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Burnout, Post-Traumatic Stress Disorder (PTSD) and complex PTSD in operational policing: organisational stressors, culture and the leadership challenge in UK policing. 
Introduction
Operational policing is often described as fast‑moving, varied and rewarding, however it also involves frequent exposure to trauma and distressing situations, a reality consistently highlighted in literature (Violanti, 2014; Miller & Police Care UK, 2019; Brewin et al., 2020). Unsurprisingly, concern about officer mental health has grown across UK policing. A growing body of research shows consistently high levels of burnout, PTSD and complex PTSD among officers, with rates that exceed those seen in many other emergency services and the general population (Purba & Demou, 2019; Jetelina et al., 2020). These conditions are not simply individual health issues, they affect how officers make decisions, how they interact with the public, and ultimately how policing is perceived in terms of professionalism, ethics and legitimacy (Houdmont & Elliott‑Davies, 2016; Police Federation, 2023). 
At a time when demand is rising, resources are limited and the workforce is under pressure, understanding what drives these mental health challenges, and what can be done about them, has become increasingly important. Evidence shows that operational trauma alone does not explain the scale of psychological harm. Organisational and cultural factors such as workloads, supervisory support, leadership behaviours and the ever enduring “just get on with it” policing mentality, play a significant role in shaping wellbeing outcomes (Rees & Smith, 2008; Brown, 2017; Purba & Demou, 2019). These dynamics together influence not only how officers experience stress, but also whether they feel able and safe to seek support, disclose difficulties or access early intervention.   
This review critically examines the contemporary literature on burnout, PTSD and complex PTSD in policing, with a particular focus on the interaction between operational and organisational stressors. It explores how organisational culture, leadership and structural pressures contribute to or mitigate mental health outcomes, and considers the implications for leadership practice, policy development and the sustainability of workforce wellbeing.  
Conceptual and theoretical framework 
Understanding the mental‑health challenges faced by operational police officers requires clarity about the key concepts involved. Burnout, PTSD and complex PTSD are often discussed together in policing, but they describe different types of psychological strain. Burnout is usually understood as a work‑related condition characterised by emotional exhaustion, a sense of detachment or cynicism, and reduced feelings of personal accomplishment (Maslach, Schaufeli and Leiter, 2001). Although originally associated with caring professions, it has become increasingly relevant to policing, where high workloads, constant demand and limited recovery time are common features of the job (Maslach & Leiter, 2016).
PTSD, by contrast, is linked to exposure to traumatic events and involves symptoms such as intrusive memories, avoidance, hyperarousal and negative changes in mood or cognition (American Psychiatric Association, 2013). Violanti (2014) argues that police officers are exposed to traumatic incidents “on a regular and repeated basis” as part of routine operational duties. More recently, researchers have highlighted the relevance of complex PTSD, which captures the cumulative impact of repeated or prolonged trauma, this aligns closely with the reality of frontline policing (Cloitre et al., 2018). While these concepts overlap, distinguishing them helps to explain why some officers experience chronic exhaustion, while others develop trauma‑related symptoms, and why many experience both.
To make sense of how these conditions develop, several theoretical frameworks are useful. One of the most widely applied is the Job Demands–Resources (JD‑R) model, which argues that burnout arises when job demands, such as workloads, emotional strain or exposure to distress, outweigh the resources available to cope, including support, autonomy and fair treatment (Bakker & Demerouti, 2017). This model resonates strongly with policing, where officers often face high emotional and operational demands but limited control over workload or shift patterns and the never-ending radio calls for service.
Another useful way of understanding these issues is through the lens of organisational justice, which considers how perceptions of fairness, consistency and respectful treatment influence employee wellbeing (Skogan,2019). Studies in policing show that when officers feel unsupported, unfairly treated or are excluded from decisions that affect their work, their risk of burnout and psychological distress increases (Colquitt et al., 2013). This highlights that mental‑health outcomes are shaped not only by traumatic incidents, but also by the everyday culture, relationships and climate within the organisation.
A further perspective comes from trauma‑informed practice, which offers a way of thinking about how policing organisations can respond more effectively to the psychological impact of the job. Trauma‑informed approaches emphasise safety, trust, empowerment and an understanding of how trauma shapes behaviour (Bloom, 2013). Although these ideas are often applied to victims and vulnerable people, there is growing recognition that they are equally as relevant to the policing workforce. By applying trauma-informed principles internally, leaders are encouraged to create environments where officers feel able to speak openly about their experiences without fear of stigma or career impact (SAMHSA, 2014; Bloom, 2013).
Positioning these concepts within the realities of contemporary policing is essential for understanding their relevance. Forces across the UK continue to face increases in mental‑health related incidents, domestic abuse, vulnerability and missing person cases, alongside escalating investigative complexity and digital evidence requirements (HMICFRS, 2023). These pressures map directly onto the JD‑R model, which identifies excessive workload, emotional strain and limited recovery time as key predictors of burnout and reduced wellbeing (Bakker & Demerouti, 2017). Officers frequently report unmanageable workloads, high exposure to trauma and insufficient opportunities for recovery, conditions associated with elevated risks of PTSD, emotional exhaustion and long‑term psychological harm (Jetelina et al., 2020; Brewin et al., 2020). Supervisors are under significant pressure too, with many sergeants responsible for large spans of control that limit their ability to provide reflective supervision, early intervention or meaningful welfare support (Shane, 2010). These organisational stressors align closely with the Health and Safety Executive’s Management Standards, which highlight workload, work patterns, role clarity and organisational change as core determinants of work‑related stress (HSE, 2019). Recognising this operational context reinforces that wellbeing challenges in policing cannot be explained solely by individual resilience or exposure to trauma; they are shaped by structural demand, organisational design and the capacity of supervisors to support their teams.
Together, these concepts and frameworks provide a foundation for examining the evidence on burnout and trauma in policing. They also help to explain why operational exposure alone does not determine mental‑health outcomes, as organisational culture, leadership and support structures play an equally significant role. 
Empirical evidence on mental health in policing 
A growing body of research shows that police officers experience disproportionately high levels of psychological distress compared with many other professions. UK‑based studies consistently report elevated rates of burnout, PTSD and complex PTSD, reflecting both the nature of operational work and the pressures of the policing environment (Brewin et al., 2020; Houdmont & Elliott‑Davies, 2016; Porter & Lee, 2024). The Job, The Life survey found that 90% of officers had been exposed to traumatic incidents, and one in five (20%) reported symptoms consistent with PTSD or complex PTSD (Police Care UK, 2019). Brewin et al. (2020) similarly identified significant levels of PTSD among UK officers, emphasising the long‑term impact of repeated trauma exposure.
Operational policing routinely involves distressing events such as sudden deaths, serious assaults, road traffic fatalities and child abuse investigations. Evidence suggests that it is the cumulative nature of these experiences, rather than single incidents, that most strongly predicts trauma‑related symptoms (Cloitre et al., 2018). While officers in specialist roles may face particularly intense exposure, frontline response officers also encounter significant trauma simply due to the volume and unpredictability of incidents (Turnbull & Spence, 2020).
Organisational pressures are equally influential. Heavy workloads, long shifts, limited rest, staff shortages and inconsistent supervisory support all contribute to burnout and emotional exhaustion (Shane, 2010). Recent wellbeing data shows that 69% of officers report high levels of fatigue, with 28.9% experiencing very high fatigue, reflecting the strain of shift work and rising demand (Oscar Kilo/National Police Wellbeing Service, cited in MetFed, 2023). Purba and Demou’s (2019) review found organisational stressors to be among the strongest predictors of poor mental health, often outweighing the impact of traumatic incidents. Rising demand and constrained resources in UK policing have intensified these pressures, leaving many officers feeling overwhelmed and unable to recover adequately between shifts.
The consequences extend beyond individual wellbeing. Burnout is associated with reduced job satisfaction, impaired decision‑making and increased sickness absence, while PTSD and complex PTSD affect concentration, emotional regulation and interpersonal interactions (Maslach & Leiter, 2016; American Psychiatric Association, 2013; Cloitre et al., 2018; Brewin et al., 2020). Recent figures show that over 14,500 officers were signed off work in 2023–24 due to stress, depression, anxiety or PTSD, a 9% increase on the previous year and 130% higher than a decade ago (PFEW, 2024). Violanti (2014) also highlights long‑term health implications, including increased risks of cardiovascular disease, depression and early mortality. These outcomes have clear implications for public safety, organisational performance and workforce sustainability.
Although the evidence base is extensive, limitations remain. Many studies rely on self‑report surveys and cross‑sectional designs, and certain groups such as women, ethnic minority officers and new recruits are under‑represented. Nonetheless, the consistency of findings across contexts strengthens the conclusion that policing carries significant psychological risks and that organisational factors play a major role in shaping outcomes.
Culture, stigma and media influence 
Police culture strongly shapes how officers understand their work and manage stress. While policing is often associated with camaraderie and resilience, it also encourages emotional suppression and reluctance to show vulnerability. Officers frequently describe an expectation to “just get on with it”, even when dealing with traumatic incidents. This reflects a long-standing macho ethos in which acknowledging psychological strain or distress is seen as a weakness (Loftus, 2010; Rees & Smith, 2008; Silvestri, 2017). Research shows that officers are often hesitant to process or discuss their experiences, and those who do seek help may be viewed malingerers or unable to cope (Porter & Lee, 2023; Bell et al., 2022). These cultural norms make open conversations about mental health difficult, and stigma remains one of the most persistent barriers to help-seeking in policing (Brewin et al., 2020; Miller & Police Care UK, 2019). 
Stigma operates at individual and organisational levels. Officers may internalise beliefs that needing help signals weakness, while inconsistent supervisory support and limited psychological safety reinforce silence (Fox et al., 2012; Bell & Eski, 2016). The Job and The Life survey found that many officers with trauma symptoms had not accessed support, often due to concerns about confidentiality or being seen as unfit for duty (Miller & Police Care UK, 2019). This contributes to presenteeism, increasing the risk of errors, burnout and long‑term harm.
Media narratives add further complexity. Public portrayals of policing often swing between depictions of officers “at breaking point” and criticism of a perceived “sick note culture”, reflecting the contradictory ways the media constructs narratives about police work (Mawby, 2010; Reiner, 2010). These conflicting narratives shape expectations and can influence organisational priorities. Media attention on sickness levels or misconduct may prompt forces to emphasise performance and visibility over wellbeing, while coverage of officer suicides can lead to short‑term reactive responses rather than sustained cultural change.
The media also shapes how officers make sense of trauma. Violanti (2014) notes that repeated exposure becomes normalised within policing, yet the long‑term psychological consequences are rarely acknowledged publicly. Sensationalised reporting can heighten organisational defensiveness, making open conversations about vulnerability more difficult. Public scrutiny influences political priorities, which in turn shape decisions about resourcing, performance targets and wellbeing provision (Mawby, 2010; Reiner, 2010).
Overall, culture, stigma and media influence are deeply intertwined. A culture that discourages openness makes help‑seeking harder; stigma reinforces silence; and media narratives can either challenge or entrench these patterns. For leaders, this highlights the need for cultural change, visible role‑modelling and a more honest engagement with how policing is portrayed and understood. 
Policy, external bodies and leadership implications 
Growing evidence around burnout, PTSD and complex PTSD has pushed officer wellbeing onto the national policy agenda. The College of Policing now emphasises evidence‑based approaches to wellbeing, placing clear responsibility on organisations to prevent psychological harm. The National Police Wellbeing Service (NPWS) reinforces this through the Workforce Prioritisation Guidance, which outlines expectations around supervision, trauma support and organisational culture (College of Policing, 2021; NPWS, 2024). 
Wider national frameworks also shape policing practice. The Health and Safety Executive’s Management Standards identify workload, control, support, relationships, role clarity and organisational change as core determinants of psychological health (HSE, 2019). These standards apply directly to policing, where high demand, limited recovery time and inconsistent supervision are well‑established risks. Alongside this, the British Standard for workplace suicide prevention (BS 30416:2023) provides structured guidance on identifying risk, supporting vulnerable staff and embedding suicide‑prevention principles into organisational systems (British Standards Institution, 2023). Both frameworks reinforce that wellbeing is not discretionary, it is a statutory and moral responsibility. Police Care UK’s large‑scale studies have shifted the conversation from individual resilience to systemic responsibility, highlighting the cumulative impact of trauma and organisational stressors (Miller & Police Care UK, 2019). The Police Federation continues to draw attention to rising sickness levels, workload pressures and the impact of austerity, ensuring that frontline experiences inform national debate (Houdmont & Elliott‑Davies 2019).
Government and inspectorate bodies influence wellbeing through funding decisions, performance expectations and inspection frameworks. HMICFRS increasingly references wellbeing and leadership in PEEL inspections, signalling that psychological health is integral to organisational effectiveness (HMICFRS, 2023). However, forces must balance operational demand with the expectation to protect staff, and this tension can limit the implementation of preventative measures.
The evidence shows that organisational factors such as workload, fairness, supervision and psychological safety, strongly influence mental‑health outcomes (Purba & Demou, 2019). Leadership behaviours therefore play a central role. Leaders shape whether officers feel able to speak openly, whether supervision is supportive, and whether wellbeing is treated as a strategic priority rather than an optional add-on (Skogan, 2019). Trauma‑informed leadership, with an emphasis on trust, consistency and empowerment, offers a practical framework for healthier working environments (Bloom & Farragher, 2013).
Leaders must also navigate media narratives and public expectations. Media focus on sickness levels or misconduct can pressure forces to prioritise visibility and performance. Effective leadership requires advocating for realistic demand management and embedding wellbeing into workforce planning rather than reactively responding to crises (Myhill & Bradford, 2013). 
Ultimately, improving officer wellbeing requires organisational change supported by national frameworks and driven by leaders who recognise trauma as an occupational hazard and wellbeing as a shared responsibility. National guidance provides the structure, but cultural change is dependent on leaders modelling openness, being vulnerable themselves, prioritising psychological safety and ensuring that wellbeing is embedded into everyday practice (Edmondson, 2019). 
Conclusion 
The evidence reviewed demonstrates that mental‑health challenges such as burnout, PTSD and complex PTSD are not exceptional occurrences in policing but predictable outcomes of the pressures officers face. Research consistently shows that repeated exposure to trauma, combined with high workloads and organisational strain, significantly increases the risk of psychological harm (Brewin et al., 2020; Miller & Police Care UK, 2019). At the same time, cultural expectations around emotional suppression and “getting on with it” continue to shape how officers interpret distress and whether they feel able to seek support (Waddington, 1999; Rees & Smith, 2008). These patterns are reinforced by wider organisational factors, with studies highlighting the influence of supervision quality, fairness and workload on wellbeing outcomes (Purba & Demou, 2019; Colquitt et al., 2013).
National bodies have helped bring these issues to the forefront. The College of Policing, HMICFRS and the National Police Wellbeing Service all emphasise the need for evidence‑based, preventative approaches to wellbeing (College of Policing, 2021; HMICFRS, 2023; NPWS, 2020). Yet the literature suggests a persistent gap between policy aspirations and the lived experience of frontline officers. While frameworks and guidance exist, their impact depends heavily on local leadership, organisational culture and the extent to which wellbeing is treated as a strategic priority rather than an optional add‑on (Skogan, 2009).
Taken together, the research points to a clear conclusion. Improving officer wellbeing requires more than individual resilience or access to support services. The strongest determinants of psychological health are organisational and cultural, meaning that leadership plays a central role in shaping outcomes. The implications of this evidence for leadership practice will be explored in detail in the presentation, where the focus will shift from what the literature says to what leaders can and should do in response.
To close this review, it is important to acknowledge what the evidence means for me personally as a leader. The research reinforces my responsibility to create a climate where people feel safe, supported and able to speak openly about their experiences. Informed by the literature, I am committed to embedding trauma‑informed supervision (Cloitre et al., 2018), using data to guide wellbeing planning (Houdmont & Elliott‑Davies, 2016), and actively challenging stigma as a core leadership duty (Brown, 2017). For me, this isn’t about meeting guidance or ticking boxes. It’s about looking after my people. I want them to feel safe, supported and able to do their jobs without sacrificing their health or happiness.
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