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Abstract
The increasing resignation rates among UK police officers have been closely linked to mental health issues, with significant stress and trauma experienced on the job contributing to declining well being. Young officers, with less than five years of service, are disproportionately affected, accounting for 70% of resignations. Studies indicate that 95% of officers have encountered traumatic events, leading to conditions such as PTSD, anxiety, and depression. The rising psychological distress is evident in the sharp increase in sick days attributed to mental health concerns. The organisational culture has been widely attributed to exacerbate the issue, as many officers feel pressured to avoid disclosing mental health struggles due to fears of stigma and career repercussions. Shift work patterns also contribute mental fatigue and stress, impacting officers' personal relationships and overall physiological well being. It is well established that both relationships and physical well being feed into psychological well being. Although various support systems, such as the Blue Light Well being Framework and Police Care UK, have been established, many officers report inadequate support and a culture of underreporting mental health challenges. To effectively address these issues, a multi-faceted approach is required.
This study utilised a quantitative research design, employing a structured questionnaire to assess the well-being, stress levels, and access to support mechanisms for young police officers with less than five years of service, including their time in training. The choice of a quantitative approach facilitated the collection of objective and comparable data through Likert-scale and closed-ended questions. The target population consisted of officers from the South Wales Police force, specifically those who are either in training or have recently begun their service. A convenience sampling method was used to disseminate the questionnaire, resulting in a final sample of 20 participants, predominantly with 2 to 3 years of service, thus providing a homogeneous group for analysis. Data collection was conducted through a self-administered questionnaire distributed electronically, allowing officers to respond at their convenience and promoting thoughtful feedback. The questionnaire included Likert-scale questions to gauge participants' agreement on themes such as sleep quality, the impact of police work on well-being, stress levels, and the perceived availability of support. Additionally, closed-ended questions gathered specific information regarding experiences, including those with trauma, and awareness of support services. This dual-question format enabled a comprehensive exploration of the officers' perspectives while capturing both subjective and factual data.
 Likert-scale responses were aggregated to identify trends in officers' perceptions of sleep quality, the impact of police work on their mental health, and the availability of support resources. Descriptive statistics, including means and standard deviations, provided insights into the overall stress levels experienced by the officers, revealing significant concerns regarding their well-being. Additionally, the analysis examined relationships between demographic variables, such as gender and years of service, and participants’ experiences with trauma and perceived support. The results highlighted a general sense of inadequacy in the available support mechanisms and pointed to elevated stress levels among younger officers, indicating a need for targeted interventions to enhance mental health resources and address the unique challenges faced by this demographic within the police force.
The study's conclusions emphasise the urgent need to address the intricate link between mental health challenges and police resignation rates, particularly among officers with less than five years of service. The research highlights various factors contributing to high resignation rates, including workplace stress, exposure to trauma, an unsupportive organisational culture, and insufficient mental health resources. Despite existing support structures, many officers remain reluctant to seek help due to stigma, fear of negative career repercussions, and inadequate managerial support. The findings suggest that new officers are particularly vulnerable to burnout, highlighting the need for targeted interventions such as mentorship programs, improved managerial relationships, and flexible shift patterns. Recommendations call for a holistic approach to mental well being, emphasising the importance of reducing stigma and fostering a supportive environment. Although none of these initiatives are new, the stigma of mental health and promotion of well being is needed. By prioritising mental health and well being initiatives, police forces can enhance officer retention and cultivate a healthier, more resilient workforce capable of effectively managing the demands of policing.
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Literature Review
Mental Health and Resignation Rates Among Police Officers
The increasing resignation rates of UK police officers have been linked to mental health issues (Demou, Hale, and Hunt, 2020). Several studies have highlighted that officers often face significant stress and trauma on the job, which can contribute to a decline in mental well-being and lead to resignations (Liakopoulou et al., 2020). While there are numerous factors that contribute to police officers leaving the force, primary research shows that new officers, with less than five years of service, account for 70% of resignations (Police Federation, 2023). This trend is consistent with the findings of the Police Federation's Morale Survey, which revealed that 18% of officers intended to resign within two years, or as soon as possible, due to the stresses associated with their job (Police Federation, 2022).
According to Home Office statistics, the police resignation rate reached 6.6% in 2023, the highest level since records began, with nearly 10,000 officers leaving their roles (Home Office, 2023). Although there is no force-specific data for South Wales, the overall resignation trend suggests that significant issues with stress, anxiety, and mental health are pushing officers out of the profession. Moreover, a large proportion of officers’ reasons for resigning remain categorised as 'Unknown' or 'Other' (Police Federation, 2023), indicating a lack of clarity on whether mental health concerns are being adequately captured.
The rising resignation rates among police officers point to a wider systemic issue within law enforcement agencies namely, the lack of sufficient mental health support and intervention. Despite initiatives aimed at addressing mental health, such as peer support programs and mental health awareness training, many officers report that these resources are either inaccessible or inadequate (Home Office, 2019). The gap between available support and its utilisation is particularly concerning for new officers, who are often hesitant to seek help due to fears of stigma or damaging their career prospects (Syed et al., 2020). This is further exacerbated by wait times for support such as counselling and other support systems (Police Federation, 2016). Moreover, the demanding nature of police work, coupled with limited organisational backing, exacerbates feelings of isolation, frustration, and burnout. This disconnect between officers’ mental health needs and the support systems in place underscores the urgency for police forces to re-evaluate their approaches, ensuring that mental health care is not only accessible but also normalised and integrated into the organisational culture (Home Office, 2019).
The Impact of Trauma and Stress on Police Well-being
Frontline officers face continuous exposure to traumatic events as part of their role, which contributes to high levels of psychological stress (Shaw, 2019). Studies indicate that 95% of officers have witnessed traumatic incidents, such as responding to emergencies, dealing with violence, and witnessing accidents (Shaw, 2019; Kerswell et al., 2019). The cumulative effect of such experiences can lead to long-term psychological issues like anxiety, depression, and post-traumatic stress disorder (PTSD) (Shaw, 2019). Research highlights that 20% of officers exposed to trauma exhibit symptoms of PTSD, while others experience emotional exhaustion, leading to burnout (McCarty, 2013).
The increased psychological distress within the profession is reflected in the rising number of sick days taken due to mental health issues. From 2012 to 2022, the number of sick days attributed to stress, anxiety, and depression rose from 320,000 to 730,000, illustrating the growing impact of mental health issues on the workforce (Police Federation, 2023a). Furthermore, many officers report continuing to work despite being in poor mental health, with the Police Federation finding that 65% of officers went to work despite their mental condition (Police Federation, 2016).
Organisational Culture and Mental Health Stigma
The reluctance of officers to seek support for their mental health is rooted in the organisational culture of policing, where disclosing mental health concerns is often seen as a sign of weakness (Demou, Hale, and Hunt, 2020). Officers may fear that seeking help could jeopardise their careers or lead to negative perceptions among peers and superiors (Home Office, 2019). The traditionally masculine environment in police forces further discourages officers from acknowledging mental health struggles (McCarty, 2013). Research shows that inadequate managerial support and poor leadership can worsen the mental well-being of officers, contributing to feelings of isolation and a lack of trust in the support systems in place (Charman and Bennett, 2021).
The Effect of Shift Work on Police Well-being
Shift work is another significant factor negatively impacting the mental well-being of police officers. The irregular hours and night shifts associated with policing disrupt normal sleep patterns and exacerbate physical and mental fatigue (Taylor, Merat, and Jamson, 2019). Findings suggest that rolling shift patterns not only affect cognitive functioning but also lead to difficulties in maintaining personal relationships (Edwards, 2020). Research shows that the constant demand for alertness, coupled with physical exhaustion, can amplify stress and burnout, contributing to mental health issues and higher resignation rates (McCarty, 2013).
The Role of Personal Relationships
Stress and burnout in police work often extend beyond the professional sphere, negatively impacting officers' personal relationships (Kinman, McDowall, and Cropley, 2012). Difficulties in communication, emotional detachment, and isolation are common among officers dealing with mental health issues (Sousa et al., 2023). Strain on personal relationships can intensify feelings of disillusionment with the career, further contributing to resignation rates. While personal relationships can serve as a protective factor, they can also become a source of guilt and frustration due to the demanding nature of the police role (Liakopoulou et al., 2020; Sousa et al., 2023).
Summary of Support Available for UK Police Officers
To address mental health challenges, UK police forces have implemented several support systems. The Blue Light Well-being Framework, developed by the College of Policing, offers a structured approach for forces to assess and address well-being needs (College of Policing, 2024). This framework enables individual forces to tailor interventions to their specific requirements while maintaining consistency across the UK. Police Care UK, a charity supporting police officers, works alongside this framework to provide additional resources such as peer support programs, counselling, and mental health awareness training (Police Care UK, 2023).
Despite these efforts, research suggests that many officers do not feel adequately supported (Home Office, 2019). While mental health resources are theoretically available, accessibility and uptake vary across regions and departments, and a culture of underreporting continues to persist (Syed et al., 2020). The Frontline Review (Home Office, 2019) highlighted a disconnect between the support structures in place and the actual experiences of officers, with many feeling that the organisation does not prioritise their well-being.
One of the key barriers to effective mental health support is the organisational culture, which discourages open discussion of mental health issues. Stigmatization and fear of career consequences prevent many officers from accessing the help they need (Demou, Hale, and Hunt, 2020). There is also evidence suggesting that leadership plays a critical role in shaping the mental health climate within police forces, with supportive management being linked to improved well-being outcomes (Charman and Bennett, 2021). However, without a systemic shift in attitudes towards mental health, the effectiveness of these support structures remains limited.
Addressing the mental health challenges faced by police officers requires a multi-faceted approach, including reducing stigma, improving access to confidential and culturally sensitive mental health services, and fostering a more supportive organisational culture (Edwards, 2020; McCarty, 2013). Evidence-based resilience training programs, peer support systems, and promoting work-life balance initiatives are crucial to ensuring the psychological safety and well-being of officers (Regehr et al., 2019).

Research Methodology

Research Design
This study employed a quantitative research design using a structured questionnaire. The research focused on assessing the well-being, stress levels, and access to support mechanisms for young police officers, defined as those with less than five years of service, including their time in training. The decision to use a quantitative approach was driven by the need to gather objective, comparable data from participants using Likert-scale questions and closed-ended questions. The findings were subsequently analysed to explore relationships between different variables such as gender, exposure to traumatic events, and the perceived availability of support.

Sample
The research targeted police officers working in the South Wales Police force with less than five years of service. This definition included officers in training, ensuring the study covered both trainees and those in active service as their training is considered ‘day one’ of their service history. A convenience sampling technique was employed, where a link to the questionnaire was disseminated among colleagues in South Wales fitting the selection criteria.

The total sample consisted of 21 participants, with 7 females, 13 males, and one participant preferring not to disclose their gender. However, one response was excluded from the final analysis due to incomplete data, specifically failing to confirm the number of years of service. The remaining 20 responses were used for the data analysis. Notably, 95% of the respondents had between 2 and 3 years of service, offering a fairly homogeneous population in terms of experience level. This does not give the initial desired range as no officers had over 3 years experience but is beneficial for the study's focus on newer officers' perspectives. All officers currently serve on response teams within South Wales Police.

Data Collection 
The data collection was conducted using a self-administered questionnaire. This method was chosen for its ability to collect data efficiently from a geographically dispersed group of officers. The questionnaire was distributed electronically via a link, allowing participants to complete the survey in their own time, which increased the likelihood of receiving thoughtful and honest responses. Furthermore, the officers were not impacted by calls to the public whilst completing the questionnaire as they could complete it out of work hours.

The questionnaire consisted of two types of questions:
1. Likert-scale questions
Participants were asked to rate their agreement with a series of statements on a scale from 1 (strongly disagree) to 5 (strongly agree). The themes covered sleep, support and well being (particularly stress). These statements included:
· I fall asleep easily
· I stay awake to discuss my shift with colleagues after I am home
· I sleep for the recommended  7 hours (minimum) in a 24 hour period
· I feel shift work negatively impacts my well being
· Police work has negatively impacted my relationships (family, partner, friends)
· My family and friends understand the demands of my job
· I feel stressed as a result of my role as a Police officer
· I have struggled to sleep due to stress
· I feel supported by my sergeant
· I feel I can ask for mental health support from work without judgement or fear of impact on my work

2. Closed-ended questions
These questions sought to gather specific information about the participants' experiences with trauma and their awareness of support services. The questions asked whether the officer had:
· I believe I have had a relationship breakdown as a result of my job as a police officer
· I have missed a social event (either family or friends) due to being kept on at work in the last 6 months
· Feel as if I can talk about my day to friends/family (those not in the police)
· I have witnessed a traumatic event in work
· I have dealt with a person who has been through a traumatic event in work
· I know who I can contact in work for mental health support

The combination of Likert-scale and closed-ended questions were completed systematically through questions grouped based on themes; sleep, relationships. Well being (stress), trauma and support. Each nuanced, subjective insights into officers' experiences, through Likert scales, and straightforward, factual information through closed-ended questions. These question types were used to complete statistical analysis. Open questions were not used as they were deemed to potentially allow officers to be identified.

Data Analysis

Three statistical tests were selected for data analysis; the independent-sample t-test, Pearson’s correlation coefficient and Chi squared . These tests were appropriate given the nature of the data and the research objectives for identifying links between factors.

T-Test 
   The independent-sample t-test was used to compare responses between male and female participants to the Likert-scale questions. Since the survey gathered data from both male (n=13) and female (n=7) officers, this test helped determine whether there were statistically significant differences in how male and female officers perceived stress, support, well-being, and sleep.
   By analysing these differences, the study aimed to uncover potential gender-based disparities in young officers' experiences. For example, the t-test could show whether female officers reported higher levels of stress or different perceptions of available support compared to their male counterparts.
It was initially hoped that the T-test could have been utilised to compare the experiences of officers of different service experience. However, due to the predominant  group of officers with 2 to 3 years of experience and few responses from officers with other levels of  experience (within the five year window) this could not be carried out.

Pearson’s Correlation Coefficient
   Pearson’s correlation coefficient was employed to explore relationships between variables collected via the Likert scale. Specifically, it was used to examine the strength and direction of relationships between:
   - Stress levels and perceptions of support
   - The impact of traumatic events and stress levels
   - Sleep quality and stress levels
   The Pearson’s correlation coefficient provided insight into how different aspects of officers' experiences were interrelated. For instance, if there was a high correlation between stress and perceived lack of support, this could suggest that enhancing support mechanisms might mitigate stress among young officers. Similarly, a strong negative correlation between sleep quality and stress might indicate that interventions focused on improving stress levels could positively affect sleep.

Chi squared
  Chi squared was added to compare categorised data from closed questions. This was to compare experiences and perception of events. This statistical test was used to determine the relationship between:
· Gender
· Relationships
· Social events being missed
· Perception of support
This statistical method was used to determine whether there was a relationship between officer’s experience, support and gender.

Ethical Considerations
Ethical issues were considered thoroughly throughout the design and implementation of this research. Measures were taken to ensure that the study complied with ethical standards. informed Consent was integrated into the questionnaire. Each participant was informed about the nature of the study, its purpose, and their rights as participants before completing the questionnaire. This was done by making the checkbox mandatory, preventing the participant from continuing in the study without reading and completing this section. Therefore, informed consent was obtained electronically at the start of the questionnaire. This was the only mandatory section of the questionnaire. Participants were assured that their involvement was voluntary, and they could withdraw from the study at any time without consequence. They could leave any question unanswered if they wished to do so. To protect the privacy of participants, the questionnaire did not collect any personally identifying information beyond basic demographic details (gender and years of service). The data was stored securely and was accessible only to the researcher, ensuring confidentiality. These procedures allowed anonymity and confidentiality. The study was considered low risk as it involved minimal intrusion into participants’ lives. The questionnaire was designed to avoid overly sensitive or invasive questions. However, as the questions addressed topics like stress and trauma, there was a slight possibility of emotional discomfort. Participants were reminded that they could skip any question they were not comfortable answering. Additionally, officers were provided with a link on how to access support services should they feel distressed after completing the survey. Prior to data collection, the study protocol was reviewed and approved by the appropriate ethics committee to ensure that all ethical considerations were adequately addressed.

This research sought to explore the experiences of young police officers in South Wales, focusing on stress, trauma, well-being, and access to support services. The use of a questionnaire allowed for efficient data collection, and the application of statistical tests provided insight into potential gender-based differences and relationships between variables such as stress, sleep, and support. While the study was subject to limitations, the findings contribute to a broader understanding of the challenges faced by young officers, with implications for improving support mechanisms within police forces.

Data analysis
This research provides insight into the sleep, stress, and support systems experienced by young police officers, with less than three years experience in South Wales Police. By analysing key variables such as gender and experiences of stress, this section highlights significant trends within the data and uses statistical approaches to underpin findings.
Sleep and Well-being
One of the key areas explored was sleep quality, a critical aspect of overall well-being. The responses to the statement "I fall asleep easily" varied across genders, with female officers rating their ability to fall asleep between 1 and 5, indicating a wide range of experiences. The male officers' responses showed a similar spread, with ratings from 2 to 5. A t-test comparing the mean responses of males (mean = 3.0) and females (mean = 3.0),  did not show a statistically significant difference between the two groups. The calculated value for t = 0.27 is less than the critical value for t = 1.74 on a probability of p =  0.05 and 17 degrees of freedom. The null hypothesis is therefore accepted. There is no significant difference between the means of both groups, any difference between the means is due to chance alone. This means that there is no relationship between suggesting that both male and female officers generally experience comparable difficulties in falling asleep.
However, when it came to sleeping the recommended 7 hours, male officers were more likely to report difficulty. Six male officers rated their sleep as 1 (very poor), compared to only one female officer. The t-test of t = 4.78 ( p < 0.05) showed a significant difference between genders in the likelihood of meeting the 7-hour sleep recommendation. This would reject the null hypothesis that suggests there is no difference between genders obtaining the recommended sleep duration. Therefore these results suggest that male officers may face more substantial challenges in achieving sufficient sleep.
Impact of Shift Work on Well-being
Both male and female officers reported the negative impacts of shift work on their well being. Female officers rated this between 3 and 5, with a mean score of 3.7, while male officers' scores ranged from 1 to 5, with a slightly higher mean score of 4.0. A t-test did not reveal a significant difference between male and female perceptions of shift work's impact on well being  (p > 0.05). The calculated value for t = 0.78 is less than the critical value for t = 1.74 with 17 degrees of freedom. The null hypothesis is therefore accepted; there is no significant difference between the means of both groups. Any difference between the means is due to chance alone. However, the consistently high ratings across both groups underscore the widespread belief that shift work negatively affects well-being.
This finding is supported by the strong correlation between shift work's impact on well-being and stress. A Pearson’s correlation coefficient showed a weak positive correlation with the coefficient = 0.68 (p < 0.01) between these two variables, suggesting that officers who perceive shift work as harmful to their well-being are also more likely to report higher levels of stress. However, the weak correlation suggests that there may be other factors that link these two variables.
Impact on Relationships
The data suggests that police work has a significant negative impact on personal relationships, with female officers consistently reporting higher levels of relationship strain. For the question "Police work has negatively impacted my relationships", female officers' responses clustered around 5 (strongly agree), with a mean score of 4.6, compared to male officers, whose responses ranged more widely (mean = 3.8). A t-test revealed a marginally significant difference (t = 1.81, p = 0.05 ). Therefore, we can reject the null hypothesis and suggest that this indicates that female officers may experience a greater negative impact on their relationships compared to male officers.
Additionally, when asked whether they had experienced a relationship breakdown as a result of their job, 50% of the female officers answered "Yes," compared to only a few male officers. The difference in responses was significant between the observed and expected results where by χ² = 5.14 at 1 degree of freedom (p < 0.05). This suggests that female officers are more likely to attribute relationship difficulties directly to their work. However, the nature of the question does not allow for it to be determined as the only factor or one of multiple factors in the relationship breakdown.
Missed Social Events
Both male and female officers reported missing social events due to being kept on at work. Specifically, 86% of the respondents indicated that they had missed a social event in the past six months due to work obligations. The response was consistent across genders and no significant difference was found between groups (p > 0.05). The t value was below the 1.74 threshold suggesting the null hypothesis should be accepted whereby gender and missing social events are interlinked, thus showing no bias between genders.
Stress and Sleep Correlation
A key finding from the analysis is the strong correlation between stress and sleep difficulties. Officers who reported high levels of stress were more likely to report struggling with sleep. For example, participants who rated their stress levels as 5 also tended to rate their difficulty sleeping due to stress as 4 or 5. A Pearson’s correlation coefficient of  0.72 (p < 0.01) which indicates a strong positive correlation between these two variables. This suggests that stress, which is prevalent in police work, particularly for younger officers, directly affects their ability to rest and recover, exacerbating feelings of fatigue and burnout.
Exposure to Trauma and Mental Health Support
The data reveals that most officers, regardless of gender, have witnessed traumatic events at work. This was reflected in responses to the question "I have witnessed a traumatic event in work," where both male and female officers predominantly answered "Yes." Additionally, most officers (85%) also reported dealing with a person who has experienced trauma, showing the emotionally taxing nature of police work.
While most officers indicated that they knew who to contact for mental health support, the data suggests some variation in perceptions of the availability and safety of such support. Female officers tended to rate their ability to ask for mental health support without fear of judgement slightly higher than male officers, with means of 3.3 and 2.5, respectively. Although this difference was not statistically significant (p > 0.05), it may suggest that male officers perceive a greater stigma or fear of negative consequences when seeking mental health support.
The correlation between feeling supported by a sergeant and feeling comfortable seeking mental health support was positive and moderately strong as the coefficient was 0.56 (p < 0.05). This indicates that officers who feel supported by their immediate supervisors are more likely to seek mental health assistance, suggesting that leadership plays a crucial role in fostering an environment where officers feel safe addressing mental health issues.
Summary of data analysis
The analysis of the raw data collected from the questionnaire suggests that young police officers in South Wales face significant challenges related to sleep, stress, and maintaining relationships, with some gender differences in how these challenges are experienced. Male officers appear to struggle more with achieving adequate sleep, while female officers report higher levels of relationship strain. However, stress and its impact on sleep are common themes across all participants, regardless of gender. The correlation between stress and sleep difficulties highlights the importance of addressing stress management and mental health support for officers. Furthermore, the role of sergeant support appears critical in creating a safe environment for mental health discussions. 
Conclusion
The complex relationship between police resignation rates and mental health has emerged as a critical concern, particularly among officers with less than five years of service (Police Federation, 2023). This research data highlights the multifaceted challenges police officers face, including workplace stress, trauma exposure, impact on relationships and sleep. The analysis of the literature and the data findings provide a comprehensive understanding of these issues, paving the way for actionable recommendations aimed at reducing resignation rates through improving officer well being whilst acknowledging protective factors.
Mental Health Challenges in Policing
The data analysis corroborates the literature findings, which show that mental health challenges among police officers are both widespread and underreported. Research by Shaw (2019) and Syed et al. (2020) indicates that exposure to traumatic events is nearly universal in policing, with 95% of officers having encountered a traumatic event. The data collected collaborated with 85% of officers surveyed have either dealt with or witnessed a traumatic event. This continuous exposure contributes to the development of psychological conditions like PTSD, anxiety, and depression. Findings from the Police Federation (2023) further reveal that 70% of resignations come from new officers, with many citing burnout and poor mental health as significant factors in their decision to leave.
The underreporting of mental health concerns is a consistent theme in the data. Despite available support structures, such as those promoted by Police Care UK (2023) and the Blue Light Wellbeing Framework (College of Policing, 2024), many officers feel unable to access these resources. The officers surveyed agreed they had a fear of judgement if they were to report a mental health concern or ask for support despite most knowing who to contact and the support available. This aligns with Edwards’ (2020) observation that the culture of stigma around mental health remains entrenched in the Police, preventing officers from seeking help due to fears of being perceived as weak or damaging their career prospects. This cultural barrier exacerbates the mental health crisis within police forces, as the data shows a significant gap between officers' potential need as a result of experiencing trauma and the utilisation of support systems.
Stress, Burnout, and Organisational Factors
The data analysis also supports the literature’s emphasis on the organisational and occupational stressors that can be attributed to high resignation rates. Charman and Bennett (2021) highlight that poor leadership and a lack of support are key drivers of resignations. This is echoed by the Police Federation (2023), which identified that many officers feel unsupported by their managers, leading to deteriorating mental health and emotional exhaustion. However, this is contradicted by the data gathered in this research which shows most officers surveyed felt supported by their sergeant (who is considered a shift manager). The analysis revealed that officers who perceived a lack of autonomy and felt overwhelmed by the demands of their job were more likely to experience burnout, a finding supported by McCarty’s (2013) research on emotional exhaustion in policing. 
 Shift patterns and the physical demands of the job are significant contributors to stress and burnout. The data showed that irregular working hours, long shifts, and the requirement to work night shifts have a detrimental impact on officers' cognitive function and mental well-being. This finding aligns with Taylor, Merat, and Jamson’s (2019) research, which demonstrates how shift work impairs cognitive abilities and increases the risk of mental health problems. 86% of officers in this study had missed a social event due to their work. Frequently reported strained personal relationships due to the demanding nature of their work, which further exacerbates their stress and diminishes job satisfaction (Sousa et al., 2023). These factors create a vicious cycle of stress, burnout, and ultimately, resignation.
Mental Health Support and Intervention Gaps
While mental health support systems exist within police forces, the data indicates a significant gap between policy and practice. The Blue Light Wellbeing Framework (College of Policing, 2024) is designed to provide officers with comprehensive mental health support, yet many officers report that these resources are either inaccessible or insufficient. Despite improvements in mental health awareness training and peer support programs, many officers feel there is not enough time or space within their demanding schedules to prioritise mental well-being (Home Office, 2019). This disconnect is particularly acute for new officers, who are often the most vulnerable to stress and burnout but may lack the experience or confidence to seek help.
The research revealed that managerial support is critical in mitigating mental health challenges, yet many officers report feeling unsupported by their direct supervisors (Home Office, 2019). This was not reflected by the data collected whereby most officers felt supported by their sergeant. Demou, Hale, and Hunt (2020) emphasise the protective role that supportive managers can play in promoting mental well being, but the findings suggest that this is not being effectively implemented across police forces. However, the findings of this study suggests this is not the case in South Wales Police. Officers who experienced poor relationships with their managers were more likely to report negative mental health outcomes and consider resigning. This suggests that while formal mental health structures are in place, the lack of a supportive and inclusive organisational culture undermines their effectiveness.
Resignations Among New Officers
The disproportionate number of resignations among officers with less than five years of service is a key finding that demands further exploration. The literature identifies several reasons why new officers are more likely to leave, including unrealistic job expectations, poor leadership, and inadequate mental health support (Charman and Bennett, 2021). The data analysis supports these claims, showing that new officers are particularly susceptible to stress and burnout. The Police Federation’s (2023) report highlights that many new officers resign due to feeling unsupported and overwhelmed by the demands of the job.
This finding underscores the need for targeted interventions aimed at retaining new officers. The data suggests that addressing the mental health needs of these officers early in their careers could significantly reduce resignation rates. Implementing mentorship programs, improving managerial support, and fostering a more open culture around mental health could help new officers feel more supported and reduce the risk of burnout. Moreover, creating more flexible shift patterns and promoting work-life balance initiatives could mitigate some of the stressors that disproportionately affect new officers. However, this study shows that the structures are fundamentally undermined by the perception of how mental health is viewed by the Police as an institution.
Addressing the Gaps: Recommendations
 These findings emphasise the need for targeted interventions to reduce stress, improve sleep, and strengthen support systems for young officers in high-stress professions like policing. To address the high resignation rates linked to mental health issues, police forces must take a holistic approach that prioritises the mental well being of officers. This includes not only improving access to mental health resources but also addressing the cultural barriers that prevent officers from seeking help which has already been established (Home Office, 2019). The data analysis highlights the need for leadership commitment to mental health, with a focus on creating a supportive organisational culture reaching further than sergeants where officers feel safe discussing their mental health without fear of stigma or career repercussions with any level of management (Edwards, 2020). Moreover, improving the relationship between officers and their direct supervisors is essential. Providing training for managers on how to support their teams’ mental well being, as suggested by Demou, Hale, and Hunt (2020), could help create a more resilient and mentally healthy workforce. In addition, further research should focus on the specific challenges faced by new officers, as the data shows they are the most vulnerable to stress and burnout.
Finally, police forces must take steps to reduce the physical and emotional toll of the job by implementing work-life balance initiatives. As Sousa et al. (2023) suggest, promoting flexible working hours and providing opportunities for rest and recuperation could help reduce the cognitive and emotional strain officers experience.
The data analysis, in conjunction with the literature, demonstrates that mental health challenges are a significant factor in the high resignation rates among police officers, particularly those with less than five years of service. Addressing these challenges requires a comprehensive and coordinated effort, focusing on reducing the stigma around mental health, improving managerial support, and implementing work-life balance initiatives. By prioritising the mental well being of officers, police forces can work towards reducing resignation rates and creating a healthier, more resilient workforce.

Limitations of the Study

Several limitations were acknowledged in the design and execution of this study. With only 20 valid responses, the sample size was relatively small, which may limit the generalizability of the findings. While the study focused on South Wales Police officers, the results may not be representative of the wider population of police officers in the UK, particularly those in other geographic regions or with different levels of experience. Furthermore, the sample may have geographical bias within the region so may not be representative of South Wales officers as the regional data was not gathered. Most participants had between 2 and 3 years of service, which may result in a limited range of responses, particularly regarding the impact of long-term police work on well being. Officers with slightly more or less experience might have different insights into stress, trauma, and support mechanisms. Adaptations to training and different training cohorts may have had different experiences. As with any self-reported data, there is a risk of bias. Participants may have been influenced by social desirability or personal biases when answering questions about their well being and the impacts of police work. They might also underreport the effects of trauma or stress for fear of stigma within the police force despite being told the data is anonymous. The lack of qualitative data and the reliance on closed-ended and Likert-scale questions meant that participants were not able to provide in-depth explanations of their experiences. While this allowed for easier data analysis, it may have missed nuances in participants’ experiences with stress, trauma, and support services.
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