DISSERTATION PROPOSAL

 
[bookmark: _Hlk87741376]An investigation into the relationship of the role of the response officer and the effects the role can have on officer’s mental health.

What is the role of the response police officer?
What effect does the role have on officers Mental Health?
What support is in place to support officers?



Introduction

The College of Policing (2021) defines the role of the response officer as providing a frontline response to multiple incidents that can be both confrontational and complex. Officers responding to incidents is the primary role, while doing this they also have a duty to protect the public and their communities.
Arnetz (2008) states, traumatic, threatening or dangerous incidents can be encountered by police officers working on the front line and can compromise officers psychological and physical wellbeing. Prati (2010) argues that officers who are often exposed to occupational-derived trauma have increased risk of adverse mental health outcomes. Papazogloy (2013), believes that years of exposure to complex and cumulative trauma during years of police service can contribute to officers suffering with Post Traumatic Stress Disorder (PTSD) or Complex Post Traumatic Stress Disorder (CPTSD). One in six police officers have been absent from work for over one week due to PTSD (Police Dependants Trust, 2018). 

Police care UK (2018) conducted research looking at trauma exposure and management and general wellbeing of police staff. Findings showed that trauma exposure was consistently high across UK forces. In every 100 police officers (or staff) who have been exposed to traumatic events, 20 are likely to have a current diagnosis of either PTSD or CPTSD.

Appendix 1 – Police Care UK (2018) Proportion of UK Police respondents (by capacity) reporting exposure to traumatic incidents, auditory and visual material (‘around half of the time’ to ‘all of the time’)
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Despite these findings research carried out by Police Care UK (2018) found that out of 20 only five will have been told and one or two of those are likely to have been clinically diagnosed.  

“My career has been rewarding and fulfilling throughout, 
I consider that the events I have been exposed to, have 
made me a stronger and more resilient person.” 
Male police staff, 41-55 years. 


“Police officers do not have time to allow trauma to affect 
them, you are needed to go from job to job, quickly and efficiently. 
You learn to switch off but I guess it catches up with you and
 we just get on with it.” 
Male police officer, 26-40 years. 


“There is no time after a stressful or traumatic incident to recover. 
It may be something as simple as being allowed to sit and have 
a proper meal break that will help but there is not time to switch off.” 
Female police officer, 26-40 years



Research Rationale

The objective of this research project is to answer the following:

What is the role of the response police officer?
What effect does the role have on officers Mental Health?
What support is in place to support officers? 

The Justification for this research is to see what, if any impact does the role of the response officer have on officer’s mental health and sense of well-being. 
To further understand the presenting problems of mental health problems officers encounter and the severity. Does it affect officers carrying out their role or stop them returning to their role?
It is essential to understand what can be done to prevent the role effecting officers mental health and coping strategies to support officers. 
Research will entail analysing support networks available to officers on the front line. 

It is evident that the role of the response officer also carries with it the risks of witnessing traumatic, dangerous or threatening incidents (Arnetz, 2008). The norm within UK policing has been a reactive approach to deal with traumatic exposure. Edwards (2021), argues that research conducted indicate that rather than the nature off the officer’s role its self-contributing to the cause of mental health trauma it was in fact police culture and attitudes to mental health. Therefore, education and awareness around mental health have been vital to how officers respond to trauma and stress. Edwards (2021) states that the policing culture makes it difficult for officers to disclose mental health problems and therefore many suffer in silence. 

Many police forces in the UK have introduced Trauma Risk Management (TRiM), including Gwent police force. (TRiM) is a peer support assessment which was developed the Royal Navy, it helps identify the risk of exposure to critical incident. A study conducted by Watson (2018), suggested that the (TRiM) group had less stigmatised views towards experiencing mental health problems compared to the non-trim group. It was recognised in the research that there is only a small number of studies that have been carried out into the use of (TRiM) within the police force, most of the research that has been conducted was within the military. 




Research Methodology

I will conduct a literature review to gain research and evaluate my findings 

The main data will be resourced from:
·  Internet search engines, especially ones that offer advanced search features (see http://www.google.com/ and http://scholar.google.com/);
· The University of Trinity St David’s Library 
· Electronic journals available via the university library 
I will research literature of both qualitative and quantitative - a mix-method with the aim of combining both to obtain the best of the research material available allowing me to critically evaluate the study I have proposed. I plan on using both quantitative and qualitative approaches to help avoid any bias.

Appendix 2 – 10 Super-Effective Data Collection Methods to know about (Lalehzari,, 2021). 
[image: ]

Wisdom (2013), argues the benefits of mixed methods are useful in understanding contradictions between quantitative results and qualitive findings and it can help reflect participants point of view and participants experiences. Using relevant literature to analyse current statistical data but also historical from, The college of Policing, National Institute for Clinical Excellence (NICE), National and Local government figures, Mind, Psychology and Policing journals. 


Reliability and Validity

I will conduct my research with a literature review and questionnaire (quantitative research).
Quantitative research involves collecting facts, which is structured and statistical. 
I have revised a questionnaire that will consist of 14 questions. I will use multiple-Choice questionnaire, using close-ended questions giving the respondents a list of multiple-choice answers to choose from. The questionnaire revised is short and simple to follow, my reasoning for this is to try and increase participation. Deutskens (2004), argues that short questionnaires have higher response rate. I aim to achieve statistics from my study as a form of data collection rather than face to face interviews with the aim of maximizing the quality of data and increasing officer’s participation.  
The information being gathered is personal and there still appears to be a stigma with regards to mental health within the police force, I have chosen for the questionnaire to be anonymous to try and achieve a true response from officers to gain true statics on officer’s mental health.
I will send response officers within Gwent police the Questionnaire as primarily they are the first to respond to traumatic incidents, such as abuse, physically and sexual, death, road traffic collisions. 
Limitations to my questionnaire is that it will only be used for Gwent police officers in the East Local Policing area (LPA’s). The establishment figures as of m\arch 2020 follows:
· 1,308 police officers 
· 70 special constables
· 115 police community support officers (PCSO)
· 40 police support volunteers (PSV)
· 647 staff

Therefore, there will be a small sample size of 30-50 officer’s and results will be dependent on officer’s participation. 
Most importantly I will aim to collect my data in an ethical manner, ensuring it is unbiased, relevant and does not breach confidentiality. The questionnaire revised has been done so anonymously.
The validity of the research will be assessed in combination with current academia to draw parallels and understand where the gaps are in this research area. 

Appendix 3 – Questionnaire sample 






Dissertation Questionnaire

You are being invited to participate in a research study about the relationship of the role of the response officer and the effects the role can have on officer’s mental health.
 This study is being conducted by Sally-Anne Parker, from the University of Wales Trinity St David at the study is being conducted as part of an undergraduate project for dissertation. 

There are no known risks if you decide to participate in this research study. There are no costs to you for participating in the study. The information you provide will analysed for dissertation project. The questionnaire will take about approximately 5minutes to complete. The information collected may not benefit you directly, but the information learned in this study should provide more general benefits.

This survey is anonymous. Do not write your name on the survey. No one will be able to identify you or your answers, and no one will know whether or not you participated in the study. Should the data be published, no individual information will be disclosed.

Your participation in this study is voluntary. By completing the questionnaire, you are voluntarily agreeing to participate. You are free to decline to answer any question you do not wish to answer for any reason. 

If you have any questions about the study, please contact Sally-Anne Parker on Sally-Anne.Parker@gwent.police.uk











1.) What is your sex?
Male 
Female
Other 
Prefer not to say


2.) What is your age group (years)?
19 -29
30 -39
40-49
50-59
60-69


3.) How long have you been serving as a Gwent officer?
Under 12 months
1 years – 5 years
6 years – 10 years
11 years – 15 years 
16 years – 20 years
20 years – 25 years
25 years +


4.) Have you ever attended a traumatic event while carrying out your role as a response officer?
Yes
No
Prefer not to say


5.) How often do you attend traumatic incidents?
Daily
Weekly
Monthly 
Never 



6.) Have you attended the following incidents during your role as a response officer?
									Yes			No
Death (specifically seeing or recovering the body 				
or bodies, murder, dealing with the families of the deceased) 
Suicides 
Child or teen fatalities 
Road Traffic Collisions 
Incidents involving firearms or explosives



If yes to any of the above
7.) Has these events had an impact on your mental health or wellbeing?
Yes
No 
Prefer not to say 







8.) How has a traumatic incident affected your mental health and wellbeing? (please tick the following)

Affected your sleep
Affected your confidence
Time off work
Affected your home life and Relationships
Used alcohol or drugs 
Panic attacks
Fear of attending calls
Fear of going to work 
Anxiety 
Depression 
PTSD
CPTSD



9.) Are you given enough time or opportunity to deal with its impact?
Yes
No 
Prefer not to say 



10.) Have you ever used mental Health Services within your workplace?
Yes 
No
Prefer not to say 




11.) Have you ever been offered a TRiM assessment?
Yes 
No
Prefer not to say 


If yes to questions 11 or 12
12.) Did you benefit from the service offered?
Yes 
No
Prefer not to say 


13.) Did you have a mental health diagnose as a result?
Yes
No
Prefer not to say


14.) Has attending a traumatic incident within your workplace resulted in you     having time of work?
No 
1day or less
2 days – 1 week
1 week – 1 month
1 month – 6 months
6 months – 12 months
12 months +





Resource and Time Management


(Shah, 2018) states that time management can help you control where you are going and helps you to increase your efficiency. To maintain my resilience, I aim to complete action plans with my supervisor, how I’m going to achieve the actions identified giving me goals and targets to achieve within time scales to hand in work on the relevant dates for submission. 
Time is limited due to time restraints of the job (shift work) completing the PEQF degree and home life balance. 
Therefore, I have anticipated a programme to help achieve my goals.
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