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Abstract
This study examines the ways in which exposure to traumatic incidents impacts police officers’ mental health and wellbeing, while also examining the effectiveness of the support systems available to them. Policing is widely recognised as a profession that frequently deals with distressing and often high-risk situations, involving violent crime, sudden deaths and serious road traffic collisions. Such repeated exposure has the potential to act as a catalyst for serious psychological strain. As such it is important to understand both the effects of trauma and the adequacy of support structures designed to assist officers.
A mixed-method approach was adopted, combining survey responses from 25 police officers with qualitative insights gathered through open-ended questions and a review of relevant literature. The survey findings indicate that officers are regularly exposed to traumatic incidents as part of their routine duties. Many participants reported that repeated exposure to distressing incidents can negatively affect emotional wellbeing, stress levels and overall mental health. While some officers felt that they were able to manage these pressures through experience and informal coping strategies, others highlighted the cumulative impact of trauma over time.
The findings also explored officers’ awareness and perceptions of the support systems available within policing. Participants generally understand the availability of services such as occupational health, counselling and peer support such as Trauma Risk Management (TRiM). However, responses suggested that barriers including stigma, organisational culture and concerns regarding confidentiality may discourage officers from accessing such services. This results in some officers choosing to manage their own trauma alone rather than seeking formal support.
Overall, the study highlights the complex relationship between trauma exposure, officer wellbeing and organisational support. While support mechanisms are available within policing, their effectiveness may be limited by cultural barriers. The research concludes that improving awareness, accessibility and trust in wellbeing services is essential for bettering the support officers require. Strengthening these provisions may contribute to improved mental health outcomes for officers and support the long-term effectiveness of the police service.
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Chapter one: Introduction
1.1 Introduction
Police officers are repeatedly exposed to stressful, traumatic and potentially violent
incidents when carrying out the role of a response police constable. These incidents may include, violent public disorders, use of force or assaults on police, sudden deaths or witnessing death, fatal road traffic collisions and more. The prolonged exposure to these adverse incidents can have significant psychological effects.
Recent literature such as Violanti et al, 2017 and Purba & Demou, 2019 highlight that there is an inconsistency in how forces provide mental health support and how officers engage with it despite a growing awareness of trauma in policing growing. Understanding both the impact of trauma and the availability and effectiveness of support systems can contribute to organisational improvement and officer welfare. This research will draw on existing psychological and policing literature to explore how trauma manifests itself and how support mechanisms like peer support programmes and counselling and trauma risk management (TRiM) can mitigate these effects.

1.2 Research Aims and Objectives
The aim of this research is to assess the effectiveness of current mental health support that is available to police officers and what types of traumatic incidents they are subjected to. The key objectives are:
1. To examine how exposure to traumatic incidents affect the psychological wellbeing and occupational performance of police officers.
2. To identify and evaluate support systems currently available to police officers following exposure to traumatic incidents.
3. To explore officers’ perceptions of the accessibility and effectiveness of these support systems.
4. To make recommendations for improving organisational support for police wellbeing.
These objectives will help to guide my research on determining whether the support available to police officers is suitable given the types of traumatic incidents they deal with. 

1.3 Rationale and Literature Context
Existing research demonstrates that police work carries high risk of psychological harm
due to repeated exposure to critical incidents (Papazoglue &amp; Andersen, 2014). Studies by Violanti et al. (2017) and Carleton et al. (2019) show elevated rates of PTSD and depression among officers compared to the general public. The concept of occupational trauma and moral injury (Anderson et al., 2020) has expanded the understanding of how cumulative stress impacts officers’ identify and coping strategies. 

However, there is a variation in the provision and uptake of support systems. Research by Purba &amp; Demou (2019) and Houdmont et al. (2020) indicates that organisational culture, stigma and confidentiality concern often deter officers from seeking the help they require. Despite the introduction of wellbeing initiatives such as TRiM and other similar programmes, there is little research on how officers perceive their usefulness.

This study will build on existing research to address the gap in understanding how police officers experience and access support following an incident of traumatic nature, contributing both academic knowledge and practical policy development.

1.4 Methodological overview
This study will adopt a mixed-methods approach, exhibiting both quantitative and
qualitative elements. This is essential to ensure a comprehensive understanding of how
traumatic incidents impact police officer and how effective current support systems are perceived to be.

The quantitative questions will capture measurable data such as frequency of exposures to traumatic events, levels of wellbeing, and engagement with support systems. The data once reviewed will provide statistical patterns and trends along with representing individual experiences.

The qualitative element will be obtained through the use of open-ended questions to allow officers to freely express how they feel rather than being restricted to an answer set. The data once provided will allow a true insight into their thoughts an feelings in non-numerical answers for interpretation.

1.5 Sampling strategy
The target sample will include police officers and staff who have been exposed to
traumatic incidents in their line of duty. Recruitment will be through an internal intranet.
This sample is appropriate because it provides first hand insights from those directly
affected. Inclusion criteria will focus on participants with any amount of service and
experience of traumatic incidents whilst on duty.

1.6 Ethical considerations
Given the sensitivity of trauma related topics, ethical considerations will include informed consent, anonymity and the right to withdraw at any stage. Participants will be advised of potential emotional distress and signposted to appropriate support services. Data will be securely stored and handled in line with the University’s ethical guidelines and GDPR regulations.

1.7 Timeline
The research will be conducted over approximately 5 months, structured as follows:
The literature review, alongside the collation and analysis of existing research should take approximately a month. The survey design and developing research instruments and obtaining ethical approval would ideally take another month.
To obtain survey results during the data collection stage will take a month.
The data analysis stage, to analyse the results of the questionnaire and present findings
should take a month.
This structured timeline ensures efficient progression towards the research goals.

Chapter Two: Literature Review

2.1 Introduction.
This literature review critically explores the available research on the psychological impacts
of trauma exposure within policing and evaluates the adequacy and effectiveness of the
implemented organisational and peer support interventions available to officers. This review
is underpinned by the research aim: to explore how exposure to traumatic incidents
influences the police officers’ mental health and to assess the effectiveness of the support
mechanisms available and their role in mitigating mental health effects.

Addressing this aim, the review will focus on five core objectives. First, it aims to highlight
the types of traumatic incidents that officers are likely to experience, recognising the frequent
exposures to violence, death and serious injury. Secondly, it focuses on examining the
emotional and psychological impacts of these prolonged incidents, acknowledgment of how
the cumulative exposure can create long lasting effects on both an officers personal and
occupational wellbeing.

Thirdly, the review will seek to identify the current support systems in place for officers,
including the occupational health, counselling services, trauma risk management
programmes, and any peer support services. The fourth objective will shed light on how
officers perceive the accessibility and usefulness of the support options. Furthermore, this
objective will take stigma and the barrier of seeking support into consideration. Lastly, the
review will consider how wellbeing and mental health provisions can be improved, drawing
upon evidence-based recommendations and best practice approaches shown in literature.
Guided by these objectives, the review critically draws upon the exiting research and policy
literature related to trauma and mental wellbeing withing police forces. The review first
considers the prevalence of traumatic exposure, then examines the emotional repercussions
of this Last, the review explores the formal and informal organisational support systems in
place, and how accessible and effective they are for officers.

By combining international studies alongside UK-based research, this review identifies
common themes, areas of inconsistency and any gaps within the current research literature.
In doing so, the conducted analysis will provide a foundation for the present study, which is
to centre on Gwent Police Officers’ experiences, perceptions and their views on the available
support. Ultimately, the review intends to deepen the understanding of trauma’s effects on
police officers and to guide the development of wellbeing and resilience initiatives within
policing.

2.2 Types of Traumatic Incidents Experienced by Police Officers.
A central component of understanding wellbeing among police officers is the recognition of
the frequent attendance of traumatic incidents that officers inevitably face in their career.

Policing is widely recognised as a psychologically demanding profession. Evidence indicates
that policing involves repeated exposure to a wide range of distressing and traumatic
incidents (Brewin et al., 2020). Not only do officers face prolonged exposure to distressing
incidents, which can result in cumulative trauma, officers often face acute trauma caused by
individual singular critical incidents (Modula, 2024). The repeated exposure to traumatising
incidents can gradually influence officers cognitive process, emotional stability and the
quality of relationship both within the workplace and in a personal setting.

A UK-wide survey: ‘Policing: The Job, The Life’ conducted by a team of sociologists at the
University of Cambridge and funded by Police Care UK and was undertaken by 16,857
policing personnel. The findings of this survey indicate that 90% of the participants had
encountered at least one traumatic event with approximately, one in five persons displaying
symptoms of PTSD or complex PSTD (Miller et al., 2018). Brewin et al., (2022) builds upon
these findings, and specifies a secondary investigation, which discovers prevalence rates of
8% of PTSD and 12.6% for complex PTSD among officers reporting exposures to
distressing and traumatic incidents. This stresses the psychological dangers inherent in
police work, as these figures significantly go beyond rates within the public.

Additionally, research by Violanti et al. (2017) and Andersen et al. (2015) suggests that the
trauma exposure for police officers is typically a direct result of frequent encounters to high
stress and traumatic incidents rather than isolated dangerous incidents. Brewin et al. (2022)
further highlights that prolonged exposures to traumatic incidents and disturbing visual
material, both have links with an increased risk of PTSD and complex PTSD.

2.3 Types of Incidents and Associated Risk Factors.
Officers encounter a broad spectrum of traumatic incidents when conducting their duties.
Evidence from a large-scale UK police study (Brewin et al., 2022) provides examples of
traumatic incidents include road traffic collisions, mental health calls, suicides, serious
assaults, murder, as well as cases which involve child abuse, sexual violence and exposure
to graphic material. 

The study also reveals that such repeated exposures heighten the risk of long-term phycological distress and PTSD among officers. Additionally, officers encounter persistent organisational stressors which again can put an officer’s wellbeing at risk. 
Administrative stressors include, irregular shift work patterns, high workloads, and bureaucratic or interpersonal pressures within the workplace (Purba and Demou, 2019).

Building on the findings of Brewin and colleagues (2022) the study identified that an officer’s
exposure to humiliating behaviour or sexual harassment, from either members of the public
or work colleagues can have a significant link to symptoms of PTSD or complex PTSD. On
the other hand, officers that receive verbal abuse, threats or physical assault have a weaker
association. This evidence provides an important insight into the diverse forms of trauma
within policing. It also recognises that officers face trauma from incidents and the
organisational environment.

Correspondingly, Violanti et al. (2017) found that substantial predictors of PTSD amid
officers include the regularity and the recency of distressing experiences. These findings
indicate that officers’ psychological wellness suffers a greater impact regarding the cumulative exposure to traumatic events rather than one singular critical distressing incident.

This understanding underscores the complexity of trauma exposure in policing and the
importance and need for long-term support plans for officers.

2.4 Implications for the Current Study.
The reviewed literature demonstrates that police officers experience an extensive range of
traumatic and distressing incidents, encompassing both major critical incidents to
organisational stressors. However, much of the existing evidence is based on research that
is conducted at an international or national scale, often overlooking how these dynamics
function within specific forces or localities. This limitation indicates a gap in the
understanding of how organisational culture, resource constraints and, access to mental
health support shape officers’ personal experiences of trauma.

The present study will address this gap by investigating police officers’ experiences with
trauma and their perceptions within a specific UK police force, Gwent Police. The gap will be
addressed by investigating how the frequency of exposure, organisational stressors and
access to mental health support interact to shape an officer’s mental health. This study aims
to build upon existing research and provide a focus on development of more targeted,
effective support frameworks within policing.

2.5 Emotional and Psychological Consequences of Trauma Exposure.
Repeated and prolonged experiences to traumatic incidents have been consistently linked to
a range of psychological and emotional impacts. Academic studies have established that the
rates of mental health challenges are higher for police officers rather than the public, this
includes PTSD, depression, anxiety and emotional exhaustion (Purba and demou, 2019).

The mental health struggles can have extensive and long-lasting effects on officers. The
consequences of such struggles can diminish an officer’s overall wellbeing and undermine
their ability to conduct their occupational duties, decision making, and strained relationships
with colleagues (Kula, 2017). Over time, the constant burden of trauma contributes may put
added stress onto an officer which can contribute to burn out, reduced productivity and the
ability to deal with the ongoing policing demand (Violanti et al., 2018). Furthermore, research
suggests that these stressors may cause officers to implement coping mechanisms such as
emotional detachment, which can escalate mental health difficulties (Arble and Arnetx,
2019).

Findings from Papazoglou and Bulmberg (2020) emphasise that trauma in policing should
be understood as an occupational hazard rather than an individual weakness or failing.
Viewing trauma this way shifts the responsibility from expecting individual officers to be
resilient, to recognising the systematic obligation to create a safe working environment,
which includes providing accessible, stigma-free mental health support.

2.6 Cumulative Burden of Trauma.
The available research highlights that the prolonged exposure officers face, to these adverse
incidents can have significant psychological consequences including post-traumatic stress disorder (PTSD), anxiety and depression. This impacts officers personally and
organisationally due to performance levels (Ugwu and Idemudia, 2024). 

Not only do officers face prolonged exposure to distressing incidents, which can result in cumulative trauma, officers often face acute trauma caused by individual singular critical incidents (Modula, 2024). The repeated exposure to traumatising incidents can gradually influence officers cognitive process, emotional stability and the quality of relationship both within the workplace and in a personal setting.

The impact of trauma extends beyond the individual officer’s wellbeing, and it causes wider
implications for the wider organisation and the community in which officers serve. Evidence
indicates that officers who exhibit psychological distress may suffer with their ability to make
decisions affectively, heighten the absence figures, and cause a lower productivity. On a
whole this will directly impact the team’s performance and erodes public confidence (Parkes
et al., 2024). Similarly, Purba and Demou (2019) found that organisational pressures and
officers’ exposure to distressing events significantly undermines both the psychological
health and operational effectiveness among officers. 

These findings highlight the value and importance of focusing on the traumas officers face and their individual wellbeing. Additionally, it is vital to allow for an ethical and successful police force. There has been a recent notion within policing studies and literature which draws attention to moral injury. This concept relates to the psychological harm and distress that occurs when officers have to engage with events that contravene with their individual moral or professional principles. 
Literature from Papazoglou and Andersen (2020) identify a clear association between moral injury and PTSD symptoms, and emotional withdrawal among officers. This perspective emphasises the importance of understanding this area of trauma to better implement effective and targeted organisational wellbeing interventions. Despite the growing awareness of psychological harm within policing, substantial barriers and organisational stigma remains prevalent, especially when officers attempt to seek support. 

Research from Mind (2020) sheds light on attitudes that officers hold such as,
toughness, resilience and a ‘macho culture’. This may cause stigmas surrounding mental
health and a fear of appearing ‘vulnerable’. The culture discourages officers from partaking
in open and honest discussions regarding traumas and mental health struggles. Elliott-
Davies carried out the Police Federation Demand, Capacity and Welfare Survey in 2021.
The survey highlights a clear stigma among officers regarding seeking psychological support
as there are worries that this can negatively affect career prospects or lead to judgment.

Further findings from Craddock (2021) reinforces this as the findings reports fears among
officers that disclosure of poor mental wellbeing could negatively affect their career
advancement, capability to carry firearms and judgment from peers.

2.7 Support Systems and Interventions in Policing.
In response to the increasing awareness and concerns of trauma- related challenges within
officers, a variety of support systems has been implemented within the UK police forces. The
Oscar Kilo National Police Wellbeing Service that is established by College of Policing and
the Home Office, provides national wellbeing guidance, peer support networks and
assessments aimed at promoting the wellbeing resilience within police forces (Oscar Kilo,
2023). Furthermore, many police forces have introduced their own occupational health services, Employee Assistance Programmes and easily accessible counselling, in efforts to
address the poor mental health. 

Officers also have access either organisationally or through
NHS referral to trauma specific interventions such as Cognitive Behavioural Therapy and
Eye Movement Desensitisation and Reprocessing. Additionally, many forces have adopted
the Trauma Risk Management (TRiM). The TRiM process is a peer-led intervention that is
offered to officers usually after traumatic events. The intervention can help to identify any officer that is struggling with their mental health, where support, guidance and signposting
will be offered, (West Midlands Police, 2020).

Unfortunately, the success of these trauma interventions differs considerably from officer to
officer. Whilst some individuals may feel supported by the available support, others report
concerns regarding confidentiality, accessibility and organisational attitudes towards mental
health (Mind 2019). This reinforces the present organisational barriers and stigma within
police forces, including the fear of career repercussions when utilising mental health support.
From these findings, I can conclude that there are clear barriers, and they directly limit the
effectiveness of any intervention.

2.8 Gaps in the Literature and Implications for the Present Study.
Despite the substantial body of research exploring the mental health of officers and
understanding of trauma in police, gaps and limitations remain. Studies provide little insights
for UK-based policing as the majority is based on findings from the United States and
Australia. Ultimately this caused a gap regarding how officers physiological resilience
evolves over a period and how effective implemented support interventions may be within
UK policing (Craddock 2022; Modula, 2021).

Similarly, there is little qualitative research that explores first hand perspectives of officer’s
experiences with the support systems in place. The lack of research highlights that this area
is underrepresented therefore, further research is necessary to assess the psychological
impacts of policing and the adequacy, accessibility and effectiveness of the existing support
systems in the UK police forces.

2.9 Summary
On the whole, the reviewed literature demonstrates that officers’ exposures to traumatic and
distressing incidents exerts complex and multifaced issues. Furthermore, exposures moulds
and shapes officers’ mental health, professional functioning, and overall, their quality of life.
Research has suggested that both acute critical events and the repeated cumulative
exposures contribute to poor wellbeing, PTSD, anxiety, depression, moral injury and
emotional exhaustion. Findings highlight the psychological consequences and the
administrative implications including, higher rates of sickness absence, diminished public
confidence, impaired decision making and a reduction in productivity and teamwork.
Despite the exiting informal and formal support frameworks and programmes across the UK
police forces, their effectiveness is often constrained by cultural attitudes, barriers, stigma
and an overall fear surrounding confidentiality and how mental health struggles may affect

an officer’s career. The barriers may cause officers to fear engaging with any available
support, therefore limiting any benefits they may provide.
Furthermore, the lack of vigorous evaluation and research within policing, restricts the
overall understanding how the wellbeing intervention’s function and work within the
organisation. impacts and benefits of the implemented wellbeing interventions.
To conclude, the identified gaps highlight the need for further studies and research that focus
on officers’ perceptions of trauma exposure and their lived in experiences with the available
wellbeing provisions. This study will endeavour to address gaps and limitations surrounding
mental health in policing, by investigating the psychological and occupational effects of
trauma and mental health among officers within a local area being, Gwent Police. This study
will focus on the officer’s first-hand exposure’s to distressing incidents, the frequency of the
exposures, systematic stressors and the availability of mental health support. The study will
also evaluate how effectively wellbeing provisions meet the needs of officers in their working
environment. The findings of this study will assist with improving organisational mental
health support, using an evidence-based approach.


Chapter Three: Methodology

3.1 Introduction
This chapter outlines the methodological approach adopted for this dissertation,
which examines how exposure to traumatic incidents effects the mental health of
operational police staff within Gwent Police, and explores officers’ perceptions of the
accessibility and effectiveness of available organisational support mechanisms. The
chapter details the research design, philosophical foundations, sampling strategy,
data collection procedures, analytical approach, and ethical considerations. Together
these components provide transparency and demonstrate the methodological
thoroughness supporting the study.

3.2 Research Philosophy
This research is grounded in a pragmatist philosophical position, which recognises
that complex real-world issues such as officers’ exposures to traumatic incidents are
best understood through the integration of multiple forms of evidence (Johnson and
Onwuegbuzie, 2004). Pragmatism emphasises the usefulness of methods in
comparison to adherence of a single approach, making it particularly suitable for
applied policing research where both measurable patterns and subjective
experiences are relevant to the study.
The pragmatist approach recognises that:
· Quantitative date will capture overall trends in wellbeing, frequency of traumatic exposure, and perceived accessibility of support services.
· Qualitative data can illuminate the nuanced emotional, organisational and cultural factors influencing officers’ help-seeking behaviours.
This philosophical position therefore justifies the use of a mixed-methods design,
enabling the research to address the practical realities of trauma in policing through
a combination of width and depth (Saunders, Lewis and Thornhill, 2019).

3.3 Research design
This study employs a mixed-methods questionnaire to gather both numerical data
and personal narrative. The quantitative strand includes Likert-scale questions
designed to measure how often officers encounter traumatic incidents, their
wellbeing, and their views on how accessible and effective organisational support
services are. In contrast, the qualitative element is comprised of open-ended
questions which have been utilised to encourage responses of officer’s work experiences and insights to the barriers, attitudes and cultures towards mental health.

Overall, this combined approach enhances the depth and validity of the findings by
identifying general patterns and officers’ individual experiences. Additionally, mixed-
method questionnaires are particularly advantageous in policing research, as they
capture emotional and organisational complexities that cannot be captured through
quantitative measures alone (Tashakkori and Teddlie, 2010).

3.4 Sampling Strategy
A non-probability convenience sampling strategy is adopted for this study. This
method is widely used to conduct policing research where access to specific roles or
operational groups is restricted by organisational structures and operational
demands (Bryman, 2016). The Gwent Police intranet will be utilised to distribute the
questionnaire, as this will provide operational police staff across the police force
straightforward access.

The participation for this study will be restricted to operational police officers and
Police Community Support Officers (PCSOs), as these roles routinely deal with
traumatic incidents and therefore directly align with the aims and focus of this study.
Although the precise number of eligible participants cannot be predetermined, the
intranet distribution methods enable the study to reach the broadest possible
operational audiences within the available time scale. This approach is the most
appropriate in this organisational context, as the operational realties of policing often
render probability-based sampling methods impractical and where the digital
dissemination facilitates access to geographically dispersed teams (Saunders, Lewis
and Thornhill, 2019).

The participants must meet criteria in order to be eligible. They must be currently
serving operational officers or PCSOs within Gwent Police, be aged 18 years or
over, and provide consent. The administrative and civilian staff within Gwent Police
are automatically excluded as their roles fall outside of the scope of this study’s
research.

While convenience sampling inherently restricts the generalisability of the findings,
the study has limited this by actively encouraging participation from officers
representing diverse operational roles, lengths of service, and demographic
characteristics, such an approach is appropriate for an exploratory study, where the
emphasis is placed on generating rich, varied insights over achieving statistical
representativeness.

3.5 Data collection procedure
This study will obtain all data through an anonymous online questionnaire, which is available through the Gwent Police secure Intranet page, that only those employed by Gwent Police have access to. The questionnaire being disseminated online offers several advantages especially when highlighting sensitive topics, it increases convenience for users, enhances anonymity, and reduces pressure on participants to provide socially desirable responses (Wright, 2005).

The questionnaire will first populate an information statement outlining the purpose
of the study, explaining the voluntary nature of participation and the participants right
to withdraw before submission. The participants consent will be implied through the
continuation past the information page.

The online questionnaire considers that the target audience work across varying shift
patterns and have differing operational demands and therefore, the questionnaire will
remain open for a predefined period, to allow for the maximum participation.

3.6 Research Tools
The first section of the online questionnaire seeks to obtain demographic information
including, age range, gender, length of service, and operational role. Identifying
these variables enables the identification of any trends and differences surrounding
the exposure of trauma and wellbeing outcomes across participant groups,
supporting contextual interpretation of the findings.

The quantitative data was obtained through Likert-scale questions, measuring key
variables such as frequency of exposure to distressing incidents, psychological strain
and perceptions of the organisational support. Likert scales provide quantifiable data
whilst allowing participants to expressing varying degrees of agreement or
experience. This method is commonly used for both organisational and mental
health research (Allen and Seaman, 2007).

Qualitative open-ended questions allowed participants to elaborate on personal
experience, clarify quantitative responses and reflect on the organisational culture.
These questions are more appropriate when approaching sensitive topics, enabling
depth rather than a fixed-response formats (Wheeldon, 2010).

3.7 Data Analysis
The qualitative date from the Likert-scale questions were analyses by looking at
simple patterns in the responses, such as how often certain answers were selected
and average scores for key questions. This assisted with identifying trends in trauma
exposure, wellbeing and views on support services.

The qualitative responses were analysed by reading through participants’ written responses and recognising common themes. This allowed recurring issues, such as barriers to seeking support or perceptions of organisational culture, to be regrouped and explored in detail.

Both types of data have allowed for a clearer understanding of the topic, as
numerical trends were supported by officers’ own explanations and views.

3.8 Ethical Considerations
Ethical approval for this study was granted through the university’s formal ethics process prior to the data collection. Research was conducted in line with recognised ethical guidelines to ensure participants were treated with respect and responsibly.

The start of the questionnaire explains the studies purpose and that participation is
consensual and voluntary. Participants were advised that they could withdraw at any
point prior to submission without penalty.

The study ensures that anonymity and confidentiality is maintained throughout, none
of the data included identifiable information.

In line with university guidelines, all data was safely protected and stored on a
password protected device accessible only to the researcher and all data will be
destroyed following the completion of the dissertation.

Given the sensitive nature of the topic, participants were signposted to relevant
wellbeing services at the end of the questionnaire should any distress arise.


Chapter Four: Findings
4.1 Introduction
This chapter presents the findings from a questionnaire designed to explore how
exposure to traumatic incidents impacts UK police officers and operational staff, and
how effective current coping strategies and organisational support systems are
perceived to be. The questionnaire consisted of nine questions combining closed-
ended Likert scale items and open-ended questions, allowing for both quantitative
and qualitative insights.

A sample of 25 operational police personnel completed the questionnaire.
Descriptive statistics are used to summarise quantitative responses, while thematic
analysis is applied to qualitative data to identify recurring themes related to trauma
exposure, coping and organisational support.

4.2 Participant Roles
Participants were asked to indicate their current operational role. The sample
reflected a range of policing positions.

The majority of respondents identified as Constables (56%). Sergeants accounted
for 16% of the sample while Police Community Support Officers (PCSOs) also
represented 16%. A smaller proportion of the sample identified as CID officers (8%),
with Inspector or above and other operational roles accounting for the remaining
respondents.

This distribution reflects the operational focus of the study and allows for insight into
trauma exposure across frontline and supervisory roles.
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4.3 Frequency of Exposure to Traumatic Incidents
Respondents were asked how frequently they are exposed to potentially traumatic
incidents in their role.

Findings indicate that exposure to trauma is a regular feature of operational policing.
72% of respondents reported being exposed to traumatic incidents frequently or very
frequently, while 24% reported occasional exposure. Only 4% reported rare
exposure. The results suggest that repeated and cumulative exposure to traumatic events is common within operational policing roles, reinforcing concerns raised in existing literature regarding chronic occupational stress and trauma.
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4.4 Types of Traumatic Incidents Experienced
Participants were able to select multiple types of incidents they have been exposed
to in their service.

The most frequent reported incidents were domestic abuse incidents (80%) followed
by sudden or violent death (72%) and fatal or serious road traffic collisions (68%).
Serious violence or threats to personal safety were reported by 64% of respondents.
Additionally, suicide or attempted suicide incidents were reported by 60%, while
exposure to graphic or disturbing material was also reported by 56%. Child abuse or
child death investigations and sexual offences were also commonly reported,
highlighting the emotionally demanding nature of police work. These findings illustrate the breadth and severity of traumatic exposure faced by operational staff.
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4.5 Perceived Emotional Distress
Participants were asked how emotionally distressing they found these incidents
overall.

A majority of respondents reported experiencing significant stress. 68% rated their
experiences as moderately, very or extremely distressing, with 28% selecting very or
extremely distressing. A smaller proportion reported incidents as slightly distressing
or not distressing.

This suggests that while officers may develop coping mechanisms over time,
exposure continues to have a notable emotional impact for many.
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4.6 Coping Strategies Used Following Traumatic Incidents
Respondents identified the coping strategies they use following traumatic incidents.
Multiple selections were permitted.

The most commonly reported coping strategy was talking to colleagues (72%)
indicating the importance of peer support within policing culture. Talking to family or
friends (60%) and physical exercise (56%) were also frequently used.
Less adaptive strategies were also reported. Avoidance or emotional suppression
was selected by 48% of respondents, while humour was reported by 44%. Alcohol
use was selected by 32%, highlighting potential risk behaviours.

Only 28% of respondents reported using professional counselling or therapy, and
24% reported using mindfulness or relaxation techniques, suggesting limited
engagement with formal or structured wellbeing interventions.
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4.7 Perceived Effectiveness or Coping Strategies
Participants were asked how effective they felt their coping strategies were overall.
Responses indicated mixed perceptions. 44% of respondents rated their coping
strategies as moderately effective, while 24% rated them as very or extremely
effective. However, 32% reported their coping strategies as not effective or only
slightly effective.
This suggests that while many officers rely on informal coping mechanisms, these
may not fully mitigate the impact of traumatic exposure.
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4.8 Awareness of Mental Health and Wellbeing Support
Participants were asked how aware they were of available mental health and
wellbeing support.

Awareness levels varied considerably. 44% of respondents reported being not at all
or not so aware of available support. 32% reported being somewhat aware, while
only 24% described themselves as very or extremely aware.

This indicated a potential communication gap between organisations and operations
staff regarding available wellbeing resources.
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4.9 Perceived Effectiveness of Support Systems
Respondents were asked to evaluate how effective they felt current support systems
were in addressing trauma.
Over half of respondents (52%) rated organisational support as not at all effectives or
not so effective. 32% rated support as somewhat effective, while 16% perceived
support systems as very or extremely effective.
These findings suggest dissatisfaction with current provision and possible barriers to
accessing meaningful support.
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4.10 Suggested Improvements to Support Systems
The final question invited respondents to suggest improvements to better support
officers following traumatic incidents.
Thematic analysis identified several recurring themes:
● Improved confidentiality, with respondents expressing concern about privacy
when accessing force-based services. Concerns were raised that it may be
used against them in any subsequent promotional or specialist unit
movements.
● Proactive rather than reactive support, including routine check-ins after
traumatic incidents whether formal or informal
● Greater supervisor training to recognise trauma-related symptoms
● Reduced stigma surrounding mental health within policing culture
● Increased availability of independent or external support services
One respondent commented:
“Support exists but it feels tick box. There needs to be a genuine follow up without
fear of it affecting your career.”

4.11 Summary of Findings
Overall, the findings indicate that UK policing officers and operational staff
experience frequent and varied exposure to traumatic incidents, which are commonly
perceived as emotionally distressing. While informal coping strategies, particularly
peer support, are widely used, their effectiveness is varied. Awareness and
perceived effectiveness of organisational support systems remain inconsistent, with
stigma and confidentiality concerns emerging as key barriers.

Chapter Five: Discussions and Conclusion 
5.1 Introduction.
This chapter delves into the findings of the study and draws together the quantitative
and qualitative findings presented in Chapter 4 and situates them within the context
of the existing literature explored in Chapter 2. Additionally, it considered the
implications of the findings for policing practice and organisational mental welfare
provision, before outlining the limitations of the study and suggesting
recommendations for necessary further research.

5.2 Impacts of Traumatic Exposure.
The findings demonstrate that exposure to traumatic incidents is a routine and highly
frequent aspect of operational policing within Gwent Police The majority of
participants reported being exposed to traumatic incident either frequently or very
frequently, supporting existing research which identifies policing as a profession
characterised by repeated exposures to violence, death and distress (Brewin et al.,
2020). This reinforces the notion that trauma within policing should be recognised as
an occupational hazard as opposed to an exceptional occurrence.

Participants reported exposures to a wide range of traumatic incidents, such as
domestic abuse, sudden and or violent deaths, fatal road traffic collisions, suicide,
child abuse, and exposure to graphic material. These findings closely align with
national and international studies that identify similar incident types as particularly
distressing and psychologically harmful for police officers (Brewin et al., 2022; Purba
and Demou, 2019). The breadth of exposure highlighted in this study emphasises
the cumulative nature of trauma, whereby officers are not affected by a single critical
incident but repeated exposures over their day-to-day duty.

The emotional impact of these incidents was evidence, with over two thirds of
participants reporting that their experiences were moderately to extremely
distressing. This supports previous research indicating elevated levels of
psychological strain among police officers, including symptoms associated with
stress, anxiety, and post traumatic stress disorder (Miller et al., 2018). Although
some officers may develop adaptive coping mechanising’s over time, the studies
findings emphasises that emotional distress remains prevalent and persistent
particularly where exposure is repeated and unmanaged.

5.3 Coping Strategies.
This study highlighted that officers rely on informal coping strategies, particularly
peer support. Talking to colleagues was the most reported coping mechanism,

highlighting the importance of sharing understanding and occupational camaraderie
within policing culture. The findings reflect existing literature which suggests that
peer support is often perceives as more accessible and less stigmatising than formal
psychological interventions (Papazoglou and Bulmber, 2020)/.

However, the findings also revealed the use of potentially maladaptive coping
strategies, including emotional suppression, avoidance, humour, and excessive
alcohol consumption. Half of the respondents reported avoidance or emotional
suppression, which aligns with research suggesting that emotional detachment is a
common response to trauma in policing but may exacerbate long-term psychological
harm (Arble and Arntex, 2016). The reported use of alcohol as a coping mechanism
further reflects concerns raised in the literature regarding unhealthy behavioural
responses to occupational stressors (Violanti et al., 2018).

Engagement with formal support mechanisms such as counselling or mindfulness-
based interventions was comparatively low. This supports previous findings that
police officers are often reluctant to access professional mental health services,
despite experiences significant trauma and distress (Mind, 2020). The limited uptake
of formal support suggest that availability alone is insufficient and that cultural and
organisational barriers continue to influence officers help-seeking behaviour.

5.4 Awareness of Perceived Effectiveness of Organisational Support.
Awareness of available mental health and wellbeing support varied considerable
among the respondents, with a substantial proportion reporting low levels of
awareness. This indicates a disconnect between organisational provision and
frontline understanding, supporting previous research which highlights
communication failures surrounding wellbeing services within police forces
(Craddock, 2021).

Participants also expressed dissatisfaction with the effectiveness of current support
systems. Over half rated organisational support as ineffective, which mirrors findings
from national surveys indicating that many officers perceive wellbeing interventions
as superficial or a “tick box exercise” (Elliott-Davies, 2021). Qualitative responses
further reinforce this perception, with many officers expressing concerns regarding
confidentially, stigma and the potential impact of accessing support on career
progression.

Furthermore, concerns about confidentiality and stigma were particularly reoccurring
and closely reflect existing research that identifies a persistent “macho” culture within
policing that discourages vulnerability and openness (Mind, 2019). Officers’ dears
that seeking support may negatively affect career progression or specialist posting
represent a significant organisational barrier and undermine the intended purpose of
wellbeing initiatives.

5.5 Implications for Policing Practice.
The findings of this study highlight several important implications for the policing
practices. Firstly, there is a clear necessity for more initiative-taking and preventative
approaches to trauma support, rather than reactive measures readily available only
following critical incidents. Routine check-ins and normalised conversations
surrounding wellbeing may help to reduce stigma and identify emerging issues
earlier.

Secondly, improved communication and awareness surrounding the available
support services is essential. Officers cannot access support that they are unaware
of, and clear signposting may improve officers’ engagement with existing resources.
Thirdly concerns around confidentiality must be addresses through the expansion of
independent or external support options, which may be perceived as more
trustworthy by officers.

Furthermore, the findings suggest that supervisors and managers play a crucial role
in shaping the wellbeing culture. Enhanced training for supervisors to recognise
signs of trauma and respond appropriately may contribute to a more supportive and
psychologically informed working environment.

5.6 Limitations.
While the study provided valuable insights into officer’s individual experiences,
several limitations must be addressed. The use of a small, convenience sample
limited the generalisability of the study’s findings beyond Gwent Police. Additional,
reliance on self-reported data may be influenced by recall bias or social desirability
bias, despite the anonymity of the questionnaire.
The cross-sectional nature of the study also limits the ability to assess long-term
psychological outcomes or changes in an officer’s wellbeing over a period f time.
Future research could benefit from longitudinal designs to explore how trauma
exposure and coping evolve across officers’ careers.

5.7 Recommendations.
Further research is necessary to explore trauma and wellbeing across a broader
range of UK Police forces to have the ability to identify regional or organisational
differences. Qualitative interviews could provide a deeper insight into officers lived
experiences and nuanced barrier to help-seeking. Additionally, future studies should
evaluate the effectiveness of specific interventions such as the TRiM proves or
external counselling services, to determine which approaches provides the best
mental health support for officers.

5.8 Conclusion.
To conclude, this study demonstrates that police officers within Gwent Police
experience frequent and varies exposure to traumatic and distressing incidents,
which often result in significant emotional distress. While officers rely on the informal
support, these are not always effective in mitigating the cumulative impacts of
trauma. Awareness and perceived effectiveness of organisational support systems
remain inconsistent, with stigma and confidentiality concerns presenting substation
barriers to engagement.

The findings reinforce existing literature which argues that trauma should be
recognised as an inherent occupational risk within policing, which requests robust,
accessible, and culturally sensitive support systems. Addressing these challenges is
essential nor only for officers’ wellbeing but also for organisational effectiveness and
ethical policing practice. By amplifying officers’ voices and experiences, this study
contributes to the growing evidence base advocating for improved mental health
support within UK policing.
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If participation causes distress, support information will be provided at
the end of the survey.
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ethics, and also any specific ethical guidance relating to the proposed methodology). Please tick to
confirm that your research proposal adheres to these codes and guidelines. You may add rows to this
table if needed.

1| UWTSD Research Ethics & Integrity Policy
2 | UWTSD Research Data Management Policy
3 | UWTSD Open Access Publications Policy
4

UWTSD Export Cortrol Policy

0O(x®(x(x

Required if Appendix 8 completed
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5 [UWTSD Trusted Research and Iniovation Policy 5
Required f research is taking place outside the UK
6 | [Listany other relevant documents here] 5]
SECTION D: External Collaborative Research Activity
D68 your research Involve collaborating Click o
1 | partners at another institution or YES continue to NO cm"‘“:::o:"
organisation? appendix 2
2| Have you completed appendix 22 YES o NO x

‘SECTION E: Details of Research Activity

Aims, Vision and Approach of the Research (maximum 200 words per section)
Please outline what are you hoping to achieve with your proposed work and how will you deliver it?
1 [Research aims and objectives

This study aims to explore how traumatic incidents affect police officers and to understand what support is
available to them to cope with the incidents. Police work often involves exposure to distressing situations
such as violence, death and accidents which can have a lasting impact on mental health, job performance
and personal wellbeing. The research seeks to gain an insight into how these experiences influence
officers emotionally and psychologically, and how they manage the effects of trauma un both their
professional and personal lives.

The main objectives are:

To identify the types of traumatic incidents police officers are most ikely to experience.

To examine the emotional impacts and psychological impacts of these experiences over time.

To explore formal and informal support systems are currently in place.

To understand how officers view the accessibility and usefulness of these support options.

To suggest possible improvements to wellbeing and mental health support within the police service.

By gathering first hand experiences and perspectives, the study hopes to highlight what works well in
current support structures and where changes could be made to better protect officers mental health.

(this box should expand as you type}

2 |Vision
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The research is important because it addresses the growing concems about the psychological impact of
trauma on police officers, a group who are often expected to remain resilient despite frequent exposure to
distressing events. Understanding how traumatic incidents affect officers’ mental health and wellbeing can
help improve current support systems within policing and inform wider discussions about occupational
stress in high-risk professions.

‘The study wil introduce new knowdedge by exploring officers’ personal experiences and perspectives,
offering insights that may not be captured in existing policy or statistical reports. It also has the potential to
advance understanding of how organisational cultures, stigma and access to mental health resources
influence recovery and resilience after trauma.

This is especially timely, as there is increasing public and professional attention on mental health in
emergency services, alongside ongoing efforts to reduce stigma and promote wellbeing in the workplace.

The findings could have wider social impact by helping police organisations develop more effective
support strategies, which in tum may lead to improved officer wellbeing, better community relations and
more sustained policing practices.

3 |Appnunn

This study will use a mixed-method questionnaire to explore how traumatic incidents impact police officers
and what support systems are available to them. The questionnaire will include both qualitative and
quantitative questions. The quantitative questions will collect measurable data about the types and
frequency of traumatic incidents, levels of stress and awareness of support options. The qualitative
questions will allow participants to describe their personal views and experiences in their own words.

“This approach was chosen because itis simple, practical and less intrusive than interviews, making it
easier for officers to partake in the research, it aiso allows for both statistical trends and personal insights
o be collected, providing a broader understanding of the issue.

Data from the closed questions will be analysed using basic descriptive statistics to highlight pattems and
comparisons. Open responses will be reviewed using a simple thematic analysis to identify common
themes. This method is realistic, ethical and proportionate to the studies aims.

Possible risks include incomplete questionnaires or a low response rate. To combat this the aim is to keep
the survey short, anonymous and clear. The results may help police services improve mental health and
wellbeing support for officers.

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

‘All research actions will take place online and electronic questionnaires will be created and disseminated
to obtain data. The participants will consist of serving police officers, and they will have the ability to
complete the questionnaire at their desired location, time and device.

‘The research will be completed online rather than in person. The collected data will be managed and
analysed by the researcher from a password protected computer that is solely used by the researcher and
equipped with firewalls. Furthermore, all data will be stored in encrypted files.

The online format of the questionnaire will avoid questions that provides data that identifies persons. This
ensures that participants can answer anonymously which is highly important s the research topic is
emotive and of sensitive nature.

All accumulated data wil be stored in accordance with university ethical guidelines along with GDPR
regulations.
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The questionnaire explores officers attending traumatic incidents, and the mental health impacts of this.
There is a clear risk that this topic may be distressing to participants therefore, signposting to support
services will be provided.

Continue to the
next section

Will any of your research be undertaken

outside of the UK? RES

NO

6 | Have you completed any of appendix3? | YES o NO X

‘SECTION F: Research Methods

[Willthe research activity Include:

Use of a questionnaire or similar research instrument?

Use of interviews?

Use of focus groups?

Use of participant diaries?

Use of video or audio recording?

Use of computer-generated og flles?

Participant observation with their knowledge?

Participant observation without their knowledge?

Access 1o personal or Gonfidental Information Withiout the participants'

specific consent?

70 | Adminisirafion of any questions, test simul, presentation that may be
experienced as physically, mentally or emotionally hammful / offensive?
Performance of any acts which may cause embarrassment or affect self-

1
esteem?

12_| Investigation of parlicipants 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| Ofher primary data collection methods. Please indicate the fype of data
collection method(s) below.

Detalls of any other primary data collection method:

© || ~| @ 5] cof o] |

ofojoofofo(x® (O DDDDDDDZ&
R(R(RRRXX|(O|(x ZZZZZZZDE

SECTION G: Research Participants

Research partidipants Include people who il be taking part In your research as providers of research
data (e.g. being interviewed, answering questionnaires, or doing user testing of hardware or software).
“This includes animal participants.

Does your research involve human or yes | Continuetnis | o
non-human participants? section

Click to
continue to
ection N

1
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Pariicipant numbers and Source
How will you ensure an appropriately convened sample group i to meet the aims of the research?
Give details for subgroups separately, if appropriate. How will any potential pitfalls, for example dual roles.
or potential for coercion, be addressed?

How many participants will be
recruited and how was the
number decided upon?

The questionnaire will be readily available on the Gwent police
Intranet page. Therefore, meaning that any serving officers who
wish to complete the questionnaire ary

There are 1,539 Police Constable and Commurnity Support
Officers within Gwent police.

Who will the participants be?

Serving Police Constables and Community Support Officers,
employed by Gwent Police.

How will you identify the
participants?

The participants have been identified as Police officers.

WlTyou be exdluding any
groups of people, and if so
what s the rationale for that?

Police staff will be excluded as they do not operationally deal with
incidents.

"Wilthe research nvolve any
element of deception? If yes,
please describe why this is
necessary and whether
participants will be informed
atthe end of the study

Describe whether participants
will be able to withdraw from
the study, and up to what
point (eg if data is o be
anonymised). If withdrawal is
not possible, after a certain
point, explain why not.

A participants Will be made aware that the questionnaire s 1o be
completed on a voluntary basis, and no questions are mandatory.
Participants bave.the ability.to withdraw from the study prior to
submitting the response.

Participants will be informed that withdrawal is not possible after
submission. This is due to the anonymity of the responses
therefore meaning that submitted information cannot be traced
back to any participant, wishing to remove data.

How long will he participant
have to decide whether to
take part in the research?

"The questionniaire will firsty present the participants with an
information sheet, which will provide an overview of the study.
Participants are,able fq take as much time as they wish at this
stage prior to beginning the questionnaire.

Once participants begin the questionnaire they have as much time
to complete it until the survey deadline.
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What arangements have | The study Involves serving police oficers who are expected To
been made for participants | exhibit a good level of literacy and comprehension of written

who might have difficulties | information.

understanding verbal

explanations or written ‘The researcher will ensure to provide materials that are clear,
g | information, or who have straight forward and avoids jargon.

particular. communication

needs that should be taken_ | As the questionnaire s to be completed on a participant's device,

into account to facilitate their | assistance tools that individuals may use such as, reading

involvement i the research? | assistants and screen magnifying software.

‘SECTION H: Research with Vulnerable People

4 | Are your partcipants classed as - No | Continue to the
winerable peopie? next section
2 | Have you completed appendix 42 YES o NO X
SECTION I: Research Involving Animals
— Thick i
Are your participants non-human e Continue to the
1 | animais? RES NO | “hext section
2 | Have you completed appendix 5 YES o NO X
SECTION J: Research with the Prison Service or the Probation Service
Are your paricipants Siaff or offenders Thick i
1 | within the Prison Service or the Probation |  YES confinveto | No | Comtinueto the
service? appendix 6
2 | Have you completed appendix 62 YES o NO X
SECTION K: Health and Social Care Research
4 [ Are your partcipants selected due to - No | Continue to the
their health or social care needs? next section
2 | Have you completed appendix 72 YES o NO X

SECTION L: Types of Personal Data
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(his box should expand as y

Personal Data T T g

1 Yes | NO |

Does the research activity involve personal data (as defined by the General Data | i i

Probecmm Regulation 2016 and the Data Protection Act 2018)? _____i____ 1 4
jata means anly information relating o an identitied or identifiable

na(uml 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 i i i

aname, an identfication number, location data, an oniine identifier or to one or | 1 1

1 | more factors specific to the physical, physiological, genetic, mental, economic, | @ | X |

cultural or social idenity of that natural person. Any video or audio recordings of | ! !

oK personal data. | i i

5 i i

H i i

i i |

4

i

i

i

i

i

i

i

[Speclal Category Data

Does the research involve the processing of special category data (as defined by the | YES | NO

General Data Protection Regulation 2016 and the Data Protection Act 2018)?
2 [ Racial or ethnic origin = ®
3 | Political opinions = ®
4 | Religious or philosophical beliefs = ®
5 | Genetic, biometric or health data [} ®
6 | Sexlife or sexual orientation = ®
7 | Trade union membership = ®

Tryou ticked YES to any of questions [2-L7, provide a description of the data and explain why this special

category data needs to be collected to support the research and that it is in the public interest to do so:

this box should expand as yo

5 | Please describe how the research has been designed fo gather the minimum amount of personal
data necessary for the specified research purpose:

The research study has been designed o ensure that all paricipants are anonymous and therefore, non-

identifiable data will be collected. The research will have a key focus on the serving officers’ experiences,

perceptions and views. The demographic data will include gender, age range and years of service.

The research will maintain the persons anonymity and confidentiality as only the necessary data is

collected.

10 | Demonstrate thaf the processing 1s not kely 1o cause substantial damage or distress (o indwiduals
and that their interests will be safeguarded:

"The study Is designed i a way o protect the participants Interests and to mitigate any substantial

damage. The participant information sheet wil fully brief the participants in regard to the nature of the

8
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Study. The questions will concentrate on the overall wellbelng and Tnsight of trauma rather than requining
heavily detailed distressing personal experiences.

The participants will also have the choice to withdraw from the study at any point tll submission and
signposted support will be readily available, safeguard the participants and minimise the risk of
emotional damage or distress.

This study puts a focus on the participants wellbeing and interests. The privacy and confidentiality is.
taking seriously and full anonymity wil be provided. The study is designed to meet the ethical standards.

21 | Demonstrate hat the dafa will not be Used o taKe ahy action or ke decisions in relation to the
individuals concemed:

“The study will remain anonymous Throughoit and this will be ensured as o questions Wll request

identifiable data or information such as, names, collar numbers or police station postings. As the

collected responses will not allow the researcher to identify any participant, the data cannot be used to

take any action or make any decisions regarding the individuals involved.

‘The findings wil be presented at group level, pin pointing patterns and trends. The findings will not be.

specific to individuals, and this will again maintain anonymity.

GDPR will be upheld and all retained data will be securely stored and used solely for the academic
research. No stored individual data will be shared with any third party.

Data should be anonymised wherever possible, efther at point of capture or once collated. I e

12 | data cannot be anonymised, and if pseudonymisation is ot possible, demonstrate why the that is
possible. If special category data cannot be anonymised, explicit consent to share that data must

normally be obtained.

“This study focuses on anonyrmity, and the data Is anonymised at the point of capture therefore,

pseudonymisation is not necessary as the data will not identify the individual participant and it s collected

with informed consent.

The research will take focus on a special category area regarding the mental health questions. The
proposed questions will be generalised, confirming that no identifiable information or disclosures will be
obtained.

13 | I special category data cannot be anonymised, will you obain explicit
consent to share that data?

‘SECTION M: Participant Information and Consent

Tnformation for participants
It is normally expected that those participating in research should do so
having given their informed consent. If this s not appropriate or practical,
explicit justification must be provided, in line with prevailing disciplinary | yes | o NA
conventions. Please note however, that informed consent to participate in
the research is separate from consent to process (e.g. collect, analyse,
store, reuse or share) personal data, as the University’s lawful basis for
processing personal data in research activities is part of its ‘public task'.
1| Wil you obtain written consent for participation? = [=] o
2 | WilTyou describe the main fesearch procedures 1o pariipants in
advance, so that they are informed about what to expect?

9
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3 [ Will you tell participants that their participation is voluntary? = [=] o

2 | WTyou explain to particpants that refusal o pariicpate i the o o =
research will not affect their treatment or education (if relevant)?

5 | FFihe research s observational, wil you ask participants for their = o =
consent to being observed?

s | Willyou tell participants that they may withdraw from the research = o =
at any time and for any reason?

- [ Wil pariicipants be made aware of how you will reat any o o =
information that may reasonably hy considered as confidential?
TF your research requires your participants to sign up for a service

8 | provided by an exteral company or organisaion will you inform o o =
them that their data may be stored and processed outside UWTSD?

9 | Will you give participants the UWTSD Privacy Notice for Research? | 0 [=] =

TFyou hiave answered NO to any of questions M1-MB, please provide Justiication detalling why this 15
necessary for the research.

10

(this box should expand as y

Tnformed consent: Describe The afrangements 1o inform polental paricipants; before providing Gonsent,
of what is involved in participating. Describe the arrangements for participants to provide full consent
before the research begins. If gaining consent in this way is inappropriate, explain how consent will be
obtained and recorded.

“The study will begin with a participant Information sheet, which provides essential Information on the
purpose of the study, the nature and topics of the study, the voluntary and anonymity provided, and
how the information will be utiised, stored, and protected.

‘The information sheet will take focus on the fact that the participation is solely voluntary, the
11 | questions are not mandatory and that participants can withdraw from the questionnaire at any point
prior to submission.

The informed consent for the study will be obtained through a tick box style record. This avoids a
signature which would provide personal identifiable information.

Confidentiality: Confidential information refers to information that can be refated to an identifiable
individual, whether living or deceased, which s not in the public domain and which is given with the
expectation that t will be kept confidential. Under Common Law when an individual entrusts a researcher
or research team with confidential information, the team must handle this in line with 'reasonable
expactations’. In other words, confidential information should only normally be shared when there would
be o surprises’ for the individuals concemed. Where participants would not expect the researcher to be
sharing their confidential information with others, researchers can manage their expectations by informing
them of their intentions (e.g. in the participant information sheet or during discussions about participation)
and asking them if they are happy with these plans. They should understand what is being proposed and
what this might mean for them, before they decide whether the researcher can share their confidential
information with others.

Please detail how you will freat confidential information:

"The participants will be fully informed on the information sheet that all collected data will be
anonymous.

12 | The study does not obtain any identifiable information therefore the likelihood that participants could
be linked to their responses is very low. Despite this, all of the accumulated information will be
protected, analysed and stored with security. The participants will be made aware of this prior to
their consent is obtained.
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I
Coples of any written consent form, written Information and all other explanatory materfal Should
‘accompany this application. If you have included these then please list the documents included here.

13 [ NA
14 | Consent form attached?

YES [ NO | NA
u] u] =

‘SECTION N: Research with Potential Military Application

Continue to the

Does your research have any potential | g
next section

military application? L

2 | Have you completed appendix 82 YES o NO X

SECTION O: Use of Artificial Intelligence Tools
Use of generative Al and other Al-based tools

and other Al-based tools, including data security, output bias, and output
errors. In peneral you should assume that any generative Al or other Al- | ypg NO NA
based tool that you pay to use is more secure and accurate than one which
is free to use.

Wil the research use Al tools to do any of the following:
Capture data?
Generate and/or edit text?

Generate graphics?

Generate video?

Generate sound/music?
[

Generate synthetic data?

Analyse data?

9 | Analyse personal or sensitive data?
10 [ Classify data?

11 [ Do you intend to use the free version of any Al tools? =

TFyou hiave answered YES To any of questions O7-O11, please provide Justiication detalling why This Is
necessary for the research.
AT tools will be utlised In two ethically managed capacities throughout the research study.

o|~|of|alafw[nf

RRORR XK R O(R

o|o(0|r|O|o|O(0|O|®|O
o(o|(ofo|lo|lofofofofofo

Firstly, Al will be used to support with the analysing and organisation of the qualitative data
12 | responses, collected from the questionnaire relating to mental health in policing.

“The tool will process the information and identify any pattems, trends and themes. The responses
do not include any identifiable information, therefore any Al usage will comply with the University
ethics and data protection requirements, as no sensitive data will be placed into a public Al
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“assistant tool. Despite this, extensive reviews of the Al results will be completed by the researcher
prior to insertion in the dissertation.

Secondly, Al will contribute by generating and editing text. Al usage will use used to support with the overall
quality of the written text by ensuring there is a clear structure, enriched academic tone and clarity.
Furthermore, natural human error will be minimised, which allows for a maintained formal standard. The tools
will not be used to generate conclusions or critical evaluations.

‘Throughout the usage of the Al tools, the researcher ensures that academic integrity, ethical standards and
data protection is upheld throughout. Additionally, the tools aim is to solely assist the researcher rather than to

zepiacing human analvsis,

Section P: Research Data Management Plan

1 | Data Summary

"The research wil create both qualitative and quantitative results through the questionnaire
meaning both tick boxes and open questions will be used

2 [ Responsibilities

As the sole researcher | will be responsible for data management in line with GDPR, helped through the
anonymity aspect of the questionnaire.

3 [ Assessment of existing data

“The research will be based on gaps In the currently avallable academic sources that are avallable online.

4 | Management and curation of data
Thata wil be kept on Tocal systems to avold any breach of data securlty

5 | Quality assurance of data

Quality assurance procedures will be implemented at all stages of the research. Responses will be
reviewed for completeness at the time of collecting.

6 | Short-term data storage

Data will be kept on a local system to avoid any breach of its security. No data will be stored in any cloud
enabled files.

7 | Long-term data storage and preservation

Data will be stored for no longer than is required before being analysed

8 | Documentation and metadata
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‘The data will be stored with clear labels, dates and a short description of what they contain. A copy of the
survey will be kept with the data so it can be easily understood

9 | Data sharing

Data will not be shared outside of the research team. Only anonymised results may be included in reports
or publications. All data will remain confidential and stored securely

10 | Copyright and intellectual property ownership

The researcher and the UWTSD will own the collected data. Participants will not have ownership but their
information will remain confidential

11 | Resources

The only resource required is secure digital storage. No exira cost is expected.

'SECTION Q: Risk Assessment

"Oufline any anticipated risks that may adversely affect any of the participants, the researchers andlor
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.
Full risk assessment completed and appended? YES "Ef’

1
Risks o parficipants, researchers, and the University
Soclal risks: disclosures that could affect participants standing in the community, | _YES | NO

2 | in their family and their job. R | O
Rk How vill you address any HSks?
There is a risk that particpants will provide | This will be addressed by sign posting to intemnal and
answers that may trigger emotional responses. | extemnal support agencies
(tis box should expand as you oo
gl siootmeinlepeihe oo YES T RO
3 | University committng an offence; activtes that might lead to a partcipant
disclosing criminal activity to a researcher which wouid necessitate reporting to 0| =
_enforcement authoritie; activies that could resultn a v ciaim for compensation
R How il you adaress any Hisks?
"s | Economlc harm: financal i To parilpart, researcher and /o Universiy YES T RO
through disclosur or othar ovent. 0 ®

"How wil you address any rsks?
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s box Should expand &5 yo

I
Reputational risk: damage fo public perception of University or the University YES | NO
5 | researchers' reputation in the eyes of funders, the research community and / or the [~

_generel.nublic

R “How will you address any risks?
this box should expand as you type)
Safeguarding risks: Risk o young people, vulnerable adulls and 7/ or researcher | YES | NO
6 | from improper behaviour, abuse or exploitation. Risk to researcher of being in a 0| =
_comprising situation, in which there might be accusations of improper behaviour.
R How will you address any risks?

(this box should expand as you typs)

Sensitive, embarrassing or upsetting topics. I research activity may Tnclide YES [ NO

sensitive, embarrassing or upsetting topics or issues likely to disclose information

requiring further action (e.q. criminal activity), give details of the procedures to deal

7 | with these issues, including any support/advice (e.g. helpline numbers) to be 2 | o
offered to participants. Note that where applicable, consent procedures should

course of a project, it may need to be disclosed to the prop ser authorites.

“The risk s that participants may become upset when answering the surveys because of Tts sensitive
nature. To mitigate this, links to extemnal and internal supports will be provided within the survey.

(this box should expand as yo

Health and safety risks

Tocation hazards: for example: fire; visifing or working in parficipant’s homes;

working in remote locations and in high crime areas; overseas travel; hot, cold or YES | NO

extreme weather conditions; working on or by water. Alsc hazardous work

8 locations, such as construction sites, confined spaces, roofs or laboratories. For
overseas travel, researchers will need to check country / city specific information,

travel health requirements and consider emergency arrangements as part of their ol =

zlm planning. In all cases the University’s International Travel Policy must be

Riskc "How wil you address any rsks?

expand as yo

ATty Tazards: Tor exaimple: potertally mertally Farmal aciiies; dstessiig | yEs T NO
and stressful work and content; driving; trinning, or siipping; falling from height;

© | physically demanding work; lting, camying, pushing and puling loads; niatt five O| =
and weekend working.
Risk. “How will you address any risks?
(this box should expand as you type
Machinery and equipment: Tor example: ergonomic hazards, including computer | YES | NO
10 | workstations and equipment; contact with electricity; contact with moving, rotating,

ejecting or cutting parts in machinery and instruments; accidental release of energy | [ =
from machines and instruments.

Risk: "How wil you address any risks?
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(his box should expand as yo

“Chemicals and other hazardous substances: the use, producion, Sforage,

11 | waste, transportation and accidental release of chemicals and hazardous

substances; flammable, dangerous and explosive substances; asphyxiating gases;
allergens; biological agents, blood and blood products.

NO

Risk:

(this box should expand as yo

"How wil you address any risks?

Physical agents: for example: excessive nolse exposure, hand-arm vibration and

12 | whole hody vibration; ionising radiation; lasers; artificial optical radlation and

electromagnetic fields

NO

Risk:

(this box should expand as you typs)

"How wil you address any rsks?

Environmental risks: for example: accidental spillage of pollutants, darage o

local ecosysterns:

(his box should expand as yo

"How wil you address any rsks?

‘SECTION R: Disclosure and Barring Service

Disclosure and Barring Service

TF the research activity involves children or vulnerable adults, a

1 | Disclosure and Barring Service (DBS) certificate must be obtained YES

before any contact with such participants.

NO

NA

Does your research require you to hold a current DBS Certificate? | O

number.

TFYES, please give the ceriificate number. If the certificate number
o | is not availahle please write “Pending’; in this case any ethical
approval will be subject to providing the appropriate certificate

‘SECTION S: Declaration

“The Tnformation hich T hiave provided Ts correct and complete to the best of my knowledge. T hiave
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 | hereby confirm that | undertake to ensure that the above named research
activity will meet the University’s Research Ethics and Integrity Policy which is published on the website:
httos://www.uwtsd.ac.ukresearch/research-ethics/

1| Name of applicant Sophie Witcombe
Electronic or written
2 | signature of applicant: | S- Witcombe
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3 | Date

20/10/2025

4 | Name of Director of
Studies

Electronic or written
5 | signature of Director of
Studies:

6 | Date

Checklist: Please complete the checkist below to ensure that you have completed the form according to the
guidelines and attached any required documentation:

1| ® | 1 have read the guidance notes supplied before completing the form.
2 | ® | 1have completed al relevant sections of the form in full.
3 | ® | 1have attached a copy of the Participant Information Sheet (PIS) or Consent Form
+ | [ TTave atiached a completed copy of the Trusted Research and Tnnovaiion Checklist (where
applicable)
5 | O [ 1have attached a full risk assessment (where appropriate)
o | @ | Tundersiand that /s my responsibilty To ensure That The abova hamed research actty wil
meet the University's Research Ethics and Integrity Code of Practice
[ @ | Tundersiand that it /s my responsibilty To ensre thaf the above name research actty wil
meet the University's Research Data Management Policy
o | = | Tundersiand that t /s my responsibilty fo ensure thaf the above hame research actity wil
meet the University's Research Export Control Policy
= | 1 understand that it is my responsibilfy to ensure that the above named research activity wil
8 meet the University's Open Access Research Policy
1o | 1nave completed the following 1 a 2 a 3 a 4 a
appendices: 5 [E] 6 [E] 7 [=] 8 [=]

| All communications relating to this application during ts processing must be in writing and emailed to
| paresearch@uwtsd ac Uk , with the fitle ‘Ethical Approval' followed by your name.

L d
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APPENDIX 1 - Grant or Contract Funding

A1.1 | Has your research been awarded external funding? |  YES o NO [=]
A1.2 | Have you applied for funding / awaiting decision? YES =] [ 5]
A1.3 | Are you intending to apply for funding? YES =] [ 5]

A14 | Funding Body
A15 | Lead insitution (grant holder)
A16 | If awarded, grant reference

A1.7 | If awarded, grant value

A18 | If awarded, start date and duration

Return to the
‘main form
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APPENDIX 2: External Collaborative Research Activity

[INSTITUTION 1

A2.1 | Name

A2.2 | Researcher name and position

A2.3 | Role in project (e.g. co-investigator)

A2.4 | Contact e-mail address

External Ethical Approval YES | NO | PENDING
Please detail the ethical approval required and | Obtained? ] ] (]
A2:5 | amangements for this partner. See Section 14.of

the UWTSD Research Ethics and_Integrity
Policy. If approved, please supply confirmation.

[INSTITUTION 2

A26 | Name

A2.7 | Researcher name and position

A2.8 | Role in project (e.g. co-investigator)

A2.9 | Contact e-mail address

External Ethical Approval YES | NO | PENDING
Please detail the ethical approval required and | Obtained? ] ] (]
A2.10 | amangements for this partner. See Section 14 of

the UWTSD Research Ethics and_Integrity
Policy. If approved, please supply confirmation.

[INSTITUTION 3

A2.11 [ Name

‘A2.12 | Researcher name and position

A2.13 | Role in project (e.g. co-investigator)

A2.14 | Contact e-mail address

External Ethical Approval YES | NO | PENDING
Please detail the ethical approval required and | Obtained? ] ] (]
A2.15 | amangements for this partner. See Section 14 of

the UWTSD Research Ethics and_Integrity
Policy. If approved, please supply confirmation.

/Add additional collaborators as needed

Return to the
‘main form
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APPENDIX 3: Research Undertaken Outside of the UK

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
quidelines (e.q. 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
and/or legal sensitivities or vulnerabilities of participants. Describe the measures you have taken to|
comply with these and provide evidence of approvals etc. If you live in the country where you will
do the research then please state this. If you have a local research supervisor or research advisor
then please give their contact details here.

No research will be conducted outside of the UK

should expand as you typs)

Responsible Research and Innovation

A3.2 | If research s taking place overseas please refer to the UWTSD Trusted Research and Innovation
Policy and complete the Trusted Research and Innovation Checkist and submit it with this form.

A3.3 | Confirm that you have read the Trusted Research and Innovation Policy o

If you are a postgraduate research student working with a research supervisor

or research advisor at your local university then you do not need to fill in any e

more sections of this appendix. —_—

1f you are working in a research collaboration with an overseas partner please ————

complete the remaining sections of this appendix.

Organisational Details

A34 | Name of Organisation

A35

Country where organisation is based:

Registration number and name of registration body (examples of relevant registration bodies
are govemnment, tax, corporation, charity, educational authority):

x should expand as y

What s the legal status of the organisation? (for example: public university, private university,
charity, private company, non-profit making company, government research organisation,
independent research organisation) Please include the date of foundation. Note: We may be
required to ask for evidence of this at a later stage.

x should expand as you type

A38

Is your organisation afiiated to any other organisation? (i.e. is the organisation legally part of a
larger organisation or a group of larger organisations).
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/d expand as y

‘a3.9 | Name(s) of investigators i the organisation who willbe responsible for the coliaborative
9 | research and innovation

(this box should expand as you typ:

About New Partniers
A3.10 | Why does a partner want to work with you?

1d expand as

A3.11 | What are they expecting in retur for their financial support or involvement?

deipandasy

Is the organisation associated with a country which may be viewed as YES | NO
A3.12 | hostile to the UK or one which has different democratic and ethical values
B from our own? If you have ticked YES, please briefly describe below how
‘you will maintain the UK's democratic and ethical values within the research.

(this box should expand as you

Has due diligence into the partner identified any involvement in research on YES | NO
A3.13 | behalf of the miltary or police with links o a hostie state? If you have ticked

-3 | YES, please summarise below how you will prevent information from this a e
research from being released to these organisations.

should expand as you

Set within the context of any information gained from due diligence, could YES | NO
A3.14 | Your research be misused or have unintended applications which would be
% | negative? If you have ticked YES, please summarise below how this might

‘occur. o el

Are there any legal, regulatory or university policy constraints on YES | NO
A3.15 | undertaking your research with this partner? If you have ticked YES, please

summarise these below. o | o

A3.16 YES | NO
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Having considered the answers o questions A3.10-A3.15, are there potential
reputational or ethical risks to you or the university? If you have ticked YES, o| o
please summarise these risks below.

‘About Research Relationships YES | NO

‘a3.17 | Are the terms of any proposed Memorandum of Understanding (MoU) in o | o

17  keeping with the expectations of your department and university?
"Are you providing existing intellectual property (IP), research Gata, cofidential
A3.18 | or personally identifiable data to the project? f so, how is this going to be: o| o
protected?
A3.19 | Who will own any IP that is generated?
A3.20 | What plans do you have in place for protecting the resulting IP?
A3.21 | What contractual requirements are you able to put in place to protect the interests of your
21 | academic institutions?

A3.22 | What access will the research partner have to your IT network? If they do have access, what
*“ | broader visibility might this provide?

A3.23 | Is there any physical separation or protection required between research in similar fields?

7 e

‘About Existing Partners
Would proceeding with the research raise potential confiicts of interest with | YES [ NO!

A3.24 | existing research partners? If you have ticked YES, please explain these
confiicts below. o | o
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(his box should expand as yo

Have you spoken with your existing partners about any potential confictof | YES | NO
A3.25 | interest? If you have ticked YES, please briefly summarise their response(s)
below. o | o

(his box should expand as yo

Does any non-disclosure agreement for this project include an expectation that | YES [ NO
A3.26 | you will need to provide visibility to existing partners? If you have ticked YES,
please explain below how this will be managed.

(his box should expand as yo

Wil this research breach any existing contractual agreements that you, your | YES [ NO!
A3.27 | department or university already have? I you have ticked YES, please explain
below how this will be managed. o | o

Return to the
‘main form
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APPENDIX 4: Research with Vulnerable People

[WilTthe research Involve data processing Involving the following data subjects: YEs[No
A4.1 [ Children under 16
A4.2 | Adults with leaming disabilties:

A4.3 ( Adults with other forms of mental incapacity or mental illness

A44 | Adults in emergency situations:

o|o| o|o|o
o|lo| o|o|o

A4.5 | Prisoners or young offenders
Those who could be considered to have a particularly dependent relationship with the

M8 | jnvestigator, e.g. members of staff, students olo
747 | People who have not given their explicit consent o participate in the project oo
748 | People engaged in ilegal activties oo
749 | Any other people who can be considered vulnerable in the context of this project oo

Please justify the inclusion of the above people (if applicable), explaining why the research cannot be
conducted on non-vulnerable people.

A4.10

Please give details of exira steps taken to assure the protection of vulnerable people participating in the
research. You should describe any amrangements to be made for obtaining consent from a legal
representative.

A1

ould expand a

Itis the researcher's responsibility to check whether a DBS check (or equivalent) is required and to
obtain one f it is needed. Please confirm:

YES NO
[u} [u}
YES NO NA
(=] (=] a

A4.12 | DBS Check required?

A4.13 | DBS certificate ohtained?

Return to the
‘main form
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APPENDIX 5: Research Involving Animals

"The Use of animals In research Is Ighly govermed and monitored by Taw and by the Home OFfice;
specifically under the Animals (Scientific Procedures) Act 1986 and its accompanying codes of practice
and processes. The Act requlates procedures that are carried out on protected animals for scientific or
educational purposes that may cause pain, suffering, distress o lasting harm. Under the Act, a protected
animal is ‘any living vertebrate, other than man, and any living cephalopod'. The University does not hold
a Home Office issued Establishment Licence and therefore researchers must ensure that any proposed
work involving animals is either exempt from the Act or falls outside of its scope. Exempted research, for
example involving routine veterinary practice or clinical veterinary research, may stillrequire external
ethical approval from the Royal Society of Veeterinary Surgeons. When undertaking collaborative research
involving animals, the UWTSD Research Ethics Committee must be assured that the partner institution(s)
conform to the appropriate regulatory framework or legislation, and have approval from their local
Research Ethics Committee. Any suich work must follow the guidance of the National Centre for the
Replacement, Reduction and Refinement of Animals in Research, known as the 3Rs. In all cases, advise
must be sought from INSPIRE for any proposed research involving animals, either at UWTSD, or by
research collaborators in partnership with UWTSD. This should be at the very early stages of research
design, so that an appropriate due diligence exercise can be undertaken.
[WIIT the research Involve any work with any of the following animals (including| yes
observation in their natural habitat)

A5.1 | Any living vertebrates, other than humans?
A5.2 [ Any living cephalopods?
A5.3 | Has INSPIRE undertaken an initial due diligence exercise?

5.4 | Due diligence assessment appended to this application?

Please provide a summary of the due diigence exercise, noling arrangements for compliance With the

necessary regulatory frameworks and legislation. Please append the full due diligence assessment from
INSPIRE.

A55

ofjo|o|o
RR|R|R|F

Return to the
‘main form
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APPENDIX 6: Research with Staff or Offenders in Prison Establishments and Probation Services

| Malesty’s Prison and Probation Services requires adtional approvals. __________ i
| Wil the research invoive any of the foliowing? |VES|NO|

I}_AbalTheProbahonSeMoe =] ||z_€
1 AB4 | His Majesty's Prison and Probation Services IR
i ossanare ‘wanting to conduct research with staff and/or offenders in prison establishments, the. -
| Probation Service regions or within HM Prison and Probation Service (HMPPS) Headquarters are i
1 required to formally apply for research approval to the HMPPS National Research Committee (NRC). |
| Before doing so, INSPIRE must undertake an initial due diligence exercise. If you have not contacted |
| INSPIRE, please do so immediately. If YES to any of the above, please confim: i
= = ===
1'A65 | Has INSPIRE undertaken an initial due diligence exercise? oim!
I"AB.6 | Have you applied to the HMPPS National Researoh Committee (NRCY? =R

—
i T Has HVPPS National Res [
i AB7 i 2ppend to this application. EEn
| A6.8 [ Due diligence assessment appended to this application? ERED

Please provide a summary of the due diigence exercise, noling arrangements for compliance With the
necessary regulatory frameworks and legislation. Please append the full due diligence assessment from
INSPIRE.

A6.9

Return to the
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APPENDIX 7: Health and Social Care Research

A eallh and social care research must hiave a sponsor as defined by the Health Research Authority UK
Policy Framework for Health & Social Care. The University will under no circumstances act as the
sponsor of health and social care research (ie. that which requires approval by 2 NHS Research Ethics
Comittee). In all cases, therefore, an appropriate collaborating partner must lead the research. Any
health and social care research therefore requires an initial due diligence exercise, which will be
undertaken by INSPIRE. The purpose of the due diligence exercise is to ensure that the University has
the capabilty to undertake the research, either independently or in collaboration with research partners.
“This will include advice on suitable collaborative arrangements and the appropriate involvement of
UWTSD researchers in the proposed research study. This is likely to apply to the following areas:

Will the data processing involve: YES [NO

‘A7.1 | Participants who have been recruited on the basis, of medical and

Ith conditions,

life stage or other physical or mental attribute. ==
Farficipants who wil engage Tn physical exercise, acivity or sxerlion of any Kind, or
A7.2 | who use exercise equipment, assistive devices or other apparatus for the purposes | O | O
of the research study. This includes interventions that are minimally invasive.
'A7.3 | Patients and users of the NHS (including NHS patients treated in the private sector). | 0 | O
‘a7 | Indiiduals identiied as potential paricpants because of their staus as refatves o | 1 | o
4 | carers of patients and users of the NHS.
'A7.5 | Patients who are cared for in private and voluntary sector nursing homes. oo
'A7.6 | Confidential patient information. oo
'A7.7 | Clinical trial of a medicinal product or medical device. oo
‘a7 | Acoess to organs or other bodily materil of past and present NHS patients, orany | 1) | o

material consisting of or containing human cells.

Use of human tissue (inluding non-NHS sources) where the collection is not
covered by a Human Tissue Authority licence.

A7.10( Foetal material and IVF involving NHS patients.
A7.11( The recently deceased under NHS care.

A7.12 NHS staff or premises.

A7.13( Practising midwives conducting a clinical trial.
A7.14 Investigational medicinal product.

‘A7.15| Medical devices that are not CE-marked or CE-marked medical devices that have
*"| been modified or are being used for a new purpose.

'AT.16| Exposure to lonising radiation.
AT.17| Other health and social care related research.
Flease specly

A79

ol o|lo|lo|lojo|o| o
ol o|o|lo|lojo|o| o

Researchers proposing 1o work on projects Tnvolving health and social care research must check whether
their study meets the HRA definition of research and whether it should undergo ethics review by a NHS
Research Ethics Comittee. If you have answered YES to any of questions A7.1-A7.17 then this is likely
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To be the case and sponsorship by a third party will be required. THis can be checked via the Hiealth

Research Authority’s Decision Tool - https://www.hra-decisiontools.org.uk/research,

YES[ NO [NA
A7.18| Does the research meet the HRA definition of research? =T oo
YES| NO [NA
AT7.19)| Is the Research being sponsored by a collaborating partner? ——=
YES| NO [NA
A7.20| Has NHS ethics approval been granted?
o|l oo
YES | NO
A7.21| Has INSPIRE undertaken an initial due diligence exercise? = =
Please provide a summary of the due diigence exercise, noling arrangements for compliance with the

necessary regulatory frameworks and legislation. Please append the full due diligence assessment from
INSPIRE. If you have not contacted INSPIRE, please do immediately.

A7.22

A7.23

Have you been granted NHS ethical
approval?

YES

continue to
SectionR

NO

Return to the
‘main form
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APPENDIX 8: Export Control for Research with Potential Military End Uses

Export controls apply To he physical, electronlc or oral transmission outside the UK of applied research;
sensitive technology, software and equipment that could potentially be misused, either directly or
indirectl, for military purposes. These legal controls are a serious obligation and UWTSD researchers
must actively manage the risks of these being misused to fuel confiict, threaten national security, support
terrorism and crime, violate human rights or proliferate Weapons of Mass Destruction. UWTSD's Export
Control Policy provides a clear six step process to determine if your research is covered by export
controls. Please complete the following screening to judge if you need to compete a full export control
assessment. If you are in any doubt, then please contact INSPIRE. Any research in UWTSD involving the
following high-risk areas must be screened.

Will the research involve:
Defence

AB1_| Military equipment and munitions

A8.2 | Defence equipment, including satelites:

A8.3 | Technical data, including some border and port information
A84 | Dual use research

Materials and Technologies

AB5 | Nuclear materials, facilities and equipment

A6 | Chemicals, microorganisms and toxins
A8.7 | Electronics design, development and production
A88 | Computers
A9 | Telecommunications
A8.10 | Sensors and lasers
A8.11 | Navigation and avionics
A8.12 | Marine technology
A8.13 | Composite materials
A8.14 | Aerospace and propulsion

Sensitive Information
A8.15 | Cryptology
A8.16 | Counterterrorism
AB.17 | Countemarcotics
A8.18 | Cyber-related
A8.19 | Non-proliferation

A8.20  Transnational criminal organisations

DDDDDDDDDD&DDDD&

El
w
o|ojo|ofo|o||o|o|o|o|o|o|o|o|o|o|d|o|o|o|o]|

o|ojo|ofofo
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Genetic Resources YES
AB.21 | Genetic material of actual or potential value

A8.22 | Organisms, or parts thereof
AB.23 | Populations (or organisms)
AB.24. | Other biotic components of ecosystems:

Domesticated or cultivated species in which the evolutionary process has been
influenced by humans

olojofo|3

o|ofofo

A8.25

u]
o

Will you be exporting military or dual-use technology, now or possibly in the future?
This information may take many forms, including:

A8.26 [ Physical transfer of goods, technologies, material or equipment
A8.27 | Blueprints

A8.28 | Plans

A8.29 | Diagrams

A8.30 | Models

A8.31 | Formulae

A8.32 | Tables

A8.33 | Engineering designs and specifications
A8.34 | Manuals and instructions

A8.35 | Software

A8.36 | Know-how’

Bl
w
3

o|o|o|o|o|o|o|o|o|o|o
o|lo|o|ofo|o|o|o|o|o|o

Will your project transfer technology using any of the following physical methods? | YES | NO
A8.37 | USB flash drives oo
A8.38 | Portable hard drives oo
A8.39 | Laptops oo
AB.40 | Tablets oo
‘AB.41 | Inangible forms by Using electronic media, such as emafl, phone storage and cloud | o | o
file sharing
A8.42 | Physical exports oo
Will your project involve any of the following? YES| No
A8.43 [ Oral transfer by phone or videoconferencing or presentations oo
A8.44 | Travelling overseas for any purpose, while unintendingly camying any of the above. | O | O
'A8.45 | Will you be hosting foreign visitors? oo
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[Tyou answer YES to any of questions AB;1-AB.45 then you should complete a full
export control assessment and append that to this appiication. Before doing this
please contact INSPIRE who will advise further.

A8.46 | Full export control assessment required?

AB.47 | Full export control assessment completed?

A8.48 | Full export control assessment appended?
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UNDERGRADUATE DISSERTATION
RESEARCH PROPOSAL FORM

Please complete the following research proposal and submit it to Turnitin.
Which project option are you taking? Please tick:

800 word project; X

4,000 word project and presentation:

[NAME: Sophle Witcombe FTUUENHD‘N_!W

[ DRAFT RESEARCH TITLE QUESTION:
INTRODUCTION:

Police officers are repeatedly exposed to stressful, traumatic and potentially violent incidents
when carrying out the role of a response police constable. These incidents may include,
violent public disorders, use of force or assaults on police, sudden deaths or witnessing
death, fatal road traffic collisions and more. The prolonged exposure to these adverse
incidents can have significant psychological effects.

Recent literature such as Violanti et al, 2017 and Spurba & Demau, 2019 highlight that there
is an inconsistency in how forces provide mental health support and how officers engage
with it despite a growing awareness of trauma in policing growing. Understanding both the
impact of trauma and the availability and effectiveness of support systems can contribute to
organisational improvement and officer welfare. This research will draw on existing
psychological and policing literature to explore how trauma manifests itself and how support
mechanisms like peer support programmes and counselling and trauma risk management
(TRIM) can mitigate these effects.

[ SUMMARY OF RESEARCH OBJECTIVES:

To examine how exposure to traumatic incidents affect the psychological wellbeing and
occupational performance of police officers.

To identify and evaluate support systems currently available to police officers following
exposure to traumatic incidents.
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To explore officers' perceptions of the accessibility and effectiveness of these sUpport
systems.

To make recommendations for improving organisational support for police wellbeing.
[ ITERATURE REVIEW:

Existing research demonstrates that police work carries high risk of psychological harm due
to repeated exposure to critical incidents (Papazoglue. & Andersen, 2014). Studies by
Violanti et al. (2017) and Carleton et al. (2019) show elevated rates of PTSD and depression
among officers compared to the general_public. The concept of occupational trauma and
moral injury (Anderson et al., 2020) has expanded the understanding of how cumulative
stress impacts effigers: identify and coping strategies.

However, there is a variation in the provision and uptake of support systems. Research by
Purba & Demou, (2019) and Houdmont et al. (2020) indicates that organisational culture,
stigma and confidentiality concer often deter officers from seeking the help they require.
Despite the introduction of wellbeing initiatives such as TRIM and other similar programmes,
there is lttle research on how officers perceive their usefuiness.

This study wil build on existing research to address the gap in understanding how police
officers experience and access support following an incident of traumatic nature, contributing
both academic knowledge and practical policy development.

[ SUMMARY OF RESEARCH ~SURVEY METHOD:

This study will adopt a mixed-methods approach, exhibiting both quantitative and
qualitative elements. This s essential to ensure a comprehensive understanding of how
traumatic incidents impact police officer and how effective current support systers are
perceived to be.

‘The quantitative questions will capture measurable data such as frequency of exposures to
traumatic events, levels of wellbeing, and engagement with support systems. The data
once reviewed will provide statistical patterns and trends along with representing individual
experiences.

The qualitative element will be obtained through the use of open-ended questions to allow
officers to freely express how they feel rather than being restricted to an answer set. The
data once provided will allow a true insight into their thoughts anfeelings in non-numerical
answers for interpretation.

[ SUMMARY OF SAMPLING FRAMEWORK:

The target sample wil include police officers and staff who have been exposed to
traumatic incidents in their line of duty. Recruitment will be through an internal intranet.
‘This sample is appropriate because it provides first hand insights from those directly
affected. Inclusion criteria will focus on participants with any amount of service and
experience of traumatic incidents whilst on duty.
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[ETRICALTSSUES:

Given the sensitivity of trauma related topics, ethical considerations will include informed
consent, anonymity and the right to withdraw at any stage. Participants will be advised od
potential emotional distress and signposted to appropriate support services. Data will be
securely stored and handled in line with the University's ethical guidelines and GDPR
regulations

[ TIME SCALE:

The research will be conducted over approximately 5 months, structured as follows:

The literature review, alongside the collation and analysis of existing research should take
approximately a month.

The survey design and developing research instruments and obtaining ethical approval
would ideally take another month.

To obtain survey results during the data collection stage will take a month.

The data analysis stage, to analyse the resuits of the questionnaire and present findings
should take a month.

This structured timeline ensures efficient progression towards the research goals.
[ REFERENCE LIST:
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a state-of-the-art review. Policing (Bradford, England), [online] 40(4), pp.642-656. Available at:
https/www.ncbi.nlm nih. gov/pme/articles/PMC6400077/.
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