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A Quantitative analysis into the role of a response police officer and the exhibiting effect it has on their mental wellbeing

· Identify the role of a response police officer
· Identify the different types of incidents response police officer’s attend 
· Identify what effect these incidents will have on an officer’s wellbeing
· Identify the different support strategies in place for police officers suffering with their mental health
· Identify if stigma on mental health exists within the police service
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Abstract 
There is a great deal of literature surrounding the topic of mental health and the effect it can have on a person’s wellbeing.  There is also evidence to suggest that the role of a police officer is extremely demanding and stressful, and with this comes the likelihood of it having an adverse effect on an officer’s mental wellbeing.  
This study will investigate the role of a response police officer and the effects the role can have on their mental health, in particular when attending traumatic incidents.  The study will hopefully show what the police service is doing to support response police officers with their mental health struggles and how the service can improve its support methods.  
The researcher has conducted an in-depth critical analysis of relevant and existing academic literature surrounding the topic, which included research into the exhibiting effects the role of a response police officer has on their mental health and wellbeing, the challenges police officers face, stigma on mental health in the workplace and the coping strategies available which could benefit the police service.  The researcher has then conducted his own study in the form of a questionnaire, this allowed quantitative data to be drafted through a graph system, to show the challenges the police service face.  The data which was collected helped draw up a comparison to the existing literature for the topic.
The findings for the study were then documented, and as a result, recommendations were made to assist in raising awareness and to improve the existing coping strategies that police officers are provided by their employer.  These recommendations raised will hopefully provide the police service with an overall idea on if the existing coping strategies available are beneficial, if not, what alternative options are out there which could help support police officers and improve the overall policing practices.   
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Chapter 1
Introduction
The College of Policing (2021) refers to a police constable playing a critical role in the prevention and detection of crime and the criminal justice system.  The response police officer has a role to attend a wide range of incidents, both complex and confrontational, (Response constable, 2018).  A response police officer typically experience periods of high demand and often work on their own, they need to be self-reliant and have very few opportunities for social engagements with family and friends.   Response police officers also work shifts and, as a result, show signs of burnout, depression and anxiety through a depletion of both physical and emotional resources.  Response police officers are also known to experience primary trauma due to direct exposure when attending traumatic incidents, (College of Policing, 2020).
The Mental Health Foundation refers to a traumatic incident as, “experiences that put either a person or someone close to them at risk of serious harm or death.  Examples of these experiences may include road accidents, violence/prolonged abuse, natural disaster and serious illness”, (The impact of traumatic events on mental health, 2022).  Once experiencing such incidents, the human body will go into a ‘fight or flight response’, which is referred to as the psychological reaction of being in the presence of something physically and mentally terrifying.  As response police officers are constantly subjected to such incidents, their bodies are continuously affected through chronic fatigue, high blood pressure and depression amongst many other things, (Kendra Cherry, 2022).  
1.1 – Research Rationale and Sources
The researcher believes that this dissertation will help show and assist people in their understanding of the dangers and personal impact the role of a response police officer can have on a person, as well as an appreciation to the effects that such a role can have on their mental health when attending traumatic incidents.  The research will also provide an understanding of the support strategies that police forces around the UK put in place to help support and improve officers’ mental health, whilst undertaking the day-to-day role as a response police officer.  
Research will be validated through available sources located in existing journals, unpublished figures, website sources and published government statistics, these findings will be documented within the literature review. A questionnaire will be distributed out to serving Gwent Police response officer, who will remain anonymous.  The questionnaire will consist of 13 multiple choice close ended questions, the results will then be published into a chart format to help analysis the quantitative data.  The researcher will then compare his own findings to the existing material found within the literature review, recommendations will be made which will help provide further justification as to whether or not the current support in place for response police officers is effective, or whether further support strategies need to be considered by the UK police service. Finally, the researcher will draw up a final conclusion as well as any limitations faced by the researcher throughout the study.  

1.2 – Research Aims and Objectives 
The overall aim of this research is to analysis how the role of a response police officer has an effect on their mental wellbeing, to help provide an insight into the effectiveness of existing support strategies used by the UK police service and whether considerations are needed to change their current strategy of support.  
This can be achieved by identifying the following objectives:
· Identify the role of a response police officer.
· Identify the different types of incidents response police officer’s attend.
· Identify what effect these incidents will have on an officer’s wellbeing.
· Identify the different support strategies in place for police officers suffering with their mental health.
· Identify if stigma on mental health exists within the police service.







Chapter 2
Literature Review 
2.0 - Introduction

This literature review will provide research with an aim to review the exhibiting effects the role of a response police officer has on their mental health and wellbeing.  “As a response police officer, you will be the instant face of your constabulary, supporting local communities, building relationships and combating crime. It is a vital role and one that makes a tangible difference to the communities in which we serve”, (The role of a police officer, no date).  The introduction of the Police Education Qualification Framework (PEQF) was one of the main functions and recommendations following the development of the Policing Vision 2025 and 2030.  Following this development, student officers training has changed drastically, (College of Policing, 2020).  The PEQF has added further demand to the already highly demanding role and responsibilities of a response police officer.  Furthermore, it is important to consider the stigma which is attached to mental health and that those who work for an emergency service within the UK are more likely to experience poor mental health yet are unlikely to take time off or request help, (Bell and Eski, 2015).
It is clear that there is a considerable amount of research already being carried out surrounding mental health and wellbeing for a police officer serving on the frontline, however, there needs to be more research conducted in order to improve officers’ mental wellbeing and mental health so that the role does not have such an effect on them personally.  This literature review will evaluate the personal demand on a response police officer and the personal effect it can have, which includes a review into sickness levels following being subjected to trauma in the workplace, which according to Hargreaves et al (2018), sickness is becoming a growing concern in the UK police force, who are employing approximately 130,000 police officers (Hargreaves et al, 2018). 
Between March 2010 and March 2018, the UK Home Office published the following figures relating to police forces in England and Wales who lost 21,732 officers - a drop of 15%, this decrease in numbers was a massive safety risk to UK police officers (Schraer, 2019).  In March 2021, statistician John Flatley published the report as seen below which highlights the year-on-year change in officer numbers for the UK police service.

Figure 1.1 – National Statistics Police workforce, England and Wales: 31 March 2021.  
Figure 1: Year on year change in officer numbers (FTE)
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The figures published by John Flatley show a clear indication of officer numbers increasing by 5% from March 2019 to March 2020, this was the largest year on year change since the year ending March 2004.  “As of 31 March 2021, there were 1,965 full-time equivalent (FTE) police officers on long-term sick leave in the 43 forces in England and Wales which was equivalent to 1.5% of police officers in England and Wales, Police Workforce, England and Wales: 31 March 2021”, (Police Workforce, England and Wales: 31 March 2021 Second edition, 2021).  Following a decrease in officer number in 2018, The College of Policing noted that there was a need to manage the rise on police officer demand with the decrease in officer numbers.  In 2018, Chief Constable Andy Rhodes who is the NPCC National Lead for Wellbeing & Engagement published the Response to trauma in policing which noted that the role of a police officer is changing by means of increased work demand, as a result police officers are now required to take up a social welfare job, as well as traditional policing roles.  Despite the UK governments unprecedented drive to increase police officer ranks by 20,000 over the next 3 years.  According to the College of Policing (2018), “a police officer’s mental health and wellbeing can be affected from carrying out their role”, due to the lack of current support available for police officers, a report known as the ‘Oscar Kilo’ was developed to introduce the National Policing Wellbeing Service and Oscar Kilo.  The National Police Wellbeing Service (NPWS) was set up to provide support and guidance for all police forces to help improve and build upon wellbeing within their organisation. There services are designed to meet the unique needs of police officers and staff, (Services overview, 2021).

Response police officers provide a daily response to incidents which are reported by members of the public, some of these incidents maybe graded as critical.  The College of Policing (2021) defines a critical incident as, ‘any incident where the effectiveness of the police response is likely to have a significant impact on the confidence of the victim, their family and/or the community’.  These critical incidents have the potential to expose response officers to many traumatic experiences.  A study conducted by Carlier, Voerman, and Gersons (2000), found that 243 police officers who had experienced a critical incident showed immediate signs of ‘post-traumatic stress disorder’ (PTSD).  An up-to-date report conducted by Sky (2019), observed that officers were victims of 10,399 alleged assaults that caused injuries last year, which is up 32% from 7,903 recorded in 2015-16.  There were a further 20,578 reported assaults on front line officers who were not injured in the attacks.  All recorded assaults on officers have risen by around 18% in the 12 months to March 2019 compared to the preceding year, this shows a current picture to the level of trauma officers can be subjected to.  
2.1 - Challenges of police work and the psychological impact
Police work is extremely challenging with examples being asked to respond to, and resolve violent situations (e.g., violent criminals, terrorist attacks, domestic violence).  During these incidents, officers will often use lethal force to resolve such dangerous incidents effectively, (Karlsson and Christianson, 2006).  A major survey carried out by Miller (2019) in England, Wales and Scotland titled, ‘The Job, The Life’, found that 90% of police workers who responded had been exposed to trauma, one in five reported experiencing either PTSD or complex PTSD symptoms in the past four weeks.  Following this research, Dr Miller went on to refer to the culture of response policing holding too much of a burden on a response police officer, leading to a ‘burnout’ cop, it was then said that it is a clinical and public sector crisis.  This study contradicts the evidence suggesting that the increase in police number for 2018 will help response officers, as there is potentially a clear cultural issue within the UK public sector.
Police work also means officers have to be both engaged with members of the public and vigilant.  Hesketh and Tehrani (2018) findings mention that response officer workload is not being managed appropriately, which has a potential to result in hyperarousal, psychological exhaustion and burnout, these findings coincide with Dr Miller’s cultural statement.  The College of Policing supports this evidence and states that, burnout is characterised as chronic workplace stress that has not been sufficiently managed, research has suggested that burnout and moral injury are a phenomenon which affect those in the police.  Burnout is more likely to happen with increased work demand, (Exploring the experiences of workplace stress within the UK police, 2022).
2.2 - Impact the role of response policing has on officers’ mental wellbeing
The nature of the job as a response police officer means they have little to no control over their day-to-day activities.  Police officers may experience primary trauma due to direct exposure to traumatic scenes or events. They may also suffer compassion fatigue created by the emotional labour of dealing with the high expectations of the public in situations where there is conflict or highly emotional or distressed people, (Responding to trauma in policing - College of Policing, 2020).  A police workforce report published by the Home Office (2017),  identified that response officers and staff form the largest group in policing and account for most sickness absence. The report showed 2,358 full-time officers on long-term sick, with a further 4,426 on recuperative duties and 4,111 in adjusted/restricted duty posts.  This finding concurs with Hesketh and Tehrani (2018) research who stated that mental health accounts for a high proportion of police sickness and also makes reference to response police officers accounting for the highest records of sickness within the UK police population. It is known that response police officers engage in shift work which can result working long hours.  Harrington (2001) found that people who work shifts experience considerable disruption of   family and social activities.  Shift work can thus lead to social marginalisation.  Shift work can also affect your health by reducing your quality and quantity of sleep, increase personal fatigue and increase the risk of anxiety, depression and neuroticism.
Police officers are also subjected to being injured whist on duty. In 2016, the organisation Police Care conducted research with Surrey Police, of which 10,987 UK serving police officers took part.  The findings showed that 81% of respondents stated they had experienced at least one physical injury or mental health issue due to their police work, 76% said this was in the past five years and 45% of police officers said this resulted in them taking a week or longer off work.  The most commonly reported psychological injury was anxiety, followed by a substantial number of participants reporting a PTSD diagnosis, (Police Care UK, 2022).  Hesketh and Tehrani (2018) found that muscular injuries were at first the highest injury accounted for in the UK police service, however, over the years there has been a drastic increase in the number of mental health reported illnesses which now accounts for a higher proportion of sickness.   A Police Federation survey of 17,000 officers in 2016 showed an alarming set of statistics surrounding mental health and response police officers, with more than a quarter of police officers who have taken sick leave attributed it to stress, depression or anxiety, while 65% said they still went to work even though they felt they shouldn’t have because of the state of their mental wellbeing, (Mental health, 2022).  These findings would suggest that although the sample size is small, the recent influx in police officers for the UK has not been affective in helping with officers’ mental health.  These figures also suggest that the support in place for police officers struggling with their mental health is not effective.

2.3 - Stigma on Mental Illness
According to Wester Et Al (2010), stigma is a “label given to those who may have a personal or physical characteristic that distinguishes them from others”.  There is a social stigma attached to mental health which result in people facing discrimination, this makes it difficult for them to seek any psychological intervention and support, (Kotera and Ting, 2019).  Soomro and Yanos (2018) reference this as being similar with police officers who experience increased stigma and tend to have negative opinions about seeking psychological support.  The decision for officers to not disclose mental health conditions can affect their mental wellbeing.  Stuart (2017) observed a culture within the police service whereby attitudes towards seeking help and responses to psychological distress are affected., therefore it is important to consider mental health stigma involved in the UK police service to help prevent officers from suffering in silence.  Hesketh, Cooper and Ivy (2018) stated, “It should be noted that the current culture in policing is not particularly helpful when promoting notions of well-being and resilience”.

2.4 - Support and coping strategies
TRiM (Trauma Risk Management) is a welfare led process intended to assess the response of a member of staff (including certain affiliated groups such as special constables) exposed to a potentially traumatic incident.  There is a foreseeable risk that individuals who have been exposed to potentially traumatic events could develop long-term psychological problems, including Post Traumatic Stress Disorder (PTSD). TRiM is the UK police force's response to help minimise that risk.  TRiM complies with the National Institute for Health and Care Excellence (NICE), (Trauma risk incident management (TRIM) protocol - Kent Police, 2023).  TRiM is used throughout police forces in the UK as a way to identify and support risk involved in traumatic incidents, the person is assessed for an initial 72 hours before a follow up appointment one month on from the incident.  Following the assessment, a referral can be submitted for officers to receive psychological support.  
TRiM is a peer-support process that aims to support employees following trauma, reduce stigma, and encourage help-seeking. Research within military populations has provided preliminary support for the beneficial effects, and importantly no detrimental effects of using TRiM. However, to date there are only a small number of studies that have conducted research into the use of TRiM with police populations.  Watson and Andrews (2018) conducted a cross-sectional online study which compared 693 personnel from 3 police forces using TRiM, with 166 personnel from 2 forces without using TRiM. The study included measures of PTSD symptomatology, barriers to help-seeking, self-stigma, and public-stigma. The TRiM group reported lower levels of PTSD symptoms, demonstrated less stigma views toward experiencing mental health difficulties, and perceived fewer barriers to seeking help than the non-TRiM group.  It is important to consider that this was a small sample size and there maybe potential for further research on the use of TRiM.  On the contrary, this research conducted by Watson and Andrews (2018) shows a step in the right direction for police forces to implement this support strategy.  
The NHS have outlined three main types of talking therapies when treating people with PTSD.  Cognitive behavioural therapy (CBT) is a type of talking therapy that aims to help you manage problems by changing how you think and act.  Trauma-focused CBT uses a range of psychological techniques to help you come to terms with the traumatic event.  Eye movement desensitisation and reprocessing (EMDR) is a psychological treatment which has been found to help reduce symptoms of PTSD.  The process itself involves people recalling traumatic incidents in detail whilst making eye movements.  Finally, victims of PTSD are signposted to support charities which include Combat Stress, Rape Crisis, Victim Support and CRUSE, (Treatment - Post-traumatic stress disorder, 2022).
In 2017, research into an alternative method known as Emotional Freedom Technique (EFT) was conducted by Joseph (2017), where it was observed that EFT was a better tool for people suffering with trauma.  Research suggests that there is more support for EMDR, however, some clients may find EFT more helpful.  Stephen Joseph also states that there is more research which is supportive of CBT as a way of treating symptoms of PTSD.  
Trauma Impact Prevention Techniques (TIPT) is another coping strategy which has been implemented in the UK police service.  Soffia (2019) conducted a study into TIPT with 70 new recruits at the Greater Manchester Police Service after the Manchester arena bombing in 2017.  Findings showed these techniques to be teachable and immediately effective with increasing the sense of safety and ease around difficult incidents and recall.  This study found an improved recall of 65% remembering between one and ten new details about what happened, 99% of participants successfully recalled and applied ‘safety sues’ to their memory of the difficult incident and 60% of people were likely to find it easier to apply these techniques to traumatic incidents in the future.  In March 2021 over 1250 officers and staff have been trained in TIPT, results continue to show the technique is both safe and effective in increasing individuals’ ability to make sense of difficult experiences and improve resilience to trauma.  

2.5 - Research Findings
Following my review of this research it is evident that police officers deal with a wide variety of different incidents which are traumatic or may subject them to trauma, these incidents may cause police officers to suffer serious effects to their physical and psychological wellbeing.  Research suggests this will lead to an increased chance of traumatic stress and policing sickness levels only increasing as previous studies have suggested.  The generic policing approach to dealing with trauma is allowing staff to be subjected to it before offering support such as TRiM methods or other coping strategies, however, I believe after reviewing the research surrounding trauma prevention techniques that this should be considered, and more research needs to be conducted regarding the benefits of building a stronger resilience to trauma for police officers.  Research also suggests that stigma with mental health is a cultural problem within the police force which can lead to officers suffering in silence with their own mental health, effecting sickness levels and performance.  








Chapter 3.0
Methodology

Introduction 
Following my review into the literature surrounding my study, it is evident that police officers throughout the United Kingdom are subjected to a number of traumatic incidents which in effect provides challenges to their physical and mental wellbeing.  Furthermore, the literature review provides evidence that suggests that not enough support is in place to help reduce these psychological impacts and that police officers in the UK are subjected to it on a daily basis.  The literature review alone provides evidence of further research being needed into the effect of trauma on police officer’s mental health, with an aim to improve the support available to officers.  It is evident that there is a stigma attached to mental health within the policing environment which yields further difficulties down the line.  
The researcher has identified from the literature review a tradition for police officers to be subjected to traumatic incidents prior to receiving any form of support or guidance.  Although the support being provided my come at an advantage there are clear disadvantages to this model as the damage is already done, however, it is also evident that UK police forces are interested in strategies to help develop trauma resilience with their officers.  Grabbe,and Miller-Karas (2017) observed the Trauma Resiliency Model (TRM) as an innovative therapeutic approach for trauma. This "bottom-up" somatic approach comprises skills that use sensory awareness for emotion regulation and integration.  The literature review provided limited research within the UK police service for the use of trauma resilience models being implemented to help support officers and staff. 
Design, Method and Ethics
“Research is defined as the creation of new knowledge and/or the use of existing knowledge in a new and creative way so as to generate new concepts, methodologies and understandings. This could include synthesis and analysis of previous research to the extent that it leads to new and creative outcomes” (Western Sydney University, Definition of research, 2020) 
For this study, the researcher has developed a questionnaire which consists of 13 close ended questions and a copy of this can be found in Appendix A.   The overall aim is to identify response police officers who have attended traumatic incidents during their tour of duty, and after attending these incidents find out what impact it had on their mental health. How did the incident affect them? What help was provided to them following their exposure to a trauma? And whether the help provided improved their resilience to trauma.  The research will obtain quantitative data, and answers given from the questionnaire will be published into a graph format to analyse the results.  Cohen., Manion and Morrison (2017), identified issues involved in questionnaire design and stated it is important to consider the intended sample as it can influence the wording and means of administrating the questionnaire, the wording of questions asked must be carefully considered to prevent any risk of leading responses as well as the question response type. 
The aim of the research is to establish if an officer who has attended a traumatic incident have had their physical and mental wellbeing affected whilst in service, also what support service provided by their organisation was beneficial.  The researcher aims to establish if a TRM programme within Gwent Police is an effective service for serving response police officers.  If it is confirmed from the research that these programmes such as TRiM are not beneficial, then there may be consideration for the police service to review its practices and implement further support services, as identified within the literature review.  
Participants
Questionnaires will be sent to serving response police officers working within the geographical area of Newport, Wales.  As identified within the supporting literature, response police officers are typically the first to respond to potential traumatic incidents and are therefore more likely to be subjected to trauma. There is also potential for response officers to be in situations whereby the threat to their own life is high.  Questionnaires as primary data collection method offer advantages which include, Uniformity for all the participants who are asked exactly the same questions, data can be collected in a much shorter period of time, reduced bias from the researcher during the data collection process as well as participants being provided with enough time to consider their answers, as opposed to an interview, (Business Research Methodology, Questionnaires, 2020).
Data will be collected from the researcher ethically, there will be an aim to obtain a minimum sample of 25 response police officers who will remain anonymous to reduce any breaches of confidentiality in agreement with the participants.  The questionnaire will consist of using close ended questions to provide the participant with a quick and simple questionnaire, with a sole focus on collecting data for the study topic.  Closed questions collect quantitative data and give the participant a limited number of options to choose from.  Many researchers find using closed-ended questions to be advantageous over open-ended questions. Close-ended questions provide advantages over open ended questions, a main advantage being the collecting of quantitative data, which is easier to analyse, (SmartSurvey, closed questions explained, 2022). Seale, J. and Dutton, W. (2012) found that people will avoid completing time-consuming surveys, however, when the participant is provided a multiple-choice option of answers, participants usually provide a higher response rate to the questionnaire and better-quality data for the researcher to analyse.  A disadvantage to close-ended questions within the questionnaire is the answers provided by participants are limited meaning there is no opportunity to provide more detailed accounts of their experience, in particular on the TRiM process and how beneficially that service is to their mental wellbeing. 
Email Surveys
All Gwent Police officers and staff have access to internal email addresses therefore making it easier to send the questionnaire out via email.  Internet is accessible within the police stations which means it will be fast and easy to complete the questionnaire whilst in work.  By dispatching the questionnaire out this way means there will be no added costs, participants will be able to fill in the questionnaire at their own convenience and pace.  A study conducted by Michaelidou and Dibb. (2006) found using an email questionnaire method was a cost-effective way of collecting data, email questionnaires also provide a fast transmission and response turnaround.  In contrast, Michaelidou and Dibb (2006) identified that participants would not respond to email questionnaires that did not interest them and as a result participants would delete the email.
Ethical considerations have been taken into account by the researcher as consent will be gained from selected participants prior to sending the questionnaire out.  Bhandari (2022) refers to ethical considerations being vital  to help protect the rights of the participants, maintain academic integrity and enhance research validity.  To help maintain ethical validity an information sheet will be provided at the start of the questionnaire which will contain important details regarding the research and contact details for the researcher.  All questionnaires will be anonymous to help protect and enhance the participants rights as stated by Bhandari. (2022).


Conclusion
The overall research objective is to complete a quantitative analysis into the exhibiting effects the role of a response police officer can have on their mental wellbeing and if the current support services provided by their organisation are a helpful resilience tool.  The researcher will review the number of officers currently utilising the TRiM service in Gwent Police and see if it helps build trauma resilience.  Research will be gathered via a questionnaire being dispatched out to participants through internal work email addresses, the data be collated in the form of a graph to help analyse and draw up any limitations met by the researcher.  This will help the researcher draw up any recommendations for further research and an overall conclusion.  




















Chapter 4
Analysis of Results

4.0 - Introduction
The researcher’s overall objective was to investigate how the role of a response police officer can have an effect on their mental wellbeing, this includes after attending traumatic incidents and what support they have in place.  From the existing research surrounding the study within the literature review, it is clear that there is supporting evidence to suggest that response police officer can be subjected to trauma and consequently suffer with ill physical and mental health.  The UK police force has adopted the TRiM model which has its own benefits; however, this support strategy can be seen as a late intervention as the damage has most likely already occurred to police officers’ mental health prior to the intervention stage of TRiM.  The questionnaire that I have developed will help explore whether TRiM is enough to support response police officers who are going through this crisis.
The researcher has developed a questionnaire with close-ended questions to ascertain:
· If officers have been subjected to traumatic incidents?
· Was their mental health affected?
· How was their mental health affected?
· Was a TRiM referral offered?
· Did they benefit from the TRiM referral?
· As a result, are you more resilient to trauma?
A blank copy of the researcher’s questionnaire can be found in chapter 7 titled, ‘Appendix A’ and will show the questions asked to all participants.
All participants are serving Gwent police response officers who are often the first officers to attend the scene of any incident, examples may include, sudden deaths, sexual assaults or road traffic collisions. The researcher aimed to have a sample size of 25 police officers currently working within response policing and the questionnaire was to be sent out via an email.  The researcher faced limitations to this as response rates were low, therefore, hard copies of the questionnaire were provided to response police officers to help increase response rates.  As stated by Michaelidou and Dibb (2006), participants would not respond to email questionnaires that did not interest them and as a result participants would delete the email.  As the researcher reverted to handing out hard copies of the questionnaire, the sample size was affected and ultimately got reduced from 25 to 20.
Participants all met the following criteria:
· Current serving response police officers.
· Working within the geographical area of Newport.
· Within the working age of 18-65.
Prior to starting this research an ethics form has been submitted to the university and all participants were provided with the correct information before answering any questions.  All participants were to remain anonymous, and all hard copy questionnaires that were filled in was instantly disposed of via a confidential waste bin after all data was collated.  The researcher is the only person who has access to the data.  Once completed they were kept in the researcher’s locker within a secured police station, which is only accessible to police officers.

4.1 - Analysis of data gathered from questionnaire
A total of 20 response police officers participated and replied to the questionnaire.  The questionnaire had a proposed age range was 18-65 years old, out of the 20 response police officers, not one was over the age bracket of 45-50 years old.  The first question officers were asked was in regard to their length of service with the results published below.
Figure 1 – Length of service


The above result shows a clear majority of participants had only a maximum of three years’ experience when answering the questionnaire.  This figure was expected by the researcher due to the literature surrounding a recent increase in recruitment drive for the UK police force.  Overall, data may be affected through its quality and efficiency, as new response officers may be less likely to have experienced trauma so early on in there policing career.  
The following question asked participants if they have ever attended a traumatic incident, these results can be seen below.
Figure 2 – Have you ever attended a traumatic incident



This result contradicts the early analysis for figure 1, as it is demonstrated that an overall majority of participants still have attended a traumatic incident even being so young in service.  However, the meaning of a traumatic incident can be interpreted by people differently and is down to personal preference, baring this in mind, the participants were asked in question 3 to confirm how often they was exposed to trauma, these results are published below.

Figure 3 - How often are you exposed to trauma in policing



Out of the 20 participants who answered the question, 5 officers stated they have never attended a traumatic incident.  This brought its own limitations to the researcher as it was therefore less likely that these participants had any form of mental health support intervention and would therefore affect future data in the questionnaire.  This data will be discussed further in chapter 5.
Question 4 goes on to ask participants to elaborate on the type of traumatic incidents they have attended.  This question is personal to each participant as some of these examples maybe traumatic to some, but not to others  From the literature review, Soffia (2019) found the following incidents are described as being traumatic by response police officers, Road Traffic Collisions (RTC), Sudden deaths (including child death, abuse or suffering), injury and threat to life to self or colleague.  Therefore, these incidents have been used for the benefit of the questionnaire.  These results are published below and will be discussed further in chapter 5.





Figure 4 - What type of traumatic incident have you attended

















Question 5 has asked the participants if trauma has affected their mental health.  When briefly analysing the results, the evidence concurs with Miller (2019) findings, whereby when exposed to trauma officers showed a deep decline with their mental health and wellbeing.  These results can be seen below.
Figure 5 – Has trauma affected your mental health



For question 6 participants were asked about the effect trauma had on their wellbeing.  For this question participants could tick more than one answer as the existing literature surrounding the topic shows that trauma exposure can affect a person in many ways.  The results shown in question 6 will be discussed further in chapter 5.
Figure 6 – What effect has trauma had on your wellbeing

Furthermore, officers were then asked to account for the time they had off work following the effect on their mental health.  As stated within my literature review, Hesketh and Tehrani (2018) made reference to mental health accounting for a high proportion of police sickness.  However, question 7 results show that out of the 20 participants only 6 officers had time off work.  Although these findings do not necessarily support Hesketh and Tehrani, it is important consider the researchers small sample size and that these findings, as a whole are not representative for the UK.

Figure 7 – What was your average time off work


For question 8 participants were asked if they felt they had enough time to deal with the impact of trauma.  The findings show a higher proportion did have enough time to deal with the impact of trauma, in contrast to a study conducted by Edinburgh University which found that police officers felt they was not supported following their exposure to trauma, (Moving towards trauma-informed policing,1970).  From reading the supporting literature, the researcher was expecting a higher percentage of ‘No’ answers, this will be elaborated more in chapter 5.  
Figure 8 – Do you feel you had enough time to deal with the impact



Question 9 asked participants if they have used mental health services provided by the force.  The data shows 5 participants have used the services and also preferred not to say, with 10 participants answering no to the question.  The findings do question whether stigma has affected the participants response to this question as per the research conducted by Soomro and Yanos (2018), in particular surrounding the cultural issues for stigma and mental health in the police service.








Figure 9 – Have you used mental health services provided by the force



Question 10 asked participants if they were ever offered a TRiM referral following their traumatic experience.

Figure 10 – Have you been offered a TRiM referral



Question 11 asked participants if they felt that TRiM was beneficial to them.  From the 15 participants who have received a TRiM referral, only 3 officers found it beneficial.  These results do highlight a potential problem regarding TRiM and how effective it is as a support strategy; this will be discussed further in chapter 5.
Figure 11 – Did you benefit from TRiM



Question 12 asked officers if they received a mental health diagnosis following there TRiM referral, the results briefly show 3 of the 15 participants who were offered TRiM did have a diagnosis.  These results are published below and will be discussed further in chapter 5.  










Figure 12 – Did you have a mental health diagnosis as a result



Finally, question 13 asked participants if the TRiM referral helped build their resilience to trauma.  9 out of the 15 participants stated that they do not feel TRiM has helped build their resilience to trauma which is an overall majority.  However, the data has provided supporting evidence towards Watson and Andrews (2018) findings and will be discussed further in chapter 5.

Figure 13 - Following your TRiM referral, do you feel more resilient to trauma


4.2 - Conclusion

To conclude, due to the limitation of insufficient numbers of participants, there is potential for future research as identified through the authors published results.  A small sample size of 20 participants who are currently working for Gwent Police means that certain findings cannot be accepted with true confidence.  I believe further research would be beneficial through not only utilising a bigger sample size, but also asking participants to provide comments instead of close ended questions, publishing quantitative data.  The authors findings were not what was expected, however, the evidence of mental health diagnosis and the personal effects it can have on response police officers does support the theory of a need to improve officer resilience to trauma and the support available, which will be discussed in the findings chapter of this study.  When considering the benefits of resilience training, only 14% of participants stated they was off work for more than 1 day which makes you think if resilience training methods are financially practicable to the UK police service.


Chapter 5
Findings and Recommendations 

5.0 Introduction
The previous chapters of this study have produced an introduction to the topic, literature review, methodology, research and analysis through a quantitative questionnaire.  The study has helped elucidate the first-hand experience police officers have when being exposed to trauma, the stigma behind mental health and the TRiM strategy for helping improve resilience to trauma.  This chapter will provide an overall conclusion of the authors findings and any limitations to the research.  The author will review any potential recommendations for further studies into the topic.

Throughout this study the objectives which can be seen below were the sole focus.  I am hopeful that further learning and knowledge into the effects the role of a response police officer has on an officer’s wellbeing and the coping strategies used will help improve officers’ resilience to trauma, as well as aide their recovery when subjected to such incidents.  By conducting a study with serving Gwent police officers and reviewing the literature behind the topic, I hope that following this study there will be more progression within the Gwent police service to provide further support for officers who are evidently exposed to trauma on a regular basis.  

· Explore If officers are subjected to traumatic incidents.
· Explore if officers’ mental health is affected.
· Explore if TRiM is an effective method of support for police officers.
· Explore if the current support available improves resilience.
· Explore the culture around stigma.

5.1 Police officers subjected to traumatic incidents
From the authors own study, it is evident that police officers are subjected to trauma, the results show in figures 3 that 75% of participants have been subjected to trauma.  Research identified within the literature review supports these findings as per the study by Miller (2019).  In this study it was identified that 90% of police workers who respond to incidents had been exposed to trauma.  The authors findings can concur with what is suggested from this research as well as the frequently used term, ‘burnt-out copper’.  However, research conducted by Hesketh. and Tehrani (2018) contradicts both the authors and Miller’s findings.  It is said that management of police officer’s workload is the primary factor to leading to burnout, as well as hyperarousal and psychological exhaustion.  Further research conducted by Harrington (2001) states that shift work has the overall leading effect on police officers’ mental health with evidence to suggest that it leads to social marginalisation, as well as reducing your quality and quantity of sleep, increase fatigue and can lead to an increased risk of anxiety, depression and neuroticism. 


5.2 Effect on police officer’s mental health
Research conducted by the author shows that police officers mental wellbeing is affected from being subjected to trauma.  Figures 5, 6 and 7 which have been collated from the authors questionnaire show that nearly half of the participants have suffered with their mental wellbeing.  The authors research also found the overall consequence to suffering with their mental wellbeing is the time police officers had off work after being subjected to mental trauma.  Research found within the literature review from the Home Office (2017) found that response police officers accounted for most sickness absences.  Hesketh and Tehrani (2018) state that mental health accounts for a high proportion of police sickness, with response police officers accounting for the highest level of sickness records.  Furthermore, the research conducted by Police Care UK in 2016 for police officers’ injury on duty found that 81% of respondents stated they had experienced at least one physical injury or mental health issue due to their police work, of the 81%, over 45% of police officers said this resulted in them taking time off work with the most common psychological injuries being PTSD, depression and anxiety.  

5.3 TRiM and improving resilience to trauma 
Research by Watson and Andrews (2018) found that TRiM as a service was a step in the right direction for the police service.  TRiM was found to help lower levels of PTSD symptoms and demonstrated less stigma views toward experiencing mental health difficulties, however, there was potential for further research on the use of TRiM due to their sample size.  When comparing this study to the authors of the 15 participants that were offered a TRiM referral by Gwent Police, only 3 found it beneficial with a mental health diagnosis coming from it.  Overall, respondents did not feel that TRiM improved their resilience to trauma with only 6 out of 15 participants confirming that TRiM did help improve their resilience. Although this is from a small sample of serving police officers, these findings do significantly contradict Watson and Andrews (2018) views on TRiM being a step in the right direction as a support method for serving officers.  It would be important for the police service to consider its practices and whether or not financially TRiM is beneficial to the UK police service or should further support strategies be considered such as Trauma Impact Prevention Techniques (TIPT).  A study conducted in the Greater Manchester police service by Soffia (2019) found that TIPT helped improve police officers’ sense of safety and ease around difficult incidents and recall following the 2017 Manchester bombings. 

5.4 Effect of stigma on mental health
From the literature review, Kotera and Ting (2019) highlighted the effect social stigma had on people trying to receive help for their own mental wellbeing.  Soomro and Yanos (2018) stated that stigma is present within the police service, which was affecting officers wanting to receive help.  Stuart (2017) referred to police officers as ‘suffering in silence’ as a result of social stigma being a part of police culture and its attitudes towards officers seeking help.  Figure 9 shows that 25% of participants preferred not to say if they have used mental health services.  This result reveals that a certain percentage of participants did not feel comfortable in disclosing this answer, which may have had an overall impact on the results for the questionnaire.  This does concur with the term ‘suffering in silence’, as per the literature review. 

5.5 Limitations 
The author came across many limitations when conducting the study.  Initially there was no response to the email version of the survey, which all in all decreased the chance of a larger sample size.  The questionnaire was only issued to police officers serving as response officers covering the area of Newport (Gwent Police East Local Policing Area), this again restricted the opportunity for a larger sample size.  The biggest limitation was the insufficient number of participants, the author originally aimed for a sample size of 25 participants, however, this was reduced to 20 with 5 respondents stating they have never attended a traumatic incident.  Due to time constraints the author suffered when trying to balance the role of a police constable with an undergraduate scheme, it was difficult to consider alternative methods and pathways to take.
After reviewing figure 1 of the survey the majority of participants had a length of service between 12 months and 3 years.  These findings show that the majority of participants would have been new in service and would have therefore affected their chance of experiencing traumatic incidents at such an early stage in their development as a response police officer.
Due to the small sample size and inexperienced participation sample, there is clearly potential for further research to be conducted on a much larger and more experienced scale.  A more experienced participation sample would provide evidence of the long term effects exposure to trauma has on an experienced police officer.  

5.6 Recommendations
As highlighted in the limitations chapter this study was conducted with a small sample size, having said this it is still clear that the author has identified a clear link between the role of a police officer and the effect it has on their mental wellbeing, in addition to this the effect traumatic incidents can have on their mental wellbeing.  It is clear that there has been vast research on the links between mental wellbeing and police officers, although there is little research into TRiM and the alternative support methods to help improve officer resilience to trauma.  The authors findings show that only 3 participants stated they found TRiM a beneficial service, however, 6 out of 15 participants confirmed that TRiM did help improve their resilience to trauma.  With such a small sample size it is clear that TRiM has offered benefits to some police officers.  Furthermore, 6 out of 20 participants had time off work to help deal with their wellbeing, this does provide evidence to consider whether TRiM is a cost-effective support tool, and a review into the alternative support methods as highlighted in the literature review.
There is a potential gap for further research surrounding police culture and stigma surrounding mental health in the police service.  As stated in the literature review, “It should be noted that the current culture in policing is not particularly helpful when promoting notions of well-being and resilience” (Hesketh, Cooper and Ivy, 2018).  The authors findings may have been affected by this cultural stigma which is attached to wellbeing within policing.  This research has further potential to be developed by allowing participants to provide additional information within a questionnaire through utilising an open-ended question set.  The findings of the research do bring stigma into question for the police service. 


5.7 Conclusion 
To conclude, it is evident that the authors findings have established the theory that the role of a response police officer can affect their mental wellbeing through exposure to traumatic incidents.  It has been recognised from multiple sources within the literature review that there is an ongoing challenge with the UK police service in trying to find ways to support its response police officers when being exposed to trauma.  The literature review also points out the potential cultural issues with stigma on mental health and the alternative coping strategies available to the police service instead of TRiM. 
It is important to consider resilience training potentially being implemented during the start of a police officers’ training such as Trauma Impact Prevention Techniques (TIPT), which the research within the literature review shows a trial in Greater Manchester Police of this technique improving police officers’ sense of safety, which in effect improved their resilience to trauma.  I believe these alternative methods could help prevent the damage which is already being done to police officers following their exposure to multiple traumatic incidents.  
Following the authors study and the literature review there are many other stressors which may contribute to affecting an officer’s mental health, and not just attending traumatic incidents.  This has identified a potential for further research to be conducted into the many different stressors which are involved within the role of a response police officer and the alternative support methods which are available, in order to provide response police officers with as much resilience to trauma as they possibly can which evidence in this research found to help reduce sickness levels and improve overall policing practices as well as its service to members of the public.  
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Chapter 7
7.0 Appendix A – Questionnaire
Disclaimer to participant – 
This is an invitation to participate in voluntary research for a study relating to response police officers’ mental wellbeing.  
The study is being conducted by Kieron Gibbs as part of an undergraduate program for the University of Wales Trinity St David.  There are no cost implications for your participation in this study and no known risks involved.  
The information you provide if you wish to continue will be completely anonymous and will help provide information to the research to review the current effectiveness of mental health support for police officers.
It is important to remember that if you wish to continue you can stop at any time and refuse to answer any of the questions asked on the questionnaire.  
If you have any further questions regarding this questionnaire, please contact the researcher via email on Kieron.Gibbs@gwent.police.uk, your queries will be answered as quickly as possible.  

Q1. What is your length of service?
· Under 12 months
· 1-3 years
· 4-10 years
· 11-20 years
· 21-30 years
Q2. Have you ever attended a traumatic incident?
· Yes
· No
Q3. How often are you exposed to trauma in policing?
· Daily
· Weekly
· Monthly
· I never experience trauma
Q4. What types of traumatic incident you have attended?
· Sudden death (including child fatalities)
· Road traffic collision
· Injury or threats to life, to yourself or others
· Suicide
Q5. Has trauma affected your mental health?
· Yes
· No
· Prefer not to say
Q6. What effect has trauma had on your mental wellbeing?
· Time off work
· Depression
· Affected your personal life
· Fear of attending future incidents in work
· Anxiety
· Fear of going to work
· PTSD
Q7. What was your average time off work?
· 0 days
· 1 day
· 2 days – 7 days
· 7 days – 3 months
· 3 months – 6 months
· 6+months
Q8. Do you feel you had enough time to deal with the impact?
· Yes
· No
Q9. Have you used the support services offered by the police force?
· Yes
· No
· Prefer not to say
Q10. Have you been offered a TRiM referral?
· Yes
· No
Q11. Did you benefit from your TRiM referral?
· Yes
· No
Q12. Following your referral, was there a health diagnosis?
· Yes
· No
· Prefer not to say
Q13. Has the existing services helped build your resilience to trauma?
· Yes
· No 

7.1 – Appendix B Ethics form
APPLICATION FOR ETHICAL APPROVAL

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

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

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

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

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

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

Delete the Guidance Notes at the end of the form BEFORE submitting your application


SECTION A: About You (Principal Researcher)
	Full Name:
	Kieron Gibbs

	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	Institute/Academic Discipline/Centre:
	
IMH

	Campus:
	Swansea


	E-mail address:
	
1922288@student.uwtsd.ac.uk

	Contact Telephone Number:
	


	For students:

	Student Number:
	1922288

	Programme of Study:
	BSc (Hons) Professional Policing Practice

	Director of Studies/Supervisor:
	Rhiannon Sandy






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

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

	
	Institute Research Committee
	☐	

	
	Other (write in)

	☒	Jane Thomas



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

	UWTSD Research Ethics & Integrity Code of Practice

	☒
	
UWTSD Research Data Management Policy
	☒

	

	☐



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	


	Contact person name
	


	Contact person e-mail address

	

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☐

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

	Is your research externally funded
	YES
	☐
	NO
	☐

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

	
	Employed
	YES
	☐
	NO
	☐

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

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




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

	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	Indicative title:
	A Quantitative analysis into the role of a response police officer and the exhibiting effect it has on their mental wellbeing


	Proposed start date:
	03/10/2022
	Proposed end date:
	03/07/2023

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

	Purpose of Research Activity
I believe that this research will be carried out to show and assist the understanding of a role for a police constable, the effects that such a role can have on a constable’s mental health when attending traumatic incidents.  The research will also provide an appreciation of such a role and the interventions that forces around the UK put in place to help support and improve officers’ mental health and wellbeing whilst undertaking the challenging day to day role as a police constable. 

The College of Policing (2021) defines the role of a police constable as playing a critical role in the prevention and detection of crime and the criminal justice system.  Constables are expected to work in partnership with both local communities, stakeholders and colleagues in order to promote law and order, reduce the fear of crime, provide reassurance and build confidence to improve the quality of life for citizens.  

Going through very stressful, frightening or distressing events is sometimes called trauma.  Traumatic events can happen at any age and can cause long-lasting harm. Everyone has a different reaction to trauma, so you might notice any effects quickly, or a long time afterwards What is trauma? (2022).  According to Karlsson & Christianson (2006), Police work is challenging in multiple ways. Police officers are often mandated to respond to and resolve violent situations (e.g., violent criminals, terrorist attacks, domestic violence). Thereby, they may often be forced to use lethal force to resolve such dangerous incidents effectively. 



(this box should expand as you type)

	Research Question
A Quantitative analysis into the role of a police constable exhibiting the effects on a constable’s mental health.


(this box should expand as you type)

	Aims of Research Activity
Following my research, I aim to analyse the affects a traumatic incident can have on a police officer’s mental health and wellbeing.  The research will also aim to provide me with a better understanding of what police forces around the UK are doing to help intervene and provide support to their serving police officers, I aim to maintain an ethical approach to my research.


(this box should expand as you type)

	Objectives of Research Activity
· Identify the role of a response police officer
· Identify the different types of incidents response police officer’s attend 
· Identify what effect these incidents will have on a officer’s wellbeing
· Identify the different support strategies in place for police officers suffering with their mental health
· Identify if stigma on mental health exists within the police service



(this box should expand as you type)

	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed.

	The research will include the use of quantitative methods.  A quantitative method will help me analysis statistical data for sickness and mental health within the police in the UK and its links to traumatic incidents, such research will be obtained from varied sources of a credible nature, my quantitative analysis.



(this box should expand as you type)




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

	
My research activity will be taking place in Newport area of South Wales.
(this box should expand as you type)

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

	

Not applicable 
(this box should expand as you type)


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

	NO
	☒

	
	YES
	☐

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



(this box should expand as you type)





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

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☒
	☐

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

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

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

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

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:



(this box should expand as you type)
	
	


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

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



SECTION G: Intended Participants
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☒
	☐

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

	Vulnerable adults?
	☐
	☒

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

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

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

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	Other – please indicate here:



(this box should expand as you type)
	
	



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

	How many participants are expected?

	
I expect to include approximately 15 people in my research

(this box should expand as you type)

	Who will the participants be?

	
Fellow colleagues, students and family members

(this box should expand as you type)

	How will you identify the participants?
	
Through my current role as a police constable, university and social media. 

(this box should expand as you type)





	Information for participants:
	
YES
	NO
	
N/A

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

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

	Will you obtain written consent for participation?
	☐
	☐
	☒

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

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

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

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

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

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

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

	


(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

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

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

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

	If YES to any question, please provide full details 

	


(this box should expand as you type)





SECTION H: Anticipated Risks
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

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

	Full risk assessment completed and appended? 

	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:



(this box should expand as you type)
	How will you mitigate the Risk to Participant



(this box should expand as you type)

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

	


(this box should expand as you type)

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

	Risk to Investigator:



(this box should expand as you type)
	How will you mitigate the Risk to Investigator:



(this box should expand as you type)

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

	Risk to University:



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



(this box should expand as you type)



	Disclosure and Barring Service

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

	NO

	N/A


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





SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
Feedback will be offered to all participants via means of a copy provided to them from the questionnaire after completion.  Participants will be provided with information on what will happen with the information provided to me.

(this box should expand as you type)

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

	
Due to participants all being over the age of 18 and not vulnerable this will not been needed.

(this box should expand as you type)

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

	
There will be no confidential information held, in relation to participant’s age, this will be documented through an age bracket so for example, 18-25yrs old. 

(this box should expand as you type)





SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	x

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

	


(this box should expand as you type)

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

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
x

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

	


(this box should expand as you type)


	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

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

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

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

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒

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

	
Information stored on my personal computer will be secured for password protection.
(this box should expand as you type)

	All Data Storage

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

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

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

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

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

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	


(this box should expand as you type)

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

	


(this box should expand as you type)

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

	


(this box should expand as you type)

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

	


(this box should expand as you type)

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

	


(this box should expand as you type)

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

	YES
	☒

	
	NO
	☐

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

	
	NO
	☐





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

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

	Signature of applicant:
	K.Gibbs
	Date: 04/11/2022




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

	Signature:
	

	



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

	Signature:
	

	



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

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

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

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

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

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

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

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration






	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.



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

This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 



Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Research Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Institute procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Institutes.  Institutes will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Institute will refer these to the University Research Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   



Notes for guidance in completion of this form

Section A:  About You
Please complete all relevant sections

Section B:  Approval for research activity
Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:
· Research students, by application on form PG1 to the Research Degrees Committee
· Taught students by review of research proposal within Institutes (Institutes provide specific details of these processes)
· Staff, by agreement by the Academic Director/Assistant Dean

Section C:  External Ethical Guidance materials
Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity
Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity
Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
Indicative Title:  please use the same title as used on the research proposal.
Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  Please be specific.
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.
Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.

Section F:  Scope of Research Activity
Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.
If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.

Section G:  Intended Participants
Please tick all categories that might apply.
Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?
Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Academic Director/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks
All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects
If these are business owners, time with you may reduce profit.  
In some locations physical risk is very real to both participants and yourself, please consider this.
Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real
· falsification: manipulating research processes or changing or omitting data without good cause
· plagiarism: using other people’s material without giving proper credit
· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material
· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality
Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?
Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Academic Director / Assistant Dean if a member of staff.
Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage
Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.

Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.
In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration
Ensure the appropriate countersignatures have been provided
Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.



Q2 - Have you ever attended a traumatic incident?

Answer	
Yes	No	0.75	0.25	

Q3 - How often are you exposed to trauma in policing?

Answer	
Daily	Weekly	Monthly	I never experience trauma	0.22	0.44	0.34	0	

Q4 - What type of traumatic incident have you attended?

Answer	
Sudden death (including child fatalities)	Injury and threat to life to self or colleague	Road Traffic Collision 	Suicide	0.26	0.34	0.1	0.3	

Q5- Has trauma affected your mental health?

Answer	
Yes	No	Prefer not to say	0.48	0.44	0.08	

Q6 - What effect has trauma had on your wellbeing?

Answer	
Time off work	Faer of attending future incidents	Fear of going to work	Depression	Anxiety	PTSD	Affected your personal life	0.4	0.1	0.06	0.08	0.08	0.1	0.18	

Q7 - What was your average time off work? 

Answer	
No	1 day	2 days - 1 week	1 week - 3 months	3 months - 6 months	6+ months	0.7	0.14000000000000001	0.14000000000000001	0.01	0.01	0	

Q8 - Do you feel you had enough time to deal with the impact?

Answer	
Yes	No	0.7	0.3	

Q9 - Have you used mental health services provided by the force?

Answer	
Yes	No	Prefer not to say	0.25	0.5	0.25	

Q10 - Have you been offered a TRiM referral?

Answer	
Yes	No	0.75	0.25	

Q11- Did you benefit from TRiM?

Answer	
Yes	No	0.2	0.8	

Q12- Did you have a mental health diagnosis as a result?

Answer	
Yes	No	Prefer not to say	0.2	0.8	0	

Q13 - Following your TRiM referral, do you feel more resilient to trauma?

Answer	40%
60%

Yes	No	0.4	0.6	

Q1 - What is your length of service?

Answer	
under 12 months	1-3 years	4-10 years	11 - 20 years	21 - 30 years	0.34	0.4	0.1	0.1	0.06	
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