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Chapter one: Introduction
Introduction 1
The purpose of this dissertation is to investigate the extent to which repeated exposure to
traumatic incidents affects the mental health and wellbeing of frontline police officers. This study
seeks to address the research question: 'To what extent does repeated exposure to
traumatic incidents affect the mental health and wellbeing of frontline police officers?'
This introductory chapter provides the background and context to the research, outlines the
rationale for undertaking the study, presents the research aim and objectives, and provides an
overview of the structure of the dissertation.
Background 1.1
Policing is generally accepted as a psychologically stressful profession, due to the
unpredictable, high stakes and emotionally demanding nature of front-line operational work.
Frontline police officers are expected to respond to a diversity of incidents involving violence,
death, vulnerability, public disorder and risk and often have to make rapid decisions under
significant time pressure. Unlike many other occupations, police officers are routinely exposed
to situations that may involve both immediate physical danger and longer-term psychological
strain, and these demands set policing apart. Violanti et al. (2017) identify policing as an
occupation which presents a number of operational and organisational stressors which can
impact on mental and physical health. The College of Policing (2018) acknowledge that
exposure to trauma is a feature of police work.
A key element of frontline police work is repeated exposure to incidents that may be
experienced as traumatic. These include fatal road traffic collisions, sudden deaths, suicides,
serious assaults, domestic abuse, child protection issues and serious injury or distress. While
such events may be rare or exceptional for members of the public, they may be part of routine
operational duties for police officers. Traumatic events are common in UK policing, with more
than 90% of serving officers and staff reporting exposure to traumatic events (Miller et al, 2021).
Their study, developing a police-specific traumatic events checklist from thousands of
descriptions of trauma exposure provided by serving officers and staff. This means that trauma
in policing is not only about major, isolated incidents but can be the result of the cumulative
day-to-day demands of frontline work over time.
The issue is particularly important because police officers may not experience trauma as a
single event, but as an accumulation of repeated exposures over time. Brewin et al. (2020)
found that among UK police officers, 8% were diagnosed with post-traumatic stress disorder
and 12.6% with complex post-traumatic stress disorder, showing that complex post-traumatic
stress disorder was present and associated with a cumulative burden model. This suggests that
the psychological effects of policing may not always be a result of a single critical incident, but
may be the result of a series of exposures to traumatic material and distressing operational
experiences over the course of an officer’s career. Indeed, the cumulative nature of exposure to
trauma is paramount in understanding the mental health and wellbeing of frontline police
officers.
The mental health and wellbeing of officers is an increasingly important issue for police
organisations, policymakers and researchers. Poor mental health of officers can impact not only
individual welfare, but wider organisational effectiveness, decision making, sickness absence,
morale and retention. Cartwright and Roach (2021) found a rise in absence due to psychological
ill-health, trauma and stress across UK police services. (police federation, 2025) reported that in
2023-24 over 14,500 officers were signed off work due to stress, depression, anxiety or PTSD.
The figures demonstrate that officer wellbeing is not merely a personal matter, but an
organisational and operational concern for policing.
In this context, this dissertation seeks to explore the effects of repeated exposure to traumatic
incidents on the mental health and wellbeing of frontline police officers. This study aims to gain
a better understanding of the potential impact of cumulative trauma upon psychological
wellbeing within frontline policing through reviewing current academic literature and undertaking
primary research with serving officers. The research therefore seeks to contribute to wider
conversations regarding officer welfare, organisational support and the need for evidence-based
approaches to safeguarding the mental health of those working in frontline policing.

1.2 research rationale
The rationale for undertaking this independent research project has been informed by the
researcher's professional experience as a serving frontline police officer, where exposure to
traumatic incidents is recognised as an unavoidable aspect of operational policing. Throughout
daily duties, officers are routinely required to attend incidents involving death, serious violence,
vulnerable victims and other distressing situations which have the potential to affect
psychological wellbeing. In recent years, police officer mental health has become an
increasingly important area of academic and professional interest. Research has consistently
demonstrated that policing is associated with higher levels of occupational stress than many
comparable professions, resulting from a combination of operational demands and
organisational pressures (Purba and Demou, 2019).
Although there is an extensive body of literature examining occupational stress, post-traumatic
stress disorder and general police wellbeing, comparatively less research has specifically
explored the cumulative impact of repeated traumatic incident exposure from the perspective of
contemporary frontline police officers within the United Kingdom. Much of the existing research
has focused upon measuring the prevalence of psychological disorders or evaluating
organisational wellbeing initiatives, rather than exploring how frontline officers themselves
perceive the effects of repeated exposure to traumatic incidents throughout their careers
(Hickie, 2026). (Santre, 2024) Further argues how addressing police mental health is now a
priority area for research, policy, and intervention. Consequently, there remains an opportunity
to contribute further evidence regarding the lived experiences of officers working within
contemporary frontline policing.

1.3 Aims and objectives
The aim of this research is to investigate the extent to which repeated exposure to traumatic incidents affects the mental health and wellbeing of frontline police officers within the United Kingdom. As well as provide evidence-based recommendations that may support police organisations in safeguarding and promoting the mental health and wellbeing of frontline police officers following repeated exposure to traumatic incidents.
These aims will be achieved by completing the following objectives:
● To critically research and analyse previous and current academic literature relating to
police trauma, cumulative trauma, occupational stress, mental health and wellbeing.
● To identify the most appropriate research methodology required to investigate the
experiences and perceptions of frontline police officers regarding repeated exposure to
traumatic incidents.
● To conduct primary research and analyse the data collected to develop a greater
understanding of how repeated exposure to traumatic incidents affects the mental health
and wellbeing of frontline police officers.
● To compare the findings of the primary research with the existing academic literature in
order to identify key themes, similarities and differences.
● To provide evidence-based recommendations that may contribute to future policing
policy, organisational wellbeing initiatives and further academic research into cumulative
trauma and police officer mental health.

1.4 Structure
In order to ensure the successful completion of the stated aims and objectives, each chapter of
this dissertation has been designed to address a specific aspect of the research. Chapter Two
reviews the existing academic literature surrounding police trauma, cumulative trauma, mental
health and wellbeing, and explores the current understanding of repeated exposure to traumatic
incidents within frontline policing.
Chapter Three outlines and justifies the research methodology adopted for this study, including
the research design, data collection methods, ethical considerations and approach to data
analysis.
Chapter Four presents and analyses the findings obtained from the primary research, identifying
the key themes relating to the impact of repeated exposure to traumatic incidents on the mental
health and wellbeing of frontline police officers.
Finally, Chapter Five concludes the dissertation by discussing the findings in relation to the
existing literature, addressing the research question, acknowledging the limitations of the study
and providing evidence-based recommendations for policing practice and future research.

1.5 Conclusion
The background to the research topic of repeated exposure to traumatic incidents and its
potential impact on the mental health and wellbeing of frontline police officers has been
introduced in this chapter. It has explained the reason for the study, defined the research aim
and objectives and provided an overview of the dissertation structure. As previously stated, the
following chapter will critically review the existing academic literature relating to police trauma,
cumulative trauma, mental health and wellbeing, to establish the current understanding of the
research topic.

Chapter Two: Literature review

2.1 Introduction
This chapter critically reviews the existing academic literature relating to the impact of repeated
exposure to traumatic incidents on the mental health and wellbeing of frontline police officers. It
examines current research surrounding the role of the frontline police officer, exposure to
traumatic incidents, police mental health, cumulative trauma and the long-term psychological
effects associated with repeated trauma exposure. The chapter also considers the effectiveness
of organisational support mechanisms and explores existing research concerning police officers'
experiences and perceptions of traumatic incidents.
By critically analysing and comparing the existing literature, this chapter aims to establish the
current understanding of the research topic, identify areas of agreement and debate within the
literature, and highlight gaps in the existing body of knowledge. In doing so, it provides the
academic foundation for the primary research undertaken within this dissertation and supports
the investigation into the extent to which repeated exposure to traumatic incidents affects the
mental health and wellbeing of frontline police officers.

2.2 The Role and Demands of the Frontline Police Officer
Frontline policing is a demanding job where officers are required to deal with a range of
incidents whilst also managing duties related to crime prevention, public protection, law
enforcement and safeguarding. Unlike many occupations , officers are required to make
split-second decisions in dynamic environments often with incomplete information and
under intense time pressure . (college of policing, 2019) describes frontline policing as not only
about investigating crime but also protecting vulnerable people, preserving life and maintaining
public confidence. The role has expanded from conventional crime-fighting to addressing
complex social issues that necessitate operational competence and interpersonal skills.
The academic literature consistently identifies policing as one of the most demanding public
service professions due to the combination of operational and organisational pressures
experienced by officers. McCreary and Thompson (2006) differentiate between operational
stressors, for example exposure to danger and responding to emergencies, and organisational
stressors, such as management practices, administrative demands and workload. Building on
this distinction, Purba and Demou (2019) report, in a systematic review of police wellbeing
literature, that operational and organisational factors are both significant in adverse mental
health outcomes, suggesting that the psychological demands of policing are not attributable to
exposure to traumatic incidents alone.
The past few years have seen significant change in frontline policing, with increasing and
increasingly complex demand fundamentally changing the nature of officers’ day-to-day
responsibilities. Officers now spend a significant amount of their time on complex safeguarding
duties, rather than focusing primarily on traditional enforcement work (Home Affairs Committee,
2018). Senior police leaders have pointed out that up to 83% of demand at the frontline is not
crime-related, reflecting a wider trend in which police have become the default responders to
social issues previously handled by other public services. The safeguarding responsibilities
often place officers in situations where they have to make difficult decisions between competing
priorities, scarce resources and increased public expectations leading to operational
environments that are both ethically and practically challenging. Consequently modern frontline
policing is far more than just crime-fighting. It requires a blend of operational competence,
emotional intelligence and the capacity to manage complex social risk.
The literature also recognises the importance of emotional labour in policing as well as
operational duties. Emotional labour is the management of emotions and expressions to
conform to organisational and professional expectations in interactions with members of the
public. Although first theorised by Hochschild, modern policing research demonstrates its
relevance to frontline practice, with officers and staff regularly having to manage emotions in
order to negotiate public expectations and organisational pressures (Lumsden & Black, 2018).
Papazoglou and Andersen (2014) argue that officers are often expected to suppress emotional
responses while comforting victims, mediating conflict and maintaining professionalism in highly
stressful situations. Recent research also indicates that the emotional demands of policing have
increased as officers assume a greater proportion of safeguarding and public protection work,
adding further to the psychological demands on frontline personnel.
The literature therefore indicates that the role of the modern frontline police officer is much more
than responding to criminal offences. It requires officers to operate in uncertain, emotionally
taxing and often dangerous environments, balancing legal obligations, public expectations and
organisational demands. These factors combine to set policing apart from many other
occupations and to produce repeated exposure to psychologically challenging situations. It is
important therefore to understand the nature of the frontline policing role before
considering the types of traumatic incidents to which officers are exposed, the focus of
the next section.

2.3 Exposure to Traumatic Incidents in Policing
Exposure to traumatic incidents is widely recognised as an inherent feature of frontline policing.
police officers routinely encounter situations involving death, serious injury, violence and human
suffering as part of their normal operational duties. Brown and Campbell (1990) identify
exposure to violence, danger and distressing incidents as key operational stressors in policing.
While their work underlines the mental toll of these incidents, more recent research stresses that
managing traumatic incidents is not a rarity but a core and inevitable part of frontline policing
(Violanti, 2014; Papazoglou & Andersen, 2014)
Through the development of the Police Traumatic Events Checklist, Miller et al. (2022) analysed
trauma descriptions provided by 1,531 serving UK police officers and staff, generating 4,987
references to distressing operational experiences. Their findings suggest that trauma exposure
in policing is much more widespread than just infrequent or high-profile critical incidents.
Instead, officers’ ‘worst’ experiences were most often associated with routine frontline duties,
including child fatalities, sudden deaths, suicides, road traffic collisions and recovery of bodies.
As the authors point out “exposure to traumatic events is common in UK policing” and over 90%
of officers report exposure to such events. This evidence reinforces the position that repeated
attendance at distressing incidents is not an exceptional event, but an embedded occupational
reality. The importance of cumulative exposure in the situational context data further
demonstrates that frontline officers are exposed to traumatic events repeatedly during their
careers, often while simultaneously saving lives, protecting the public, and securing evidence.
Similar results were reported by Carleton et al. (2018). In a large scale study of over 5,800
Canadian public safety personnel, they found that exposure to potentially psychologically
traumatic events was nearly universal among police officers. Their research revealed that
officers routinely experienced violence, death, serious injury and other disturbing operational
events as part of their day-to-day duties, rather than isolated critical incidents. Though in a
different policing context, the consistency of Carleton et al.’s findings with the UK-based findings
of Miller et al. (2022) suggests repeated exposure to traumatic incidents is an intrinsic feature of
frontline policing internationally. Collectively, these studies bolster the argument that trauma
exposure should not be seen as an occasional occupational hazard, but as a routine and
predictable part of police work that accrues over an officer’s career.
While the occurrence of traumatic incidents in policing is well-documented, researchers are
increasingly arguing that the frequency with which officers experience such events is equally
important. Frontline officers are not exposed to one traumatic event, but may be exposed to
many distressing events within a relatively short period of time, often with limited opportunity for
psychological recovery. Jetelina et al. (2020) report that in routine duties, law enforcement
officers are often moving from one stressful call to the next, and this is a cumulative process that
is not a series of isolated exposures. Their results highlight the cumulative nature of operational
trauma within a shift, with repeated exposure acting as a chronic occupational stressor. This
view aligns with the position of Marmar et al. (2006) that repeated exposure to critical incidents
puts officers at greater risk of adverse psychological outcomes than single traumatic events,
especially where time for recovery is limited. Importantly, both papers critique older trauma
models that focus on discrete, individual incidents, instead showing that police are characterised
by ongoing, layered exposure to traumatic events. Combined, these findings imply that the
cumulative nature of trauma exposure is a defining feature of front line policing and one that
sets the profession apart from many other emergency service roles where traumatic events may
be less common or more episodic.
The psychological significance of traumatic incidents is influenced not only by their
frequency but also by their nature. Police officers frequently interact directly with
victims, bereaved families and vulnerable individuals whilst simultaneously managing
investigative responsibilities and maintaining professional composure. Exposure to
incidents involving children, suicides, domestic homicides and fatal collisions has been
identified as particularly challenging due to their emotional intensity and moral
complexity (Violanti et al., 2017). In addition to witnessing distressing scenes, officers
are often required to deliver death notifications, preserve crime scenes and provide
reassurance to victims and relatives, creating a combination of operational, emotional
and ethical demands. Papazoglou (2013) argues that these responsibilities require
officers to continually regulate their emotional responses whilst fulfilling their
professional obligations, increasing the emotional burden associated with frontline
policing.
Exposure to traumatic incidents is widely regarded as a routine part of policing . However, an
increasing body of literature suggests that the psychological impact of exposure to trauma
cannot be accounted for by the occurrence of critical incidents alone . Instead, recent research
has focused on how repeated exposure to operational demands, along with organisational
pressures and emotional labour, might affect the long-term psychological wellbeing of officers.
This shift in academic attention reflects growing recognition that the impacts of policing extend
beyond immediate operational encounters to potentially accrue over an officer’s career. The
following section therefore considers the evidence relating to police officer mental health and
wellbeing with particular reference to the psychological impact of frequent exposure to traumatic
events.

2.4 Mental Health and Wellbeing in Policing
Having established that repeated exposure to traumatic incidents is a routine feature of frontline
policing, the literature has increasingly focused upon understanding its implications for officers'
mental health and wellbeing. The terms mental health and wellbeing are often used
interchangeably, but they are two different concepts. The World Health Organization (2022)
defines mental health as a state in which people can realise their own abilities, cope with the
normal stresses of life, work productively, and make a contribution to their community. But
wellbeing is not only about mental illness, it also covers emotional, psychological and social
functioning (Keyes, 2002). This difference is particularly relevant in policing where officers may
continue to perform operational duties despite experiencing a decline in psychological wellbeing
that may not reach the threshold for a diagnosable mental health condition.
Academic research consistently identifies policing as an occupation associated with elevated
levels of psychological ill‑health. Studies have reported higher rates of stress, anxiety and
depression among police officers compared with many other occupational groups, reflecting the
unique operational and organisational demands of the profession (McCanlies et al., 2016).
Importantly, recent evidence suggests that it is not only the presence of traumatic incidents, but
the frequency and accumulation of such exposures that affect officers’ psychological outcomes.
Hansen et al. (2025) reported a clear exposure–response relationship with officers who were
repeatedly exposed to critical incidents experiencing significantly greater levels of psychological
distress than their less exposed colleagues. The authors found that while individuals responded
differently, repeated occupational stressors were associated with a decline in emotional
wellbeing over time, supporting a cumulative burden model of police trauma. This perspective
challenges the traditional binary classifications of ‘mentally healthy’ and ‘mentally unwell’ officers
and suggests that the mental health effects of policing are better represented as a spectrum. It
is an approach that recognises contemporary theory of wellbeing that officers may be under
significant psychological strain long before symptoms meet diagnostic thresholds. These
findings together suggest that policing organisations need to consider not only acute critical
incidents, but also the ongoing and repetitive nature of operational stress that characterises
frontline police work.
The literature increasingly argues that the psychological impact of policing extends beyond
recognised trauma-related disorders. McCanlies et al. (2018) identified significant associations
between policing and increased levels of anxiety, depressive symptoms, sleep disturbance and
chronic fatigue, highlighting that officers may experience substantial psychological strain without
meeting the clinical threshold for PTSD. Similarly, Gershon et al. (2008) reported that prolonged
occupational stress was associated with poorer psychological wellbeing, diminished quality of
life and reduced job satisfaction amongst police personnel. Collectively, these studies suggest
that the effects of repeated trauma exposure should be viewed as multidimensional, influencing
emotional, psychological and physical wellbeing simultaneously.
A recurring theme within the literature is that prolonged psychological strain may also affect
officers' cognitive functioning and professional performance. Liberman et al. (2002) observed
that repeated exposure to critical incidents was associated with increased psychological
distress, reduced concentration and difficulties disengaging from traumatic experiences outside
of work. These findings suggest that the consequences of repeated trauma exposure are not
confined to officers' personal wellbeing but may also influence decision-making, attention and
emotional regulation during operational policing. Given that frontline officers are routinely
required to exercise professional judgement in rapidly evolving situations, such psychological
effects may have important implications for both officer welfare and operational effectiveness.
The literature indicates that the mental health consequences of policing are on a continuum,
rather than a simple dichotomy between mentally healthy and mentally unwell officers. While
some officers develop clinically recognised disorders such as PTSD or CPTSD, many more
experience persistent stress, anxiety, emotional exhaustion or sleep disturbance that may
adversely affect their overall wellbeing despite not resulting in a formal diagnosis. This broader
definition reflects a growing awareness that repeated exposure to traumatic events can result in
a range of psychological outcomes depending on the severity and duration of the individual’s
occupational experiences. Therefore, in order to understand the mental health of police officers,
we need to look at the whole continuum of psychological well-being, not just diagnosable mental
illness.

2.5 Organisational Support and Psychological Wellbeing Initiatives
As awareness of the psychological demands of frontline policing has grown, police
organisations have placed an increased focus on the protection and promotion of officer
wellbeing. The emotional costs of policing have traditionally been seen as a responsibility that
rests largely with individual officers. But contemporary policing policy is increasingly recognising
that forces have a duty to create working environments that actively support psychological
wellbeing and mitigate the long-term effects of repeated exposure to traumatic incidents. Officer
wellbeing is thus an organisational priority and national guidance has encouraged police forces
to take proactive approaches to mental health rather than reactive approaches once
psychological difficulties have developed.
This organisational commitment is reflected in a number of national wellbeing strategies and
policies. The National Police Wellbeing Service (NPWS), commonly known as Oscar Kilo, was
established to provide evidence‑informed guidance, training, and wellbeing resources across
UK policing (Oscar Kilo, 2024). Its creation reflects a national commitment to improving
psychological health and organisational culture within law enforcement. In parallel, the Police
Covenant formally recognises the unique occupational risks faced by police officers and staff,
emphasising the need for appropriate support for those exposed to psychologically demanding
and traumatic situations (Home Office, 2023). Collectively, these developments illustrate a
significant shift in policing policy—from viewing wellbeing as an individual responsibility to
recognising it as an essential component of organisational effectiveness and resilience (College
of Policing, 2022).
In addition to national policy, a range of practical interventions have been put in place to support
officers following exposure to traumatic incidents. A commonly employed initiative is Trauma
Risk Management (TRiM), a peer-delivered process intended to identify individuals who may be
experiencing psychological distress following potentially traumatic events and to encourage
timely access to appropriate support. Watson and Andrews (2017) contend that TRiM aims to
normalise dialogue around mental health, facilitate help-seeking behaviour and reduce the
stigma commonly associated with psychological difficulties. The approach is consistent with the
National Institute for Health and Care Excellence guidance on recognition and management of
post-traumatic stress disorder, which promotes early identification and appropriate referral of
people who may be at increased risk of developing trauma-related symptoms or conditions. In
addition to TRiM, many police forces offer access to occupational health services, confidential
counselling and employee assistance programmes that support officers suffering from
psychological distress.
Peer-support approaches such as Trauma Risk Management (TRiM) have been shown to
improve early identification of those experiencing psychological distress following exposure to
potentially traumatic events, and promote greater engagement with formal mental health
services (Jones et al., 2017). However, a larger body of evidence around the impact of
psychological interventions on emergency service personnel suggests that while many
wellbeing programmes show promise, the overall evidence base remains limited by
methodological variation and lack of studies on long-term outcomes. A systematic review by
Petrie et al (2018) found significant heterogeneity between studies investigating the mental
health of emergency responders, with the use of different diagnostic tools, sampling and study
quality reducing the reliability of conclusions. These findings suggest organisational wellbeing
initiatives should not be viewed as the entire solution, but as part of a wider, multi-layered
strategy to protect officer mental health.
There is a lot of research on military personnel and the advantages of using TRiM, but there isn't much current research on police officers and the number of officers who have used and benefited from TRiM. As a result, it could be argued that documenting the benefits of using TRiM and how frequently it is used could be helpful for early intervention and identifying long-term mental health issues.


2.6 Chapter Summary
This chapter has critically reviewed the existing literature concerning the impact of repeated
exposure to traumatic incidents on the mental health and wellbeing of frontline police officers.
The literature consistently demonstrates that frontline policing is a psychologically demanding
profession characterised by frequent exposure to violence, death, human suffering and other
potentially traumatic events. Unlike isolated traumatic experiences encountered by the general
public, the evidence suggests that police officers are routinely exposed to distressing incidents
throughout their careers, with repeated operational exposure increasingly recognised as a
defining feature of frontline policing.
The literature also indicates that the psychological consequences of policing are not limited to
clinically diagnosed trauma-related disorders. Whilst repeated exposure to traumatic incidents
has been associated with conditions such as post-traumatic stress disorder and Complex PTSD,
researchers are increasingly recognising that officers may experience anxiety, depression,
emotional exhaustion, sleep disturbance and reduced psychological wellbeing, without reaching
the threshold for a formal mental health diagnosis. Contemporary research has supported this
view and suggested that police mental health should be conceptualised as existing on a
continuum rather than as a simple dichotomous distinction between mentally healthy and
mentally unwell officers.
Chapter 3 – Methodology
3.1 Introduction
This chapter outlines and rationalises the methodology chosen to investigate the impact of
repeated exposure to traumatic incidents on the mental health and wellbeing of frontline police
officers. It will outline the dissertation's ethical considerations as well as the particular
techniques employed to collect pertinent data for the research. This chapter explains how the
primary research was designed and conducted to address the research aims and objectives
established in Chapter One. By providing a clear justification for the methodological decisions
made throughout the research process, this chapter demonstrates how the study was
conducted in a rigorous, ethical and transparent manner.
3.2 Research methods
Research methods is the method in which data is collected. There are three main types of
research methods which include qualitative, quantitative and the mixed method approach. n
social science and policing research, three primary methodological approaches are commonly
used: qualitative, quantitative, and mixed methods. Qualitative research involves the collection
of non‑numerical data to explore participants’ experiences, perceptions, and meanings.
Methods such as interviews, focus groups, and observations allow researchers to develop rich,
contextualised insights into complex social phenomena. Qualitative approaches are particularly
valuable in policing research where understanding lived experience, organisational culture, and
practitioner perspectives is essential Tarnoki, C., & Puentes, K. (2019). Quantitative research
focuses on numerical data to identify patterns, measure relationships, and test hypotheses.
Surveys, structured questionnaires, and statistical analysis enable researchers to produce
generalisable findings and assess the prevalence or strength of particular variables. In policing
contexts, quantitative methods are often used to examine trends such as incident frequency,
wellbeing indicators, or organisational outcomes (Lim, 2024) Mixed methods research
integrates both qualitative and quantitative approaches within a single study.
The most suitable methodology for this study was a mixed methods approach, given its ability to
collect measurable quantitative data and to explore the personal experiences of participants via
qualitative responses. The quantitative aspects of the questionnaire allowed patterns and trends
to be identified across the participant group, showing the prevalence of particular experiences
and attitudes concerning repeated exposure to traumatic incidents. Conversely, the qualitative
open-ended questions gave participants the opportunity to elaborate on their responses to
provide further depth and context that could not be achieved with closed-ended questions alone.
Creswell and Clark (2017) suggest that mixed methods research combines the strengths of both
qualitative and quantitative methods, and generates a more complete understanding of complex
research problems than either method alone could achieve. The study’s aims and objectives
were to explore both the extent of repeated exposure to traumatic incidents and its effect on
officers’ mental health and wellbeing, and how officers describe and interpret those experiences.
For these reasons, a mixed methods approach was considered the most appropriate
methodology to address the research aims and objectives.

3.3 Ethical considerations
While engaging in such a delicate research endeavour, ethical concerns are of utmost importance and that is why a thorough ethics form was completed prior to the project's commencement so that every conceivable part of the experiment was approved. Before any type of involvement, participants were informed about the nature of the study and how their involvement will be utilised for data analysis in the course of primary data collection. The study was designed in accordance with the University's ethical guidance, ensuring that the rights, dignity and welfare of all participants were protected throughout the research. Particular consideration was given to minimising the potential risk of psychological distress, protecting participants' confidentiality and ensuring that participation remained entirely voluntary. Protecting participants' anonymity and confidentiality was considered particularly important due to the relatively small professional community from which participants were recruited. Although participants were serving police officers, no information capable of identifying individual officers, colleagues, specific investigations or operational incidents was collected or reported within the dissertation. These ethical issues were considered throughout the design and implementation of the study to ensure that every reasonable effort was taken to protect participants while conducting research in a responsible and transparent manner, and with due regard to the sensitive nature of researching trauma and mental health within frontline policing.

3.4 Research tools
The primary data for this research study was collected through an online questionnaire, which was
distributed anonymously through Google Forms. Questionnaires are generally accepted as a good
method of collecting data from a relatively large number of respondents consistently and efficiently,
while enabling respondents to complete the questionnaire at a time and place convenient to them
(Regmi et al., 2016). Given the demanding and unpredictable nature of frontline policing, an online
questionnaire was considered particularly appropriate as it enabled serving police officers to participate without the time commitments associated with face-to-face interviews. Furthermore, the anonymous nature of the questionnaire was expected to encourage honest responses when discussing the sensitive topics of trauma exposure, mental health and psychological wellbeing (Marshall et al., 2021). In this study an online questionnaire was used. Firstly, it enabled data collection to be anonymous, which reduced the likelihood of stigma or professional reputation concerns impacting on participants’ willingness to report experiences related to mental health. Secondly, the electronic delivery of the questionnaire improved the accessibility of participation for officers with rotating shifts and varied operational commitments. Finally, the combination of closed and open-ended questions in one questionnaire allowed for the collection of both quantifiable quantitative data and detailed qualitative responses, providing a broader picture of the research subject than either approach alone. However, some limitations of questionnaire-based research were recognised despite these advantages. Questionnaires, unlike interviews, do not allow the researcher to ask for clarification or to probe further into a participant’s response, meaning some experiences may not have been explored in the depth they deserved. There is also the possibility of self-selection bias, in which officers with particularly positive or negative experiences may be more likely to participate than those with more moderate views. Moreover, the researcher has limited control over the conditions under which participants answer the questionnaire, and the responses depend on the participants interpreting each question in the same way. However, these limitations were considered acceptable when weighed against the benefits of anonymity, accessibility and the ability to collect both quantitative and qualitative data from serving frontline police officers. Therefore, the questionnaire was deemed as the most suitable research tool to achieve the research aims and objectives of this study.
3.6 Informed Consent
Informed consent is typically viewed as a process rather than a one-off event, in which
participants are provided with sufficient, understandable information to allow them to make a
voluntary and independent decision as to whether or not to participate (Hammersley & Traianou,
2012). This is consistent with the principles outlined by the British Psychological Society (Oates,
2021) which highlights clarity, voluntariness and continuing consent, particularly in research
dealing with mental health or trauma-related material. In this study, informed consent was
obtained in accordance with established ethical guidelines to ensure that participants were fully
aware of the purpose, procedures, risks, and rights associated with their involvement. At the
start of the questionnaire, the researcher included a written disclaimer, this can be seen in the
appendix explaining the goal of the study and the rationale behind its execution. A survey
disclaimer informs participants of how their information and answers will be used and enables
researchers to restate how they will protect participants' privacy and data.

Chapter 4 – Findings
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Appendix
Dissertation Title
To what extent does repeated exposure to traumatic incidents affect the mental health and wellbeing
of frontline police officers?
Invitation to Participate
You are being invited to take part in a research study as part of an undergraduate dissertation for the
Professional Policing Degree at the University of Wales Trinity Saint David.
Before deciding whether to participate, please take time to read the following information carefully. It
explains why the research is being conducted and what your participation would involve. If you have any
questions regarding the study, please contact the researcher before completing the questionnaire.
Participation in this research is entirely voluntary.
Purpose of the Study
The purpose of this research is to explore the extent to which repeated exposure to traumatic incidents
affects the mental health and wellbeing of frontline police officers.
The findings will contribute towards an undergraduate dissertation and aim to improve understanding of
the psychological impact of frontline policing. It is hoped that the research may also contribute to wider
discussions surrounding officer wellbeing and organisational support within policing.
Why Have I Been Invited?
You have been invited to participate because you are a serving frontline police officer with experience of
operational policing.
Your experiences and opinions are valuable in helping to develop a greater understanding of how
repeated exposure to traumatic incidents may affect officer wellbeing.
What Will I Be Asked to Do?
If you decide to participate, you will be asked to complete an anonymous questionnaire.
The questionnaire contains a combination of closed and open-ended questions relating to your
experiences of frontline policing, exposure to traumatic incidents, mental health and wellbeing, and
organisational support.
The questionnaire should take approximately 10 minutes to complete.
Do I Have to Take Part?
No.
Participation is entirely voluntary.
You are free to decide whether or not to participate.
You may choose not to answer any question you do not wish to answer and you may withdraw from the
questionnaire at any time before submitting your responses.
Once the questionnaire has been submitted anonymously, it may not be possible to withdraw your data
because responses cannot be linked to individual participants.
Will My Information Be Kept Confidential?
Yes.
The questionnaire is anonymous.
You will not be asked to provide your name, collar number or any other information that could
reasonably identify you.
Please avoid including identifiable information about yourself, colleagues, victims or operational
incidents when responding to open-ended questions.
All data collected will be stored securely and used solely for the purposes of this dissertation. Only the
researcher and academic supervisor will have access to the research data.
What Will Happen to the Results?
The findings will be analysed and presented within an undergraduate dissertation submitted to the
University of Wales Trinity Saint David.
Individual participants will not be identifiable within the final dissertation or any subsequent
presentation of the finding
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