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[bookmark: _Toc202216916]Chapter One: Introduction 
The mental health of police officers is an increasingly important issue in the United Kingdom, as it directly impacts their well-being, work performance, and overall effectiveness within a working day. This literature review aims to examine the relationship between mental health and policing, with a particular focus on how stress, trauma, and mental health disorders affect officers' psychological and physical health. This review will look at various studies and reports to review and highlight the key challenges and current strategies for supporting officers in managing mental health issues. Firstly, we should understand what mental health is and how it affects persons on a daily basis. Mental health includes out emotional, psychological, and social well being, it affects how we think, feel and act. It also helps determine how we handle stress, relate to others, and make choices. Mental health is important at every stage of life, from childhood and adolescence through adulthood (Mentalhealth.org, 2024)
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[bookmark: _Toc202216918]2.1 Start of research
Viewing different websites built for mental health we can see that the term ‘mental health’ is often used when talking about someone’s wellbeing and it can affect how a person thinks, feels or acts. This includes emotional, psychological and social wellbeing. Not only are there daily occurrences or exposures that can contribute to poor mental health and wellbeing, but there are also biological factors that we need to consider. Biological factors such as brain chemistry and genes, these can play a huge part in a person’s mental wellbeing. Along with factors such as a history of family members that have suffered with mental health.

The police service in the UK is one of the most demanding sections in public services. Police officers are regularly exposed to high-stress environments, traumatic incidents, and increasingly demanding workloads, all of which have a significant impact on their mental health (Niven & Rees, 2018). Research shows that police officers are more likely to experience mental health disorders, such as anxiety, depression, and post-traumatic stress disorder (PTSD), compared to the general population (Pinder, 2019).

[bookmark: _Toc202216919]2.2 Mental health in Policing
Many studies have been conducted on mental health in the world of policing and many have consistently shown that police officers experience higher rates of mental health issues than those who work in different professions. A report from the police federation England and Wales (2019) found that approximately 1 in 5 officers reported experiencing symptoms of PTSD, depression, and anxiety. This is significantly higher than the national average for the general population. 

There are many factors in UK policing that can heighten the risk of mental health issues. Police officers are consistently exposed to traumatic incidents, organizational stress and the nature of the job itself. This is shown in a report produced by Avon and Somerset Police Federation (2021) stating that most citizens will experience between three to four potentially traumatic events in their lifetime, whereas each police officer is likely to experience between 400 to 600 in their policing career. 

[bookmark: _Toc202216920]2.3 How mental health can be effected
Trauma exposure is particularly problematic, with officers encountering violent crimes, deaths, and disturbing scenes (Van der Velden, 2020). Police officers that are exposed to trauma on a daily basis are also less likely to talk about it due to a stigma as it is known as ‘part of the job’. Fitch (2021) refers to this as a culture of silence.  

The effects of poor mental health on officers can cause deterioration both physically and psychologically. Stress, for example, can lead to physical medical conditions such as sleep deprivation, and other serious illnesses (Johnson, 2017). On the psychological side, stress and trauma can lead to burnout, anxiety and depression. These psychological issues can have a huge impact on performance as a police officer and can cause police officers to fail to preform in a high pressured situation.

Furthermore, officers suffering from any type of mental illness may can experience impaired decision making, reduced cognitive function, and a decline in their overall performance. The study by Pinder (2019) found that mental health issues among officers were linked to increased absenteeism, lower job satisfaction, and a higher likelihood of leaving a police force. An article released by Police Federation (2024) shows that between 2023 and 2024 14,509 police officers were signed off with poor mental health. This is 9% more than the previous year and a 130% increase since the survey was first launched eleven years ago.

[bookmark: _Toc202216921]2.4 How mental health affects a police officer
A police officer serving with poor mental health can also affect their interactions with other colleagues and members of the public. Officers dealing with stress and anxiety may have difficulty communicating effectively and efficiently. This can lead to strained relationships with other team members and the public police officers serve on a daily basis. According to a report by the National Police Chiefs’ Council (2021), interpersonal issues and poor mental health can compromise team work, which is critical in policing operations.

A key factor that contributes to poor mental health amongst police officers is the organizational culture of policing. Police officers in the UK often face the traditional “tough” image that has led to a culture where having emotional vulnerabilities and mental health struggles are often stigmatised. This is mentioned by Gershon et al (2019) where this culture discourages help seeking as officers fear negative career consequences or being perceived as weak. This is an organisational and cultural stressor and needs to be addressed. 

Inherently, policing involves trauma exposure which is touched on above. Trauma is one of the main contributors to mental health problems. Officers are frequently exposed to life threatening situations, injuries, fatalities and crime which can result in PTSD (Kipke & Meyer. 2017). This is why it is important for police officers, after attending critical and traumatic incidents to receive support and debrief the incident with colleagues. Talking about incidents can have a huge impact on your mental health going forward. Another benefit is that it can help to normalise mental health issues (NHS Wales, 2020).

The demanding workloads that police officers carry each day and the irregular shift patterns that police officers are placed on contribute to mental health problems also. Police officers often work long hours under high pressure and high demand, this can lead to fatigue, stress and eventually a burnout. According to the Home Officer (2017), officers working extended shifts and under heavy workloads are at a significantly higher risk of developing mental health disorders. Whilst sleep deprivation can cause mental health issues, it can also exacerbate them. Irregular working hours, including night shifts and overtime, disrupt normal sleep patterns which can contribute to chronic fatigue and exacerbate mental health issues (PMAC, 2024). 

There are many consequences when it comes to mental health issues in policing and a few haven been discussed. One of these is officer safety and the effect mental health has on officer safety. Mental health issues not only affect officers, but it can compromise their safety. Officers who are experiencing stress, or mental health challenged may exhibit decreased situational awareness or impaired judgement, which could endanger themselves or other in potentially hazardous situations. Police officers are not equipped nor qualified to deal with mental health and this includes their own. This is show by the Right Care Right Person initiative that came into police forces in 2023, this is designed to ensure vulnerable people suffering medical or mental health emergencies get the correct services dispatched to them. Right Care Right Person aims to ensure vulnerable people get the right support from the right emergency services (College of Policing, 2023). This initiative shows that if police officers themselves are suffering, they need to turn to the correct services to support them.

Mental health problems within a police force can also impact the effectiveness of policing. Officers suffering from stress or psychological disorders may struggle with decision making, which can undermine their ability to manage public safety effectively. This could potentially reduce public confidence in the police and lead to failures in police forces duties. Police officers that struggle will ultimately take leave or have increased sick leave. This absenteeism not only reduces the available workforce but can also lead to increased pressure on other officers, resulting in higher levels of stress across the force (Violanti, 2000).

Research also shows that officers struggling from mental illness may be more prone to instability, leading to inappropriate behaviours, such as the excessive use of force, poor judgement in interactions or misconduct (Papazoglou & Andersen, 2014). A police officer being restricted would further cause the above pressure on other officers and further mental illness to the restricted officer.

Knowing all this information, we will review the in place mental health support that is currently offered to police officers who are struggling from mental illness. There are several initiatives that have been introduced to address mental health issues within the UK police forces. One of these being the Police Federation’s mental health support program, this offers confidential counselling, peer support, and access to mental health professionals (Police Federation, 2020). Additionally to this, some police forces across the UK have started to implement mental health assessments that are mandatory to all officers and well being initiatives to support struggling officers.

Some police forces have implemented training programs that are aimed at raising awareness of mental health issues and reducing stigma within the force. These programs often focus on early identification of mental health problems and equipping officers with tools to manage stress, and promoting a culture of openness between organisations (Wells, 2017). On top of these implementations, some forces have added psychological first aid to their training to not only help the public, but to assist other police officers.

Police officers do often face significant barriers to improving mental health due to mental health issues not being reported. Despite growing recognition of mental health illnesses around the UK and specifically in police forces, many officers still hesitate to report mental health concerns due to stigma or fear (Mills, 2019). It seems that addressing the stigma remains a significant challenge for many police forces.

When police officers do seek help, there are then the challenges of mental health services. These services are often limited and at capacity, waiting times and psychological support can be seem far away (Johnson, 2017). This leaves officers without care that they desperately need in a timely manner. 

In conclusion, mental health issues among UK police officers represent a significant concern for both the well-being of individual officers and the overall effectiveness of the police services. The nature of police work, combined with the organisational and cultural stressors within the policing profession places officers at higher risk of mental health issues. However, there are ongoing efforts from agencies and police forces to improve the support, reduce stigma and implement preventative measures. Police leaders, and mental health professionals must continue to work together to ensure that officers receive the care and support they need to maintain their mental and physical health. Whilst conducting this research, we have uncovered the theory that  police officers struggle to request mental health support due to stigma and fear that organisational progression will be affected due to the mental health struggles. This will require further research from police officers, retired officers and civilians looking to join a police organisation to ascertain what can be done to eliminate the stigma around mental health







[bookmark: _Toc202216922]Chapter Three: Methodology
[bookmark: _Toc202216923]3.1 Introduction
This study is looking to identify whether police officers struggle to request mental health support due to stigma and fear that organisational progression will be affected. Front line active officers and retired officers will be key to this research. The focus will be on whether officers have struggled with their mental health but not felt they could request the support they required, or if they were offered the support they needed.
There have been several studies across the world that have reviewed this type of area, however, it has been difficult to identify any studies that have used a small police force such as Gwent Police. 

[bookmark: _Toc202216924]3.2 Research strategy
In order to assess the stigma and fear of requesting mental health support within a police force, a related questionnaire involving questions surrounding this will be sent to serving, and retired officers of Gwent Police. The questionnaire link will be emailed and sent via messages. This link will direct the participant to a Microsoft forms questionnaire which in turn will maintain anonymity.

The questionnaire method has been chosen in order to easily allow the participants to quickly an efficiently show their opinion on the given topic without needing to think to much into the answer. They also offer several advantages over interviews and surveys, particularly when aiming to collect data from a number of respondents efficiently. Atlas TI, (2025)

The questionnaire will ask for the participants to state their age, type of role that they are currently undertaking, how much service they have and length of time in their role. Length of service and time in their current role will be beneficial to see if it has had an impact on their mental health and how open they would be to requesting support. Further questions, such as whether they  consider themselves to of suffered from mental health and if so whether it is due to policing, including traumatic incidents, workload or long hours, and including the option to state their own answer. Participants would then be able to state whether the mental health issues they have suffered had led to any issues with substances, sleep, suicidal thoughts or flashbacks, again there would then be an option to state and alternative answer.

Finally, the above would lead the participants on to answer the question of “Would you be able to request mental health support without the fear of stigma or that you organisational progression would be affected?”.

With the questionnaire I am more likely to obtain a larger number of responses in a quicker time restraint than conducting other methods of research such as interviews. On top of this, the question in this instant is whether police officers would be comfortable to seek mental health support without fear of stigma and organisational progression and as such it is important that should the officer feel they are not comfortable to do this then their anonymity is protected, which it is via a questionnaire. The aim with the questionnaire is to obtain 30 responses from operational and non operational officers in order to gather a wide range of answers and feedback.

Initially, the responses must be viewed as how many persons answered “Yes” to having suffered mental health and those who answered “No”. This will be informative to see how the officers that have not suffered mental health issues would feel requesting help in comparison to the officers who have suffered mental health issues. Those who have identified themselves as having suffered with mental health issues will also then be compared to the length of service they have, the following questions will then show whether the length of service has an impact on requesting mental health support. The officers that do not identify as having had mental health issues will likely be vastly different to the above.

Regardless as to whether officers have suffered mental health issues or not, they would still be able to show their opinion and adequately answer the questions in order to provide the data regarding how they would feel requesting mental health support should they need it in the future. 

[bookmark: _Toc202216925]3.4 Limitations and Problems
There are a number of risks within completing a questionnaire like this. Such as, participants who believe their mental health is important and is of a concern to them will likely want to show that their opinion matters and are more likely to complete the questionnaire, whereas, a participant who has not suffered with their menta health may be less inclined to answer the stated questions. Another risk can be triggering the thoughts of someone’s mental health with the questions asked and as such a small disclaimer will be sent along with the link to the questionnaire to ensure that participants know the questions are not mandatory and they do not have to complete it. It will not be sent to persons currently on sick leave or restrictions due to mental health. 

Again, an online questionnaire can help get a higher response rate, in comparison to interviews and other research methods, however, it does rely on the participant having a small understanding of what mental health is and how it affects people. This is managed within the persons it is being sent to as police officers, serving or retired have at some point within their careers obtained a small amount of training on mental health and or dealt with a mental health related incident. This will assure they are able to answer the questions asked.



[bookmark: _Toc202216926]Chapter Four: Analysis of results
[bookmark: _Toc202216927]4.1 Introduction 
Within this chapter, analysis of results, the intention is to examine the results front line police officers have provided us with after answering a questionnaire, and why front line police officers either do or don’t ask for help. The literature review that was completed further up the page highlighted and described the main causes of mental health in policing and the support available. The primary research has been collected via means of a questionnaire/survey and the main objective for this chapter will be to analyse and discuss the findings the survey carried out.

[bookmark: _Toc202216928]4.2 Data Analysis
Data analysis is the process of looking at information that has been gathered via research and to then establish any patterns as to the cause and support for mental health in front line policing. The date collected in this questionnaire was collected via Microsoft Forms.

[bookmark: _Toc202216929]4.3 Question 1: How old are you?
The majority of the respondents fall within the 25–34 age range, followed by a smaller representation from the 35–44 and 18–24 brackets. This demographic aligns with recruitment trends observed in UK policing, where there has been a substantial intake of younger officers in response to national workforce expansion policies (College of Policing, 2020). The predominance of early-career professionals suggests that experiences and attitudes toward mental health may be sculpted by a generational awareness and evolving workplace “norms”. 

[bookmark: _Toc202216930]4.4 Question 2: Are you currently a serving officer?
The data reveals that almost all respondents are currently serving officers, which reinforces the relevance of the findings to active operational environments. This detail is crucial, as serving officers are more likely to be exposed to work-related stressors, ranging from long shifts and high workloads, to direct involvement in traumatic incidents, which are key contributors to mental ill health. The limited responses from retired personnel suggest a need for future comparative research examining how mental health perspectives may shift post service.

[bookmark: _Toc202216931]4.5 Question 3: What department are you in?
Although respondents answered this question, all replies are listed as “Response,” this indicates a sector that could have been explored more thoroughly by asking other departments. This ambiguity limits the ability to assess differences between departments (e.g., firearms versus neighbourhood policing). Previous studies have noted that officers in specialist or high-risk units often experience elevated levels of stress due to repeated exposure to critical incidents (Korre et al., 2014). The lack of departmental data may also reflect discomfort with disclosing personal information, suggesting an undercurrent of concern about anonymity even within an anonymous survey.

[bookmark: _Toc202216932]4.6 Question 4: What length of service do you have?
Most respondents have less than five years of service, with very few having over eight years. This is consistent with recent hiring initiatives and may indicate that early service stress and adjustment challenges are a dominant concern. Officers in the initial phase of their careers may lack resilience mechanisms that develop over time or may be encountering mental health pressures for the first time. Meanwhile, the underrepresentation of longer-serving officers could mean fewer insights into chronic stress and burnout conditions that research has linked to prolonged service in high-demand roles.

[bookmark: _Toc202216933]4.7 Question 5: Have you ever suffered with mental health?
Approximately half of respondents acknowledged having experienced mental health issues. This is significant, though it may still underrepresent the true impact due to stigma or self denial. National data indicates that police officers are disproportionately affected by conditions such as depression, PTSD, and anxiety, with some estimates placing prevalence rates as high as 20% for PTSD alone (Police Federation, 2019). These findings affirm that mental health struggles are not isolated events but systemic occupational risks for law enforcement professionals.

[bookmark: _Toc202216934]4.8 Question 6: Was your mental health caused by policing?
Several respondents linked their mental health issues directly to the role of policing, though a few marked “N/A” or “No.” The connection between job role and mental health is well documented; exposure to violence, witnessing death, or facing public hostility can significantly impact psychological stability. For those who denied a link, it’s possible that personal life stressors were more relevant, or that they felt hesitant to criticise the profession. Nonetheless, a notable portion of respondents did establish causality, underscoring the occupational risk inherent in frontline policing.

[bookmark: _Toc202216935]4.9 Question 7: Did you get support with your mental health?
Only a minority of those who reported mental health issues received support. Several marked “No” or “N/A”, indicating either an absence of support or uncertainty about how to access it. The lack of support uptake not only reflects potential organisational failings but also reinforces the hypothesis that cultural stigma inhibits help seeking behaviour in the force.

[bookmark: _Toc202216936]4.10 Question 8: Have you ever used any mental health support services provided by your force?
Only a small number of officers reported accessing formal support services. This low engagement mirrors wider patterns observed in UK policing, where availability does not necessarily translate into usage (Mind, 2019). Officers often cite lack of faith in internal structures, fears of being perceived as unfit for duty, or concerns over progression risks as barriers to accessing support. The implication here is that services must be not only available but culturally accepted and effectively communicated to be genuinely effective.

[bookmark: _Toc202216937]4.11 Question 9: What were the main reasons for not seeking help?
Respondents stated stigma, fear of career impact, and a belief that help was unnecessary as key reasons for avoiding support. These findings confirm the presence of both perceived and actual barriers to help seeking. Notably, the idea that “I didn’t feel it was necessary” may reflect internalised expectations of toughness a mentality historically associated with policing that can be deeply detrimental to wellbeing. Organisational change must therefore tackle both institutional and attitudinal dimensions of stigma.

[bookmark: _Toc202216938]4.12 Question 10: Are colleagues who seek support viewed differently?
The responses to this question were evenly split between “Yes”, “No”, and “Maybe”, highlighting considerable ambiguity within police culture and officers asked. This variance underscores that stigma around mental health is not universally accepted or rejected, but contextually shaped by local culture, leadership, and peer norms. If an officer believes their peers will be supportive, they are significantly more likely to seek assistance.

[bookmark: _Toc202216939]4.13 Question 11: Have you personally refrained from seeking support due to job impact concerns?
Almost half of respondents acknowledged avoiding mental health support out of concern for how it might impact their careers. This finding reinforces the central theme in the dissertation methodology: that fear of professional consequences remains a major deterrent to disclosure. Without strong protective policies and supportive leadership, such fears will continue to silence those in need.

[bookmark: _Toc202216940]4.14 Question 12: Do officers avoid support due to stigma and fear of organisational progression being affected?
A striking 15 out of 17 respondents agreed with this statement. The unanimity of this perception points to a deeply entrenched belief within policing culture that mental health vulnerability is incompatible with career advancement. 


















[bookmark: _Toc202216941]Chapter Five: Findings and Conclusion
A dominant theme across the data is that police officers perceive a strong stigma around mental health, particularly in connection with career progression. A significant 15 out of 17 respondents agreed that stigma and fear of how seeking help might affect organisational progression prevent officers from accessing mental health support. This finding validates the core hypothesis presented in the research methodology. Respondents expressed that colleagues who seek support are often viewed differently, with six agreeing, six unsure, and five disagreeing. This division shows that, while change may be occurring, stigma remains a powerful and entrenched barrier.

Moreover, eight respondents admitted to personally refraining from seeking support out of concern for how it might impact their job or promotion. This aligns with the findings of Gershon et al. (2019), who discuss a “culture of silence” in UK policing, wherein officers fear being perceived as weak or unreliable if they disclose vulnerability. Fitch et al. (2021) further describe how this internalised cultural expectation contributes to the underreporting of psychological distress.

Another key finding is the significant underutilisation of available mental health services. Despite a majority of respondents (11 out of 17) reporting that they had experienced mental health issues, only four officers confirmed having used any formal support services provided by the force. Of those who did not seek help, reasons included fear of stigma, worry about career impact, and beliefs that support was unnecessary. These findings are consistent with previous research that indicates officers may lack faith in the effectiveness or confidentiality of internal support (Houdmont and Elliott-Davies, 2016; Mind, 2019).

A number of officers stated they didn’t feel support was needed, which may reflect a mindset shaped by traditional expectations of resilience in policing. Others cited stigma and fear of professional consequence—issues that could be addressed through improved leadership engagement and mental health training. As highlighted by Wells et al. (2017), proactive training and peer-led programmes can play a vital role in dismantling cultural barriers.

Demographic data shows that most respondents fall within the 25–34 age bracket and have fewer than five years of service. This group may be more aware of mental health issues and more likely to acknowledge psychological distress, potentially due to broader societal shifts in attitudes toward mental wellbeing. However, early-career officers may also lack access to adequate coping strategies or institutional support due to their relative inexperience.

Interestingly, the low representation of officers with over 10 years of service may suggest a reticence from experienced personnel to engage with the topic, or potentially even higher levels of disengagement or burnout. Shane (2010) and Violanti et al. (2000) note that prolonged exposure to high pressure environments can lead to chronic psychological distress, often culminating in disengagement or early retirement.

Eight of the eleven respondents who reported mental health issues directly attributed their struggles to the demands of policing. These demands include trauma exposure, shift work, and workload stress, all highlighted in existing literature as key stressors in policing (Pinder, 2019; Van der Velden et al., 2020). This supports the position that mental health issues in policing are not incidental but intrinsic to the occupational structure of the profession.
Moreover, only six respondents stated that they received any kind of support, suggesting a serious disconnect between the experience of mental health difficulties and actual intervention. This underlines the importance of policy reform and targeted wellbeing strategies across UK police forces.

The variation in responses to whether officers believed colleagues who sought help were treated differently further demonstrates inconsistency in police culture. While some progress appears to have been made in normalising mental health discussions, responses such as “maybe” reveal uncertainty about how mental health is truly perceived among peers. 

The findings of this research provide compelling evidence that mental health support in policing is not only insufficiently accessed but actively avoided due to cultural and organisational barriers. The most prominent issue revealed in the data is the deep rooted stigma surrounding mental health within the police service, particularly the widespread belief that seeking support may jeopardise career advancement. This was echoed in both the personal decisions of officers and their perceptions of how others are treated.

Despite the presence of internal support mechanisms, the data suggests that awareness and trust in these services remain low. Respondents indicated that they either didn’t know how to access support or feared the professional consequences of doing so. These concerns reflect institutional shortcomings that must be addressed through clearer policies, stronger leadership support, and the destigmatisation of mental health discussions within the force.
Additionally, the generational skew of responses shows that early career officers are more likely to report mental health challenges, possibly due to their lesser familiarity with coping strategies and heightened workloads. However, the lack of input from long serving officers may suggest even deeper cultural suppression or a generational divide in attitudes toward mental health. This highlights a need for inclusive engagement across all service lengths and roles.

While some variation in responses suggests modest cultural progress, the overall picture remains concerning. Officers fear judgement, experience isolation, and are reluctant to seek the help they need. If this culture persists, it threatens not only individual wellbeing but operational effectiveness, team cohesion, and public trust in policing.

The research is limited by its sample size and focus on a single force (Gwent Police), which may restrict the generalisability of the results. Additionally, the anonymised questionnaire, while valuable for honesty, lacks qualitative depth that interviews could provide.

For future research, a mixed methods approach involving both surveys and in depth interviews could yield richer insights into personal experiences, barriers, and coping mechanisms. Furthermore, comparative research across multiple UK forces would help identify whether cultural change is isolated or widespread.

Ultimately, police forces must invest in preventative wellbeing strategies, reduce institutional stigma, and foster an environment where officers feel safe and supported in discussing mental health. Until these changes are made, the stigma surrounding mental illness in policing will continue to act as a hidden threat to both officer welfare and operational integrity.
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APPLICATION FOR ETHICAL APPROVAL


	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Joshua Mitson 

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	IMH


	4
	Campus:
	Swansea


	5
	E-mail address:
	2222742@student.uwtsd.ac.uk


	6
	Contact Telephone Number:
	


	
	For students:

	7
	Student Number:
	2222742

	8
	Programme of Study:
	BSc (Hons) Professional Policing Practice

	9
	Director of Studies/Supervisor:
	Jane Davies





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Joshua Mitson

	☒	18/11/2024



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
	☐



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Mental health in policing and the effects this can have on officers.


	2
	Proposed start date:
	18/11/2024
	Proposed end date:
	30/06/2025

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

The objective with this research is to examine, understand and research the effects that the call outs police officers attend can have on their mental health. It will also help to understand the processes put in place to support officers and what serving, retired and new starting police officers feel should be in place to assist them after a difficult job.
It will also show the lapse in some support services in place at this time and what can be done better by asking these questions.

(this box should expand as you type)

	4
	Research Question

Questions such as:
Is the current mental health support sufficient to you after dealing with a difficult incident?
What do you think could be done better in the current mental health support?
Have you dealt with any mental health illnesses whilst in your policing career?
How have you received support for your mental health?


(this box should expand as you type)

	5
	Aims of Research Activity

The aims of this research will be to do the following:
Establish statistics of officers who have faced mental health illnesses whilst working the front line of policing.
To research some of the most common mental health illnesses that police officers struggle with during their time.
Explore if police officers deal with any mental health illnesses.
To identify structures put in place to support police officers dealing with mental health.
Finally, to explore whether support that is in place is adequate and sufficient for the needs of police officers dealing with mental health.


(this box should expand as you type)

	6
	Objectives of Research Activity

The objectives of this research are to understand and examine the effect that mental health illnesses have had on police officers after attending the difficult jobs that they do on a daily basis.
To examine the current support in place against what persons using this support would like to see change and also to view statistics on this area to compare to the findings within this research.

(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
In order to complete the above boxes:
Research across information already provided online through trusting websites and authors regarding this subject will take place, following research of our own from first line police officers. This will help in examining what is already in place and what has changed over the years that Mental health in policing has taken place. It will then allow us to ask the questions such as “what needs to change?”, “what are we doing well?”, “what are we not doing well?” and “what can forces do better?”.
Talking with retired officers will help us understand the changes that have already been implemented since the start of their career for the better or worse.
Talking with members of the public will then show us what they believe police officers should have available to them, the statistics around the jobs that police officers attend and the trauma they are exposed to over a career. It will allow someone who does not do the job, give their input on what can be done better and to examine if the treatment of mental health is the same in the civilian sector as it is in the policing sector.
(this box should expand as you type)

	

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

	8
	
Newport Central Police Station 
Online questionnaires

(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
N/a

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☐

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☒
	☐

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☐

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
45 participants approximately. 

(this box should expand as you type)

	11
	Who will the participants be?

	
Police officers
Retired police officers
Members of the public

(this box should expand as you type)

	12
	How will you identify the participants?
	
By stating who they are when using the information

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	[bookmark: _Toc201518359][bookmark: _Toc201518977][bookmark: _Toc202216857][bookmark: _Toc202216947]
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	[bookmark: _Toc201518360][bookmark: _Toc201518978][bookmark: _Toc202216858][bookmark: _Toc202216948]1
	[bookmark: _Toc201518361][bookmark: _Toc201518979][bookmark: _Toc202216859][bookmark: _Toc202216949]Full risk assessment completed and appended? 
	[bookmark: _Toc201518362][bookmark: _Toc201518980][bookmark: _Toc202216860][bookmark: _Toc202216950]Yes 
	☐

	
	
	[bookmark: _Toc201518364][bookmark: _Toc201518982][bookmark: _Toc202216862][bookmark: _Toc202216952]No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:


(this box should expand as you type)
	How you will mitigate the risk to participants:



(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	


(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:



(this box should expand as you type)
	How you will mitigate the risk to the investigator:



(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:



(this box should expand as you type)
	How you will mitigate the risk to the University:



(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:



(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
Once the dissertation is marked, I will be able to provide them a link to view this should they want it.

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	


(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
Any questionnaires will be anonymous and answers used only within this research.

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	NO

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	NO

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☐

	6
	University computers?
	☐
	☐

	7
	Private company computers?
	☒
	☐

	8
	Home or other personal computers?
	☐
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	


(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	


(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	


(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	


(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	J.Mitson
	Date:
18/11/2024



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☐
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.
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UNDERGRADUATE DISSERTATION
RESEARCH PROPOSAL FORM



 
Please complete the following research proposal and submit it to Turnitin. 

Which project option are you taking? Please tick:

8,000 word project:      
OR                   
4,000 word project and presentation:   


	NAME: Joshua Mitson

	STUDENT ID No.: 2222742

	DRAFT RESEARCH TITLE QUESTION: Mental health in policing and the effects this can have on officers.
INTRODUCTION:
This research will view and examine causes of mental health in police officers, the effects that jobs they attend can have further down the line and long lasting mental health related illnesses sustained.
Previously, Police1 created an article talking about the staggering figures that were produced after sending a survey to police officers asking about their mental health, and the numbers that were produced were alarming to say the least. It is alarming that although this topic is spoken about, it seems to lay untouched and not much is being done by supervising officers to correct this and take the strain away from policing. It seems that actually, chief officers aren’t asking how front line officers are dealing with the impact that each and every call has on their strain, stress and mental health and are not addressing that further support needs to be put in place.
Police officers are expected to deal with complex incidents that often expose them to trauma or can also make previous trauma reignite. This then leading to long term (untreated) mental health side effects.
The research in this topic will show that whilst there are small organisations or practices in place, they are not enough to deal with and support officers dealing with the vast amount of trauma that is presented to them on a daily basis.



	SUMMARY OF RESEARCH OBJECTIVES: 
The objectives for this research will be to establish the statistics of officers who have faced mental health illnesses whilst working the front line of policing.
To research some of the most common mental health illnesses that police officers struggle with during there time.
To explore if police officers actually deal with mental health-related illnesses 
To identify the structures put in place to support police officers dealing with mental health.
Finally, to explore whether the support in place is adequate for the needs of police officers dealing with mental health.


	LITERATURE REVIEW:

Other researchers such as the Police Federation have created articles on the mental health of police officers and as such have found statistics, issues and other thoughts that police officers have stated brings their mental health down. 
The police federation in September 2017 came up with the following; “A nine point stress plan was launched in September 2017 but the Federation to help forces better prioritise officer well being and was presented to 43 forces in England and Wales” (PolFed, 2017). 
This is interesting and can be utilised in my research as we are now seven years on and can analyse how this nine point plan has developed and whether we have seen benefits or whether it has failed.
The University of Cambridge have also completed their own research and found staggering figures of police officers that they reached out to had their own mental health issues also. “93% said they would go to work as usual if suffering from psychological issues such as stress or depression” (University of Cambridge, 2024).

From this, we can see a gap in the research as we cannot see officers having been asked what they think that forces could do regarding their mental health and how they think that forces should assist in resolving these issues.


	SUMMARY OF RESEARCH –SURVEY METHOD: 
In order to gather this research, interviews can be conducted with serving officers. This will give a voice to serving officers and allow them to tell us what they think should happen and maybe their own experience with mental health due to front line policing.
Another way to research this is through questionnaires sent to serving police officers, retired police officers and also members of the public. This will give a wide range of feedback to allow us to analyse what persons who are still doing the job think, what people who have retired and how they have dealt with mental health and what they think should have been done. Asking members of the public will allow us to analyse whether members of the public are aware of the effects that front line policing can have on officers also.

The research can also target persons who are looking to join the police, such as cadets or other students in sixth forms that are near to 18 or over 18. This can obviously come with some ethical issues that I will discuss further down the list on how we can avoid these or minimise the issues.


	SUMMARY OF SAMPLING FRAMEWORK: 
Serving police officers will be asked as this will be the best first hand knowledge that we can gather. This will also show a range in service as new starters will not have the same experience as someone that has been in the force for a few years and as such there will be a dramatic difference in answers.
Retired police officers will be asked in order to get long term research and establish if mental health issues caused by the jobs responded to whilst in the police force have a long term effect after and how they are dealing with this.
Members of the public will be asked in order to find out what they think should be open to the police force and serving officers in order to help deal with mental health in policing.

	ETHICAL ISSUES: 
Ethical issues may arise during the research, such as having an impact on officers dealing with mental health by asking them to fill in the questionnaire, as such in order to minimise this, it will be announced that the questionnaire is absolutely optional and should they feel they cannot complete the questionnaire based on the questions within then they can close it down and the answers not be added to the research. 

The same applies to retired police officers, as again bringing up the past can have a dramatic effect on moving forward and avoiding this will be one of the priorities.

Asking cadets and or persons under 18 about what they think mental health in policing can look like may not be appropriate and could be something that is rethought and stopped, however, it would be interesting from a research point of view to see what they are feeling prior to joining the job or how they think that police officers deal with the trauma they are exposed to on a daily basis.

	TIME SCALE:
In total, it will take approximately eight weeks in order to gather this research. Creating the questionnaire, sending it to all the individual parties, awaiting the responses and then analysing and adding the research in to the final document. 

	REFERENCE LIST:
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