Investigating the long-term mental health effects of road traffic policing officers attending fatal road traffic incidents. 

Introduction – research background

Mental health is becoming more understood in today’s workplace. The fast-pace and volatile role of being a road policing officer, dealing with severe and traumatic incidents, being the first team to attend serious collisions, treating casualties and investigating the incident can have serious and detrimental effects on mental health and wellbeing. The question posed for this project is to investigate the long-lasting impacts of these incidents on mental health, and what can be done to ensure officers receive the correct support. It is stated that within the UK, police forces has five times more officers serving with symptoms of Post-Traumatic Stress Disorder (PTSD) than the rest of the UK public according to findings by the University of Cambridge (2014). This brings into question how, specifically, can attending fatal road traffic incidents have impacts on the mental health and wellbeing of officers. 

Most officers have dealt with, or attended calls, that would come under the definition of a traumatic experience. The adult psychiatric morbidity survey conducted by Fear et al (2014 outlines that PTSD can develop if one responds to a traumatic event, with events involving threatened or actual death with feelings of helplessness, fear or horror. This demonstrates how officers who are being exposed to traumatic incidents but are not receiving the care that is required to ensure symptom management. According to the DSM-IV, the manual used by psychologists and psychiatrists to diagnose and treat mental health difficulties, the symptoms of PTSD are grouped into three clusters. First, the avoidance of activities or conversations involving the trauma and numbing, with feelings of detachment from environment and diminished interest or participation in activities. Second, re-experiencing the trauma through the means of distressing and reoccurring images, dreams and thoughts relating to the event. Finally, hyperarousal presenting as sleeping problems, irritability and anger, difficulty concentrating and exaggerated startle response (Fear et al, 2014). Evidently, the presentation of these symptoms can greatly interfere with an officers wellbeing, as well as their role and social life. 

There is an ongoing stigma surrounding mental health, especially within males and within the policing community. There is still a damaging ‘stiff upper lip’ approach that is adopted and modelled by many. Edwards and Kotera (2021) conducted a study institutional stigma surrounding mental illness in UK police forces, with participants reporting a ‘macho’ culture, alongside comments revolving around emotional responses being a side of weakness. Millard (2020) states that individuals do not want to come forward involving concerns about their mental health due to fears that they may have to move to different departments away from the roles they enjoy.  Thus, there is a definite call for how roads policing officers deal with the emotional turmoil that may come from their role, alongside questioning how it may affect them. 

Research rationale 

Literature surrounding services experiencing trauma has been investigated in the past, such as the fire service. With Regehr and Bober (2006) stating that emergency workers are exposed to events on a daily basis involving human pain, suffering and death. However, there is little literature involving how police officers may deal with witnessing a fatality, the delay in getting support or how that support is orchestrated. Fear (2014) found a worrying statistic within the adult psychiatric morbidity survey, with four in ten adults who were screened for PTSD had not spoken to a professional, such as a GP, about mental or emotional problems in the last year. If this is the statistic within the average UK population, it would be interesting to see what these figures may be for officers. 

There is key evidence that traumatic experiences within the police can have an effect on mental health and burnout. Foley and Massey (2020) highlights the lack of literature surrounding this topic after conducting a review of current literature. They found that although they could not fully examine the costs of the role regarding mental health, it is evident that the role does cause psychological trauma. Furthermore, Edwards and Kotera (2021) found that subjects they had interviewed, either current or former police officers, had the tendency to self-medicate with alcohol as a coping strategy when experiencing stress or psychological symptoms. Furthermore, stigmatising attitudes and discrimination was noted as a theme within their findings, with mental health viewed negatively by colleagues. Self-stigma was also noted, internalising the stereotypes held by others surrounding mental health, which may become a barrier to officers seeking help and support. Although these were negative themes found, there was some positives. Participants mentioned that these barriers were slowly breaking, with themes revolving around support from within the force, increased education and awareness and changing attitudes. This was a high quality and peer reviewed qualitative study, using thematic analysis to identify key themes coming from interviews. However, due to the nature of the study, only four participants were involved, signalling a need for a larger scale investigation. 

Nevertheless, it’s imperative that that the complications of PTSD on officers without key support from peers, work, family and professional bodies is investigated further. The importance of breaking down barriers and the negative attitudes within police forces is vital to understand how support can be orchestrated. This research will allow further understanding of how attending fatal road traffic incidents may impact on the mental health of officers, with how support can be encouraged and implemented. 

Research methodology

This project will use qualitative methods to collect data on the mental health and wellbeing of road traffic officers who have attended fatalities, or near fatalities, of a road traffic incident. Thus, surveys and interviews will be the relevant sources necessary to collect data. The data which will be collected through surveys will include an adapted PTSD checklist, PCL-5 and a depression index, an adapted PHQ-9. Furthermore, a survey collecting demographic information will be included, alongside questions revolving whether the participant has viewed a fatality due to road collision within their career. These are tested and reliable measures which will ensure internal validity within data collection. These surveys will be anonymous, released to the roads policing department to get quantitative data. Furthermore, semi-structured interviews with key individuals within the organisation, such as police officers, police federation and the occupational health department to see whether information being published surrounding the police are true and accurate. 

Reliability and validity

Reliability and validity will be ensured using valid surveys to measure depression and PTSD relating to road traffic police. Furthermore, senior officers to line officers will be visited to ensure a vast range of opinions are gathered to understand the force’s perception on mental health difficulties, alongside what support is in place to deal with such trauma. 

Furthermore, all documents will be confidential and anonymous. Only relevant, non-identifiable information will be published. All participants will be informed of the purpose of the study, that data will be kept anonymous and destroyed once analysed, and with their rights to withdraw repeated throughout. Participants will also be debriefed, with sources for support offered due to the sensitive nature of the study, alongside relevant contacts to keep if necessary. Note that no discussion surrounding the traumatic incidents themselves will be included in neither data collection methods, and signposts to relevant support services will be included. This limits the emotional distress which may result. 

During the semi-structured interview, it is essential that one does not ask leading questions which may cause some bias within the answers collected. Through utilising the police federation to gain a wider audience, with further accounts from other forces, will allow a greater pool of information. It will also allow comparison between forces in how they support officers, making note of what techniques may be effective. This allows internal validity, as well as ethical considerations, to ensure the data collected is reliable and limited of bias. 


Time Table

I have been supplied a timetable through the university braking down key dates and deadlines that I will be following to insure completion of the study. 
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