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Abstract
Police officers in the United Kingdom operate within a psychologically demanding environment characterised by exposure to traumatic incidents, organisational pressure, and increasing operational expectations. In recent years, UK police forces have introduced a range of mental health and wellbeing initiatives, including Trauma Risk Management (TRIM), peer support models, Employee Assistance Programmes and mindfulness-based interventions, to address these challenges. 
However, questions remain regarding officers’ awareness of these services, their availability to access them, and the perceived effectiveness of existing support. 
This dissertation investigates how effective current mental health and wellbeing strategies are within UK policing, drawing on survey data from serving officers. The study examines four key objectives: awareness of available wellbeing initiatives, accessibility of support services, perceived effectiveness of the strategies used, and areas for improvement based on officers lived experiences. 
Findings reveal high awareness of some interventions, such as TRIM, yet limited visibility of others. Access to support is reported as inconsistent, influenced by workload pressures, cultural stigma, and resource constraints. Perceptions of effectiveness vary, with many officers identifying gaps between policy and practice. 
The research concludes by identifying priority areas for developing more accessible, preventative, and psychologically informed wellbeing frameworks across UK police forces.   
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1. Chapter One- Introduction-
Police work in the United Kingdom is widely recognised as one of the most psychologically demanding professions, characterised by exposure to trauma, high-pressure operational environments, and significant organisational stressors. Officers routinely manage critical incidents, public scrutiny, and increasing workloads, all of which contribute to heightened risks of anxiety, depression, burnout and other stress related conditions. 
Over the past decade, the wellbeing of police personnel has become a prominent concern for policy maker, academics and policing leaders. National bodies such as the College of Policing, the Police Federation, and HMICFRS have repeatedly highlighted the urgent need for effective mental health and wellbeing support, particularly as policing continues to navigate rising demand, budget constraints, and workforce shortages. Despite this growing focus, the extent to which existing strategies genuinely meet the wellbeing needs of officers remains a contested and under researched area. 
In response to the escalating pressures facing the service, UK police forces have implemented a broad range of mental health and wellbeing initiatives. These include Trauma Risk Management (TRIM), peer support networks, Employee Assistance Programmes (EAPS), mental health first aid, resilience and mindfulness training and occupational health services. Each strategy is designed to improve psychological resilience, reduce stigma, and provide pathways to timely support. 
However, implementation across forces is often uneven, and officers’ experiences of these services vary considerably. While some research indicates that support mechanisms can be beneficial, other studies highlight barriers such as limited awareness, difficulties accessing services, cultural stigma, inconsistent managerial support, and concerns around confidentiality. These challenges suggest that wellbeing provision may not always be aligned with officers’ needs or the realities of the frontline policing. 
A key gap in the existing literature concerns the perceptions of serving officers regarding how accessible, visible and effective these wellbeing strategies actually are. Many national reviews assess policy intentions or organisational frameworks, but fewer studies prioritise the lived experiences of officers, who are best positioned to judge the impact and practicality of support services. Understanding these perspectives is critical, as effective wellbeing provision influences not only individual health but also organisational performance, morale, retention, and the quality of public service. With police forces facing increasing levels of sickness absence linked to psychological distress, the need for empirical research that evaluates officers’ experiences is especially pressing. 
This dissertation therefore explores the central question: How effective are mental health and wellbeing support strategies within UK policing? 
To address this, the study focuses on four core objectives. The first objective is awareness, examining the extent to which officers are informed about the wellbeing initiatives available to them. The second objective is access, assessing whether officers can realistically engage with these services when needed, considering factors such as workload, availability and organisational barriers. The third objective is effectiveness, evaluating officers’ perceptions of how well existing strategies support their mental health. Finally, the dissertation considers areas for improvement, identifying gaps in current provision and highlighting opportunities for enhancing support frameworks. 
By grounding the analysis in officers lived experiences, this research contributes to a deeper understanding of wellbeing challenges in policing and offers evidence-based recommendations aimed at strengthening mental health support across UK forces. 







2. Chapter Two- Literature Review- 
2.1- Introduction: 
This literature review examines recent research into police wellbeing in the UK, with focus on cultural and organisational influences, using statistics, reports and articles to provide an overview of the current state of ongoing challenges and gaps in the system. 
Mental health and wellbeing within policing have become increasingly important concerns in the UK, as police officers are constantly exposed to high pressure environments, traumatic incidents and organisational stresses, (Phythian et al., 2022). 
These occupational challenges contribute to elevated levels of stress, anxiety, depression and even post-traumatic stress disorder (PTSD) among officers, (College of Policing, 2021). 
The unique demands of the job including shift work, public scrutiny, under resourcing and poor retention have led to growing awareness of the need for robust mental health and wellbeing strategies across UK police forces. 
Over the past decade, various initiatives have been implemented to support police personnel such as the introduction of peer support systems, occupational health services, employee assistance programmes (EPAS) and mental health training, (MIND, 2022). 
National strategies like the Blue light wellbeing framework (BLWF), the National police wellbeing service (Oscar Kilo, 2022), and trauma risk management (TRIM) March On Stress (2012), aim to standardise and improve wellbeing provision across forces. 
 Questions remain regarding the actual effectiveness, consistency and uptake across regions and the extent to which these strategies address the psychological demands of police work, considering barriers to the implementation and effectiveness. By doing so, it seeks to inform on evidence-based understanding of how well UK policing systems are equipped to protect and promote officer wellbeing in practise.  
The policing profession is vulnerable due to high risk, high stress nature. Discussing mental health and wellbeing support can be related to public health, workplace wellbeing and institutional reform, (Porter and Gavin, 2024). 
The wellbeing of police officers in the UK is a critical area of concern encompassing mental health, organisational culture and the effectiveness of support interventions.
2.2- Mental health Trends:
Mental health and occupational stress in the force is a part of the police role, police work is inherently stressful as police officers are constantly exposed to traumatic events. 
Avon and Somerset Police Federation 2021 (Police Federation, 2021) captured data on traumatic incidents and compare an average person’s experience of trauma in a lifetime to that of a police officer. A civilian will experience 3 to 4 traumatic incidents whereas a police officer will experience 400-600 traumatic incidents.
Police Federation, 2021 stated “By capturing the data associated with attending traumatic incidents, the force would identify officers who may struggle and offer the necessary support.”
 Studies have found a significant proportion of UK police officers experience symptoms of depression, anxiety and PTSD. In a national study involving 40,000 UK police officers it has revealed higher rates of these conditions, consistent with findings with other countries. 9.8% probable depression, 8.5% probable anxiety, 9.3% probable PTSD, (Gullon-Scott and Longstaff, 2022).  
Organisational stresses such as workload, lack of role clarity, poor leadership and interpersonal conflicts have been linked to poor mental health outcomes. Research indicates that these stresses can lead to burn out and decreased job satisfaction, (Porter and Gavin, 2024). 
Mental health trends in UK policing have become a critical concern with recent data highlighting alarming results, in 2023/2024 14,508 officers were signed off work due to mental health issues. This is a 9% increase from previous years and 130% rise since 2012/2013, (Police Federation, 2024b). 
Andy Roades, wellbeing lead at national chief council states that ‘The incredibly challenging and hostile situations forced by the police overtime can take it’s tole’ (Madden, 2024). Hayley Aley of the police federation England and Wales blames high workloads, low resourcing and repeated trauma exposure in recent The Sun article, (Robinson, 2024). 
Key factors contributing to mental health challenges are workplaces stresses, a survey by the police federation revealed that 82% of police officers experience stress, low mood or anxiety with 52% reporting low morale, (Pay and morale, 2019). 
Excessive workload remains a core stress, police federation survey 2016 and His Majesty’s Inspectorate of Constabulary and Fire and Rescue Services (HMICFRS) 2023. 
‘What cops want’ survey 2024 (Lilly, 2024) highlighted the following stresses, long irregular working hours 61%, understaffing 60%, work life balance challenges 59%, high stress situations 58%, exposure to critical incidents 56%, poor quality of leadership 50%, public perception and scrutiny 49%.  
Matilda Davies a The Times journalist (Davies, 2024) explained that in 2022 UK police forces lost 774,000 working days to mental health issues, stress, anxiety and depression, this is up 59% from 2019. 
Figures obtained by accident at work claim UK found that police forces across the UK have logged 65,000 absences due to mental health issues in the last 3 years. Police federation of England and Wales state that many police officers have been left mentally broken and report 81% of officers reporting mental health and the highest rate among UK professionals with 20 suicides a year rate (HMICFRS, 2025). 
35% of officers report that job related stress affected their personal life and relationships, Police life Journal (Life, 2025) reports that the cost-of-living crisis also impacts on police officers’ mental health due to financial concerns. 
Also, in 2025 a Met friendly survey (Bellingham, 2025) was completed showing, 64% of police officers had financial concerns, 55% reported severe stress due to finance issues, 20% consider a second job, 31% think about leaving the job. 
The police family finance survey of 6,000 serving police officers, 55% feel that their financial situation has declined. 
(Metropolitan Police Federation, 2023) show 9,000 plus officer resigned in the year 2023 driven by high workloads, low pay and poor support, police fatigue and burnout surged in 2022. In a survey 69% reported high fatigue and intentions to quit hit high record levels, due to workload, low morale and pay. 
2.3- Occupational stress and trauma:
Professor Brendan Burchel university of Cambridge nationwide study 2018 of 12,000 police officers highlighted the psychological damage amongst officers heightened by bad working conditions, (Lewsey, 2022b). 
Widespread trauma, exposure and PTSD are experienced by 90% of UK police officers in forms such as fatal accidents, child deaths, rapes, murders, violence and suicides. 
 Burn outs and stress cause absenteeism and occupational stresses result in psychological impact, the daily ‘drip of trauma’ can be a bigger mental health driver than single incidents. Brun out and PTSD have strong links driven by workload and organisational pressures, (Tang, Raffone and Yeung, 2025). 
Occupational stresses focus on trauma, public facing risks and day to day pressures that come with police duties, (Foley and Massey, 2020). These incident related pressures arise directly from front line policing and have an emotional toll. 
According to Quin, (2024) UK police officers who responded to multiple traumatic incidents were more likely to suffer long term psychological distress
2.4- Existing UK initiatives:
Existing UK wellbeing initiatives drawn from focus national programmes force level practices and peer lead support, the police traumatic event checklist (Police Care UK, 2023), was developed by police care UK, to help police officers discuss traumatic workloads and self-monitor progress incorporated with TRIM, early intervention pathways, supervision and rehabilitation. 
The national police wellbeing service (Oscar Kilo, 2022) provides guidance on trauma, psychological risk and fatigue. It includes self-assessment tools via the blue light wellbeing framework / college of policing have a programme offering training, wellbeing pack and support 2022.
Fatigue and recovery programme 2023 developed a suicide prevention line (GOV UK, 2024). With force specific wellbeing practises and Mind’s blue light programme and officer support, (Mind, 2021). 
It has been established that wellbeing services are not equal nationally across the UK, the inequality is a growing concern raised by police officers, unions, charities and independent researchers. The police federation and Cambridge university confirmed wide gaps and under resourced forces. 
In 2023 the federation called for ‘minimum wellbeing standards across the country, sighting unacceptable variations, the level of care available depending on your force, your role and your management.
Some police forces excel in pro-active trauma support, other rely on outdated approaches. 
2.5- Stigma of mental health in the police: 
The stigma of mental health in law enforcement and organisational culture is a recognised problem, therefore identifying barriers that may discourage seeking help and the impact on work performance is critical. 
Organisational cultures that discourage taking time off or seeking support also promote unhealthy coping mechanisms. Studies suggest 50% of officers take work home and 42% use annual leave days to manage psychological stress.  
This behaviour is linked to burnout, resulting in emotional exhaustion and poor work performance, (Maslach and Leiter, 2016). 
Data consistently shows organisational stresses are primary drivers of poor mental health in UK policing. Reiterating excessive workloads, understaffing, poor support, low morale and unsupportive leadership, creates a chronic strain leading to high sickness, poor performance and lack of effectiveness of wellbeing intervene has unless addressed systematically, (Mental Health Foundation, 2023). 
Occupational stresses as opposed to organisational stresses focus on trauma, public facing risks and day to day presses that came with police issues. 
Adding shift work and fatigue, long hours and night shifts contribute a major stress. A home office 2019 report revealed 43% of officers feel shift work negatively affected their physical and mental health, (Lewsey, 2022). 
Key stats UK report 1 in 5 UK police officers report suffering from PTSD (mind blue light survey 2020). 
From 2022-2024, there were 65,000 mental health related absences across the UK police forces. 
Stigma is a persistent serious issue particularly across the UK. Mental health stigma refers to public stigma, negative attitudes and beliefs from society or colleagues. 
Structural stigma with workplace policies or norms that discourage seeking help, a blame culture within sufficient recognition for the emotional burden of the work, (College of policing, 2023). 
A qualitive study in the international journal of mental health and addiction (Edwards and Kotera 2020) notes that police officers frequently stigmatize colleagues struggling with mental health. Perceptions of weakness and stoicism are deeply embedded within police culture fear of judgement or being sidelined. 
Newell et al., (2021) explores police to police stigma finding that in the police the officer stigma scale shows, 85% of police officers agreed they would avoid disclosure to a supervisor or colleague, 62% expected discrimination or would distrust a supervisor or manager who has suffered with mental health. 
Barriers for seeking help in a ‘macho culture’ and the perception of not being up to the job and peer judgement has become a strong deterrent. 
Lack to trust, confidentiality and negative experiences add to the poor uptake of help. 
The 2024 police federation report (Police Federation England and Wales, 2024) states 40% of officers said they would be unlikely to disclose mental health issues to a supervisor or manger. 70% of officers believed seeking help would negatively impact on their careers. 
A survey completed by Mind UK (MIND, 2022) found, 48% of police staff were aware of their employer’s mental health support but only 29% felt confident using it. 
The suicide (Police Federation UK, 2024) prevention consensus by the Police Federation of England and Wales (PFEW), National Police Coordination Centre (NPCC) and Nation Police Wellbeing Service (NPWS) Samaritans aims to ‘break down barriers to help seeking’ including data recording and toolkits.
The National Wellbeing Survey, Durham (Oscar Kilo, 2023) with 42,000 respondents is the largest independent wellbeing survey in policing. The findings were used to evidence the development of the College of Policing and wellbeing services including the National health and wellbeing strategy. The June 2025 survey has closed with 41,000 responses currently. 
Insights confirm modest improvements however independent evaluation is uneven, inspectorate reviews emphasise the need for consistency, better cultural change and substance over formality. 
Recent literature has increasingly emphasised the role of organisational culture and leadership in shaping police wellbeing. In 2019 Kieran Lewis, Andy Higgins and Rick Muir’s (Lewis, And and Muir, 2019) study explored how organisational development approaches can improve police work force wellbeing under various pressures. Commissioned by the police mutual foundation since 2010, police morale has dropped according to police federation data, poor change management, pay and workloads are the main factors. 
The emphasis is that wellbeing is an organisational issue, not just individual, with improved culture, management and participation stress can be reduced at the source. 
A cultural shift is required where wellbeing becomes everyone business, leadership, cultural and systemic. 
There are strong variations in how forces measure and implement wellbeing requiring clearer guidelines and consistent definitions. 
In policing therefore where stoicism and self-reliance are often culturally reinforced, wellbeing supportive environments help to normalise conversations about mental health. As highlights in previous sources, leadership that model’s openness and empathy can significantly improve officer willingness to disclose stress, trauma or psychological problems. The servant leadership model prioritises the needs of others, engaging on empathy, listening and empowerment, focusing on others to grow and develop as defined by Robert Greenleaf (Greenleaf, 2025). 
This in turn contributes to early intervention and long-term work force sustainability ‘A culture that values wellbeing encourages open communication about mental health challenges, reducing stigma and making it more likely that officer seek help when needed.’ (Bell, Palmer-Conn and Kealey, 2021). 
Phythian et al., (2021) identifies organisational culture and management support as key enablers of open communication about mental health emphasising the need to signal formal permission for these conversations. 
It also spotlights the structural and cultural gaps that limit the real-world impact of wellbeing frameworks in their recommendation. 
Phythian et al., (2021) shows that while UK police forces have advanced in organisational level wellbeing frameworks, these often surpass the development of individual focused support, highlighting the need for standardised implementation, clear guidance and shared evidence-based practices. 
It found that police wellbeing frameworks vary widely in implementation highlighting the need for consistent guidance. 
In comparison (Lewis, And and Muir, 2019) focused more on leadership and organisational development as central to wellbeing. 
2.6- Gaps:
While existing literature provides valuable insight into mental health challenges faced by police officers and the support strategies available, several important gaps remain. These limitations restrict the development of wellbeing frameworks across the UK police forces. 
Current studies focus on short term impact interventions such as mindfulness training, TRIM and peer support however, there is limited data on long term progress. This effects the cost effectiveness and long-term return on investment of current wellbeing programmes, there is a lack of comparative research on regional disparities in mental health provision and outcomes, (Police Federation (2024).  
There appears to be a under representation of minority groups such as race, gender, sexual orientation and disability. 
There is a gap in understanding how mental health risks and access to support differ from minority ethnic officers, female officers and LGBTQ personnel who also face additional workplace issues, (Staunton, 2024). 
Sparse data on police staff i.e. call handlers and custody staff who face stressful situations do not focus attention, creating an incomplete picture of wellbeing across the work force. There is limited research on preventative measures especially during training to prepare officers for the psychological demands of the role, (College of Policing, 2021b). 
There is a lack of officer led research as studies are conducted by external organisations, this causes a gap between academic findings and practical realities. Officer centre lived experiences would involve participatory research methods, (Gullon-Scott and Longstaff, 2022).   
2.7- Conclusion and recommendations:   
Improving the mental health and wellbeing of UK police personnel requires multi-faceted response that targets organisational structures and occupational conditions. Systemic change is essential to reducing route cause of psychological strain. The following recommendations aim to promote cultural and operational reforms in UK police forces, (Hesketh and Tehrani, 2018). 
Embed wellbeing into organisation leadership and culture ensuring accountability at senior levels. 
Recognise distress, respond and challenge stigma promoting psychological safety. Increase staff levels, conduct workload audits, cut excessive overtime, invest in non-uniform support for admin and non-emergency duties, (Bell, Palmer-Conn and Kealey, 2021). 
Redesign shift patterns with flexible and part time options, expand trauma support, TRIM, allow access to psychological screening, counselling and resilience training, (Hesketh and Tehrani, 2018). Promoting long term cultural change will foster team-based wellbeing practices. 
 This review of current literature has confirmed that sustained commitment to systemic and cultural change is essential for lasting improvement, reducing preventable harm and building a healthier and more resilient work force. 




















3. Chapter Three- Methodology-
3.1 – Introduction: 
Over the past decade increasing concern has been raised about the psychological toll of frontline policing, particularly regarding mental health outcomes, (Purba and Demou, 2019). 
These challenges have individual consequences and organisational implications including reduced productivity, absenteeism, poor retention and reduced public trust, (Davies and Houdmant, 2017). 
In response police forces, supported by national bodies e.g. College of policing and National wellbeing services have put in place support frameworks. Despite this investment this remains limited clarity on actual effectiveness of these strategies. 
This study seeks to critically evaluate how effective these strategies are, by employing a mixed method design of research, (Oscar Kilo, 2022c).
Outlining the research design and methodology employed to investigate the effectiveness of mental health and wellbeing strategies within the UK police force. 
This research aims to contribute to understanding what works and for whom, with targeted, effective and sustainable interventions.
3.2- Research design strategy and approach: 
This approach combines qualitative and quantitative methods to explore empirical evidence plus officers lived experiences on the front line, evaluating current policies and assessing effectiveness. It also covers research philosophy, ethical consideration and data analysis procedures. 
A mixed methods design balances breadth via quantitative surveys and qualitative information with depth through interviews, feelings and experience. 
Quantitative research will be using a structured online survey to measure officers’ awareness, uptake and satisfaction with initiatives such TRIM, peer support, EAPS and mindfulness programmes e.g. Mindfit, (Mind, 2021b). 
Quantitative research method benefits are used with data driven evidence to identify patterns, measuring effectiveness of interventions, e.g. pre and post training, support and education, (Lim, 2024). 
It can identify trends and risk factors i.e. rank, department and gender of police officers. 
Hard data is crucial for inflicting policies, budget and resource allocations. 
The large sampling of quantitative data increases representation and statistics. For example, a survey of 1000 officers is more likely to provide general trends than a small interview sample. 
This information allows informed, evidence-based decisions, understanding what works, how much it works and for whom. 
Qualitative semi structured interviews to capture lived experiences, stigma, coping strategies and cultural barriers, (Office for Health Improvement and Disparities, 2020). 
Initiatives to support the mental health of the UK police force. 
Exploring the personal, emotional and contextual dimensions of mental health that cannot be fully captured through numerical data. I.e. by describing how stigma, fear and workplace culture can influence willingness to seek help, (Bell, Palmer-Conn and Kealey, 2021).
Studies have shown that cultural norms in policing can discourage emotional expression and reinforce silence around mental health, (Bullock and Garland, 2017). 
Qualitative research offers rich, context sensitive and human centred insights, critical to fully understand effectiveness of mental health strategies in policing. 
While quantitative methods tell us its happening, a qualitative approach tells us why and how its experienced and how it can be improved, (McLeod, 2025).  
Together these methods form a more complete ethical and effective basis for improving mental health support in UK police forces. 
3.3 - Research aims and objectives: 
· To access awareness and accessibility of mental health support 
· To measure perceived effectiveness of current wellbeing strategies 
· To identify areas of improvements from the perspective of serving officers. 
3.4 – Data collection methods: 
3.5 – Primary data collection:
Percipients and sampling strategy: 
An online survey will be distributed via police network of active police officers to secure 100 responses, considering demographic diversity, rank and service length. This is including awareness and access of TRIM, peer support and wellbeing hubs. Satisfaction, effectiveness and assessment of stigma, organisational support, absenteeism, perceived success and impact. 
Interviews in contrast with semi structured context with a goal to explore depth, experiences and perceptions around wellbeing. 
The sample of 10 serving officers exploring experiences in peer support, trauma training, leadership engagement, resource pressures and organisational culture, (College of Policing, 2022). 
3.6 – Secondary data collection: 
Review of national reports HMICFRS peel inspection findings, police convent annual report 2024. 
Academic literature of occupational stress, burnout and stigma in UK policing, (Porter and Gavin, 2024). 
3.7- Analysis:
Analysis of questionnaires and interviews, participants, serving officers, mixed gender, age and rank. 
· Do both data types point to the same conclusion? 
· On integration of data, do numbers and narratives a line? 
· Do the qualitative insights explain the why behind the quantitative trends? 
· Are there any contradictions? For example, data implies improved outcomes, but interviews show dissatisfaction. 
Phythian et al., (2022b) suggests that while UK police forces have increasingly recognised the importance of officer wellbeing, the implementation of strategies remain inconsistent. 
3.8 – Ethical Considerations: 
· Ethics approved by University IRP 
· Informed consent, anonymity, confidentiality, right to withdraw guaranteed 
· GDPR compliant secure data storage 
· Safeguarding signpost if distress is apparent 
· Ensure ethical integrity
3.9 – Limitations, validity and reliability: 
Potential limitations to this methodology are acknowledged, such as: 
· Self-selection bias as it is a small sample and may limit generalised stability.  
· Social / response bias due to stigma concerns
· Access issues to personnel both practical and ethical i.e. time constraints, bureaucracy, institutional barriers 
While this study offers valuable insight, several limitations must be acknowledged. 
These limitations affect the generalisability, validity and scope of the findings and should be considered when interpreting result also intersectional factors e.g. gender, ethnicity, role. Quantitative survey relies on self-reported measures which introduces the possibility of response bias, under reported or over reported symptoms due to various reasons like stigma. 
 Recall bias, difficulty actively recalling their expectations. Limited generalisability as not representative of the active UK police service. 
Qualitative sample size and scope is small compared to the wider police force. 
Lack of data / limited access to HR records. 
These limitations highlight the complexity of evaluating mental health and wellbeing within policing and future research is recommended to provide a more comprehensive understanding. 

4. Chapter Four- Analysis of results- 
This chapter presents the analysis of the data collected in accordance with the research objectives outlined in the previous chapter. 
The purpose of this chapter is to interpret the data in a meaningful way that addresses research questions, please see Appendix 1 and interview questions Appendix 2.
The analysis process involves organising and describing report results, analysing and interpreting results and summarising, synthesising the data to identify patterns, trends and relationships relating to the research and previous studies. 
Consistent themes and repetitive answers indicate answers required through research data. 
Both quantitative and qualitative approaches are employed to ensure a comprehensive understanding of the findings. 
Quantitative data is analysed using appropriate statistical techniques to describe the characteristics of the sample from a questionnaire in order to identify patterns, connections and variations of occupational variables. 
Techniques used summarise the data and test the relationship between stress, job satisfaction, resilience and organisational support. 
Qualitative data alternatively, is examined to capture the depth and context of the participants’, experiences and perspectives from interview questions. Exploring subjective experiences of mental health and wellbeing, awareness and perceptions of Organisational support.
Findings of both method analysis were integrated during interpretation to enable and enhance the validity of conclusions, allowing contextual depth and comprehensive understanding of wellbeing within the policing environment. 
This approach compliments the data by proving a richer understanding of results, semi structural interview data uncovers officers’ perceptions, experiences of support strategies, organisational culture, effectiveness and recommendations relating to wellbeing.
Giving a voice that may not be fully captured through numerical data alone. 
The results, that do not directly relate to the objectives although valuable and informative, can be found in Appendix 3 and 4 to allow a full picture of surrounding, background information.
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The awareness of TRIM is 97%, this is  high showing that trauma support processes are well stablished and understood. 
Awareness of peer support networks, mindfulness support and mental health first was moderate and leaves room for improvement. 
The employee assistance programme (EAPS) awareness was  low suggesting officers do not know about this service, this is concenring as it provides confidential counselling and  key to early intervention and stress prevention. 
The absence of complete unawareness is encouraging it indicates that wellbeing communication efforts are reaching all staff and officer to some degree reviewed Phythian et al., (2022). 
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 The 58.8% non-engagement rate suggests several possible reasons, lack of awareness of services or services not required, perceived stigma or fear of negative career impact, belief that services may not be effective or confidential enough, there may also be cultural or operational barriers, Phythian et al., (2022). 
38% who accessed support is a significant group indicating that support services are being used but not yet normalised. 
The ‘prefer not to say’ group though small reinforces that mental health remains a sensitive topic.
This aligns with the findings of MIND, (2022).
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Of the 38% of officers who accessed wellbeing support 58.8% rated it (ok), this suggests even staff who do seek help their experience is not wholey positive. 
Postive experience account for 26%, 1 in 4 users had a good experiece. 
15% a notable majority were unhappy with the support they received. 
The indications are while most staff had an adequate experience, fewer than 1 in 3 were generaly satisfied. 
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This reflects mixed confidence levels 41% agree, however 49% feel neutral, undecided or disagree, therefore less than half feel safe raising wellbeing issues to supervisors. 
A concerning 1 in 4 actively disagree or strongly disagree suggesting a trust or culture gap around mental health within the management structure possibly due to lingering stigma, fear of judgment or lack of trust. 
This pattern alongside the lack of wellbeing access and those who did rating it only as ok implies that cultural and relational barriers may play a role in preventing engagement. 
This result highlights the critical influence of line managers as gatekeepers to wellbeing culture where their approachability directly affects officer’s willingness to seek help. 
There is progress but barriers persist, as reported by Police Federation, (2024) and Newell et al., 2021). 
[image: A pie chart with different colored circles

AI-generated content may be incorrect.]
8.8% is a very low confidence level, a combined 43% show a significant perception gap between policy and lived experience. Large neutral and undecided segments indicate widespread uncertainty or inconsistancy. 
This reveals serious trust and visibility challenges. 
When viewed alongside previous results, these findings illistrate a systemic cultural issue, wellbeing is acknowledge but not fully embraced in daily operations, also examined by Porter and Gavin, (2024).
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A clear majority agree stigma around mental health within policing with only 12% disagreeing suggesting a broad consensus that it is  an issue, reflecting a culture where mental health challenges may still be seen as weakness or  career risk. Officers may feel discouraged from seeking help fearing judgement or negative career implications. Consistent with College of Policing 2023.
Previous connections and results together indicate a cultural barrier suggesting policy and practice are not compariable with daily experience.
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Mixed confidence in wellbeing systems where awareness exists but clarity and consistency are lacking, only 38.2% agree therefore most officers do not perceive clear and straight forward pathways. This could be explained by over complex referral process, poor communication internally about services and lack of visible contacts. 
Large neutral / undecided response suggest that many officers are unsure of channels or how to access, highlighting a communication gap, support is there but officers don’t know or don’t trust with lack of clarity in current wellbeing pathways. 
Together with previous results, indications are that structural and cultural barriers exist which limits engagement, lack of confidence and how and where to access help, as suggested by Phythian et al., (2022). 
From the data response of the interviews 6 major themes emerged which align with the set-out objectives: 
1. Improved access and investment in support. 
2. A better tailored and responsive wellbeing service.
3. A more compassionate organisational culture. 
4. Enhanced peer and team-based support.
5. Promote preventative health initiatives.
6. Action to reduce workloads pressures. 
Officers constantly emphasise the need for both practical and cultural improvements to ensure wellbeing is genuinely and embedded across policing.  This is consistent with Mental Health Foundation, (2023). 
The responses reflect a holistic view of subjective experiences which recognises that psychological health depends not just on access to services but on culture, workload and preventative care, and a whole system approach to wellbeing blending service provision with cultural change as supported by College of Policing, (2021), Lewis, and Muir, (2019) and Foley and Massey, (2020). 
Findings of both method analysis were integrated during interpretation to enable to enhance the validity of conclusions. 





5. Chapter 5- Findings and Conclusion- 
In line with the objectives of this study, the evidence of the data indicates firstly, notable patterns in officers’ awareness, access and perceptions of accessibility regarding mental health and wellbeing support within UK policing. Awareness of available support mechanisms is mixed, with a particularly high level of recognition for TRIM (Trauma Risk Management), reported by 91% of respondents. 
This suggests that TRIM is the most visible and possibly the most embedded support strategy within police wellbeing frameworks. In contrast awareness of other support provisions is significantly lower. Only 35.3% reported awareness of peer-support programmes, and even fewer were aware of practices such as mindfulness (26%), mental-health first aid (20.6%) and the Employee Assistance Programme (2.9%). 
The especially low awareness of EAP is notable, given that EAPS are often central organisational wellbeing offers, indicating a communication gap or limited promotion. 
In terms of access, only 38.2% of respondents reported having accessed mental health support, whilst 58.8% had not. This disparity highlights either limited need or more likely barriers such as stigma, lack of time, or insufficient knowledge of available services. The positive response from the minority who have accessed support suggests that while services exist, they are not being utilised broadly enough to have force-wide impact. 
Perceived accessibility of support channels further reinforces this challenge. While 38.2% agreed that support was accessible, a significant proportion remained unsure (32.4% neutral) or undecided (8.8%). Importantly, 20.6% expressed disagreement or strong disagreement, indicating tangible barriers or a considerable minority of officers. This ambivalence suggests inconsistency in how support is delivered or communicated across different departments or ranks. 
Overall, the findings in this area indicate that while some support mechanisms, particularly TRIM are well known, many others suffer from low awareness, limited utilisation, and mixed perceptions of accessibility. These gaps point to the need for clearer communication, improved visibility of wellbeing resources, and initiatives to reduce stigma around help-seeking within UK policing. 
The data collected next, on participants’ perceptions of the effectiveness of current wellbeing strategies provides useful insight into the overall level of satisfaction with organisational support. 
Reponses were measured on a five-point Likert scale ranging from 1 (very dissatisfied) to 5 (very satisfied). The distribution of scores shows a predominantly moderate level of satisfaction, with relatively small proportions reporting either high or low satisfaction. 
The largest proportion of respondents 58.85, rated their satisfactions at 3, indicating that the support received was perceived as ‘’acceptable’’ or ‘’neither satisfied nor dissatisfied.’’ This suggests that while wellbeing strategies are functioning at a basic level, they may not yet be delivering strong positive impacts or meaningful benefits for the majority. The dominance of this midpoint score highlights a need for improvement in the effectiveness, visibility, or consistency of current wellbeing initiatives. 
Meanwhile, a combined 26.4% of participants reported positive satisfaction levels, with 17.6% scoring 4 and 8.8% scoring 5. These respondents can be viewed as broadly satisfied or highly satisfied with the wellbeing support available. Their responses indicate that some elements of the wellbeing strategy are working effectively for certain individuals. However, this positive minority remains significantly smaller that the neutral group, suggesting uneven experiences across the participant population. 
Conversely, 14.7% expressed dissatisfaction, with 8.8% rating their satisfaction at 2 and 5.9% selecting 1. While this group is comparatively small, it signals that for some individuals the current wellbeing strategies are failing to meet expectations. These negative responses point to potential gaps in accessibility, relevance, or responsiveness of support systems. 
Overall, the findings in this area, reveal a predominantly moderate perception of wellbeing strategy effectiveness, with room for considerable enhancements. Strengthening communication, tailoring support to diverse needs, and increasing engagement may help shift the neutral majority award more positive experiences. 
Areas of improvement noted from the perspective of serving officers and the final objective data, indicates that while current wellbeing strategies are functioning to an extent, there are clear areas requiring improvement to better support serving police officers. The most striking finding is that 58.8% of respondents reported feeling only ‘moderately’ supported, scoring a 3 out of 5. This large neutral majority suggests that wellbeing provisions are not sufficiently impactful, consistent, or accessible. 
Officers appear to recognise the presence of support initiatives, but do not necessarily perceive them as effective or meaningful in addressing the daily pressures. 
A further 14.7% reported dissatisfaction, indicating that a portion of officers feel poorly supported or disconnected from available services. This highlights potential stigma around help-seeking, limited awareness of resources, or support structures that do not address the realities of policing, such as shift work, exposure to trauma and organisational stress. 
The findings strongly reinforce existing literature on the impact of occupational culture on mental health in policing, the dominance of a ‘macho’ culture and the stigma attached to it has long standing concerns within high-risk professions, (Silvestri, 2017).  With a disconnect between policy intent and operational reality, a multi-level approach combining personal resilience training, peer support and structural change is more likely to yield lasting improvements. 
The National Police Wellbeing Service (Oscar Kilo, 2022) and Police Covenant (Gov.UK, 2023) both articulate a commitment to mental health and officer support. 
The job demands-resources model (2001) helps to understand office wellbeing, this model posts that high job demands e.g. trauma exposure, long shifts, staff shortages contribute to burnout, unless supported by adequate job resources like peer support and access to psychological care. 
To improve outcomes, several areas require attention. 
Firstly, communication and visibility of wellbeing resources should be strengthened. Officers may benefit from clearer guidance on how to access support and reassurance that doing so will not impact career progression. 
Secondly, support should be proactive rather than reactive, incorporating regular check ins, trauma informed practices, and preventative interventions rather than relying solely on officers to seek help during crisis points. 
Thirdly, wellbeing programmes must be tailored to operational pressures, this could include improving access to counselling outside traditional hours, increasing peer support networks, and providing supervisors with training to identify early signs of stress or burnout. 
Finally, cultivating supportive organisational culture is essential. Improving leadership engagement, reducing bureaucratic stressors, and promoting psychological safety could significantly shift officers from moderate to high satisfaction. 
Overall, the data suggests a need for more visible, relevant, and culturally embedded wellbeing strategies that reflect the specific challenges faced by serving police officers.
The neutrality in this data is not an indication of success, rather, it highlights the limited influence existing wellbeing strategies have on officers’ day-to-day experiences.










6. Chapter Six- Recommendations- 
The findings indicate that while wellbeing strategies exist within policing, many serving officers experiencing them as only moderately effective. To enhance the impact of support systems, several targeted recommendations can be made. 
1. Strengthen communication and visibility 
A major barrier to effective wellbeing support is limited awareness or understanding of available services. Forces should improve communication through regular briefings, intranet hubs, posters, team discussions and mobile accessible platforms. Senior leaders should openly endorse wellbeing initiatives and model help-seeking behaviour to reduce stigma and increase trust. 
2. Improve accessibility and tailor support 
Traditional 9-5 wellbeing provision does not fit the operational demands of policing. Services should be accessible outside standard hours and tailored to the pressures officers face, such as shift work and exposure to trauma. This may include trauma-informed counselling, follow up support after critical incidents, and flexible access to mental health professionals. 
3. Foster a supportive organisational culture 
Policing has historically encouraged stoicism, which can deter officers from seeking help. Fosters must prioritise creating a psychologically safe environment where officers feel supported without fear of judgement or career impact. Embeddings wellbeing into routine conversations, leadership messaging, and team culture is essential for long-term change. 
4. Strengthen supervisory training 
Supervisors are pivotal in shaping wellbeing experiences. They should receive training on mental health awareness, early signs of burnout and how to respond constructively to officers in distress. Supervisors also need access to their own support, recognising that leadership carries additional pressures. 
5. Expand peer support and trauma informed practices 
Peer support if often more relatable and trusted. Forces should expand and appropriately train peer support networks, ensuring they are supervised and well-integrated. Trauma informed practices such as structed debriefs and proactive monitoring after critical incidents can help reduce long-term psychological impact. 
6. Continually evaluate wellbeing provision 
Wellbeing strategies must evolve based on officer feedback. Regular surveys, focus groups, and transparent reporting will ensure support remains relevant and responsive. Demonstrating that feedback leads to actions can improve officers’ engagement and trust in wellbeing systems. 
The data shows that 58.8% of serving officers feel only moderately satisfied with current wellbeing strategies, suggesting these initiatives are present but not strongly impactful. While 26.4% report high satisfaction showing some support systems are effective, 14.7% remain dissatisfied, highlighting gaps in accessibility, relevance and cultural acceptance of wellbeing support. 
These results emphasise that wellbeing provision cannot rely solely on existing structures, instead, it must be strengthened, modernised, and embedded into organisational culture. Officers experience high levels of operational and emotional stress, making comprehensive and proactive wellbeing support essential. 
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8. Chapter Eight- Appendix –
8.1 Appendix 1:
Questionnaire questions 
1. Do you consent to having your answers used within this dissertation? 
2. How do you identify? 
3. What is your current role?
4. How many years’ service do you have in policing? 
5. Are you aware of any of the following mental health and wellbeing support systems in your force? Please tick all that apply 
6. Have you personally accessed any wellbeing or mental health support through your force? 
7. On a scale of 1-5 how satisfied were you with the support you received? 
8. To what extent do you agree with the following statement: I feel comfortable discussing mental health with my line manager. 
9. To what extent do you agree with the following statement: my organisation takes mental wellbeing seriously. 
10. To what extent do you agree with the following statement: there is still stigma around mental health in policing. 
11. To what extent do you agree with the following statement: there are clear and accessible channels to seek support. 
12. Have you ever taken time off work due to stress, burnout or mental health? 
8.2 Appendix 2:
Interview questions 
Introduction questions- 
1. Please give me a brief description of your role and policing background 
2. What does mental wellbeing mean to you in the context of your job? 
Experiences of mental health in policing- 
1. Have you experienced periods of high stress, burnout or trauma during your service?
2. What support (if any) was available to you at that time? 
Support services and access- 
1. Are you aware of the wellbeing or mental health services available in your force? 
2. Have you used any of these services? If yes, which ones and what was your experience? 
3. What barriers (if any) made it difficult to access support? 
Organisational culture- 
1. How do you feel mental health is viewed within your department or team? 
2. Is there stigma or fear around speaking up about mental health? 
Effectiveness and recommendations- 
1. In your view, how effective are wellbeing strategies in the police? 
2. What do you think could be improved? 
8.3 Appendix 3: 
Questionnaire results 
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The actual police workforce consists of largely police constables so therefore the response distribution is potentially broadly representative. 
The dominant respondent group, 76.5% of respondents in the quantitative data were acting police constables giving this an overwhelming majority. 
While sergeants, inspectors and police staff are underrepresented, therefore the results primarily reflect the experience of frontline police constables. Therefore, fewer insights from supervisor ranks and police staff. 
It is noted that on a representativeness check. 
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The majority of respondents 52.9% suggests that early career officers were most engaged with the wellbeing questionnaire and the results may reflect on the wellbeing of early career officers.
Relatively few 6% have 5-10 years of service possibly indicating a drop in engagement among mid-career officers or a smaller actual workforce segment in that range.  
The 10 years + group gives some balance offering contrast between newer and longer serving officers, continuing sensitivity around this topic. 
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The 70.6% majority who have not taken time off could include officers who are generally well but alternatively those who continue working despite having symptoms of stress possibly due to negative career consequences, stigma or staff shortages. There are potential unmet mental health needs among those struggling while still working. 
Over a quarter have taken time off suggesting mental health related absence is a notable issue in the police service. 
The 3% who prefer not to say indicates continuing sensitivity around this topic. 
8.4 Appendix 4: 
Interview question results 
Open coding table: 
	· Burnout 
· Stress 
· Cancelled rest days 
· Shift work 
· Exposure to trauma 
· Difficult job 
· Mental health concerns 
·  Need more officers 
· Increase resources 
· Staffing issues 
· Heavy workloads 
· Long hours 
· Annual leave restrictions 
· Single crewing 
· Paperwork 
· Lack of support 
· Abuse 
· TRIM
· Peer support 
· Mindfulness 
	· Increase access to support 
· Check ins 
· Different people need different support 
· Funding for more support 
· Six monthly mental health heck with mental health professionals 
· Outside agencies 
· More caring for each other 
· Team debriefs following trauma 
· Quicker response to officers in crisis 
· Safe areas in police stations for staff 
· Promote exercise 
· Have recognised days off post trauma i.e. wellbeing days 

	
	



Themes: 
	Description: 
· Greater access to mental health and wellbeing services including more funding, external options and professional checkups 
· Flexible multi-level support that meets varied needs and responds quickly when needed
· A strong desire for leadership and management that genuinely understands stress, burnout and emotional demands of policing  
· Many officers’ highlight importance of shared experiences and past incidents. Reflection through debriefs and safe spaces 
· Physical health and proactive prevention, are seen as key components of mental resilience 
· Heavy workloads, cancelled rest days and strain on resources are key causes of stress that must be relieved
	Illustrative responses:
· ‘More access to support’
· ‘Increase funding for support’ 
· ‘Professional checkups from outside agencies’ 
· ‘Different levels of support’ 
· ‘Better response’
· ‘Caring attitudes’ 
· ‘The understanding of burnout and tress’ 
· ‘Having compassion and empathy’  
· ‘Team briefings after traumatic events’ 
· ‘Safe, quiet areas for reflection in police stations’
· ‘Promote exercise’ 
· ‘Wellbeing days’ 
· ‘Professional check ups’ 
· ‘Reduce workload’ 
· ‘Cancelled rest days’ 
· ‘Shift work / long hours’ 
· ‘Improved resources’ 
· ‘Relieve pressures’ 
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To what extent do you agree with the
following statement: | feel comfortable
discussing mental health with my line
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