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[bookmark: _Toc233556645]Abstract
Mental health related incidents have become an increasingly significant aspect of contemporary policing in the United Kingdom, placing substantial demands on frontline officers who are frequently required to respond to individuals experiencing mental health crises. This study aimed to explore police officers’ perceptions and lived experiences of responding to such incidents, with particular focus on the challenges, emotions, decision-making processes, and organisational factors influencing effective responses to calls of this nature. It also sought to examine how training, partnership working, organisational support, and resource availability shape current officer’s ability to respond appropriately and compassionately. 

A mixed-methods approach was employed using an online questionnaire comprising of both closed and open-ended questions completed by current serving police officers within a UK force. The findings revealed that responding to mental health related incidents is a routine element of frontline policing, with all participants reporting previous experience of attending such calls. Despite this, many officers perceived their training to be insufficient and reported feeling underprepared to manage the complexities of mental health crises. Participants consistently described the emotional and psychological impact of these incidents, identifying stress, anxiety, and emotional exhaustion as common experiences. In addition, challenges in multi-agency working, including poor communication, delays in assistance, and disagreements regarding roles and responsibilities, were identified as significant barriers to effective responses

Overall, the findings demonstrate that mental health related incidents constitute a substantial and growing component of modern policing. The research highlights the need for enhanced mental health training, improved organisational support, and stronger interagency collaboration to better equip officers to respond effectively while safeguarding both their own wellbeing and that of individuals experiencing mental health crises.
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[bookmark: _Toc233556646]Chapter 1 – Introduction

The purpose of this dissertation is to investigate and understand current UK police officers’ experiences of attending mental health related incidents. This chapter of the dissertation provides the background and context for this research and will seek to explain the reasons why research into this topic is more important than ever.

1.1 [bookmark: _Toc233556647]Background

Mental health related incidents have become an increasingly significant aspect of contemporary policing within the United Kingdom. Police officers are frequently required to respond to individuals experiencing mental health crises, including those presenting with severe psychological distress, suicidal ideation, self-harm, or other forms of vulnerability. While mental health care traditional falls within the responsibility of health and social care services, police officers are often the first professionals to attend these incidents due to their emergency response role and 24-hour availability (College of Policing, 2024). As a result, policing has expanded beyond its traditional focus on crime control and public safety to encompass a growing safeguarding function (Wood and Watson, 2017). The increasing involvement of police in mental health related incidents has generated considerable debate regarding the suitability of officers acting as frontline responses to complex health crises. Responding effectively requires officers to make difficult decisions in often unpredictable and emotionally demanding circumstances, balancing the need to protect individuals from harm while respecting their rights and dignity. Such incidents frequently require skills in communication, de-escalation, risk assessment, and partnership working, which may extend beyond traditional policing responsibilities. Research has also highlighted concerns regarding the impact these incidents can have on officers themselves, with repeated exposure to distressing situations contributing to stress, anxiety, and emotional exhaustion (Papazoglou and Andersen, 2014).

[bookmark: _Toc233556648]1.2 Objectives

There are two main objectives being sought throughout this research and these are as follows:
1) To explore police officers’ perceptions and lived experiences of responding to individuals experiencing mental health crises, including challenges, emotions, and decision-making processes involved.
It is hoped that this will help to uncover how police officers understand and manage mental health related incidents in real-life contexts, providing valuable insight into their readiness and confidence in handling situations of this nature.
2) To understand the factors that influence effective responses to mental health incidents, such as training, partnership working, support within the organisation, and the availability of resources, from the perspective of those officers attending the calls on the frontline.
It is hoped that this will help to uncover what helps or hinders police officers in providing the most appropriate and compassionate responses which will ultimately provide recommendations for future improvements.


[bookmark: _Toc233556649]1.3 Structure

This dissertation will proceed with a review of the relevant literature into this topic, followed by an outline of the methodology being utilised, presentation of the findings and analysis of those findings, discussion of the results, and concluding recommendations for policy, practice, and future research.




[bookmark: _Toc233556650]Chapter 2 – Literature Review


[bookmark: _Toc233556651]2.1 Overview

Police officers in the UK increasingly find themselves responding to more and more mental health crises, despite it not being a primary function or task envisioned for policing. Research more often describes contemporary policing as a “mental health service”, even more so during emergency responses or out of hours times where access to the actual services is not available (Dyer et al., 2023). It is for this reason that understanding UK police officers’ experiences is crucial as it could not only lead to an improvement in responses to these situations, but it could also assist in addressing the emotional and organisational burden felt by these officers themselves. This literature review will put together empirical findings from research and policy discussions that will explore how officers experience these encounters, the challenges involved, and various implications for training and officer wellbeing. 

[bookmark: _Toc233556652]2.2 The Increasing Role of Police in Mental Health Crisis Response

A growing body of research confirms that mental health crises response is a significant component of UK policing. It could be argued that this has been caused by the disruption of local psychiatric services which means that those individuals in need will more frequently come into contact with the police as there is nowhere else for them to go (Seeley et al., 2012). Seeley and colleagues report that police attend hundreds of mental health emergencies per year, highlighting the ever-increasing role that police officers do have in this area. Similarly, research from the College of Policing suggests that routine daily police work does now increasingly involve encounters with people with various different mental health issues - although the focus in academic literature is mostly on crisis intervention rather than lower-level day to day practice (College of Policing, 2019).

More recent research reinforces these findings and suggests that police demand linked to mental health calls has risen since 2012. For example, the HMICFRS reported that up to one third of police officers time is spent dealing with mental health calls and vulnerable people (HMICFRS, 2018). It has been said that this increase in time dedicated to these individuals and these types of incidents has only been further exaggerated because of recent austerity and an underinvestment in the National Health Service (NHS) leading to fewer services, fewer staff, and less support in the community (Centre for Mental Health, 2020). Kirby et al. (2018) looked at police call-handling data, specifically calls logged for mental health purposes, and found that many of these calls never actually involve any crime and are mostly defined as a “concern” or “welfare check”. It could be argued that this reinforces the view that police are used as first responders to these situations raising a question about whether or not they are appropriately trained or able to meet these demands set on them.

[bookmark: _Toc233556653]2.3 Police Officers’ Perceptions and Lived Experiences

Qualitative studies have investigated how officers perceive their involvement with mental health situations. Brown and Sunjica (2010) completed a number of semi-structured interviews of police officers in Scotland which identified a number of themes which emerged from the data collected. For example, the emotional demands of a call of that nature, the strain that calls of that nature put on the available resources in policing, and also the importance of working collaboratively and effectively with mental health services. In this study officers reported that their day-to-day role stretches far beyond traditional enforcement and crime prevention and now included caring, completing risk assessments and being able to negotiate, all without sufficient support. 

More contemporary research from the UK echoes these findings - Cummins and Edmondson (2019) conducted interviews with frontline officers in England and found that mental health incidents were often perceived as some of the most complex and stressful falls that officers can attend. Participants described feeling morally responsible for safeguarding these vulnerable individuals while at the same time lacking expertise, leading to anxiety around decision making and fear of repercussions should outcomes be negative. Another study, this time into English police highlighted another three core themes - the duty of care, the difficulties in joint working with mental health professionals, and the gaps between a training environment and a real-life experience (Marsden et al., 2020). Police officers in this study also expressed a moral commitment to protecting individuals in a crisis, but at the same time lacked confidence and training to be able to do so effectively. Marsden et al. (2020) argues further that officers often experience a persistent tension between enforcement and care, particularly where individuals present as both vulnerable and potentially risky. This can result in conflict as officers struggle to reconcile the expectations set on them by the organisation and their own personal values. Similar research also reports that officers often feel they are “filling the gaps” of the overstrained mental health services.

These findings mirror international research which indicates that frontline police officers rely on their own informal strategies and lived experiences when the support is not there and argued that effective cooperation between partnership agencies is key to reducing occupational stress on those officers (Lamb et al., 2002). Although the study conducted by Lamb et al. (2002) above is an older and international study, its conclusions remain relevant and are supported by more recent UK-based evidence highlighting the importance of clear partner agency working and consistent access to mental health services (Reveruzzi and Pilling, 2016). 

[bookmark: _Toc233556654]2.4 Training, Skills and Professional Confidence

Across the literature, even internationally, training has emerged as a consistent negative theme. Qualitative studies have found that officers require more extensive, thorough and practical evidence-based scenario training into mental health crises (Lee et al., 2021). In the UK context, training provision varies significantly between forces leading to inconsistency in officer confidence and practice (College of Policing, 2019). Officers frequently report that mental health training is limited to being mostly classroom-based learning which focuses more on legislation than practical de-escalation tactics (Cummins, 2020). During his research Lee et al. (2021) found that those officers with training into dealing with scenarios surrounding mental health reported having greater job satisfaction and saw themselves as learning better along the way after each call than those without training. Similarly, UK studies indicate that officers who receive enhanced training feel better prepared and more confident when attending crisis calls and are more likely to adopt empathetic approaches (Reveruzzi and Pilling, 2016). However, training alone is not seen as sufficient enough when such large gaps exist.

In 2009, the Bradley Report, a UK policy review on mental health and the Criminal Justice System was published. The report, very similar to other studies, established that police officers lack confidence in recognising mental ill health and responding to these calls appropriately (Bradley Report, 2009). It was argued that inadequate training can contribute to a person being unnecessarily detained (Cummins and Edmondson, 2019). Although the Bradley Report predates much of the recent literature out there, its findings do continue to underpin modern critiques. Recent analyses suggest that officers who are given inadequate training along with those that experience risk-averse cultures can lead to officers disproportionately using Section 136 of the Mental Health Act.

[bookmark: _Toc233556655]2.5 Police Culture, Stigma and Emotional Labour

Police culture itself influences how officers experience mental health crises. Research into policing culture in the UK suggests that it is generally a “macho” environment whereby being emotionally vulnerable is stigmatised (MacFarlane and Murphy, 2023). This cultural context has significant implication for how officers process and cope with emotionally demanding incidents. Studies do suggest that repeated exposure to distress, self-harm and suicide can contribute to burnout and secondary trauma, particularly where informal support is discouraged (Violanti et al., 2017). Although this study looks at the mental health of officers rather than their responses to a mental health crisis, it does help others to understand how culture and policing norms shape an officer’s confidence when handling distressing incidents. Officers may not feel comfortable discussing calls of this nature with their colleagues, especially if it was distressing, for fear of being ridiculed or isolated from the larger group. This lack of open discussion may reinforce maladaptive coping strategies, including suppression of emotions which can negatively impact decision making during crisis scenarios (Brewin et al., 2020).

Similarly, another study on stigmatism within UK police forces has also found that negative attitudes towards mental health can influence interactions between the police and those members of the public who are suffering from these crises (Kurtz and Gidman, 2021). This could hinder how officers actually deal with people in crisis, stopping them from dealing with care and rather utilising traditional enforcement methods. This might push members of the public away from the police increasing that gap of public confidence in police. These findings are particularly significant given the recent concerns around the public’s trust in policing. Literature suggests that empathetic and respectful treatment during mental health incidents is critical to maintaining and improving confidence, especially among vulnerable people (Tyler, 2017).

[bookmark: _Toc233556656]2.6 Policy Developments and Right Care, Right Person

Regarding policy developments, the literature into this area has looked into how various policies relating to mental health have developed in the UK. For example, the most recent and relevant policy change relates to the Right Care Right Person (RCRP) policy developed by Humberside Police which aims to ensure that people in a crisis are dealt with by the right agency (GOV.UK, 2023). RCRP represents a significant shift in how mental health related demand is managed, establishing clearer thresholds for police attendance and focuses on crime and immediate threat to life incidents (NPCC, 2023). The Association of Police and Crime Commissioners (APCC) states that this was designed to reduce the criminalisation of mental ill health and alleviate the demand on police resourcing (APCC, 2023). Early evaluations of the success of RCRP suggest that there are reductions in inappropriate police attendance for calls of this nature, but it has been highlighted that inconsistent and uneven implementation of the policy might halt this success (HMICFRS, 2023). 

However, findings in the literature suggest that this has been inconsistently implemented and raises concerns with these services being unable to absorb the demand (London Assembly, 2014). It’s clear to see that the RCRP policy does represent a significant shift in how police respond to mental health crises, but literature suggests its operational impact is contested. More recent critiques argue that without continued investment in mental health services, the RCRP policy puts police officers at risk of being in ethically challenging positions where there is no alternative option available (Dyer et al., 2023). 

[bookmark: _Toc233556657]2.7 Partner Agency Collaboration and Systematic Barriers

While it is clear that partnership working is very important when dealing with mental health calls, and this is frequently mentioned within the literature, research also suggests that collaboration between the police and mental health services is quite fragmented. For example, Reveruzzi and Pilling (2016) noted that officers often experience delays in being able to access mental health professionals, particularly during out of hours times which results in officers remaining with vulnerable people for extremely long periods of time. This not only increases demand on police resources which are already stretched but also contributes to officers remaining frustration and perceptions of being used as a holding service for the NHS. The HMICFRS (2018) further reports that a lack of shared information systems and unclear accountability further exacerbates these challenges. Officers interviewed during these inspections described having difficulty in transferring responsibility over the subject once they have been detained under Section 136 of the Mental Health Act, with some officers waiting hours in emergency departments for mental health assessments are organised. Such experiences reinforce feelings of inefficiency, role confusion, and diminished confidence among officers. More recent studies highlight that where collaborative models do exist officers reported an increase in confidence, improved decision making and reduced use of coercion (Puntis et al., 2018). However, these models remain uneven across the UK creating service disparities everywhere. This inconsistency further strengthens the need for research to explore frontline officers lived experiences across different scenarios.

[bookmark: _Toc233556658]2.8 Officer Wellbeing and Cumulative Exposure

As well as individual incidents, the literature increasingly recognises the cumulative impact that repeated exposure to mental health has on officer wellbeing. Violanti et al. (2017) argues that consistent exposure to suicide, self-harm, and distress can contribute to chronic stress and exhaustion in officers. UK-based research supports this notion indicating rising levels of anxiety, depression, and sickness among police officers whereby mental health related demand was identified as a contributing factor (Police Federation of England and Wales, 2019). Drew and Martin (2021) further suggest that officers attending frequent crisis incidents may experience moral injury, particularly where systematic failures prevent them from securing appropriate care for vulnerable individuals. Feelings of helplessness, guilty, and inadequacy are commonly reported. This highlights the importance of examining police experiences not only in terms of operational effectiveness but also in relation to long-term wellbeing. 

Ultimately this research project is important because the literature confirms that responding to mental health crises has become an integral part of UK policing which places significant emotional and operational demands on police officers and police forces themselves. Existing research identifies frequent and persistent challenges such as inadequate training, cultural stigma, disorganised partnership working, and so on, and all of these things shape how officers experience and respond to individuals in crisis. While policy initiatives such as RCRP aim to reduce inappropriate police involvement, the evidence suggests that implementation is heavily dependent on the capacity of other services. 

Critically much of the current literature focuses on policy outcomes or service demand rather than the lived experiences of serving police officers themselves. Therefore, exploring officers’ perspectives is crucial to understanding how responses to mental health calls are carried out first hand, and to see how policies such as RCRP translate on to the frontline. Such research can provide an insight into the emotional labour, moral responsibility, and professional challenges that officers face whilst also identifying areas for improvement in training, support, and partnership working. Examining police officers’ experiences of crises in these UK is vital for informing evidence-based policing, improving frontline responses, and safeguarding officer wellbeing in an increasingly complex policing environment.


[bookmark: _Toc233556659]Chapter 3 – Methodology


[bookmark: _Toc233556660]3.1 Introduction

This chapter will set out to outline the methodological techniques that will be adopted throughout this research to explore police officer’s experiences of responding to mental health crises within the United Kingdom. To reiterate, the research project aims to understand how police officers perceive their role in “policing the vulnerable”, as well as the operational and emotional demands that they encounter as part of responding to mental health related incidents.

The increasing volume of mental health related demand in policing has been well documented as explained previously. Certain legislative policies and powers, such as the Mental Health Act (1968) and Section 136 powers place police officers at the fore front of crises management and intervention. This is usually in the absence of sufficient health resources (Dean et al., 2023). Also, national guidance from the College of Policing highlights vulnerability and safeguarding as core policing responsibilities (College of Policing, 2020). However, much of the academia in this area persistently debates whether or not policing is the most appropriate service available to manage mental health crises (Jennings et al., 2022).

[bookmark: _Toc233556661]3.2 Research Strategy

A mostly qualitative design will be utilised in order to capture subjective experiences of police officers which has been deemed as being the most appropriate given the study’s focus on meaning rather than numeric measurements. Furthermore, a phenomenological approach underpins the research strategy, seeking to understand the experiences of police officers and make sense of their responses to these mental health crises (Smith, 2020). By using this approach, it will enable the researcher to have an in-depth exploration into any themes that may arise, such as emotional strain, call demand, or partnership working for instance.

In order to recruit the participants purposive sampling will be utilised. This has been chosen as it will allow the researcher to select the participants with direct experience of attending and dealing with mental health related incidents. Participants will be current sworn in serving police officers from within Gwent Police. These officers must have attended at least one mental health crisis incident in the previous 12 months. A sample of size of between 30 and 50 participants has been selected in order to achieve a better range of themes and to improve generalisability.

[bookmark: _Toc233556662]3.3 Data Collection

A research questionnaire will be used to collect the qualitative and quantitative data. A number of open-ended questions will be utilised within the questionnaire to allow the participants to describe their experiences of mental health incidents. It is hoped that a number of similar themes will emerge from the data gained which can then be analysed using Thematic Analysis. It has been proposed that the questions will cover the following topics:
1. Experiences of responding to mental health crises
1. Preparedness of attending officers
1. Emotional/psychological impact
1. Partnership working
1. Views on police as helpers

There will be between 15 and 20 open and closed ended questions on the questionnaire and one question at the end whereby participants can include thoughts/responses that do not fit into any of the other response boxes. All participants will be provided with an information sheet prior to the completion of the questionnaire, and it will be required that all participants give consent to continue with the research before they access the questionnaire.

[bookmark: _Toc233556663]3.4 Data Analysis

The qualitative data that will be collected from the questionnaires will be analysed using a Thematic Analysis which will allow for different themes to be identified throughout the data (Braun & Clarke, 2022). It is hoped that the thematic analysis process will go as follows: familiarisation with the data, coding of themes, theme development, and theme definition. It is also hoped that by asking participants specific questions, that themes will naturally emerge from the data itself.


[bookmark: _Toc233556664]3.5 Limitations and Potential Problems

Several limitations have been identified within this research study. Firstly, although a mixed-methods questionnaire enabled the collection of both qualitative and quantitative data, the relatively small sample size limits the generalisability of the findings. Police culture, training provision, operational demand, and partnership arrangements differ across UK police forces, meaning that participants’ experiences may not accurately reflect those of all frontline officers. Consequently, the findings should be interpreted as providing insight into the experiences of the participants rather than representing the views of the wider policing population. 

Furthermore, the use of voluntary participation may have resulted in self-selection bias. Officers with particularly positive or negative experiences of responding to mental health related incidents may have been more inclined to participate, while those who felt indifferent or had limited experience may have chosen not to respond. This has the potential to influence the overall findings and may have resulted in certain perspectives being overrepresented. 

Secondly, there might be an issue with participants’ recall of events. It may have been some time since participants attended a mental health related incident, particularly if they have since moved into specialist roles or different departments. Consequently, they may have found it difficult to accurately recall specific details, potentially affecting the reliability of the data. As Maxwell (2021) suggests, participants’ recollections may be selective or influenced by more recent experiences.
Although online questionnaires provide anonymity and allow participants to respond at their convenience, they also limit opportunities for the researcher to seek clarification or explore responses in greater depth. Unlike interviews, it was not possible to ask follow-up questions where responses lacked detail or where further explanation may have enhanced understanding. As a result, some qualitative data may not have fully captured the complexity of officers’ experiences.

A further limitation relates to the sensitive nature of the topic. Discussions surrounding mental health, organisational support, and policing practices may have influenced participants’ willingness to provide completely open and honest responses. Despite assurances of anonymity and confidentiality, some officers may have moderated their answers due to concerns about professional reputation, organisational loyalty, or fear that critical comments could somehow be attributed to them. Additionally, the continuing stigma surrounding mental health within policing may have influenced the extent to which participants discussed the emotional impact of attending mental health related incidents (Stogner et al., 2020).

The final limitation concerns researcher positionality. As the researcher shares a professional background with the participants, this may have facilitated rapport and an informed understanding of policing terminology and operational contexts. However, there is also the potential for unconscious bias during the interpretation of qualitative responses, or for participants to assume shared knowledge and omit important detail. To minimise these risks, a reflexive approach was adopted throughout the research process, with transparent documentation of methodological decisions and consistent application of the chosen analytical approach in an effort to enhance the credibility and trustworthiness of the findings.

[bookmark: _Toc233556665]3.6 Conclusion

This chapter has outlined the qualitative, phenomenological methodology adopted to explore police officer’s experiences of responding to mental health calls in the UK. Through purposive sampling, questionnaires, and thematic analysis, the study aims to highlight how officers interpret their role and the challenges faced by them. The following chapter will present the research findings and analyse themes presented within the data.


[bookmark: _Toc233556666]Chapter 4 – Analysis of Results

[bookmark: _Toc233556667]4.1 Introduction

This chapter will present the analysis of data collected throughout the project to examine current police officer’s experiences of responding to mental health crises in the UK. Data has been gathered from an online questionnaire consisting of 20 questions, incorporating both closed and open-ended questions. A mixed methods approach was utilised to give the researcher the ability to provide both measurable trends and in-depth insight into participants experiences. A final total of 15 participants took part in this project, representing a range of roles within the Police Service including Police Constables (PC), Sergeants (PS), Detectives (DC), a Police Community Support Officer (PCSO), and an Inspector. Participants experience in policing ranged from one year to eighteen years’ service, allowing for analysis across different levels of professional experience to be completed.

[bookmark: _Toc233556668]4.2 Data Preparation

All responses were reviewed to ensure completeness. As all 15 participants completed the questionnaire in full, no responses had to be excluded from the data. Closed ended responses were coded numerically to allow for basic quantitative analysis, whilst open-ended responses were transcribed and analysed using thematic analysis. The raw data was then organised which enabled the identification of recurring patterns and themes across responses.

[bookmark: _Toc233556669]4.3 Quantitative Analysis

The quantitative findings indicate that all participants (100%) have had an experience of attending mental health related calls, highlighting the relevance of this issue within modern policing. A clear pattern emerged in the data regarding the frequency of mental health related incidents, with the majority of participants describing such incidents as common, very frequent, or involving increasing demand. Several participants, including senior officers, indicated that mental health incidents now represent a significant growing aspect of police work.

In relation to training and preparedness, the majority of participants reported feeling underprepared when attending their very first mental health calls. Only a small number described themselves as “moderately” or “somewhat” prepared. However, there was a consistent trend across responses indicating that confidence improved with time, with most participants stating that they felt better prepared through exposure and experience rather than training provided by their force.

Regarding the adequacy of training, responses were mostly negative. Most participants indicated that training was too theoretical and not reflective of real-life situations. This suggests a gap between formal training and practical realities.

All participants reported experiencing some form of emotional impact when dealing with mental health incidents. Whilst the severity varied, common responses included stress, fatigue, and feeling overwhelmed. A smaller proportion reported experiencing longer term effects such as cumulative stress and burnout.

In terms of partnership working and collaborating with other agencies, participants reported mixed experiences and feelings while some described positive collaborations, others highlighted issues with delays and consistent support.

[bookmark: _Toc233556670]4.4 Qualitative Analysis

A thematic analysis of the open-ended questions was completed once all of the participants had responded to the questionnaire, which identified several key themes relating to officer’s experiences. These are as follows:

Lack of Training/Preparedness
A dominant theme across most responses was the perceived lack of adequate training. The majority of participants reported feeling unprepared when they first attended calls of this nature.

One participant stated that they were:
“Not prepared at all”

While another stated:
“Training was too theoretical and did not reflect reality”

Even among more senior and experienced officers there was a consistent view that preparedness was developed through on the job experiences rather than through formal training. This suggests that current training may not be sufficient enough to equip officers for the complex nature of these calls.


Emotional and Psychological Impact
The emotional impact of attending mental health incidents also emerged as a significant theme. Participants described a range of emotional responses from stress, frustrations, anxiety, and exhaustion. Examples include:

“Feel stressed and sometimes overwhelmed”
“Emotionally fatigued”
“Mentally drained”

While some participants stated these effects were short term, others described longer term effects like burnout. This was more prevalent amongst the more experienced, longer serving officers.

Challenges with Partnership Working
Another key theme related to difficulties in working with other services. A number of positive experiences were reported but there were also some negatives reported too. Common challenges are said to be delays in response times from mental health, services, to poor communication, to disagreements in policy/responsibility. 

One participant stated:
“Often slow response from partners”

Another highlighted that there appears to be disagreements between services, stating:
“Disagreements around policy”

Police as a Default Service
The final theme taken from the data set was the suggestion that the police act as a “gap filler” and a default service for mental health related calls. For example, some participants responded with the following phrases:

“We are filling the gap for other services”
“The system relies too heavily on police”
“The demand on police for mental health is unsustainable”
Many participants stated that the police are not the most appropriate service, but it appears that there is no other alternative currently to take over their role.

[bookmark: _Toc233556671]4.5 Conclusion

This chapter has presented the analysis of data collected from 15 participants (police officers of varying rank) regarding their experiences of responding to mental health related incidents. The findings indicate that such incidents are common and are steadily growing in policing requiring officers to break from their traditional expected roles. Key issues highlighted include inadequate training, emotional strain, and a heavy reliance on police to act first. Whilst experience appears to improve competence and confidence over time, there is a lack of adequate training to support those officers when first out of training school. These findings will be explored further and critically evaluated in the following chapter.


[bookmark: _Toc233556672]Chapter 5 – Research Findings


[bookmark: _Toc233556673]5.1 Introduction

This section presents the findings from data collected to examine police officers’ experiences of responding to mental health crises within the United Kingdom. Two objectives were being sought throughout this research project and are as follows, a) to explore police officers’ perceptions and lived experiences of responding to individuals experiencing mental health crises, including challenges, emotions, and decision-making processes, and b) to understand the factors that influence effective responses to mental health incidents such as training, partnership working, support within the organisation, and the availability of resources, from the perspective of those officers attending the calls.

Data was gathered through an online questionnaire consisting of 20 closed and open-ended questions using a mixed-methods approach. A total of 15 participants took part in the research, representing a range of policing roles and levels of experiences. The findings identified several recurring themes, including increasing mental health demand, inadequate training, emotional and psychological strain, difficulties with interagency collaboration, and the perception that police are increasingly acting as a default mental health service.


[bookmark: _Toc233556674]5.2 Finding 1 – Increase in Attendance

A key finding from the research was that mental health incidents are now viewed as a routine and significant component of frontline policing. All participants reported attending incidents involving individuals experiencing mental health crises, with the majority describing such calls as frequent and increasing in demand. These findings strongly support previous literature which argues that policing has increasingly become intertwined with mental health response work (Dyer, et al., 2023). Participants’ experiences also reflect HMICFRS (2018) findings that a substantial proportion of police time is now spent responding to vulnerable individuals and mental health related calls.
Several participants described feeling that the police are being used as a “gap filler” for other overstretched public services. Statements such as “the system relies too heavily on police” and “we are filling the gap for other services” reinforces arguments made by Seeley et al. (2012) and Kirby et al. (2018) who all suggested that reductions in available mental health provision has increasingly positioned police officers as first responders to welfare concerns rather than criminal incidents. Participants commonly stated that many incidents attended involved no criminal offences, further supporting literature suggesting that police responsibilities have expanded beyond traditional crime-focussed duties.

[bookmark: _Toc233556675]5.3 Finding 2 – Insufficient Training

The findings also identified a widespread perception that officers lack sufficient training and preparedness when responding to mental health crises. The majority of participants reported feeling underprepared when initially attending such incidents, with many stating that confidence developed through operational experience rather than formal instruction. One participant stated they were “not prepared at all”, while another described training as “too theoretical and not reflective of reality”. These findings are consistent with existing research which has repeatedly identified deficiencies within police mental health training. Cummins (2020) similarly found that officers often perceive training as overly classroom-based and focussed primarily on legislation rather than practical de-escalation skills. Likewise, Marsden et al. (2020) identified a significant gap between training environments and real-life crisis situations, with officers reporting low confidence in managing vulnerable individuals effectively. The present study supports these conclusions, suggesting that practical exposure remains the primary method through which officers develop competence. These findings additionally reinforce recommendations made within the Bradley Report (2009) which highlighted concerns surrounding officers’ confidence in recognising and responding appropriately to mental ill health. Participants in this study frequently referred to uncertainty and lack of preparedness during early service, suggesting that many of the concerns identified within previous policy reviews remain unresolved despite increasing awareness surrounding mental health policing.

[bookmark: _Toc233556676]5.4 Finding 3 – Heavy Emotional/Psychological Impact

Another major theme emerging from the findings was the emotional and psychological impact associated with responding to mental health incidents. All participants reported experiencing some degree of emotional strain, with commonly reported feelings including stress, exhaustion, frustration, and emotional fatigue. Some officers also described longer-term impacts such as burnout and cumulative stress resulting from repeated exposure to traumatic situations. These findings support previous literature which identifies policing mental health crises as emotionally demanding and psychologically draining. Brown and Sunjica (2010) similarly found that officers experience significant emotional pressures when balancing care responsibilities alongside operational policing demands. Furthermore, Cummins and Edmonson (2019) found that officers often experience anxiety surrounding decision-making due to fears of negative outcomes or organisational repercussions. Participants within the current study similarly referred to feeling overwhelmed by the responsibility associated with safeguarding vulnerable individuals. The findings also reflect research by Violanti et al. (2017) who argued that repeated exposure to distress, self-harm, and suicide can contribute to chronic stress and burnout among police officers. Longer-serving officers within this study appeared more likely to describe cumulative emotional impacts, suggesting that repeated exposure over time may significantly affect officer wellbeing. This also supports Drew and Martin’s (2021) argument that officers may experience moral injury when systemic failures prevent vulnerable individuals from accessing appropriate care.

[bookmark: _Toc233556677]5.5 Finding 4 – Frustrations with Partner Agencies

The issues of partnership working emerged as another significant theme throughout the findings. While some participants reported positive experiences with healthcare professionals and mental health services, many highlighted frustrations regarding delays, poor communication, and disagreements surrounding organisational responsibilities. One participant referred to an “often slow response from partners” while another reported “disagreements around policy”. These findings clearly align with Reveruzzi and Pilling (2016) who found that officers frequently experience difficulties accessing mental health services, particularly during out of hours periods. Participants in the present study described remaining with vulnerable individuals for prolonged periods while awaiting assistance from healthcare professionals, reinforcing perceptions that police are functioning as a holding service for under-resourced mental health systems. Similarly, HMICFRS (2018) identified poor information sharing and unclear accountability between agencies as ongoing barriers to effective crisis response. The findings also provide insight into current debates surrounding the Right Care Right Person (RCRP) policy. Although the participants within this study acknowledged that police should not always be the primary responders to mental health incidents, many questioned whether alternative services currently possess sufficient resources to absorb the demand removed from policing. These concerns support critiques raised by Dyer et al. (2023) who argued that policies such as RCRP may place officers in ethically difficult situations where no alternative support is realistically available.


[bookmark: _Toc233556678]Chapter 6 – Recommendations and Conclusion

[bookmark: _Toc233556679]6.1 Introduction

The previous chapters of the dissertation have directed the reader through the research project by compiling the introduction and aims, methodology, analysis, and findings of the results collected through the questionnaires. This chapter will look to put together the analysis and findings of the research to be able to provide recommendations surrounding the key issues which have been discovered by speaking with current serving police officers.

Based on the findings of this research, several recommendations can be made to improve police responses to mental health crises and better support officers who regularly attend such incidents. The findings demonstrated that mental health related incidents now for a significant and increasing aspect of frontline policing, while officers continue to report inadequate training, emotional strain, and difficulties with interagency collaboration. As a result, improvements are required at both organisational and policy levels. 

[bookmark: _Toc233556680]6.2 Recommendation 1 – Enhanced Training

Firstly, the research highlights the need for enhanced mental health training within UK police forces. Participants consistently described existing training as overly theoretical and insufficient. Therefore, forces should consider implementing more practical, scenario-based training focussed on communication, de-escalation techniques, risk assessment, and partnership working. Training should also be delivered continuously throughout officers’ careers rather than solely during initial training periods. This recommendation supports previous literature which suggests that officers who receive enhanced and practical mental health training feel more confident and prepared when responding to crisis incidents (Reveruzzi and Pilling, 2016).

[bookmark: _Toc233556681]6.3 Recommendation 2 – Wellbeing and Officer Support

Secondly, greater emphasis should be placed on officer wellbeing and psychological support. The findings identified that many officers experience a number of negative emotions when repeatedly exposed to mental health related incidents. Police organisations should therefore ensure that officers have consistent access to wellbeing services, including counselling, trauma support, and opportunities for reflective practice following distressing incidents. Additionally, police culture surrounding mental health support should continue to be challenged in order to reduce stigma and encourage officers to seek support when required. This is particularly important given research suggesting that policing culture can discourage emotional openness and contribute to maladaptive coping strategies (MacFarlane and Murphy, 2023).

[bookmark: _Toc233556682]6.4 Recommendation 3 – Improvement in Partnership Working

Thirdly, the findings suggest that improvements are required in interagency collaboration between police and mental health services. Participants frequently reported delays in accessing healthcare professionals and confusion regarding organisational responsibilities during crisis incidents. Stronger partnership arrangements, improved communication systems, and clearer accountability between agencies may help reduce pressure placed upon frontline officers. Expanding to co-response models involving police officers and mental health professionals may also improve outcomes for individuals in crisis while reducing unnecessary police involvement. Previous research by Puntis et al. (2018) suggests that collaborative approaches can improve officer confidence and reduce the use of coercive policing methods.

[bookmark: _Toc233556683]6.5 Recommendation 4 – Increased Funding and Resources

Furthermore, the findings indicate a need for continued evaluation of the Right Care Right Person (RCRP) policy and its impact on frontline policing. While the policy aims to ensure that individuals experiencing mental health crises receive support from the most appropriate agency, participants expressed concerns regarding whether alternative services currently possess sufficient resources to absorb the demand removed from policing. Future policy development should therefore ensure that mental health services are adequately funded and resourced before responsibility is transferred away from police forces. Without this support, officers may continue to encounter ethically difficult situations where no suitable alternative response is available. 


[bookmark: _Toc233556684]6.6 Conclusion

This dissertation set out to explore police officers’ experiences of responding to individuals experiencing mental health crises within the United Kingdom. The first objective sought to examine officers’ perceptions and lived experiences, including the challenges, emotions, and decision-making processes involved in responding to such incidents. The findings demonstrated that mental health related calls have become a routine component of frontline policing and often require officers to make complex decisions in unpredictable circumstances. Participants described feeling underprepared for many of these incidents and reported significant emotional and psychological impacts, including stress, anxiety, and emotional exhaustion. The second objective focused on understanding the factors that influence effective responses, including training, partnership, working, organisational support, and resource availability. The research identified several barriers that hinder officers’ ability to provide the most appropriate and compassionate response. In particular, participants highlighted inadequate mental health training, delays in assistance from partner agencies, poor communication, and uncertainty regarding organisational responsibilities. These findings suggest that effective responses are shaped not only by individual officer capability but also by the broader systems and resources available to support them.

Overall, the study demonstrates that mental health crises are no longer a peripheral issue within policing but a central aspect of contemporary frontline policing. While officers remain committed to safeguarding vulnerable individuals, increasing demand and limited resources continue to place significant pressure on both officers and policing organisations. The findings therefore support the need for enhanced and continuous mental health training, improved officer wellbeing support, and stronger multi-agency collaboration between policing, health, and social care services. 

Although the study provides valuable insight into officers’ experiences, the use of an online questionnaire and a relatively small sample size may limit the extent to which the findings can be generalised across all UK police forces. Future research could build upon this work through larger-scale studies and in-depth qualitative interviews. In conclusion, this dissertation has addressed both research objectives and contributed to a greater understanding of the challenges faced by police officers responding to mental health crises, while identifying practical areas for improvement in policy, training, and partnership working.
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Appendix A – Blank Questionnaire
Policing the Vulnerable Questionnaire
Questionnaire seeking police officers’ experiences of responding to mental health crises in the UK *
This form will record your name, please fill your name.

1. Have you attended mental health related incidents previously?
Enter your answer

2. Can you describe your overall experience of attending incidents involving individuals in a mental health crisis?
Enter your answer

3. What challenges do you typically face when responding to these calls?
Enter your answer

4. How do these individuals respond to police in your experience?
Enter your answer

5. How prepared did you feel when you first began attending calls of this nature?
Enter your answer

6. Do you feel any more prepared now?
Yes
No
Unsure
Other
7. What training have you received in relation to responding to a mental health incident?
Enter your answer


8. Do you feel that the training was adequate?
Yes
No
Unsure
Other
9. Does responding to incidents of this nature affect you emotionally ever? 
Enter your answer

10. How?
Enter your answer

11. Have these experiences had any long lasting emotional or psychological impact on you?
Enter your answer

12. What formal organisational support is available to you?
Enter your answer

13. Do you typically work with other partner agencies during these incidents?
Yes
No
Other
14. What has been your experience of working with these agencies during these incidents?
Enter your answer

15. Are they helpful?
Yes
No
Other
16. What challenges or barriers have you encountered whilst working with these agencies?
Enter your answer

17. To what extent do you think/feel the police are the appropriate service to respond to these incidents?
Enter your answer

18. Is there anything you would like to say/include that hasn't already been mentioned?
Enter your answer

19. What is your current role and rank within the police?
Enter your answer

20. How many years of service do you have currently?
Enter your answer
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8,000-word project       
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“Policing the Vulnerable: Exploring Police Officers Experiences of Responding to Mental Health Crises in the UK” 
 
INTRODUCTION: 
 
Mental health crises in the UK are on the rise with recent studies highlighting significant increases in mental ill-health particularly in young adults and those living in deprived communities (NHS England, 2025). Police officers in the UK are increasingly the first point of contact for individuals in a mental health crises and research has shown that a large proportion of police time is spent dealing with incidents of this nature (College of Policing, N.D.).  
The topic of police officers’ experiences of responding to mental health incidents in the UK is significant for a number of reasons, such as: 
The way that police officers respond to mental health crises can have major consequences for a person’s safety, dignity, and trust in public services. Therefore, poorly handled situations can lead to escalation or trauma whereas positive and empathetic responses by police officers can reduce harm and support recovery in the first instance. 
Police officers often fill gaps left by underfunded and overstretched mental health services and therefore looking to understand their experiences of dealing with calls of this nature can highlight systematic issues that need to be addressed that might otherwise go amiss. 



	The wellbeing of police officers is a topic that is well-explored; however, dealing with mental health calls can have a huge impact emotionally on police officers and so exploring their experiences can help identify ways to better support officers to protect their wellbeing.  
 

	SUMMARY OF RESEARCH OBJECTIVES:  
 
Two main objectives are being sought throughout this research topic and are as follows: 
1) To explore police officers’ perceptions and lived experiences of responding to individuals experiencing mental health crises, including challenges, emotions, and decision-making processes involved 
This will help to uncover how police officers understand and manage mental health incidents in real-life contexts providing valuable insight into their readiness and confidence towards handling these situations  
 
2) To understand the factors that influence effective responses to mental health incidents such as training, partnership working, support within the organisation, and the availability of resources, from the perspective of those officers’ attending the calls 
This will help to uncover what helps or hinders police officers in providing the most appropriate and compassionate responses which will ultimately provide recommendations for future improvements  
 

	LITERATURE REVIEW: 
 
TBC 
 

	SUMMARY OF RESEARCH –SURVEY METHOD:  
 
The research method that has been chosen for this topic will be online surveys. The reason for this is because online surveys are an effective and practical method for collecting data from police officers across the UK.  
This research method will allow for responses from a much larger and geographically diverse sample, which can improve the generalisability of the findings compared to smaller qualitative methods such as focus groups/interviews, etc. 
Also, given the demanding schedules and shift patterns of the respondents (police officers), an online format will allow them to be able to complete the survey at their own convenience thereby increasing response rates. 



	Furthermore, online surveys also offer a level of anonymity and confidentiality which encourages more honest and open responses rather than sitting face-to-face with a researcher.  
A combination of both qualitative and quantitative data can be obtained through the use of online surveys by using both open and closed questions. Open questions will give the respondents the chance to respond however they wish, with as much or as little information that they feel comfortable providing.  
 

	SUMMARY OF SAMPLING FRAMEWORK:  
 
The target sample for this research topic will be sworn police officers (including response officers, neighbourhood officers, and any other specialist unit who deal with calls of this nature). These officers will need to have had direct experiences dealing with mental health crises or individuals with mental health conditions who have required support from them. 
 
Respondents will be recruited via convenience sampling. This is the quickest, easiest, and most cost-effective approach to the recruitment of the respondents. It is hoped that between 30-50 responses will be obtained. 
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Current serving sworn police officers 
Experiences in dealing with mental health related incidents on the front-line Willing to participate in surveys 
 
There will also be exclusion criteria: 
Police staff without front-line duties 
No direct experience of dealing with mental health related incidents on the front-line 
Any officer currently under investigation for misconduct 
 

	ETHICAL ISSUES: 
 
As with any research a number of ethical issues might arise throughout. Those that have been identified at this stage are as follows: 
 
1) Confidentiality and Anonymity 

	Respondents might fear that their responses could be traced back to them, particularly when discussing sensitive topics such as their own mental health, etc., and they may fear that this will affect their role. Therefore, any identifying details will be removed from the surveys, and the findings will be presented in a way that avoids traceability, for example not naming specific departments or ranks, etc. 
2) Informed Consent 
Respondents must fully understand what participating in the research will involve, including the potential emotional impact, and there is a risk that participants might feel pressured to take part if suggested to by senior officers. Therefore, a clear and concise information sheet/consent form will be provided to each respondent to reiterate their right to withdraw. The respondents will also not be recruited directly through line managers. 
3) Psychological Harm/Distress 
There may be a chance that through discussing matters of a sensitive or distressing nature might lead to re-traumatisation or increased stress of the respondents especially if those matters are particularly distressing. Therefore, at the end of the survey a number of resources for psychological support will be offered such as helplines, organisational support, i.e. occupational health, and websites will be provided. 
  

	TIME SCALE: 
 
The final submission date for the whole research project is 29.06.26. 
With the word count for each section of the project being approximately 1,000 words then it is estimated that a month will be dedicated to each individual section, including the collection of data, literature reviews and research, and analysis of data. 
 

	REFERENCE LIST: 
 
TBC 
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	Click to continue to appendix <<N>> 
	NO 
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	1 
	Research aims and objectives 

	The purpose of this research is to investigate the experiences of current serving police officers in dealing with incidents relating to mental health. There are two main objectives and these are as follows:  
 
1) To explore police officers’ perceptions and lived experiences of responding to individuals experiencing mental health crises, including challenges, emotions, and decision-making processes involved 
This will help to uncover how police officers understand and manage mental health incidents in real-life contexts providing valuable insight into their readiness and confidence towards handling these situations 
 
2) To understand the factors that influence effective responses to mental health incidents such as training, partnership working, support within the organisation, and the availability of resources, from the perspective of those officers’ attending the calls 
This will help to uncover what helps or hinders police officers in providing the most appropriate and compassionate responses which will ultimately provide recommendations for future improvements  
 

	2 
	Vision 

	The topic of police officers’ experiences of responding to mental health incidents in the UK is significant for a number of reasons, such as: 
The way that police officers respond to mental health crises can have major consequences for a person’s safety, dignity, and trust in public services. Therefore, poorly handled situations can lead to escalation or trauma whereas positive and empathetic responses by police officers can reduce harm and support recovery in the first instance. 
Police officers often fill gaps left by underfunded and overstretched mental health services and therefore looking to understand their experiences of dealing with calls of this nature can highlight systematic issues that need to be addressed that might otherwise go amiss. 

	The wellbeing of police officers is a topic that is well-explored; however, dealing with mental health calls can have a huge impact emotionally on police officers and so exploring their experiences can help identify ways to better support officers to protect their wellbeing. 

	3 
	Approach 

	The research method that has been chosen for this topic will be online surveys. The reason for this is because online surveys are an effective and practical method for collecting data from police officers across the UK.  
This research method will allow for responses from a much larger and geographically diverse sample, which can improve the generalisability of the findings compared to smaller qualitative methods such as focus groups/interviews, etc. 
Also, given the demanding schedules and shift patterns of the respondents (police officers), an online format will allow them to be able to complete the survey at their own convenience thereby increasing response rates. 
Furthermore, online surveys also offer a level of anonymity and confidentiality which encourages more honest and open responses rather than sitting face-to-face with a researcher.  
A combination of both qualitative and quantitative data can be obtained through the use of online surveys by using both open and closed questions. Open questions will give the respondents the chance to respond however they wish, with as much or as little information that they feel comfortable providing.  The target sample for this research topic will be sworn police officers (including response officers, neighbourhood officers, and any other specialist unit who deal with calls of this nature). These officers will need to have had direct experiences dealing with mental health crises or individuals with mental health conditions who have required support from them. 
Respondents will be recruited via convenience sampling. This is the quickest, easiest, and most costeffective approach to the recruitment of the respondents. It is hoped that between 30-50 responses will be obtained.  

	4 
	Location of research activity 
Identify all locations where research activity will take place. 

	 
The research will be completed using online facilities so there will not be a specific location to list. 
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	Have you completed any of appendix 3?  
	YES 
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	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 selfesteem? 
	☐ 
	☒ 

	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: 
	
	


 
[bookmark: _Toc233310291][bookmark: _Toc233556694]SECTION G: Research Participants  
 
	Research participants include people who will be taking part in your research as providers of research data (e.g. being interviewed, answering questionnaires, or doing user testing of hardware or software). This includes animal participants. 

	1 
	Does your research involve human or non-human participants? 
	YES 
	Continue this section 
	NO 
	Click to continue to section N 


 
 
	Participant numbers and source 
How will you ensure an appropriately convened sample group in order to meet the aims of the research? Give details for subgroups separately, if appropriate. How will any potential pitfalls, for example dual roles or potential for coercion, be addressed? 

	1 
	How many participants will be recruited and how was the number decided upon? 
	 
It is estimated that between 30 and 50 participants will be recruited; however, there is the possibility that this ideal number will not be met due to the nature of the research. 
 

	2 
	Who will the participants be? 
	 
Participants will be sworn current serving police officers who are not under investigation and who have been actively involved in incidents involving mental health. 
 

	3 
	How will you identify the participants? 
	The research questionnaire will be sent out via the Intranet and via email. Participants will be given a link to complete the questionnaire through this. 

	4 
	 
Will you be excluding any groups of people, and if so what is the rationale for that? 
	 
There will be some exclusion criteria and this will be: 
Any officers under investigation for misconduct matters, and Any officers who are not front-line and who have not had active experience in dealing with mental health matters. 
 

	5 
	Will the research involve any element of deception?  If yes, please describe why this is necessary and whether participants will be informed at the end of the study 
	 
No 

	6 
	Describe whether participants will be able to withdraw from the study, and up to what point (eg if data is to be anonymised). If withdrawal is not possible, after a certain point, explain why not.  
	 
It will be made clear to participants on the consent form, and at the end of the questionnaire that they will be able to withdraw their results from the questionnaire throughout the entirety of study. 

	7 
	How long will the participant have to decide whether to take part in the research? 
	 
The participants will need to decide after completing the consent form/information sheet whether or not they wish to participate. If they do not wish to participate then they do not need to proceed with the questionnaire and that will be made clear. 

	8 
	What arrangements have been made for participants who might have difficulties understanding verbal explanations or written information, or who have particular communication needs that should be taken into account to facilitate their involvement in the research? 
	 
If participants have any of these difficulties but still wish to proceed with the questionnaire, then the researcher’s details will be provided on the consent form/information sheet for them to contact to ask for further support with completing it. 


 
 
 
[bookmark: _Toc233310292][bookmark: _Toc233556695]SECTION H: Research with Vulnerable People  
	1 
	Are your participants classed as vulnerable people? 
	YES 
	Click to continue to appendix 4 
	NO 
	Continue to the next section 

	2 
	Have you completed appendix 4?  
	YES 
	☐ 
	NO 
	X 


 
[bookmark: _Toc233310293][bookmark: _Toc233556696]SECTION I: Research Involving Animals  
	1 
	Are your participants non-human animals? 
	YES 
	Click to continue to appendix 5 
	NO 
	Continue to the next section 

	2 
	Have you completed appendix 5?  
	YES 
	☐ 
	NO 
	X 


 
[bookmark: _Toc233310294][bookmark: _Toc233556697]SECTION J: Research with the Prison Service or the Probation Service 
	1 
	Are your participants staff or offenders within the Prison Service or the Probation service? 
	YES 
	Click to continue to appendix 6 
	NO 
	Continue to the next section 

	2 
	Have you completed appendix 6?  
	YES 
	☐ 
	NO 
	X 


 
[bookmark: _Toc233310295][bookmark: _Toc233556698]SECTION K: Health and Social Care Research 
	1 
	Are your participants selected due to their health or social care needs? 
	YES 
	Click to continue to appendix 7 
	NO 
	Continue to the next section 

	2 
	Have you completed appendix 7?  
	YES 
	☐ 
	NO 
	X 


 
[bookmark: _Toc233310296][bookmark: _Toc233556699]SECTION L: Types of Personal Data 
	Personal Data 
Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 and the Data Protection Act 2018)? 
	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 and transcription of such are considered to be personal data. 
	☐ 
	X 

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

	 
 
	
	


 
	Special Category Data  
Does the research involve the processing of special category data (as defined by the General Data Protection Regulation 2016 and the Data Protection Act 2018)? 
	YES 
	NO 

	2 
	Racial or ethnic origin 
	☐ 
	☒ 

	3 
	Political opinions 
	☐ 
	☒ 

	4 
	Religious or philosophical beliefs 
	☐ 
	☒ 

	5 
	Genetic, biometric or health data 
	☐ 
	☒ 

	6 
	Sex life or sexual orientation 
	☐ 
	☒ 

	7 
	Trade union membership 
	☐ 
	☒ 

	If you ticked YES to any of questions L2-L7, provide a description of the data and explain why this special category data needs to be collected to support the research and that it is in the public interest to do so: 

	8 
	 
 
 

	9 
	Please describe how the research has been designed to gather the minimum amount of personal data necessary for the specified research purpose: 

	 
 
 

	10 
	Demonstrate that the processing is not likely to cause substantial damage or distress to individuals and that their interests will be safeguarded: 

	 
 
 

	11 
	Demonstrate that the data will not be used to take any action or make decisions in relation to the individuals concerned: 

	 
 
 

	12 
	Data should be anonymised wherever possible, either at point of capture or once collated. If the data cannot be anonymised, and if pseudonymisation is not possible, demonstrate why the that is possible.  If special category data cannot be anonymised, explicit consent to share that data must normally be obtained. 

	 
 
 

	13 
	If special category data cannot be anonymised, will you obtain explicit consent to share that data? 
	YES 
	NO 
	N/A 

	
	
	☐ 
	☐ 
	☒ 


 
[bookmark: _Toc233310297][bookmark: _Toc233556700]SECTION M: Participant Information and Consent  
 
	Information for participants 
It is normally expected that those participating in research should do so having given their informed consent. If this is not appropriate or practical, explicit justification must be provided, in line with prevailing disciplinary conventions.  Please note however, that informed consent to participate in the research is separate from consent to process (e.g. collect, analyse, store, reuse or share) personal data, as the University’s lawful basis for processing personal data in research activities is part of its ‘public task’.  
	YES 
	NO 
	N/A 

	1 
	Will you obtain written consent for participation? 
	☒ 
	☐ 
	☐ 

	2 
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect? 
	☒ 
	☐ 
	☐ 

	3 
	Will you tell participants that their participation is voluntary? 
	☒ 
	☐ 
	☐ 

	4 
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)? 
	☐ 
	☐ 
	☒ 

	5 
	If the research is observational, will you ask participants for their consent to being observed? 
	☐ 
	☐ 
	☒ 

	6 
	Will you tell participants that they may withdraw from the research at any time and for any reason? 
	☒ 
	☐ 
	☐ 

	7 
	Will participants be made aware of how you will treat any information that may reasonably by considered as confidential?  
	☒ 
	☐ 
	☐ 

	8 
	If your research requires your participants to sign up for a service provided by an external company or organisation will you inform them that their data may be stored and processed outside UWTSD? 
	☐ 
	☐ 
	☒ 

	9 
	Will you give participants the UWTSD Privacy Notice for Research? 
	☒ 
	☐ 
	☐ 

	If you have answered NO to any of questions M1-M8, please provide justification detailing why this is necessary for the research.   

	10 
	n/a 
 

	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 the research begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded.  

	11 
	Participants will be provided with an information sheet and consent form prior to taking part in this questionnaire – participants will need to confirm using the consent form that they are happy to take part in this research prior to answering the questions, and the questions will only be introduced to the participant once consent has been obtained. 
 

	Confidentiality: Confidential information refers to information that can be related to an identifiable individual, whether living or deceased, which is not in the public domain and which is given with the expectation that it will be kept confidential.  Under Common Law when an individual entrusts a researcher or research team with confidential information, the team must handle this in line with ‘reasonable expectations’. In other words, confidential information should only normally be shared when there would be ‘no surprises’ for the individuals concerned. Where participants would not expect the researcher to be sharing their confidential information with others, researchers can manage their expectations by informing them of their intentions (e.g. in the participant information sheet or during discussions about participation) and asking them if they are happy with these plans. They should understand what is being proposed and what this might mean for them, before they decide whether the researcher can share their confidential information with others.   

	Please detail how you will treat confidential information: 

	12 
	 
The questionnaires will be anonymised so there will be no concern over the participant’s identity being known to anyone 
 

	Copies of any written consent form, written information and all other explanatory material should accompany this application. If you have included these then please list the documents included here. 

	13 
	 
n/a 
 

	14 
	Consent form attached? 
	YES ☐ 
	NO ☒ 
	N/A ☐ 


 
[bookmark: _Toc233310298][bookmark: _Toc233556701]SECTION N: Research with Potential Military Application 
	1 
	Does your research have any potential military application? 
	YES 
	Click to continue to appendix 8 
	NO 
	Continue to the next section 

	2 
	Have you completed appendix 8?  
	YES 
	☐ 
	NO 
	X 


 
[bookmark: _Toc233310299][bookmark: _Toc233556702]SECTION O: Use of Artificial Intelligence Tools 
	Use of generative AI and other AI-based tools 
There are a number of ethical issues relating to the use of generative AI and other AI-based tools, including data security, output bias, and output errors. In general you should assume that any generative AI or other AIbased tool that you pay to use is more secure and accurate than one which is free to use. 
 
Will the research use AI tools to do any of the following: 
	YES 
	NO 
	N/A 

	1 
	Capture data? 
	☐ 
	☒ 
	☐ 

	2 
	Generate and/or edit text? 
	☐ 
	☒ 
	☐ 

	3 
	Generate graphics? 
	☐ 
	☒ 
	☐ 

	4 
	Generate video? 
	☐ 
	☒ 
	☐ 

	5 
	Generate sound/music? 
	☐ 
	☒ 
	☐ 

	6 
	Generate code? 
	☐ 
	☒ 
	☐ 

	7 
	Generate synthetic data? 
	☐ 
	☒ 
	☐ 

	8 
	Analyse data? 
	☐ 
	☒ 
	☐ 

	9 
	Analyse personal or sensitive data? 
	☐ 
	☒ 
	☐ 

	10 
	Classify data? 
	☐ 
	☒ 
	☐ 

	11 
	Do you intend to use the free version of any AI tools? 
	☐ 
	☒ 
	☐ 

	If you have answered YES to any of questions O1-O11, please provide justification detailing why this is necessary for the research.   

	12 
	 
 
 


 
 
[bookmark: _Toc233310300][bookmark: _Toc233556703]Section P: Research Data Management Plan 
 
	1 
	Data Summary 

	The data collected will be both qualitative and quantitative in nature with a range of both open and closed questions being used within the questionnaire. 

	2 
	Responsibilities 

	The sole researcher will be responsible for managing the data obtained. 

	3 
	Assessment of existing data 

	Previous research studies will be looked at when completing the literature review to assist with the research itself, but what sources exactly are unknown at this time. 
At this time the literature review has not been completed as it is not yet due, and therefore the potential gaps in the research are not known currently. 
 

	4 
	Management and curation of data 

	The data will be collected using a survey website (specific website unknown currently) and therefore any data collected will be stored using this format. 

	5 
	Quality assurance of data 

	Unknown at this time. 

	6 
	Short-term data storage 

	The data will be stored using the specific survey website and held until the completion of the research.  

	7 
	Long-term data storage and preservation  

	Unknown at this time. 

	8 
	Documentation and metadata 

	Unknown at this time. 

	9 
	Data sharing 

	There are no plans to share the data collected other than on the dissertation submission itself. 

	10 
	Copyright and intellectual property ownership 

	Unknown at this time. 

	11 
	Resources 

	There will be no costs to store the data collected. 


 
[bookmark: _Toc233310301][bookmark: _Toc233556704]SECTION Q: Risk Assessment  
 
	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 

	
	
	☐ 
	☒ 



	Risks to participants, researchers, and the University  

	2 
	Social risks: disclosures that could affect participants standing in the community, in their family and their job. 
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
 
 
(this box should expand as you type) 
	How will you address any risks? 
 

	3 
	Legal risks: activities that could result in the participant, researchers and / or University committing an offence; activities that might lead to a participant disclosing criminal activity to a researcher which would necessitate reporting to enforcement authorities; activities that could result in a civil claim for compensation 
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
 
 
(this box should expand as you type) 
	How will you address any risks? 
 

	4 
	Economic harm: financial harm to participant, researcher and / or University through disclosure or other event. 
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
 
 
(this box should expand as you type) 
	How will you address any risks? 
 
 

	5 
	Reputational risk: damage to public perception of University or the University / researchers’ reputation in the eyes of funders, the research community and / or the general public. 
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
 
 
 
(this box should expand as you type) 
	How will you address any risks? 
 
 
 

	6 
	Safeguarding risks:  Risk to young people, vulnerable adults and / or researcher from improper behaviour, abuse or exploitation. Risk to researcher of being in a comprising situation, in which there might be accusations of improper behaviour. 
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
 
 
 
(this box should expand as you type) 
	How will you address any risks? 
 
 
 

	7 
	Sensitive, embarrassing or upsetting topics. If research activity may include sensitive, embarrassing or upsetting topics 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.   
	YES 
	NO 

	
	
	☒ 
	☐ 

	There is a possibility that the questions being asked to the respondents will be sensitive in nature and will require officers to recollect previous potential distressing experiences. However, to counteract this a number of support resources will be provided both before and after the questionnaire. 
 

	 
	Health and safety risks 

	8 
	Location hazards: for example: fire; visiting or working in participant’s homes; working in remote locations and in high crime areas; overseas travel; hot, cold or extreme weather conditions; working on or by water. Also hazardous work locations, such as construction sites, confined spaces, roofs or laboratories. For overseas travel, researchers will need to check country / city specific information, travel health requirements and consider emergency arrangements as part of their research planning. In all cases the University’s International Travel Policy must be followed. 
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
	How will you address any risks? 

	 
 
(this box should expand as you type) 
	 
 
 
	
	

	9 
	Activity hazards: for example: potentially mentally harmful activities; distressing and stressful work and content; driving; tripping, or slipping; falling from height; physically demanding work; lifting, carrying, pushing and pulling loads; night time and weekend working. 
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
 
 
 
(this box should expand as you type) 
	How will you address any risks? 
 
 
	
	

	10 
	Machinery and equipment: for example: ergonomic hazards, including computer workstations and equipment; contact with electricity; contact with moving, rotating, ejecting or cutting parts in machinery and instruments; accidental release of energy from machines and instruments. 
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
 
 
 
(this box should expand as you type) 
	How will you address any risks? 
 
	
	

	11 
	Chemicals and other hazardous substances: the use, production, storage, waste, transportation and accidental release of chemicals and hazardous substances; flammable, dangerous and explosive substances; asphyxiating gases; allergens; biological agents, blood and blood products.  
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
 
 
(this box should expand as you type) 
	How will you address any risks? 
 
 
 
	
	

	12 
	Physical agents: for example: excessive noise exposure, hand-arm vibration and whole body vibration; ionising radiation; lasers; artificial optical radiation and electromagnetic fields 
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
 
 
(this box should expand as you type) 
	How will you address any risks? 
 
 
	
	

	13 
	Environmental risks: for example: accidental spillage of pollutants, damage to local ecosystems 
	YES 
	NO 

	
	
	☐ 
	☒ 

	Risk: 
 
 
(this box should expand as you type) 
	How will you address any risks? 
 
 
 
	
	


 
[bookmark: _Toc233310302][bookmark: _Toc233556705]SECTION R: Disclosure and Barring Service 
 
	Disclosure and Barring Service 
	
	
	

	1 
	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 
 

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

	2 
	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. 
	
	 
	


 
 
[bookmark: _Toc233310303][bookmark: _Toc233556706]SECTION S: 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 Policy which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/  
 

	1 
	Name of applicant 
	Alfie Joseph Price 

	2 
	Electronic or written signature of applicant: 
	A J Price 

	3 
	Date 
	17.11.25 

	4 
	Name of Director of Studies 
	 

	5 
	Electronic or written signature of Director of Studies: 
	 

	6 
	Date 
	 


 
Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation: 
	1 
	☒ 
	I have read the guidance notes supplied before completing the form. 

	2 
	☒ 
	I have completed all relevant sections of the form in full. 

	3 
	☐ 
	I have attached a copy of the Participant Information Sheet (PIS) or Consent Form 

	4 
	☐ 
	I have attached a completed copy of the Trusted Research and Innovation Checklist (where applicable) 

	5 
	☐ 
	I have attached a full risk assessment (where appropriate)  

	6 
	☒ 
	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 

	7 
	☒ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Data Management Policy 

	8 
	☒ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Export Control Policy 

	9 
	☒ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Open Access Research Policy 

	10 
	I have completed the following appendices: 
	1 
	☐ 
	2 
	☐ 
	3 
	☐ 
	4 
	☐ 

	
	
	5 
	☐ 
	6 
	☐ 
	7 
	☐ 
	8 
	☐ 


 
	 


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. 
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