[image: ]




AN INVESTIGATION INTO SUPPORT OFFERED TO OFFICERS AFFECTED BY THE EXPOSURE OF CRITICAL INCIDENTS.




_________________________________________________________________________________________


Dafydd Matthews-Thomas
Professional Policing
October 2025
Word Count: 8,800



Declaration
This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.
Signed Date: 6TH October 2025
STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of Professional Policing 
Signed: Date: 6TH October 2025
STATEMENT 2 
This dissertation is the result of my own independent work/investigation, except where otherwise stated. 
Other sources are acknowledged in the Reference Section.
Signed: Date: 6TH October 2025
STATEMENT 3 
I hereby give consent for my dissertation, if accepted, to be available for photocopying and for interlibrary loan, and for the title and summary to be made available to outside organisations. 
Signed: Date: 6TH October 2025

STATEMENT 4 
I hereby give consent for my dissertation, if accepted, to be available on the university’s IT system to those who have consent to use the system. 
Signed Date: 6TH October 2025















Acknowledgements 
I would like to sincerely thank my family and friends for their upmost love, kindness and their support throughout this journey. To my girlfriend thank you for your patience, understanding and constant motivation during this challenging period. 
I would also like to thank my colleagues that have been able to have conversations with myself and allow me to keep a balanced lifestyle separated between work and social life, finally I would like to thank my supervisor who helped me understand this process along with providing myself with options and aid myself throughout this process.



















Abstract
This dissertation aims to evaluate the effectiveness of support mechanisms available to police officers exposed to critical incidents, with a focus on understanding how current systems address their psychological well-being. The study will present a comprehensive review of existing literature to critically assess formal and informal support structures, including social support and organisational policies.
Further, an abductive research approach will be utilized to gather data in the form of a survey, as deductive and inductive approaches will help move between theory and findings. Qualitative in nature, the study will explore perceptions of officers who have encountered critical incidents. This approach will enable an in-depth understanding of all areas of support, from accessing it to benefiting or not benefiting from it – the research will provide insight into barriers that may hinder engagement.
By analysing these results against existing literature, the dissertation aims to thoroughly assess the adequacy of current interventions. From this, recommendations will be drawn, aimed at enhancing the effectiveness of such support
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Chapter 1 – Introduction 
1.1 Intro
This Chapter aims to deliver a background and rationale for the study, outlining the aims and objectives of the research while providing an understanding of the studies structure.
This research aims to investigate and evaluate the support available to officers affected by exposure to critical incidents (CI), as previous literature has proven that attending such incidents can have detrimental effects on an officer’s mental health (MH) and physical well-being. The study will focus on the opinions of police officers in Gwent regarding the support systems available to them to effectively draw conclusions so that recommendations for improvements can be made. 

The term ‘social support’ will be used throughout the research. Psychologist Wills T.A. (1991) describes social support as an experience where one is cared for, esteemed, and part of a mutually supportive social network, having beneficial effects on mental and physical health. Psychologist Taylor S.E. (2011) suggests that providing social support may confer the same benefits as receiving it, leaving it a popular method of support. Despite this, the presence of MH stigma, particularly in a male-dominated role such as policing, is very much prevalent, causing many individuals who are struggling, not to seek help or tell co-workers/ family members/ friends because of shame or embarrassment.

Currently, there is limited research on the links between police and professional support systems. There is little evidence to support the effectiveness of such systems; instead, there is compelling evidence to suggest that not enough support is being provided, with increasing numbers of police off on leave due to MH-related issues. Despite the blatant shortcomings present within police support networks, there continues to be an evident gap in research concerning the effectiveness of police support systems available to officers after attending CI; this research aims to bridge this gap in existing literature, covering the basis of multiple systems available. 
1.2 Background information
Throughout an officer’s career, they are expected to encounter the worst sides of society. This harsh responsibility carries extreme pressures for police officers, no matter their rank, collar number, or department. The constant exposure to these abrasive occurrences can impact individuals in different ways; therefore, appropriate support systems are crucial to ensure the well-being of officers, along with operational effectiveness. 

Attending CI can have adverse psychological effects, causing a decline in officer’s mental well-being, sometimes resulting in mental illness/ disorders such as depression, anxiety, PTSD, insomnia, etc. Previous research supports this, as meta-analysis has found an elevated prevalence of PTSD in police officers in Canada, with the average prevalence being 14.87% in officers compared to 8% prevalence in the general population (Wagner et al., 2020). Officers' poor MH is particularly harmful as it can affect professionalism, organisational performance, and public safety; therefore, proactive approaches must be taken to treat individuals.

It is crucial to research these claims that MH is widespread within law enforcement, so that the appropriate support systems can be provided to effectively benefit officers. Currently, there is outstanding research that suggests officers cope well with traumatic experiences after discussing the event with their colleagues (Karlsson et al., 2003), yet the extent of those conversations only goes so deep, leaving feelings withheld. The lack of professional help towards officers affected by high-stress situations is commonly discussed in literature, implying a lack of support from the system. This will be explored further within this study, investigating the role of superiors, colleagues, charities etc in the role of supporting officers.

There are many avenues of accessing support systems within the police, from self-referrals, Supervisor referrals, etc. Further, there are many pathways of support available, for example, the most common pathway, TRiM (Trauma Risk Management). TRiM is a confidential peer-delivered risk assessment and support system specifically designed to provide early indication and intervention to individuals in difficulty following an event. The trauma-focused peer support system is made up of TRiM managers, who oversee practitioners and co-ordinate response using a structured risk assessment process (The March on Stress., 2025). The main aims of the system are to support employees, reduce stigma, and encourage help-seeking behaviour. 

Another commonly utilised support system in the police is Occupational Health (OH). This pathway involves professional clinicians who can formally assess mental health and refer officers to specialist treatment if appropriate while managing risks and safety. The nature of this support means that the service is often slow as it usually involves a deep dive into the patient’s symptoms to thoroughly assess what intervention is needed. Further, many officers see self-referrals to OH as a ‘last resort’ to aid their ongoing battles with trauma; therefore, management referrals are commonly made with consent from the officer to solve these issues earlier on. OH, works under the Health and Safety at Work Act 1974, with its general duties being to assess workplace health risks, provide treatment for work-related conditions, and offer support (Croner, 2025).   

1.3 Aims and objectives 
For this project the aim is to assess the effectiveness and extent of the support systems which are offered/available to police officers that are affected by attending CI, as well as to suggest and propose potential improvements to enhance the support that is offered to police. 

These aims will be achieved by completing the following objectives: 
1. To evaluate the effectiveness of support mechanisms available to officers exposed to critical incidents using existing literature
2. To select an appropriate research approach to explore support offered to officers affected by the exposure to critical incidents
3. To explore officer perceptions and experiences regarding support 
4. To assess best practices and propose recommendations for improvement

1.4 Research rationale
The circumstances behind the primary researcher’s rationale for this project is influenced by the investigation into the support offered to police officers after attending CI. Research shows an increase in poor MH within UK police forces, explaining the growing number of police officers currently signed off work. The nature of the role for a Police Constable is ever-changing; Each call they attend is unique. The hardships that police officers regularly encounter are unlike any others, regularly attending CI such as suicides, serious domestic abuse calls. The gravity of the issues that Officers face in their line of duty is extremely challenging not only on officers’ physical health, but also MH. The emotional toll of their job can often become inescapable, yet many officers fail to seek/ receive support for this. Throughout recent years, MH has had an immense impact on policing. Just last year, officers across the UK lost a total of 774,000 working days due to MH, equating to five days per person (Police Life., 2025).

This research will identify the operational stressors within policing and how these can impact an individual’s MH leading to greater impacts on teams and forces across the UK. This research hopes to investigate the worrying increase in officers signed off with MH, as research shows over 14,500 officers are currently off work due to the job's impact, causing stress, depression, and anxiety, leading to PTSD (Police Federation., 2024). 
1.5 Conclusion
Chapter one Introduced the research, identified the aim and objectives and outlined why this research will be beneficial within the field of police support systems. The next chapter will present a literature review, delving deeper into the issues discussed in chapter one. 
Chapter 2: Literature review
2.1 Intro
This chapter of the dissertation seeks to provide an analysis of fundamental, applicable, academically valued sources of literature with regards to the topic of support offered to police officers affected by the exposure to CI. 

[bookmark: _Int_1kKuVJtp]Moreover, the purpose of this chapter is to achieve objective two of the dissertation, which for reference, is: To critically research and analyse previous and current academic literature on support offered to officers exposed to critical incidents using existing literature.

To achieve this objective, literature predominantly acquired from the internet search engine called Google Scholar will be examined. This software system allows for the retrieval of verified academic sources as well as scholarly sources, presenting data from all over the world, including authorised published information regarding the support systems. Further, I shall achieve the objective by researching current academic literature within the official College of Policing website, approved by its predecessor, which is the National Policing Improvement Agency. Should the research need further references, the UWTSD e-learning online library database will be utilized. 

Furthermore, to fulfil the aims, general research and information surrounding officer stress will be analysed to give insight into the psychological effects attending CI can have on an officer’s wellbeing. 

Search terms used to obtain such information involving this topic include: ‘Officers mental health’, ‘officers support’, and ‘exposure to critical incidents’ etc. 
2.2 What is the impact of critical incidents and what support is there to help?
2.2.1 Exposure to Critical Incidents: 
Like all frontline professionals, police officers are frequently called upon to attend events likely to cause trauma, serious harm and inconsolable grief (Carleton et al, 2017). Psychological distress from critical incidents has been known to develop into MH issues, causing depression, anxiety, post-traumatic stress disorder, etc. Further research shows that being subjected to these calls can have deeper effects, linking stress to poorer health (Gerber, 2010). These findings explain why studies have found that stress is the most frequent cause of sick leave for British Police Officers (Paton, 2005). 
 
A study involving 178 Police officers involved in the Grantham flood operation in 2011 found, using clinical interviews, that 24% of the police staff experienced clinical levels of distress, along with 13% of the staff reporting clinical levels of post-traumatic stress up to four weeks after partaking in the operation (Kerswell et al., 2019). These results imply that one traumatic event can have lasting effects on an individual’s MH, creating cause for the promotion of a more profound, facilitating support system. Another study that supports this ideology is by Wilson et al (1997), involving the analysis of a cohort of officers following their involvement in CI. The study contacted participants 7-10 months post-incident, where they were asked to fill a booklet containing a checklist of symptoms, including those of PTSD symptoms (MPSSSR), Beck Depression Inventory (BDI) and a brief measure of support (Crisis Support Inventory – CSI). Results found that 25% of officers reported symptoms consistent with mild to moderate depression, therefore indicating that ineffective support was given to help officers maintain their well-being. Further, this study found that regression analysis noted three main factors in PTSD, those being, BDI score, injury rating, and present satisfaction with support. These factors were found to explain 50% of the variance in PTSD total, effectively indicating that officers suffering from depression and serious injury were more likely to have PTSD if they were not given sufficient support. These results provide reason for the modification of support systems, as without efficient, structured support available to officers, they become more susceptible to damaged MH. 




2.2.2 Support systems
Support systems are already a highly researched piece of literature, with research proposing that preventing the use of these professional systems should be utilised before seeking professional advice through certain approaches like increased recovery time, having a personal influence on shifts/ temporary leave, support from colleagues, etc (Van der Kolk, 1994). This ideology is supported by qualitative research, suggesting that emergency service workers benefit from recovery time and informal support from trusted colleagues (Auth et al., 2022). Peer support for people with similar life experiences has proven to be incredibly important towards helping people move through difficult situations (Roberts, L et al., 1989), this is as formal and informal peer support groups can offer emotional, informational and practical support to one another; some examples of this are Alcoholics Anonymous groups, new beginnings groups for widowed individuals, etc. Officers often share many of the same experiences; therefore, social support from colleagues is beneficial. A neuroimaging study uncovered the depth of social encoding by replicating a behavioural study from the 1980s. Results found that human connections are powerful for memory and learning (e.g., we learn and remember things better when they involve people and relationships) (Blascovich, J., 2010), therefore, suggesting that social support from colleagues can positively impact coping skills and resilience, etc.

A study involving the interviewing of 19 police officers challenged this idea when results found that, though social interactions with colleagues were a positive factor in improving resilience to officers affected by CI, it was only with family members where emotional barriers were broken, and feelings were discussed (Evans et al., 2013). These findings suggest that, regardless of the emotional relief engaging with family members has on a police officer's well-being, there are social constraints that can hinder the interactions, such as having to limit details to protect them etc. Collating this ideology from previous literature suggests that protective police culture reinforces that officers cannot fully explain the extent of their experiences, which in turn can result in social isolation, effectively increasing stress.  

TRiM, a support system developed in the British Army, is utilized within police services and is not yet widely studied in connection to police populations. Despite this, a study linking the two used a cross-sectional online questionnaire to compare personnel from 3 forces using TRiM with personnel from 2 forces without TRiM. Results found that the TRiM group reported lower levels of PTSD symptoms, demonstrated less stigmatised views towards MH difficulties, and perceived fewer barriers to help-seeking than did the non-group (Watson, L et al., 2018). These results have been replicated in other studies, proving that the risk management system achieves its intended purpose. Additional research proves this when results found that TRiM deployed within the police force can help to refine some of the negative effects of high trauma exposure through assessing psychological risks so that officers can be offered early supportive interventions (Hunt, E, et al., 2013).
2.2.3 Constraints to accessing support systems 
Current literature has put spotlight on the hardships police officers deal with daily, explaining how attending CI is commonly understated by not only the public but also by officers upon joining the force. It has been mentioned that police officers find it difficult to express their feelings as they fear being viewed as inadequate by their fellow colleagues (Pogrebin et al.,1991). This is crucial in understanding how stress and loneliness are created within the force, as despite officers sharing very job-specific stress, they fear being viewed poorly or ‘unworthy’ by their peers. Research shows that high exposure to stressful incidents including violent confrontations can lead to emotional exhaustion, PTSD and burnout etc (Violanti et al., 2019), however, due to the normalisation of the protective police culture, many officers may avoid seeking help, fearing the stigma or professional repercussions (Fox et al., 2012); leading to pent-up emotions obtained from dealing with tragic incidents. This ideology is reinforced as statistics show within recent years, 90% of officers within the United States perceive stigma as negatively influencing help-seeking behaviour (Drew & Martin., 2021). This limited perspective is implied to be carried onto public perception regarding police stress and loneliness, as it has been said that officer wellbeing is often overlooked.

Currently, public understanding of the stress experienced by police officers remains limited. Media narratives and public disclosure often focus on incidents of misconduct or excessive force, which overshadows the psychological demands of being a police officer (Chermak & Weiss, 2005). Literature implies that through the media creating this limited perspective, it explains the lack of empathy and awareness among the public, putting potential strain on law enforcement and community relations. Further, narrow-minded perceptions of officer wellbeing could create a feedback loop where stress is internalized and misunderstood by the public. A meta-review examining the role of news media consumption and awareness in shaping public attitudes about police found using meta-analysis from a total of 42 studies that there is a significant link between negative views of police and exposure to major police incidents along with awareness of media coverage (Raganella, A.j & White, M.D., 2004). These results can further suggest that extreme external pressures from the media and public may halt the likelihood of Officers reaching out for support, as there is an underlying expectation from the public for Officers to ‘get on with it’. Research indicates that yet media coverage may not be a leading factor in why Officers are less likely utilize support systems, it certainly is an unconscious factor. Little research directly links the two, instead it is more implied, therefore, future research should additionally include the consequences of negative media coverage on police activity on Officers’ well-being and the direct limitations this can have on accessing support systems.

When generalising the common criticisms of police culture from existing literature such as its overly masculine undertones and its communally isolating tendencies (Raganella & White., 2004), it indicates that gender constraints play a huge factor in individuals’ likelihood to seek support, particularly in male officers. The hard-shelled nature that is drilled into officers along with the parliamentary structure of the role promotes conformity and integrity, creating the characteristics of an “ideal” police officer.  Officers are expected to maintain these hypermasculine characteristics regardless of the nature of incidents they attend, not accounting for the inconsistent abilities to manage pressure and trauma between Officers. The results of this can be detrimental, creating a fear or stigma around mental illness or lack of interest in accessing assistance as it is deemed ‘weak’. Statistics show that one in four adults in England will experience a MH problem each year, particularly 20.7% of women and 13.2% of men affected (McManus, S., et al., 2009). Despite the statistics generalising the population and not solely focusing on Police Officer statistics, it acts as an informal guideline to the crisis regarding support systems, particularly those in high-stress jobs such as Police Constables. Further, existing statistics note that nearly half of adults with common MH problems are currently getting treatment in the form of talking therapies, medication, etc (Liubertiene, G, et al., 2025), yet it fails to distinguish if there is a divide in the gender population which are seeking treatment. Despite sources suggesting that there is a significant divide in genders seeking support, there is no hard evidence to support the ideology in the context of the Police Force.  The ever-growing abundance of research directed to the divide between males and females regarding seeking help from health professionals provides a loose recommendation for similar statistics regarding the divide within the police force.  On the other hand, it fails to account for the similar nature female officers share socially with males within the Police Force; possibly altering the statistics regarding the divide. 
2.2.4 Conclusion
This chapter has now achieved objective one: To evaluate the effectiveness of support mechanisms available to officers exposed to critical incidents using existing literature. A full resource Matrix breakdown can be viewed in Appendix A of the dissertation. 

To conclude, under this section of the dissertation, the literature review has made clear the extent to which attending CI can affect an officer’s well-being. The review dives into the effects of exposure to CI, the extent to current support systems, as well as constraints to officers accessing support services. Onwards, it has become evident by personal research observations that there is a clear grey area with regards to academic input surrounding affective support available to officers, which is not only provided by the state but also wanted by officers. With multiple criticisms of current support systems lying within existing literature, it highlights a clear gap in effective support frameworks. 

The next chapter of this dissertation will seek to identify the methodology thar will be most appropriate and suitable to conduct research surrounding the observed gaps witnessed within the literature review.  




Chapter 3 Methodology 
3.1 Introduction
The Investigation and evaluation of the support available to officers affected through the exposure to CI is being carried out, as existing literature has proven that attending such incidents can have detrimental effects on an officer’s well-being. Within recent years, police officer suicide rates hit an all-time high in Ontario, Canada (Milliard, B., 2020). These statistics have put the critical evaluation of police officers’ well-being in the current spotlight, with many questioning the validity of the support available to officers. 

Research objectives aim to evaluate the effectiveness of support mechanisms available to officers, critically research and analyse previous and current academic literature on support offered, appropriately select a research approach to explore support available, to examine the adequacy of existing policies and interventions, explore officer perceptions and experiences regarding support, and to assess and propose recommendations for improvement. 

I’ve decided to research this topic as current literature emphasises the state of need for professional support systems, as well identifying where errors within the current support systems lie. Effective support is lacking due to the normalisation of the protective police culture, many officers avoid seeking help, fearing the stigma or professional repercussions as well as finding it difficult to express their feelings as they fear being viewed as inadequate by their fellow colleagues. Despite this, there are many gaps in existing literature, for example, the limited exploration on how intersectionality can impact officers’ experiences with support services, the lack of real-world applicability etc.
3.2 Strategy 
Researchers have argued for decades of how to define research, leaving the meaning of research subject to change between each individual researcher (Denicolo., 2013).  Despite its transformative comprehension, a general understanding is that it’s a systematic and objective attempt to study a problem for the purpose of deriving general principles. Basic research is experimental or theoretical work undertaken primarily to acquire new knowledge of the underlying foundations of phenomena and observable facts. (Djellal, F et al., 2003). Many have summarised research as totally empirical, relying solely on experience or observation (e.g., knowledge acquired via the senses) to draw conclusions. Some examples of empirical research are conducting a survey, doing a lab experiment, or observing behaviour etc. During this structured research, a scientific method, also known as a step-by-step process (Apps., 1972), is used to strategically collate data and gather judgements. These steps are often included asking questions, doing background research, forming a hypothesis, testing with an experiment, analysing the results, and finally drawing conclusions.

The method of primary research will be examined using the research onion created by Saunders et al (2016) and will provide guidance throughout the research process, helping to identify and explain each section individually chosen for the research strategy unique to this dissertation. 

This chapter aims to complete the second objective:
To select an appropriate research approach to explore support offered to officers affected by the exposure to critical incidents

To achieve this the research onion (Saunders., 2016), provides insight to the process of individual research method selection, while providing sharp understanding of the critical importance of research and its unique completion. The model will help myself as a researcher to understand the various layers involved in designing my study. 

Figure 1.1 showcases a digital diagram of the researcher’s process
[image: ]

The selection process for a research methodology is sought to be one of the hardest and most confusing phases that researchers face. this is down to the fact that every type of research requires a certain kind of approach and procedure. The framework is appropriate for research as it provides a multidisciplinary approach collecting meaningful data on how UK police officers experience support following critical incidents. 
3.2.1 Philosophy 
The outer layer of the ‘onion’ also known as research philosophies refers to the type of angle a researcher might take when conducting a project. This chosen research subject includes pragmatism as the research combines the existing objective knowledge with subjective officer perceptions within the survey to make practical recommendations. This allows for both positivist and interpretivist approaches to be utilised effectively facilitating the incorporation of both qualitative and quantitative research into the creation of knowledge. 
3.2.2 Approach
An abductive approach will be used to review existing theories about occupational support systems and compare them to police perceptions, this way a recommendation can be drawn from existing knowledge along with new data from the study.  An abductive approach is reasonable for this study as it combines the deductive and inductive approaches, helping to move between theory and findings. 

An inductive approach will be utilized when observing the data, as inductive reasoning allows researchers to generate theory from data, making it ideal for studies exploring under-researched health and social issues.  The approach provides straightforward evaluations and seeks to understand patterns in how officers experience support system and how these systems impact officers’ wellbeing.

This dual approach ensures a comprehensive understanding of how officers perceive support structures and how these have negatively or positively impacted their mental well-being. It also strengthens the study’s credibility by cross-validating findings through different types of data (Greene et al., 1989).



3.2.3 Strategy of data collection 
Methodology is understood to be the system of principles and ways of organising and structuring theoretical and practical activities (D.I Feildman., 2024), therefore, to gather and analyse data correctly, the appropriate method must be utilised. 

To understand the existing support mechanisms available to officers, a systematic literature review will highlight both positive and negative aspects of both formal and informal types of assistance. 

The primary data collection tool for this study is a survey questionnaire. The survey will be distributed online via the police network, ‘The Beat’ so that the participant pool is made up of the correct target audience. The questionnaire will contain a mix of close-ended questions (to provide quantifiable data on levels of support and mental health impacts) and open-ended questions (to explore personal experiences in greater depth). 

This strategy allows a broad sample of officers to participate, encouraging anonymity and honesty when discussing sensitive subjects like trauma. Surveys are efficient and scalable, providing both quantitative and qualitative data (Saunders et al., 2009)

3.2.4 Choice 
A mixed methods approach will be used within the study, combining quantitative and qualitative data. Quantitative data will offer statistical insights into the prevalence and the effectiveness of support systems, while qualitative data will allow for deeper understanding of individual experiences (Hemming et al., 2021). When used in conjunction, the methods complement each other to allow for a deeper analysis (Greene et al., 1989). 
3.2.5 Time horizon
This study is cross-sectional, meaning data is collected at one specific point in time rather than following participants over an extended period. Cross-sectional studies are often used to measure the prevalence of health outcomes, understand determinants of health, and describe features of a population (Wang et al., 2020). Cross-sectional studies are popular as they provide inexpensive, quick results, yet they have been criticised for not providing accurate representations due to the data being collated within a small-time frame (Levin., 2006). 
3.3 Techniques: Data collection and Analysis
3.3.1 Data Collection 
Primary analysis is the original analysis of data in a research study. It is of particular importance as it is the scientific information that determines how the study unfolds. It is crucial that efforts to ensure that potential biases and relevance of the research are acknowledged so that the execution of results is thorough, and recommendations can be accurately developed (O’Connor., 2010). Utilising a questionnaire will present information sourced from a controlled population of individuals working within Gwent Police, with access to viewpoints surrounding individual awareness of support available, personal use of these resources, perceptions on accessibility, etc. 
3.3.2 Limitations 
Despite the advantageous insight the questionnaire may provide, it may present some disadvantages to its use. For example, since many questions require fixed answers, respondents are unable to expand their answers, often leading to superficial data (Brown & Coombe., 2015). Moreover, the findings of the questionnaire may be hindered due to social desirability bias, which may limit the findings, as respondents might downplay negative mental health impacts due to stigma.  Non-response bias is a limitation to the study as officers who have not received support or have not experienced bad mental health after attending a critical incident may avoid participating, as they may feel they do not have anything to say. Similarly, if officers who are new to the force take part in the survey, they may not have had much experience attending CI, therefore, the survey is not particularly relevant to them, and the results may not provide a true reflection of perceptions. Furthermore, the use of a questionnaire may be disadvantageous because the contribution is voluntary, leading to an unpredictable number of respondents. Moreover, the time taken for responses to be submitted may also be a disadvantage to its use. 
3.3.3 Ethical Considerations
When conducting a sensitive research project, ethical considerations are vital to ensure the ethical and moral standard of the research. To verify this, a thorough ethics form was completed prior to beginning the research. This form ensured the study referred to the UWTSD Research Ethics & Integrity Code of Practice as well as the UWTSD Research Data Management Policy to determine that the ethics of the research would be in accordance with university codes and guidelines. It was after the proposal had been reviewed that I began my research project. As the study intended to use a questionnaire, there were several ethical considerations to be made to ensure the safety of participants. Topics of consideration concluded within the ethics form included the following: the anonymity of participation, the extent to which demographic data would be collected, the confidentiality of participants, what information would participants be informed of within the participation debrief upon completion of the study, and given how the questionnaire requires participants to reflect and recall past negative experiences, the need for support to be provided at the end of the study In the form of contact numbers to support charities, etc.
3.3.4 Conclusion
This chapter has successfully determined the ideal form of methodology used for the dissertation, using existing tools such as Saunders’ research onion and critical analysis to identify the most suitable method.  The next chapter of the dissertation will showcase the data collected during the data collection process, as well as analysing the findings. 
4. Chapter 4 Data Analysis and Findings 
4.1 Intro 
Chapter 3 of the dissertation aims to present the findings of the project following the assembly of primary research and will delve into a thorough analysis of the data. This chapter aims to complete objective three ‘To explore officer perceptions and experiences regarding support upon attending critical incidents.

This chapter will present the data sourced through the primary research, which in this study is solely based on questionnaire responses. The online questionnaire collected 23 respondents, gathering police perceptions on the support offered to officers affected by exposure to CI. During this chapter, reference will be made to the College of Policing to cross-check how the data matches previous studies. 

4.2 Data analysis 
To ensure that the proper role of data analysis is met (e.g., collecting and transforming data to comprehend patterns and make recommendations), the first step of any data analysis project should be data conditioning (M, Loukides., 2011). Data conditioning is getting data into a state where it is usable; therefore, to successfully consume our data, it was collected through Google Forms as the clear format of the data permitted a swift response time. The remote nature of the survey meant that there were no constraints on the geographic location to which it was completed. Further, the use of an online survey proved advantageous allowed participants to complete the survey in their own time. An additional advantage of its use is its practical means of smoother distribution and submission. The researcher chose against the use of any systematic data analysis tools, for example, the Chi-square test. This decision was made as chi-square is sensitive to sample size, meaning that with too few people, it may give unstable results (York, K.M., 2002). 
4.3 Demographics and Descriptive Statistics
Demographic data, such as gender and age, were extracted from the survey to investigate any significant differences in respondents' views. The survey comprised 23 respondents who were aged 18 and above, all of whom participated voluntarily. The survey was shared via Gwent Police’s internal communications portal ‘THE BEAT’. Upon reviewing the demographic data, 52.2% of respondents were female, and 47.8% were male. Previous research suggests that there are existing patterns on certain groups that are more or less likely to respond to surveys, particularly those of a certain gender. A study trying to evidence this used a record-linking technique to compare the gender of respondents versus those who did not. The survey was then sent to 1000 individuals at a large research university. Results concluded that gender did have a significant effect on responses, with women responding significantly more than men (Smith, W.G., 2008). Due to these findings, the results from this survey should be treated with caution, and one should not assume that online survey responses are free from gender bias. All participants of the following survey gave their permission for their answers to be used within the dissertation. In addition to demographic data regarding gender, participants were also asked their age. Results found that 43.5% were between 25-34, 30.4% were between 18-24, 21.7% were between 35-44, and 4.3% were between 45-54. This questions addition was important to note as statistics show that response rates are found to decline linearly with increasing age (Herzog. A.R et al., 1988). This is generally referring to elderly individuals, and as our result set shows the oldest age bracket to take part in the study being 45-54, meaning there are no constraints to impact our results regarding age. 
4.4 Questionnaire findings 
4.4.1 Police attendance to critical incidents 
Upon inspection of the responses, the first question aside from demographic data, was asking participants what their length of service was. Results show 43.5% had been in the service for 2-5 years, 30.4% had been in service for 5-10 years, 17.4% in service for 15+ years, and finally 8.7% had been in service for 1-2 years. This is important to note as officers with longer service in the force have likely attended more CI, therefore possibly impacting their coping strategies (e.g., more or less likely to utilize support systems); vice versa for those with little experience in the force. 

The next question asked participants if they had ever been involved in a CI during their service. Results found that 95.7% answered yes, and 4.3% answered no. Further, participants were then asked how many CI they had personally experienced. Results concluded that 50% of respondents had attended 1-5, 22.7% attended 11-15, 13.6% attended 20+, 9.1% attended 6-10, and finally 4.5% attended between 1-5. It can be suggested that the 50% who attended 1-5 critical incidents were likely answered by the 52.2% of participants who had been in service for under 5 years. Statistics show that officers throughout their service will likely encounter between 400 to 600 traumatic incidents, many of which are from critical incidents (Police Federation., 2021), therefore, we can expect that those who answered higher likely have served more time in the service. Despite this, we cannot be certain, as results are open to interpretation. For example, some respondents may count a missing person's report as not critical, whereas other may view it as one. According to the College of Policing (COP), a CI is defined as “any incident where the effectiveness of the police response is likely to have a significant impact on the confidence of the victim, their family and/ or the community” (College of Policing., 2021). 
4.4.2 Previous experience with support systems 
When analysing the responses, it is clear to see that many officers can agree that support is offered once they’ve attended CI; results concluded that 77.3% of officers were offered support following a CI, where 18.2% did not, and 4.5% could not remember. 

The following question: if support was offered, how soon after did you receive it? led with 45.5% of participants answering within a week, next 27.3% answering within 24 hours, then 22.7% answering support was never provided, and finally 4.5% answering immediately. Upon analysis, 77.3% of participants agreed that they received support either the same day or within a week of attending the CI, which, for the most part, suggests that support systems within the force are quickly attentive to contacting those who may possibly need support. On the other hand, the 22.7% that was never provided support is an utter failure of the system, as attending just one CI can have long-lasting effects on their MH. A study involving 91 suburban officers concluded using a questionnaire that feelings of dangerousness were both significantly and positively related to stress (Cullen et al., 1985). Using this study and the previously mentioned answers from the researcher’s own study, it can be concluded that not enough support is being provided. Existing literature has already proven that officers are not likely to reach out for support themselves; therefore, it should be a leading priority for the police that each officer is followed up with after attending a CI. 
Next, the survey questioned participants on the support they had received. Out of the 19 responses this question received, 10 of those answered TRiM (Traumatic Incident Management), 2 answered that they were offered a debrief with their Sergeant, 2 answered peer support, 3 answered they had received nothing; many of the responses were paired with another type of support, but much of this was overlaps of answers already stated.  These responses highlight that TRiM is a vital tool for supporting those struggling to manage traumatic events, with over half of responding officers within the study noting that it was offered to them. Despite this, not all participants answered the question, therefore, data is missing to give an accurate representation of what support is available to officers. Further, the overlapping of answers suggests that the same types of support are being referred to officers. These findings leave many questions regarding the effectiveness of support, as though it’s clear that support is somewhat sufficiently being offered, does the limited scope of support systems hinder its efficacy? Many factors can influence how an individual copes with stress; some individuals may not even be aware of the impact that attending CI is having. Therefore, there must be an array of support systems available to cater to all intensities of stress. For example, studies show that police departments that promote counselling benefit from officer stress reduction, as working in supportive counselling climates meant that officers had taken early interventions to ease their symptoms, reducing the further need for counselling as they had developed an awareness of their need for counselling (Carlan, P.E, et al., 2008).

Next, participants were asked who provided the support they received. Out of 21 respondents, 47.6% answered Supervisor/Manager, 19% Occupational Health, 33.3% Wellbeing department, 23.8% ‘no one’, 4.8% ‘I did not take support’, and 9.6% TRiM officer. Overall, the statistics present high levels of managerial and institutional support, implying that the identification of needed intervention is notably present within the force administration. From this, questions arise regarding the effectiveness of support once its need has been identified, as though workers are being effectively safeguarded to identify where support is needed, it might not be very efficient. 

 The survey then asked participants whether they felt that the support they were offered was sufficient. Respondents answered with varied responses, 35% reported that support was sufficient, 35% answered that support was not sufficient, and 30% answered that support was partially sufficient. When analysing the data, it can be suggested that support systems in the are somewhat effective to aid officers through their trauma, yet there is still room for improvement to make the service more favourable. Employee assistance programmes must be successful in the police service, as frequent exposure to CI can overwhelm normal coping mechanisms and cause significant stress; if employers fail to provide effective support in the workplace, then it could lead to further neglect and mental abuse. In extreme cases, this could be seen as a breach of human rights. International human rights treaties identify many of the social determinants of mental health as matters of human rights (Maker, Y, et al., 2023), therefore, when there are failures in the right to health and the right to safe working conditions (both are official Economic, Social and Cultural rights), then employers are not fulfilling their duty to protect their employees mental health – violating peoples basic human rights. 
4.4.3 Personal support referrals and what hinders them
Participants were then questioned if they are aware of support services available to them, answers are as follows: 86.4% answered “yes”, 13.6% answered “no”. Following this, it was then asked if participants had accessed these services voluntarily; 68.2% of participants answered “no”, and 31.8% answered “yes”. These findings imply that officers do not want to utilize the support services available to them, despite knowing of their existence. Suggesting that police perceptions of professional interventions are unfavourable. 
To understand this further, participants were asked to explain why they did not access the services voluntarily – Participants were given the option of multiple choice; therefore, the statistics may look different for this question. Results totalled that 75% of participants felt that they “didn’t need it”, which adds further controversy to the lack of awareness on MH and the ‘hypermasculine’, tough-natured essence of the policing industry. Moreover, 50% of participants answered that they “do not trust the confidentiality” of the support, as well as that they have a “lack of time” to do so. Along with this, 31.3% of participants answered that they “don’t feel as though the support is effective”. Additionally, 6.3% of participants answered that they “were put off accessing support after having an inappropriate encounter previously”, were “worried about the stigma” and “didn’t know how to access it”. These responses are particularly informative as they provide great insight into the personal opinions on police support systems, linking closely to the previously mentioned ideology of over-masculinity, which views emotion as a weakness. Also, the results further add to the dispute of the lack of awareness of stress and suggest a possible need for the promotion of services. 
4.4.4 Mental health in the workplace
This section of the survey asked participants questions about MH and emotional distress. Firstly, participants were asked if they believed ongoing mental health and emotional support is made a priority in Gwent Police. Upon analysing the results, answers were extremely broad, with 4.3% answering they strongly agreed, 22.7% agreeing, 22.7% neutral, 22.7% disagreeing, and 27.3% strongly disagreeing. This divide in findings suggests that many officers do not feel that Gwent Police make mental health a priority, with nearly half of participants disagreeing or strongly disagreeing; this is also suggested by the 22.7% that answered neutral – suggesting mixed experiences. 

Onwards, the next question asked participants if they felt comfortable talking about MH at work. Most participants answered no, with a total of 45.5%, followed by an even split between sometimes and yes, totalling 27.3% each. The following question provides insight into why this may be, questioning participants if they have experienced being judged or stigmatised for expressing emotional distress after an incident. Results found that though 59.1% answered no, a whopping 40.9% of participants answered yes. This extensive statistic clarifies why many individuals feel uncomfortable talking about MH at work. 

Participants were then asked if they believe there is a culture that discourages seeking help after a CI. Results confirmed a substantial number of officers felt there was a culture that discourages seeking help, with 40.9% answering “yes”, and 18.2% answering unsure. This was followed by 40.9% of officers believing that this culture does not exist. From these results, it can be gathered that there is an evident awkwardness within the force regarding the topic of MH; with many people feeling discomfort in seeking help due to the stigmatisation of looking weak. 
4.4.5 Improvements to support services
To understand whether officers believe support services need improving, participants were asked if they believe the current level of support after a CI is adequate. Results suggested there is a pressing need for improvement, with a significantly high number of participants answering that the current level of support is not adequate, totalling 45.5%. Somewhat comparably, 31.8% of participants answered sometimes, and finally, 22.7% answered that support is adequate. 

To specify what makes these services inadequate, the survey asked participants what kind of additional support they would like to see offered. Many of the answers stated a need for repeated contact after attending a CI, as trauma can affect an individual for many years following the incident; therefore, ongoing support is vital in the healing process. Moreover, many participants highlighted issues within the TRiM support system, with answers stating that its confidentiality is somewhat non-existent. This creates problems as officers cannot confide in the support systems, they are being provided due to a lack of trust. Further, many participants noted that debriefs with their colleagues/ supervisors should be mandatory straight after attending an incident, as participants noted group-based sessions to be favourable.

Following this, participants were asked if they believed mandatory debriefs or check-ins after CI would be helpful. A staggering 63.3% answered that debriefs would be helpful, comparable to the 31.8% who answered depends on the incident. These results help to signify the imperative requirement that is support following an incident. 

Finally, participants were asked whether they had previously received any MH training. Many participants answered that they had not, with 68.2% answering “no”, this was followed by 31.8% answering that they had. These statistics raise questions surrounding the efforts of Gwent Police in ensuring the safety of their staff. Stress and trauma are just some examples of the hardships officers will face throughout their careers, and without providing training on coping strategies, the forces’ internal and external support services will struggle. 
4.4.6 Result of findings 
As a result of analysing the survey answers, key themes have emerged that directly correlate with findings discovered in chapter two of the research project. The survey helped confirm that though support is offered reasonably quickly, it was concluded that its efficiency is hindered by a multitude of organisational and social factors. These factors prevented officers from accessing these services voluntarily, particularly as officers feel as though their problems aren’t bad enough to access support. This mentality, as discussed in chapter 2, comes from a deep-rooted fear of being perceived as weak, as the hypermasculine nature of policing promotes officers conforming to stereotypes. Further, officers reported feeling uncomfortable talking about MH in the workplace, reiterating that officers don’t want to be perceived as weak due to stigmas. Furthermore, officers aren’t compelled to access current support services as many believe that their confidentiality is seriously deteriorating.  Further, the police force proved to have a culture of discouragement when speaking about MH, creating an unsupportive environment to disclose serious issues. As a result, officers believe that interventions should be made to improve the sufficiency of support systems by developing them. Finally, results suggest that more training should be given regularly to officers on how to cope with stress, so assistance programmes are not overwhelmed by the volume of patients, therefore, support can be provided to the highest degree. 
4.4.7 Conclusion 
This chapter achieved the fourth objective:
To explore officer perceptions and experiences regarding support.

In conclusion, the present study identified a clear disconnect between the availability of MH support within Gwent Police and the willingness or ability of officers to access it. While support services can be offered promptly, their overall effectiveness is significantly limited by deep-rooted organisational and cultural barriers. Further, the study suggests a persistent stigma around policing discourages officers from seeking help, along with concerns about confidentiality.  Results also suggest a need for open discussion and early/ repeated intervention to help normalise mental health discussions. Overall, the study demonstrates that meaningful progress will require big change, ensuring the well-being of officers is being prioritised and normalised. 

5. chapter five: conclusions and recommendations 
5.1 Introduction
The previous chapter analysed data found within this study, expressed main findings and achieved the fourth objective. This chapter will meet the final objective:
To assess best practices and propose recommendations for improvement
Additionally, this chapter will include a discussion session focused on self-reflection. 
5.2 Main Findings
Within the dissertation, each section of the process has presented unique findings. Gaps in accessing support services were identified due to the extreme numbers of officer's currently struggling with poor MH, therefore straining the longevity of support services when utilised because of extreme pressures. Additionally, the impact of a stereotypically masculine workplace impacts interpersonal perceptions and statistics due to an unwritten rule of sturdy professionalism. These social judgements negatively impact the statistics, as many officers are choosing to deny support, which in turn results in a lack of evidence for the effectiveness of such systems. Lastly, the stigma around accessing support seems to suggest that officers do not want to talk about their trauma, yet results suggest that informal debriefs with colleagues and supervisors are favourable, and many want them to become mandatory after attending a CI. 

5.3 Recommendations

Throughout this study, a variety of recommendations can be made so that the well-being of officers is protected. By reviewing the extent to which support systems are performing within the police, we can make suggestions for adjustments to benefit the system’s performance.  Without acknowledgement, the issue cannot be addressed (Harris, B.A., 2012). By bringing exposure to the limitations of support systems within policing, recommendations can be made to benefit their effectiveness, in turn, the awareness of stress interventions may help to improve positive employee outcomes (Pignata, S, et al., 2014). 

A first recommendation that can be made is the consideration of long-term support for individuals who have experienced negative symptoms after attending a CI. The need for repeated contact after a possibly traumatic experience is vital, as trauma can last for years after the event. For this, personalised support would be optimal, as the best results would be seen if support was catered to the individual. 

A second recommendation would be to advise the Police and Crime Commissoners (PCCs) who handle the police budget to seek extra funding - whether that be central government grants or setting up charitable fundraisers etc. With a larger budget, more funding can be put into researching the effects of attending CI as well as what methods best aid the recovery of those accessing support. Further, a bigger budget would enable a larger support work force, resulting in more individual focus on support (personalised support), and repeated contact to service users etc. 

Finally, it can be recommended that encouraging communication between co-workers and managerial figures can help boost confidence and help diminish the symptoms of stress etc. With the chance of social support promoting uncomfortable discussions, it may allow for a decrease in the stigmatisation of MH, helping to promote support systems and well-being. 




5.4 limitations
The present study is associated with a few limitations. Researchers have a responsibility to showcase limitation of a presented study. No scientific work is free of limitations; therefore, it’s signalled that its description does not consist of something inherently bad (Vargas, M.A, et al., 2019).  Instead, providing limitations allows for the avoidance of limitations if the study is wished to be reproduced. 

This dissertation was intended to investigate the support offered to officers affected by the exposure of CI. However, the research did not consider that new officers/ officers who have spent little time in the force may not have had many encounters with CI; therefore, in the analysis, the survey that was open to police personnel should have been refined to officers who had served for over a certain amount of time. In doing so, results would be narrowed to the participant pool most useful in this study, removing unnecessary answers from participants. 

A second limitation of the study is the lack of respondents within the survey. Having a limited sample pool of only 23 participants can cause constraints as the results may not accurately represent the views of all officers. Additionally linking to this, limiting the survey to Gwent Police only means that the results may not represent opinions across other UK forces. 

Thirdly, potential misinterpretation of questions may have led to inconsistent or unclear responses, therefore, to avoid this again, explanations or examples of certain terms should be provided. 




5.5 Further Research 

Future research should aim to build on the findings of this study by exploring officers’ experiences of post-incident support in greater depth. Conducting personal interviews or focus groups to allow for a deeper understanding of the personal, emotional, and cultural factors that influence help-seeking behaviours. Additionally, longitudinal studies could help track changes in attitudes over time, particularly as new MH initiatives are introduced within policing. Along with this, future work should examine the perspectives of those working in a support service role, to gain a better understanding of how these systems operate and how they can be improved. 

5.6 The achievements of objectives 

This study has completed the set of objectives:

1. To evaluate the effectiveness of support mechanisms available to officers exposed to critical incidents using existing literature.

This objective was completed with an in-depth literature review, which focused on existing research found on Google Scholar regarding the support offered to officers affected by exposure to attending CI. The present study aimed to investigate police perceptions surrounding support systems, noting opinions, experiences, suggestions for improvement, etc, as previous literature is not clear. 

2. To select an appropriate research approach to explore support offered to officers affected by the exposure to critical incidents

This objective was achieved by using the research onion (Saunders et al., 2016). This study used an abductive approach as it combines the deductive and inductive approaches, helping to move between theory and findings. The primary data collection tool for this study was a survey questionnaire. The survey was developed to directly explore officers’ opinions regarding support services within the force, effectively achieving objective two.

3. To explore officer perceptions and experiences regarding support 

To explore officer perceptions and experiences regarding support, a survey was created and posted to officers in Gwent police using the internal communications portal ‘the beat’. The data from this survey was then collected and reviewed to draw conclusions. 

4. To assess best practices and propose recommendations for improvement

This objective was completed, as the researcher was able to provide relevant recommendations to improve the performance of support services. 

5.7 self-reflection

This study desired to gain a better understanding on the topic of support systems within policing and their effectiveness. As primary researcher, the personal perceptions of the police were vital in gaining an understanding of how, when, what, where, who etc was this support provided following a CI. This decision was influenced by the researchers' personal experiences with stress following attending CI. The researcher feels hopeful that with an increased understanding and police perception of this topic, recommendations can be identified to improve existing systems. 

This dissertation has been both difficult and rewarding, teaching the researcher the importance of time management and self-determination. New skills were adopted throughout the dissertation, such as resilience and self-learning. 

5.8 Conclusion 

To conclude, the dissertation has highlighted and put focus onto the ever-existing problem of job-related stress, along with the support that is available within the force to relieve the symptoms. Gaps in the literature were identified and have been outlined in this chapter; gaps that could be investigated to a higher degree by future academics. The dissertation has promptly raised awareness to the current failures within the system, with hope that additional resources can be added to tackle the insufficiency of support systems. 
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Thank you for taking the time to complete this survey.
This is an anonymous survey which is relates to my dissertation exploring whether police officers receive
adequate support after dealing with critical incidents. Your responses will help assess the effectiveness of current

support systems within the force and identify any gaps or areas for improvement.
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answers will remain confidential. The survey should take no more than ten minutes to complete.

Thank you for your time and valuable input.
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1. What is your gender?

23 responses
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@ Prefer not to say
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2. Which age bracket are you in?
23 responses
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3. What is your length of service?
23 responses
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4. What is your current rank or role?
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5. Have you ever been involved in a critical incident during your service?
23 responses

® Yes
® No
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6. If yes, how many critical incidents have you personally experienced?
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7. Were you offered any form of support (E.G., Psychological, Peer-based, managerial) following a

critical incident?
22 responses

@ Yes
® No

@ Can't remember
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8. If support was offered, how soon after the incident did you receive it?
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@ Within a week

@ Longer than a week

@ Support was never provided
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9. What support did you receive (E.G., Counselling, Referrals to support programs, Peer support etc)
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My Inspector had a 'sit down’ with the attending officers at the end of the incident and then again within the
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10. Who provided the support you received? (Select all that apply)

21 responses

Supervisor/Manager 10 (47.6%)
Occupational Health

Wellbeing department

No one 5(23.8%)
| did not take support 1 (4.8%)
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11. Did you feel the support offered was sufficient?
20 responses

® Yes
® No
© Partially
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12. Are you aware of the support services available to you within the force?
22 responses

® yes
® No
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13. Have you accessed these services voluntarily?
22 responses

® Yes
® No
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14. If not, why? (Select all that apply)
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Didn't feel i needed it 12 (75%)

Worried about the stigma 1(6.3%)
Didn't know how to access it 1(6.3%)
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15. Do you feel ongoing mental health and emotional support is made a priority in Gwent Police?
22 responses

@ Strongly agree
@ Agree

@ Neutral

@ Disagree

@ Strongly Disagree
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16. Do you feel comfortable talking about mental health at work?
22 responses

® Yes
® No

© Sometimes
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17. Have you ever felt judged or stigmatised for expressing emotional distress after an incident?
22 responses

® Yes
® No





image22.png
18. Do you believe there is a culture that discourages seeking help after traumatic events?
22 responses

® Yes
® No
@ Not sure
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19. Do you believe the current level of support after critical incidents is adequate?
22 responses

® Yes
® No

© Sometimes
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20. What kind of additional support would you like to see offered?

14 responses

Anything is better than nothing
anything other than a TRIM referral as these are done by people | know.
1 do not know

ONGOING SUPPORT AS USUALLY THE TRAUMA AFFECTS THE OFFICER FOR MANY YEARS FOLLOWING
THE INCIDENTS

unsure what additional things could be offered support wise
It has to be dependent to the individual's circumstance so difficult to offer an answer to this

More group based sessions, ongoing long term opportunities for those involved in traumatic incidents to
discuss the with each other. Those in wellbeing are not police officers and do not understand the strains of
the role.

TRIM matched correctly, repeated contact following
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Often feels like a tick box exercise rather than genuine concern from officers

Actual confidentiality within the force, rather than being the gossip topic of the week

Unsure. Adequete processing time, which is isnt available

Shift debriefs after incidents don't seem to exist.

I think after a critical incident or traumatic incident, every officer in attendance / involved should be made
to attend at least 1 TRIM session. This may open up a pathway for support for an officer in need and
removes stigma around attending TRIM

Being able to have time after an incident to sit down and talk about what we just experienced and have a
debrief.
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21. Would mandatory debriefs or check-ins after critical incidents be helpful?
22 responses

® Yes
® No
@® Depends on the incident
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22. Have you received any mental health training, such as trauma awareness or stress

management?
22 responses

@ Yes
® No
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