) Detentions under the Mental Health Act (1983). Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1118160/detentions-under-the-mental-health-act-1983-_police-powers-and-procedures-year-ending-31-March-2022.ods (Accessed: 23 January 2024)
Police.uk (2024) Find a police force. Available at: https://www.police.uk/pu/find-a-police-force/ (Accessed: 23 January 2024)
Chart to show the outcomes following a detention under Section 136 MHA in Wales from October - December 2023

Person agreed to go into hospital	Wales	60	Person detained under the Mental Health Act and admitted to hospital	Wales	120	Discharged from section with a community-based mental health plan of care	Wales	243	Discharged from section – no mental health follow-up care needed	Wales	106	Not recorded	Wales	7	
Number of people




Chart to show the outcomes following a detention under Section 136 MHA by health board from October to December 2023

Person agreed to go into hospital	Betsi Cadwaladr University Health Board	Powys Teaching Health Board	Hywel Dda University Health Board	Swansea Bay University Health Board	Cwm Taf Morgannwg University Health Board	Aneurin Bevan University Health Board	Cardiff and Vale University Health Board	15	2	5	5	5	12	16	Person detained under the Mental Health Act and admitted to hospital	Betsi Cadwaladr University Health Board	Powys Teaching Health Board	Hywel Dda University Health Board	Swansea Bay University Health Board	Cwm Taf Morgannwg University Health Board	Aneurin Bevan University Health Board	Cardiff and Vale University Health Board	33	4	12	7	20	21	23	Discharged from section with a community-based mental health plan of care	Betsi Cadwaladr University Health Board	Powys Teaching Health Board	Hywel Dda University Health Board	Swansea Bay University Health Board	Cwm Taf Morgannwg University Health Board	Aneurin Bevan University Health Board	Cardiff and Vale University Health Board	48	1	19	12	38	35	90	Discharged from section – no mental health follow-up care needed	Betsi Cadwaladr University Health Board	Powys Teaching Health Board	Hywel Dda University Health Board	Swansea Bay University Health Board	Cwm Taf Morgannwg University Health Board	Aneurin Bevan University Health Board	Cardiff and Vale University Health Board	19	2	5	10	8	23	39	Not recorded	Betsi Cadwaladr University Health Board	Powys Teaching Health Board	Hywel Dda University Health Board	Swansea Bay University Health Board	Cwm Taf Morgannwg University Health Board	Aneurin Bevan University Health Board	Cardiff and Vale University Health Board	0	0	0	1	4	0	2	
Number of people 
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On average, how long does a mental health incident take to resolve (from code 6 to code 2)?

22 responses

@ 0-15 minutes

@ 15-30 minutes

@ 30 minutes-1 hour
@ 1-2 hours

@ 2-3 hours

® 3-5 hours

® 5+ hours





image6.png
Policing Mental Health - How police officer's own
mental health is affected by dealing with mental
health incidents




image7.png
e

s oty o o st e

B T ———





image8.png
I i s of e Pt v s s g

T
it —————————




image9.png
F L eera—

N

s O O 0 O 0O 0 O OO O mesew

i o o S -




image10.png
ww O O O O O

st O O O O O rycome

wws O O O O O ruycmse





image11.png
0

0

0

0

0




image12.png
Do el e i e s s e O

st o st e s O

O e, oo o s el el i e o e (oo ) oy
bty

e O





image13.png
e oy ol st it e o s s sl 0on

Inyour o, whe ecariage of il sl sy b st e ) oy

[ I —————— R T

s uarecy Pt e s s sy e S serstinee 0 S

[T —

[t g

» e s e o e A e Pt e
R





image14.png
T el et i v v ks e confdert b gt ) o

o e e s e s e s 0 S

s s o e e i s

e s sy s

e A S S ST R Y
S s e i g

Prpose Posas e :

St o sy i 5 iy i e e
oo Ao sty





image15.png
[ — O

e O
o

[E—

B

prbetnianis

[ ————





image16.png
Compasion it e e 1 s storsl st vy ) o

Secorco T s s e ot e s i pews 0 6

Doy bl e e el et st rom el 551 0o
Hareyou s e sy et b s o s schss TN D) oy





image17.png
oy s i e s

s o scag
SR T S TR
ooy vy i

6t s s s, o Gy et somraer 0
ity

5o e e e st e e e szt 0 S

5o e e e st e e et e





image18.png
S setang s ey

S T

e 5 20y The Sy 5 A S8 a1 ey e





image1.jpeg
PRIFYSGOL CYMRU
Y Drindod Dewi Sant
UNIVERSITY OF WALES

% Trinity Saint David

SWANSEA - ABERTAWE





image2.jpeg
37,000 36594
34,750 34400
fos3
3
325500
30,250
662

28,000

2017118 2018/19 2019120 2020121 2021122
Yearly % 114 430 47 8.4

difierence.




