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Abstract
This dissertation aims to investigate the impact that attending complex and traumatic incidents has on police officer mental health and well-being and to establish whether the support services available to officers following their attendance at these incidents is beneficial and fit for purpose. Police officers experience stressful situations and are frequently exposed to trauma and complex incidents that can have a detrimental effect on their wellbeing. This dissertation examines the prevalence of mental health amongst serving police constables and explores officer opinions and the effectiveness of mental health support services provided to officers following exposure to trauma. 
The researcher opted for a mixed method approach to obtain in depth opinions of the topic which found a correlation between trauma exposure and mental health issues amongst police officers. The researcher also identifies barriers experienced by officers when seeking mental health support such as stigma and concerns regarding confidentiality. 
The dissertation concludes with a summary of key findings from the research and includes limitations faced during the research as well and recommendations for improving mental health services within the police force.
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Chapter One: Introduction
1.1 Introduction
The wellbeing and mental health of police officers are vital components of a resilient and effective police service.  Policing is without doubt a high risk and dangerous occupation where officers are exposed to dangerous and traumatic incidents almost daily as a part of their operational duties. Due to the frequent exposure of distressing incidents such as sudden deaths, mass casualty incidents and fatal road traffic collisions police officers are more at risk that anyone of developing long term psychological and emotional health issues such as PTSD, anxiety, and depression. Current research indicates that 90% of serving officers can identify an incident that has exposed them to trauma and caused them distress with 12% of those reporting symptoms of PTSD (University of Cambridge, 2019). In a survey conducted by MIND (2019) 70.4% of police officers state that they suffer with mental health issues within the workplace with trauma exposure being one of the top causes of poor mental health issues among police officers. As a result, the rate of absences within the workplace are increasing with 56% of police officers over the past 10 years taking time off work for wellbeing issues relating to stress (Roach and Cartwright,2018). It is important that police forces understand the effect that trauma exposure can have on police officer mental health and both the long and short-term consequences of the exposure to ensure that the relevant strategies can be implemented to support the wellbeing of officers.   As a result of trauma exposure, many police forces within the UK utilise Trauma Risk Management (TRIM).  TRIM is a process that has been put in place to assist employees following exposure to trauma related incidents and has the aim to reduce the stigma around seeking mental health support and encourage help seeking (Watson and Andrews, 2017). However, there is limited research available in relation the benefits of TRIM  and officers opinions on TRIM within their force. This dissertation aims to investigate the prevalence of mental health within the police force, the impact that frequent exposure to trauma has on serving police officers, the use and effectiveness of current support systems and officer opinions on the support available to them within their force. 













1.2 Aims and Objectives
Aim 
The aim of this research is to identify how attending complex and traumatic incidents effect police constables’ mental health and wellbeing and to establish what support networks are available to them following their attendance.  The aim of the research is to answer the following question ‘How complex and traumatic incidents effect police officers’ mental health and wellbeing’.
Objectives
-Explore officers’ thoughts or opinions on how attending traumatic incidents impacts on them 
- Identify if officers are utilising the support networks available to them following their attendance at traumatic incidents.
-Assess if the support services available to police constables are fit for purpose. 


















Chapter Two: Literature review
[bookmark: _Hlk166766944]2.1 Introduction
This chapter will include a detailed review and analysis of current and relevant sources of literature in relation to the effect that exposure to traumatic and complex incidents has on police officer mental health and well-being.  This review aims to provide a thorough examination of existing research around the prevalence of mental health, the contributing factors to mental health within the police force, current organisational policies and support networks available to police officers, the barriers to accessing mental health support and police officer opinions on the current mental health support within their force. 
2.2 The role of a Police officer
The role of a police officer is like no other and is critical in maintaining safety for the public. Officers will experience things that most will never have to throughout their whole lives (Bedfordshire Police,2024). As a part of the role of a professional police officer it is a regular occurrence that officers are exposed to complex and traumatic incidents more than an average person, which overtime can lead to mental health deterioration (Porter and Lee, 2023). Trauma can be defined as an emotional response resulting from experiencing a distressing event. Experiencing a traumatic event can affect a person’s sense of safety and their ability to regulate emotions and navigate relationships (Centre for Addiction and Mental Health, 2023). According to Avon and Somerset Police Federation Chair Iain Prideaux officers are likely to attend between 400 to 600 traumatic events throughout their whole careers compared to between 3 or 4 for an average member of the public (Avon and Somerset Police Federation, 2021). Therefore, it is important that adequate support is available to officers following such incidents as in order maintain policing standards, it is important to be resilient an seek support if or when it is needed (Bowling,2007). Specific data in relation to the number of traumatic incidents officers attend in their careers is not recorded therefore it could be argued that these statistics are not accurate and need to be recorded to assist in identifying how frequent officers are exposed to trauma. 
Police officers often are required to attend, observe, and deal with traumatic situations which expose them to trauma. Some of the worst trauma incidents highlighted by serving police officers within the UK include suicides, sudden deaths, road traffic collisions and incidents involving children (Miller et al., 2021). These incidents are attended almost daily by officers all over the world as a part of their duties. Due to repeated exposure of traumatic situations policing is identified as a high-risk occupation where officers are at a higher risk of experiencing psychological difficulties such as PTSD and other mental health related issues (Marmar et al.,2006).
2.3 Prevalence of Mental Health
Mental Health is a basic human right that is described by World Health Organization (WHO) as a state of mental well-being that allows people to deal with stressors, realise their own abilities as well as being able to work and learn well in order to contribute to their communities. World Health Organisation argues that mental health is a vital part of wellbeing that supports our ability to make important collective and individual decisions, build strong relationships and shape the world we live in (World Health Organization, 2022). 
Mental health effects 1 in 6.8 people in the workplace which amounts to approximately 14.7% (Mental Health Foundation, 2023). Within the UK, an estimated 30-40% of absences from the workplace relate to mental health related sickness (Rajgopal, 2010). More specifically, research conducted by Mind (2019) that solely focused on individuals that work within the police force revealed that 70.4% of police staff suffer with mental health issues within workplace with the category ‘Experiencing traumatic or distressing events’ moving from the sixth highest cause of poor mental health in 2015 to the second highest cause of poor mental health in 2019 which indicates that more and more officers are being impacted by distressing and traumatic events. However, traumatic incidents are not always the most frequent cause of stress related issues in the police. Elliot-Davies (2021b) argues that it is not only trauma exposure that contributes to poor mental health and states that some of most common causes of stress within the police include shift work, high workloads, lack of support and a poor work-life balance. According to Police Federation (2022), 13,263 officers reported as absent due to stress from April 2021 to April 2022 compared to only 8,450 the previous year, an increase of 57%. With such a high increase, it could be argued that officers do not have the right support within the workplace resulting in a higher percentage of absences.
[bookmark: _Hlk169777469]Exposure to trauma incidents can also be associated with absences from the workplace with 48% of officers within the UK reported at least 1 day of absence and 32% of those related to stress or anxiety Elliot-Davies (2021a). Correspondingly, over the last 10 years 56% of police officers took leave from work due to wellbeing issues relating to stress and the remaining 44% of officers taking leave due to more severe mental health issues such as anxiety and depression caused by the job role (Roach and Cartwright,2018). 
[bookmark: _Hlk167190171][bookmark: _Hlk167190179][image: ]The 'Policing: The Job & The Life' Survey was the first survey conducted in the UK used to assess trauma management within UK. The survey was conducted between October and December 2018 and there was a total of 18,175 participants, however only 16,587 responses were analysed. The survey included questions surrounding trauma exposure, the impact of trauma exposure, psychological hazards and it also included the international trauma questionnaire and a new screen for CPTSD (Complex Post- traumatic stress disorder) (Miller, 2018). Figure 1 highlight the findings of the survey and show that 90% of participants have experienced incidents that were traumatic and exposed them to trauma with 12% of those reporting having experienced trauma reporting symptoms of complex PTSD (CPSTD) and 8% reporting symptoms of PTSD as a result (University of Cambridge, 2019). 
Figure 1: Establishing the evidence base: ‘Policing: The Job & The Life’ Survey (Source: Miller, 2018c)

Although this research has increased knowledge in the topic of PTSD as a result of trauma, the study was focused on PTSD only and no other minor psychological effects relating to trauma exposure were explored therefore, the full level of trauma exposure effect withing policing has not been explored however the research does highlight the longer-term effects of trauma exposure.  
.

2.4 Barriers to seeking support 
The role of a police constable is a very demanding role it requires officers to follow certain ethical policing principles to ensure duties of preventing crime, protecting, and reassuring comminates and investigating crime are done both the right way and for the right reasons (College of Policing, 2024). Carrying out everyday duties can be very challenging emotionally, physically, and mentally and can often get to much overtime for officers to deal with (West Mercia Police, 2024). Police officers are often seen to the public as strong and tough individuals and admitting that they are struggling mentally could be seen as a sign of weakness and officers often worry that highlighting that they are struggling may impact their job as they fear that this could class them unfit for their role or duties which may affect their career progression (Turner and Jenkins, 2018). Toch (2002) also argues that officers that are seeking support could also be seen as weak and lacking in resilience by colleagues which may be a reason they do to not speak out. However, some police officers also fear that there may be a lack of confidentiality if they were to seek support (Haugen et al., 2017) and many officers believe that choosing to get help may not be confidential and colleagues would be aware that they are struggling and fear that they be isolated from others (Newell et al., 2021). 
According to Watson & Andrews (2018) stigma is also one of the main barriers for officers seeking mental health support and similarly “Macho” culture was also mentioned by participants in a survey conducted by Evans, Pistrang and Billings (2013) in relation to officers’ experiences of both supportive and unsupportive interactions following traumatic incidents. Machismo can be defined as a ‘strong sense of masculine pride’ (Klofas, Delaney and Mendoza, 2009) and within the police there is seen to be a stigma that promotes a “tough” image and that it can be perceived as weak or a sign of incompetency to seek support over concerns of being classed as unfit to carry out duties (Burns and Buchanan, 2020). Research shows that officers seem to worry about what others think and that by asking for help they may not be taken seriously therefore prefer to suffer in silence rather than seek support. 
Despite the stigma, it is still important that officers are aware of what support is available to them, research conducted by Mind (2019) in relation to mental health within the emergency services revealed that 57.7% of police personnel stated that they were aware of what mental health support is available to them within their organisation compared to only 41.9% back in 2015. Although this is an improvement over a 4-year period, there is still a clear lack of awareness of what support is available to officers and how they access it.  In addition to this, only 24.7% of the participants stated that they would seek the support if they felt like they needed it. Although this is an increase from only 14.1% in 2015 this is still a low result, and questions should be asked as to why officers struggle to ask for help and what could be done to overcome those barriers. In comparison, according to research conducted by Padilla (2023) with members of a South Western Police Department only 34% off officers stated that they were aware of support services available and over 60% stated that they would take advantages of those services if they had more knowledge of the services. 
2.5 Long term effects of exposure to complex incidents 
[bookmark: _Hlk169775221]Due to the nature of their duties, police officers are at risk of developing post- traumatic stress disorder (PTSD) Isabirye, Namuli and Kinyanda (2022).  PTSD is defined by PTSDUK (n.d.) as ‘a condition that some people develop after experiencing or witnessing a traumatic life-threatening event or serious injury’. Some of the symptoms of someone experiencing PTSD may include flashbacks of traumatic experiences, distressing memories and reliving the events, emotional distress and even nightmares (Moheb. R, n.d.). Sleep disruption is seen as one of the leading symptoms resulting from exposure to trauma and has been shown to produce further health problems (Mohr et al., 2003). 
In addition to this, police officers often suffer with stress and overtime long-term activation of stress can increase the risk of many health problems such as anxiety, depression and issues with sleeping which can potentially influence officers carrying out their duties (NeoGov, 2023). Research  conducted by Fraternal Order of Police 2018) with 8000 participants also revealed that 79% of participants reported that they have experienced critical stress in their role with a further 69% stating that incidents that they have been exposed to in their role has caused lingering and unresolved emotional issues such as issues sleeping and thoughts of suicide and 60.99% admitting top having recurring unwanted memories. 
[bookmark: _Hlk171252589]2.6 Current organizational support and policies within the Police 
The Foreign and Commonwealth Office (FCO) has a legal obligation to ensure that the safety and health of employees is protected and that the correct type of support is available to staff if they are exposed to trauma related incidents within the workplace. The FCO has a key component in response to traumatic events which is known as Trauma Risk identification Management (TRiM) (GOV.UK,n.d.). TRiM is a process that supports employees through trauma exposure, encourage hep seeking an reduce the stigma around asking for help (Watson and Andrews, 2017). TRiM complies with National Institute for Health and Care Excellence (NICE) guideline [NG116] which outlines recognising, assessing, and treating PSTD for those who are at risk of or already have PTSD such as police officers (National Institute for Health and Care excellence, 2018). TRiM is used by a variety of emergency and military services worldwide and the aims of TRiM are outlined by West Yorkshire Police(2022) which include signposting those in need of further support to the correct resources and support mechanisms such as qualified medical support, improving the support and management of organisational wellbeing following trauma, delivering mutual benefits for staff and the organisation, in that they will be supported through difficult times to facilitate an effective working partnership and working towards breaking down mental health stigmas.
Figure 2 shown In outlines the process, actions required and timescales that should be followed for officers utilising TRiM following a traumatic event and highlights the actions required during each phase of the process (Kent Police,2021). 

Figure 2: 3.2.5   Process and timescale for action (Source: Kent Police,2021).
	Timeline
	Action required

	0 hours
Site management strategies
	Depending on the scale of the event, contact should be established at an early stage with the TRiM divisional lead or TRiM district SPOC.
Immediately post-incident. Welfare check by managers/supervisors

	0 - 24 hours
Planning phase
 
	Managers should consider a TRiM intervention if the criteria for TRiM have been met. If the criteria for TRiM have been met:
1.  Managers should contact the TRiM divisional lead or TRiM district SPOC
2.  Be prepared to make the following information available via a telephone conversation or planning meeting:
i.  details of the event
ii.  details of shift pattern for the next week
iii.  name, rank and force number of personnel involved (including support staff)
iv.  home and/or mobile telephone numbers

	72 hours + Intervention phase
	The TP:
· conducts a TRiM briefing for all those involved where required
· conducts risk assessments with individuals or groups as discussed during planning phase
· refer personnel considered to be at risk to the counselling and wellbeing team for advice/guidance/treatment
· arrange a follow-up meeting in one month and three months following the initial assessment
The TRiM briefing consists of a presentation only. It should not normally include an opportunity to talk about what happened during the incident and how people feel about it (‘emotional debriefing’).
Managers/supervisors should:
· monitor staff for delayed stress reactions
· encourage staff to contact the counselling and wellbeing team or employee assistance programme if needed
· make a referral to the Occupational Health Department if concerned and the member of staff has not made contact with the counselling and wellbeing team
· ensure staff who have attended the initial assessment make themselves available for the follow-up assessment

	28 days and 3 months follow-up
	The TP will do follow-up assessments
managers/supervisors continue to monitor, support and/or refer if necessary



[bookmark: _Hlk167194961]A study conducted by Hunt et al (2013) following a major incident involving multiple fatalities found that following early TRiM interventions and engagement in the TRiM process there was a reduction in sickness absences, especially in newer officers. Findings suggest that offering TRiM early following exposure to trauma can assist in helping identify potential psychological issues early on and may ameliorate some of the negative effects of trauma.  Relatedly, a study conducted by (Watson and Andrews, 2017) comparing three police forces that utilise TRiM to two forces that do not found that the force that use TRiM reported lower levels of PTSD,  less stigma related issues in relation to seeking help for mental health and less barriers to seeking support than the force without TRiM.
There is a variety of research available in relation to military personnel and the beneficial effects of using TRiM however, there is only a small number of research up to date in relation to police personnel and the amount of officers that have utilised and benefitted from TRiM therefore it could be argued that recording the positive outcomes following  the use of TriM and the frequency it is used may be beneficial for early intervention and identifying long term mental health issues. 

2.7 Opinions of officers following traumatic incidents
A survey conducted by Evans, Pistrang and Billings (2013) involving 19 police officers from a variety of front-line facing roles was conducted in order to explore officers’ experiences of both supportive and unsupportive interactions following traumatic incidents. Results of the research highlighted tentative insights into the support that potentially influence the resilience of officers following these exposures. All participants that took part in the research stated that they can identify an incident that has caused them some form distress. A summary of themes from the participants accounts highlight that officers often found it difficult to express their feelings and talk openly about trauma exposure with officers stating they are “used to it” and that they have “detached” themselves to the situation. It is important to note that this survey was conducted 11 years ago, and it could be argued that opinions of current serving officers may have altered during this period of time. A more up to date investigation may be required to establish opinions of current serving officers’ opinions on the impact that trauma exposure can have on mental health. 
Testimonials published by Police Scotland (n.d) outline some thoughts and feeling from officers that have utilised the support services available to them via the force, more specifically TRiM.  Officers have described the use of TRiM as “worthwhile” and “extremely useful” with another officer describing their experience as “well thought out” explaining that TRiM made them feel listened to, helped them understand their own feelings and stated that would recommend the service to other colleagues. It is evident by this that if utilised support networks such as TRiM can be beneficial for officer mental health and wellbeing. 
In comparison, participants of the Mind (2019) Mental Health in the Emergency services survey had very different opinions on support services offered via the force with one participant stating “Occupational health take up to 3 months to reply to you, there's a waiting list of over 3 months. The therapy is poor and not trauma focused. CBT is not robust enough for the PTSD I suffer” and another participant stating “I feel occupational health are not on the ball with officer’s mental health! My friend who used them experienced a negative time therefore I have little faith in services for mental health and would go to family and friends over them.” Although as previously discussed awareness of the support available to officers has grown, the support provided is not always useful or adequate. 























Chapter Three: Methodology
3.1 Introduction 
This chapter will discuss a variety of research methods adopted by the researcher for this dissertation including the mixed method approach, qualitative and quantitative data. It will outline ethical considerations of the dissertation and outline specific methods used to gather relevant data for the study.
3.2 Ethical considerations
When research is conducted it is important that the research is conducted in line with current ethical standards and the researcher conforms with those standards. Ethical research is crucial as it ensures that all research is conducted fairly, with integrity and with respect for all participants (Vanclay , Baines and Nicholas Taylor, 2013). Ethical approval is vital within research involving human participants to ensure that all risks a considered and minimised to protect participants (Gelling, 2016). Prior to the study, ethical approval has been obtained to ensure that the study conformed with standards, and this was completed via an ethics form outlining the proposed research methods, a summary of research aims, the proposed research method and any potential risks that have been considered to participants. 
3.3 Research methods
Research methods are the way in which data is collected and there are three main types which include qualitative, quantitative and the mixed method approach. Qualitative research is a type of research that gathers participants perceptions, experiences, and behaviours (Tenny, Brannan and Brannan, 2022). According to Bhandari (2022) some of the most common qualitative research methods include interviews, focus groups and surveys.  Whereas quantitative research involves collecting and analysing numerical data that can be used to find patterns and averages within a study (Mcleod, 2022). Both research methods combined within one study make the mixed method approach.
The researcher has opted for a mixed method approach to conduct their study as there are many benefits surrounding a combination of qualitive and quantitative research. Qualitative research is beneficial as it allows participants to give detail responses of their own feelings and opinions based on experiences they have been through (Denzin and S. Lincoln , 2019). This will allow participants to provide more in depth answers to questions asked including personal thoughts and feelings based on personal experiences. This allows participants more freedom within their answers and does not limit them to predetermined responses from the researcher. Unimrkt Research (2022) argues that quantitative research may be more beneficial, as it provides more valid and reliable results as it allows the researcher to obtain more generalised finings limiting any bias from the researcher making this method of research more trustworthy and reliable however, this does restrict responses and participants views and opinions especially when discussing more emotive topics. Therefore, by opting for a mixed method approach, the researcher can gather a fuller understanding of more specific and direct data limiting any irrelevant information while also exploring thoughts and opinions of the participants taking part in the research.
3.4 Research tools
To obtain the relevant data for this study, an online questionnaire was employed using a mix of both open and closed questions. It was decided that this would be the quickest and most efficient way to obtain data, as questionnaires allow a more standardised response that inform uniformity in the collection of data, they are flexible and convenient while also being confidential and allow anonymity (Lindemann, 2023). However, although convenient due to the unknown participants and potential lack of participants there is a risk of bias when using questionnaires (Andrade, 2020). Horsfall et al., (2021) argues that a face-to-face interview may have been more beneficial for data quality purposes as good rapport with participants may encourage more accurate and comprehensive answers to questions as the research can build trust promoting honest responses however, due to time constraints and convenience the researcher has opted for a more flexible approach of an online questionnaire.
3.5 Informed consent 
Informed consent is the process of giving enough of the relevant and appropriate information about the research to participants, which will allow them to make a meaningful choice of whether to take part in the research or not (UK Research and Innovation, 2023).  The researcher provided a written disclaimer at the beginning of their questionnaire outlining the purpose of the study, why the study is being conducted and what the aims of the study include. A survey disclaimer allows researchers to reiterate how they will protect participants privacy and data and is a way of informing participants of how their information and responses will be used and shared (Makhecha, 2022). The participants were informed within the disclaimer that all answers to questions asked would be completely anonymous. The researcher did not obtain or request any personal information from any of the participants therefore a privacy notice was not required. The researcher provided contact details within the disclaimer for participants to make contact if further information in relation to the study was required. The disclaimer also informed that participants that continuing with the survey they were confirming that they were a current serving police officer or staff member and they do have the right to exit the survey at any time and in doing so none of the completed data would be retained. By including this information at the beginning of the survey, the researcher ensures that participants have a clear understanding of the process, confirmed that participants are providing informed consent and that the intentions of the research are transparent.  This allows participants to enter research on a voluntarily basis with full details about the study and ensures that the researcher has obtained full informed consent of all participants (University of Oxford, 2021).









Chapter 4: Analysis of results
4.1 Introduction 
This chapter will discuss and analyse results from the questionnaire while also providing a systematic review finding. The purpose of this research is to establish how complex and traumatic incidents effect police officers’ mental health and wellbeing. A total of 39 participants completed the questionnaire with 100% of the participants being serving police constables or staff. The first question identified if the participants were in fact a serving officer to avoid any systematic errors occurring and allowing control over who part took in the questionnaire. 100% of the participants were current serving Police Constables. 
4.2 Results and findings 
 Question 2) Please select your gender.
Although this is not the focus of the study, participants were asked this question to ensure that gender was equally represented throughout the questionnaire with 51.3% of participants being male and 48.7% being female. 
Question 3) Would you say that you have attended a complex or traumatic incident within your role?
Participants were asked this question to establish if the participants had experienced trauma throughout their careers as Police Federation Chair Iain Prideaux from Avon and Somerset Police (2021) states that officers attend between 400 to 600 traumatic incidents throughout their careers. Unsurprisingly, 97.4% of participants agree that they have attended a traumatic incident within their role as an officer. This is also similar to those that took part in The 'Policing: The Job & The Life' Survey (Miller, 2018) where 90% of participants also stated they have been exposed to trauma as a part of their role.  This gives a clear indication to how frequently officers are exposed to trauma throughout their career. 
Question 4) What type of incidents effect you most? Question 5) How did you feel following your attendance at these incidents? 
Question 4 sought to explore what type of traumatic incidents effect officers most following attendance. The most common response to this question was sudden deaths, incidents involving children, fatal RTCs and suicides which is consistent with previous officer opinions published by Miller et al. (2021) where the same incidents were highlighted. Officers were then asked how these incidents made them feel with one participant stating:
“Fine at the time but afterwards I tend to suffer and the image sticks in my head”
And another stating 
“It takes a while to decompress from it”.
And others stating
“Hollow but the effects did not come until much later on”.
“Fine on attendance, affected me more afterwards”.
“Plays over in my head for years later”.
These responses clearly indicate that trauma can have not only an instant effect on those that are exposed but also a long-lasting effect which as stated by Isabirye, Namuli and Kinyanda (2022) puts officers at risk of developing long term mental health issues such as PTSD.
Question 6) Does attending complex and traumatic incidents have an effect on your everyday life?
Question 6 sought to explore the effect that frequent exposure to trauma has had on participants. 23% of participants mentioned that they have experienced issues with sleep following attendance with other participants stating they often experience ‘flashbacks’ causing them distress which is persistent with previous studies by Moheb. R (n.d.) and Mohr et al (2003) in relation to the symptoms resulting from trauma exposure. Again, this highlights the fact that when officers are exposed to trauma, the effect of what they have experienced may not go away straight away and may continue to affect them for some time therefore, it is important that support services offer early interventions to fully support officers wellbeing early on following being exposured to trauma. 
Question 7) Have you struggled with mental health issues as a result of your role? Question 8) Have you taken time off work due to mental health issues?
Participants were asked if they have ever suffered with mental health issues as a result of their role with 59% of officers stating they have and 20.5% of those stating they have taken time of work due to this which is consistent with the findings by Elliot- Davies (2021a) and Roach and Cartwright (2018) who found that 56%  off officers took time off due to stress and  44% taking time off due to anxiety and depression. It could be argued that officers are not fully supported when experiencing mental health issues at work resulting in them having to take time away from the role or it could be argued that officers are not utilising the support offered to them leading to mental health deterioration and increased absences from work. 

Question 11) Are you aware of the mental health support available through your police force? Question 12) Would you say mental health support within the police is easily accessible?
Participants were asked if they were aware of what support services are available to them via their police force. 66.7% of participants stated, ‘yes’ and only 7.7 % stated ‘no’. Although it is clear that most participants are aware of what support is available for them 25.6% of participants stated that although they are aware of the support, they are unsure on how to utilise it with 23.1% stating that support is not easily accessible. These results are comparable with the Mind (2019) survey results where 57.7% of participants also stated that they were aware of the available support to them through their force. However, Padilla (2023) may argue that there is still a lack of awareness around support networks amongst officers as more recent research found that only 34% of participants were aware of support services available to them with 60% stating if they had more awareness of what was available to them, they would take more advantage of it. 
Question 15) Have you ever used TRiM? Question 16) How would you describe your experience with TRiM?
This question was asked as there was limited research available in relation to the use of TRiM and how frequent it is used by officers. 76.9% of participants stated that they have not used TRiM and only 23.1% stated that they have. Current research conducted by Hunt et al (2013) suggest that early TRiM interventions can assist in identifying potential long term psychological issues early, reduce negative effects of trauma and reduce sickness absences. However, it is clear that only a low number of participants have utilised TRiM therefore it could be argued that reasons as to why TRIM is not being used more frequently need to be investigated.
In addition to this, for those who answered yes to the previous question were also asked about their experience with TRiM.  12 participants who took part in the questionnaire had positive experiences with TRiM describing it as ‘worthwhile’, ‘helpful’ and ‘effective’. This is consistent with officer testimonials published previously by Police Scotland (n.d) where TRiM was described as ‘extremely useful’ and ‘well thought out’. Although responses from those who have used TRiM are mostly positive, with only 23.1% of participants admitting to using it, it could be argued these opinions are not representative of the majority of officers and results may not be accurate. 
Question 17) Would you say you find it difficult to seek mental health support? Question 18) what are the barriers to seeking support? 
Following on from the previous question, participants were asked if they find it difficult to seek mental health support and if so why. 41% of participants stated ‘NO’, 25.6% stated ‘YES’ and 33.3% stating ‘SOMETIMES’. Officers were provided with predetermined responses in relation to barriers faced when seeking support, 43.6% of participants agree with Toch (2002) and stated that seeking support will show a sign of weakness and worry what colleagues may think of them. 43.6% of participants also stated that fear that they will be classed as unfit for their role and career progression will be hindered which is similar to research conducted by Turner and Jenkins (2018) and 17.9% of participants fear lack of confidentially which corresponds with Haugen et al.(2017) and Newell et al. (2021).
Question 19) is there anything your force could improve on to assist officers who are struggling with mental health following exposure to trauma?
Officers were asked this question to allow them to openly express their opinions about mental health support without having any predetermined response as there is limited research available outlining officers’ experiences with TRiM and what can be done to improve mental health support. There were several responses from participants with the most popular response being in relation to accessibility and awareness. Some of the responses include:
‘Make information more available’.
‘Shining a light on it more so that officers do not feel ashamed or hesitant to access it if they need to. More information should also be provided on how we can access it’.
‘I don’t think officers are aware of exactly what services are provided and how you access them. I feel that it is not talked about enough, it should be explained to officers exactly how the services work and where we can access them’.
‘Highlight the importance of seeking help more to make officers feel comfortable in doing so’
‘It’s not enough, when you are offered counselling, you only get a few sessions. They treat everyone the same it should be tailor made support’.
‘More needs to be done to de stigmatise mental health’.
These responses suggest that there is a clear lack of knowledge and understanding amongst officers in relation to the accessibility of mental health support. Although officers seem to know that there is help available, they still feel as if there is not enough information provided to them in relation to how to actually access support, the importance of seeking help to make them feel comfortable overcoming the barriers and stigmas faced in relation to mental health. 



Chapter Five- Findings and conclusion
5.1 Introduction
This chapter will conclude the research and provide a summary of findings in relation to the question ‘How do complex and traumatic incidents effect police officer’ mental health and wellbeing’. Objectives outlined at the beginning of the research project will be revisited to establish if each objective has been achieved and to evaluate if the research findings are consistent or contradict current literature. At the beginning of the research project the following objectives were set:
1) Explore officers’ thoughts or opinions on how attending traumatic incidents impacts on them. 
2) Identify if officers are utilising the support networks available to them following their attendance at traumatic incidents.
3) Assess if the support services available to police constables are fit for purpose. 

5.2 Summary of findings 
The aim of this dissertation was to explore how attending complex and traumatic incidents impacts police officer mental health and wellbeing. The questionnaire gathered responses from 39 serving police officers and questions in relation to how complex incidents affect their mental health and wellbeing and their personal experience of mental health support from their police force were asked. The findings indicate that almost all of the participants have been affected by trauma exposure within their role and highlighted specific incidents that have the biggest impact on officer wellbeing. The questionnaire found that over half of the participants have experienced mental health issues as a result of their role however, 76.9% of participants stated that they have never actually used the mental health support available to them therefore, it may be argued that respondents may not be able to provide an accurate opinion on the services as they have not experienced them first hand. The majority of respondents seem to be aware of what support is available to them however, contradictory to this when asked what can be done by their force to further support serving officers suffering with their mental health one of the most frequent responses from participants was in relation to making officers more aware of the services and making information relating to mental health support more available to them. Findings suggest that although there is mental health available to officers who need it, multiple barriers seem to get in the way of participants using the support and as a result of this the percentage of officers using the support services is extremely low compared to the number of officers that have suffered with mental health and wellbeing issues. Suggestions from respondents in relation mental health support being talked about more often amongst colleagues and more information being available to officers the support may result in services be utilised more frequently.
5.3 Objectives
1)Explore officers’ thoughts or opinions on how attending traumatic incidents impacts on them
To meet these objective officers were asked how they feel attending traumatic incidents impacts them and how they feel following their attendance at trauma related incidents. The data collected from the questionnaire highlight that most offices struggle much later on rather than immediately after being exposed to trauma and attending these incidents have more of a long-term effect on them causing them issues with sleeping and having nightmares and flashbacks. These findings are supportive of research conducted by Moheb. R (n.d.) and Mohr et al. (2003) who found that some of the lead symptoms of trauma exposure and PTSD include distressing memories, nightmares, and sleep disruption. It is clear that officers struggle to detach themselves from incidents and that trauma not only effects them whist in work but also within their everyday lives.
2) Identify if officers are utilising the support networks available to them following their attendance at traumatic incidents.
To address this objective, participants were asked if they are aware of mental health support services that are available to them. Contradictory to Padilla (2023), 66.7% of participants stated they are aware of what is on offer to them however, 76.9% of participants have never utilised the support despite research by Hunt et al (2013) suggesting that early intervention can assist with identifying long term mental health issues. Although only 23.1% of participants have used mental health services within their force, those who had used the services described the services as ‘worthwhile’ and ‘effective’ which is consistent with the participants of research conducted by Police Scotland (n.d.). 25% of participants stated that they found it difficult to seek mental health support and highlighted barriers they face such as fear of lack of confidentiality, showing signs of weakness and fear that they will be classed as unfit for their role.  It is evident that from those who have utilised mental health support that it can have a positive effect on officer mental health and wellbeing however, it could be argued that these opinions are not representative as only 23.1% of participants have used the services and the opinions of those who have not used it may differ. The majority of the participants have not used the services however they have highlighted barriers they face in regards to seeking help therefore, it is recommended that forces work with officers and also educate officers to assist them in breaking those barriers to ensure that officers are able to identify when they need help and to encourage them to feel comfortable speaking out and using the support networks available to them.
4) Assess if the support services available to police constables are fit for purpose.
Participants who have used support networks provided by their force agree spoke positively about their experiences however, only a small number of participants have utilised the services therefore due to the limited responses it is difficult to establish if the services are fully fit for purpose. Many participants suggest that more awareness and information around the services may encourage them to use the service going forward. It would be recommended that further research is conducted solely with those who have used the mental health services to gain more accurate information regarding how beneficial the services are to establish if the service is fit for purpose. 
5.4 Limitations 
Throughout this research, a variety of limitations have been identified. One of the main issues when conduction this research was the sample size and time scale. Due to the short time frame for obtaining research, the researcher was only able to obtain 39 responses to the questionnaire therefore, the sample size may not be representative of all officers and may provide inaccurate results. Therefore, it is recommended that future research should include a larger sample size and a longer time frame to obtain more responses to the research. 
In addition to this, only a small percentage of participants in the research had actually used the support networks within their force, therefore it was difficult for the researcher to obtain accurate opinions from participants in relation to how useful and beneficial the mental health support on offer actually is therefore, it may be beneficial to conduct research solely with those who have used the support services to obtain a more accurate opinion on whether the support services are fit for purpose.
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