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Abstract 
Poor mental health among frontline police officers has become an increasingly significant concern within modern policing. Police officers are routinely exposed to traumatic incidents, high levels of responsibility and demanding working environments, all of which can negatively affect psychological wellbeing. In addition to operational pressures, officers often experience organisational stressors such as staff shortages, excessive workloads, shift work and limited resources. These factors can contribute to poor mental health outcomes including stress, anxiety, depression and post-traumatic stress disorder (PTSD).
This dissertation aims to explore the causes and impact of poor mental health within frontline policing and examine the effectiveness of current support mechanisms available to officers. Existing literature relating to trauma exposure, organisational stress and police culture will be critically reviewed to identify the factors that contribute to psychological distress among officers.
The study will utilise a mixed-methods approach, combining quantitative data gathered through questionnaires with qualitative data obtained through interviews. This approach will provide both statistical insight and a deeper understanding of officers' lived experiences.
It is anticipated that the findings will demonstrate that poor mental health in policing is influenced by both operational and organisational factors. Furthermore, the research is expected to identify ongoing barriers to seeking support, including stigma surrounding mental health and concerns regarding career progression. The dissertation concludes that improving officer wellbeing requires both organisational change and continued investment in mental health support services. Addressing these issues is essential to maintaining a healthy, resilient and effective police workforce.
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1. Introduction
1.1 Mental Health in Policing
Mental health is a key component of overall wellbeing and influences how individuals think, feel and behave in their daily lives. Good mental health enables people to cope with stress, work productively and maintain positive relationships (World Health Organization, 2022).  However, poor mental health can negatively affect an individual's ability to function effectively both personally and professionally. Within policing, mental health is particularly important due to the demanding and often unpredictable nature of the role.
Policing is widely recognised as one of the most stressful occupations within the public sector. Frontline police officers are regularly exposed to traumatic incidents, including serious violence, sudden deaths, road traffic collisions, domestic abuse and incidents involving vulnerable individuals. In addition to these operational demands, officers are often required to make complex decisions under pressure while maintaining public safety and confidence (Violanti et al., 2017). Repeated exposure to such situations can place significant strain on psychological wellbeing and increase the risk of developing mental health difficulties (College of Policing, 2023).
Historically, police culture has emphasised resilience, emotional control and the ability to cope with adversity. While these characteristics are important in operational policing, they have also contributed to a culture where discussing mental health concerns may be perceived as a sign of weakness. Research suggests that many officers remain reluctant to seek support due to fears of stigma, negative judgement or concerns about career progression (Bell and Eski, 2016). This can prevent officers from accessing appropriate support and may worsen existing mental health difficulties (Karaffa and Koch, 2016).
Recent studies have highlighted growing concerns regarding officer wellbeing across UK police forces. Factors such as increased workloads, staff shortages, shift work and exposure to traumatic events have all been linked to higher levels of stress, anxiety, depression and burnout among police officers (Purba and Demou, 2019). As policing continues to face increasing operational demands, understanding and addressing mental health issues has become a priority for police organisations. Promoting positive mental health is essential not only for the wellbeing of officers but also for maintaining an effective and resilient police service.
1.2 Does Frontline Policing Impact Mental Health?
Frontline policing can have a significant impact on an officer's mental health due to the nature of the role and the demands associated with it. Police officers are frequently exposed to traumatic and emotionally challenging incidents, including sudden deaths, serious assaults, domestic abuse, child protection investigations and fatal road traffic collisions. Unlike many professions, officers may experience repeated exposure to trauma throughout their careers, increasing the risk of stress-related conditions and psychological distress (Purba and Demou, 2019).
In addition to operational pressures, officers often face organisational stressors that can negatively affect wellbeing. Staff shortages, increasing workloads, long working hours and shift patterns can contribute to fatigue, burnout and reduced job satisfaction. Research has suggested that organisational stressors may have an equal or greater impact on officer wellbeing (Collins and Gibbs, 2003) than exposure to traumatic incidents themselves (McCreary and Thompson, 2006). These pressures have become increasingly relevant as police forces continue to face rising demand and limited resources.
Studies have identified higher levels of anxiety, depression, post-traumatic stress disorder (PTSD) and burnout among police officers compared to the general population (Carleton et al., 2018). Mental health difficulties can affect decision-making, concentration and performance, while also impacting personal relationships and overall quality of life (College of Policing, 2023). Consequently, there is growing recognition that protecting officer wellbeing is essential not only for individual officers but also for maintaining an effective and resilient police service.
1.3 Rationale for Project
Mental health within policing has become an increasingly important area of research due to growing concerns regarding officer wellbeing, retention and performance. Police officers play a vital role in maintaining public safety and are often required to operate in high-pressure environments. However, the psychological impact of policing can be substantial, with many officers reporting experiences of stress, anxiety and emotional exhaustion throughout their careers (Bell and Eski, 2016).
Recent wellbeing surveys and national reports have highlighted increasing levels of stress and burnout among police officers across the United Kingdom. Despite the introduction of wellbeing initiatives and support services, concerns remain regarding the effectiveness of current support mechanisms and whether officers feel able to access them without fear of stigma or negative career implications (National Police Chiefs' Council, 2022). This suggests that mental health continues to be a significant issue within modern policing (Police Federation of England and Wales, 2023).
This study is important because poor mental health can have consequences beyond the individual officer. Reduced wellbeing can affect decision-making, increase sickness absence and contribute to workforce retention challenges. Furthermore, officer wellbeing has implications for public confidence and service delivery. Exploring the causes and impact of poor mental health may help identify opportunities for improvement and contribute to the development of more effective support systems within policing  (National Police Wellbeing Service, 2024).
1.4 Structure of the Project
This dissertation is divided into five chapters. Chapter One introduces the topic of poor mental health in frontline policing and outlines the rationale, aims and objectives of the study.
Chapter Two reviews the existing literature relating to mental health in policing. It explores key themes including trauma exposure, organisational stressors, police culture, mental health stigma and current wellbeing support available to officers. The chapter also identifies gaps within existing research that justify further investigation.
Chapter Three outlines the methodology adopted for the study. It explains the research design, participant selection process, data collection methods and ethical considerations. The strengths and limitations of the chosen methodology are also discussed.
Chapter Four presents and analyses the findings gathered through questionnaires and interviews. Quantitative and qualitative data are explored, and key themes are identified and discussed in relation to existing literature (Creswell and Creswell, 2018).
Chapter Five concludes the dissertation by revisiting the research question, discussing the significance of the findings and providing recommendations for future practice and research.
1.5 Aims and Objectives
Aim
To explore the causes and impact of poor mental health in frontline policing and examine the effectiveness of current support mechanisms available to police officers.
Objectives
1. To review existing literature relating to mental health in frontline policing.
2. To examine the factors that contribute to poor mental health among frontline police officers.
3. To explore the impact of poor mental health on officers and policing organisations.
4. To evaluate current wellbeing support available within policing.
5. To identify recommendations that may improve officer wellbeing and mental health support within police forces.

2. Literature Review

2.1 Understanding Mental Health and Wellbeing
Mental health is a fundamental component of overall health and wellbeing. The World Health Organization (WHO) defines mental health as a state of wellbeing in which an individual can realise their abilities, cope with normal life stresses, work productively and contribute to their community (World Health Organization, 2022). Mental health exists on a continuum and can fluctuate throughout an individual's life depending on personal, social and environmental factors. Good mental health does not simply refer to the absence of mental illness but encompasses emotional resilience, psychological wellbeing and the ability to adapt to challenges and adversity (Public Health England, 2016; Keyes, 2002; World Health Organization, 2022).

Mental wellbeing is closely associated with an individual's ability to maintain positive relationships, make informed decisions and effectively manage stress. Factors that influence mental wellbeing include physical health, social support networks, financial stability and workplace conditions (NHS England, 2023). Within occupational settings, wellbeing has become increasingly important due to growing recognition of the relationship between employee mental health and organisational performance. Employees experiencing poor mental health are more likely to report reduced productivity, increased sickness absence and lower job satisfaction (CIPD, 2024; Harvey et al., 2017; Health and Safety Executive, 2024).
The workplace can have both positive and negative effects on mental health. Supportive working environments may promote resilience, job satisfaction and psychological wellbeing, whereas excessive workloads, poor management and high levels of stress can contribute to mental health difficulties (Health and Safety Executive, 2024). Certain occupations, particularly those involving exposure to trauma, risk and emotional labour, are associated with higher levels of psychological distress. Emergency service personnel, including police officers, are frequently identified as being at greater risk of experiencing poor mental health due to the unique demands of their roles (Purba and Demou, 2019). Repeated exposure to vulnerable individuals and traumatic circumstances may also contribute to compassion fatigue, a condition characterised by emotional exhaustion and reduced capacity for empathy following prolonged caring or helping roles (Figley, 2002; Joinson, 1992).
Within policing, mental health and wellbeing have become areas of increasing concern. Police officers routinely encounter stressful and traumatic situations while simultaneously managing organisational pressures such as staff shortages, shift work and increasing public demand. These factors can negatively impact psychological wellbeing and increase vulnerability to conditions such as anxiety, depression, burnout and post-traumatic stress disorder (PTSD) (College of Policing, 2023). Research suggests that poor mental health among police officers can affect both professional performance and personal wellbeing, highlighting the importance of understanding the factors that contribute to psychological distress within policing (Bell and Eski, 2016).
As awareness of mental health continues to increase, police organisations have begun implementing wellbeing initiatives designed to support officers and reduce stigma surrounding mental health difficulties. However, despite these developments, concerns remain regarding the prevalence of poor mental health among frontline officers and the effectiveness of existing support mechanisms. Understanding mental health and wellbeing therefore provides an important foundation for exploring the specific challenges faced by police officers and examining the factors that contribute to poor mental health within the profession.

2.2 Trauma, Stress and PTSD in Policing
Police officers are routinely exposed to traumatic and distressing incidents that most members of the public will never encounter. Frontline officers may attend sudden deaths, serious road traffic collisions, violent assaults, domestic abuse incidents and situations involving vulnerable adults and children. While exposure to trauma is an accepted part of policing, repeated encounters with such incidents can have a significant impact on an officer's mental health and wellbeing (Purba and Demou, 2019; Papazoglou and Andersen, 2014; Chopko, Palmieri and Adams, 2018).
Trauma can be defined as an emotional response to an event that is distressing, shocking or threatening. Although individuals respond differently to traumatic experiences, repeated exposure can increase the likelihood of developing psychological difficulties. Police officers are particularly vulnerable due to the cumulative nature of trauma exposure throughout their careers. Unlike members of the public who may experience a traumatic event once, officers often attend multiple traumatic incidents within a short period of time and may have little opportunity to process these experiences before responding to the next call (Papazoglou and Andersen, 2014).
Stress is another significant issue within policing. The Health and Safety Executive (2024) defines stress as the adverse reaction individuals experience when faced with excessive pressures or demands. While some stress can be beneficial in helping individuals respond effectively to challenging situations, prolonged or excessive stress can negatively affect both physical and mental health. Within policing, stress can arise from operational incidents, organisational demands and personal responsibilities. Research suggests that police officers experience higher levels of occupational stress than many other professions due to the unpredictable and high-risk nature of their role (Violanti et al., 2017; Queirós et al., 2020; Syed et al., 2020).
One of the most serious mental health conditions associated with trauma exposure is Post-Traumatic Stress Disorder (PTSD). PTSD is a psychiatric condition that may develop following exposure to a traumatic event and is characterised by symptoms including intrusive memories, flashbacks, nightmares, avoidance behaviours and heightened anxiety (American Psychiatric Association, 2022). While not all officers exposed to trauma develop PTSD, evidence suggests that police officers are at greater risk than the general population due to the frequency and intensity of traumatic incidents encountered throughout their careers (Brewin et al., 2022).
The impact of trauma and PTSD extends beyond the workplace. Officers experiencing PTSD may report difficulties maintaining relationships, sleep disturbances, emotional detachment and reduced quality of life. In severe cases, symptoms may contribute to sickness absence, reduced performance and an increased likelihood of leaving the profession (College of Policing, 2023). Research has also highlighted links between prolonged exposure to trauma and other mental health conditions, including anxiety, depression and burnout, further emphasising the importance of early intervention and support (Purba and Demou, 2019).
In response to growing awareness of psychological trauma within policing, many police forces have introduced wellbeing initiatives and support services aimed at promoting resilience and reducing the impact of traumatic exposure. Programmes such as Oscar Kilo and Trauma Risk Management (TRiM) seek to encourage help-seeking behaviours and provide officers with access to appropriate support following traumatic incidents (National Police Wellbeing Service, 2024). However, despite these developments, concerns remain regarding the prevalence of trauma-related mental health difficulties and the barriers that prevent some officers from accessing support. Understanding the relationship between trauma, stress and PTSD is therefore essential when examining poor mental health within frontline policing.

2.3 Organisational Factors Affecting Mental Health
While exposure to traumatic incidents is often viewed as the primary cause of poor mental health within policing, research suggests that organisational factors can have an equally significant, and sometimes greater, impact on officer wellbeing. Organisational stressors refer to pressures that arise from the working environment rather than operational incidents. These include excessive workloads, staff shortages, shift work, lack of managerial support and increasing organisational demands (McCreary and Thompson, 2006).
In recent years, police forces across the United Kingdom have faced increasing demand while operating with limited resources. Rising workloads, combined with staffing shortages, have resulted in officers carrying larger caseloads and working longer hours. This can create feelings of frustration, exhaustion and reduced job satisfaction. Research has shown that excessive workload is strongly associated with increased levels of stress, burnout and psychological distress among police officers (Purba and Demou, 2019; Houdmont, 2017; Queirós et al., 2020). The Job Demands-Resources (JD-R) Model suggests that high job demands combined with insufficient organisational resources can lead to burnout, fatigue and reduced wellbeing (Demerouti et al., 2001; Bakker and Demerouti, 2007).
Shift work is another organisational factor frequently linked to poor mental health. Frontline policing requires officers to provide a twenty-four-hour service, resulting in irregular working patterns that often include night shifts, extended duties and overtime. Disrupted sleep patterns can negatively affect physical and psychological wellbeing, increasing the likelihood of fatigue, anxiety and mood disturbances. Studies have demonstrated that officers working rotating shifts experience higher levels of stress and poorer overall wellbeing than those working more predictable schedules (Violanti et al., 2017).
Management and leadership also play an important role in officer wellbeing. Supportive supervisors can help officers manage workplace pressures and encourage the use of wellbeing services. However, a lack of managerial support has been identified as a significant source of occupational stress. Officers who feel unsupported by supervisors or senior leaders may be less likely to seek help when experiencing mental health difficulties and may report lower levels of job satisfaction (Bell and Eski, 2016; Berg et al., 2006).
Administrative pressures and performance expectations have also become increasingly common within modern policing. Officers are required to complete extensive paperwork, meet performance targets and comply with organisational policies while continuing to respond to operational incidents. These competing demands can create additional stress and contribute to feelings of being overwhelmed. Research suggests that bureaucratic demands are often viewed by officers as a significant source of frustration and workplace stress (College of Policing, 2023).
Importantly, several studies have concluded that organisational stressors may have a greater impact on mental health than operational trauma alone. McCreary and Thompson (2006) found that workplace pressures, including workload, supervision and organisational culture, were consistently associated with higher levels of psychological distress among police officers. Similarly, Purba and Demou (2019) identified organisational factors as one of the strongest predictors of poor mental health within policing. These findings suggest that improving officer wellbeing requires more than simply addressing trauma exposure; police organisations must also consider how workplace structures, leadership practices and organisational demands influence mental health outcomes.

2.4 Police Culture and Mental Health Stigma
Police culture has long been associated with resilience, toughness and emotional control. Traditionally, officers have been expected to remain calm under pressure and continue performing their duties regardless of the emotional impact of the incidents they attend. While these characteristics are often viewed as essential within policing, they can contribute to a culture where discussing mental health difficulties is perceived as a sign of weakness. As a result, many officers may feel reluctant to acknowledge psychological distress or seek support when experiencing mental health problems (Bell and Eski, 2016).
The concept of police culture has been widely discussed within academic literature. Loftus (2008) argues that policing is characterised by shared values, attitudes and behaviours that influence how officers interact with colleagues and the public. Within this culture, officers may feel pressure to appear resilient and capable at all times. Consequently, individuals experiencing stress, anxiety or emotional difficulties may fear being judged by colleagues or viewed as less competent. This can create significant barriers to help-seeking behaviour and contribute to the development of long-term mental health difficulties (Corrigan, 2004; Karaffa and Koch, 2016)
Mental health stigma refers to negative attitudes, beliefs or stereotypes associated with mental illness. Within policing, stigma can be particularly problematic due to concerns surrounding professional reputation and career progression. Officers may worry that disclosing mental health difficulties could affect promotion opportunities, operational deployment or how they are perceived by supervisors and colleagues. Research has found that many officers continue to view mental health issues differently from physical health conditions, despite growing awareness and organisational efforts to promote wellbeing (Karaffa and Koch, 2016).
Recent initiatives have attempted to challenge stigma and encourage open discussions surrounding mental health. Programmes such as Oscar Kilo, the National Police Wellbeing Service, have sought to improve awareness, promote resilience and provide officers with access to support services. In addition, police forces have increasingly recognised the importance of wellbeing within organisational strategies and policies (National Police Wellbeing Service, 2024). These developments suggest a positive shift in attitudes towards mental health within policing, although evidence suggests that stigma remains prevalent within many police organisations (Bell and Eski, 2016; Police Federation of England and Wales, 2023)..
Despite this progress, evidence suggests that stigma remains a significant barrier to support-seeking. Bell and Eski (2016) found that officers were often concerned about how colleagues and supervisors would perceive them if they disclosed mental health difficulties. Similarly, research by Karaffa and Koch (2016) identified fears relating to confidentiality, career implications and peer judgement as common reasons for avoiding professional support. This suggests that while awareness of mental health has improved, elements of traditional police culture continue to discourage help-seeking behaviour.
Therefore, police culture plays a significant role in shaping attitudes towards mental health. Although considerable progress has been made in promoting wellbeing and reducing stigma, cultural barriers remain evident within many policing environments. Addressing these barriers is essential if police organisations are to create supportive workplaces where officers feel able to access help without fear of judgement or negative consequences.

2.5 Gaps in Existing Research
There is a substantial body of research exploring mental health within policing, particularly in relation to trauma exposure, occupational stress and post-traumatic stress disorder (PTSD). Existing literature has highlighted the demanding nature of frontline policing and identified a range of factors that can negatively affect officer wellbeing. While this research provides valuable insight into the challenges faced by police officers, several gaps remain within the current evidence base. One area receiving increasing attention is the relationship between poor mental health and suicide risk within policing. Although evidence suggests police officers may be at elevated risk of suicidal ideation and self-harm, this remains relatively underexplored within UK-focused research (Violanti, 2010; Police Care UK, 2023).
One limitation of existing research is the focus on trauma and critical incidents as the primary causes of poor mental health. Although exposure to traumatic events is undoubtedly significant, more recent studies suggest that organisational factors such as workload, staffing shortages, shift work and management practices may have an equal or greater impact on officer wellbeing (Purba and Demou, 2019). Despite this, organisational stressors remain comparatively underexplored within some areas of policing research.
A further gap relates to police culture and mental health stigma. While there is growing evidence that stigma can prevent officers from seeking support, limited research has explored how cultural attitudes influence help-seeking behaviours within contemporary UK police forces. Much of the existing literature focuses on identifying stigma rather than examining how organisations can effectively reduce it and encourage positive attitudes towards mental health (Karaffa and Koch, 2016).
Additionally, much of the available research relies heavily on quantitative methods such as surveys and wellbeing assessments. While these studies provide useful statistical data, they may fail to capture the lived experiences of officers and the personal impact of poor mental health. Qualitative research that explores officers' experiences in greater depth remains relatively limited, particularly within frontline policing environments (Bell and Eski, 2016; Papazoglou et al., 2020).
Finally, despite increasing investment in wellbeing initiatives and support services, there remains limited evidence regarding their long-term effectiveness. Programmes such as Oscar Kilo and other wellbeing interventions have become more common within policing; however, further research is required to determine whether these initiatives successfully improve officer wellbeing and reduce mental health stigma over time (College of Policing, 2023).
This dissertation seeks to address some of these gaps by examining both operational and organisational factors affecting mental health, whilst also exploring officers' perceptions of wellbeing support and mental health stigma. By combining quantitative and qualitative data, the study aims to provide a more comprehensive understanding of poor mental health within frontline policing.

3. Methodology
3.1 Sample and Participants
Building upon the gaps identified within the literature review, this chapter outlines the methodology used to investigate poor mental health within frontline policing. The study adopts a mixed-methods approach, combining quantitative and qualitative research methods to provide a more comprehensive understanding of the topic. This approach was selected as it allows statistical data to be collected alongside personal experiences, providing both breadth and depth to the findings (Creswell and Creswell, 2018; Saunders, Lewis and Thornhill, 2023).
Selecting an appropriate sample is essential to ensuring that research findings are both meaningful and relevant (Bryman, 2021). A variety of sampling methods exist, each with their own strengths and limitations. For this study, a combination of volunteer, snowball and purposive sampling was utilised. These methods were considered appropriate due to the sensitive nature of mental health and the need to access participants with direct experience of frontline policing.
For the questionnaire, volunteer and snowball sampling were used. Volunteer sampling allowed participants to choose whether they wished to take part in the study, helping to ensure informed participation and increasing the likelihood of honest responses (Denscombe, 2021). Snowball sampling involved participants sharing the questionnaire with colleagues who met the inclusion criteria, increasing the potential reach of the study and enabling access to a wider range of frontline officers (Etikan, Musa and Alkassim, 2016; Parker, Scott and Geddes, 2019).
For the interview stage, purposive sampling was used. This method involves selecting participants based on their knowledge, experience or relevance to the research topic. Officers with frontline policing experience were considered particularly valuable due to their direct exposure to the operational and organisational factors discussed throughout the literature review. Purposive sampling is commonly used in qualitative research as it enables the collection of detailed and meaningful information from participants who can provide rich insight into the phenomenon being studied (Hassan, 2024; Patton, 2015).
Although these sampling methods have limitations, including the potential for selection bias and reduced generalisability, they were considered appropriate for the aims of this study (Bryman, 2021). Together, they provide an opportunity to explore both the prevalence of mental health concerns and the lived experiences of officers working within frontline policing environments.

3.2 Ethical Considerations
When conducting research involving human participants, it is essential that ethical principles are followed to protect participants and ensure the credibility of the study (British Educational Research Association, 2024). Given the sensitive nature of mental health within policing, particular consideration was given to issues such as informed consent, confidentiality, anonymity and participant wellbeing throughout the research process.
Informed consent was obtained from all participants prior to their involvement in the study. Participants were provided with information outlining the purpose of the research, how the data would be used and their right to withdraw from the study at any stage without consequence. This ensured that participation was voluntary and based upon a clear understanding of the research aims (British Psychological Society, 2021; Orb, Eisenhauer and Wynaden, 2001).
Confidentiality and anonymity were prioritised throughout the study. Participants were not required to provide identifying information within the questionnaire, and any information disclosed during interviews was anonymised during transcription and analysis. This was particularly important given the potential sensitivity of discussing mental health experiences within a professional policing environment (Wiles, 2013).
Due to the nature of the topic, there was potential for participants to experience emotional discomfort when discussing personal experiences relating to stress, trauma or mental health difficulties. To minimise this risk, participants were reminded that they could decline to answer any question and could withdraw from the research at any time (British Psychological Society, 2021).
Data protection was another important consideration. All information collected during the study was stored securely on a password-protected device and only accessible to the researcher. Data was handled in accordance with the Data Protection Act 2018 and General Data Protection Regulation (GDPR) requirements to ensure participant information remained secure (Information Commissioner's Office, 2024; UK Government, 2018).

3.3 Design Process: Questionnaire and Interviews
The research design was developed to explore the causes and impact of poor mental health within frontline policing. A mixed-methods approach was adopted, combining quantitative and qualitative research methods. This approach was considered appropriate as it enabled statistical data to be collected alongside personal experiences, providing a more comprehensive understanding of the factors affecting officer wellbeing. Mixed-methods research is widely recognised for its ability to combine the strengths of both quantitative and qualitative approaches, producing richer and more detailed findings (Creswell and Creswell, 2018; Tashakkori and Teddlie, 2010).
The quantitative element of the study consisted of an online questionnaire distributed to frontline police officers. The questionnaire contained a combination of closed and open-ended questions. Closed questions were used to gather numerical data relating to factors such as stress levels, workplace pressures and awareness of mental health support services. Open-ended questions provided participants with the opportunity to expand upon their experiences and opinions (Denscombe, 2021). The questionnaire was distributed electronically to maximise accessibility and allow participants to complete it anonymously and at a time convenient to them (Bryman, 2021).
The qualitative element of the research involved semi-structured interviews with frontline police officers. Semi-structured interviews were selected because they provide flexibility while ensuring that key topics are explored consistently across participants. An interview guide was developed based on themes identified within the literature review, including trauma exposure, organisational stressors, workplace culture, stigma and support mechanisms. This approach allowed participants to discuss their experiences in greater depth while enabling the researcher to ask follow-up questions where appropriate (Bryman, 2021; Kallio et al., 2016).
The combination of questionnaires and interviews was intended to provide both breadth and depth. The questionnaire generated a wider overview of officer experiences, while the interviews offered detailed insight into how poor mental health affects individuals working within frontline policing. Using both methods also allowed for comparison between quantitative findings and qualitative experiences, strengthening the overall credibility and trustworthiness of the research findings (Saunders, Lewis and Thornhill, 2023).

4. Analysis of Results
4.1 Quantitative Results
This section presents the quantitative findings obtained from the survey distributed to colleagues within my organisation. The survey was completed by 23 participants working within frontline policing roles. Results are presented using percentages and frequencies to identify trends relating to mental health, workplace stressors and awareness of wellbeing support.
The first section outlines participant demographics, including age, gender, and current role (front line, non- front line). Subsequent questions explore experiences of stress factors, trauma exposure, assaults and perceptions of mental health support.
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4.2 Qualitative Results
Within this research, two semi-structured interviews were conducted. Participant A was a male police officer above the rank of constable who had worked across four departments during his policing career. Participant B was a female police constable with fewer than ten years of service who had worked solely within the response pillar. Both interviews were conducted remotely, allowing participants to reflect openly in a familiar and comfortable environment.
Despite differences in rank, experience and role, both participants identified similar factors contributing to poor mental health among frontline police officers. Excessive workloads, low staffing levels and repeated exposure to traumatic incidents were consistently described as major occupational stressors. Participants explained that these pressures contribute to heightened stress, emotional exhaustion and reduced resilience, demonstrating the cumulative psychological impact of frontline policing.
Both participants also agreed that, although mental health support is available within policing, it is not always perceived as accessible or easy to access. They highlighted that organisational culture and the stigma surrounding mental health discourage many officers from seeking support. Overall, the interviews suggest that operational demands and organisational barriers are significant contributors to poor mental health in frontline policing.
4.3 Themes of Results
Analysis of both quantitative and qualitative data identified several key themes:
Trauma Exposure
A key theme identified throughout the research was the impact of trauma exposure on officer wellbeing. Both questionnaire responses and interview data indicated that frontline officers are regularly exposed to distressing incidents, including sudden deaths, serious road traffic collisions, domestic abuse and violent crime. Many participants reported that repeated exposure to such incidents contributed to feelings of stress, emotional exhaustion and anxiety.
These findings support existing research which identifies trauma exposure as a significant risk factor for poor mental health within policing (Papazoglou and Andersen, 2014; Violanti et al., 2017; Brewin et al., 2022; Carleton et al., 2018). Police officers are frequently required to attend incidents that are emotionally challenging and potentially traumatic, often with little time to process these experiences before responding to the next call (Papazoglou and Andersen, 2014). The cumulative nature of trauma exposure means that officers may experience long-term psychological effects. Recent research has also highlighted the concept of moral injury, which occurs when individuals witness or participate in events that conflict with their personal values and ethical beliefs. Within policing, repeated exposure to traumatic incidents, violence and human suffering may contribute to feelings of guilt, shame and psychological distress (Papazoglou et al., 2020; Williamson, Murphy and Greenberg, 2020), even if individual incidents appear manageable at the time.
Several participants described how certain incidents remained with them long after they had occurred, affecting their sleep, mood and overall wellbeing. This finding is consistent with research linking repeated trauma exposure to increased rates of anxiety, depression and post-traumatic stress disorder (PTSD) among police officers (Violanti et al., 2017; Carleton et al., 2018; Brewin et al., 2022; Syed et al., 2020). Participants also highlighted that exposure to incidents involving children, sudden deaths and serious violence were particularly difficult to manage emotionally.
However, while trauma was frequently discussed by participants, some officers reported that organisational pressures had a greater impact on their wellbeing than the traumatic incidents themselves. This supports the findings of Purba and Demou (2019), who concluded that organisational stressors can be equally or more damaging than operational trauma. Therefore, although trauma exposure remains a significant contributor to poor mental health, it should be considered alongside other workplace factors that influence officer wellbeing.
Overall, the findings suggest that repeated exposure to traumatic incidents continues to affect the mental health of frontline officers, supporting previous studies that identify cumulative trauma exposure as a significant contributor to psychological distress within policing (Papazoglou and Andersen, 2014; Chopko, Palmieri and Adams, 2018). This highlights the importance of providing appropriate support mechanisms and ensuring officers have access to services that help them process and manage traumatic experiences throughout their careers.
Organisational Stress
A second key theme identified throughout the research was organisational stress. Participants frequently reported that workplace pressures, including high workloads, staff shortages, shift work and increasing demand, had a significant impact on their mental health and wellbeing. Many officers described feeling overwhelmed by the volume of work expected of them, while others highlighted difficulties maintaining a healthy work-life balance due to irregular working hours and overtime commitments.
These findings support existing research which suggests that organisational stressors are among the most significant contributors to poor mental health within policing (McCreary and Thompson, 2006; Purba and Demou, 2019; Houdmont, 2017). McCreary and Thompson (2006) found that factors such as workload, supervision and organisational demands were strongly associated with psychological distress among police officers. Similarly, Purba and Demou (2019) concluded that organisational pressures may have an equal or greater impact on wellbeing than exposure to traumatic incidents.
Participants also reported frustration regarding limited resources and staffing shortages. A number of officers felt that increasing demand placed unrealistic expectations upon frontline staff, resulting in fatigue and reduced job satisfaction. These findings reflect wider concerns within UK policing, where officers are often required to manage large workloads while maintaining performance standards and responding to public expectations (College of Policing, 2023).
Shift work was another commonly discussed issue. Participants highlighted the negative impact of irregular hours on sleep patterns, family life and overall wellbeing. Previous research has shown that prolonged exposure to shift work can increase levels of stress, fatigue and emotional exhaustion, all of which are associated with poorer mental health outcomes (Violanti et al., 2017). The findings of this study therefore reinforce concerns regarding the impact of non-standard working patterns on officer wellbeing.
Overall, the findings suggest that organisational stress remains a significant challenge within frontline policing. While traumatic incidents undoubtedly affect mental health, many participants perceived workplace pressures and organisational demands as having a greater influence on their day-to-day wellbeing. These findings highlight the need for police organisations to consider how staffing levels, workload management and leadership practices may contribute to poor mental health among officers.
Burnout and Fatigue
A further theme identified throughout the research was burnout and fatigue. Participants frequently described feeling physically and emotionally exhausted due to the demands of frontline policing. High workloads, prolonged exposure to stressful situations, staff shortages and irregular working patterns were commonly identified as factors contributing to feelings of fatigue. Many officers reported that these pressures affected both their professional performance and personal wellbeing, supporting previous findings which link occupational stress with reduced productivity, increased sickness absence and poorer mental health outcomes (Harvey et al., 2017; Queirós et al., 2020).
Burnout is defined as a state of emotional, physical and mental exhaustion resulting from prolonged exposure to workplace stress. It is often characterised by emotional exhaustion, reduced motivation and feelings of detachment from work (Maslach and Leiter, 2016; World Health Organization, 2019).). The findings of this study suggest that burnout remains a significant concern within frontline policing, with participants describing difficulties maintaining energy levels and motivation due to the constant demands of the role.
Fatigue was also identified as a common challenge among participants. A quantity of officers reported that shift work, overtime and disrupted sleep patterns negatively affected their wellbeing. This finding supports previous research which has demonstrated a strong relationship between irregular working hours and increased levels of fatigue among police officers (Violanti et al., 2017). Persistent fatigue can reduce concentration, impair decision-making and increase the likelihood of errors, potentially affecting both officer safety and service delivery (Dawson and Reid, 1997; Violanti et al., 2017; Harvey et al., 2017).
Participants also highlighted the cumulative impact of operational and organisational pressures. Many officers felt they were expected to manage increasing workloads while maintaining high professional standards. These findings are consistent with Purba and Demou (2019), who identified excessive workload and organisational demands as significant predictors of psychological distress and burnout within policing. The results suggest that burnout is not solely caused by exposure to traumatic incidents but is often influenced by broader workplace pressures.
Overall, the findings indicate that burnout and fatigue are significant issues within frontline policing. The combination of demanding workloads, exposure to stress and challenging working patterns can negatively affect officer wellbeing and contribute to long-term mental health difficulties. Addressing these issues is therefore essential in promoting a healthier and more sustainable working environment for police officers.
Mental Health Stigma
Mental health stigma emerged as a significant theme throughout the research. Participants frequently highlighted concerns regarding how mental health difficulties are perceived within policing and the potential consequences of disclosing psychological distress. Many officers reported feeling reluctant to seek support due to fears of being judged by colleagues, viewed as incapable of performing their role or negatively impacting future career opportunities.
These findings support existing research which suggests that stigma remains a major barrier to help-seeking behaviour within policing. Bell and Eski (2016) found that police officers often avoid discussing mental health concerns due to fears of appearing weak or lacking resilience. This reflects the traditional culture of policing, which has historically valued toughness, emotional control and the ability to cope with adversity (Loftus, 2008; Bell and Eski, 2016).  As a result, officers may feel pressure to suppress emotional difficulties rather than access appropriate support.
Participants also described concerns regarding confidentiality and how information relating to mental health may be viewed by supervisors or senior management. Similar findings were reported by Karaffa and Koch (2016), who identified fears surrounding professional reputation, career progression and peer judgement as common barriers preventing officers from seeking mental health support. These concerns can lead to delays in accessing help and may contribute to worsening mental health outcomes over time (Corrigan, 2004; Karaffa and Koch, 2016; Bell and Eski, 2016).
Despite these challenges, some participants acknowledged that attitudes towards mental health appear to be improving. Increased awareness campaigns, wellbeing initiatives and organisational support services have helped encourage more open discussions regarding mental health within policing. Programmes such as Oscar Kilo have been introduced to reduce stigma and promote officer wellbeing (National Police Wellbeing Service, 2024). However, the findings suggest that while awareness has increased, cultural barriers continue to exist within some policing environments.
Overall, the findings indicate that mental health stigma remains an important issue within frontline policing, despite increasing efforts to promote wellbeing and encourage help-seeking behaviour (Police Federation of England and Wales, 2023; National Police Wellbeing Service, 2024). Although progress has been made in promoting wellbeing and encouraging support-seeking behaviours, many officers continue to experience concerns regarding judgement and professional consequences. Addressing stigma is therefore essential if police organisations are to create supportive environments where officers feel comfortable discussing mental health and accessing appropriate support when required.
Support and Wellbeing Services
Support and wellbeing services emerged as an important theme throughout the research. Participants recognised the increasing availability of mental health support within policing and acknowledged that police organisations have made efforts to improve officer wellbeing. Many officers were aware of services such as Occupational Health, Employee Assistance Programmes, counselling services and the National Police Wellbeing Service. However, views regarding the effectiveness and accessibility of these services were mixed.
Numerous participants reported positive experiences when accessing wellbeing support, particularly when support was provided promptly and confidentially. These findings suggest that existing services can play an important role in helping officers manage stress, trauma and other mental health difficulties (Papazoglou and Andersen, 2014; National Police Wellbeing Service, 2024) The introduction of wellbeing initiatives such as Oscar Kilo reflects a growing recognition of the importance of psychological wellbeing within policing and demonstrates a commitment to supporting officers throughout their careers (National Police Wellbeing Service, 2024).
Despite the availability of support services, some participants expressed concerns regarding accessibility and engagement. A number of officers reported being unaware of the full range of services available to them, while others indicated that workload pressures and staffing shortages made it difficult to access support during working hours. These findings are consistent with previous research suggesting that organisational barriers can prevent officers from utilising wellbeing services, even when support is available (College of Policing, 2023).
Participants also highlighted the continuing influence of mental health stigma on support-seeking behaviours. Some officers stated that concerns regarding confidentiality, professional reputation and career progression discouraged them from accessing available services. This supports the findings of Karaffa and Koch (2016), who identified stigma as one of the most significant barriers to mental health support within policing. As a result, the existence of support services alone may not be sufficient if officers remain reluctant to use them.
The findings further suggest that preventative approaches to wellbeing may be beneficial. More than a few+ participants indicated that support is often provided after officers have experienced significant difficulties, rather than being offered proactively. Research has shown that early intervention, regular wellbeing checks and supportive leadership can help reduce the impact of stress and improve psychological resilience among police officers (Papazoglou and Andersen, 2014; Andersen et al., 2015; Joyce et al., 2019). 
Overall, the findings indicate that while support and wellbeing services within policing have improved considerably in recent years, barriers to access remain. Similar findings have been reported by the College of Policing (2023), the National Police Wellbeing Service (2024) and Bell and Eski (2016).  Although participants generally viewed wellbeing initiatives positively, concerns relating to stigma, awareness and organisational pressures continue to affect engagement. These findings highlight the importance of not only providing support services but also fostering a workplace culture that encourages officers to access support without fear of judgement or negative consequences.
The findings suggest that poor mental health is influenced by a combination of operational and organisational factors. These themes are discussed in relation to the literature reviewed in Chapter Two.
4.4 Gaps Within Findings
While the findings provide valuable insight into mental health within frontline policing, several limitations must be acknowledged.
The sample size was relatively small and may not be representative of all police officers. Participation was voluntary, creating the potential for response bias. Officers with strong views or personal experiences of mental health difficulties may have been more likely to participate.
Additionally, the study focused on frontline officers and may not reflect the experiences of officers working within specialist departments. The reliance on self-reported data also creates the possibility of under-reporting due to stigma surrounding mental health within policing.
Despite these limitations, the findings contribute valuable insight into the factors affecting officer wellbeing and identify areas for further research.

5. Conclusions and Recommendations
5.1 Does Frontline Policing Impact Mental Health? (Revisited)
The findings of this dissertation indicate that frontline policing can have a significant impact on mental health and wellbeing. Both the literature review and research findings highlighted the demanding nature of policing and the various factors that contribute to psychological distress among officers (Violanti et al., 2017; Carleton et al., 2018). Exposure to traumatic incidents, including sudden deaths, serious violence and road traffic collisions, was identified as a key contributor to poor mental health (Papazoglou and Andersen, 2014; Brewin et al., 2022). However, the findings also suggest that organisational factors such as excessive workloads, staff shortages, shift work and workplace pressures play an equally important role in influencing officer wellbeing (McCreary and Thompson, 2006; Purba and Demou, 2019; Houdmont, 2017).
The research demonstrated that poor mental health within policing cannot be attributed to a single cause. Instead, it results from the interaction of operational and organisational stressors that officers encounter throughout their careers. Themes such as trauma exposure, organisational stress, burnout, fatigue and mental health stigma emerged consistently throughout the study and highlighted the complexity of the issue (Queirós et al., 2020; Syed et al., 2020). These findings support previous research suggesting that police officers experience higher levels of stress, anxiety and psychological distress than many other occupational groups (Purba and Demou, 2019; Carleton et al., 2018).
The study also found that while awareness of mental health has improved, stigma remains a barrier to help-seeking behaviour. Many officers continue to express concerns regarding judgement, confidentiality and the potential impact of disclosing mental health difficulties. This suggests that despite progress in promoting wellbeing, cultural barriers remain present within policing (Bell and Eski, 2016; Karaffa and Koch, 2016; Corrigan, 2004).
Overall, the evidence presented throughout this dissertation supports the conclusion that frontline policing can have a significant impact on mental health. While exposure to trauma remains important, organisational pressures and workplace culture appear to be equally influential in shaping officer wellbeing (Purba and Demou, 2019; McCreary and Thompson, 2006; Bell and Eski, 2016).
5.2 Mental Health Support: Current Approaches and Future Recommendations
The findings indicate that police forces have made considerable progress in recognising the importance of officer wellbeing and developing support services. Initiatives such as Occupational Health services, counselling provision and the National Police Wellbeing Service have improved access to support and increased awareness of mental health within policing (College of Policing, 2023; National Police Wellbeing Service, 2024). However, the research suggests that further improvements are required to ensure officers feel able to access support without fear of stigma or professional consequences (Bell and Eski, 2016; Karaffa and Koch, 2016).
One recommendation is the introduction of regular and proactive wellbeing reviews for frontline officers. Rather than waiting for officers to seek support following a crisis, wellbeing discussions should become a routine part of supervision and performance management. This may help identify concerns earlier and encourage officers to access support before difficulties escalate (Papazoglou and Andersen, 2014; Joyce et al., 2019).
A second recommendation is the continued development of mental health education and awareness programmes. Providing training for officers and supervisors may help challenge stigma, improve understanding of mental health and promote positive attitudes towards help-seeking behaviour (Corrigan, 2004; National Police Wellbeing Service, 2024).
The findings also suggest that organisational factors should be addressed alongside individual wellbeing initiatives. Police forces should consider reviewing staffing levels, workload allocation and shift patterns to reduce unnecessary workplace pressures. Addressing these issues may help minimise burnout, fatigue and long-term psychological distress among officers (Houdmont, 2017; Queirós et al., 2020; Purba and Demou, 2019). National inspections have repeatedly highlighted workforce wellbeing as a key organisational priority, emphasising the need for effective leadership, manageable workloads and accessible wellbeing support (HMICFRS, 2023).
Finally, future research should explore the effectiveness of wellbeing initiatives and examine the experiences of officers across different policing roles and departments. Further investigation may help identify additional factors influencing officer wellbeing and support the development of evidence-based interventions (College of Policing, 2023; National Police Wellbeing Service, 2024).
Additional Discussion for Chapter 5
Additional Discussion for Chapter 5
An important finding of this study is that poor mental health within policing should not be viewed solely as an individual issue but as an organisational challenge. While officers are often encouraged to develop resilience and coping strategies, the findings suggest that individual resilience alone is insufficient when workplace pressures remain high. Organisational factors such as excessive workloads, staff shortages and increasing public demand continue to place significant strain on frontline officers (McCreary and Thompson, 2006; Purba and Demou, 2019; Houdmont, 2017). While resilience remains an important protective factor, research suggests that resilience should not be viewed as a substitute for organisational support. Instead, resilience and organisational wellbeing strategies should operate alongside one another to promote positive mental health outcomes (Southwick et al., 2014; Joyce et al., 2019). Therefore, responsibility for improving wellbeing should be shared between individual officers and police organisations.
The findings also highlight the importance of leadership in shaping attitudes towards mental health. Supervisors and senior leaders are often the first point of contact for officers experiencing difficulties and can play a crucial role in promoting positive wellbeing practices. Supportive leadership may encourage officers to seek help, access wellbeing services and openly discuss mental health concerns (Berg et al., 2006; Joyce et al., 2019). Conversely, unsupportive management practices may contribute to stress and reinforce stigma (Bell and Eski, 2016).
Another significant consideration is the long-term impact of poor mental health on policing organisations. Poor wellbeing can contribute to increased sickness absence, reduced productivity, low morale and difficulties retaining experienced officers (Harvey et al., 2017; CIPD, 2024). These consequences can place additional pressure on already stretched resources, creating a cycle in which organisational challenges further affect workforce wellbeing. Investing in officer mental health should therefore be viewed not only as a welfare issue but also as an organisational priority that supports operational effectiveness and service delivery.
Furthermore, improving mental health within policing may have wider benefits for public confidence. Officers experiencing high levels of stress, fatigue or burnout may find it more difficult to perform effectively in demanding situations. By promoting positive wellbeing and ensuring officers receive appropriate support, police forces can help maintain professional standards, improve decision-making and strengthen public trust in policing (Violanti et al., 2017; College of Policing, 2023).
Overall, the findings of this dissertation demonstrate that mental health remains a significant issue within frontline policing. While progress has been made through the introduction of wellbeing initiatives and increased awareness of mental health, further improvements are required to address organisational pressures and reduce stigma (National Police Wellbeing Service, 2024; Police Federation of England and Wales, 2023). A combination of supportive leadership, effective wellbeing services and organisational reform will be essential if police forces are to create healthier and more sustainable working environments for officers in the future.




Bibliography
American Psychiatric Association (2022) Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR). 5th edn, text revision. Washington, DC: American Psychiatric Association.
Andersen, J.P., Papazoglou, K., Arnetz, B.B. and Collins, P.I. (2015) ‘Mental preparedness as a pathway to resilience in law enforcement officers’, International Journal of Emergency Mental Health and Human Resilience, 17(3), pp. 624–627.
Bakker, A.B. and Demerouti, E. (2007) ‘The Job Demands-Resources model: State of the art’, Journal of Managerial Psychology, 22(3), pp. 309–328.
Bell, S. and Eski, Y. (2016) ‘Break a leg—It’s all in the mind: Police officers’ attitudes towards colleagues with mental health issues’, Policing: A Journal of Policy and Practice, 10(2), pp. 95–101.
Berg, A.M., Hem, E., Lau, B. and Ekeberg, Ø. (2006) ‘An exploration of job stress and health in the Norwegian police service: A cross-sectional study’, Journal of Occupational Medicine and Toxicology, 1(26), pp. 1–8.
British Educational Research Association (2024) Ethical Guidelines for Educational Research. 5th edn. London: BERA.
British Psychological Society (2021) Code of Human Research Ethics. Leicester: British Psychological Society.
Brewin, C.R., Miller, J.K., Soffia, M., Peart, A. and Burchell, B. (2022) ‘Post-traumatic stress disorder and complex post-traumatic stress disorder in UK police officers’, European Journal of Psychotraumatology, 13(2), pp. 1–11.
Bryman, A. (2021) Social Research Methods. 6th edn. Oxford: Oxford University Press.
Carleton, R.N., Afifi, T.O., Turner, S., Taillieu, T., Duranceau, S., LeBouthillier, D.M., Sareen, J., Ricciardelli, R., MacPhee, R.S., Groll, D. and Hozempa, K. (2018) ‘Mental disorder symptoms among public safety personnel in Canada’, Canadian Journal of Psychiatry, 63(1), pp. 54–64.
Chartered Institute of Personnel and Development (CIPD) (2024) Health and Wellbeing at Work Survey 2024. London: CIPD.
Chopko, B.A., Palmieri, P.A. and Adams, R.E. (2018) ‘Critical incident history questionnaire replication: Frequency and severity of trauma exposure among officers’, Police Practice and Research, 19(1), pp. 22–34.
College of Policing (2023) Oscar Kilo: Wellbeing and Mental Health Resources. Coventry: College of Policing.
Collins, P.A. and Gibbs, A.C.C. (2003) ‘Stress in police officers: A study of the origins, prevalence and severity of stress-related symptoms within a county police force’, Occupational Medicine, 53(4), pp. 256–264.
Corrigan, P.W. (2004) ‘How stigma interferes with mental health care’, American Psychologist, 59(7), pp. 614–625.
Creswell, J.W. and Creswell, J.D. (2018) Research Design: Qualitative, Quantitative and Mixed Methods Approaches. 5th edn. Thousand Oaks, CA: Sage.
Dawson, D. and Reid, K. (1997) ‘Fatigue, alcohol and performance impairment’, Nature, 388(6639), pp. 235–235.
Demerouti, E., Bakker, A.B., Nachreiner, F. and Schaufeli, W.B. (2001) ‘The job demands-resources model of burnout’, Journal of Applied Psychology, 86(3), pp. 499–512.
Denscombe, M. (2021) The Good Research Guide. 7th edn. Maidenhead: Open University Press.
Etikan, I., Musa, S.A. and Alkassim, R.S. (2016) ‘Comparison of convenience sampling and purposive sampling’, American Journal of Theoretical and Applied Statistics, 5(1), pp. 1–4.
Figley, C.R. (2002) Compassion Fatigue: Psychotherapists’ Chronic Lack of Self Care. New York: Brunner-Routledge.
Harvey, S.B., Modini, M., Joyce, S., Milligan-Saville, J.S., Tan, L., Mykletun, A., Bryant, R.A., Christensen, H. and Mitchell, P.B. (2017) ‘Can work make you mentally ill? A systematic review of work-related risk factors for common mental health problems’, Occupational and Environmental Medicine, 74(4), pp. 301–310.
Hassan, M. (2024) Purposive Sampling in Research. Available at: https://researchmethod.net (Accessed: 12 June 2026).
Health and Safety Executive (2024) Work-Related Stress, Anxiety or Depression Statistics in Great Britain. London: HSE.
HM Inspectorate of Constabulary and Fire & Rescue Services (HMICFRS) (2023) State of Policing: The Annual Assessment of Policing in England and Wales 2022. London: HMICFRS.
Houdmont, J. (2017) Occupational Health and Wellbeing in Policing. Oxford: Oxford University Press.
Information Commissioner’s Office (2024) Guide to UK GDPR. Wilmslow: ICO.
Joinson, C. (1992) ‘Coping with compassion fatigue’, Nursing, 22(4), pp. 116–121.
Joyce, S., Shand, F., Tighe, J., Laurent, S., Bryant, R.A. and Harvey, S.B. (2019) ‘Road to resilience: A systematic review and meta-analysis of resilience training programmes’, BMJ Open, 8(6), pp. 1–9.
Kallio, H., Pietilä, A.M., Johnson, M. and Kangasniemi, M. (2016) ‘Systematic methodological review: Developing a framework for a qualitative semi-structured interview guide’, Journal of Advanced Nursing, 72(12), pp. 2954–2965.
Karaffa, K.M. and Koch, J.M. (2016) ‘Stigma, pluralistic ignorance and attitudes toward seeking mental health services among police officers’, Criminal Justice and Behavior, 43(6), pp. 759–777.
Keyes, C.L.M. (2002) ‘The mental health continuum: From languishing to flourishing in life’, Journal of Health and Social Behavior, 43(2), pp. 207–222.
Loftus, B. (2008) ‘Dominant culture interrupted: Recognition, resentment and the politics of change in an English police force’, British Journal of Criminology, 48(6), pp. 756–777.
Maslach, C. and Leiter, M.P. (2016) ‘Understanding the burnout experience: Recent research and its implications for psychiatry’, World Psychiatry, 15(2), pp. 103–111.
McCreary, D.R. and Thompson, M.M. (2006) Development of Two Reliable and Valid Measures of Stressors in Policing: The Operational and Organizational Police Stress Questionnaires. Ottawa: Defence Research and Development Canada.
National Police Chiefs’ Council (2022) Police Covenant Annual Report 2022. London: NPCC.
National Police Wellbeing Service (2024) Oscar Kilo: National Police Wellbeing Service. London: College of Policing.
NHS England (2023) Mental Health and Wellbeing Resources. London: NHS England.
Orb, A., Eisenhauer, L. and Wynaden, D. (2001) ‘Ethics in qualitative research’, Journal of Nursing Scholarship, 33(1), pp. 93–96.
Papazoglou, K. and Andersen, J.P. (2014) ‘A guide to utilizing police training as a tool to promote resilience and improve health outcomes’, Traumatology, 20(2), pp. 103–111.
Papazoglou, K., Blumberg, D.M., Chiongbian, V.B. and Tuttle, B.M. (2020) ‘The role of moral injury in police work’, Frontiers in Psychology, 11, pp. 1–9.
Parker, C., Scott, S. and Geddes, A. (2019) ‘Snowball Sampling’, in Atkinson, P. et al. (eds.) SAGE Research Methods Foundations. London: Sage.
Police Care UK (2023) Policing and Suicide: Understanding the Risk Factors Affecting Police Personnel. Woking: Police Care UK.
Police Federation of England and Wales (2023) Pay and Morale Survey 2023. Leatherhead: PFEW.
Public Health England (2016) Mental Health and Wellbeing: JSNA Toolkit. London: Public Health England.
Purba, A. and Demou, E. (2019) ‘The relationship between organisational stressors and mental wellbeing within police officers: A systematic review’, BMC Public Health, 19(1), pp. 1286–1299.
Queirós, C., Passos, F., Bártolo, A., Marques, A.J., da Silva, C.F. and Pereira, A. (2020) ‘Burnout and stress measurement in police officers’, Frontiers in Psychology, 11, pp. 1–12.
Saunders, M., Lewis, P. and Thornhill, A. (2023) Research Methods for Business Students. 9th edn. Harlow: Pearson.
Southwick, S.M., Bonanno, G.A., Masten, A.S., Panter-Brick, C. and Yehuda, R. (2014) ‘Resilience definitions, theory and challenges: Interdisciplinary perspectives’, European Journal of Psychotraumatology, 5(1), pp. 1–14.
Syed, S., Ashwick, R., Schlosser, M. and Jones, R. (2020) ‘Global prevalence and risk factors for mental health problems in police personnel’, Occupational Medicine, 70(9), pp. 631–640.
Tashakkori, A. and Teddlie, C. (2010) SAGE Handbook of Mixed Methods in Social and Behavioral Research. 2nd edn. Thousand Oaks, CA: Sage.
UK Government (2018) Data Protection Act 2018. London: HMSO.
Violanti, J.M. (2010) Police Suicide Epidemic in Blue. Springfield, IL: Charles C. Thomas.
Violanti, J.M., Owens, S.L., McCanlies, E., Fekedulegn, D., Andrew, M.E. and Lawless, P. (2017) ‘Law enforcement work and the associated health risks’, Current Opinion in Psychology, 16, pp. 112–115.
Wiles, R. (2013) What Are Qualitative Research Ethics? London: Bloomsbury.
Williamson, V., Murphy, D. and Greenberg, N. (2020) ‘COVID-19 and experiences of moral injury in front-line key workers’, Occupational Medicine, 70(5), pp. 317–319.
World Health Organization (2019) Burn-out an Occupational Phenomenon: International Classification of Diseases. Geneva: WHO.
World Health Organization (2022) World Mental Health Report: Transforming Mental Health for All. Geneva: WHO.







2

image4.png
Role of Participants (n = 23)

Role
Front line operational officers: 19 (82.6%)
W Front line non-operational: 2 (8.7%)
mmm Other: 2 (8.7%)

82.6%




image5.png
Exposure to Traumatic Incidents During Service (n = 23)

Response
No: 2 (8.7%)
1 incident: 0 (0.0%)
2-9 incidents: 7 (30.4%)
More than 10 incidents: 14 (60.9%)
Prefer not to say: 0 (0.0%)




image6.png
Type of Traumatic Incident Experienced (n = 22)

Incident type
Wmm Fatal RTC: 4 (18.2%)
Sudden death: 10 (45.5%)
M Child abuse investigation: 1 (4.5%)
Other: 7 (31.8%)

45.5%




image7.png
Have You Been Assaulted in Your Role? (n = 23)

Response
B No: 2 (8.7%)
1 occasion: 5 (21.7%)
B More than 1 occasion: 16 (69.6%)
Prefer not to say: 0 (0.0%)





image8.png
Are There Stress Factors Within Your Role? (n = 23)

Response
Yes: 19 (82.6%)
mmm No: 3 (13.0%)
= Prefer not to say: 1 (4.3%)

82.6%




image9.png
Stress Factors Present Within the Role (n = 23)

Stress factor
mmm Low staffing levels: 15 (65.2%)
mmm Excessive workloads: 6 (26.1%)
= Other: 1 (4.3%)
mmm Prefer not to say: 1 (4.3%)





image10.png
Is Mental Health Support Easily Accessible in Your Organisation? (n = 23)

Response
. Yes: 7 (30.4%)
s No: 15 (65.2%)
mmm Prefer not to say: 1 (4.3%)





image11.png
Would You Feel Comfortable Seeking Mental Health Support? (n = 23)

Response
mm Yes: 6 (26.1%)
mmm No: 15 (65.2%)
mmm Prefer not to say: 2 (8.7%)





image1.png
Prifysgol Cymru
% Y Drindod Dewi Sant

N University of Wales
Trinity Saint David

%





image2.png
Age of Participants (n = 23)

Age group
18-29: 9 (39.1%)
30-49: 11 (47.8%)
50+: 2 (8.7%)
Prefer not to say: 1 (4.3%)





image3.png
Gender of Participants (n = 23)

Gender
Male: 15 (65.2%)
Female: 7 (30.4%)
Other: 0 (0.0%)
Prefer not to say: 1 (4.3%)





