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Chapter: 2.1 Introduction
This document will provide a brief overview of the research surrounding the mental health of police officers. One will address three research objectives to examine different aspects of the topic. Throughout this research paper one will identify the common struggles police officers face and the long-term effect on their mental health will both be critically examined. 
This dissertation has the following objectives:
1)  Does shift work specifically night shifts impact officer wellbeing and mental health?
2) [bookmark: _Hlk203943702] Does asking for help feel seem like a weakness/stigma around Mental Health?
3) [bookmark: _Hlk203943720] Are police officers supported post traumatic incident?
The mental health of police officers is a growing concern specifically in the United Kingdom. Organisational stressors including high levels of stress, low resources and repeated exposure to traumatic incidents are contributing to officers’ absence from duty (Edwards and Kotera, 2020). Current findings include one in five serving police officers in the UK are suffering with Post Traumatic Stress Disorder (PTSD) says the University of Cambridge (2019).

2.2: Objective one: 
Does shift work specifically night shifts impact officer wellbeing and mental health?
The mental health and wellbeing of police officers is a fundamental aspect that must be acknowledged and addressed. Failing to do so can cause risks whilst on duty such as excessive use of force, delayed problem solving, negative problem solving, damaging interactions with the public and overall burnout says Mojallal, M. et al. (2022). In essence burnout is defined as emotional exhaustion (Burnett, Sheard and St Clair-Thompson, 2019)
·  Reminder finds stats to support above. 
Research identifies (Opielka and Staller 2024) that fundamental rest requirements are in place across the EU for all shift workers, ensuring an eleven-hour rest period is maintained between shifts to ensure workers are safeguarded. Opielka, and Staller, (2024) identified that shift work has repeatedly displayed a negative impact on mental and physical wellbeing with effects extending to their personal lives. Throughout this research multiple finding addressed the increased risk of shift workers developing cardiovascular disease, obesity and an increased risk of developing cancer. Research has discovered multiple findings which all relate shift work to the development of depression and ill mental health and wellbeing Angerer et al. (2017) and Driesen et al. (2011). 
Currently, the average amount of sleep suggested for adults is between seven and eight hours, although in 2015 a study identified (Tewksbury and Copenhaver, 2015) that on average serving police officers sleep less than seven hours per night and will consume four fast food meals per week all of which contribute to health risks including diabetes and cardiovascular disease. Driesen et al. (2011) explained that shift workers who have decreased sleep quality and quantity due to them having to sleep at the ‘wrong time’ being through the day due to night shifts are more likely to develop depression. Shift work specifically night shifts also cause workers to miss out on socialising with family and friends often leading to lack of social support which contributes as a risk factor in relation to depression. 
Research (Davies, Brooks and Braithwaite, 2022) discovered that between 2010 and 2017 an average of 23 police officers took their life each year, causing a 33% increase since 2009. A study involving 534 serving UK police officers highlighted that 26% of officers struggled with mental illness whereby 12% were diagnosed with mental health disorders.
A study conducted by James, James, and Hesketh, (2022) identified that poor quality and quantity of sleep will contribute to a police officer suffering with poor mental wellbeing. This was ascertained during a study whereby almost half of the participants slept for less than six hours each night.  Furthermore, the combination of poor sleep and the nature of police work including length of shifts including unsociable hours, and exposure to trauma are a threatening combination. Literature states that within the UK it is almost accepted that police officers are exhausted contributing to the 67% of serving police officers who are experiencing post-traumatic stress.        
Allen, Safi, and Deb, (2023) discovered 78.4% of male police officers across the UK to be overweight/obese, compared to 16.7% of females. Researchers addressed that shift working is an essential role that must be fulfilled although comes with physical risks including obesity and diabetes. A study followed whereby researcher looked to address the barriers in maintaining a healthy diet whilst working night shifts, the finding to the study identified 87% of participants stated they did not have time to eat and 65% stated they lacked motivation to maintain a healthy diet at the workplace. Research to support this includes that from Burnett, Sheard and St Clair-Thompson (2019) who addressed that shift workers are less likely to maintain self-care such as physical health, sleep hygiene, and mindfulness compared to those who do not work shifts. 
Research carried out by Edwards and Kotera (2020) identified that a number of  police officers will often turn to alcohol or medication as a coping mechanism in relation to stress. Police officers often suffer with insomnia due to adrenaline and stress developed during their shift, therefore will result in the use of alcohol or medication to aid their sleeping pattern or on the other hand will result in the use of alcohol to counteract the feeling of stress. A comparison identified during the study describes the poor awareness around mental health, stating a broken leg is a visible injury whereby mental health can often go unnoticed.  

2.3 Objective two: 
Does asking for help feel like a weakness/ is there a stigma around Mental health?
Research identifies (Watson and Andrews 2018) that police officers are most at risk of developing mental health illnesses although are reluctant to seek support. This research identified that officers seeking support is often referred to as cowardly and promotes a sign of incompetence. Papazoglou, (2013) Model of Complex Spiral Trauma identifies that officers fear admitting to struggles with their mental health due to an ‘us & them’ mentality inherited throughout the force, and belief that seeking support will threaten their career development. The ‘us & them’ mentality is an ideology of discouragement to seek support and masculine police culture that contributes to the number of officers not seeking psychological support. Forces across England and Wales have started introducing TRiM which is a trauma risk management method of supporting officers who have been exposed to trauma and to correct any stigma against seeking support. It has been identified that the importance of TRiM is to overall support the officer, although it has also been highlighted that the use of TRiM is to implement cultural change within the police force and limit the stigma surrounding support. 
Literature recognises (Davies, Brooks and Braithwaite, 2022) that there continues to be a stigma around police officers seeking support in relation to their mental health due to belief that others will find this to be weak. Edwards and Kotera (2020) noticed the need for police supervisors to receive training in relation to mental health and the need to identify sings of struggle within their team. Early intervention such as TRiM, supervisor acknowledgement, and preventative measures will all support officer and reduce sickness absence. Furthermore, Edwards and Kotera (2020) highlighted that culture within the police force often prevents any conversation relating to mental health and support, and in fact often causes organisational stress/stress at the workplace. Police culture is often referred to as ‘macho culture’ meaning officers are often uncomfortable in reporting their struggles due to the expectation of having to get on with it and judgement from colleagues. Similarly to this Brewin, Miller and Burchell (2022) highlighted that surveys completed by police officers relating to PTSD and/or mental health rates are often lower when the survey is non-anonymous, this is believed to be due to stigma and fear.
According to Police Care UK (2023) the term ‘burnt out copper’ is described as a crisis as studies see 93% of police officers will attend work whilst suffering stress. 90% of police worker state they have been exposed to trauma and statistics prove repeated exposure to trauma increases the risk of absence from work. 
Ramirez (2025) identified the ‘leave it in the locker and move on’ ideology which supports the negative culture whereby officers are expected to remain unspoken about their struggles although this creates a toxic environment. A programme was introduced by a serving police supervisor where a checkpoint system used to conduct a welfare check on officers. The checkpoints highlight three key components, the incident itself, supervisor awareness, and ensuring officers are spoken to within 72 hours of their exposure. This programme was introduced to address the current police culture of ‘leave it in the locker and more on’ mentality, to priorities officers mental health and create a healthier environment. 
2.4: Objective three: 
Are police officers supported post traumatic incident?
PTSD is described by the University of Cambridge (2019) as, 
“PTSD is an anxiety disorder in which traumatic or life-threatening events cause disturbing memories to recur as well as intense states of “hypervigilance”.”
Although how does this effect police officers? Literature suggests PTSD impacts police officers due to, 
“Constellation of problematic mental health symptoms that can cause impairment in occupational and relationship functioning, as well as overall quality of life” Baker, L.D. et al. (2025).
Furthermore, PTSD in police officer is often developed by exposure and repeated exposure to life threatening events, trauma, and violence. Officers who experience PTSD can develop symptoms such as decline in wellbeing, decline in work performance, occupational burnout, depression, anxiety and at risk of suicide. 
According to current research (Lewsey, 2022) considerably high levels of trauma related mental health disorders in police forces across the United Kingdom stem from poor working conditions involving sexual harassment, exposure to traumatic incidents, and limited time to process and recover from exposure. A study conducted by University of Cambridge (2019) identified complex post-traumatic stress disorder in one in five police officers and police staff in the United Kingdom. 
According to research (Velazqyuez and Hernandez, 2019) the role of a first responder has been detected as one of a few occupations whereby persons are repeatedly exposed to high risk and stressful environments, which in time has a damaging effect on one’s mental wellbeing. Police officers are identified as being specifically at risk due to their exposure to dangerous situations and the risk officers take whilst often being first on scene to incidents. Velazqyuez and Hernandez (2019) also identified that Police Officers are more likely to suffer with PTSD, anxiety, depression and overall burn out at the workplace. A study was conducted whereby a search of current literature across a wide range of academic databases were completed using a combination of descriptors relating to police officers’ mental health, stigma, interventions and treatment. Research of literature discovered barriers that prevent officers seeking support, including stigma relating to mental health support. The research identified that stigma becomes normalised and new recruits will gain and maintain a damaged perspective on their experiences and mental health.
“Idealism can become cynicism, optimistic enthusiasm can become pessimism, and that easy-going young recruit can become the angry and negative veteran police officer” (Velazqyuez and Hernandez, 2019).
An example highlighted during this study recognised that symptoms of mental health disorders such as PTSD, anxiety and depression are not openly spoken about by officers. According to Burnett, Sheard and St Clair-Thompson (2019) symptoms identified within police officers who suffer with stress often include damaged judgement and impaired decision making on duty. This does not only cause distress to the officer although financial damage to the force due to officers eventually absent from duty, and a negative effect on the publics experience with the police. 
Between 2002 and 2007 the University of Amsterdam commenced a study (Lammers-van der Holst et al., 2016) whereby 42 newly qualified Dutch Police recruits participated in a research study. Out of those 42 recruits contained 30 males and 12 females, and an average age of 27. Participants were assessed prior to their commencement into shift patterns and throughout 2 years of shift work. An early assumption was made during this research that due to the participants protected characteristics their tolerance to shift work should be significantly high. With sleep logs and wrist actigraphy participants sleep quality and quantity was measured and stored. During this study police officer’s shifts were described as irregular and often extended due to demand. Overall female participants displayed a higher sleep quantity post night shift compared to male participants. This finding is believed to be due to female participants being of a younger age compared to male participants and likely not having domestic responsibilities. 
A research article constructed by the University of Cambridge in 2022 discovered findings relating to the current health and wellbeing of Police Officers across the United Kingdom. In 2022, 2% of the UK police officers were reportedly on long term sickness due to stress caused in the workplace, this statistic is the highest figure in a decade. 
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