Findings
The findings show that 89% of the police officers were aware of the mental health services that are provided by the force. This number is higher than Padilla's (2023) findings of 34%. The findings suggest that the police force in the UK has a higher knowledge of the mental health services on offer. Additionally, 43% of the participants note that accessibility to mental health services is easy. This affirms Arjmand et al. (2024) findings that there is a need to increase the accessibility of mental services to officers. Malke et al. (2014) confirms the need to have a strong peer support network as an asset in mental health service delivery which was also prevalent in the survey. Based on the results, one of the critical issues to consider is increasing the awareness of the various mental health services on offer and one of the critical programs to consider is the trauma-focused peer support system. 
 One of the key issues that arises is the negative attitude of police officers towards mental health services. The findings show that there is a high stigma in the police force when it comes to seeking mental health services. This finding is consistent with other findings where, unlike teaching and nursing professionals, police officers have a negative attitude toward mental health issues (Salimi et al., 2021; Watson et al., 2014). This confirms Newell et al. (2021) findings that stigma, the concern surrounding confidentiality, and occupation are the significant barriers to police accessing mental health services. Richards et al. (2021) note that mental health support varies depending on location, especially regarding resources available to support the services. As such, various aspects of the matter need to be considered for improved effectiveness and interventions. To improve access to mental health services, there is a need to improve confidentiality, as it can assist in eliminating the stigma. Additionally, engaging in strategies such as electronic resources and improving knowledge of mental health services can be an appropriate approach to demystify mental health services. Moreover, education on the importance of the service can create insight into the need for the service and its necessity. 
Traumatic events are a common occurrence in the line of policing. They have some adverse health outcomes on officers. Craddock and Telesco (2021) note that police officers suffer from nightmares, and they often seem to avoid seeking assistance due to being perceived as being too weak for the job. This is consistent with the research findings that trauma leads to a significant risk of loss of an individual's welfare, but officers are too scared to seek support for this due to the stigma. Some of the welfare aspects that officers suffer from include depression, substance abuse disorders, and suicidal ideations (Velazquez and Hernandez, 2019). The stigma that results from seeking mental health treatment can be associated with various law enforcement and environmental factors. Some of the organisational factors include occupational stress, which includes the day-to-day engagement in social and law enforcement cultural ideologies. The cultural ideologies include the need to be tough, again very evident in the survey results from this study, which does not work on trauma since it is naturally destructive and can cause post-traumatic stress disorder. Meaning, officers are suffering negative effects from constant trauma exposure and no support being provided due to this stigma. Miller (2000) notes that police officers have increased numbed responsiveness. As such, there is a negative implication on productivity, as noted in the findings. Individuals will deliver poorer services, which will affect community policing.
The findings also show that there is a need to improve police officer services. Some key strategies include encouraging police officers to seek confidential therapy, increasing peer counselling, making organisational modifications, adding diversity programs, and providing critical incident training to assist in reducing the risk of work stress and improving police officers' mental health. 
The findings suggest the need to increase the accessibility to mental health services. This is appropriate as the workplace is a significant environment for promoting mental health and behavioural change (Santre, 2024). Various workplace interventions, such as stress management and skills enhancement programs, are significant for psychological health protection. The organisational level programs assist through concentration on workplace policies and conditions to assist employees in dealing with job difficulties. Additionally, mental health check-ins are an essential strategy to promote healthy psychological well-being among police officers. 
The magnitude of the current mental health crisis in the UK police force is varied. Police officers have high depression and suicide ideation rates (Padilla, 2023). The findings suggest that police officers often seek mental health services, which can reflect the trauma impact. Many police officers seek mental health services because of work-related stress. Bland (2023) notes that during the COVID period, police officers reported higher sickness rates due to work-related stress. This indicates the impact of trauma on police officers and the need to deal with work-related stress and traumatic incidents. Some personal life problems include anxiety and depression. On the positive side, there was a high inclination of police officers to be comfortable talking about their health issues with their colleagues. Through peer-to-peer counselling, police officers can be engaged to deal with arising mental health issues. To this end, there is a need for an in-force counselling team that can assist in delivering the appropriate services to the team members, and to reduce the stigma of seeking this support it has been suggested throughout the findings that it is made compulsory to avoid this concern, thus officers receiving support that wouldn’t usually receive it due to the fear of the consequences of reaching out for help.

Conclusion
From completing this small-scale study, mental health among police officers in the UK has various unique factors. Trauma is a real threat to the functioning of the officer. There are other factors, such as barriers and cultural impediments which is in line with current literature discussed. According to Santre (2024), police officers have a high chance of experiencing mental health challenges as compared to the general population, which again seemed evident considering those stating they had these challenges. As such, there is a need to have access to an effective mental health program that can assist police officers in reducing the burden of their psychological problems. 
There is a clear need to improve the services, again very evident in current literature and has been throughout literature for many years. Some key strategies include encouraging police officers to seek confidential regular therapy, increasing peer counselling, making organisational modifications, and providing critical incident support to assist in reducing the risk of work stress and improving police officers' mental health. 
It was clear that most officers are aware of the services available, and it’s more the need to increase the accessibility to mental health services that is the issue. While also tackling the stigma associated with seeking this support. This can be achieved through increasing awareness of the service options and offering specialist mental health services as a compulsory requirement, encouraging access to trusted sources, and reducing barriers. This is appropriate as the workplace is a significant environment for promoting mental health and behavioural change (Santre, 2024). Various workplace interventions, such as stress management and skills enhancement programs, are significant for psychological health protection. Additionally, mental health check-ins are an essential strategy to promote healthy psychological well-being among police officers which was evident from the results. 
This study would have benefited from further research, using a much larger sample size and follow up more in-depth interviews with selected participants. This would then produce more accurate and valid results and reduce the bias within the research. To develop further, different forces and countries could be included to generate differences and compare bigger results, again reducing the bias.
Finally, although this was a small-scale study it clearly showed the need for more mental health support within policing. Although this area has had much research and development put into it and it has improved over the years there is still much more that needs to be done as policing is a crucial requirement of society and police officers need to be supported adequately to improve policing and protect communities.  
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