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Methodology and planning 

Participants
 
Participants will be sampled through convenience sampling through their specialist department of roads policing. This unit has been chosen due to the high exposure to fatal road collisions and their role in investigating these incidents, alongside being one of the first team to attend these traumatic events. Three constable level officers have offered to participate in the present study, in semi-structured interviews and mental health scoring. Additionally, a senior ranking officer has been sampled to assess the support offered through the police to aid in the wellbeing of officers exposed to traumatic incidents at work. Finally, a police federation representative will also be chosen to assess the levels of support they have adopted in aiding officers attending these incidents. 

These participants have been chosen to represent a broad understanding of the mental health and wellbeing within the department, as very small sections of Gwent police can offer a clear understanding of the emotional toll of the division. 

Design

The present study investigates the distressing effects of attending single and multiple traumatic events, including road traffic incidents, on an officer’s mental health and subsequent behaviour. Little research into the mental health of these specific policing units have been conducted, alongside how support, or lack thereof, can impact the wellbeing of these officers. Research regarding the effects of PTSD in areas of the armed forces and the fire service has offered some insight into the traumatic effects of attending multiple distressing situations. However, the lack of research into the road traffic police, and the policing culture, is a worrying factor regarding prior research into how officers cope with this stress and mental health difficulties. 

Two independent variables are included in this study. The first being the mental health of road traffic police officers, with the second being semi-structured interviews with members of the unit to collect data regarding coping mechanisms, police culture and support. 

Materials 

First, participants will be offered an information sheet providing details regarding the aim of the present study, alongside warnings of sensitive information. They will further be advised of their rights to withdraw from the study at any point in time, even after data collection has completed. A consent form will be offered, stating their rights to withdraw and any warnings of sensitive topics which will be discussed during the study, alongside relevant and essential contacts (including mental health charities, such as the Samaritans). Participants are required to read through both the information sheet and consent form before signing and dating. 

A questionnaire will ask the three constable participants to complete some basic demographic information regarding their age, gender, and the amount of time they have served the police, and the unit, separately. They will further be asked if they have been exposed to a traumatic incident at work, with a ‘yes’, ‘no’ and ‘prefer not to say’ options. Two questionnaires will be offered to assess the mental health of officers. 

The first questionnaire includes a PTSD checklist, civilian version (PCL-C) (Appendix 1). This was chosen due to it’s relevance in prior research investigating PTSD in police in the U.S (Hartley et al, 2022). Seventeen questions will be asked in this measure, with participants marking how often they have been troubled with the issue within the past month, on a scale of 1-5. Questions include “Feeling very upset when something reminded you of a stressful experience from the past?” and “Feeling emotionally numb or being unable to have loving feelings for those close to you?”. The measure has been built around the DSM-IV diagnostic criteria for PTSD. Although this does not officially diagnose an individual with the disorder, it does offer a valuable insight into the mental health after exposure to traumatic events. Key PTSD traits and the impact of these traits will be measured. This is a self-administered questionnaire, where participants will be allocated enough time to complete. Scores will be generated through adding up the scores of each question, the higher the score indicates an increased likelihood of the participant experiencing PTSD-like symptoms. 

The second questionnaire will measure depression in the participants, through the PHQ-9 patient depression questionnaire (Appendix 2). This measure was chosen due to its recent use in the investigation of mental health in police officers in Tanzania (Njiro et al, 2021). Ten questions will be asked to participants, with participants scoring from a 0-3 scale of ‘Not at all’ to ‘Nearly every day’ on how much each variable has distressed them in the past two weeks. Questions include “Feeling down, depressed, or hopeless” and “Feeling down, depressed, or hopeless”. Scores will be generated for each participant, with higher scores indicating higher levels of depression. Although this is not a replacement for a depression diagnosis, it is representative of the diagnostic criteria of the DSM-IV, and allows insight into the struggles of participants when dealing with depressive symptoms. 

Semi-structured interviews will be conducted on all participants, with questions adapting to each participant and situation. As previously mentioned, this will assess each participant’s experience of support within the policing unit. The three constables will be asked questions regarding their experience of mental health within the workplace, their coping mechanisms following exposure to traumatic events, alongside how they believe support can improve in within the police. Additionally, they will offer valuable insight into how the support offered through the police contributes to their overall wellbeing. Interviews with senior officers will gather information regarding what support is offered, alongside a view of the culture within the police. This role has been chosen due to the increased experience of working with the unit and its officers, alongside overseeing the health and wellbeing of officers under their guidance. Finally, an interview with a police federation representative will offer insight into how support has been adapted through time, possible input from feedback and how they are tackling mental health in the workplace. Data collected from all three roles will offer a solid narrative into how mental health is viewed within the specialist road policing unit, describing the methods that work and the areas of concern. 

Procedure and ethical considerations 

Officers will first read the information sheet provided, detailing all important and necessary information regarding the present study and how their data will be securely stored, identified with a unique ID number. Once the information sheet has been read, consent sheet will be provided, with participants checking relevant information boxes regarding their rights to withdraw, essential contacts and possible sensitive information. Participants will sign and date the consent form before progressing onto the next stage of the study. 

Participants will then be asked to fill in the two mental health screening questionnaires. Fifteen minutes will be given for participants to complete the questionnaires, providing breaks if needed due to the sensitivity of questionnaire content. Once both questionnaires have been completed, these will be stored in a secure environment. Identification will be provided through unique ID codes on all materials. Information identifying a participant’s real identity will strictly not be included. Once these questionnaires have been completed, they will be asked if they feel comfortable to continue to the next part of the study. 

The semi-structured interviews can take from ten to thirty minutes, depending on the information provided by the participant. All interviews will be recorded, and participants will be knowledgeable about this. Participants will be advised that some physical notes may be taken to aid in the interview process. Again, these recordings and notes will only be identified by a unique ID code, with no identifiable information included. Interviews will be conducted separately from any other individuals, in a private and quiet room. Attempts to ensure that no interruptions will be ensured. 

At the end of the study, participants will be signposted to relevant support internally and externally to the police. They will be offered a list of contacts to take, with mental health charities and essential contacts included. Furthermore, officers will be reminded of the Gwent police counselling services, TRIM, in which they are able to be referred via the study. An imperative consideration of this study will surround attempts to ensure that participants are comfortable in continuing the study, highlighting their rights to withdraw. Hesitancy in answering these questions will result in an immediate break, ensuring that participants are comfortable to continue. Participants will not be misled to gain data and evidence regarding mental health nor the incidents involved. Any incidents discussed will not include the personal details of those involved in any policing matter, nor specific locations of these incidents. This will be explained in full to participants before the study commences. 

Ethical issues
It is not expected that participants will come to harm in this study. Possibilities may lie in participants feeling uneasy or upset due to the sensitive topics discussed. The researcher is mindful about possible vulnerable participants who display high levels of PTSD and/or depression. Support will be offered to the participants through services such as TRIM and the Samaritans. If serious topics or thoughts are disclosed through the interview stage that the researcher feels is detrimental to the participants life, the study will be terminated, and confidentiality may have to be broken to inform line managers of serious worries. Furthermore, support may have to be sourced from the occupational health team within the Gwent police to ensure correct care and support is given to the participant. 
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