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Abstract

Whilst there is a large amount of academic literature surrounding mental health in everyday life, as well as within the Police service; the majority of this is centred around the impact of traumatic incidents and how operational impact factors can cause conditions such as PTSD, with not a great deal of research or academic literature on how organisational issues impact the mental health of Police Officers. 
The aim of this project was to explore both the operational and organisational stress factors that exist within the Police service, examine the impact these issues have on serving Police Officers and evaluate which, if either, have a greater negative impact on officers.  
In order to achieve the project objective, critical analysis of existing academic literature on the causes of mental health within Policing was carried out. Serving Police officers were then questioned by way of a questionnaire in order to gather first hand quantitative data. These findings were then analysed and compared to the secondary data to establish any common themes.
These findings were compiled into the last chapter, with the overall aim of this project comprehensive answered within the conclusion. 
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Introduction

This research will investigate whether Police Officers are more susceptible to suffer with their mental health, compared to civilian members of the public. It will also look at the impact factors of mental health on officers and evaluate whether operational or organisational stressors are the cause and/or exacerbating factor.
Historically, the deterioration of the mental health of Police Officers has been heavily linked with the attendance to traumatic incidents. This research will examine whether this is an accurate reflection within the modern day Police service or whether organisational stressors felt by officers have a more significant negative impact on them. 
The topic of this project was chosen as the researcher has experienced organisational factors within the Police service, which have negatively impacted their mental health and they wanted to research whether these issues are widespread throughout the service or specific to their force. Mental health is a growing problem for people, worldwide, and this is no different in the Police. With how fast it’s growing and the potentially fatal impact it can have, mental health is an important subject and one that the researcher believes more research and awareness is needed in identifying and supporting those Police Officers suffering. 
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[bookmark: _Hlk123582568]2.1 What is mental health, and what are the contributing factors to developing mental illnesses?
Mental health is an umbrella term which encompasses multiple conditions which effect a person’s mental wellbeing (U.S. Department of Health & Human Services, 2022). Mental illnesses can have an adverse effect on the thought process, feeling and even daily functioning of a person (Brister, 2018). 
The mental health pandemic is “currently one of the biggest challenges facing every country”, with more than 1 in 4 people suffering from at least one form of mental health in their lifetime (World Health Organisation, 2005, p.1). As well as affecting 25% of people, adverse mental health contributes towards approximately 14% of worldwide diseases (Prince et al, 2007) and 45% of disabilities (Vladu et al, 2016). With there being over 200 different types of recognised mental health disorders (Mental Health America, 2022), it’s hardly surprising that so many people suffer with their mental health at some point in their life. Of the extensive list of mental illnesses, the most common include:
· Anxiety
· Depression
· Obsessive-compulsive disorder (OCD)
· Panic disorder
(Mental Health Foundation, 2016; Scheid et al., 2010, pp. 46-54). 
Post-traumatic stress disorder (PTSD) is another common form of mental disorder with 4% of people in the UK suffering from it (Mcmanus et al, 2016).
As stated by Felman (2020), suffering from a form of mental illness can have an adverse effect on a person’s day-to-day life, their relationships, as well as their physical health. However, Felman (2020) also states that a large number of people suffer from multiple mental health disorders at one time. Suffering from any form of illness, whether it be multiple or solely, is going to have a major effect on someone’s overall health. But if a person suffers from one or more mental illnesses, it has the potential to mean they are unable to make rational decisions (Bryant and Bryant, 2019, pp. 267), and can put them at risk of harm. Whilst there can be various reasons a person self-harms or commits suicide, approximately 90% of people that commit suicide suffer with, at least one, diagnosable mental illness (Conwell et al, 1996). This doesn’t mean that most or all people with mental health issues are going to harm themselves or take their own life, but this statistic does shows the dangers associated with suffering with mental health problems and why it’s crucial that those suffering get the help they need before it’s too late. But what causes a person to have adverse mental health?
There are various reasons for person to develop and suffer with mental illnesses. These can be:
· Brain chemistry and other biological factors
· Relationship breakdowns
· Loss of a loved one
· Social isolation
· Unemployment
· Being bullied
· Suffering abuse during childhood
· Exposure to trauma
· Stress
(U.S. Department of Health & Human Services, 2022; Brister, 2018; Mental Health Foundation, 2016, Mayo Clinic, 2019)
This list isn’t exhaustive but demonstrates just how many factors can contribute to developing adverse mental health. Police officers are exposed to these; some on a more regular basis than most people. Does this mean they are more likely to develop mental illnesses?
[bookmark: _Hlk123582605]2.2 Are Police Officers more at risk from suffering with their mental health from operational or organisational stressors?
Frank, Lambert and Queshi (2017) state that policing is one of the most stressful occupations a person could decide to do. This corroborates what Sadock and Sadock (2010) say; that Police Officers are at a higher risk of committing suicide than most other occupations; and as stated previously, a significant amount of people who do take their own life have at least one diagnosable mental disorder.
One mental health disorder that police officers are more susceptible to experience is Post-Traumatic Stress Disorder, as a result of the nature and number of distressing incidents they experience (Maguen et al, 2019). A staggering 69% of Police Officers that responded to the 2020 Police Federation Demand Capacity & Welfare Survey stated that within the last year, they had suffered adverse mental health problems as a result of their job (Elliott-Davies, 2021). This is compared to the 2018 survey, where 31.9% of officers took at least one day of sick in the previous year, as a result of experiencing stress, depression or anxiety (Elliott-Davies, 2018). 1 in 5 of the officers that said their work had a negative impact on their mental health put it down to the traumatic incidents they had attended (Elliott-Davies, 2021).
However, of the 69% of officers that stated their mental health has been adversely affected by work, 58% put it down to having too much of a workload, compared to the 20% that said that it was as a result of responding to traumatic incidents (Elliott-Davies, 2021). This statistic aligns with the HMICFRS (2020) report which highlights that English and Welsh police forces as a whole are struggling to manage the increased demand they are facing. One reason forces aren’t able to meet the demand they face is the number of officers they have available. In March 2018 police forces as a whole in England and Wales had 21,732 fewer officers than they had in 2010 (Schraer, 2019). The drop in police officer numbers is negatively affecting those still undertaking the role. This is shown in Elliott-Davies (2018), where it states that 89.8% of police officers highlighted that there aren’t enough officers to deal with the demand put on their team. It goes on to say that 83.2% of police officers feel that they aren’t able to perform their role sufficiently as a result of not having enough officers. As a result of having less officers, it’s fair to say that police officers are attending more calls than before, and therefore increasing the chances of experiencing a traumatic incident. The exposure to more distressing incidents combined with the organisational stressors they face will surge the likelihood of police officers suffering with mental illnesses.
A study undertaken within Police Scotland, found that despite the vast exposure to traumatic incidents they face, the main stressors felt by police officers are linked to factors within the organisation (Biggam et al, 1997). This is also reiterated in van der Velden et al (2013), where it states that over 20 years worth of research evidences that the stress levels of police officers is effected more by organisational factors than those they face operationally.
[bookmark: _Hlk123582642]2.3 What are the operational stressors in which Police Officers are exposed to and how could these impact the mental health of officers?
Whilst mental illnesses are widespread throughout the world’s population; police officers are seen to be more at risk of developing mental health problems than other members of society, due to the number and variety of traumatic incidents they are exposed to (van der Velden et al, 2013), (Violanti, 2018). Post-Traumatic Stress Disorder (PSTD) is a significant and chronic psychiatric illness arising from the suffering of trauma (Prins et al, 2004). Exposure to traumatic events is a, if not the, leading cause of people suffering with PTSD (Shalev et al, 1996). The symptoms of PTSD can have a severe and long-term impact on the daily life of a person suffering from it (Cartwright and Roach, 2021). These symptoms include:
· Flashbacks, or reliving the incident. These flashbacks make the sufferer feel as though they are back in moment of the incident when it first occurred. The persons emotional and physical behaviour will present as it did during the initial traumatic event 
· Nightmares can also be another form of a person reliving the initial incident. If a person suffers from nightmares in relation to a traumatic event, they will likely reoccur
· A person can feel numb and not have control of their body
· Feeling tense and being hypervigilant 
· Insomnia 
· Panic attacks
· Crushing adverse emotions
· Not feeling safe
· A person with PTSD can be seen to have surges of anger and emotion
· A trauma sufferer may struggle to build and even maintain relationships with others
(PTSDUK, 2020); (DerSarkissian, 2017); (Anxiety & Depression Association of America, 2000)
With it being commonly known that police officers attend more traumatic incidents than most other occupations (van der Velden et al, 2013), they are more at risk from suffering from PTSD (Maguen et al, 2019). Within the general public, PTSD affects less than 5% of people (Knott, 2017), while almost 20% police officers in the UK have symptoms of the mental disorder (University of Cambridge, 2019). This is unsurprising when 95% of police officers have been exposed to traumatic incidents whilst doing their job (Shaw, 2019). 
Attending traumatic incidents such as fatal road traffic collisions (RTC), rapes, suicides, child deaths and even where they are a victim of violence themselves, can lead to police officers developing PTSD, as well as other mental health problems (van der Velden et al, 2013); (Westbrook, 2019). However, the investigation of crime can impact the mental health of those undertaking it, as much as the initial attendance (Foley and Massey, 2020). Those working closely with victims of traumatic incidents, are themselves at risk of poor mental health as a result (Adams, Boscarino and Figley, 2006); (Sabin-Farrell and Turpin, 2003). This is called “secondary trauma” (Figley, 1995), or “compassion fatigue” (Sabin-Farrell and Turpin, 2003). Whilst front-line response officers are usually the ones attending the initial traumatic incidents, other departments withing the police service, sometime take on the investigation, such as the Criminal Investigation Department (CID) (College of Policing, 2022). As well as attending incidents, part of the role of a CID officer is to support and liaise with victims and witnesses (Essex Police, 2022), sometimes of the most serious and traumatic events. Whilst part of the CID role is to support victims and witnesses, this isn’t exclusive to the department. Response PC’s will often speak with the aggrieved and those who observe traumatic incidents, for long periods whilst taking statements. Engaging with those that have been exposed to an episode of trauma, opens a police officer up to potentially feeling similar things to those they’re dealing with (Figley, 1995).

[bookmark: _Hlk123582664]2.4 What are the organisational stressors in which Police Officers are exposed to and how could these impact the mental health of officers?
As well as regularly being exposed to extremely traumatic incidents that most other people are fortunate enough to never experience, being a police officer also entails other exposure to high levels of stress. This is exemplified with the number of officers taking time off work due to stress, at a 5 year high (Gutteridge, 2022). But what is stress?
Scheid et al. (2010, pp. 171-173) distinguish that stress is the result of a person’s exposure to stressors and their impact on the person. It also explains that the stress brought on by stressors can then develop into distress. 
Stressors can manifest from many different things in life, including within the workplace (Bhatti et al, 2010). Work is a crucial part of daily life for people who are in employment and with them spending 35% of the total hours they’re awake in work (Thompson, 2016); and Tennant (2001) says that work related issues are one of the most common causes of stress for a person, alongside that of home-life. As well as the extensively reported operational stressors that police officers are exposed to, there are also various organisational stressors which they face as a result of their role. 
As previously stated, a report by HMICFRS (2020) states that police forces throughout England and Wales are regularly finding it difficult to meet the growing demand that they’re facing. This increased demand is not only having an effect on the Police as an organisation, but the officers that work on the front line. With fewer officers than in previous years (Schraer, 2018), in addition to the increased demand, has inevitably meant that the workload of police officers has become unmanageable, resulting in increased stressed levels (Elliott-Davies, 2018); (Elliott-Davies, 2021); (Gutteridge, 2022).
The drastic cut in police officers since 2010, hasn’t only placed stress on officers by the increased workloads. As shown in fig. 1 below, all but two causes of their work related poor mental health, are linked directly to stressors within the organisation.
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Fig. 1 (Elliott-Davies, 2021)
According to fig. 1, the second highest cause of work-related mental illnesses for frontline police officers is having a poor balance between their work and home life. This can be linked to several other factors shown in fig. 1 which combined together would impact the work/life balance of officers. This includes working overtime. The hours of overtime worked have more than doubled in recent years (Paton, 2022), with officers declaring that over 50% of the reason they work overtime is down to the lack of officers on shifts (Elliott-Davies, 2018). Considering that Tennant (2001) says that the two most stressful aspects of a person’s life are their work and home life, by looking at fig.1 it’s clear as to why 69% of officers feel their mental health has deteriorated as a result of their occupation (Elliott-Davies, 2021).
Another added stressor for the modern-day police officer is the introduction of the Policing Education Qualifications Framework (PQEF). The PQEF programme is essentially a university degree programme for people joining the police (College of Policing, 2020). Since the introduction of this programme, it has been very heavily criticised for various reasons. As stated by the Chief Constable of Northamptonshire, Nick Adderley; since the introduction of the PQEF curriculum, his force has experienced more officers suffering with mental health problems (Livadeas, 2021). Boke et al (2019) say that it is known that university students experience stress as a result of their studies. That combined with the stress experienced by fulfilling the role of full time police officers; it is hardly surprising that forces are finding more of their officers are suffering with their mental health since the introduction of the PQEF programme.




Methodology 

As previously discussed in the literature review, mental health illnesses are very much prevalent within modern day society (Rahman et al, 2007); (Vladu et al, 2016), and this is reflected within policing; with the career being considered as one of the most susceptible for developing mental health issues (van der Velden et al, 2013). This chapter will discuss the primary research I’m going to conduct in order to better answer the question of the overall project. The chapter will identify the specific type of research I have chosen to conduct and will explain why this research method has been chosen, as well as identifying the limitations and problems I foresee arising from undertaking this primary research.
3.1 Research Aim
The aim of this research is to explore the reasons behind mental health problems that exist within policing and whether their prevalence is as a result of the operational or organisational stressors that officers face, or a mixture of both. Through reviewing several literature sources it has become clear that mental health really is widespread within police officers. The Police Federation Demand Capacity & Welfare Survey 2020 explains that a lot of Police Officers have suffered with negative mental health as a result of doing their job (Elliott-Davies, 2021). Elliot-Davies (2021) also states that officers suffering with their mental health because of work, believe it is as a result of both operational and organisational stressors. Sources such as Maguen et al (2019) says that Police Officers are inclined to suffer with PTSD as a result of exposure to traumatic incidents. Tull (2018) explains that there is a common link between suffering with PTSD and feeling suicidal, which aligns with the theory that that Police Officers are at a higher risk of committing suicide than the majority of other occupations (Sadock and Sadock, 2010). Despite the increased risk of suffering with mental illnesses such as PTSD as a result of operational stressors, many sources also state that adverse mental health in the Police is as a result of organisational factors. For example, the research undertaken by Elliott-Davies (2021) says that attending traumatic incidents is low on the list of reasons that Police Officers suffer with their mental health; with the majority of reasons being down to organisational stressors. Due to the conflicting reports, I believe further research is needed to determine what is more of a contributing factor to the adverse mental health of Police Officers. The purpose of this chapter is to identify what research I will be conducting and how I will be carrying this out.
3.2 Research Method
I am going to undertake this further research by conducting an online survey with current serving Police Officers. This will enable me to obtain and analyse primary data (Dalati and Marx Gomez, 2018) in order to more comprehensively answer the main question of this project. There are several advantages to conducting online surveys, including:
· Low cost
· Convenience 
· Large sample pool
(Batinic et al, 2000); (Van Selm and Jankowski, 2006)
This is why I have decided to utilise this method of research in order to collect the data which I hope will establish whether organisational or operational stressors are more likely to impact the mental health of Police Officers. The type of research I will be conducting will be quantitative rather than qualitative. This means the survey will consist of predominantly closed and multiple choice questions (Goertzen, 2017); (McLeod, 2019). I have decided to conduct this form of research because the answers to these types of questions will be easier to compare to the responses of other officers (DeFranzo, 2018), as the result will be direct answers rather than descriptive opinions and views (Survey Monkey, 2022). Being able to compare the answers from all officers that respond to the survey will allow me to analyse the results. 
3.3 Data Collection
From the research I have already conducted with the Literature Review section of this project, it is clear that adverse mental health is widespread within policing, Given this, I am aiming to achieve a large number responses to the survey. Choosing to carry out quantitative research will assist in getting a larger number of responses to the survey than that of a qualitative nature, as typically quantitative research is easier and quicker to complete by the respondent meaning it will usually get more responses than it’s more detailed counterpart (Survey Monkey, 2022).Once the research is gathered I will convert the answers given into graphs. There are various reasons why I have chosen to convert my findings into graphs. For example, graphs will provide a great way to be able to visually understand the relationship between the officers suffering from mental health problems and the reason(s) for this (Sciencing, 2018). Compiling the data from the survey into graphs will also assist in being able to compare whether operational or organisational factors are the predominant cause of mental health within the policing occupation (All Things Statistics, 2022).
As a way of getting responses to the survey, I will utilise the use of my work emails by emailing every officer within my force. In order to increase the possibility of having a large number of officers respond to the survey, I will also use social media to distribute the survey. On Twitter in particular, there is a large number of police accounts, and I will interact with these accounts in order to achieve the highest rate of responses possible. The more responses the survey receives, the more accurately I’ll be able to answer the overall question of this project.
3.4 Limitations and Problems
One problem I foresee potentially arising with my primary research is gaining the number of responses I’m aiming for. I work in a relatively small force, which means that I don’t have the number of officers available to me to answer the survey as someone that works in a bigger force would have. In order to counteract this potential problem, as stated above, I have identified social media as an ideal way to distribute the survey to a larger audience to increase the number of responses.







Analysis of Results

As mentioned in previous chapters, the aim of this research is to explore whether Police Officers are more at risk from suffering with their mental health from operational or organisational stressors. In order to answer this as accurately as possible, I have conducted a survey with serving Police Officers, to gather their thoughts on the link between mental health and the work they perform. As stated in the last chapter, I decided to conduct the survey as my primary research method as there are many benefits of this data collection approach; including convenience and it being available to a large sample pool (Batinic et al, 2000); (Van Selm and Jankowski, 2006), meaning it would be possible to have a greater response than other methods of data gathering, which would enable me to more accurately answer the question of this project in a time efficient manner. 
As stated in the previous chapter, the respondents to the survey are current serving police officers only. I sent the survey directly to a number of officers working in Gwent and South Wales Police. In order to get the most accurate answer to the project question, I wanted to make the survey available to as many officers as possible. To do this I also sent the survey to serving Police officers, that make themselves known as such, on social media. Due to the stringent timeframe of the project, the survey was not able to be open to responses for an extensive amount of time. The survey was open for 14 days. In that time, it has 71 responses.
Questions 1, 2 and 3 give an insight into the respondent’s policing career. The first question of the survey asked the respondents their age. As can be seen in the graph below, I grouped the results and organised them into age ranges. Twelve respondents of the survey were aged 18 – 24, with the largest number of respondents being aged 25 30, with 29 officers stating they fall into this category. 18 said they were aged 31-40, and 9 respondents were aged 41-50. The least populated category was the 50+, with only 3 officers stating they were older than 50.






There was an overwhelming primary answer to question two, which related to the amount of time the respondents have been employed as Police Officers. Four respondents said that they were within the first year of their policing career. The foremost answer showed that 53 officers (74.6%) have been employed for between 1 and 5 years. Five stated they had been a Police Officer for between 6 – 10 years. While four had been employed for between 10 – 20 years, with the same number for between 20 – 30 years, and only 1 respondent having been a Police Officer for over 30 years

.
Question three asked how many years respondents spent within response policing. The results of this question were mainly spread between the first two answers. 23 officers (32.4%) spent as little as less than 2 years on response, while 36 (50.7%) had spent between 2 - 5 years within the department. Only 12 officers said they spent longer than 5 years in response policing with no one spending over 20 years on the department.





Over half (66.2%) answered question four stating that they currently do or have at some point suffered with their mental health. Meaning that 33.8% of respondents said they had not.


Question five asked whether the respondents had suffered with their mental health prior to joining the Police. 51 (71.8%) of the 71 officers said they did not suffer with their mental health before they joined. 








Question six related to mental health conditions the respondents had suffered prior to joining the Police. Forty-four (52.4%) officers said they didn’t experience any of the above mental health conditions prior to joining the Police. While 18 (21.4%) had experienced Anxiety, and 14 (16.7%) suffered from depression.


Question seven asked the respondents if they had suffered with their mental health since joining the Police. 52 (73.8%) officers said they had suffered with their mental health since they joined the Police service.







Question eight enquired as to what mental health conditions the respondents had suffered from since joining the Police. As can be seen below, the majority of officers reported they had suffered from at least one form of mental health. 



Question nine asked whether the respondents had experienced feelings of stress, anxiety, low mood, or other mental health struggles within the last 12 months; 85.9% of the 71 stated that they had.







Question ten requested the requested the responding officers to highlight to what extent their work has impacted their mental health.


Question eleven asked the respondents how many traumatic incidents they had attended as part of their role. Only 2 officers stated they had not been to any traumatic incidents, with 21 (29.6%) stating they had been to over 15.







Question twelve enquired whether attending traumatic incidents had an adverse impact on officers’ mental health. 45 (63.4%) said that attending traumatic incidents had no impact on their mental health.

Question thirteen asked the respondents what aspect of work impacts their mental health, allowing them to select multiple answers. A high workload was the main cause of mental health difficulties with 58 officers (13.9%) stating this as a cause, closely followed by having low numbers on shift and having a poor work/life balance with 54 (12.9%) and 45 (10.8%) people selecting these causes respectively. The next highest answer with over half of respondents, 37 (8.9%), stating they felt under-valued/under-appreciated by force hierarchy. 

Question fourteen directly focused on the overall question of the project and asked the respondents what causes them more stress and/or anxiety. 48 officers (67.6%) stated that organisational factors caused them more stress and anxiety than those of an operational nature.


Question fifteen saw 45 officers (63.4%) state despite any mental health difficulties they’ve experienced, they have not taken time off work as a result.


The final question of the survey veered away from the quantitative trend of the previous questions and targeted more of a qualitative answer. Respondents had free text to state what they think could be done to improve mental health within policing. For ease of reading, I have grouped together answers given within the free text. 16 respondents (22.5%) stated within their recommendations that officers would benefit from further support. The PQEF programme was highlighted by 13 respondents (18.3%) as a factor that can be changed in order to improve mental health of officers.



Findings and Conclusion 

5.1 Main Findings
As previously mentioned in the earlier sections, I obtained data through a survey with serving Police Officers in order to answer the overall question that this project poses. In the most recent chapter, I analysed the primary data results obtained through this method of quantitative research. Through this analysis, noticeable themes were identified that paralleled the data collected within the literature review chapter. This chapter will delve into the details of these findings and explore the trends recognised and the comparisons with the data collected through the literature review, as well as presenting a conclusion based on the findings.
When responding to the survey officers were asked whether they had suffered with their mental health prior to and since joining the Police respectively. Almost 72% of officers answered that they did not suffer with their mental health before they joined the Police. In stark contrast, when stating whether they had suffered with their mental health since joining the Police service, 73.8% said they had. This finding is concerning and undoubtedly answers the question asked in the literature review as to whether Police Officers are more likely to develop mental illnesses compared to their civilian peers.
It is concerning that with 74.6% of respondents having less than 5 years’ service and such a significant number stating they have suffered with their mental health since joining the Police service. This poses the question of how long these people will remain Police Officers. Especially as 79.9% of officers stated that work was either the cause or an aggravating factor to the deterioration of their mental health.
Despite almost every officer had been to an incident of a traumatic nature, close to two thirds stated that attending traumatic incidents did not have an adverse effect on their mental health. This corroborates the findings withing the literature review chapter, where it outlines that just 20% of officers feel their mental health is negatively impacted by this operational stressor. 
The Policing Education Qualifications Framework (PQEF) was introduced in 2018, and as stated in the literature review chapter, the programme has come under criticism for multiple reasons; including the detrimental impact on officers’ mental health. These criticisms are reflected in the response to the primary research where of the 71 respondents, 59 have been employed less than 5 years; meaning the majority would’ve undertaken the PQEF programme. Of these 59 officers, 57.6% stated that studying for the PQEF programme, whilst working as a full time Police Officer has either caused or worsened their mental health. Not only is the PQEF programme negatively impacting those that are undertaking it, but as stated by one officer “the officer’s that complete it have regular abstractions from shift which then adds more stress on the more experienced officers who are in work more regularly and can’t have leave due to staff being off on protected PQEF days”. 
Feeling under valued and/or under appreciated by the force hierarchy is an organisational aspect of Policing that over half of officers state has a negative impact on their mental health. When asked what changes could be made within policing that would improve their mental health, one officer said “Higher ranking officers to actually appreciate how the high work load and low staffing does not work. Higher ranking officers ask the right questions but implement no change. Very good and experienced officers are leaving the job and going off on sick due to poor mental health because of the way the job is run. The job itself is incredible but the organisation and structure and lack of change makes it depressing. Officers don’t get the recognition they deserve and don’t have enough time to complete work”. Whilst another said “Chief officers could make response officers feel appreciated rather than scrutinise the split-second decisions we have to make in stressful situations. Officers that work on response are continually criticised and treated as lesser skilled members of the police”.
The main finding of this project sees operational stressors having a significantly bigger impact on the mental health of Police Officers, over those of an operational nature. 
5.2 Limitations
Whilst undertaking this study, I came across a number of limitations. There were specific time limits given to this project, which undoubtedly had a negative impact as it restricted the time that officers were able to respond to the survey. If there was a longer deadline for the project, more recipients could have been sourced, meaning that a bigger and more accurate picture could have been made of the impact of organisational and operational stressors on serving officers. The deadline of the project also had an impact on the secondary research data. As stated in the proposal section, Freedom of Information Requests were going to be requested from various Police forces in order to collect data regarding the sickness situation relating to mental health in those forces. However, as this would be a time-consuming process within the deadline set, there was no sufficient time to allow for this to happen. 
5.3 Conclusion 
Based on the findings that emerged from the primary research I conducted, it is clear that Police Officers are more at risk of suffering with adverse mental health, compared to their civilian counterparts. The primary research shows that working in the Police service either caused and/or exacerbated the mental health struggles for the majority of officers. Almost three quarters of respondents had been employed by the Police for 5 years or less, with over half of all officers stating they are aged between 18 and 30. Considering that over 70% officers have suffered with their mental health since joining the Police, and as stated, the majority being under 30, it is greatly concerning how this will play out and impact them later in their life. Whilst there may be several impacting factors to experiencing mental health problems, the vast majority of adverse mental health within Policing appears to be as a result of organisational stressors, as opposed to those of an operational nature, such as attending traumatic incidents. This is evidenced by 67.6% of officers likeminded within the data primary research, with more than double the number of officers stating that the cause and/or deterioration of their mental health is as a result of organisational factors. As explained above, this data supports the secondary research data, which is set out in the literature review. Both the primary and secondary research data show the same factors that negatively impact the mental health of officers, such as having a high workload, having a poor work/life balance, working shifts are the main causes and worsening factors for officers’ mental health. 
5.3 Recommendations 
One recommendation that can be taken from this study is a need for further research into the impact of organisational stressors on front line Police Officers. A larger project with the ability of gaining primary research from a larger pool of Police Officers throughout the country would identify whether the findings of this project are indeed a trend throughout the Police service as a whole, or whether there are failings within Gwent Police and South Wales Police which result in officers suffering with their mental health as a result of organisational stressors.

Whilst forces throughout the country have implemented programs to help officers with being able to deal with operational stressors, so that the impact of them on their mental health is limited and/or prevented, this research shows that more needs to be done to support officers who are suffering as a result of organisational stressors. As the findings of this project show, organisational stressors are far more negatively impactful on the mental health of officers than their operational counterparts and therefore support should be in place to thwart this. The introduction of “Mental Health Days” or “Wellbeing Days”, whereby officers are allocated a set amount of days per annum that they are able to use, alongside their allocated annual leave, to take time off work if they are suffering with their mental health is one thing that could be beneficial to officers. That way they would know that should they need a break from work, to improve their mental health, they can do so without having to cancel leave that is already booked or go “sick”.
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Appendices 

7.1 Appendix One - Questionnaire 

[image: ] 
[image: ]













[image: ]










[image: ]




[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]









[image: ]
[image: ]
[image: ]
[image: ]

[image: ]

7.2 Appendix Two  - Questionnaire Results
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Working Shifts	Changes in your team	Poor relationship with line manager	Poor relationship with team members	Not able to take leave when wanted/needed to	Attending traumatic incidents	Completion of the PQEF programme	Being single crewed 	Feeling under valued/under-appreciated by force hierachy	Lack of experienced officers on shift	Low numbers of officers on shift	Other	29	21	13	15	29	18	34	31	37	28	54	6	
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What changes could be made within policing that would improve your mental health?

Answers

The cheif officers could make response officers feel appreciated rather than scrutinise the split-second decisions we have to make in
stressful situations. Responseis the backbone and bedrock of Policing and without it, the other departments wouldn't work. However,
instead of being treated s such, officers that work on response are continually criticised and treated as lesser skilled members of the police.
The reality is response is the hardest job in the police because officers have to be skilled and knowledgeable in so many different areas of
policing. The degree is adding so much more stress onto me than is needed and is completely unnecessary because the completion of the
PQEF programme does not make me 3 better police officer. So many officers leave response at the first available opportunity, wi
shifts with low numbers of officers and the ones that are on shift tend to be inexperienced and within t
roles

leaves
probation so unable to change.

More officers on response Better treatment of response officers Response not being treated as a jack of al trades’ Better kit for response
officers Better distribution of experienced officers on shift More positive feedback from rank hierarchy above Sergeant level Revision of the
MISPER process for care home youths, etc

More members of staff and more of a retention rate.

More frontline police officers, less paperwork

“Teams being set up to support the front line eg file teams so the front line officers can go out and do their job as the public would expect
rather than being tied to the desk. -Senior officers having a better understanding of the amount of work each call entails, the control room
also having an insight so officers aren't just sent from call to call when there's a mountain of paperwork to do -More support for mid services
officers who are constantly pulled upon from both above and below with new officers and sergeants depending on them - Policy being put in
place in relation to officers attending ambulance initiated calls when there is clearly no policing purpose. Officers are often stuck at these
calls for several hours and left helpless in medical emergencies which put officers careers and mental health in jeopardy if they fall short ina
medical ares that they have limited training in.

“Increase number of experienced officers on shi
early to use the force gym etc

days, ability to leave work
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Increase the number of officers on the frontline- and sharing the experienced officers across all the shifts. Some shifts are clearly strugeling
due to the lack of experience available to them. This in time is putting some officers off the job, resulting in them leaving the force.
University work is an added stressor for them

More experienced numbers on shift, removing the university degree as although i don't complete it myself the officers who are completing it
have regular abstractions from shift which then adds more stress on the older experienced officers who are in work more regular and can't
have leave due to staff being off for PQF days, having attachments to develop knowledge and experience again missed out on due to number
but students have attachments within the degree course, change in structures of how shifts are run and providing a more streamlined
‘approach for sgt's/line managers training. Reduce paperwork. increased pay for the role to reflect the risks that are undertaken by 3 police
officer.

Recognise it early on and invest in support for staff

Staffing, pay, 4 on 4 off rota

Not always wor

More kickback to the CPS. More old school types of attitude where officers are backed and not scrutinised s if we're the criminals.
Full capacity shift to lower work load and enable improved safety measures.never seen this. Full shift to accommodate leave. Full shift to
‘accommodate a meal break rarely taken. Poor diet ue to this and poor sleep pattern due to shifts. 4 on 4 off is 3 better pattern more staff
less days/nights in work.

More support from the university when it comes to the assignments and workbooks. Officers being doubled crewed and more officers on
shift

Allowing Officers the opportunity to take annual leave, espec
numbers across the west

Iy when numbers on shift are good but officers can not take leave due tolow

More officers on the front line to share the workloads , both in Response and CID . This includes more supervisors lso

More staff members on shift. | also feel asif the police service as a whole attend many calls/ incidents which shouldn't be dealt with by police
in the first instance fe. Attending far too many calls relating to medical issues or incidents which social services should be dealing

Line managers being more aware of the workload that their staff have on NICHE and being double crewed on afternoon shifts especially
when there is very few officers on shift
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Line managers being more aware of the workload that their staff have on NICHE and being double crewed on afternoon shifts especially
when there is very few officers on shift

More experienced officers on shift More officers in general Designated teams to help the demand of response Less niche Removal of degree

workload is far to high. shifts are long and

ng.

Better quality of training and support re knowledge base improvement. Double crewing.

Better understanding of response pol|
officer wellbeing.

from hierarchy. More experience on shift, support with demand and general improvement on

more numbers

more support with workload and more staff

no university work, limited work load, case file team, more numbers on shift, double crewed

Increased numbers and work processes. To much paperwork and duplication

More experience on front line. Less spet
attributed to the front line. Alterations to 6 on 4 off pattern. Less admin. More streamlined admin.

The consideration for all officers to be double crewed. Awards, good work commendations for more officers with regards to their time and
effort spent on incidents and actions which are deemed remarkable for the work they have done/completed. More scrutiny on officers
behaviour whereby some colleagues o teams deem it acceptable to speak in a manner which highly inappropriate. More officers to be
placed onto operational response teams Mandatory mental health assessments/ 1-2-1s with officers to assess their needs and check for
issues regarding their mental health. More backing of the force for officers when in need. (Gwent police in specific is very much a“hang you
outtodry force in the event of something wrong,)

Increased numbers and increased support for officers

Fortunately | haven't had mental heslth problems however over the years | can see that high workloads and low numbers of officers are
having a negative effect on mental health

Quicker response to traums over holidays (festive period mostly) After traumatic event place state 8 and give time to fully decompress
(straight away but alsoater or another day if it reimpacts then) Treat s a person not a tick box exercise Every person s different not one
hat for all Allow for 3 certain number of days off without impacting sickness if required (such s after a baby death/CPR/hanging, look at
case by case basis) | don't mean every single incident but the extreme. Positives, give positives especially to response with constructive
feedback not just slating people. Take into consideration the incident, the time of day, what's happened, what have they also been to prior to
that job. If any issues don't just email g0 and speak to the person where possible. Yes all busy but stop with negative emails we need

allows people to feel appreciated, valued and like they are doing 2 good job





image39.png
Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Oct4,2022

Achange in the PEQF programme. It is becoming impossible to juggle the uni work alongside operational work.

More staff on the front line.

Changes to entry scheme | think would improve morale and retain numbers on shift. Hence improving mental health of officers.

More allowance for time off.| wanted to take one day off once just to have a cool off because | was getting stressed with work. | only wanted

the one day to get my head together and | wasn't allowed to take it. We should be allocated 3 mental health days  year. Staffing levels need
to change and procedures need to stop getting more difficult putting barriers up making front line officers work harder than i

Regular one to one mestings with the supervisor.

Being double crewed to all incidents. More one to one check ins with line managers to manage workloads. If the PEQF is to remain more.
time to be allocated to students to complete their university work, or minimise the amount of work they have to complete. Introduction of a
case file team that can progress response officers work loads when they don't have the time to complete the paper work.

Better ways of managing workloads. Regular check ins with line managers

More praise less negativity in briefings etc Publicly backing officers on social media and in the press. Always working double crewed asa
rule Change of shift pattern to 4x4 on a 4 team rota to build numbers and boost morale Re-evaluating training days after double

Making training days fitness or team building based Not working 30 mins (in reality 1hr) free for the crown because of a
deal made in 1904!! Workload support from line manager. Fairness at work when applying for jobs or courses. Stronger line managers who
don't ignore issues which are clearly spparent such s isolation or bullying. Not having to request courses via sexist or selective line
managers. Not having courses, or rest days cancelled. Addressing loud and lazy co-workers instead of putting more workload on hard silent
workers. Better more versatile uniform! Not the same uniform when it's -10 degrees as when it is +30 degrees!

supernoor

More numbers on shift Stop pushing officers to tutor / act up Excess pressure
- numbers on shift - reduced/no uni work -awareness pressure of uni work has

To be double crewed. No PEQF/university work - it doesn't have any bearing on what makes 3 good police officer. To have a fully functi
case files team. To have time off/personal time when needed with families/loved ones To be valued in the police by higher ranking staff/at
least to be visited by them to show that they are there to talk to face to face For the police to be backed up by the government and
‘governing powers instead of being made to feel like you are watching your back all the time. Finally for response policing to be exactly that,
to respond to calls and not have to carry on with the wider investigation, there is no time to carry out these enquiries when answering the
radio constantly. This should be done by investigating teams.

ing

Better care for officers assi

ing with slow time work
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Better care for officers assisting with slow time work

Scrap the university work, it's ari
work lfe balance.

iculous process that in my opinion will not make me a better police officer, it causes stress and affects

Increase innumbers, better facilities, departments to actually do their job, bosses to listen, better equipment, less cancelled rest days,
increase in pay,

More staff and more support

Ifeel there are too many times where officers are put under scrutiny, and this can lead to detrimental impact on their mental health. As 3
result | think more routine check ins with mental health professionals that are made available would be beneficial

More support from experienced shift members. Double crewing. More feedback and support. Sgts are just too busy and have too many.
people to manage.

Would help if response officers had more praise and support for what they did and not just give it to specialist teams. Response fesls ike you
are lower then prisoners at

Double crewing on all shifts, FPOC managing calls that officers deal with in a better way and not passing calls that dont need to be dealt
with to Police. Re utilise the IF01 as it was intended to be used to close down incidents that are not in the public interest

Increased numbers, better management and actual support.

Better worklife balance & less cancelled rest days Better response numbers Double crewing officers Less training days / more team focused

days Ensuring officers have time after calls to process them before being asked to g0 to the next.

Ensuring that officers feel supported within response from any personal issues, work related issues or help with their performance within
work. Enabling officers to be able to take annual leave. Maintains an even level of experienced officers across shifts. Making sure officers
aren't always single crewed to dangerous and serious incidents. Protecting officers from backlash when they are not able to investigate
their crimes ue to call volume and staffing levels. Helping officers to be able to police rather than be receptionists. Example of this s the
tedious amounts of paperwork that officers are required to fill in for no police related matters.

Better officers coming through More support from SMT More encouragement to become better officers Encourage good officers to
leadership ladder Let the right people do the right job for them

Employ more officers instead of civilion staff such as victim care workers as | feel more numbers on shift will help spread the burden of
work. Another suggestion would be case file teams as its very difficult to deal with last week's work today. Cassfile tesms would free up

officers to take more calls instead of being tied to a desk.

‘g valued in the workplace.
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Beingvalued in the workplace.

Supervisors to be unable to contact you regarding work outside of work hours. Better support from supervisors with high workloads and
not enough time to complete actions etc.

Better understanding of the demands that are placed on 2 strained front line work force. The dangers of attending emergency calls single
crewed, all officers should be double crewed. All officers to do a minimum of 5 years 3s a response officer. Response are the main cog in the
machine so if response doesn't work the machine doesn't work

Higher ranking officers to actually appreciate how the high work lozd and low staffing does not work. Higher ranking officers ask the right
questions but implement no change. People cannot continue to work in these ridiculous conditions and victims are not getting the service
the need or deserve. Very 00d and experienced officers are leaving the job and going off on sick due to poor mental health because of the
way the job is run. The job itself is incredible but the organisation and structure and lack of change makes it depressing. Officers don't get
the recognition they deserve and don't have enough time to complete work.

g able to book leave when there are enough officers working. More trim assessors

take more care of officers and their well-being

Remove the degree

Removal of the added work caused by the degree. Knowing you could lose your job by not completing the degree causes added stress onan
already stressful job.

N/A

Knowing how to seek help. The information wasn't readily available and | felt as if | was making a negative impact on my shift by allowing
myself to take time off for my mental health / appointments - counselling and Occ Health appointments due to low numbers. Having a line
manager who s also respectable in the sense that when something is wrong help is sought, rather than being told toget over it and it's only a
little death.

Scrap the PQEF programme Introduce a minimum amount of time officers have to serve on response Whether through more officers or
introduction of different teams, find a way of reducing officers workloads
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