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Abstract: 

This research is examined at exploring the mental health realities of frontline police officers within South Wales Police. A quantitative research design was employed, with data collected through a questionnaire administered to a sample of participants. The questionnaire was designed to gather information on participants views, experiences, and attitudes towards the stigma, support and barriers to seeking support in relation to mental health.
The collected data were analysed using descriptive methods to identify trends. The findings revealed relationships between work demands and participants mental health experiences. The results contributed to a better understanding of mental health in policing and highlighted areas that need further research and attention. 
The study concludes that questionnaires are an effective tool on participant perceptions and experiences. The findings may help South Wales Police and further police forces to develop support, training, occupational and organisational factors in order to reduce mental health difficulties amongst frontline officers. Further research is recommended using larger samples. 















Table of Contents

Chapter 1.0 - Introduction	8
1.1 Background 	8
1.2 Aims and Objectives 	8-9
1.3 Conclusion 	9
Chapter 2.0 – Literature review	10
2.1 Introduction	10
2.2 Occupational Stress in Policing 	11
2.3 Stress, PTSD, and Traumatic Exposure 	11-12
2.4 Organisational Culture, Stigma and Leadership 	12-13
2.5 Coping Strategies and Support Mechanisms 	13-14
3.0 Identification of Gap in Research	14-15
4.0 Summary and Links to Present Research	15
Chapter 3.0 – Methodology	16
3.1 Introduction	16
3.2 Research Strategy 	16
3.3 Secondary Research 	16
3.4 Primary Research	17
3.5 Data Collection	17
3.6 Data Analysis	17-18
3.7 Limitations 	18
3.8 Summary 	18
Chapter 4.0 – Analysis of results 	19
4.1 Introduction	19
4.2 Rest and Fatigue 	19-20
4.3 Awareness of Mental Health Support	20-21
4.4 GHQ-12 and Perceived Stress Scale (PSS): Psychological wellbeing	21-23
4.5 Conclusion 	23
Chapter 5.0 –  Findings and Conclusion	24
5.1 Introduction 	24
5.2 Key Findings	24
5.2.1 Occupational and Organisational Stressors 	24
5.2.2 Coping Strategies and Fatigue 	24-25
5.2.3 Mental Health Support and Stigma 	25
5.2.4 Psychological Wellbeing  	25-26
5.3 Limitations 	26
5.4 Conclusion  	26
Chapter 6.0 – Recommendations 	27
6.1 Introduction 	27
6.1.2 Workload and Fatigue Management 	27
6.1.3 Improving Mental Health Support 	27
6.1.4 Cultural and Leadership Change 	27-28
6.2 Conclusion  	28






















List of figures 

Figure 1: Frequency of adequate rest between shifts. 	19
Figure 2: Awareness of support available to officers.. 	20
Figure 3: Perceived stigma surrounding Mental Health within South Wales Police mean score (n = 33).. 	21
Figure 4: GHQ-12 Responses. Mean scores across all items (n = 33).. 	21
Figure 5: : Perceived Stress Scale (PSS) mean scores across all items (n = 33).).. 	22





















1.0 Introduction:
1.1 Background
[bookmark: _Int_TTu8f78K][bookmark: _Int_ATJdMPOj]Frontline policing is recognised as one of the most physically and mentally demanding occupations. Officers are often exposed to traumatic experiences, public hostility, and organisational demands. Mental health in policing is an ongoing issue and is a growing concern within UK policing. 
[bookmark: _Int_8j3GgvQN][bookmark: _Int_LIMqjQH3]A vast body of research identifies policing as a high-risk, low-reward career with officers having to make lots of sacrifices for their career, and in return they face risk poor mental health outcomes (National Policing Institute, 2024). In 2024, the Police Federation released that over 14,000 officers were signed off sick due to stress, depression, anxiety and post-traumatic stress disorder (PTSD) (Police Federation, 2024).
[bookmark: _Int_xG5lAgSg][bookmark: _Int_kUW4l6nC][bookmark: _Int_wVaLYdEF][bookmark: _Int_evBOP93H]Police officers are often exposed to extremely difficult working conditions which can lead to both physical and psychological strain. As well as operational stressors, officers are often faced with high workloads, public scrutiny, and pressures to work to deadlines. These stressors have been identified as being linked to elevated levels of mental health conditions amongst police officers (Stotland and Pendleton, 1989). 
[bookmark: _Int_3m0zXC7E]Although in recent years there has been work completed in UK policing organisations to invest in wellbeing strategies, evidence shows that there is a persistent culture of stigma surrounding mental health (Bell et al., 2021). This study suggests that officers may fear being perceived as weak or unfit for duty. 
Alongside there has been work put into wellbeing strategies, there needs to be research to explore how police officers perceive and experience these initiatives. 
[bookmark: _Int_GObaZDZ8][bookmark: _Int_jBci7khR][bookmark: _Int_W7YyVEqQ]This research is justified as there is limited academic work that examines South Wales Police (SWP) frontline officers. Understanding their experiences allows the researcher to develop evidence-based recommendations for future policies and practice. This research contributes to the academic and professional understanding of police wellbeing by offering a well-researched, data driven exploration of the mental health realities in South Wales Police. 
1.2 Aims and Objectives
The aim of this research is to explore and quantify the mental health realities of frontline police officers serving in South Wales Police. 
[bookmark: _Int_LGB4rfuA]The key objectives are:

· To explore key occupational stressors that can have a detrimental impact on police officers' mental health.
· To explore how organisational factors such as workload, shift patterns and resources contribute to poor mental health amongst police officers.
· [bookmark: _Int_OVq35sg2]To identify how police officers cope with stress.
· To identify the barriers police officers when seeking support in relation to their mental health. 

[bookmark: _Int_v3fTrwph]These objectives will help to develop an understanding of the research. 
1.3 Conclusion 
This chapter has outlined the importance of mental health within policing, highlighting key occupational and organisational stressors that may affect officers’ wellbeing. This chapter has also established the rationale for focusing on frontline officers within South Wales Police and presented the study’s aims and objectives. The next chapter will review relevant literature relating to police mental health, occupational stress, organisational influences, coping mechanisms and support seeking. 




















2.0 Literature review 
2.1 Introduction
This chapter of the dissertation will explore the issues within policing, associated with poor mental health, analyse past research in relation to mental health realities for frontline officers and highlight why there is a requirement for further research of mental health in policing. 
Frontline policing is recognised as one of the most physically and mentally demanding careers. Police officers are exposed to traumatic life public incidents, organisational pressures, and public scrutiny. All these factors are commonly associated with poor mental health outcomes. 
Stress, anxiety, depression, burnout, and post-traumatic stress disorder (PTSD) are some of the most recognised mental health issues that police officers experience because of the constant operational pressures and traumatic incidents to which they are exposed (Baldwin et al., 2022). These mental health conditions do not only have an impact on police officers’ wellbeing but can also have detrimental impacts on their operational performance, professionalism, and personal life. 
The importance of researching and examining mental health realities of frontline police officers has become increasingly important in recent years. This is because frontline officers from different departments such as response and neighbourhood policing are faced with public facing, complex, and often emotionally demanding situations. Officers are often expected to make high-risk decisions in a matter of seconds; elevated risk and traumatic incidents usually occur suddenly with no time for preparation (Arabella Kyprianides and Bradford, 2024). 
Despite there being an increased recognition of mental health issues amongst police officers there is also a persistent culture of high resilience. Police officers are often made to feel that resilience is a key part of the role and that they cannot show emotion or signs of weakness (Janssens et al., 2018). This is due to the ideology that weakness makes you a worse officer who does not have the correct personal values to conduct their duties. This strong resilience culture discourages officers from seeking support and from admitting when they feel burned out, stressed, depressed or otherwise mentally challenged. 
This literature review provides critical analysis research into the mental health of police, focusing on frontline officers. Whilst recognising key frameworks, studies and approaches this literature review also highlights conflicts, limitations, and areas for further research. Finally, it identifies gaps in literature and seeks to explore and quantify the mental health realities for frontline officers within South Wales Police, including their views on organisational support and barriers to seeking help in relation to mental health. 

2.2 Occupational Stress in Policing
Occupational stress has been a notable factor contributing to mental health struggles for police officers for numerous years. Seminal studies including work by Shane (2020) and Anshel (2000), have highlighted policing as a high stress occupation due to the high demand, exposure to danger and traumatic incidents, deadlines for paperwork and operational resourcing. Frontline officers who are faced with these daily high stress occurrences are often more stressed than their non frontline counterparts. 
Going back to the early research by Anshel (2000), the literature has identified the two components of occupational stress; these are organisational stressors and operational stressors. Organisational stressors such as heavy workloads, bureaucratic challenges, interpersonal conflicts, and procedures can have lasting impacts on officer wellbeing. Whereas operational stressors such as exposure to traumatic incidents, shift work, exposure to danger and public scrutiny can cause further negative impacts on frontline officers’ mental health as suggested by Porter and Gavin (2024). This research demonstrates that exposure to incidents, management of resources and leadership can majorly contribute to the wellbeing of officers. 
According to Ugwu and Idemudia (2024), there has been a consistent trend showing that occupational stressors are linked to PTSD and burnout. The findings suggest that both PTSD and burnout amongst police officers are influenced by occupational stressors. This highlights the importance of strong leadership to mitigate unnecessary stress. Furthermore, Karasek’s (1979) job demands-control model supports this, suggesting that workplace control can help to mitigate the stress caused by high demand jobs. In this research it is demonstrated that social support can be used as a control buffer, to improve the role of supportive supervisors and positive peers. This emphasises the importance of situational control in assisting officers to deal with occupational stressors (Kain and Jex, 2010).
Although these research models offer a valuable insight into policing and the impact of occupational stressors, there are numerous limitations. Firstly, there is extremely limited research models for specific police forces and policing is often treated as homogeneous. Therefore, for different forces who use different policies and procedures there will be a variety of different occupational stressors. Some being more pertinent than others. Similarly, policing is often treated as homogeneous, and officers are treated the same – whereas neighbourhood policing, response policing and specialist roles all have different working conditions within South Wales Police, therefore more specific research is needed to accurately explore occupational stressors for frontline officers within South Wales Police. 
2.3 Stress, PTSD, and Traumatic Exposure
Exposure to trauma has significant links to mental health in policing. There has been some past research in relation to the links between exposure to trauma and poor mental health of police officers. Studies by DeVylder et al. (2018) highlighted that repeat exposure to distressing incidents can lead to mental health conditions such as PTSD, depression, and anxiety. Due to the nature of the job, frontline police officers are frequently exposed to traumatic incidents including sudden deaths, violence, and child abuse. Cumulative exposure has been linked to long term distress rather than isolated events according to Weiss et al. (2010). 
Early research on PTSD focused on single traumatic events (May and Wisco, 2016). This research reviewed psychological distress from a view of exposure to an isolated incident. However, this does not fit in very well with policing as frontline officers are often exposed to less traumatic incidents, but regularly. Scholars have argued that the DSM did not portray the mental health realities of frontline officers very well in this research. Brewin et al. (2020) introduced the cumulative stress model. This is the idea that ongoing exposure plays a significant role in causing police officers burnout and emotional distress rather than one isolated incident. 
Furthermore, research from Porter and Gavin (2024), suggests that because of being frequently exposed to traumatic incidents, police officers can become desensitised and demonstrated reduced emotional awareness. This is not resilience, but a coping mechanism. For many officers, rather than experiencing acute trauma responses, they may develop emotional detachment as a way of dealing with constant exposure to death, violence, and other traumatic incidents. Not only can this place officers at physical risk of complacency but also interpersonal issues may arise from this. Emotional desensitisation has also been intricately linked to increased violent behaviour, therefore suggesting that this coping mechanism could have a direct impact on officers’ professionalism (Mrug et al., 2016).
Many of the research models used to evaluate stress, burnout, anxiety, PTSD, and other mental health conditions commonly associated with policing are based on clinical diagnosis such as Garbarino et al., (2013). However, some research models also offer symptoms and broader assessment for mental health complications. While these models are useful for identifying severe psychological conditions, they may overlook sub-clinical distress and the everyday psychological strain. For police officers, there needs to be further studies which are a combination of quantitative research and frontline officers’ personal subjective experiences to allow a more accurate representation of mental health realities for frontline police officers. 
2.4 Organisational Culture, Stigma and Leadership
Organisational culture has been identified as one of the most critical detriments of police officers’ mental health. In 2012, Goerling described policing culture as one that values toughness, emotional control, and peer loyalty. While these traits can be operationally effective, they also create barriers to seeking help, especially amongst frontline officers who may be perceived as weak or not fit for duty for seeking support.
Stigma is often highlighted within literature; research has found that there is a stigma around seeking support for mental health which discourages officers from getting the support they need. This is due to fears that seeking support will cause peer judgment, affect future promotions, and the worry of getting a bad reputation (Grupe, 2023). 
Research has identified that officers with supportive, professional, and empathetic supervisors are more likely to seek and engage with mental health support, contrary to officers who have unprofessional and unsupportive supervisors that are less likely to seek support. Therefore, this identifies how unsupportive leadership has a direct impact on officer’s mental health (Johnson, 2012).
Early research also demonstrated the disconnect between formal wellbeing policies and frontline officers’ perceptions. Many police forces have programmes and services in place for officers who are struggling mentally, and operationally. However, it is noted that officers see these programmes as symbolic rather than useful. Whilst there are programmes for support in place, these programmes cannot help with workload and demand on shift (Newell et al., 2021). 
This highlights the need for further research into, to obtain an accurate account of how frontline officers perceive support available to them, as well as the barriers that they feel are in the way of getting support in relation to their mental health. This research will also allow officers to voice their opinions and concerns relating to leadership, allowing for South Wales Police to get an enhanced understanding of their frontline workers mental health conditions and inform them on developing support services and procedures. 
2.5 Coping Strategies and Support Mechanisms
There is a vast body of research in relation to coping strategies and support mechanisms for police officers from authors such as Can and Hendy (2014), and Majumdar, et al., (2016). Many reveal how police officers often use problem-focused, emotion-focused and avoidance to approach their issues. Peer support, exercise, and humour are some of the most recognised support strategies. Although officers may feel more comfortable speaking to peers, as well as this method being easier to access, studies have identified how officers who rely on informal support from peers may be less likely to seek professional support. In the long term this can be detrimental to officers’ wellbeing and mental health as they have not received the correct support and treatment required at the time of the traumatic incidents (Milliard, 2020). 
Resilience has also been recognised as a core value for police officers. Resilience is the idea of staying strong even in challenging situations. Therefore, due to the nature of the job there is a requirement for a level of resilience to allow officers to complete their duties. However, research has found that resilience has become an overpowering value which is required. Peres et al. (2011) found that police officers who had struggled with traumatic incidents, would prefer to suppress their feeling and deal with situations alone, instead of seeking the support they required. The literature noted that officers would opt to deal with the burden of the stress and trauma alone as they did not want to be perceived as weak by colleagues or senior management. Research also identified how supressing emotions can lead to stress and burnout (Chang, 2020).
Furthermore, there are support programmes in place for police officers such as Trauma Risk Management (TRiM). Literature noted how TRiM is available to officers who are experiencing burnout and PTSD. However, there is often a reluctance for officers to accept this support. It has been identified that for officers to seek such support there would be a requirement of strict trust and confidentiality. Findings have concluded that officers would prefer to seek help privately if required (Louise Watson and Leanne Andrew, 2024). 
There is a gap in force-based research, in relation to coping strategies and support mechanisms. Force based research is important as it is specific to a single police force and can enhance improvements based on the demographics of the force and its officers.  This makes this research relevant as it shows the clear requirement for force specific improvements and developments in relation to frontline officer’s mental health realities.
Further to this, there is a gap in research when it comes to frontline officers’ perceptions of the support available to them (Ricciardelli et al., 2019). Researching the perceptions of officer’s perceptions of support available to them could allow for further research to inform recommendations. 
3.0 Identification of Gap in Research
Despite there being a wide range of existing research into the mental health of police officers and staff. There are several gaps in the existing research. Firstly, most of the literature relies on surveys that quantify stress and PTSD rather than obtaining officers’ first-hand experiences. Secondly, there is a lack of research focused on South Wales Police as a force. Therefore, limiting the applicability of findings, and reducing the chances of developing policies and procedures surrounding mental health support in South Wales Police. 
Furthermore, there are a number of existing bodies of research that emphasise operational trauma and stress. However, they do not cover the connections between organisational culture, coping strategies and barriers to seeking support. There are limited studies on how frontline officers perceive the support programmes, and how they perceive barriers to accessing these programmes. Similarly, a lot of the existing research relates to police staff as well as police officers, there is a requirement for research to focus on the mental health realities of frontline officers. 
Finally, although the main theories help explain police mental health, there is a gap in the research. Much of the research available does not combine quantitative findings with police officers’ first-hand experiences, especially within South Wales Police. This demonstrates how there is a requirement for research that not only quantifies the mental health across the force but also explores how frontline officers experience these issues in lived organisational realities. 
By exploring mental health realities using frontline officers’ firsthand experiences, the research will be able to provide recommendations and suggestions that will inform South Wales Police of their frontline officer’s mental health conditions, as well as issues they are facing with seeking support. This is beneficial to both research and the organisation as it allows for the organisation to make evidence-based decisions and adaptations to support their frontline police officer’s mental health and experience at work. 
4.0 Summary and Links to Present Research
In summary, the literature demonstrates that frontline police officers experience significant psychological demands, often caused by operational stress, trauma exposure, and organisational pressures. Studies consistently identify stress, PTSD and burnout, and the influence of police culture and stigma. However, there are limitations in the research in relation to the lived experiences of frontline police officers, especially in relation to seeking support and barriers faced when seeking support. 
This study aims to address the identified gaps by measuring levels of stress, anxiety and burnout while also examining organisational factors and perceived barriers to seeking support within South Wales Police. A focus on frontline officers allows the study to offer a force specific perspective that supports existing research. The findings will be used to support improvements and offer developments in wellbeing strategies and leadership practices across South Wales Police. 
This study aims to provide an evidence-based assessment of the mental health realities among frontline police officers while remaining grounded in organisational context. Focusing on South Wales Police allows for the examination of mental health within a specific operational environment. This study acknowledges culture, leadership practices, and resource pressures which all impact on officers’ wellbeing. This approach strengthens the relevance of the research, ensuring that findings are not only academically valuable but also directly beneficial and applicable to the organisation.




3.0 Methodology 
3.1 Introduction 
This chapter outlines the methodological approach used to investigate the mental health realities of frontline police officers currently serving within South Wales Police. This study aims to quantify levels of stress, burnout and anxiety, whilst exploring organisational factors and barriers to seeking support in relation to mental health. To be able to achieve this, a cross-sectional research design has been selected. Using an anonymous online questionnaire to obtain data from serving frontline officers. The literature review highlighted that, although policing is consistently associated with stress, anxiety and burnout, much of the existing research is often based on broad national studies, rather than force specific research. Therefore, this approach allows a systematic measurement of the psychological impacts of policing within South Wales Police, as well as identification of relationships between mental health outcomes and organisational factors. This chapter will explain the research strategy, data collection procedures, analysis methods, and limitations of the study. 
3.2 Research Strategy 
This study will employ a quantitative dominant mixed method approach. The focus of this research will be quantitative research, supported by literature. Quantitative research is appropriate for exploring the mental health realities for frontline police officers serving within South Wales Police as it enables the identification of patterns and correlations associated with stress, burnout and anxiety for frontline officers.
3.3 Secondary Research
The secondary research includes critical review of existing literature. The review of government reports and police federation reports enables the primary research to become contextualised. The review of existing literature strengthens the research by enabling the contextualisation, this establishes a broader understanding of the stressors, mental health outcomes and organisational stressors within policing. 
The literature will also enable the identification of gaps in research. This will enable gaps to be explored where there is currently a lack of research, such as frontline officers’ perceptions of the support available. This is appropriate as it enables the development of recommendations.
Finally, literature can assist with the development of the primary research. Using existing models such as the perceived stress scale (Harris et al., 2023) and GHQ-12 (Ushakova et al., 2023), questions can be asked to measure the levels of stress, anxiety and burnout alongside an accurate form of measurement. 
The literature will allow the findings of the primary research to be contextualised, and all research will be from the United Kingdom, keeping the research relevant to South Wales Police. 
3.4 Primary Research
The primary research component of the study consists of an anonymous online questionnaire distributed to approximately 40-50 serving frontline officers within South Wales Police. Participants will be frontline officers from different departments such as response policing, neighbourhood policing and specialist units such as Road Policing Unit. This allows for representation across the force. Participants will be recruited through internal communications, pending approval from admin of organisational channels and the university. 
Questionnaire design: 
The questionnaire will be split into three main categories: demographics, mental health measures, and organisational factors, barriers and coping strategies. 
Demographics – Collecting information such as age, rank, role, years of service to contextualise results. 
Mental Health Measures – Using validated scales such as the PSS (Harris et al., 2023) and GHQ-12 (Ushakova et al., 2023), to assess anxiety, burnout and stress.
Organisational factors, barriers and coping strategies – Likert-scale questions addressing workload, shift patterns, perceived organisational support, barriers to seeking help and individual coping strategies. 
Purposive sampling will be adopted for the questionnaire, as opposed to random sampling. This ensures that the sample is representative of those directly exposed to organisational stressors. Although the sample is small, it is sufficient for exploration within South Wales Police, and aligns with practical constraints. 
All questions will be designed to avoid identifying information and uphold confidentiality. There will be support channels provided on the information sheet should any of the questions trigger an adverse emotional response. 
3.5 Data Collection 
Data will be collected via a secure online platform, which enables participants to remain anonymous. The questionnaire will include quantitative questions that will be distributed through official internal channels with an information cover sheet explaining the purpose of the research, providing support links such as Mind Blue Light services, NHS mental health support and South Wales Police wellbeing services. The information sheet will also inform voluntary participants of the right to withdraw at any point in the research.  
3.6 Data Analysis
The questionnaire data will be analysed using quantitative method such as number summaries and comparisons. Averages, variation between scores, and how often answers appear will show patterns in officer demographics, stress levels, and coping methods. Correlation analyses will examine relationships between organisational factors and mental health outcomes. Findings from the questionnaire will be interpreted alongside literature, providing a qualitative contextualised understanding of mental health realities for frontline officers in South Wales Police. The integration of primary and secondary research allows evidence-based recommendations for wellbeing initiatives, training, and leadership practices within South Wales Police. 
3.7 Limitations
Whilst the methodology of this study has been carefully designed, the limitations must be considered. There is a risk that the research sample is relatively small for the force, which could prevent accurate representation. Similarly, as this study is focused on South Wales Police, this research cannot be generalised to if thewider UK policing, as it would be unfair and incorrect to place findings from this research on forces that have not been researched. 
Furthermore, there is a risk of response bias as participants may fear being perceived as weak or not fit for duty if they express their genuine feelings and expreiences. Therefore, creating a risk of unclear and incorrect responses and analysis. 
Finally, this study is a cross-sectional study. This means that the research will only be carried out at the time of obtaining the responses, and there will be no follow up. This does not allow time for personal and force factors to change, which could have an impact on the answers received.
3.8 Summary:
Despite the limitations, this methodology combines quantitative and qualitative data, providing a clear, ethical framework to explore mental health realities for frontline officers within South Wales Police. This enables a solid foundation for analysis of results and making evidence-based recommendations.










4.0. Analysis of results
4.1 Introduction
This study adopts a mixed-method approach, combining quantitative questionnaire data with existing literature to examine the mental health realities of frontline police officers within South Wales Police. The findings are analysed in relation to key themes identified in the literature, including occupational stress, trauma exposure, organisational culture, and barriers to seeking support. 
The data presented in this section is derived from a questionnaire distributed to frontline officers within South Wales Police (see appendix 1 for the full questionnaire).
4.2 Rest and Fatigue

Figure 1: Frequency of adequate rest between shifts.
As illustrated in Figure 1, most participants (21) reported that they rarely get adequate rest between shifts. This compares to seven participants who reported “often,” 3 “never,” and only two “always.” These findings indicate that insufficient rest is a common experience amongst frontline officers. This aligns with wider literature identifying policing as a high-demand occupation characterised by long hours, shift work, and operational pressures (Shane, 2020). Similarly, Porter and Gavin (2024) highlight the role of organisational and operational stressors in shaping officer wellbeing. These findings can also be understood through Karasek’s (1979) job demands–control model, which suggests that high job demands combined with low control increase stress levels. In this context, officers have limited control over shift patterns and recovery time, contributing to fatigue. The presence of participants reporting “never” receiving adequate rest highlights the severity of the issue for some individuals.
Fatigue has significant implications for both wellbeing and operational performance. Policing requires rapid decision-making in high-risk situations, and insufficient rest may impair cognitive functioning, increasing the risk of errors and compromising public safety. This reinforces the idea that fatigue is not solely a wellbeing concern but also an operational issue.
However, it is important to acknowledge that these findings are based on self-reported perceptions of rest, which may be influenced by individual bias. Officers experiencing higher stress levels may be more likely to perceive their rest as inadequate. Additionally, the small sample size (n = 33) limits the generalisability of these findings across the wider force.
4.3 Awareness of Mental Health Support

Figure 2: Awareness of support available to officers.
Figure 2 indicates that most participants are aware of the support available within South Wales Police. However, a notable proportion reported that they are only “somewhat” aware of the support available to them, while a small minority expressed, they were not aware of the support available to them.
This finding reflects themes identified within the literature review regarding organisational culture and stigma. While forces have increasingly introduced wellbeing initiatives, research by Newell et al. (2021) suggests that such programmes are often perceived as symbolic rather than practical. The presence of “somewhat” responses in this study supports this, indicating that awareness does not necessarily equate to understanding or confidence in accessing support.
Furthermore, stigma remains a significant barrier. Grupe (2023) highlights that officers may avoid seeking support due to fears of being perceived as weak, fears of judgement or negative career implications. This is reinforced by both Goerling’s (2012) description of policing culture as one that values toughness and emotional control, as well as responses to the question about if there is a stigma around mental health within South Wales Police. Figure 3 demonstrates a scale of perceived stigma around mental health within South Wales Police. Majority of participants voted level 3, indicating there is a perceived stigma around mental health within South Wales Police. The overall mean was 3.6 from a group of 33 participants.

Figure 3: Perceived stigma surrounding Mental Health within South Wales Police mean score (n = 33).
Research suggests that officers lack confidence in leadership or organisational support, this may contribute to the lack of certainty in relation to seeking mental health support. Therefore, while awareness appears relatively high, the data in figure 3 suggest that there are barriers in relation to seeking that support as there is a strong perceived stigma surrounding mental health within South Wales Police.  
4.4 GHQ-12 and Perceived Stress Scale (PSS): Psychological wellbeingAnswer Scale:
1 - Not at all
2 - No more than usual 
3 - Rather more than usual 
4 - Much more than usual



  
 
Figure 4: GHQ-12 Responses. Mean scores across all items (n = 33).
The GHQ-12 results (Figure 4) show that mean scores across all items fall predominantly between 2 and 3, indicating moderate levels of psychological distress amongst participants. This suggests that officers are experiencing ongoing strain, even if not clinically severe levels.
This supports the argument presented in the literature that mental health issues in policing are not always presented as acute conditions such as PTSD but also include distress and everyday psychological strain. As found in literature, many traditional models focus on clinical diagnosis’s, potentially overlooking the cumulative impact of ongoing everyday stress. This aligns with Brewin et al. (2020), who introduced the idea that repeat exposure to stressors, rather than a single traumatic event contributes significantly to emotional distress and burnout.
This highlights the importance of recognising the early signs of psychological strain before they develop into more severe conditions. The GHQ-12 provides valuable insight into the everyday mental health experiences of frontline police officers within South Wales Police.
Answer Scale:
0 - Never
1 - Almost never 
2 - Sometimes
3 - Fairly often
4 - Very often


Figure 5: Perceived Stress Scale (PSS) mean scores across all items (n = 33).
The findings from the Perceived Stress Scale (Figure 5) further reinforce the presence of ongoing stress amongst participants. Mean scores range between “sometimes” and “fairly often,” indicating that stress is a regular part of frontline officers’ experiences.
This aligns with literature from DeVylder et al. (2018), repeated exposure to stressful and traumatic incidents contributes to long term psychological strain. The findings of this study support this, suggesting that stress is not occasional but embedded within the routine experiences of frontline officers.
Furthermore, the findings support the concept of emotional desensitisation identified by Porter and Gavin (2024). Officers who are frequently exposed to traumatic incidents may develop coping mechanisms that reduce emotional responsiveness, potentially causing longer term psychological strain and reduced wellbeing. The consistency between the GHQ-12 and PSS results strengthens the validity of the findings, as both measures indicate moderate but persistent levels of stress and distress amongst officers.
4.5 Conclusion
The findings in this study support that there is a clear relationship between fatigue, stress, and psychological wellbeing. These findings strongly support literature, which emphasises the cumulative nature of stress in policing. Although awareness of mental health support is relatively high, the data suggests barriers to utilisation of support remain. Organisational culture, stigma, and perceptions of support all appear to influence whether officers engage with available resources. This reflects the gap identified in the literature between the provision of support and its practical use.
The analysis indicates that frontline officers within South Wales Police experience limited rest, psychological distress, and regular stress, despite elevated levels of awareness in relation to support services. The findings support literature, whilst addressing gaps by providing force-specific insight into officer wellbeing. This study highlights the need for organisational changes that address the availability of support, and underlying causes of stress, including workload, fatigue, and cultural barriers.
 












5.0. findings, recommendations, and conclusion. 
5.1 Introduction
This research set out to explore the key occupational stressors that negatively impact police officers’ mental health, with a key focus on organisational factors, coping strategies, and barriers to seeking support. By integrating findings from the literature review with primary data collected through a questionnaire of frontline officers within South Wales Police, this study has provided a force-specific insight into mental health realities for frontline officers within South Wales Police. 
5.2 Key Findings
5.2.1 Occupational and Organisational Stressors
The findings strongly support existing literature, which consistently identifies policing as a high stress occupation. As outlines in the literature review both operational and organisational stressors contribute to poor mental health outcomes for police officers. This research reinstates those findings, with participants identifying exposure to traumatic incidents, high workloads, and demanding shift patterns as key contributors to stress and burnout. In line with studies such as Anshel (2000) and Porter and Gavin (2024), it is evident that operational stressors remain a key challenge within frontline policing. However, this study further informs that organisational stressors – particularly workload, resourcing and leadership are equally impactful and, in some cases, increase day to day stress levels. 
A key theme identified within the literature review was the distinction between organisational and operational stressors, alongside the suggestion that policing is often treated as a homogeneous profession. This research has addressed that gap by focussing on frontline officers within South Wales Police, demonstrating that stress is experiences within a distinct organisational and operation context. The findings highlight that officers working in frontline roles face different pressures to those in other areas of policing, supporting the argument that more force specific and role specific research is required. 
The literature review also highlighted the limitations of traditional models of trauma, particularly those focused on single incident exposure. This study supports the shift toward a cumulative stress perspective, as participants described ongoing exposure to traumatic and emotionally demanding situations rather than isolated events. This aligns with Brewing et al. (2020), reinforcing the idea that repeated exposure contributes to long-term psychological strain. Furthermore, the findings suggest that emotional detachment – identified in the literature as a coping mechanism is present among officers, supporting arguments that what is often perceived as resilience may instead reflect maladaptive coping. 
5.2.2 Coping Strategies and Fatigue
In relation to coping strategies, this research confirms that officers rely heavily on informal mechanisms such as peer support, humour, and emotional detachment. However, the analysis of results provides further depth by linking these strategies to broader organisational conditions. These findings demonstrate a clear relationship between organisational stressors and mental health outcomes, particularly in relation to fatigue. The majority of participants reported rarely receiving adequate rest between shifts, reinforcing literature that identifies policing as a high demand occupation characterised by long hours and shift work (Shane, 2020). When considered through Karasek’s (1979) job demand-control model, this suggests that high demands combined with low control over recovery time contribute significantly to stress. Importantly, fatigue emerges not only as a wellbeing concern but also as an operational risk, with implications for decision-making in high-risk situations. 
5.2.3 Mental Health Support and Stigma 
The research also explored awareness and perceptions of mental health support. While overall awareness of available services was relatively high, a notable proportion of participants reported only partial awareness or uncertainty. This supports findings from Newell et al. (2021), which suggests that support services are often perceived as symbolic rather than practically accessible. More significantly, the data identified a clear presence of stigma within South Wales Police, with a moderate to high perceived stigma score. This aligns with existing research (Grupe, 2023; Goerling, 2012), demonstrating that cultural barriers continue to discourage officers from seeking support despite its availability. As such, awareness alone is insufficient to ensure engagement with support services. 
5.2.4 Psychological Wellbeing
Measures of psychological wellbeing, including the GHQ-12 and Perceived Stress Scale, further reinforce the presence of ongoing stress among participants. Results indicate moderate but persistent levels of distress, suggesting that stress is embedded within everyday policing experiences rather than occurring only in response to major incidents. This supports the literatures shift away from focusing solely on clinical diagnoses such as PTSD, towards recognising cumulative stress and sub-clinical psychological strain (Brewin et al., 2020). The consistency between these measures strengthens the validity of the findings. 
Additionally, these findings support the concept of emotional desensitisation identified within the literature. While this may function as a short-term coping strategy, it has the potential to contribute to long-term psychological strain and reduced wellbeing. This further supports the argument that resilience within policing may, in some cases, reflect maladaptive coping rather than effective psychological adjustment. 
Overall, the analysis demonstrates a clear relationship between fatigue, stress, and psychological wellbeing. While support services are available, barriers to accessing them remain significant. Organisational culture, stigma, and perceptions of leadership all influence whether officers engage with the support. This directly addresses the gap identified in the literature between the provision of support and its practical use. 
5.3 Limitations
Despite the strengths of this study, limitations must be acknowledged. The relatively small sample size limits the generalisability of findings across the wider force. Additionally, the reliance of self-reported data introduced the potential for bias, as individual perceptions of stress and wellbeing may vary. Future research would benefit from larger, more representative samples to capture deeper insights into officers lived experiences.
5.4 Conclusion
In conclusion, this study demonstrates that police officers experience a complex combination of operational stressors that significantly impact their mental health. By addressing workload, improving support systems, and challenging stigma, police organisations can take meaningful steps towards improving officer wellbeing. Ultimately, prioritising mental health is essential not only for the individual officers but also for the effectiveness, resilience, and sustainability of policing. 















6.0 Recommendations
6.1 Introduction
Based on the findings, several recommendations and future improvements can be proposed to better support officer wellbeing, enhance organisational performance, and reduce the long term-risks associated with occupational stress and fatigue within South Wales Police. These recommendations are based on the findings from the questionnaire released to the frontline officers of South Wales Police, so are designed specifically for South Wales Police but could also be used in further policing. 
6.1.2 Workload and Fatigue Management
Firstly, South Wales Police should prioritise workload management and review existing shift patterns to ensure officers receive adequate rest and recovery time between duties. the nature of policing often involved long hours, irregular shift patterns and cancelled rest days. Addressing fatigue is critical not only for wellbeing but for maintaining operational effectiveness. By addressing this, the risk of officers being cognitively impaired due to emotional factors and fatigue can be reduced, meaning that mistakes are less likely to happen when working operationally. 
6.1.3 Improving Mental Health Support
Secondly, there is a need to improve the accessibility of mental health support services. This could include increasing confidentiality, promoting independent support options, and ensuring services are relevant to officer’s needs. While South Wales Police offer wellbeing provisions, uptake is often limited due to concerns of confidentiality, perceived career implications, or doubts about the relevance of available services. Addressing these barriers is essential in creating a support system that officers feel confident using without fear of stigma. 
Improvements could include strengthening independent externally provided counselling services to ensure confidentiality is protected. 
Normalising help-seeking behaviours through training and awareness campaigns would further contribute to embedding mental health as a routine aspect of occupational health.
6.1.4 Cultural and Leadership Change
Finally, cultural change within policing is essential for sustaining long-term improvements in officer wellbeing. Leadership must play an active role in challenging stigma and promoting a more open and supportive environment. 
Organisational culture plays a key significant role in shaping attitudes toward help-seeking behaviour. 
Overall, these recommendations collectively aim to create a more sustainable, 
supportive and effective policing environment that prioritises both officer welfare and operational performance. 
6.2 Conclusion
In conclusion, the recommendations outlined above identify the importance of addressing both structural and cultural factors that influence officer wellbeing. Improvements across several areas including workload and fatigue management, alongside more accessible and confidential mental health support, are essential in reducing occupation stress and enhancing overall performance. However, these measures will only be effective if supported by sustained cultural and leadership change within policing. By embedding wellbeing into organisational priorities and challenging existing stigma, South Wales Police force can create a healthier, more resilient workforce capable of meeting the complex demands of modern policing and more specifically the community of South Wales.
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8.2 – Appendix 2: Copy of Ethics form

APPLICATION FOR ETHICAL APPROVAL – INTRODUCTORY NOTES

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: 
“[C]reative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. 
As such this covers activities undertaken by:
· Members of staff (academic staff or support staff);
· Individuals holding honorary title from the University;
· Postgraduate research students;
In all of these cases ethical review is required regardless of discipline.

The individual undertaking the research activity is known as the lead researcher.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism. 

For most projects you will only need to complete sections in the main part of the form. A few projects will need more detailed ethical consideration and will need you to fill in sections in an appendix. At some points in this form you will be asked questions about your research in the following way:

	1
	Does your research involve <<something specific>>?
	YES
	Click to continue to appendix <<N>>
	NO
	Continue to the next section

	2
	Have you completed appendix <<N>>? 
	YES
	☐
	NO
	☐



Clicking in the appropriate box will take you to the appropriate location in the text. At the end of each appendix is a box. Clicking on this will return you to the question that originally took you to the appendix.

	
	
	
	
	


	Return to the main form



NB These clickable links will only work if you are editing the document in the desktop version of Word, not the browser version. Please download and save the form before editing it.

Guidance notes are provided as comments or as text IN GREEN throughout this form. Please ensure that the comments are removed and that the green text is replaced by your own text or removed as appropriate BEFORE submitting this form.

Please ensure that you have read the UWTSD Research Ethics and Integrity Policy and the UWTSD Research Data Management Policy BEFORE submitting this form.




APPLICATION FOR ETHICAL APPROVAL
SECTION A: About You (Lead Researcher)
	1
	Full Name:
	Ellie-Mae Donaldson 

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐
	3
	Institute/Academic Discipline/Centre:
	IMH


	4
	Campus:
	
Swansea

	5
	E-mail address:
	2319873@student.uwtsd.ac.uk


	6
	Contact Telephone Number:
	


	7
	Project Title
	Understanding the Mental Health Realities of Frontline Police Officers 


	8
	Proposed Start Date
	
17/11/2025
	Proposed End Date
	29/06/2026


	For students:

	9
	Student Number:
	2319873

	10
	Programme of Study:
	BSc (Hons) Professional Policing Practice 

	11
	Director of Studies/Supervisor:
	Jane Davies



SECTION B: Grant or Contract Funding 
	1
	Has your research been awarded, applied for, or intend to apply for external funding?
	YES
	Click to continue to appendix 1
	NO
	Continue to the next section

	2
	Have you completed appendix 1? 
	YES
	☐
	NO
	☐



[bookmark: SEC_C]SECTION C:  Internal and External Ethical Guidance Materials
	Ethical Guidance Documents
Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Policy
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	UWTSD Open Access Publications Policy
	☒

	4
	UWTSD Export Control Policy 
Required if Appendix 8 completed
	☐
	5
	UWTSD Trusted Research and Innovation Policy 
Required if research is taking place outside the UK
	☐

	6
	[List any other relevant documents here]
	☐




[bookmark: SEC_D]SECTION D: External Collaborative Research Activity 
	1
	Does your research involve collaborating partners at another institution or organisation?
	YES
	Click to continue to appendix 2
	NO
	Continue to the next section

	2
	Have you completed appendix 2? 
	YES
	☐
	NO
	☐



[bookmark: SEC_E]SECTION E: Details of Research Activity
	Aims, Vision and Approach of the Research (maximum 200 words per section)
Please outline what are you hoping to achieve with your proposed work and how will you deliver it?

	1
	Research aims and objectives

	The aim of this research is to explore the mental health realities of frontline police officers serving in South Wales Police. The research will focus on occupational stress, organisational support and barriers to seeking support. 

The aims of this research are:
· To measure levels of stress, anxiety, and burnout amongst Police Officers in South Wales Police.
· To find organisational and occupational stressors that contribute to the poor mental health of Police Officers in South Wales Police. 
· [bookmark: _Int_6KkH2b2j]To explore officers' perceptions of mental health help available to them and any barriers to seeking mental health support. 
· To create evidence-based recommendations aimed at improving mental health support and reducing stigma around mental health within policing. 

(this box should expand as you type) 

	2
	Vision

	This research can be useful in policing and within general occupational mental health. This study addresses an ongoing issue which is the increasing stress, burnout, and poor mental health of police officers. This research has potential to allow a better understanding of mental health in policing and to provide evidence-based recommendations for improvements Walt officers seeking support for their mental health. 
[bookmark: _Int_t3Wm2isu]By examining lived realities of many officers and their perceptions of organisational support, this study looks to provide new insight and knowledge to improve internal structures, culture and management practices and increase wellbeing outcomes. 

[bookmark: _Int_NDSVMubp]This study could be used amongst the other emergency services by researching occupational and organisational stressors. This study aligns with the College of Policing’s ongoing commitment to officer welfare. 

[bookmark: _Int_PaV2PX4l]Not only can this body of research provide information and guidance to UK policing and other emergency services, but it also has the potential to help society. By addressing barriers faced when seeking support for mental health policies and practices can be adapted, and evidence-based interventions can be adopted by South Wales Police and further UK police forces. 


(this box should expand as you type)

	3
	Approach

	[bookmark: _Int_Ec6tBFlu][bookmark: _Int_MaIR2m1s][bookmark: _Int_8H0oFiuR]  This research will adopt a mixed method approach and will be combining secondary academic sources with primary quantitative data. The secondary research will consist of reviewing academic sources such as government reports and academic literature to identify existing knowledge. Whereas the primary data is going to an anonymous online questionnaire which will be distributed to approximately 40 serving police officers from South Wales Police. This data will include demographic questions to assist with identification of trends, as well as verified measures such as the General Health Questionnaire (GHQ) and Perceived Stress Scale (PSS) to assess wellbeing and stress. 

[bookmark: _Int_efe547Oc][bookmark: _Int_kx1xAJgh][bookmark: _Int_GOCHS904]There are risks that the questionnaire might not have an elevated level of participation. However, this will be managed by early approval from the University. Ethical risks will be addressed and eliminated by ensuring that participation is voluntary and anonymous. There will be a sheet provided including informed consent information and wellbeing support service contact information will be provided. 

[bookmark: _Int_q7a8sMlO][bookmark: _Int_YE6HVf0A]This approach is most appropriate as it allows evidence-based research to be combined with real life experiences and beliefs of police officers. This will inform a current and in-depth body of research with potential of providing evidence-based recommendations for future research and practice in South Wales Police and further UK policing.
(this box should expand as you type)

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

	Cardiff and Vale Basic command unit
(this box should expand as you type)



	5
	Will any of your research be undertaken outside of the UK?
	YES
	Click to continue to appendix 3
	NO
	Continue to the next section

	6
	Have you completed any of appendix 3? 
	YES
	☐
	NO
	☐



[bookmark: SEC_F]SECTION F: Research Methods 
	Will the research activity include:
	YES
	NO

	[bookmark: _Hlk153204538]1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

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

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

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

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

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

	15
	Working with live vertebrate animals?
	☐
	☒

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

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

	Details of any other primary data collection method:



(this box should expand as you type)
	
	



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?
	40 participants
(this box should expand as you type)

	2
	Who will the participants be?
	Police officers from South Wales Police.

(this box should expand as you type)

	3
	How will you identify the participants?
	Internal messaging where I will ask my colleagues to fill out a questionnaire. 
(this box should expand as you type)

	4
	Will you be excluding any groups of people, and if so what is the rationale for that?
	N/A
(this box should expand as you type)

	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
	N/A



(this box should expand as you type)

	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. 
	Participants will be able to withdraw from the questionnaire at any stage.

(this box should expand as you type)

	7
	How long will the participant have to decide whether to take part in the research?
	[bookmark: _Int_fbNNtRzN][bookmark: _Int_XnZvK6c4]From when the questionnaire is approved by the university, until the analysis is being conducted. To be confirmed. 
(this box should expand as you type)

	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?
	N/A




(this box should expand as you type)





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
	☐



[bookmark: SEC_I]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
	☐



[bookmark: SEC_K]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
	☐



[bookmark: SEC_J]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
	☐



[bookmark: SEC_L]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

	[bookmark: _Hlk153191083]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.
	☐
	✔️☐

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

	




(this box should expand as you type)



	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

	[bookmark: _Hlk153206093]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
	





(this box should expand as you type)

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

	The research will only collect demographic information. No personal or identifiable information is going to be obtained. 


(this box should expand as you type)

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

	The questionnaire is completely voluntary and participants can withdraw at any time. There will be support service contact details in the case that a participant experiences distress. 


(this box should expand as you type)

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

	No action or decisions will be made using the data collected as there will be no way to identify the participants of the research. 



(this box should expand as you type)

	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.

	N/A



(this box should expand as you type)

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

	
	
	☐
	☐
	☒



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

	[bookmark: _Hlk156475507]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
	



(this box should expand as you type)

	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
	[bookmark: _Int_eKykDEFZ]Using an anonymous online questionnaire the participant will have to read what the aim of the research is and provide consent by ticking a box. The participation will be entirely voluntary and withdrawal rights will be explained in the information sheet. 
Without consenting the participant will not be able to take part in the questionnaire. 


(this box should expand as you type)

	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
	[bookmark: _Int_8Zq0yh51][bookmark: _Int_eiNzp181]All information will be kept confidential; no personal or identifiable information will be obtained. 



(this box should expand as you type)

	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
	Sample information sheets and consent forms are available from the University ethical review intranet page at https://intranet.uwtsd.ac.uk/research/research-integrity-and-ethics 


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



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
	☐



[bookmark: SEC_O]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 AI-based 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
	



(this box should expand as you type)




Section P: Research Data Management Plan

	1
	Data Summary

	[bookmark: _Int_6k053bLH]the research will generate both quantitative and qualitative data. Quantitative data will be obtained using Likert-scale questions.
[bookmark: _Int_6aEm3LtG]Qualitative data will be obtained by using open ended questions. This will allow participants to provide their personal feelings and measure stress and general health questions using verified methods. 
Together, this data will provide contextual findings. 

	2
	Responsibilities

	The researcher will handle managing all data collected. This will be done by using a secure website to obtain the data, using a work computer which is personally issued. 
No other persons will have access to this computer and the data will be backed up on the university drive, to ensure it does not get lost. All participants will remain anonymous in line with the Data Protection Act (2018). 

	3
	Assessment of existing data

	N/A

	4
	Management and curation of data

	[bookmark: _Int_UNy3Kfhk][bookmark: _Int_W2JDWiqC]All data will be obtained via a secure online platform. Data will be downloaded and stored on a locked USB drive.


	5
	Quality assurance of data

	Quality assurance will be ensured by using validated questionnaire scales and checking the data is complete before analysing the data.


	6
	Short-term data storage

	The data will be stored on a personal issued password protected laptop. 
No identifying information will be obtained. Access to the data will be exclusive to the researcher. 

	7
	Long-term data storage and preservation 

	[bookmark: _Int_JmT7QQkb][bookmark: _Int_vwJa0W6D]The data will be stored on a personal issued password protected laptop until the study has concluded. The data will then be removed, as no longer required. 

	8
	Documentation and metadata

	[bookmark: _Int_3VHY3Wy9]The data will be analysed explaining the questions and answers. Information about when the data was collected and how it was obtained will be included. 


	9
	Data sharing

	[bookmark: _Int_nKFJDFy1][bookmark: _Int_04vNlWPJ][bookmark: _Int_IhiQZpAn][bookmark: _Int_wzBJtjok]Data will be shared in anonymous, summary form. The data will be offered to South Wales Police once the research has been submitted and feedback has been provided, as it could aid with research, policing, and wellbeing. 

	10
	Copyright and intellectual property ownership

	The researched will own the copyright and intellectual property rights to this research project. 

	11
	Resources

	The researcher will require an online secure platform to conduct the questionnaire; however this is free of charge. The storage of the data will be on the researchers personal issued, password protected laptop.



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

	[bookmark: _Hlk152919011]
	
	☒
	☐

	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

	
	
	☒
	☐

	
[bookmark: _Int_eXrszDL4]Support services numbers will be provided, should any participant feel distressed. 


(this box should expand as you type)

	
	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:


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




	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?






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: SEX_S]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
	Ellie-Mae Donaldson

	2
	Electronic or written signature of applicant:
	

	3
	Date
	13/11/2025

	4
	Name of Director of Studies
	Jane Davies

	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.







8.3 – Appendix 3: Questionnaire Answers 

[image: ]
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[bookmark: APP_3]3.
Where do you currently work? (Response, NPT, etc…)  DO NOT STATE WHICH STATION. 
33 responses
	response

	2
	anonymous
	Response

	3
	anonymous
	Response

	4
	anonymous
	CID

	5
	anonymous
	Response

	6
	anonymous
	CCU

	7
	anonymous
	Response

	8
	anonymous
	Custody

	9
	anonymous
	Local Policing

	10
	anonymous
	Response

	11
	anonymous
	CID

	12
	anonymous
	CID

	13
	anonymous
	Response

	14
	anonymous
	Response

	15
	anonymous
	Response

	16
	anonymous
	Response

	17
	anonymous
	Response

	18
	anonymous
	Response

	19
	anonymous
	Response

	20
	anonymous
	Response

	21
	anonymous
	Response

	22
	anonymous
	Response

	23
	anonymous
	Response

	24
	anonymous
	Response

	25
	anonymous
	MCIT

	26
	anonymous
	Response

	27
	anonymous
	Response

	28
	anonymous
	Response

	29
	anonymous
	Community Safety

	30
	anonymous
	Response

	31
	anonymous
	CID

	32
	anonymous
	response

	33
	anonymous
	response
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37.Any other coping strategies you use?
	1
	anonymous
	Not thinking about work, when I’m not working

	2
	anonymous
	Discussions with family

	3
	anonymous
	Medication from doctors

	4
	anonymous
	Walking

	5
	anonymous
	Moaning

	6
	anonymous
	Learning not to worry about things that don't matter in the wider context

	7
	anonymous
	Dogs, nature

	8
	anonymous
	Writing things down

	9
	anonymous
	Gaming

	10
	anonymous
	My friends , as for other cops. There is a PROFOUND lack of basic kindness, and the glee and happiness in which people celebrate others misfortune is Shakespearean

	11
	anonymous
	Medication

	12
	anonymous
	Writing to do lists, having time to focus on workload away from answering front line demand

	13
	anonymous
	Relax at home

	14
	anonymous
	no

	15
	anonymous
	N/A

	16
	anonymous
	Gaming

	17
	anonymous
	ALONE TIME

	18
	anonymous
	exercise and other activities outside of work




38. What barriers do you feel are present in relation to seeking mental health support? 
	1
	anonymous
	Time

	2
	anonymous
	Professional guilt - feeling like you are letting your teammates down

	3
	anonymous
	The stigma about asking for help

	4
	anonymous
	The police culture

	5
	anonymous
	Overlooked for other roles

	6
	anonymous
	MH support is overwhelmed by demand

	7
	anonymous
	Traditional stigma/ officers having to reach out for help rather than services checking in with officers than

	8
	anonymous
	Often dissuaded due to long waiting times for appointments and appointments in work done over teams which is so much less personal than being face to face with someone

	9
	anonymous
	Workload not allowing me time

	10
	anonymous
	N/a

	11
	anonymous
	Stigma surrounding future aspirations, for example ARV

	12
	anonymous
	It’s too hard to get the support because it’s so unfunded and then takes ages to get help an it’s too late then

	13
	anonymous
	The stigma behind it, being called “weak” and not being understood

	14
	anonymous
	Stigma as a male receiving mental health support and working in the police

	15
	anonymous
	Supportive action plans and the force trying to get rid of anyone they perceived as a risk of going off sick too much

	16
	anonymous
	Cops with 4/5 years service HATE newer cops. I've lost count how many inspectors etc who clearly hate new cops . Police in general celebrate others downfall especially misconduct . The amount of gossip and rumour . In short .no one in this organisation will ever give you the benefit of the doubt

	17
	anonymous
	Mental health support is limited in scope. There is a need for mental health support to be available in other ways for those who are not suited to the current methods.

	18
	anonymous
	There's a common feeling of 'word getting around' within police forces, which may pressure people into not seeking external or internal support as they may feel that others are able to find out. Some may feel that they may be overthinking their issues, and subsequently avoid them rather than seek support.

	19
	anonymous
	Pressure from above, the need to 'carry on'

	20
	anonymous
	Stigma - feeling embarrassed

	21
	anonymous
	Job demand

	22
	anonymous
	Stigma around Mental Health. Feeling like you let your colleagues and staff down

	23
	anonymous
	ashamed to seek help

	24
	anonymous
	cost, unsuitability

	25
	anonymous
	It is used as a mechanism in Stage 1 sickness meetings. In my case, I was told I didn't have the mental fortitude for the role, as opposed to looking at what was causing me to have poor mental health instead.

	26
	anonymous
	Embarrassment and feeling like it won’t help

	27
	anonymous
	Social pressures

	28
	anonymous
	Workload on response

	29
	anonymous
	NOT ENOUGH TIME IN PERSONAL LIFE, OR DURING SHIFTS.

	30
	anonymous
	No barriers as I do not require at this time

	31
	anonymous
	stigma




39. Is there anything you feel could improve mental health support within policing?

	1
	anonymous
	Training days go back to wellbeing days instead of sitting on a laptop

	2
	anonymous
	More staff, less workloads

	3
	anonymous
	Offering it out more and not making people feel embarrassed for taking it

	4
	anonymous
	N/A

	5
	anonymous
	Other departments actually taking the strain

	6
	anonymous
	Deal with the demand on policing

	7
	anonymous
	Regular MH check ins for front line officers.

	8
	anonymous
	Much like response, they probably need more staff/funding to help with demand

	9
	anonymous
	Genuine change in how we work and care for employees at every opportunity

	10
	anonymous
	More numbers on Response, better pay, and more appropriate deployment of Response (not attending calls because of the ‘what if’s, more stringent use of right care right person

	11
	anonymous
	Less pressure being cancelled to work rest days because it makes it harder to recover

	12
	anonymous
	Removing the pressure and speaking to cops without making them feel like they’re the issue

	13
	anonymous
	Actually have some support

	14
	anonymous
	Transparency. People will start misconduct investigations and take months to bother to tell you .

	15
	anonymous
	Not at this stage

	16
	anonymous
	More resources to allow for better and less stressful working

	17
	anonymous
	No - sgt is supportive as is the team

	18
	anonymous
	Mandaroty wellbeing days. Speaking as a group

	19
	anonymous
	Secure Rest Days. Better shift patterns. Increased Pay. SWP funded team building days.

	20
	anonymous
	make staff feel valued

	21
	anonymous
	offer forms of counselling other than cbt - it does not work for everyone

	22
	anonymous
	Actually, asking officers and listening to their responses about what is causing poor mental health within the job.

	23
	anonymous
	Yes - Believe that for Response cops there should be a mandatory counselling session every 6 months to a year like they do with specialist departments. Response are the frontline officers who have the most exposure to incidents. The mandatory counselling would improve morale and prevent absences as people would essentially be forced to dump all their hidden trauma and this could feel like a weight lifted for a lot of people, especially for those newer in service and having the exposure of a frontline officer

	24
	anonymous
	More support to bin off useless stuff

	25
	anonymous
	NO

	26
	anonymous
	Bring SMT back in touch with modern policing





40. Do you know of any organisational factors that have a detrimental impact on mental health? 
Please state below


	1
	anonymous
	Massive workloads and specialist departments are prioritised

	2
	anonymous
	Resourcing, workloads, lack of support from SMT

	3
	anonymous
	No

	4
	anonymous
	Culture

	5
	anonymous
	Scrutiny about everything

	6
	anonymous
	Demand - Staffing - Blame Culture

	7
	anonymous
	Division of labour within policing has been an unspoken taboo subject for decades. Some officers are overworked and the most at risk where others work in a safe setting and their work stream has little productive value

	8
	anonymous
	The general poor state of the station we work in. Lack of vehicles and kit to do our jobs properly. Having to answer to too many bosses with the new structures and being pulled pillar to post

	9
	anonymous
	Demand, lack of care for staff

	10
	anonymous
	Ni

	11
	anonymous
	Response being the ‘bottom of the barrel’

	12
	anonymous
	No

	13
	anonymous
	When you’re told theirs support but it’s actually really hard to find and get

	14
	anonymous
	Not sure

	15
	anonymous
	Impact of stress being pushed down from higher rankings officers, who often have no idea about the implications

	16
	anonymous
	Lack of clarity. Length of investigations are way too long. Will NFA complaints against officers without telling them leaving unbelievable anxiety. Also, no police force Including SWP track officers suicides .they don't even know how many of their own officers hurt or kill themselves.

	17
	anonymous
	As mentioned below, I feel that regular mental health check-ins, conducted by a professional, who attends to stations on a rotation to have one-to-one meetings with officers would be beneficial, but at present I feel that there is a distinct lack of real support and what is done amounts more to lip service.

	18
	anonymous
	Inexperienced officers being expected to perform to the same standard as an officer with 15 years +. Over expectation from superiors.

	19
	anonymous
	Resources, staffing, demand, lack of management and planning

	20
	anonymous
	n/a

	21
	anonymous
	Everything gets put back on response

	22
	anonymous
	No

	23
	anonymous
	poor management

	24
	anonymous
	being put on an action plan after being off with mental health issues, poor pay, cancelling rest days

	25
	anonymous
	Lack of awareness from SMT on how officers really feel about their managers etc.

	26
	anonymous
	Yes - Feels that the force are only concerned about the staffing levels, rather than the welfare of the staff

	27
	anonymous
	Shift changes

	28
	anonymous
	No

	29
	anonymous
	Poor leadership from managers, poor working spaces not enough computer desks due to overcrowding, noise levels on busy days in office

	30
	anonymous
	SMT out of touch

	31
	anonymous
	no























Awareness of mental health support available within South Wales Police


Yes	Somewhat 	No	18	14	1	

Perceived stigma around Mental Health within South Wales Police

L5 (Strongly agree)	9	L4	6	L3	14	L2	3	L1 (Strongly disagree)	1	Strongly agree ------------------------------------------------Strongly disagree

Number of participants




GHQ-12 Responses

Q1	Q 2	Q3	Q4	Q5	Q6	Q7	Q8	Q9	Q10	Q11	Q12	1.94	2.61	2.0299999999999998	2.36	2.84	2.36	1.97	2.2400000000000002	2.61	2.58	2.15	2.0299999999999998	Question 


Mean score (n=33)



Perceived Stress Scale (PSS) Responses 

Q 1 	Q 2 	Q 3 	Q 4	Q 5 	Q 6 	Q 7 	Q 8 	Q 9	Q 10	Q 11	1.88	1.88	2.2400000000000002	1.79	2.06	2.12	2.79	2	1.97	2.52	2.33	Question


Mean score (n=33) 



How often do you get adeqaute rest between rest days?


Never 	Rarely 	Often	Always 	3	21	7	2	Responses


Number of responses (33 participants)
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Information sheet

Description:
Your responses are confidential and anonymous.

Participation is voluntary, and you may withdraw at any
time before submitting.

Demographic questions help identify trends but will not reveal your identity.

If any question causes distress, you are encouraged to contact:

® Your supervisor or Line manager
Mind Blue Light (website resources) call: 0300 303 5999 / Text: 84999

National Health Service — 111 (option 2)
Samaritans — 116 123
Alternatively you can use a web browser to research mental health support and multiple options will be displayed.
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1. Do you consent *

O Yes
O No
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2. What is your rank? *
O rc
O Sergeant

O Inspector
O Chief Inspector
O

Superintendent or above.
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3. Where do you currently work? (Response, NPT, etc...)
DO NOT STATE WHICH STATION. *

Enter your answer
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4. How many years service do you have? *

O < 1year

O 1-2 years
3-5 years
6-10 years

11-15 years

O O O O

15+ years
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5. Gender *

O Prefer not to say
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6. What is your average workload? *

O Low

O Moderate
O High

O Extremely high
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7. How often are you exposed to potentially traumatic incidents? *
O Rarely
O Occasionally
O Frequently

O Very Frequently
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8. Your shift pattern *
O Rotating shifts
O Day shifts

O Other
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9. How often do you get adequate rest between shifts? *

O Never
O Rarely
(O often
O Aways
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10. Are you aware of mental health support available within South Wales Police? *
O Yes

O Somewhat

ONO
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11. Have you ever accessed support in relation to mental health from SWP? *

O Yes
O No

O Prefer not to say
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12. How comfortable are you seeking support available to you? *

Very uncomfortable W w W Very comfortable

13. Do you believe there is a perceived stigma around mental health within SWP? *

Strongly disagree W w W Strongly agree
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General Health Questionnaire

Please answer how you have felt over the past month.
Answer scale:

1-Notatall

2~ No more than usual

3 - Rather more than usual

4 —Much more than usual

14. Able to concentrate on what you are doing?

O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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15. Lost much sleep over worry?

O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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16. Felt you were playing a useful part in things?
O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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17. Felt capable of making decisions?

O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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18. Felt constantly under strain?

O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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19. Felt you couldn’t overcome difficulties?

O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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20. Been able to enjoy your normal day-to-day activities?
O 1-Not at all

O 2 — No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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21. Been able to face up to problems?

O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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22. Been feeling unhappy or depressed?

O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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23. Been losing confidence in yourself?

O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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24. Been thinking of yourself as worthless?

O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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25. Been feeling reasonably happy

O 1-Not at all

O 2 - No more than usual
O 3 - Rather more than usual

O 4 — Much more than usual
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Perceived Stress Scale

Please indicate how often you have felt or thought a certain way over the past month.
Answer scale (required):

0 - Never

1 - Almost never

2 - Sometimes

3 - Fairly often

4 - Very often
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26. Felt unable to control important things in your life?

O 0 - Never

O 1 - Almost never
O 2 - Sometimes
O 3 - Fairly often

O 4 - Very often
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27. Felt confident about your ability to handle personal problems?

O 0 - Never

O 1 - Almost never
O 2 - Sometimes
O 3 - Fairly often

O 4 - Very often
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28. Felt that things were going your way?

O 0 - Never

O 1 - Almost never
O 2 - Sometimes
O 3 - Fairly often

O 4 - Very often




image31.png
29. Felt difficulties were piling up so high that you could not overcome them?

O 0 - Never

O 1 - Almost never
O 2 - Sometimes
O 3 - Fairly often

O 4 - Very often
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30. Been able to control irritations in your life?

O 0 - Never

O 1 - Almost never
O 2 - Sometimes
O 3 - Fairly often

O 4 - Very often
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31. Felt nervous and stressed?

O 0 - Never

O 1 - Almost never
O 2 - Sometimes
O 3 - Fairly often

O 4 - Very often
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32. Felt that you were effectively coping with important changes?

O 0 - Never

O 1 - Almost never
O 2 - Sometimes
O 3 - Fairly often

O 4 - Very often




image35.png
33. Felt that you were on top of things?

O 0 - Never

O 1 - Almost never
O 2 - Sometimes
O 3 - Fairly often

O 4 - Very often
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34. Been angered because of things outside your control?

O 0 - Never

O 1 - Almost never
O 2 - Sometimes
O 3 - Fairly often

O 4 - Very often
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35. Felt difficulties were overwhelming?

O 0 - Never

O 1 - Almost never
O 2 - Sometimes
O 3 - Fairly often

O 4 - Very often
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Coping strategies

36. What coping strategies do you use?

O
O

O 0O 0o

Talking to colleagues

Physical exercise

Mindfulness or other relaxation techniques

Alcohol use

Professional counselling

Other
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37. Any other coping strategies you use?

Enter your answer

38. What barriers do you feel are present in relation to seeking mental health support? *

Enter your answer
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Have your say

39. Is there anything you feel could improve mental health support within policing?

Enter your answer

40. Do you know of any organisational factors that have a detrimental impact on mental health?
Please state below *

Enter your answer
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41. Do you know of any operational factors that have a detrimental impact on mental health?
Please state below *

Enter your answer
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1. Do you consent

® Yes 33

@® No 2

6%
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2. What is your rank?

24%
® rC 25
® Sergeant 8
@ Inspector 0
@ Chief Inspector 0
@ Superintendent or above. 0

76%
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4. How many years service do you have?

® <1year 0
® 1-2years 3
® 3-5years 18
® 6-10 years 7
® 11-15 years 2
® 15+ years 3

o
«

10 15

20
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5. Gender

® Male
@® Female
® Non-binary

@ Prefer not to say

21

12

36%

64%
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6. What is your average workload?

® Low 3
® Moderate 16
® High 1

@ Extremely high 3

33%

48%
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7. How often are you exposed to potentially traumatic incidents?

12%
’.
® Rarely 1
@ Occasionally 2 36%
@ Frequently 16
® VeryFrequently 4

48%
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8. Your shift pattern

9% '
® Rotating shifts 29
@ Day shifts 3
@ Other 1

88%
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9. How often do you get adequate rest between shifts?

® Never 3
® Rarely 21
® Often 7
® Always 2

21%

6%

9%

64%
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10. Are you aware of mental health support available within South Wales Police?

® Yes 18

® Somewhat 14 42%

® No 1

55%
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11. Have you ever accessed support in relation to mental health from SWP?

® Yes 14 .

® No 19

® Prefer not to say 0 58%
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12. How comfortable are you seeking support available to you? M

3.52

Average Rating
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13. Do you believe there is a perceived stigma around mental health within SWP?
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14. Able to concentrate on what you are doing?

® 1-Notatall 3
@® 2-No more than usual 29
® 3 - Rather more than usual 1
® 4-Much more than usual 0

88%

9%
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15. Lost much sleep over worry?

12%
24% \
® 1-Notatall 4
® 2-No more than usual 13
@ 3 - Rather more than usual 8
® 4—Much more than usual 8 39%

24%
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16. Felt you were playing a useful part in things? More

21% 18%
® 1-Notatall 6
@® 2-No more than usual 20
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17. Felt capable of making decisions?

\ 1/
® 1-Notatall 1
33%
@® 2-No more than usual 20
® 3 - Rather more than usual 11

® 4-Much more than usual 1 61%
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18. Felt constantly under strain?

® 1-Notatall
® 2 - No more than usual
® 3 - Rather more than usual

® 4-Much more than usual

10

17

16%

53%
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19. Felt you couldn’t overcome di

® 1-Notatall 1
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20. Been able to enjoy your normal day-to-day activities?

12%

21%
® 1-Notatall 7 ’
@® 2-No more than usual 21
® 3 - Rather more than usual 4
® 4-Much more than usual 1

64%




image62.png
21. Been able to face up to problems?

6%

15% \ b/

® 1-Notatall 1
@® 2-No more than usual 25
® 3 - Rather more than usual 5
® 4-Much more than usual 2

76%
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22. Been feeling unhappy or depressed?

15% 9%
® 1-Notatall 3 ‘
® 2-No more than usual 2
@ 3 - Rather more than usual 3 36%
® 4-Much more than usual 5

39%
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23. Been losing confidence in yourself?
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® 1-Notatall 5
@® 2-No more than usual 1"
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24. Been thinking of yourself as worthless?
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25. Been feeling reasonably happy

® 1-Notatall
® 2 - No more than usual
® 3 - Rather more than usual

® 4-Much more than usual
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26. Felt unable to control important things in your life?

9%
18% I‘
® 0-Never 3
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® 1 - Almost never 6
® 2 - Sometimes 17
® 3 -Fairly often 6
® 4-Veryoften 1
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27. Felt confident about your ability to handle personal problems?

9% 15%
® 0-Never 0 ‘\
® 1-Almostnever 5 21%
® 2-Sometimes 18
® 3 - Fairly often 7
@ 4 -Very often 3
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28. Felt that things were going your way?

® 0 - Never

@ 1 - Almost never
® 2 - Sometimes
® 3 - Fairly often

@ 4-Veryoften
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29. Felt difficulties were piling up so high that you could not overcome them?

9% 9%
® 0-Never 3 ‘ ~
® 1 - Almost never 7 21%
27%
® 2 - Sometimes 11
® 3 -Fairly often 9
® 4-Veryoften 3
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30. Been able to control irritations in your life?

® 0-Never 0
® 1 - Almost never 9
® 2 - Sometimes 15
® 3 -Fairly often 7
® 4-Veryoften 2

21%
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45%
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31. Felt nervous and stressed? M

9%
21% ‘
® 0-Never 0
® 1 - Almost never 3 24%
® 2 - Sometimes g
® 3 -Fairly often 15
® 4-Veryoften 7

45%




image73.png
32. Felt that you were effectively coping with important changes?
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33. Felt that you were on top of things?
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® 0-Never 2 \
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® 4-Veryoften 2
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34. Been angered because of things outside your control?
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35. Felt difficulties were overwhelming?
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36. What coping strategies do you use?

Talking to colleagues

Physical exercise

Mindfulness or other relaxation techniques
Alcohol use
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