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Introduction
Policing is a profession marked by high responsibility, constant vigilance, and regular exposure to trauma, violence and public scrutiny. Response officers operate on the front line often facing unpredictable, emotionally charged, and high-risk situations.
While much attention is given to the physical risks of policing, the psychological toll has only recently become a prominent focus of operational concern. A growing body of evidence suggests that frontline officers are at a significantly elevated risk of developing mental health conditions such as post-traumatic stress disorder (PTSD), depression, anxiety and burnout.
Primary and secondary research will be conducted to ascertain how officers feel and deal with their own mental health.
The purpose of this research is to see what impact being a frontline officer has on an officer’s mental health.

Literature Review
This dissertation will be speaking about the impact of the job role on frontline police officers.
This literature review will look to see what research has already been published in relation to this topic and to see how this will support or not support any research found.
Critical Evaluation of Mental Health Issues and Support Strategies in Policing
Mental health challenges among police officers are increasingly recognised as a significant issue within the UK, with frontline officers facing considerable risk due to repeated exposure to trauma, shift work, and institutional stressors. Police officers are more likely than the general population to suffer, anxiety, depression, PTSD, and burnout (College of Policing, 2022). Alarmingly, nearly 800,000 sick days were attributed to mental health issues in UK forces in 2023, a 55% increase over years (Sky News, 2023).
These issues are not confined to specific regions. In West Yorkshire, 287 officers too mental health-related leave in 2023 (West Yorkshire Police, 2023), while in Scotland, one in ten officers reported the same, alongside several suicides (Independent, 2024). Although operational trauma plays a major role in declining officer well-being, organisational stress may be an even greater contributor. A systematic review by Purba and Demou (2019) highlighted the cumulative effect of poor leadership, high workloads, unpredictable shifts, and resource constraints.
Low morale is endemic across the police service. In 2023, 87% of officers surveyed by HMICFRS reported low morale, with 71% feeling undervalued (HMICFRS, 2023). Financial strain further exacerbates stress. Some officers report using food banks and missing meals due to real-term pay cuts over the last decade (GMB Union, 2023; PFEW, 2023).
Despite the high need, many officers do not seek help. Cultural stigma around mental health remains strong within the police, driven by fear of being perceived as weak or facing career repercussions (Thompson, Jones and Greenberg, 2020; College of Policing, 2022). Officers often report limited access to support services, concerns about confidentiality, and inconsistent pathways to care. Although some forces have seen increased use of counselling and EAPs, trust in these systems remains low (The Guardian, 2023).
A number of interventions have been introduced, such as Trauma Risk Management (TRiM) and peer support schemes. While promising, many remained under-evaluated or inconsistently applied (College of Policing, 2022). New initiatives like the NPCC’s Fatigue Pilot Programme have shown positive early results by using wearable tech to track sleep and reduce burnout, but wider adoption is needed (NPCC, 2023).
To address these challenges, a cultural shift is essential. Leadership must normalise discussions of mental health and provide training for supervisors to recognise signs of distress. Policies should also support preventative measures, including fairer shift planning, fatigue management, and regular mental health screening. Ensuring equal access to external, confidential support services could encourage more officers to seek help (The Guardian, 2023).
System-wide change will also require improved data collection, a national wellbeing strategy, and continued investment in officer support. Without comprehensive reform, the mental health crisis within policing will continue to undermine both officer wellbeing and public safety.

The role of occupational stressors and trauma exposure within the police officer role
Police officers are consistently exposed to a complex array of occupational stressors and traumatic incidents that place them at heightened risk of psychological harm. These stressors can be broadly categorised into two groups: operational stressors, such as exposure to violence, death, and emergencies; and organisational stressors, including administrative burden, poor leadership, and resource constraints (Purba and Demou, 2019). While trauma exposure is often seen as the defining source of stress in policing, research increasingly shows that organisational factors can be equally, if not more, damaging over time.
Frontline officers frequently witness traumatic incidents, such as suicides, child abuse, road traffic fatalities, and violent crimes. Repeated exposure to such events is strongly associated with symptoms of post-traumatic stress disorder (PTSD), depression, and anxiety (Bentley et al., 2020). A 2020 review by Syed et al, found that approximately 20-30% of police officers reported clinical levels of PTSD, significantly higher than the general population average. This supports the view that trauma is an embedded occupational risk within policing.
However, it is organisational stressors that appear to have a more consistent and chronic impact on officer well-being. Factors such as understaffing, lack of autonomy, inconsistent supervision, and bureaucratic pressure are frequently cited as key contributors to stress and burnout (Purba and Demou, 2019; Houdmont and Elliot-Davies). For instance, a survey by the Police Federation of England and Wales (PFEW, 2023) found that 80% of officers felt that poor leadership and excessive workload had a more negative effect on their mental health than attending traumatic incidents.
The interaction between operational and organisational stressors is particularly concerning. Trauma exposure alone does not necessarily lead to mental illness rather, it is the absence of adequate organisational support and coping mechanisms that exacerbates the psychological toll (Carleton et al., 2020). Officers who lack debriefing opportunities, peer support, or access to confidential counselling are more likely to experience long-term harm. This is especially evident in forces where stigma surrounding mental health persists, discouraging officers from disclosing psychological distress (Thompson, Jones and Greenberg, 2020).
Furthermore, occupational stressors disproportionately affect newer and minority officers, who face additional pressures such as proving competence, dealing with discrimination, or lacking experience in managing trauma (Shane, 2021). This suggests a need for more targeted support and mentorship programmes.
To mitigate these risks, it is essential that policing organisations invest in both trauma informed practices and organisational reform. While resilience training and metal health awareness are valuable, they must be supported by structural changes, such as improved leadership, adequate staffing, and consistent access to psychological services (College of Policing, 2022).
In summary, both trauma exposure and occupational stressors play a significant role in the mental health challenges faced by police officers. However, it is the organisational environment that often determines whether trauma will have a lasting impact. Addressing both dimensions is vital to fostering a healthier, more resilient police workforce.



Access the influence of police culture and the existence of stigma in relation to mental health
Police culture has long been characterised by values such as emotional control, toughness, loyalty and resilience. While these traits are often viewed as necessary for effective police forces, they can also contribute to the suppression of emotional vulnerability and the stigmatisation of mental health issues within the profession (Karaffa and Koch, 2016). In many police forces, admitting to psychological difficulties may be seen as a sign of weakness, potentially damaging ones reputation, credibility, or chances of career advancement (Thompson, Jones and Greenberg, 2020). This embedded cultural stigma presents a major barrier and mental health support.
A key feature of police culture is the notion of the ‘’macho’’ identity an expectation that officers can and should cope with trauma and stress without seeking external help. This belief system reinforces silence around mental health and creates an environment where officers are reluctant to disclose difficulties (Bell and Eski, 2016). Even when formal mental health services are available, they may be underused due to fear of being judged by colleagues or labelled as unfit for duty (Houdmont and Elliot-Davies 2026).
Research has shown that stigma within police culture exists on both personal and organisational levels. On a personal level, officers internalise negative beliefs about mental illness, often minimising their own symptoms (Veliah, 2021). Organisationally, stigma can manifest through lack of support structures, inconsistent management responses, or the perception that seeking help will result in disciplinary action or forced leave (College of Policing, 2022).
The Police Federation of England and Wales (PFEW, 2023) found that 69% of officers who had experienced mental health problems did not seek support through their force due to concerns about confidentiality and stigma. This is particularly concerning given the high rates of trauma exposure and job-related stress in the profession. Without a culture that encourages openness, early signs of distress often go unaddressed, leading to long-term psychological harm and increased absenteeism (Purba and Demou, 2019).
Efforts have been made in recent years to shift attitudes through mental health awareness campaigns, peer support programmes, and leadership training. For example, the introduction of Blue Light Wellbeing Frameworks and Trauma Risk Management (TRiM) systems aims to promote cultural change and normalise help seeking behaviour (College of Policing, 2022). However such interventions are still inconsistently applied and often rely heavily on individual managerial commitment.
To truly reduce stigma, cultural change must be embedded at all levels. Senior leadership must actively champion mental health support, policies should guarantee confidentiality and non-punitive responses to disclosure, and training must challenge long standing beliefs about emotional resilience. A culture of compassion and support, rather than judgement and suppression, is essential for building a mentally healthy police force.





Identify and analyse the main mental health issues among police officers, with a focus on conditions such as PTSD, depression, and anxiety
Police officers are frequently exposed to traumatic incidents, high workloads, and unpredictable situations, all of which can significantly impact their psychological wellbeing. The most commonly reported mental health issues among officers include post traumatic stress disorder (PTSD), depression, and anxiety, often resulting from a combination of operational trauma and organisational pressures (Purba and Demou, 2019).
Post traumatic stress disorder (PTSD) is particularly prevalent among frontline police personnel due to regular exposure to violence, serious accidents, suicides, and death notifications. A systematic review by Syed et al. (2020) found that the prevalence of PTSD among UK police officers ranges from 10% to 20%, far exceeding rates in the general public. Importantly, many officers continue to work while exhibiting symptoms such as hypervigilance, nightmares, emotional numbing, and irritability, often without seeking help due to fear of stigma (Karaffa and Koch, 2026).
In addition to trauma-related disorders depression is also widespread in policing. The Police Federation of England and Wales (PFEW, 2023) reported that over 77% of officers surveyed had experienced feeling of low mood or hopelessness related to their work in the past year. This condition is exacerbated by organisational stressors such as understaffing, poor leadership, limited opportunities for promotion, and administrative burden (Houdmont and Elliot-Davies, 2016). Officers often internalise their emotional struggles, which can lead to chronic symptoms, absenteeism, or, in extreme cases, suicide (Veliah, 2021).
Anxiety disorders are another significant concern, often resulting from high pressure nature of the job, public scrutiny, and fear of making critical mistakes. According to the College of Policing (2022), many officers report symptoms of generalised anxiety, including difficulty concentrating, sleep disturbances, restlessness, and increased heart rate. These symptoms are often compounded by a lack of work life balance and the expectation to remain constantly alert. Anxiety may also be exacerbated by the ongoing threat of disciplinary action or media criticism following operational decisions (Bell and Eski, 2016).
There is increasing evidence that these conditions are not only prevalent but also co-occurring. Officers with PTSD frequently show overlapping symptoms of depression and anxiety, creating complex clinical profiles that are more difficult to treat if left unrecognised (Carleton et al., 2020). Unfortunately, many police forces still lack adequate resources or training to address mental comprehensively.
To mitigate these challenges, several interventions have been recommended, including early mental health screening, confidential counselling services, peer support programmes, and trauma-informed training for supervisors (College of Policing, 2022). Nonetheless, unless the stigma around mental health within the police culture is actively addressed, officers will continue to suffer in silence, placing both their wellbeing and operational effectiveness at risk.





Research Methodology
Introduction
This dissertation is based around exploring the mental health impact of policing on frontline police officers.
The research will be undertaken in two forms being primary and secondary research.
The primary research will be conducted via a survey created with Survey Monkey (Survey Monkey, 2024). The survey will be constructed and aimed at frontline police officers who are facing the current demand and climate of modern-day policing. The survey will include questions relating to mental health, operational demand and how officers feel they are coping.
Secondary research refers to the process of analysing and interpreting data that has already been collected by others, rather than gathering new data. I will be researching data already obtained by others in comparison to my own research.
Research Strategy
As I have mentioned previously, a survey will be utilised to conduct my primary research, I have chosen this option as it is a simple and efficient way of asking questions to a large number of people and makes it easy to view the results.
Frontline response officers have been selected to participate in this survey as it is relevant to the response department rather that the more specialised roles. Response officers encounter more traumatic incidents that other less active departments and as such their mental health is affected more.
The purpose of the survey specifically targeting response officers is that the survey is tailored with questions relating to that job role.
Primary Research
Primary research is included in this research project to generate original, first-hand data that directly addresses the research aims and objectives. By collecting responses through a structured questionnaire aimed at a defined group of participants, the study is able to capture specific, contextually relevant insights that are not available through already existing sources. This approach enables the researcher to explore contemporary experiences, attitudes, and perceptions in a focused manner, ensuring that the data reflects the current realities of frontline policing in the UK. Primary research also allows for the use of tailored instruments designed to measure variables of interest with precision, thereby enhancing the validity, relevance, and applicability of the findings to the research problem
Secondary Research
Secondary research is employed in this research project to provide a comprehensive understanding of the existing knowledge base, theoretical perspectives, and empirical evidence relevant to the research topic. Drawing on published literature, official reports, and existing datasets enables the project to situate its findings within a broader academic and professional context. This approach supports the identification of gaps in current knowledge, informs the development of the research framework, and allows for comparison between primary data collected and established findings. Using secondary research benefits from large scale or longitudinal data that would be impractical to obtain independently, thereby enhancing the robustness and credibility of the overall analysis.
Data Collection
To conduct surveys, Survey Monkey has been selected as the platform since it automatically collects responses and presents them in a bar chart form, supporting a quantitative analysis of the data. It was chosen because it provides graphical summaries by default and offers free use for up to 25 responses.
Obtaining reliable and precise research is essential to reaching a valid conclusion. To strengthen the accuracy of the findings, both secondary peer reviewed sources and primary research will be used. The primary research should remain trustworthy, as participants have no incentive to provide false information and will simply be given an opportunity to share their thoughts and opinions.
The purpose of sampling in survey research is to gather an adequate group of participants that accurately represents the larger population being studied. Since collecting information from every member of that population is usually impractical, it is essential to clearly define who the population of interest is. The selected sample should consist of individuals who best reflect the characteristics of the target group (Ponto, J. 2015).
Data Analysis
To analyse any data collected I have chosen to use a quantitative approach. A quantitative questionnaire is a survey tool to collect numerical date that can be easily, measured, compared and statistically analysed. By using structured and closed ended questions the data can be easily analysed as responses are standardised which makes statistical analysis more straightforward. Quantitative questions are more efficient as it is quicker for participants to respond, and the results are more comparable, and results can be compared across participants. (SmartSurvey 2022).
Limitations and Problems
This method of data collection does have some potential drawbacks. Surveys may not always reach a large enough audience to provide an accurate representation of the target population. In addition, financial constraints can arise, as many survey platforms restrict their features unless a paid plan is used.
In this case, the survey is restricted to 25 responses because of cost limitations, though this number should still provide a reasonable range of feedback from participants. I have been unable to identify any other surveys of a similar response limit.
To secure all 25 responses, the survey will remain open for one month, allowing sufficient time for participants to complete it and for the data to be collected and analysed.
All responses obtained for the survey will be completely anonymous and no personal information will be ascertained or kept. The results of the surveys will be stored on the Survey Monkey website where the responses and data can be analysed until all the results have been obtained and reviewed. After this has been achieved and fully reviewed none of the data will be needed any longer.




Findings
Primary Findings
The primary research of this project will consist of one survey that is aimed directly at police officers who currently work on response or on the frontline of policing.
The purpose of this research is to ascertain whether there is a direct effect from modern day response policing and the decline of frontline officers’ mental health deteriorating. The survey will focus on the effect of traumatic incidents, a high work load and whether they feel they can go to their superior officers for support and to ascertain whether officers feel there is a stigma around mental health within the police force.
The survey consists of ten questions and 25 responses due to the financial limitations of the website used.
An online website called Survey Monkey has been used to conduct the primary research. Survey Monkey allows the participants to participate and complete the survey anonymously. The website uses a bar chart analysis which has been created from the data received from responses from each question.
There is a one month limit to allow enough time for the results to be gathered and analysed.
Below are the results from each individual question from the survey aimed at frontline police officers showing the entire questions and the results from each question. The responses available on each question are YES, NO, SOMETIMES, PREFER NOT TO SAY.
















Survey Responses
Question 1 – I feel that the volume or intensity of my workload negatively affects my mental wellbeing
(All graphs for each section will be shown in the appendix section)
The graph will show that 68% of the people that took the survey believe that the volume and intensity of the their workload negatively affects their mental wellbeing and 4% of people have stated that it hasn’t
The graph will show that 28% of people who took the survey have stated that their mental wellbeing is only sometimes affected by the intensity of their workload and no persons answered prefer not to say. This could suggest that those who took part in the questionnaire were honest and did not feel the need not to provide an answer. This shows the problem is not occasional and it affects nearly everyone at some point in their career.
The fact that 68% of participants have stated that the volume and intensity does affect their mental wellbeing, could suggest that the vast majority of officers are struggling to manage their high volume of work and look after themselves mentally.
A total of 96% experiencing at least some negative mental health impact from workload, this is almost universal across participants.
These results make it clear that workload pressure is a systematic issue, not an individual one.

Question 2 – I find it difficult to switch off or relax after work due to thoughts about incidents I have dealt with
This graph will show a more even response range with 28% of participants stating yes, 24% stating no and the majority stating sometimes coming in at 48%.  Again, no participants selected prefer not to say.
This shows that nearly half of the participants selected sometimes which could in turn mean that it depends on the day or incident itself or in general that they are only sometimes affected.
Yes and no were a near even split which implies that over all only a quarter of the persons who have participated stated that they do struggle to switch off after work after demanding incidents indicating these individuals may have stronger coping mechanisms or lower exposure to incidents.

Question 3 – I feel adequately supported by my supervisors when facing stressful situations
This graph will show that 56% of participants only feel supported sometimes, 24% do feel supported and 20% of people do not feel supported by supervisors.
This shows that over half of the participants only feel supported sometimes rather than all the time. This could suggest that officers are not being adequately supported at all times. Yes and no again were a near even spilt which means that nearly a quarter of people who took part in the survey do not feel supported at all by their supervisors which in turn affects their mental wellbeing.
No persons answered prefer not to say.
Question 4 – The shift patterns or hours I work have a negative impact on my mental health
This graph will show that 56% of people have answered yes, 24% of people answered no and 20% of people answered sometimes.
The majority or over half of the participants believe that shift work and irregular hours are harmful to their mental health. This suggests that these working conditions are seen as a significant source of stress, fatigue, or psychological strain among frontline police officers.
With the other 44% answering either no or sometimes, they could feel neutral, unaffected, or disagreed that it harms their mental health.
The results highlight a clear concern within the police work force with more than half of the participants perceive shift work as a detrimental impact in their mental health and wellbeing.
No persons answered prefer not to say.

Question 5 – I have been involved in traumatic incidents at work that still affect me emotionally
This graph will show that 48% of people said yes, 48% of people said no and 4% of people said prefer not to say. An error in the questionnaire has removed the option for sometimes on this question.
Nearly half of the participants have stated that traumatic incidents they have experienced at work continue to have an emotional impact. This shows that exposure to trauma is both common and has lasting psychological effects for many police officers.
An equal proportion say they have not been emotionally affected in an ongoing way. This suggests that while trauma is part of police work, its impact varies greatly between individual officers and some may cope better, have more support, or in turn may have experienced fewer traumatic events or incidents.
A small minority chose not to disclose, which could reflect discomfort, stigma, or concern about admitting emotional struggles.
The 50/50 split highlights a contrast, for many trauma has lasting consequences, while for just as many it does not.
The 48% Yes figure is particularly concerning seeing that almost half of the officer that took part acknowledge ongoing emotional impact, which indicates a significant risk for mental health conditions such as stress, anxiety, PTSD, or burnout.
The 4% non-response suggests that some officers may not feel safe or comfortable being open, hinting at potential stigma around admitting emotional struggles in policing.
The results show that trauma is a major issue for about half of officers, and those who answered ‘No’ may still need ongoing resilience and wellbeing support.




Question 6 – I feel burnt out or emotionally exhausted due to the demands of my role
This graph will show that 64% of people answered Yes, 24% of people answered Sometimes, 12% of people answered No and 0% of people answered prefer not to say.
With 64% of participants answering yes, that is almost two thirds of people report definite burnout or emotional exhaustion. This is a very high proportion and signals that the demands of policing are having a widespread, negative impact on wellbeing. It suggests a systematic issue rather than isolated cases.
Nearly a quarter (24%) stated they feel this way sometimes. This group may be at risk of tipping into full burnout if pressures continue unchecked, meaning preventative support is crucial.
Only a small minority (12%) stated that they do no not feel burnt out. These officers may have protective factors in place for example, resilience, coping strategies, supportive environments or have experienced less demand.
The fact that everyone responded openly shows thar burnout is not seen as a restricted subject, which is positive for honest reporting.
With 64% saying Yes and 24% saying sometimes, that’s 88% of officers affected to some degree.
This indicates a critical wellbeing concern, burnout is widespread and could lead to reduced performance, higher sickness absences, lower retention of officers on the frontline of policing, and increased risk of errors in high pressure situations. The data suggests a need for organisational action such as reviewing the workload, staffing levels, access to rest or recovery and mental health support.

Question 7 – I have considered taking time off due to stress or mental health concerns in the past 12 months
This graph will show that 60% of people answered Yes, 36% of people answered No, 4% answered Sometimes and 0% answered prefer not to say.
With the percentage for yes being 60%, a clear majority have thought about needing time off. This suggests that stress and mental health struggles are not only present but are strong enough for most officers to consider stepping back from work.
A small proportion being 4% feel partly in this category, they may have considered the idea but not taken it seriously. This group still signals pressure but perhaps a lower threshold.
Just over a third (36%) have not considered taking time off. This may reflect greater resilience, effective coping strategies, or lower exposure to stressors but its still a minority.
With prefer not to say being 0% everyone was willing to answer, showing openness and a reduced stigma in acknowledging stress or mental health concerns.
In total 64% percent of participants answered either Yes or Sometimes showing they have considered taking time off in the past year which is concerning. This means stress and mental health are active and are not hypothetical issues.
This figure aligns with previous findings on burnout where 64% of people answered Yes suggesting consistency.
Question 8 – I feel comfortable discussing mental health concerns with colleagues or supervisors
This graph will show that 52% of people said Yes, 16% said No, 32% of people stated Sometimes and 0% of people selected prefer not to say.
With the percentage of people saying Yes being 52%, just over half feel comfortable being open about mental health at work. This is encouraging, as it suggests there is a degree of psychological safety and openness within the organisation.
32% answered Sometimes, meaning about a third feel comfortable only in certain situations. This group may depend on who the supervisor or colleague is, the culture in their team, or the severity of their concern. It indicates that openness is still conditional rather than universal.
A minority being 16% feel unable to discuss mental health at all. This highlights an important barrier whether due to stigma, fear of judgement, or concerns about the impact on their career impact.
With 0% of people selecting prefer not to say, everyone responded openly, which itself suggests willingness to engage with the topic.
While the majority (52%) feel comfortable, a combined 48% of No and Sometimes do not fully feel safe or supported in discussing mental health.
This indicates progress in reducing stigma but also shows a significant cultural gap nearly half of the work force doesn’t feel they can consistently speak up.
Overall, this result highlights that while some openness exists, mental health culture in policing is still fragile and inconsistent.















Question 9 – I find having a high workload more stressful than traumatic incidents
This graph will show that 64% of people said Yes, 20% of people said No, 16% of people said Sometimes and 0% of participants selecting prefer not to say.
Almost two thirds of people (64%) feel that workload pressure is more stressful than dealing with traumatic incidents. This is striking, as it suggests that everyday organisational demands (volume of tasks, deadlines, admin, staffing shortages) may outweigh the impact of the traumatic of police work itself.
A proportion of respondents (16%) feel it depends on the situation. This shows that both workload and trauma can be significant stressors, with the balance shifting based on the circumstances.
With 20% of people answering No, this means that one in five traumatic incidents may be more stressful than the workload. This group may be more directly affected by exposure to critical or traumatic events or may have better coping mechanisms for workload but less resilience to trauma.
With 0% of people answering prefer not to say, no one withheld an answer, indicating willingness to talk openly about sources of stress.
The finding that 64% rank workload as more stressful than trauma suggests that organisational stressors may be a bigger driver of poor mental health than operational ones.
This again aligns with earlier results on burnout (64% ‘Yes’) and stress related sickness consideration (60% ‘Yes’), showing a strong pattern of systematic workload demands are fuelling emotional exhaustion.
While trauma is inherent in policing and often well-recognised, workload-related stress might be under acknowledged but just has harmful if not more so for many front-line officers.
This result reinforces the idea that improving workload management could have as much, or even more, impact on wellbeing as trauma support services.













Question 10 – I believe there is a stigma around mental health issues in the police service
This graph will show that 80% of people answered Yes and 20% of people answered no. No persons selected prefer not to say.
A very large majority being 80% feel that there is a stigma. This is a strong signal that mental health is still seen as a sensitive or risky subject in policing, despite growing awareness. It suggests officers may fear being judged, labelled as weak, or disadvantaged in their career if they are open about mental health struggles.
A minority of 20% of people disagree, which may indicate that they personally feel supported or work in environments in a team where their mental health is normalised and discussed. However, this is a relatively small group compared to the over whelming perception of stigma.
No persons selected prefer not to say, everyone answered openly, showing that people are willing to share their perceptions about culture, even if the culture itself feels negative.
With 4 in 5 officers perceiving stigma, this is one of the clearest and strongest results from the survey. It highlights a cultural barrier even though many officers are experiencing stress, burnout, and trauma (as earlier results showed), stigma may stop officers from seeking support.
This result shows that mental health stigma is deeply embedded in the police service, and it may be one of the biggest barriers to improving wellbeing, even more than workload or trauma.

















Secondary Findings
Policing is widely recognised as a high-pressure occupation that exposes officers to both operational and organisational stressors. Recent surveys and studies indicate that mental health challenges including burnout, emotional exhaustion, and trauma related symptoms are prevalent among police officers (Mind, 2015; Police Federation of England and Wales, 2024).
The survey findings indicate that a workload is a predominant stressor for police officers. A total of 68% of participant reported that the volume of intensity of their workload negatively impacts their mental wellbeing, with a further 28% experiencing this effect intermittently. Additionally, 64% of officers reported feeling burnt out or emotionally exhausted due to role demands, with another 24% indicating occasional burn out. These results highlight that organisational stressors particularly workload may exert a more significant impact on mental health than exposure to traumatic incidents (Porter, 2024; Mind, 2015).
Supporting these findings, Edwards and Kotera (2020) note that high workloads and administrative demands contribute to chronic stress, which can exacerbate symptoms of anxiety, depression, and burn out. The police Federation of England and Wales (2024) further reports a sharp rise in officers taking leave due to stress related conditions, reflecting the systemic nature of this challenge.
While workload is a key stressor, operational exposure to traumatic incidents remains significant. In the survey, 48% of officers indicated that traumatic incidents still affect them emotionally, and 28% reported difficulty switching off or relaxing after work due to lingering thoughts about such events. This finding aligns with prior research demonstrating that cumulative exposure to critical incidents contributes to psychological distress and can interfere with recovery outside of the workplace (SAGE, 2024).
The interplay between trauma and organisational stressors may exacerbate emotional exhaustion. Notably 64% of participants reported that they find high workload more stressful than traumatic incidents, indicating that workplace conditions can intensify the effects of trauma (Porter, 2024).
A large cultural barrier identified in the survey is the stigma surrounding mental health. 80% of respondents perceive stigma within the police force, while only 52% feel comfortable discussing mental health issues with supervisors or colleagues. Edwards and Kotera (2020) argue that stigma in the police force often discourages officers from seeking help, which can delay intervention and increase vulnerability to chronic stress and burnout.
Also, support from supervisors appears to be inconsistent. Only 24% of officers reported feeling adequately supported during stressful situations, while 56& indicated that support was inconsistent, and 20% felt unsupported. This suggests that organisational culture and leadership are critical factors influencing officers willingness to discuss mental health and seek help (College of Policing, 2022). 
The survey revealed that 60% of officers had considered taking time off due to stress or mental health concerns in the past 12 months. This high rate of consideration underscores the immediate impact of stress and workload on operational capacity. Also, 76% of officers reported difficulty switching off or relaxing after work, indicating challenges in mental recovery and resilience. These findings echo the Mind (2015) Blue Light Scoping Survey, which highlights that mental health issues in policing often affect performance and personal life.

The survey results make it clear that policing is not only an operationally demanding profession, but also one where the organisational environment can either buffer or worsen mental health outcomes. For many officers, the difference between coping and burning out is not just the number of traumatic incidents they attend, but whether they feel appropriately supported by their supervisors and the police force. Research has shown that supportive leadership is one of the main factors for mental health at work (College of Policing, 2022). Officers who feel their supervisors care about their mental health and wellbeing are more likely to seek help when they need it, recover more effectively from stress and remain engaged in their roles. When leadership feels absent, unsympathetic, or even non-existent, officers often internalise stress, leading to burnout and becoming disengaged (Sharafizad et al., 2024).
The College of Policing’s recent leadership standards seek to embed this supportive culture, requiring leaders at al levels to model healthy behaviours, show empathy, and actively address stigma (College of Policing, 2023). However, whether these standards translate into daily practice on the ground is another question. Officers often report that their supervisors are just as over stretched as they are with little time to check in properly (Edwards & Kotera, 2020). This suggest that without reducing organisational pressure, leadership training alone may not be enough.
Interventions that help officers manage their own stress responses are becoming more important. Mindfulness and resilience training programmes are two areas with a growing evidence base. A large trial by Fitzhugh et al. (2024) found that officers who engaged in app based mindfulness training reported reductions in stress, anxiety and burnout, as well as improvements in performance. This suggests that even a small, low-cost intervention can make a real difference to some police officers, particularly for officers who may not feel comfortable engaging in traditional counselling services because of stigma.
Other resilience programmes that teach emotional self-regulation have also shown strong results. Christoper et al. (2020) reported that officers who learned self-regulation strategies experienced lower physiological stress, improved sleep and better relationships at home. For many officers, the impact of policing does not end when they leave the station. The strain often follows them into their home life, affecting partners and children. By equipping officers with practical skills to manage stress, these programmes can help protect not only the officer’s wellbeing but also their wider support network.
While individual interventions are valuable, they cannot fully compensate for structural pressures like workload and shift design. Organisational tools play a crucial role. Recent studies of adaptive shift management systems show promise in helping officers better balance sleep, nutrition and recovery, despite demanding shift patterns (JMIR, 2025). When officers are exhausted and unable to recover between shifts, no amount of mindfulness can fully help them. This highlights the need for structural reforms that prioritise rest and recovery as much as operational output.
The Oscar Kilo ‘’wellbeing of investigators toolkit’’ is one example of how forces are trying to support staff in a practical way, offering supervisors guidance on leading through pressure, protecting workloads, and fostering resilience (Oscar Kilo, 2023). These initiatives show recognition that wellbeing must be embedded into day to day practice, not treated as an optional add on.


Despite the availability of interventions, stigma continues to be one of the biggest barriers to effective support. In the survey, 80% of officers reported stigma persists, and less than half felt comfortable speaking openly about their mental health. This echoes national findings that many officers fear being judged as weak, or worry that seeking support could harm their career progression (Edwards & Kotera, 2020).
Changing this culture is not simply a matter of telling officers to ‘’speak up’’. It requires leaders to model openness themselves. When supervisors admit to their own struggles, acknowledge the challenges of the job, and encourage discussions, it send a powerful message that mental health is part of being human, not a weakness. As one study notes, leaders themselves often lack the training and confidence to support mental health effectively, leaving them feeling just as vulnerable as their staff (Sharafizad et al., 2024). This reinforces the need for wellbeing support to extend to supervisors too.
It is important not to treat trauma and workload as separate issues. This evidence suggests that organisational stressors can amplify the effects of trauma. For example, repeated exposure to distressing incidents is far harder to process when officers are immediately pushed into the next task, with no time debrief or recover. Officers in overstretched forces often describe a sense of being on a ‘’conveyor belt’’ of trauma, with little chance to stop. This accelerates emotional exhaustion (Porter, 2024).


















Conclusion
Primary Findings
The findings from this survey provide a clear and powerful picture of the mental health challenges faced by police officers. Taken together, the results suggest that policing is not only stressful because of exposure to traumatic incidents, but also because of persistent organisational pressures such as workload, shift patterns, and inconsistent supervisory support. These pressures do not affect a small minority but appear to be systemic, touching the majority of officers in some way.
Workload emerges as the most significant and consistent theme across the findings. With 68% of officers reporting that the intensity and volume of work negatively affects their mental health, and a further 28% saying it sometimes does, this suggests that almost all officers experience strain from workload at some stage in their career. The fact that 96% report at least some negative impact makes it clear that this is not an isolated issue only affecting the least resilient, but rather a concern across the police force. The reality that many officers find workload more stressful that traumatic incidents (64%) highlight how organisational stressors can outweigh the risks of operational exposure. This calls for urgent review of workload allocation, staffing levels, and support systems.
Trauma itself remains a big issue, with nearly half of respondents (48%) stating that they are still emotionally affected by incidents they have dealt with. This result shows the long-lasting trauma of policing and the psychological toll of repeated exposure to distressing events. However, the equal proportion of officers who answered that they haven’t been affected suggest there is a variability in resilience, coping strategies, and support. It also reinforces the idea that trauma is not experienced the same by everyone, and that some officers may manage these experiences better when buffered by organisational and personal factors.
The burnout levels are one of the most concerning findings. Two thirds of officers (64%) reported feeling burnt out or emotionally exhausted, with a further quarter experiencing this sometimes. This aligns with the 60% who considered taking time off due to stress or mental health concerns in the past year, suggesting that stress is not only felt but reaches a level where operational capacity is threatened. Burnout on this scale cannot be ignored as an individual weakness it is indicative of a profession under unsustainable pressure.
The lack of supervisory support, or lack thereof, is another crucial finding. Only 24% of officers felt consistently supported by their supervisors, while the majority felt supported only sometimes or not at all.
Shift work is seen to be harmful with more than half of the participants (56%) saying their hours negatively impacted their wellbeing. Fatigue and disrupted recovery time are known to intensify stress, impact coping, and increase the risk of burnout.
Overall, the findings show a workforce where stress, burnout, and trauma are common, but where stigma and inconsistent support limit the ability of officers to seek help. 	The combination of high workload, demanding shift patterns, and organisational barriers creates a cycle in which officers are placed under significant strain, find it difficult to recover, and feel unable to ask for help.



Secondary Findings
The secondary findings in this research project show a well-rounded picture of mental health in policing, where both organisational and operational stressors interact to shape the wellbeing of officers. While exposure to trauma in an inherent part of police work, the findings suggest that the daily organisational environment mainly workload, stigma, and inconsistent supervisory support has a more detrimental effect on mental health outcomes.
Workload consistently emerges as the most significant challenge. With 68% of surveyed officers reporting that workload negatively affects their mental health and a further 28% sometimes experiencing this impact, it is clear that organisational demands are a common source of strain. This is reinforced by secondary literature which shows that high volumes of paperwork, long hours are leading to emotional exhaustion and burnout (Edwards & Kotera, 2020; Porter, 2024).
Burnout levels in policing are notably high, with 64% of officers acknowledging exhaustion, which is the same as national reports of rising stress-related sickness absences across UK forces (Police Federation of England and Wales, 2024). These findings make it clear that burnout is not a small issue but a large problem with implications for retaining offices, performance and public safety.
Overall, the secondary findings show that while trauma is inevitable in policing, organisational stressors are both preventable and can be changed. Workload, shift patterns, leadership styles and the organisational stigma are issues that can be addressed by the organisation. Without taking action, high levels of burnout, mental health issues and officer sicknesses will continue to rise and effect the overall effectiveness of the police force. The evidence points to a major need for police forces to prioritise mental health and not treating it as an individual problem but as a responsibility for cultural and organisational change.
Limitations
There were certain limitations to the primary research survey, particularly regarding the number of participants, which was restricted by cost implications, as well as the survey being limited to just ten questions. If the survey were to be repeated with a larger sample size and an expanded set of questions, it would likely provide a more comprehensive and representative picture.
Recommendations
The findings from both the survey and existing literature suggests that while trauma is a part of policing, organisational stressors such as workload, shift patterns, stigma, and inconsistent supervisory support have the greatest impact on officer wellbeing and to be able to address these issues a few recommendations emerge in relation to reviewing staffing levels and workloads, provide routine trauma debriefs, challenge the stigma, give supervisors more training, revied the shift patterns and normalise officers taking leave for mental health reasons.
Both sets of findings point towards the need for structural reform and cultural changes in policing. While trauma is inevitable, workload, stigma and shift patterns and possible to change. Improving these areas could significantly improve officers’ wellbeing, resilience and overall effectiveness whilst at work. 
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Appendix
Below are screenshots of the graphs and results of the primary findings from Survey Monkey (2024)
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