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Abstract
Mental Health has come under increasing scrutiny in recent years and has been recognised by Health Care professionals as a serious and worsening situation.
Police officers by the nature of their roles are exposed on a daily basis to stressful, frightening, threatening and traumatic incidents, which can lead to psychological disturbances (Grauwiler et al. 2008). 
Police officers are now expected to complete approximately 30-35 years service, and during this extended period they are susceptible to developing Mental Health issues and illnesses such as depression, alcohol or drug dependency, Post Traumatic Stress Disorder (PTSD) or Complex Post Traumatic Stress Disorder (Breslau 1998). 
This research project aims to examine the link between the stress and trauma experienced by police officers, and the impact on their mental health. It seeks to further establish what services are available to officers to assist in maintaining mental health wellbeing, and whether there is a reluctance by officers to access and utilise those services, due to a stigma associated with mental health.
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[bookmark: _Toc166785054]Chapter 1.0: Introduction

[bookmark: _Toc54023451]1.1: Background
The purpose of this research project is to investigate and understand the effects of stress and trauma experienced by Police Officers on their Mental Health. It seeks to establish what services are available for officers to access and understand if there is a reluctance by officers to access and utilise support services due to a stigma associated with mental health.
It is not uncommon for people to experience a degree of stress and Mental Health struggles during their everyday lives. According to the Centre for Addiction and Mental Health (2022), stress is a normal response to everyday pressures, but chronic stress can lead to mental health and medical issues. 
Research by Cambridge University (2021) called ‘The Job, The Life’ reflected that two-thirds of respondents accepted they had a mental health issue. However, 93% said they would go to work as normal if suffering psychological issues. 
Research has also identified that there is a stigma attached to Mental Health struggles in policing.  According to Bullock and Garland (2018), internal stigma arises whenever police officers stigmatise each other based on mental health problems. 
Therefore, to gain a greater understanding of Mental Health struggles in policing, three objectives have been created.
[bookmark: _Toc298399315]1.2: Objectives
[bookmark: _Hlk167871249]Objective 1: To explore how the stress and trauma of being a police officer impacts upon their Mental Health. 
[bookmark: _Hlk167871916]Objective 2 – To identify the services currently in place within the police for those who require support.  
Objective 3 – To explore if a stigma exists preventing officers from seeking appropriate support. 


[bookmark: _Toc1174183527]1.3: Conclusion
This research will therefore seek to establish if there is a link between the stress experienced by police officers and their mental health. 
It will identify whether there are appropriate services available to officers to utilise when they require support, and finally examine whether a stigma exists which prevents officers from accessing those services. 


[bookmark: _Toc616978712]Chapter 2.0: Literature Review
[bookmark: _Toc998571845]
2.1: Introduction
This chapter will provide an overview of previous academic research which evidence links between the role performed by police officers and impact on their mental health. It will reflect on what services are available to officers to assist in ensuring mental health wellbeing and provide academic background to explain why officers may not readily access support services. Finally, it will offer possible solutions to help reduce this issue. 
[bookmark: _Toc1198311557]2.2: Background
Police officers are responsible for preventing and detecting criminal activity in society while maintaining law and order. In the process of performing these roles, officers encounter numerous traumatic events leading to psychological disturbances (Grauwiler et al. 2008). Sickness and absence have become increasingly common in UK policing, which has a total establishment of about 130,000 police officers (Hargreaves et al. 2018). The 2017 Police Firearms Officer Association report indicated that 50% of officers who took sick leave in the past 5 years was due to mental health-related illnesses. (Police Firearms Officer Association 2017). The problem is not limited to the UK however, as 50.2% of the Federal Police in Canada and 36.7% of provincial police were reported to have one or more psychological challenges in 2017 (Carleton et al. 2018), while in Australia, research by Harman (2019) also determined the existence of a higher occurrence of psychological disorders in policing and emergency services staff than other comparable professions. 
Research by Carleton et al. (2018) further reported that 10% of officers had suicidal thoughts in the last year. This figure increased to 28% during their lifetime, while 4% planned suicide in the past year and 13% in their lifetime. The data indicates that mental illness is a significant challenge for many stakeholders. However, an additional concern is the reluctance of police to seek care for mental health-related concerns. According to Watson and Andrews (2018), many officers agree that psychological services within law enforcement are necessary. Recent research by Carleton (2020) determined that 43-60% of public safety personnel would never or only seek professional health care as a last resort. Similar conclusions were reported in an earlier study by Berg et al. (2006), who noted that only 10.3% of officers experiencing severe suicidal thoughts and signs of depression sought assistance from psychologists. These concerns are the basis of this research, which seeks to investigate the effect of traumatic events on the psychological health of police officers in the UK and the reasons for their unwillingness to seek mental health support. 
[bookmark: _Toc1171818761]2.2.1: To explore how the stress and trauma of being a police officer impacts upon their Mental Health
(College of Policing 2024) states that Policing in the UK involves many different aspects and activities, such as ensuring public confidence and reassurance, crime investigation and prevention, emergency response, and maintaining the Kings peace, all of which can contribute to increased pressure and mental challenges. Habersaat et al. (2015) described policing as a hazardous and stressful occupation whereby organisational stressors and the high-risk nature of frontline officers increases the risk of developing psychological health conditions. Operational and organisational stressors are the first set of factors contributing toward enhanced mental distress among officers. While performing their duties, officers deal with many traumatic events that affect their mental health. Walsh et al. (2012) state that some officers confront dangerous and life-threatening incidents on a regular basis as part of their daily duties, whilst others such as crime scene investigators are exposed to violent crime and murder scenes for prolonged durations. Both scenarios can have a significant effect on psychological and mental health wellbeing (Mrevlje 2016). 
Organisational stressors can also impact on an officer’s psychological wellbeing, for example mismanagement of staff and a lack of support. Many incidents attended by officers will lack any form of formal debriefing, which is a glaring omission and can leave officers to internalise the impact of involvement in traumatic events without appropriate interventions (Turner & Jenkins 2018). As such, it is not only the traumatic event that affects the officers but also limited support. 
Deschenes et al. (2018) studied the culture and style of leadership in policing and found that it influences the determination of an officer's mental well-being. Occupational health services provided through one-on-one counselling enable access to mental health support in policing. However, access to such services is distressing for many officers because of institutional-level pressures (Fox et al. 2012). 
Workload is another factor affecting the mental well-being of officers. According to Caitlin et al. (2022), the number of officers has continuously diminished since 2010, making many officers complain of excessive workload and inability to respond effectively to incidents. Officers report that whenever they highlight increasing workload, managers are often dismissive and take no action to resolve the problem. Moreover, the increasing use of single officer patrols has left many officers feeling vulnerable and isolated (Turner & Jenkins, 2018). Single-crewing policies reduce officers' contact with peers and therefore also limits their opportunity to have an informal debrief or share details of stressful incidents, thereby affecting vital informal support mechanisms (Turner & Jenkins 2018). Working shift patterns, the risk of sustaining a work-related injury, and poor staff management are among many organisational factors affecting the mental wellness of police officers. 
Critical incidents are defined as those which evoke strong emotional reactions, and traumatic events attended by officers are a vital contributor to mental health problems.  Research by Edwards and Kotera (2021) reported that such events may affect the officer’s capacity to be objective during the occurrence incident or similar events. Increased exposure of an officer to such events makes officers develop symptoms of post-traumatic stress disorder (PTSD) (Carleton et al. 2019). The roles that police officers perform in policing can also expose them to trauma and mental health problems. For instance, call handlers (999, police, fire, and ambulance) are typically the first to be contacted during emergencies, and they are exposed to psychologically traumatic details of the emergency. However, they rarely attend a scene in person (Carleton et al. 2019). Officers responding to service calls in the field guided by information from the call handler are also exposed to the traumatic event. Although not much data is available, such officers are at increased levels of mental distress.  
[bookmark: _Toc1812714149]2.2.2: To identify the services currently in place within the police for those who require support
Mental illness has a detrimental impact not only on an individual officer but also on their work. A study by Thomas et al. (2016) analysed the economic burden of mental illness and determined that it affects workplace outcomes due to long-term sickness absence. It is estimated that 16 million days are lost annually because of psychological health sicknesses such as stress, depression, and anxiety (Office for National Statistics 2017). Poor mental health can contribute to officers being dismissed from their positions, marriage difficulties and sleep deprivation. Police personnel often find it difficult to accept they have a psychological problem and are reluctant to discuss the issues with their families, psychotherapists, colleagues, and managers. There is a general feeling that colleagues would be reluctant to accept the authenticity of their illness. According to Edwards and Kotera (2021), mental illness makes officers undergo behavioural changes by becoming angry or emotional, leading to relationship and communication breakdown. 
This research highlights the importance of providing easily accessible support to officers to ensure mental health wellbeing. Guidance from the College of Policing (2023) signposts officers towards The National Police Wellbeing Service which incorporates Oscar Kilo and the Blue Light Wellbeing Framework. 
The Blue Light Wellbeing Framework is a structure for Emergency Organisations to audit and benchmark themselves against an independent set of standards. This allows organisations to understand what support they have in place and recognise what gaps they have in providing the best wellbeing provision for employees.
Oscar kilo offers resources and tools to support officers in respect of bereavement counselling and mental health, with downloadable material offering guidance and helpful tips in respect of nutrition, improved sleep patterns and how to recognise the signs of mental health degradation. It signposts towards relevant services and offers resources to forces to support staff.
Officers can also seek support from the Trauma Risk Management Service (TRIM). Research from March on Stress (2024) States that TRIM is a trauma focussed peer support system designed to help people who have experienced a traumatic event. TRIM practitioners are trained to spot signs of distress in people that may go unnoticed and signpost people to support if appropriate. South Wales Police is an affiliated member of this organisation and suitably trained staff are available for deployment within the force.
Police UK in 2018 conducted a study entitled ‘The Job and The Life’ which identified that whilst these services are available, officers and staff need time to process trauma. The report highlighted several findings including that 56% of officers who experienced trauma felt they had no time to process the event and 65% felt that trauma was not well managed by their force (Police UK 2018).
This research raises the question of whether forces actually understand the impact of trauma on officers and identifies that more needs to be done for officers to have the time needed to deal with trauma.
[bookmark: _Toc1864453172]2.2.3: To explore if a stigma exists preventing officers from seeking appropriate support
By their nature, officers are used to solving issues in society, however, when they experience mental health-related issues, they become the ‘problem haver’, which is a transition that some officers find difficult to accept. Some officers try to manage mental health issues on their own and refuse to disclose to others, rather than seek help. Others turn to maladaptive coping strategies, such as depersonalisation, emotional detachment, and substance abuse (Edwards & Kotera, 2021). 
Many officers with mental health issues believe their colleagues would perceive them as less capable in the field, and that the condition would influence lateral development and prospects of promotion (Bullock & Garland 2017). Officers disclosing their mental conditions are regularly moved or placed on restricted duties without any consultation, and many officers feel they have limited control over their well-being. According to Edwards and Kotera (2021), redeployment or withdrawal from operational roles significantly impacts officers because it eliminates peer support, making them feel lonely, excluded, or stigmatised. Besides, it is considered an attack on the professional competence of the officers. Those who are unwillingly redeployed fear being labelled with mental health problems in a new work environment where they must care for themselves.
[bookmark: _Hlk163565199]Research by Mind (2015) found that many emergency services personnel are less likely to seek mental health care support. Officers can resist disclosing their mental conditions because of stigma and negative reactions from their peers. According to Bullock and Garland (2018), internal stigma arises whenever police officers defame each other based on psychological challenges. Such behaviour is perversive in policing and was identified as having a significant influence on individual reactions to anxiety (Stuart 2017). It is also vital in the way individual officers respond to psychological distress, and it is the primary reason many offices avoid seeking mental assistance. 
The police culture is a contributor to limited reporting of mental illness issues in policing. According to Bell and Eski (2016), society has stereotypes about mental illness, with policing being no exception. Porter and Lee (2024) researched the policing culture and found it to have a vital role in increased instances of mental health issues within the policing profession. The culture in the profession makes it hard for officers to disclose their mental illness statuses, with many suffering silently. The policing culture is characterised by dominance, masculinity and emotional self-control and as a result, stigma makes many officers resistant to seeking mental health assistance. Those disclosing their condition are perceived to be weak and analogous with the masculine perception of policing (Kurtz 2008). Such officers are isolated or discriminated against when assigning officers duties for some roles. The culture in policing emphasises the significance of emotional self-control and masculinity. Consequently, officers are expected to suppress their emotions and appear tough (Schaible & Six 2016), with any deviations being perceived as weakness which could affect their career prospects. Bikos (2020) supports these findings, arguing that this is a type of stigma that is commonly reported concerning the avoidance of officers from seeking mental assistance. 
Stigma is a label attributed to individuals with personal or physical characteristics that distinguish them from others. According to Caitlin et al. (2022), stigma places people in stereotypical groups, leading to judgement and solitude. Tags related to psychological challenges defame and estrange police officers (Kotera & Ting 2019). Moreover, officers experiencing enhanced stigma have negative opinions about disclosing their mental health conditions and seeking psychological support. Research by Bell and Eski (2016) added that such officers are a marginalised community in policing. The decision to reveal the status of mental health can negatively impact on the well-being of the officers. As a result, it is crucial to consider stigma in policing regarding officers' work and possible disclosure risks. 
Coping through humour and deprecating language is considered part of policing culture especially among close colleagues. Nonetheless, when it is used against officers with mental ill-health, it further isolates the person who may need mental health support (Bullock & Garland 2017). Moreover, absence attributed to mental health can create solitude or withdrawal of people from their workplace and reduce their communal circles. The role for segregation was lodged with the organisation and less so with colleagues and victims who withdrew from the group. 
Police officers working in roles other than the traditional front line may experience varying hindrances to mental care-seeking behaviour. According to Ricciardelli et al. (2019), officers working in communication, administration, and leadership positions can have different challenges in reporting mental illness from those experienced by patrol officers. For instance, officers working in hidden public roles, such as correctional and parole/probation feel unrecognised toward public health and safety contributions. Such a feeling creates insecurity and desolation comparative to personal and psychological struggles. As a result, the officers suppress the cautionary signs of conceivable psychological ill-health, postpone or cancel psychiatric appointments, and feel excluded from mental care support or treatment. Moreover, signs of shock hierarchy have been reported whereby incidences experienced by front-line officers are perceived to be more traumatic compared to those experienced by non-front-line officers. These factors limit the capacity of officers to report or seek mental care and support. 

This research has identified that officers do suffer from stress and trauma as a direct consequence of their role. The research has also identified that there is assistance available to officers to deal with the effects of stress on their mental health. However, it has also been established that a stigma exists within the service regarding mental health which is a barrier to officers seeking the help they need.
Further research is required to establish:
· When an officer has experienced trauma or stress, if they were aware of the services readily available to them and how to access them.
· If they were aware of the available support, did they actually reach out and use that service.
· Did they take time of work following a traumatic incident to process the impact of the trauma.
· Would officers feel comfortable disclosing mental health difficulties to a colleague or supervisor, and if not the reason for this.
Further research will now be conducted to address the gaps in the data as identified above, and the next chapter will highlight the research method to be used for this purpose.







[bookmark: _Toc1030960430]Chapter 3.0: Methodology

[bookmark: _Toc345897172]3.1: Introduction
This chapter will explore the research methods used for this study, this will include ethical considerations, and an explanation of the techniques used and why these were deemed the most appropriate.
[bookmark: _Toc91887013]3.2: Ethical Considerations
When conducting research, it is mandatory that consideration be made to any ethical issues that may arise, to ensure that the dignity, rights and welfare of participants are protected (Barrow, 2022). By adhering to ethical standards, the validity and integrity of research is also maintained, negating bias or misleading results (Resnik, 2020). 
Prior to conducting this study, ethical approval was sought from the ethics committee via an ethics approval application, to ensure that the research methods used adhered to ethical standards. This application included a summary of the research objectives, the proposed research method and a summary of sampling framework. Ethical issues that were considered were the confidentiality and anonymity of the participants, the right to withdraw participation and obtaining consent from each participant before commencing the research.
[bookmark: _Toc993409736]3.3: Participant Confidentiality and the Right to Withdraw
To ensure the confidentiality of the information of the participants, responses were stored on a password protected device, only accessible by the researcher and protected by the security systems of South Wales Police. Before commencing the study, participants were made aware of how their data would be collected, stored and deleted upon completion of the study. 
Clear guidance was given via a disclaimer prior to the commencement of the questionnaire, this allowed the purpose of the research to be explained and ensured full transparency of the study. By providing the disclaimer at the beginning of the questionnaire, participants were able to make an informed decision on whether they wanted to participate which allowed them to provide informed consent. It was explained that by continuing with the survey and confirming that they were over 18 years old, they were consenting to their participation.
The disclaimer also advised participants of their right to withdraw from the study at any point without any repercussions from the researcher or their employer. It was also highlighted that all participation would be voluntary, and no rewards or coercion was used to entice participants into completing the questionnaire. Participants were made aware that all responses would be anonymised, and it would not be possible for these to be tracked back to any individual. It was particularly important to highlight the confidentiality and anonymity of answers due to the exploration of traumatic experiences which has been show can have a negative impact on police officer’s wellbeing and increase mental health difficulties including anxiety and depression (Office for National Statistics, 2019).
 Within the disclaimer, the participants were provided with the contact details of the researcher should they have further questions about the study or wish for their data to be removed.
[bookmark: _Toc999420585]3.4: Research Methods
Participants were recruited via email, social media and in person to undertake an online questionnaire. The use of this convenient sampling technique to recruit participants ensured that only the intended willing and available subjects, police officers, were able to access the questionnaire (Glesne, 2011).  The potential uncertainty over data validity via an online data collection process was considered but due to the increased anonymity of participants in an online method, it was decided that this could produce more honest answers from participants due to a less invasive setting such as an in-person interview (Wright, 2005). Using an online study also allowed for quicker and more effective gathering of data (Fricker & Schonlau, 2002).
A mixed qualitative and quantitative research design was used for this study. The quantitative approach was utilised to gather information around the role type, length of service, gender and ages of participants. These questions were included to understand any possible patterns in the data, such as a certain job role being more susceptible to traumatic experiences, which could be missed should a purely qualitative approach be adapted (Maxwell, 2010). To ensure a more in-depth representation of participant’s personal experiences, the qualitative research design was also used. This method supports the development of knowledge in under researched areas, such as exploring why police officers suffering from mental disorders fail to disclose problems or seek help (Jason & Glenwick 2016). 
Free text boxes were provided as an option for participants to write their answers and therefore not be limited to predetermined answers. This meant participants could express their own opinions and experiences and not be led by the options given by the researcher, thus giving a more accurate and reliable understanding of the topic (Wheeldon, 2010) and reducing researcher bias. This approach also provided a more detailed insight into the impact of traumatic experiences on a police officer’s mental health. Although qualitative data was deemed to be the most suitable approach for this study, the potential bias associated with qualitative research due to the subjective misinterpretation of the data (Leung, 2015) was considered but the additional insight gained from this approach was beneficial to the research aims. 
The participant’s responses were analysed thematically, focussing on identifying common themes and patterns of the data. This was done through a six-step process (Braun & Clarke, 2006) of familiarisation of the data, coding the data, applying themes to the data, reviewing the themes, defining the themes and writing the subsequent report. This was deemed as a suitable approach for this research due to its ability to avoid confirmation bias during the analysis stage. 
            
[bookmark: _Toc86521399]Chapter 4.0: Analysis of Results

[bookmark: _Toc1133044310]4.1: Introduction
This chapter will provide analysis of the results obtained from the survey, completed by a total of 25 participants. The aim of this research is to further understand the impact of traumatic incidents on police officers. The following objectives were set to achieve this, to explore: 
1. Response officer’s thoughts on how attending traumatic incidents impact upon their Mental Health.
2. The services currently in place within the police for those who have attended a traumatic incident.
3. If stereotypes impact on response officers’ reluctance to seek support for their mental health.
[bookmark: _Toc1177896400]4.2: Participant Demographic
1) What is your gender? 
2) What is your job role within the Police?
3) What is your length of service?
The first question asked participants their gender, giving the options of Male, Female or prefer not to say. Of the 25 respondents 64% were male, 36%female and no responses for prefer not to say. Question 2 asked for participants job role within the police, the options provided were Neighbourhood Policing (NPT), Response, Police Community Support Officer (PCSO), Roads Policing Unit, Specialist Crime, HUB/CID/RIT, Firearms, Custody, Intelligence or Other. The purpose of this question was to identify whether an individual’s job role had an effect on the type of incidents they were subjected to and whether those in frontline roles were more likely to experience mental health difficulties. Of the 25 participants, 68% were in frontline roles, 8% in the road police unit, 12% in specialist crime and 4% in firearms.  ‘other’ roles included the Regional Organised Crime Unit- Tarian and TST. The inclusion of additional roles outside of frontline officers allows for a greater understanding of the effect of traumatic incidents within different policing roles. Question 3 asked for the length of service of participants, 60% of respondents answered between 0-10 years' service, 24% answered 10-25 years and 8% answered over 25 years.  
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Figure 1: Gender responses
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Figure 2: Job role responses
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Figure 3: Length of service responses

[bookmark: _Toc289184153]4.3: Findings
4) Have you ever attended any of the following traumatic incidents whilst on duty? 
5) Please explain the impact these incidents have had on your mental well-being. 
Questions 4 and 5 asked participants about the type of traumatic events that they had experienced on duty, this was to gain a better understanding on the impact certain incidents could have on officers. Participants were able to select more than one response which allowed an insight into range of incidents an officer could face. Participants responded to question 4 as follows: child deaths, abuse or neglect 62.5%, sudden deaths 83.3%, road traffic collision 79.2%, injury/threat to life to self of colleague 66.7%, incidents involving weapons 87.5%. 

[image: ]
Figure 4: Type of traumatic incident responses
To achieve a more in-depth insight, Question 5 used a free text box for participants to expand on their answer freely. 24 of the 25 participants answered this question. There was a clear theme within the responses 7 of the participants made reference to flashbacks or reliving events experienced 
some examples of these are:
“These incidents have over time had a big impact on my mental health, ranging from going through the incident in my head for weeks after, reliving it” 
“I will think about some situations continuously, even when I’m supposed to be off duty.”
“I had trouble sleeping for weeks after this event and flashbacks to the scene I had witnessed.”
Another common theme was participants reporting feeling emotions felt by police officers are different to that of non-police, due to the events they are faced with. An example of answers which fall in this theme can be seen below: 
“I feel it has made me hard I don't feel the same emotions as no police. You toughen up and try to leave your emotions outside the job.”
“I do recognise that I have become a lot more numb to feeling any type of emotion, whether that’s good or bad.”
“These incidents have become part of the daily role of a response officer, and we are expected to deal with them without hesitation.”
It is also important to note that some participants reported traumatic events having little to no effect on their mental well-being:
“Occasionally think about the incidents but doesn’t cause me any issues.”
“No lasting impact on my mental wellbeing that I know of” 
“Incidents tend to stick with you however try to forget about certain incidents. As yet I have not been effected.”
6) Have you ever used any of the below services following attending a traumatic incident?
Over half of the respondents (58.3%) had not used any support services named after attending a traumatic incident. TRiM was mentioned as being a useful service by 2 participants alongside visiting a GP for additional medication and counselling. 
[image: ]
Figure 5: Available services responses
7) Do you think there is a stigma in policing around seeking support for your mental health following traumatic incidents?
Of the responses, 58% answered that they believe there is a stigma attached to mental health within policing, one response stated that it depends on the incident. 20.8% of responses mentioned needing to be ‘tough’ or an expectation to just ‘carry on’ following incidents. A theme of participants feeling concern that admitting to having mental health struggles could impact their careers in the future, particularly if they wished to work with firearms. 
[image: ]
Figure 6: Mental health stigma responses


8) Would you feel comfortable disclosing any mental health difficulties with your supervisor or colleagues?
9) Have you ever taken time off work after attending a traumatic incident?
There were 62.5% of participants that answered that they would be comfortable to disclose their mental health difficulties, 20.8% would not feel comfortable and 16.7% were not sure.
Of the total responses, 87.5% answered that they have not taken time off work following an incident. 8.3% have taken less than a month and the final 4.2% have taken up to 3 months. 

[image: ]

Figure 7: Discussing mental health responses
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Figure 8: Time off work responses
10) Do you feel that there is enough appropriate support in place for police officers attending traumatic incidents?
41.7% of participants answered that they feel that there is not enough appropriate support available. Answers further detailed that the support needs to be the right support and an easier referral process to access the support would also be beneficial.  

[bookmark: _Toc1324393064]Chapter 5.0: Findings and Conclusion
[bookmark: _Toc524454348]5.1: Introduction
This chapter will seek to provide a summary of the findings of the research conducted, reviewing the objectives set at the beginning of the research to ascertain whether these have been met. These objectives were to explore:
1. Response officer’s thoughts on how attending traumatic incidents impacts upon their Mental Health.
2. The services currently in place within the police for those who have attended a traumatic incident.
3. If stereotypes impact on response officers’ reluctance to seek support for their mental health.
This chapter will also seek to conclude how the research compares to previous research findings in this area. Recommendations for future research will then be considered.
[bookmark: _Toc229076662]5.2: Primary Findings
Data was gathered from 25 participants, that were recruited via email, social media and in person and asked to complete an online survey. Although initially one objective was to explore how attending traumatic events impacted on response officer’s mental health, responses were also provided by officers in non-frontline roles including Specialist Crime and the Regional Organised Crime Unit. This was beneficial to the study as it allowed for a wider understanding of the impact that traumatic incidents can have on both frontline and non-frontline officers. The results gained in the current research appear to support previous research by Mind (2019) which found that experiencing distressing or traumatic events was the second highest cause of poor mental health amongst police staff and volunteers.
[bookmark: _Toc1467537576]5.3: Objectives
[bookmark: _Toc1983454044]5.3.1: Explore response officer’s thoughts on how attending traumatic incidents impacts upon their Mental Health
To achieve this objective, participants were directly asked about the impact that traumatic incidents had on their mental health. 60.9% of participants reported a negative impact on their mental health following attendance of traumatic incidents and recalled experiencing various effects including- low mood, Post Traumatic Stress Disorder (PTSD), panic attacks, increased anxiety, flashbacks and difficulties sleeping. It is important to note that these effects were reported to affect participants lives both on and whilst off duty. This appears to support the findings by Police Care UK (2018) which found for every 100 police officers (or staff) who have experienced traumatic events, 20 are likely to have a current diagnosis of either PTSD. Also, in comparison to the general population levels, PTSD rates in law enforcement personnel are almost five times higher. Research by Carleton et al. (2018) highlighting suicide rates within policing illustrates the importance of awareness of mental illness within policing and the provision of appropriate, easily accessible support should also be considered.
[bookmark: _Toc1583733192]5.3.2: To explore the effectiveness of the services currently in place within the police for those who have attended a traumatic incident
More than half of the respondents of the current research had not accessed support following attendance at a traumatic event and 41.7% of participants felt there was not enough appropriate support available. This shows that both the traumatic event and the barriers to access support may both be a contributing factor to the impact on an officer's mental health. 
Although the Office for National Statistics (2017) estimated that 16 million days are lost annually because of psychological health sicknesses, this is not reflected in the current study as only 12.5% of participants had taken time off following a traumatic incident. However, the Police UK (2018) research highlighted that although there are a range of services available to officers, time is needed to process trauma. This suggests that more work is needed to ensure that the services provided are easily accessible and available to officers after a period of processing the trauma.

[bookmark: _Toc1738309552]5.3.3: To explore if stereotypes impact on response officers’ reluctance to seek support for their mental health
Over half (58%) of participants felt as though there is a stigma in policing around seeking support for mental health. Participants reported feeling an expectation of a police officer is to ‘just carry on’. Another theme that arose was the impact that reporting mental health difficulties would have on future career prospects or being seen as ‘weak’. This supports research by Bullock and Garland (2017) that officers believed that their colleagues would see them as less capable and there would be an influence on promotion prospects. Participants were also asked if they would feel comfortable to disclose mental health difficulties with a supervisor or colleague, 62% reported that they would. Although officers are comfortable to discuss their concerns with fellow officers during their time together 'on shift' which is a positive step forward, it does also suggest that the stigma remains around accessing support beyond this or when it develops into 'official support. This is supported by research from Stevenson and Poole (2000) which suggested that good supportive supervision is one of the best methods to change culture and provide a support base to enhance help seeking.
[bookmark: _Toc820471221]5.4: Recommendations
From the research conducted and analysis undertaken, the following recommendations have been made:
1. More accessible access to support services is likely to lead to more officers accessing these services. This study highlighted that a barrier to access support was due to difficulties initially accessing services. This could be done improved upon by upskilling supervisors in mental health issues, creating a supportive environment and beginning to change the current culture and stigma around mental health within policing. 

2. Introduce debriefing services for officers after attendance at a traumatic incident. Allowing officers time to process an incident and providing a supportive environment to allow officers to do this will in turn reduce the stigma around mental health and provide a service to those who are otherwise reluctant to access support. 

3. Future research could look to use an interview method with participants to gain a more in depth understanding of the issue of the impact of traumatic incidents on an officer's mental health. The current study used an online survey method which was chosen to gain participants true feelings due to the ease of access and the provision of anonymity. However, this method negates the opportunity for participants to expand on their answers and provide more detail to their answers.
[bookmark: _Toc110369638]5.5: Final Thoughts
The current study has highlighted that there remains an issue even though mental health is now viewed in the correct light in policing. Attendance at traumatic events is unavoidable for officers, however improvements should be made in regard to debriefing methods, the time given to process events and easier access to support services.  Officers reported feeling that there is still a stigma attached to mental health in policing though some now feel comfortable discussing this with their colleagues and supervisors. 
This research has identified further potential research to gain a more in depth understanding of the issue by adopting an interview technique in future studies. 	
I have been limited to the use of less current studies, due to the lack of research that has already been conducted. I recommend further research to be made to have more up to date research. 
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[bookmark: _Toc890596025]Appendix 1: Questionnaire

The following survey aims to explore the impact of stress and traumatic events on the mental health of police officers, and what prevents officers from admitting they need support.
Please read the following information before continuing.

Survey Eligibility and Consent. 
By continuing with this survey, you are confirming the following information: 

1 – “I can confirm that I am a warranted Police Officer over 18 years old and currently employed by South Wales Police. 

And, 

“I consent to taking part in this survey regarding the impact of stress and traumatic events on the mental health of police officers, and what prevents officers from admitting they need support”.

Participation is voluntary and you have the right to withdraw at any point, with no repercussions. Exiting the study before completion will be taken as withdrawal. Should you wish to withdraw your responses after completion, please contact the researcher on the details below.

matthew.benson-davison1@south-wales.police.uk

These contact details can also be used should you have any questions about the study.

Disclaimer:

Every attempt has been taken to maintain the survey's anonymity, which is its intended purpose. All survey results are automatically anonymised and aggregated so that no respondent can be identified, or their responses can be linked to a specific respondent.

To ensure confidentiality, responses will be stored on a password protected device, protected by the security systems of South Wales Police. Only the researcher will have access to the responses and upon completion of the study, all data will be deleted.

1. What is your gender?
· Male
· Female
· Prefer not to say

2. What is your job role within the Police?
· Neighbourhood Policing (NPT)
· Response
· Police Community Support Officer (PCSO)
· Roads Policing Unit (RPU)
· Specialist Crime
· Hub/CID/RIT
· Firearms
· Custody
· Intelligence
· Other

3. What is your length of service
· 0-2 years
· 2-5 years
· 5-10 years
· 10-15 years
· 15-20 years
· 20-25 years
· 25 years +

4. Have you ever attended any of the following traumatic incidents within your role in the Police? Please select all that apply
· Child deaths, abuse or neglect
· Sudden deaths
· Road traffic collision
· Injury and threat to life to self or colleague
· Incidents involving weapons
· Other
Please describe the impact these incidents had on your mental well-being

5. Are you aware of the services available after attending a traumatic incident? If yes, which services are you aware of?
· Yes
· No

6. Have you ever used any of the following services following a traumatic incident?
· Trauma Risk Incident Management (TRiM)
· Thin Blue Line UK
· Blue Light Together
· Police Care UK
· Oscar Kilo
· GP
· Other (Please state)
· None If you have selected any of the above options, please state your experience of the service

7. Have you ever taken time off work after attending a traumatic incident?
· Yes (Please explain)
· No

8. Would you feel comfortable disclosing any mental health difficulties with your supervisor or colleagues?
· Yes
· No
· Please explain
9. Do you think there is a stigma in policing around seeking support for your mental health following traumatic incidents?
· Yes
· No
· Please explain your answer
10. Do you feel there is enough appropriate support in place for police officers attending traumatic incidents?
· Yes
· No
· Please explain your answer

[bookmark: _Toc590679461]Appendix 2: Questionnaire Results
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Figure 1: Question 1- What is your gender?
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Figure 2: Question 2- What is your job role withing policing?
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Figure 3: Question 3- What is your length of service?
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Figure 4: Question 4- Have you ever attended any of the following traumatic incidents whilst on duty?

Question 5- Please explain the impact these incidents have had on your mental well-being
	“Impact has varied depending on incident”

	
“Probably locked in a box ready for retirement”

	
“Having attended many of those types of calls it's hard to say how it has affected me. I feel it has made me hard I don't feel the same emotions as none police. You toughen up and try to leave your emotions outside the job. It has in the past affected my sleep, family life and made me depressed”


	“Some of the incidents that I have attended have had quite a negative impact on my mental health. Since becoming a mother for example attending a child death or a neglect incident is traumatic”

	“Occasionally think about the incidents but doesn’t cause me any issues.”


	“I attended a child neglect case with associated sexual abuse, the victim being a. Wet young child. I spent time with the child during the early stage of the investigation and I could not get the image of the child out of my head for months. My whole wellbeing was affected by what was done to the child and I is kept having flashbacks to the event”


	“While it's happening, I just get on with it. There's no real time to be frightened or upset. But afterwards, when there's time to think about what could have happened, it can sometimes be a bit unpleasant.”


	“I attended a violent domestic and was assaulted by a large male person. I have suffered panic attacks since and am afraid to attend incidents of violence since”


	“I attended a report of a serious assault caused by a machete attack. I was threatened by the assailant and almost injured by the machete. At one point I was prepared to shoot the attacker but managed to arrest without using my weapon. I have suffered trauma after this and had to take time off.”


	“The incident death with plays on my mind and have flashback”

	
“A small child and parent were killed in a collision, and I was the first attendee. I dealt with the accident and investigated the cause which was due to a drug driver. I had trouble sleeping for weeks after this event and flashbacks to the scene I had witnessed.”


	“None”


	“These events can play on your thoughts and effect and lower your mood”


	“It is sometimes hard to shut off when leaving work due to the traumatic incidents we deal with. It can affect my life outside of work in that I will think about some situations continuously, even when I’m supposed to be off duty.”


	“Due a sudden death (hanging) I’ve received TRIM. Incidents have increased my anxiety levels.”


	“It’s hard to describe the overall impact dealing with these types of incidents has been on my mental health. However, I do recognise that I have become a lot more numb to feeling any type of emotion, whether that’s good or bad.”


	“I have attended numerous traumatic incidents so far during my service. These incidents have over time had a big impact on my mental health, ranging from going through the incident in my head for weeks after, reliving it. Its has also had an impact on my home life early on during my service as I would never offload what I had dealt with to anyone else. There have been times where it has left me feeling down due to not offloading.”

	
“I feel I handle these incidents well due to the number of times we are exposed to the incidents, these incidents have become part of the daily role of a response officer and we are expected to deal with them without hesitation.”


	“Negative impact”


	“No lasting impact on my mental wellbeing that I know of. just a bit of adrenaline pumping following attendance”

	
“Although I do not feel that these have had a significant impact on my mental health, a culmination of these incidents can lead to increased stress and PTSD. The child death is the incident that played on my mind the most”

	
“Incidents tend to stick with you however try to forget about certain incidents. As yet I have not been effected.”

	
“Unsure”
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Figure 5: Question 6- Have you used any of the below services following attending a traumatic incident?
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Figure 6: Question  7- Do you think there is a stigma in policing around seeking support for your mental health following traumatic incidents?

Question 7a- Please explain
	“Not any more but it was very different a few years ago.”


	“Yes - we have to be “tough” mentally and physically”


	“Yes I do. I feel that police officers are just supposed to carry on. Seeking help or taking any time away from work for your health is frowned upon. Police officers are supposed to just carry on.”


	“Yes definitely, we are meant to be tough and not show our emotions. People say it's ok to talk but it isn't”


	“Yes I do. I feel that police officers are just supposed to carry on. Seeking help or taking any time away from work for your health is frowned upon. Police officers are supposed to just carry on.”

	
“I think some older serving officers believe it’s just part of the job and we have to get on with things, however, younger in service officers are far more open to mental health issues.”

	
“No I think officers quite freely talk about their mental health and are not afraid to disclose to others if they are experiencing problems”


	“Yes and no! If it's a big incident, nobody is surprised if you want some help, but if others perceive it to be a minor incident, then I think there's some stigma around getting help[. But they don't know how that incident might have affected you.”


	“Yes, I didn’t want to tell anyone I was afraid of conflict as they wouldn’t want to patrol with me”

	

	“No I was happy to disclose my mental health issurs”

	

	“I believe society in general has changed and mental health no longer has a stigma attached to it. 

“Therefore i don’t believe seeking help for mental health issues is more commonplace, and accepted as it has been previously.”

	
“I think that people get embarrassed to speak up and say how they feel or they are suffering with their MH”

	
“No I was happy to disclose that I was struggling and needed help”

	

	“Yes, plus very difficult with shifts etc to even have to tike to seek help woth gp etc and officers worry admitting poor mental health at a time will effect future opportunities in different roles such as firearms etc”


	“Yes - I think people see it as a weakness. I believe that if people see you as ‘hard’ or ‘emotionless’ then they see you as being able to deal with every and anything.”


	“Personal I don’t having received TRIM , if any colleague has experienced a traumatic incident I highly recommend this service.”


	“Yes as it could be held against you when applying for certain roles in the future. E.g Firearms ect”

	“Yes, i think so many people don't speak up on gear of what other people will think. Especially officers early on in service.”


	“I don't believe there is a stigma attached to seeking help. As officers we have a range of support networks, the most important being the support of supportive team members and a supportive supervisor.”


	“No”


	“I think everyone is supportive”

	
“Yes. I believe that we work in an environment where police officers are expected to deal with trauma as a part of the job, with people apprehensive to obtain support”


	“Yes - it may limit future career options”


	“Yes I believe that men especially tend to hide away from the fact that they need help or support after attending certain incidents.”




[image: ]

Figure 7: Question 8- Would you feel comfortable disclosing any mental health difficulties with your supervisor or colleagues
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Figure 8: Question 9- Have you ever taken time off work after attending a traumatic incident?

Question 10- Do you feel that there is enough appropriate support in place for police officers attending traumatic incidents?
	“Yes”


	“Better now not previously - it would just be your sarge saying you alright after a nasty incident”


	“No, paramedics/ambulance may attend the same jobs as us. When it's over they get to debrief and have time to reflect before going back on duty. We do not have that luxury. I spent 7 hours with a baby that had died and her grieving mother beginning me to wake her child. I then went straight to a domestic and ended up working on. No one asked if I was ok”


	“No. I have never received any support in my 14 years service following a traumatic incident.”


	“Yea”


	“I know there is support available but I didn’t realise how this incident had affected no so I did not seek help which I should have done”


	“Yes. I work with TRiM trained officers”


	“No there should be access to counselling within the police”


	“No there needs to be more”


	“I think there is enough support if the individual concerned seeks it themself. However, I do believe more proactive work could be undertaken for officers attending traumatic incidents."


	“Yes”


	“There is not enough support readily available. It should be easy to see a doctor either at your own GPs or within force but this isn’t easy to access”


	“Trim I'd offered but mental health cab take so long to feel good about yourself again”


	“Yes - I believe that TRIM is a very useful service and that if you want the help, you can get it and it is easily accessible.”


	“Yes , in my experiences I have had support from Supervisors & also Inspectors & BCU management who looked after myself & my colleague.”


	“No, officers tend to use each other for support which often equates to “dark humour” as a coping mechanism.”


	“Yes 100%. There should be much more support and the right support. Personally exercise is a massive help of mental health and I think that if police officers were given this opportunity by each station having a proper gym facility it would help everyone's mental health.”


	“I feel I could get better support outside of the organisation.”

	“Yes”


	“Yes”


	“No. TRIM referrals appear to be random with no system in place to properly identify officers who have attended incidents that require referrals”


	“Yes however I find the referrals are not consistent following incidents.”


	“I feel that there is plenty of help and support out there, it's just knowing what is available to use and how to access them”


	“No”
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APPLICATION FOR ETHICAL APPROVAL

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: “creative 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, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

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

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	

	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:
	


	4
	Campus:
	University of Wales Trinity Saint David. 

	5
	E-mail address:
	2124831@student.uwtsd.ac.uk


	6
	Contact Telephone Number:
	


	
	For students:

	7
	Student Number:
	2124831

	8
	Programme of Study:
	Bachelor of Science: Professional Policing Practice

	9
	Director of Studies/Supervisor:
	Michele Hill 





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	  ☒ 
	NO
	  ☐ 

	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	  ☐ 
	

	
	
	Institute Research Committee
	  ☐ 
	

	
	
	Other (write in) 

	  ☒ 
	10/01/2024 



SECTION C:  Internal and External Ethical Guidance Materials
	
	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 Code of Practice
	  ☒ 

	2
	UWTSD Research Data Management Policy
	  ☒ 

	3
	[List any other relevant documents here]
	  ☐ 



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	  ☐ 
	NO
	  ☒ 

	5
	Are you in receipt of a KESS scholarship?
	YES
	  ☐ 
	NO
	  ☒ 

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	  ☐ 
	NO
	  ☒ 

	7
	
	Employed
	YES
	  ☐ 
	NO
	  ☒ 

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	  ☐ 
	NO
	  ☒ 

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	  ☐ 
	NO
	  ☒ 




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	  ☐ 
	NO
	  ☒ 

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Research conducted to consider how significant traumatic events affect the mental health of police officers, and what prevents police officers from admitting they require support. 

	2
	Proposed start date:
	10/01/2024
	Proposed end date:
	07/10/2024

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

The purpose of this research is to analyse the kind of incidents police officers attend and investigate the affect that traumatic events have on their mental health. The research will focus on support available to police officers to help them cope with the effect of traumatic events on their health and mental wellbeing. This research will also seek to establish if police officers are comfortable disclosing they are suffering from mental health issues, or whether the police service has a culture which regards this as a negative trait. 

(this box should expand as you type)

	4
	Research Question

Q1 – To establish whether there is a link between police officers attending traumatic events and subsequent effect on mental wellbeing.

Q2 - To identify whether police forces understand how police officer’s roles can affect mental health, and if structures exist to identify and to provide support. 

Q3 - To understand why police officers suffering mental health issues fail to disclose and seek the help required.



(this box should expand as you type)

	5
	Aims of Research Activity

1 - Police officers, by the nature of their role are called upon on a daily basis to deal with events that most      people will never experience. The aim of this research is therefore to explore the link between attending and dealing with traumatic events, and the subsequent affect on their mental wellbeing. 

2 – The second aim is to establish whether police forces recognise the link between traumatic events and mental health, and have provision to identify officers suffering with mental health and to provide necessary support. 

3 – Finally, this research will examine whether police officers readily admit to having mental health episodes or is there a culture within policing that prevents this. 

(this box should expand as you type)

	
6

	Objectives of Research Activity

Objective 1: To establish if there is a link between police officers attending traumatic events, and subsequent effect on mental wellbeing.

Objective 2: To identify whether police forces understand how police officer’s roles can affect mental health, and if structures exist to identify and to provide support. 

Objective 3: To understand why police officers suffering mental health issues fail to disclose and seek the help required. 

(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	SUMMARY OF RESEARCH –SURVEY METHOD: 
This research will adopt a qualitative research design which involves understanding subjective experiences, beliefs, and concepts of police officers related to the type of job they do and its effect on their mental health. The design helps gain knowledge in a specific context and enhances exploration of under-researched issues, such as establishing reasons why police officers suffering from mental disorders fail to disclose the problem or seek help (Jason & Glenwick 2016). Qualitative research is more inductive, allowing the researcher to adjust the approach based on findings throughout the research process. Induction is essential in this research because it involves drawing conclusions from specific to general, especially concerning the impact of traumatic events in the line of duty of officers on their mental wellness (Yin 2009). 
The study will use primary research involving original data collected for the first time from the participants. Primary research is essential because data can be collected over a specific question, such as those outlined earlier in this study (Saunders, Lewis, & Thornhill 2012). The approach is important because the researcher has control over sampling and measurement methods. The data will be descriptive in nature to allow description of research subject without influencing it. 
The research will use convenient sampling technique to choose subjects to participate in the research. According to Glesne (2011), convenient sampling is a non-probability sampling technique in which the researcher chooses participants to include in the sample because they are easiest to access. This can be attributed to geographical proximity, availability, and willingness to participate. In the case of this study, the researcher will select subjects because of their availability and willingness to participate in the research. The researcher intends to use at least twenty participants to collect data. The number is large enough to be considered a large sample, making it possible to generalise findings to other settings. A smaller sample affects the validity and reliability of the study. 

The research will use qualitative methods of collecting data, which in this case are semi-structured questionnaires. Semi-structured questionnaires are a blend of predetermined questions that do not necessarily appear in a specified order (Jones & George 2003). The interviewer has a general plan of asking questions, although they do not follow a particular phrasing. In this case, the semi-structured questionnaires are open ended, allowing for flexibility, although following a certain predetermined thematic framework. A questionnaire with semi-structured questions is ideal for collecting data from many participants. Semi-structured questionnaires are suitable for this research because they will allow the participants to give their opinions and information on a particular issue. 
The research will analyse collected data thematically. The method entails a close examination of data to identify common themes and patterns of meaning. A six-step process, which is the most common approach will be used.
This research will make a few ethical considerations. First is the confidentiality and anonymity of the participants. No personal data will be collected from participants and the researcher will assure them of anonymity. Moreover, a verbal consent will be sought from each subject before being allowed to take part in the research. Another issue is the safety and access of collected data and results. All data and information will be stored in a work-related laptop, which is protected by cyber-security systems employed by South Wales Police. This means that only the researcher will have access to the data and no unauthorised third parties will be allowed to access the information.


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

	8
	This will be conducted within my own police force area and online within my place of work. 

(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	N/A


(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	  ☒ 

	
	
	YES
	  ☐ 

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.

N/A

(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	  ☐ 
	  ☒ 

	13
	A resilient Wales
	  ☐ 
	  ☒ 

	14
	A healthier Wales
	  ☐ 
	  ☒ 

	15
	A more equal Wales
	  ☐ 
	  ☒ 

	16
	A Wales of cohesive communities
	  ☐ 
	  ☒ 

	17
	A Wales of vibrant culture and thriving Welsh language
	  ☐ 
	  ☒ 

	18
	A globally responsible Wales
	  ☐ 
	  ☒ 

	19
	If YES to any of the above, please give details:

	
	


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	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)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	  ☐ 
	  ☒ 

	2
	Adults (over the age of 18 and competent to give consent)?
	  ☒ 
	  ☐ 

	3
	Vulnerable adults?
	  ☐ 
	  ☒ 

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	  ☐ 
	  ☒ 

	5
	Prisoners?
	  ☐ 
	  ☒ 

	6
	Young offenders?
	  ☐ 
	  ☒ 

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	  ☐ 
	  ☒ 

	8
	People engaged in illegal activities?
	  ☐ 
	  ☒ 

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	  ☐ 
	  ☒ 

	
	Details of any other participant groups:
Police officers and support staff who are employees of South Wales Police


(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
Approximately 20 to 30 persons. 

(this box should expand as you type)

	11
	Who will the participants be?

	Police officers, police staff members from a variety of roles.  


(this box should expand as you type)

	12
	How will you identify the participants?
	I will identify participants through verbal communication, social media and emails. 


(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	  ☒ 
	  ☐ 
	  ☐ 

	14
	Will you tell participants that their participation is voluntary?
	  ☒ 
	  ☐ 
	  ☐ 

	15
	Will you obtain written consent for participation?
	  ☐ 
	  ☐ 
	  ☒ 

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	  ☐ 
	  ☐ 
	  ☒ 

	17
	If the research is observational, will you ask participants for their consent to being observed?
	  ☐ 
	  ☐ 
	  ☒ 

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	  ☒ 
	  ☐ 
	  ☐ 

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	  ☒ 
	  ☐ 
	  ☐ 

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	  ☒ 
	  ☐ 
	  ☐ 

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	  ☐ 
	  ☐ 
	  ☒ 

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	  ☐ 
	  ☒ 
	  ☐ 

	25
	Is specialist electrical or other equipment to be used with participants?
	  ☐ 
	  ☒ 
	  ☐ 

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	  ☐ 
	  ☒ 
	  ☐ 

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	  ☐ 
	  ☒ 
	  ☐ 

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	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
	  ☒ 

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
NONE

(this box should expand as you type)
	How you will mitigate the risk to participants:



(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) 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

	
	
N/A

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator: N/A



(this box should expand as you type)
	How you will mitigate the risk to the investigator:



(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University: N/A



(this box should expand as you type)
	How you will mitigate the risk to the University:



(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment: N/A



(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	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


	7
	Does your research require you to hold a current DBS Certificate?
	  ☐ 
	  ☒ 
	  ☐ 

	8
	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.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	I will not be de-briefing participants following completion of the survey. 
Information provided may well be confidential and I will explain that any data used will be anonymised to reassure those surveyed, so they provide honest feedback. 


(this box should expand as you type)

	2
	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 data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	I will explain to participants the reason for the survey and outline the objectives of this work. I will reassure them that all information provided will be confidential and seek their verbal consent to discuss their experience with them. 


(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	I will ensure that the survey will be completed anonymously and there will be no opportunity to provide details. No personal data will be required. 


(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	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 is considered to be personal data.
	☐
	X

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

	2
	


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	X

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

	4
	


(this box should expand as you type)



	
	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	  ☐ 
	  ☒ 

	6
	University computers?
	  ☐ 
	  ☒ 

	7
	Private company computers?
	  ☐ 
	  ☒ 

	8
	Home or other personal computers?
	  ☐ 
	  ☒ 

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	  ☒ 
	  ☐ 

	10
	“Cloud” storage or websites?
	  ☐ 
	  ☒ 

	11
	Other – specify:

	  ☐ 
	  ☒ 

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	All data will be stored work related laptop which is protected by the cyber security systems employed by South Wales Police. Access to all police data is password protected and supported BIT locker cyber security. 

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	  ☐ 
	  ☒ 

	14
	Sharing of data with others at the University outside of the immediate research team?
	  ☐ 
	  ☒ 

	15
	Sharing of data with other organisations?
	  ☐ 
	  ☒ 

	16
	Export of data outside the UK or importing of data from outside the UK?
	  ☐ 
	  ☒ 

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	  ☐ 
	  ☒ 

	18
	Publication of data that might allow identification of individuals?
	  ☐ 
	  ☒ 

	19
	Use of data management system?
	  ☐ 
	  ☒ 

	20
	Data archiving?
	  ☐ 
	  ☒ 

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	Data will not be shared with any person. 


(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Only myself. 


(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	All data will be stored work related laptop which is protected by the cyber security systems employed by South Wales Police. Access to all police data is password protected and supported BIT locker cyber security. 

(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	N/A


(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	  ☒ 

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	  ☒ 




SECTION K: 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 Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Matthew BENSON-DAVISON
	Date: 03/10/2024




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	  ☐ 
	I have read the guidance notes supplied before completing the form.

	  ☐ 
	I have completed ALL RELEVANT sections of the form in full.

	  ☐ 
	I confirm that the research activity has received approval in principle

	  ☐ 
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	  ☐ 
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	  ☐ 
	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.

	  ☐ 
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.
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