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Abstract 

The aim of this research project was to understand why police officers in particular are at a greater risk of developing mental health compared to others considering more than eight out of ten police officers indicated they struggle with mental health. The research aims to make recommendations on how this may be reduced. 

Research was conducted through a medium of both surveys and interviews with an online policing forum along with interviews through officers currently working with Gwent Police. Answers provided by current serving officers suggested that the demand of the role is having a substantial impact on their mental health. The research also aims to look at why police officers feel they cannot discuss their mental health or be open about it. 

The primary research was conducted with several pieces of literature in mind which are considered in chapter two of the dissertation and provide an overall opinion of police officers opinions. 

The objectives of the research were met through conducted research and the aims of the research were achieved by answering the question: ‘’The impact on response policing on police officers’ mental health’’. 
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Chapter 1: Introduction 

1.0 Background 

The topic of mental health within the response policing role has been discussed by officers for some time with a report being written in January 2023 stating that in the past year police officers were off work with mental health related conditions for a consecutive 571,000 days (Police Federation, 2023). According to Bell and Eski (2016, p.95) police officers suffering the effects of frontline response duties and suffering from mental health are seen as marginalised community within the police force and therefore often do not report that they are suffering. 

Regehr (2019) states that police officers are often exposed to high stress events and routinely encounter extreme traumatic events. The effects of this can have adverse reactions such as post traumatic stress disorder (PTSD) or depression and anxiety. An article by Stephen and Long (1999) reported that even back in 1999 police offices were suffering from PTSD, between 12 and 35 percent of officers indicated that they were suffering with it. This does not appear to have greatly improved of recent years as officer still report that they are suffering the effects of the role. 

In recent years Police Federation (2024) stated that more than 14,500 police officers were signed off work with stress related health conditions such as anxiety, depression, and post-traumatic stress disorder. This is an increase of 130 percent of officers off on sick leave compared to when they first ran the survey. This shows a dramatic incline in the rates of sick leave. This is concerning as officers should be supported and mental health related illnesses should be decreasing over time with the correct support in place. Lee (2024) states that an investment in police officers’ well-being, adopting new strategies along with remaining committed to creating a culture that promotes metal health and wellness will lead to better officer welfare and organisational benefits. 

Having said this there are indicators that suggest that support is steadily improving with the launch of Oscar Kilo in 2019. This is a support agency which seeks to improve support for officers who work for the police force, it aims to improve knowledge and understanding and also aims to reduce the stigma around seeking help and support for mental health related illnesses (OscarKilo, 2019). 








1.1 Research Rational 

The reasons why this research is being conducted is due to the number of officers that are currently facing mental health crisis purely as a result of the demands of the role and exposure to trauma that they face. All too often a rise is seen in the numbers of officers going off on sick leave due to mental health. In recent years evidence suggest that support is improving for officers however research needs to be conducted to see if this support is enough for officers. If this support is enough then why are numbers of police officers going onto sick leave increasing with regard to mental health. 

In recent years support has been implemented for officers and does appear to be improving however there is still clearly an evident gap in support or research to identify why so many officers are going on leave or leaving the force for that matter. Further research stated that there was a clear need for greater insights into the stressors and trauma that police officers face and what impact this is having on their mental health and how support can be altered to accommodate this says Phythian (2022, p. 24). 

Although academic research has been completed on this subject matter by both professional bodies and individual members of the police themselves there is a clear need for further research. There is still an increase in officers suffering as indicated previously regardless of the additional support services being implemented. 

1.2 Aims and Objectives

The aims and objectives that will be considered throughout this dissertation will be to try and identify why police officers in particular suffer with their mental health compared to everyday members of the public. This will be completed through a variety of methods including academic research and studies along with surveys with current serving police officers of Gwent Police and interviews. Further to this these surveys were conducted with an online police forum in order to gather opinions outside of Gwent Police. This aims to make recommendations as to how to improve officer mental health and other support that could be implemented.

These aims will look to be achieved by completing the following objectives: 

1. To gain an understanding of why police officers are more at risk of developing mental health compared to others. 
2. To evaluate what support is available to officers and consider how this can be improved long term. 
3. To look at the statistics available as to the number of officers affected by mental health. 
4. To look at what can be done to encourage police officers to speak out about their mental health and break the stigma for officers.

Chapter 2: Literature Review 

2.0 Introduction 

The aim of this literature review is to consider and evaluate the reasons as to why the effects of a police officer’s role has an impact on mental health compared to an everyday member of society and show what current evidence shows to support these views. It will look at what support is currently available, the stigma attached to mental health and if anything can be done to improve this to support officers’ mental health. 

2.1 The statistics of officers affected by mental health.

A report written by Police Federation (2022) states that in 2022 mental health related absences were soaring to a new high with 13,263 absences due to stress, depression, anxiety and post traumatic stress disorder. They further document the previous figures for 2021 for mental health related illnesses which were 8,450 officers on sick leave. This shows an increase of almost 5,000 more officers on sick leave compared to the previous year. As previously mentioned, there was a staggering 14,500 police officers signed off sick in 2024 for mental health related reasons compared to the previous year (Police Federation, 2024). This shows an ever-increasing problem when it comes to mental health and the dramatic affect that it’s having on officers. 

Further to this a survey conducted by University of Cambridgeshire (2022) suggested that thousands of officers were surveyed across the country with results indicating that 12 percent show clinical symptoms of complex post traumatic stress disorder which is often caused by repeated exposure to traumatic incident alone.

Although as previously documented, exposure to traumatic incidents appear to have a negative impact on mental health, the other factors to consider are other organisational stresses. A survey conducted by Mind (2015) suggested that out of a survey completed by 1,194 participants, all of whom were police officers identified that it wasn’t just traumatic incidents that caused mental health related illnesses. It shows again that 91 percent of officers had affects from their role. They identified organisational change affected 57 percent of participants, excessive workloads, 55 percent, and pressure from management 47 percent. 

There is clearly a need for further development on this topic to look in real time in terms of how many officers are affected and at what stage in their career. There is a lot of research surrounding past figures however there is little research surrounding at what stage in the officers’ careers that they have a mental ill health absence. There is need for research to identify if the length of service impacts if officers are likely to go off during their initial few years of service or further on in their careers. 

2.2 The current impact of response policing on mental health.

A study conducted in the United Kingdom found that police officers’ susceptibility to post-traumatic stress disorder is four times higher than the general public, with an increased rate of 13 percent (Bell and Eski, 2015, p. 95). 

The role of a police officer has a significant impact on well being (sheard et al, 2019). The role is both challenging and demanding. As previously identified organisational are arguably as impactive as operational stressors. Organisational stressors have been reported to cause numerous negative impacts such as reduced performance, psychological burnout, emotional exhaustion and anxiety and depression (Burke and Mikkelsen, 2005). Further to this are operational stressors such as assaults on officers, high workload, high demand, working overtime and shift work. Spence and Millot (2016) also report that the sheer demands of the job have led to officers taking their own lives. Ipsen (2020, p.1) argues that organisations such as the police service along with the government prioritise performance and targets at the expense of officer’s mental health. Further to this, organisational changes to the workplace along with the rapid decline and reinstatement of police officers over the years has had an impact on officers’ welfare (BBC,2016). 

Police officers will attend incidents and speak with victims who are very often upset. They may have been through a very traumatic experience and had to experience something that others may never have to experience in their lifetime. When officers attend, they will speak with the victims and listen to what has happened. This often places the officer at risk of secondary trauma. This is supported by Figley (2013) who stated that where there is an emotional connection to a traumatised victim, they may pass their primary trauma onto officers. In essence, officers are almost reliving the trauma that the victim has faced. 

As highlighted, the combination of organisational stressors along with operational and trauma experiences for officers can be highly challenging. From the research identified it does appear to have a detrimental impact to officer’s mental health over a period of time. 
It’s understandable why officers feel they have to take sick leave however over the past few year’s services have improved as outlined in 2.3 however there is still more officers having to take time off. There is a need for understanding here as to why the support being offered isn’t enough to prevent officers taking sick leave and how more and more officers are unfortunately facing the mental health crisis. 









2.3 The support available to officers and the stigma attached. 

[bookmark: _Hlk183378178]In 2017 the government introduced the Oscar Kilo service along with the Blue light wellbeing framework (Hesketh and Williams, 2017). The blue light wellbeing framework is a statement of intent and shows commitment to health and wellbeing of emergency services staff. The framework is there to provide support for physical and mental health related illnesses and seeks to see what is already present in terms of support and what support can be provided to fill the gaps (College of Policing, 2024). 

As part of the support available to officers there is a protocol in place called a ‘’TRIM’’ which stands for traumatic risk incident management. TRIM is an effective way of managing an officer’s welfare following exposure to potentially traumatic incidents (Kent Police, 2023). A study conducted by Cumbria Constabulary suggested that out of 717 officers and staff that had been subjected to traumatic events were referred to the TRIM processes. The majority of which engaged with the process which was in turn associated with a reduction in sickness rates especially for younger officers (Hunt & Jones, 2013). This suggest that the TRIM process does work as long as the engagement from officers is present. 

Although there is support in place, some officers fear that reaching out for help or showing that they are struggling will mean that they are considered weak, untrustworthy and officers fear about the perception from the public (Police1, 2015). The Police Federation (2020) emphasised the importance to police officers to look out for their colleagues and urged them to reach out should they feel that a colleague was struggling and in response launched a ‘Man up’, Think ‘Man down’ campaign. The campaign encourages officers to look after each other’s mental health and identify when signs of poor mental health are showing. 

If officers receive a referral for mental health support, they may see this as a form of punishment or believe that they lack professional competency (Miller, 2004, p.30). Goffman (1963) defines a stigma as an attribute that is deeply discrediting. This is backed by Wasilewski (2020) who states that the stigma may prevent officers from talking. They go onto say that the police culture and the nature of the job may prevent officers from talking as it may be seen as a sign of weakness. Further to this, Bullock and Gartland (2019) stated that officers may not talk about their mental health due to the risk of negative reactions from colleagues who are not so understanding of their situation. Having said this Cartwright & Roach (2020, p.1326) argues that sick rate for stress related illnesses could be improved with a more accepting attitude to mental health and wellbeing in policing. 
It is understandable that officers may feel that they cannot open up about their mental health and report it. There clearly has been some improvements made however if officers are still feeling that they are not able to discuss their mental health or reach out for support then there is a further need for research as to why the stigma is still present today and what in particular officers are concerned about, what is preventing them from getting help. 


2.4 The barriers to officers reporting mental health 

There are a number of reasons as to why police officers fail to report that they are suffering from mental health related illnesses. As previously documented the stigma is a massive factor that contributes to the under reporting of mental health however another factor contributing to this is the policing culture. Police officers are often reluctant to acknowledge or process their experiences (Heffren & Hausdorf, 2016, p.420). This is said to be partly as a result of the ‘policing culture’ and the ‘macho’ subculture associated with it as police officers often share the values of having to be tough (Fragoso & Kashubeck, 2000). The values and culture often shared by police officers can cause problems. For example, the masculine value often led to a suppressed emotional response to trauma (Valazquez & Hernandez, 2019). Valazquez & Hernandez (2019) also stated that police officers are expected by their peers to supress their emotions and to appear tough. If officers deviate from this and show their emotions then this could be seen as a sign of weakness and impact their career (Bullock & Garland, 2018).

Further contributing factors to the under reporting of mental health by officers could be the lack of awareness surrounding mental health and the loss of trust between colleagues. Edwards & Kotera (2020) argues that there is a complete lack of awareness surrounding mental health and implied that police officers suffering from mental ill health are not treated the same as someone who is suffering from a physically illness. Linking into the stigma surrounding mental health, Bell & Eski (2016) also states that any police officers that shows signs of vulnerabilities may lose their colleague’s trust. 

Other factors which could be considered as barriers to officers reporting mental health are career concerns. Officers may fear that if they report mental health then this could lead to a lack of promotional opportunities. They may also fear that they may be suspended from their duties and placed in other less demanding departments which perhaps they may not want. On top of this, there could be fear of police officers may fear that they may not get the correct support they from their line managers. A survey conducted by Police Federation (2016) concluded that an alarming 73 percent of managers such as sergeants had not been provided with the training needed to support officers who were suffering the effects of poor mental health and wellbeing. 











2.5 Conclusion 

From the literature that has been evaluated within this study so far, it appears there are a number of factors contributing to officers’ poor mental health. From organisation stresses, operational stresses, and lack of support for officers. There is clearly a huge stigma when it comes to police officers in general. This does appear to be a big contributing factor as if officers cannot seek support or talk about their wellbeing then there are likely to keep it to themselves and things are unlikely to improve for them. 

The research currently available does not consider other factors such as the amount of time an officer has been in service, does this have an impact, for example the number of times they have been exposed to traumatic incidents. It fails to address the stigma and what can be done to improve communication around it within the police service. The research also fails to address organisational stresses. Outlined in 2.2 is the fact that organisational stresses have the biggest impact on officer welfare however there is little to no research as to why this hasn’t changed in order to improve officer welfare long term. 

Further studies including research, surveys and interviews need to be conducted in order to identify the gaps and obtain officers perceptions which will in turn seek to make recommendations as how to improve the quality of working life for officers. 


















Chapter 3: Methodology 

3.0 Introduction 

Research can be described as a systematic endeavour to acquire understanding, broaden knowledge, or to find answers to unanswered questions (Naidoo, 2011, p.47). This chapter of the dissertation will look to identify how more accurate and update to date information can be obtained and the best way in doing so. 

There are two types of research which are primary research and secondary research. Primary research is described as original research, it’s the act of gathering fresh data and information for a specific purpose (Nicholas, 2024). Whilst secondary research is described as data that has already been collated and published by other researchers and institutes (Mind Force, 2024). Both methods of research will be utilised in order to be able to make comparisons between previously documented data and real time data today. 

3.1 Ethical Approaches

An ethical approach to research considers that a study conducted by a researcher is conducted fairly and responsibly taking into account respect for a person, objectivity, integrity and beneficences (Bhandari, 2024). Further to this, for a project to be ethical, the dignity, rights, safety, and well-being of participants must be a primary consideration (Broom, 2006, p.151). 

Throughout the research project, ethical approaches were taken into consideration with participation in research being voluntary, all research was conducted anonymously and with the strictest confidence for all participants. On top of this participants had informed consent to taking part in the research. Informed consent is where participants understand what they are signing up to, they understand who is doing the research and why along with the understanding of what data is being collated and how this data will be utilised within the research project (GOV, 2018). Participants were provided with a brief prior to taking part in the research documenting how their information would be used. 

Prior to completing the research project an ethics form was completed and approved in order to ensure that the overall research being conducted was ethical along with covering all aspects of the research and ensuring they maintained ethical throughout such as conducting surveys with current serving police officers. They were afforded anonymity throughout to ensure that they’re data was protected and any data that was not used within the project itself or used but no longer needed was deleted. All data collated was only kept for as long as necessary. 



3.2 Research Strategy 

The research strategy will look to develop a real time analysis of the current data available to support the research. The research will include a combination of surveys and interviews with current service police officer of both Gwent Police and other local police forces which will hopefully achieve the desired research. Survey research is asking questions but to a group of individuals to gain their feedback on a certain topic described Surveyplanet (2020).

The research questionnaires were published on online forums for police officers to both new officers and long-term serving officers with the aim of achieving as many responses as possible to gain a better understanding of the current circumstances. Online forums were chosen as they allow people to connect with like-minded individuals such as police officers, they provide space for education and provide direct access to a target audience (Hicks, 2020). Further to this Hicks (2020) state that they allow for a fast response and reach a wider audience within a short space of time and allow for discussion on the subject matter. The questionnaires will be aimed at current serving police officers and those who may have recently left the force as a result of poor mental health. Questions will be asked surrounding length of services, the current pressures that they face, what they feel impacts their mental health most, what support they receive to support them in their current role etc. The questionnaires will be anonymous in order to try and gain a better response from the audience. Vimala Balamurugan (2024) states that anonymous surveys encourage honest feedback and improves response rates. Further to this they state confidentiality fosters a sense of trust between the participant and the surveyor. 

Interviews were conducted with a current serving police officer again who remained anonymous in order to obtain a more official and honest opinion of their current circumstances. This route was chosen as the research project is about previous knowledge and opinions on the subject matter along with up-to-date analysis and to see where improvements are to be made. By using real time data from serving police officers will allow for better recommendations. Similar questions will be asked as contained within the survey questionnaires however this method will allow for more of a discussion dependant on the answers provided by the interviewee. Interviews helps understand perspectives, obtain accurate qualitative data, and gain a deeper understanding of the participants behaviour and feelings (Mcleod, 2024).

Although the interview questions will be written prior to it taking place questions will be altered during the interview stage. This may mean that the topic is discussed in more depth compared to if set questions are just asked. 






3.3 Data collections and Analysis

Data will be collected as previously documented through surveys and interviews. The findings of this research are likely to be published in the form of graphs or charts which will develop a numeric data analysis. Data will then be able to be analysed effectively. 

Questions present to participants will also be included within the graphs or tables and will be presented in the appendix section of this dissertation. This is likely to be completed through a site such as Google data or online development tools to allow a compile of the data obtained. 

The data collated through the use of questionnaires used a combination of qualitive and quantitative data. Quantitative data provides numerical data and statistical analysis whilst qualitative data delves deeper into context (Lim, 2024). Both these methods were chosen as some of the questions asked were of a sensitive nature therefore numerical ratings such as 1 being poor to 5 being excellent were imbedded within the surveys in the hope to achieve a better response from participants. Further to this, qualitative data was obtained to allow participants to almost discuss their opinions on the subject matter and allow for a better analysis of the data and feedback.  

As the data was collated through a combination of questionnaire sheets and an interview sheet then the questions asked and the transcripts to the interview will be provided in the appendix section. The tables or graphs will provide each participant answers with will help to understand the issues and assist in making recommendations to overcome the issues. 

3.4 Reliability 

Reliability refers to the consistency of the data. It shows how trustworthy the data is and if the data collected by the research is the same or similar to what current research is present then the data is likely to be reliable (Nicholas, 2021). 

Data is likely to be accurate as this will be obtained from current serving officers in real time in current working conditions. 

3.5 Conclusion 

This chapter aimed to identify the most appropriate type of research to be conducted to obtain relevant and up to date data on a specific topic. This also looked to achieve some of the objectives in order to reach the main aim, which for reference is ‘How does response policing affect police officers mental health’. 



 Chapter 4: Research Analysis 

4.0 Introduction

The targeted audience was police officers currently serving. The ideal number of participants were 25 making for a variety of different answers from respondents. The total number of responses received from the surveys were 45 making way for additional and more detailed research. A range of responses were received including from officers on a few months into their policing career to officers who have been in service for over 10 years. 

Following the surveys being completed, a further one interview was conducted with a police officer who has five years in service. The responses from the participants were able to suggest ways in which mental health could be improved within the police force and suggested some improvements that could be made. This should assist officers in the future and seek to support them further. 

4.1 Analysis of Surveys 

When the surveys were published a number of questions were asked of them from the length of services that they had been in force to the number of traumatic experiences that they have faced. The surveys looked at real time data compared to what is already published and looked to achieve a more accurate and up to date picture of the still ever-increasing cases of mental health related illnesses within the role of a response officers. 
The survey starts off by asking the length of service of participants. The survey identified that 10 out of the 45 participants had under one year service whilst 18 out of the 45 respondents had between 3 to 5 years length of service. The graph below documents this. 
[image: ]
The purpose of asking this question was to compare if the length of service completed has an effect on your mental health, for example a study carried out suggested that police officers are more at risk of experiencing stress and mental health within their first 15 years of service (Gullon and Longstaff, 2024).
Question two allows participants of the questionnaire elaborate on the current demands of the role and exposure. This was asked to make comparisons between previous research and new to see if the demands have changed over time. One participant documented that within just one year, they had been exposed to multiple traumatic incidents. This could be a key factor when it comes to mental health in police as this lines up what the Police Federation (2019) which states that just under 62 percent of officers had experienced one or more traumatic incidents within a 12-month period. 
The survey then goes onto ask what participants see as the reasons why their mental health is affected. Participants had the opportunity to chose multiple answers on this question which were a contributing factor to their mental health. The graph below outlines the figures. 
[image: ] 
As can be seen in the graph, the majority of officers responded that traumatic exposures were the highest contributing factor to their mental health being affected. As outlined by (BBC, 2019) 95 percent of officers and 67 percent of operational police staff had been exposed to traumatic events, all of which were mostly work related. The current survey confirms what was prevalent back in 2019 is even more prevalent today. This has clearly not been addressed and still needs to be looked at. There needs to be further research conducted to see if the support available to officers. Further backing this theory is a report written by Police Federation (2022) which states that police officers attend on average 600 to 800 traumatic experiences compared to general public who only experience between 4 and 6 in their lifetime. There is clearly a massive difference between officers and the general public exposure and therefore there is greater need for additional support. 
Question four of the survey asks participants if they feel supported in their current role. Over 50 percents of respondents stated that they did not feel supported by their employer. This again could be a contributing factor when it comes to officers opening up about their mental health. 
Looking at the participants responses the majority of them appear to feel that they cannot talk about their mental health. The below graph outlines the figures. 
[image: ]
Q6 goes on the ask the reasons why they feel they cannot talk about their mental health. The figures below show the reasons as to why. 
[image: ]
The results of the survey show that 25 percent of participants fear that they will not be believed about their mental health with 21.2 percent feeling that they will be seen as weak. As previously mentioned, his is backed by Wasilewski (2020) who states that the stigma may prevent officers from talking and further documents that the very nature of the job may make officers believe that this would be seen as a sign of weakness. 
It’s clear that this is still an issue. Although as previously stated that services and support does appear to have been implemented and improved overtime, it is the stigma that appears to be one of the main factors in officers not discussing their mental health. Bullock and Gartland (2018) state that officers may be less willing to talk about their mental health due to the stigma attached and negative reactions from colleagues. This is somewhat evident in the conducted surveys as 21.2 percent of officers fear that they will be seen as weak. With this kind percentage it is no wonder why officers still do not open up. 
Question seven then went onto that factor preventing officers from talking about their mental health. This was a multiple-choice answer where participants could select multiple answers, this question was asked in this way as it was considered that there may be multiple reasons as to why officers don’t talk. Out of the 45 respondents the most common causes were found to be the lack of understanding from other officers and the fear that they may be seen as weak. This is further backed by Deschenes (2018, p.142) who stated that the policing culture and style of leadership within the police has more influence on officers’ mental wellbeing. 
In respect of the support that officers feeling supported, 30 percent of officers stated that they did not feel supported in their current role and made recommendations as to how this could be improved. 
‘’Participant 1 stated that they felt that they were not supported and felt overworked. They stated that often it is expected that we will go to traumatic incidents and it is just expected that we will go and attend another will very little support even though the next incident could be just as traumatic’’. 
Officers were not aware of the Blue light wellbeing framework (2019) as previously outlined. Some officers were aware of the OscarKilo support as outlined in the literature review however they did not really know what their role was and what they offered. 
Through primary research there does appear to be a support is steadily become available however there clearly a gap in knowledge of officers aware of this support and what is available. The statistics of the survey suggest that stress officers feel more effects of mental health at the later end of their careers compared to the beginning however as previously started by Gullon and Longstaff (2024) they argued that officers would suffer more within the first 15 years of their service however the research conducted throughout this dissertation suggest otherwise. 


4.2 Analysis of Interview 
An interview was conducted with a current serving police officer in order to gain an understanding of their current mental health state and the factors surrounding this and what they thought impacted their mental health and what they thought could be implemented to help support them. 
The participant was asked initially what length of service they had which was 11 months. They were then asked what they feel about the current state of mental health within the police force. They stated that they felt mental health was a big problem at present. The current demand on officers, the traumatic events that we face along with stress such as workloads, long working hours all take their toll. This is backed by Liakopoulou (2020) who states that the ‘’persistent exposure to violence, aggression, environmental stresses have resulted in poor mental health in the police force’’. 
The participant stated that some of the reasons why they think mental health is poor is that officers do not feel that they can talk about their mental due to the stigma and they do not know what support is available to them. As outlined previously, the stigma appears to be a big issue for officers which does seem to have an overall impact on their health. The interview asked the participant if they knew what support was available if they were to struggle and need support but they did not know what was available only that they could make a referral and someone would be in contact. They were not aware of the additional support such as OscarKilo. The officer believed that the contributing factor to mental health was the lack of support along with the overwhelming pressures both operationally and organisational. 
The officer was asked if they would like to any recommendations as to improve the mental health of officers and they suggested the following. The demand on officers needs to be reduced. There needs to be more officers on shift who are able to respond to calls to prevent the same officers being overworked and continuously exposed to trauma. There needs to be a support package in place that every officer is aware of and has easy access to as and when needed. To the participants knowledge, many officers do not know what is available to them as they are not routinely told. More check-ins on officer welfare needs to be carried out on a regular basis. Not just when they go through a traumatic experience but as a general rule. This is likely in turn to allow more officers to discuss their mental health along with seek the support they need. 
There was only one interview completed with a current serving police officer due to time restrains however reflecting on this now, further interviews should have been completed with other mental health professionals such as Gwent Police occupational health in order to see what number of officers, they see in relation to mental health etc. This would have allowed for a fairer comparison for better research. 



4.3 Conclusion 
From conducting the surveys and interview it does appear that the findings are very much the same. It does seem that there is an immediate need to improve services for officers to assist in officers’ welfare and lessen the effects of the role on their mental health. In this chapter it has looked to address object 4 of the dissertation with looks at the current support available and what additional support is need. It also aimed to make recommendations.




















Chapter 5: Conclusions and Findings 
5.0 Introduction 
Following the completion of the above analysis there are a number of gaps in the research conducted and a few themes that have been identified. This current chapter will look to pick out the themes one by one and seek to make recommendations as to how officer welfare can be improved and what actually contributes to officers’ mental health. 
The main objectives of the research as started in point 1.3 were to gather an understanding of why police officers are more at risk of developing poor mental health compared to others. Further to this, evaluating what support is available to officers and consider how it can be improved. Included in the aims were to look at the statistics surrounding this particular topic area along with looking at what can be done to encourage officers to talk about their mental health. Following the research being conducted the following themes were identified. 

5.1 Theme One
The first theme identified refers to what the research question asked, why does response policing impact mental health. Research identified that the main reasons that contribute to officers’ mental health was the traumatic incidents that they faced along with lack of support following this. Research suggest that the concern is that the mental health crisis will continue if the correct support isn’t put in place. The research identified that the demands of the role in general along with the exposure to trauma is of concern. Research was conducted around this area and confirmed that this is still very much prevalent and nothing much has changed. 

5.2 Theme Two 
Within the literature stage of this dissertation, it outlined that officers will often feel effects of mental health within the first 15 years of their service however through the completion of surveys and interviews it appears that this is not the case and actually appeared more prevalent at later stages of their careers. It does suggest that the more traumatic experiences that are faced then the more susceptible they are to getting mental health. Another factor of this appears to be the lack of communication and the fact that officers feel they cannot talk about how they are feeling. As highlighted previously, 25 percent of police officers feel they cannot talk about their mental health as they fear they will not be believed. 
Research has been conducted and found that these are the contributing factors. 



5.3 Theme Three 
A further theme identified was the support available for officers. Research suggested that support for officers suffering from mental health and largely due to the operational and organisational stressors of the job was improving over time however from conducting more recent research it suggests that officers still feel the support is inadequate. There still appears to be the stigma and lack of understanding surrounding the topic and lack of engagement in support services. This is unlikely to improve to the levels that it needs to if the same key issues are arising even after the years of support and improvement in services. 
5.4 Recommendations 
The following seeks to make recommendations which have been concluded as a result of the current research available and findings discovered through the research projects and interview.
The government and local police forces appear to need to do more to support police officers and staff. Through the research there does appear to be little academic research as to at what stage officer appear to start feeling the effects of the job itself or if in fact, they do at all. 
The research identified some gaps in the understanding of support and the current state of mental health within the police force. The following recommendations have been made to help fill the gaps and aid in the learning and development for services to better their understanding and support for officers. The recommendations as follows: 
· There needs to be a more consistent approach to support for officers routinely rather than just when they face traumatic incidents. 
· Improvement is needed in the recognition of officer’s mental health and awareness sessions need to be considered so that all officers and staff are aware of the struggles that each other may be facing even if the officer themselves do not consider they are struggling. 
· Add additional services for officers to enable for a more accessible and personalised support service. 
Further to this, these is a need for a more comprehensive package based purely on trauma related exposures and the immediate support following this. A number of officers have stated that they do not feel supported and therefore this needs to be addresses. 
Lastly, officers have identified that on top of the operational stresses that are a regular and reoccurring theme for officers the organisational stresses appear to be having a great impact on the mental health and wellbeing of officers. Officers are seemingly dealing with high workloads, long hours, consistently working overtime and having pressures of management on top of answering call demand as and when needed. There is a clear need for additional resources or departments perhaps to take on officer workload following their attendance and initial dealings. 

5.5 Limitations 
The biggest limitation to the research now is potentially due to the limited number of questions that were asked. On reflection of this, the questions asked were limited and could have been more in dept in order to gain a better response from individuals. 
Looking at the current research and evidence obtained in this dissertation there was an opportunity for the research to be expanded to maybe other departments as they may suffer with mental health but as a result of different stresses etc. If research allowed then they would have allowed for a comparison between departments and see if the nature of the role has different impacts on mental health. Due to the limitations in time and word count this would not have been possible. 
Further to this, the stigma as previously documented is a key factor in participants responses. The stigma to seeking treatment or support for mental health by police officers is well-documented (Watson & Andrews, 2018, p.348). This may be a consideration when officers are taking part in the research or if they decide not to do so because of this along. 
Another factor which could contribute to lack of responses could be confidentiality. Confidentiality is described as a set of rules that limits access or places restrictions on the use of certain types of information (Lee, 2023). Due to the sensitive nature of the research this could have been a major factor. Although surveys and interviews were conducted anonymously there could still be an element of doubt that participants information was kept securely with confidentiality in mind which in turn could have prevented officers taking part. 
There are a number of avenues throughout the research project that could have been explored in further detail. 

5.6 Future Research 
The research conducted here is only limited in the grand scheme of things. This topic area is vast and there much more room for additional research to be conducted. The surveys and interview analysed is only a small amount compared to what was actually collated however the limited word count means that that cannot be included within this piece of work however should there be a bigger project in the future to take place then the additional collated information could be included. 

5.7 Conclusion 
This research project has aimed to achieve the aim of ‘’How does response policing affect police officers’ mental health’’. The project aimed to be informative about the current research available but also look at the current evidence presented by officers through the use of surveys and interviews. 
The project has aimed to look at key factors as to why mental health is so prevalent within the police and looked to highlight areas in which services could be improved to aid officers’ mental health and wellbeing long term. 
The project focused on the impact factors contributing to the negative effects on officers then concluded by current statistics and recommendations by officers. As stated, there is much more room from further research on this topic matter which may further highlight the issues and make further suggestion as to how things can be improved for officers’ long term. 





















Bibliography
Balamurguan, V (2024) The Power of Anonymity: Why Anonymous Surveys Foster Honest Feedback [Blog]. 27th June. Available at: https://blocksurvey.io/features/why-should-surveys-be-anonymous. (Accessed: 29th October 2024). 
BBC (2016) Police psychological sick leave up to 35 percent in five years. Available at: http://www.bbc.co.uk/news/uk-35965223. (Accessed: 23rd November 2024). 
BBC (2019) PTSD at crisis levels among police officers. 09th May 2019. Available at: https://www.bbc.co.uk/news/uk-48201088. (Accessed: 07/10/2024). 
Bell, S., & Eski, Y. (2016). ‘Break a leg—it’s all in the mind’: police officers’ attitudes towards colleagues with mental health issues. Policing: A Journal of Policy and Practice, 10(2), 95–101. https://doi.org/10.1093/police/pav041
Bhandari, P (2024) Scribbr. Ethical considerations in research. Types and Example. Available at: https://www.scribbr.com/methodology/research-ethics/. (Accessed: 17th November 2024).  
Broom, A (2006) Complementary Therapies in Medicine. Ethical issues in social research. 14 (2) pp.151 – 156. DOI: 10.1016/j.ctim.2005.11.002
Bullock, K. and Garland, J., 2018. Police officers, mental (ill-) health and spoiled identity. Criminology & criminal justice, 18(2), pp.173-189.
Bullock, K., & Garland, J. (2018). Police officers, mental (ill-) health and spoiled identity. Criminology & Criminal Justice, 18(2), 173–189. https://doi.org/10.1177/1748895817695856
Burke RJ, Mikkelsen A (2005). Burnout, job stress and attitudes towards the use of force by Norwegian police officers. Policing: An International Journal of Police Strategies and Management 28(2): 269–278.
Cambridge University (2022) UK Policing: psychological damage amongst officer heightened by bad working conditions. Available at: https://www.cam.ac.uk/research/news/uk-policing-psychological-damage-among-officers-heightened-by-bad-working-conditions#:~:text=High%20levels%20of%20trauma-related%20mental%20health%20disorders%20across%20UK%20police. (Accesses: 28/08/2024). 
Cartwright, A. and Roach, J., (2021). The wellbeing of UK police: a study of recorded absences from work of UK police employees due to psychological illness and stress using freedom of information act data. Policing: A Journal of Policy and Practice, 15(2), pp.1326-1338.
College of Policing (2024) Blue Light Wellbeing Foundation. Available at: https://www.college.police.uk/support-forces/health-safety-welfare/wellbeing.(Accessed: 15th October 2024). 
Deschênes, A.A., Desjardins, C. and Dussault, M., (2018) Psychosocial factors linked to the occupational psychological health of police officers: Preliminary study. Cogent psychology, 5(1), p.142
E. Hunt, N. Jones, V. Hastings, N. Greenberg, TRiM: an organizational response to traumatic events in Cumbria Constabulary, Occupational Medicine, Volume 63, Issue 8, December 2013, Pages 549–555, https://doi.org/10.1093/occmed/kqt113
Figley, C.R (2013). Treating compassion fatigue. Routledge.
Fragoso, J. M., & Kashubeck, S. (2000). Machismo, gender role conflict, and mental health in mexican american men. Psychology of Men & Masculinity, 1(2), 87. https://doi.org/10.1037//1524-9220
Goffman, E., 2009. Stigma: Notes on the management of spoiled identity. Simon and schuster.
GOV (2018) Getting informed consent for user research. Available at: https://www.gov.uk/service-manual/user-research/getting-users-consent-for-research. (Accessed: 17th November 2024). 
Gullon-Scott, P., & Longstaff, L. (2024). The prevalence of depression, anxiety, stress and their relationship to length of service in the UK police force. The Police Journal, 97(1), 131-149. https://doi.org/10.1177/0032258X221140813
Heffren, C and Hausdorf, P (2016) Post-traumatic effects in policing: Perceptions, stigmas and help seeking behaviours. Policing Practice and Research. 17 (5), pp 420 – 433. 
Ipsen, C., Karanika-Murray, M. and Nardelli, G., (2020). Addressing mental health and organisational performance in tandem: A challenge and an opportunity for bringing together what belongs together. Work & Stress, 34(1), pp.1-4.
Kent Police (2023) Traumatic Risk Incident Management (TRIM). Available at: https://www.kent.police.uk/foi-ai/kent-police/Policy/human-resources/trauma-risk-incident-management-trim-protocol-l11260/. (Accessed: 16/11/2024). 
Kristen, H (2016) Online Forums: Benefits and Best Practices. [Blog]. 8th October. Available at: https://www.hostgator.com/blog/online-forums-benefits-best-practices/. (Accessed: 1st November 2024).  
Lee, E (2023) CPD Online College. What is confidentiality? Available at: https://cpdonline.co.uk/knowledge-base/safeguarding/what-is-confidentiality/. (Accessed: 24th November 2024). 
Lee, J (2024) Police1. Crisis point: A wake-up call for police leaders on officers’ mental health and wellness. Available at: https://www.police1.com/what-cops-want/crisis-point-a-wake-up-call-for-police-leaders-on-officers-mental-health-and-wellness. (Accessed: 24th November 2024). 
Lim, W.M., 2024. What is qualitative research? An overview and guidelines. Australasian Marketing Journal, p.14413582241264619.
Mcleod, S (2024) The interview method in psychology. Simply Psychology
Miller, L., 2004. Good cop—Bad cop: Problem officers, law enforcement culture, and strategies for success. Journal of Police and Criminal Psychology, 19(2), pp.30-48.
MIND (2015) Blue Light Scoping Survey. [Online]. Available at: https://www.mind.org.uk/media/4627950/scoping-survey.pdf (Accessed: 06/10/2024).
Mind Force (2024). Primary vs Secondary Research – Definitions, Differences and Examples. [Blog]. 23rd April. Available at: https://blog.mindforceresearch.com/primary-vs-secondary-research-definitions-differences-and-examples/. (Accessed: 17th November 2024)
Naidoo, N., 2011. What is research? A conceptual understanding. African Journal of Emergency Medicine, 1(1), pp.47-48.
Nicholas (2016) Research Project: Reliability and validity – Definitions, types and examples. Available at: https://www.researchprospect.com/reliability-and-validity/#:~:text=What%20is%20reliability%20and%20validity%20in%20research?%20Reliability%20in%20research. (Accessed: 15/08/2024). 
Nicholas, A (2024) Research Project: Primary research explained. Available at: https://www.researchprospect.com/primary-research/. (Accessed: 17th November 2024). 
OscarKilo (2019) About us. Available at: https://www.oscarkilo.org.uk/about-us. (Accessed: 02/10/2024). 
Phythian, R., Birdsall, N., Kirby, S., Cooper, E., Posner, Z., & Boulton, L. (2022). Developments in UK police wellbeing: A review of blue light wellbeing frameworks. The Police Journal, 95(1), 24-49. https://doi.org/10.1177/0032258X211073003.
Police Federation (2016) Mental Health. Available at: https://www.polfed.org/our-work/wellbeing/mental-health/. (Accessed: 16th November 2024). 
Police Federation (2019) Repeated exposure to trauma is seriously affecting officer mental health. Available at: https://www.polfed.org/Kent/news/2019/repeated-exposure-to-trauma-is-seriously-effecting-officer-mental-health/. (Accessed: 22nd November 2024)
Police Federation (2022) Mental health-related absences soar to record highs. Available at: https://www.polfed.org/news/latest-news/2022/mental-health-related-absences-soar-to-record-highs/ (Accessed: 16th November 2024) 
Police Federation (2022). Mental health of police officers should be a key priority for the government. Available at: https://www.polfed.org/hants/news/2022/mental-health-of-police-officers-should-be-a-key-priority-for-the-government/#:~:text=Police%20officers%20attend%20600-800%20traumatic%20incidents%20compared%20to,general%20public%20who%20experience%204-6%20in%20their%20lifetime. (Accessed: 07/10/2024). 

Police federation (2023) Mental health crisis in policing: Whose responsibility is it? Available at: https://www.polfed.org/news/blogs/2023/mental-health-crisis-in-policing-whose-responsibility-is-it/#:~:text=In%20order%20to%20support%20emergency%20life%20savers,%20we%20are%20always (Accesses: 01/10/2024).
Police Federation (2024) Startling rise in mental ill health amongst police officers. Available at: https://www.polfed.org/gmp/news/2024/startling-rise-in-mental-ill-health-among-police-officers/#:~:text=More%20than%2014,500%20UK%20police%20officers%20were%20signed%20off%20work. Accesses: 01/10/2024). 
Police1 (2016) Suffering in silence: Mental health and stigma in policing. 7th September 2016. Available at: https://www.police1.com/police-products/human-resources/articles/suffering-in-silence-mental-health-and-stigma-in-policing-mjOp9cyzKIPz4jMz/. (Accessed: 06/10/2024). 
Regehr, C. et al. (2019) ‘A systematic review of mental health symptoms in police officers following extreme traumatic exposures’, Police Practice and Research, 22(1), pp. 225–239. Doi: 10.1080/15614263.2019.1689129.
Sheard, I. Burnett, M.E. and St Clair-Thompson, H. (2019), ‘’Psychological distress constructs in police with different roles’’, International Journal of Emergency Services, Vol.8 No.3, pp. 264 – 279. Https://doi.org/10.1108/IJES-06-2018-0033.
Spence W, Millot J (2016) An exploration of attitudes and support needs of police officer negotiators involved in suicide negotiation. Police Practice and Research 17(1): 5–21.
Stephens C, Long N (1999) Post-traumatic stress disorder in the New Zealand police: the moderating role of social support following traumatic stress. Anxiety Stress Coping, 13(3) pp. 247–265.
Surveyplanet (2020) Why are surveys a good research method and when to use them? [Blog]. 12th March 2022. Available at: https://blog.surveyplanet.com/when-are-surveys-an-appropriate-method-of-research#:~:text=Survey%20research%20methods%20are%20used%20for%20everything%20from%20distinguishing%20a. (Accessed: 6th October 2024) 
Velazquez, E., & Hernandez, M. (2019). Effects of police officer exposure to traumatic experiences and recognizing the stigma associated with police officer mental health. Policing: an International Journal, 712–724.
Wasilewski, A.O. and M. (2020) Suffering in silence: Mental health and stigma in policing, Police1. Available at: https://www.police1.com/police-products/human-resources/articles/suffering-in-silence-mental-health-and-stigma-in-policing-mjOp9cyzKIPz4jMz/ (Accessed: 07 October 2024). 
Watson, L. and Andrews, L., (2018). The effect of a Trauma Risk Management (TRiM) program on stigma and barriers to help-seeking in the police. International journal of stress management, 25(4), p.348.















Appendices 
Appendix A: Survey responses with participant one. 
Q1. How long have you been a serving police officer? 
[image: ]
Q2. How would you describe the current demands of the role? With participant one. 
Answer – The role of a police officer is very demanding. I have been in the force for under one year. Throughout the year I have seen several changes within the organisation that we are expected to adapt to. I have been subjected to violence and seen traumatic things. Things that most general members of the public would never see if their lifetime. We are expected to manage high workloads, work long hours including shift work, overtime is more regular than not and more often than not it is just expected that we work on as its seen as just part of the job. On top of managing my own workload, conducting the investigations I am expected to answer emergency calls alongside routine and priority graded calls. The demands of the role are extreme compared to any other job that I have worked in previously. This job is like no other. We are expected just to carry on with our job and very little is questioned. Call demand is at a all time high at present and there is only so much one person can be expected to do however it seems more and more often more is expected of us. 


Q3. What would you say ahs an impact on your mental health? 
[image: ]
Q4. Do you feel supported in your current role? Response of participant one. 
Answer – Sometimes. 
Q5. How often have you been off work with mental health related illnesses? Answer from participant one. 
Answer – More than three consecutive days in a month. 








Q6. Do you feel you can talk openly about your mental health?
[image: ]
Q7. What prevents you from talking about your mental health? 
[image: ]
Q8. What support is currently available for officers suffering with mental health? Response from participant one. 
Answer – I’m not really too sure what is available. I remember being told in training that I could speak with a sergeant if I was struggling or colleagues. I recall them telling us that we could also go to occupational health if we needed to speak with someone. Other than this I do not know where else I could go and speak with someone as it is not regularly talked about within the police. I can probably count on one hand the number of times that I have heard an officer talk about their mental health. 
Q9. How many officers do you know that have been affected by mental health as a result of response policing in the past six months? Tick as appropriate. 
[image: ]
Q10. What additional support do you think is needed to help assist with combatting the mental health crisis in police officers? Response from participant one. 
Answer – There is note many times that I have been asked about my mental health or generally how I am feeling in term of my wellbeing. I think there is a need for maybe a wellbeing worker to come around the stations every so often and asked us all individually how we are and if there is any support they can offer. There have been times where they come to the stations and spoke to everyone as a group but never individually. Some officers may not want to speak in front of everyone about their mental health so I think an individual chat is needed on a regular basis. 
I also think that discussions and learning need to be taught. I have heard several officers talk about people with mental health as a negative thing but really, they should be looking at it and thinking ‘I should help them’. I think everyone needs to be on the same page when it comes to mental health and be a bit more understanding. Maybe regular group discussions around this will help. 
Q11. Do you feel you can continue your role competently long term without having effects of mental health given the current circumstances? Tick as appropriate. 
Answers – 55 percent of respondents said yes whilst 45 percent said no. 
Q12. During your service, roughly how many incidents of trauma have you been exposed to? 
Answers – Less than five – 9, Six to Ten – 15, More than 10 - 21



















Appendix B – Black survey form 
Survey – How does response policing affect your mental health? 

Q1. How long have you been a serving police officer? Tick as appropriate. 
A) Under 1 year 
B) 1 to 3 years 
C) 3 to 5 years
D) 5 years plus 
	


Q2. How would you describe the current demands of the role? 

Q3. What would you say has an impact on your mental health? Tick as appropriate. 
A) High workloads
B) Long working hours
C) Traumatic experiences 
D) Exposure to violence
E) Pressure from management 
F) Nothing affects me
G) Other
Q4. Do you feel supported in your current role? Tick as appropriate. 
A) Yes 
B) No 
C) Sometimes 
Q5. How often have you been off work with mental health related illnesses? Tick as appropriate. 
A) I have not
B) More than three days in a consecutive month 
C) Over one month 
Q6) Do you feel you can talk openly about your mental health? Tick as appropriate. 
A) Yes 
B) No 
Q7. What prevents you from talking about your mental health? Tick as appropriate. 
A) Lack of understating from other officers and staff 
B) Fear that you will not be believed
C) Fearful that you will be seen as weak 
D) Fearful of what others might think 
E) Think it’s pointless as there’s little support anyway 
F) Something else 
Q8. What support is currently available for officers currently suffering with mental health? 
	



Q9. How many officers do you know that have been affected by mental health as a result of response policing in the past six months? Tick as appropriate. 
A) None 
B) Less than five 
C) Less than ten 
D) More than ten 
	


Q10. What additional support do you think is needed to help assist with combatting the mental health crisis in police officers? 

Q11. Do you feel you can continue your role competently long term without having effects of mental health given the current circumstances? Tick as appropriate. 
A) Yes 
B) No 
C) I’m not sure 

Q12. During your service, roughly how many incidents of trauma have you been exposed to? 
A) Less than five
B) Six to Ten 
C) More than Ten 
Appendix C – Interview Transcript 
How long have you been in the police service for. 
I have been in the police for approximately 11 months.  
How would you describe the current state of mental health within the police service.
I know many officers that have suffered with mental health. They are close colleagues of mind that have only opened up to me because we are more like friends than colleagues.  It took them a long time to open up because within the police service people feel ashamed that they suffer with it. Officers don’t want to talk about it but even if they do, they don’t think other want to hear it. I have seen other colleagues have to take sick leave because the demands of the job are just too much. All the time I see officers struggling with workload, and non-stop working. They seem so stresses which will undoubtably over time have an impact on their mental health. We are worked so hard with very little support, it’s no wonder why officers are going ion the sick. 
What support is available to you for your mental health.
There isn’t much support that I’m aware of or at least if there is then I don’t know about it. I’ve not felt that I’m at a stage where I require support at the moment but the one support that I would know to go to is occupational health and speak to friends about it. Other than that, I don’t know if there is anyone else, I could seek support from. 
Have you suffered mental health yourself as a result of the job?
I have suffered from time to time. I haven’t taken any support for it; I’ve dealt with it by myself and through talk to family. Recently the demands of the job have made things increasingly harder for officers. I have considered leaving the job for the benefits of my mental health but will stick at it for now. 
Do you think the police are failing to support officers adequately? 
Yes, to an extent I do. I don’t really hear much about what support is available to officers. We are all worked so hard. We very often don’t get breaks and often have to eat on the go. I have been to a number of traumatic incidents over the years and just get and email asking if I would like a meeting to discuss what happened or if there is any support they can offer. This almost feels like a tick box exercise and doesn’t seem to be personal to the circumstances that I have faced. 
What do you think is the root cause for mental health related illnesses in the police? 
I personally think it’s a combination of things. I think the stress of going into work each day and thinking about what investigative actions you need to complete on any ongoing investigations. We have to manage these along with answering any calls that come in. On top of that adapt to any changes made by the organisation. I have a family at home and so do many others that I know. Work is constantly on your mind whether you’re at home or in work so the stress if this can take its toll. Response officers do seem to have a lot more work to do and are always relied upon to pick up the rains if another department can’t. I do think this is what has a massive impact along with the constant verbal abuse, assaults, and aggression. 
Do you think you could talk openly about your mental health? 
I do not think I could honestly say that I would be able to talk openly about my mental health. I personally would love to as I feel that all officers should be able to. A problem shared is a problem halved I believe. Ultimately, I would not share my thoughts with others as I would be fearful of the judgment from others and would feel that others may think I’m not capable of doing my job anymore which I would hate for others to think. 
Is there a stigma surrounding mental health within the police.
Most definitely, when I joined the police, I almost felt that you are brought into a culture where everyone is tough and nothing effects anyone but that is certainly not the case. I think it’s the stigma of mental health has then been built upon this. I feel that officers believe they cannot feel vulnerable or show any signs of weakness. I think there’s also the public perception to consider where others mindset is, if we can’t be strong then how are we supposed to protect others. In reality we are all human and just wearing a uniform. 
What do you believe can be done to improve officers’ mental health?
 I believe the demand on officers needs to be reduced dramatically. I believe that more officers are needed to meet the demands of current policing and in turn will prevent the same officers being overworked and attending traumatic incidents more than they need to. Officers need to be spoken to an individual basis rather than as a group to allow them the opportunity to speak out as they wish as they may not in the presence of a group. I believe regular check-ins need to be completed rather than just when something happens. Long term I feel this will be better as it will prevent officers dwelling on their thoughts and having a build up in which they eventually feel that there’s no way out.   
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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.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Craig Stinton 

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	IMH


	4
	Campus:
	Swansea 


	5
	E-mail address:
	2124942@student.uwtsd.ac.uk


	6
	Contact Telephone Number:
	

	
	For students:

	7
	Student Number:
	2124942

	8
	Programme of Study:
	BSc (Hons) Professional Policing Practice 

	9
	Director of Studies/Supervisor:
	Michelle Hill





SECTION B: Approval for Research Activity
	1
	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

	2
	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 (Michelle Hill)

	☒	




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, location-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. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
	☐



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	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
	☐

	9
	Has 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
	10
	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 (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	The impact of response policing on police officers’ mental health. 

	2
	Proposed start date:
	01/01/2024 
	Proposed end date:
	23/12/2024

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the 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. 

	3
	Purpose of Research Activity

The purpose of this research is to identify how police officers are impacted by the day-to-day stresses, demands and the trauma of a response policing role. This research will look at the impact upon officers’ mental health and encourage police officers to open up about their own mental health and wellbeing.
(this box should expand as you type)

	4
	Research Question

How does response policing impact police officers’ mental health? 

(this box should expand as you type)

	5
	Aims of Research Activity

The aim of this research is to understand why police officers’ mental health is affected by the very nature of the job and how officers can improve their mental health and wellbeing. It will also look to encourage officers to open up and talk about their mental health. 

(this box should expand as you type)

	6
	Objectives of Research Activity

· To complete extensive research into the factors which affect officers’ mental health. 
· To gain an understanding of impacting factors and why officers do not open up about their mental health.
· To make recommendations as to how officers can manage their mental health and wellbeing. 
(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. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
Whilst conducting the research the proposed methods which are likely to be used are surveys which will be sent out to officers across Gwent Police. The survey’s will be conducted anonymously to allow for an honest account from officers. This will ask open questions relating to their current mental health and if any particular incidents have impacted their mental health and wellbeing. This is likely to provide a vast about of incidents from a variety of both experienced and student officers and allow for more in depth research. Another method that will be used is interviews, this will be with both new and experienced officers and will talk about their experiences and trigger incidents which has impacted their wellbeing.
An interview is likely to be conducted with a wellbeing practitioner of Gwent Police which will gather an insight into the scale that mental health in impacting officers and the support in which they can offer. 

(this box should expand as you type)

	

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

	8
	
The surveys will be completed from my home address and will be posted on the Gwent police Internal web page in order for officers to complete them. The interviews are likely to take place at Tredegar police station where officers are currently based. The interview with the wellbeing practitioner is likely to be done over a Teams meeting as this is a more practical option. 
Research activity is likely to be carried out at my home address in Torfaen also. 
(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. If you live in the country where you will do the research then please state this.

	9
	
It is unlikely that any research will be conducted outside of the UK. 

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	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 the current data protection law of the country in question and that of England and Wales.

	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☒
	☐

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	




(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☐

	19
	If YES to any of the above, please give details:

	
	


(this box should expand as you type)



SECTION F: Scope of Research Activity
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
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☒
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(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? 

	10
	How many participants are expected?

	I will be looking to complete approximately ¾ interviews and will looking for responses from the surveys of approximately 20 – 30 officers. 

(this box should expand as you type)

	11
	Who will the participants be?

	Interviews will be conducted with police officers, persons over the age of 18 and a wellbeing officer. The officers will be a mixture of young in-service officers and experiences as this is likely to gather a varied and mixture response. 
Surveys will be anonymous however are likely to be completed by police constables, police sergeants, detective constables, and community support officers. 
(this box should expand as you type)

	12
	How will you identify the participants?
	Participants will be identified through the Gwent police internal web page. This is where the surveys will be posted asking for participation. 
I will make contact with the wellbeing department via email in order to arrange an interview for the research. 
I will look to ask officers that I know on a personal level also to assist in the interviews. 
(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	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

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	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.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

· There may be a risk that participants become emotional when discussing topics around their mental health and wellbeing. 
· There may be a risk that the questioning will bring back memories for the participants and kickstart their mental health. 
· Participants may be concerned that what they discuss or disclose will be fed back to others or share to others. 
· Participants may be concerned that confidentiality may not be complied with and their data will be shared.  
(this box should expand as you type)
	How you will mitigate the risk to participants:

· To manage the risk, I will allow participants to stop and start the interviews for example, as and when needed. 
· I will inform them that the interview in completely voluntary and that they are free to leave at any time. 
· I will reiterate to participants that the information gathered from them will not be shared with others and will only be for research purposes only. 

(this box should expand as you type)

	3
	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

	
	Due to the very nature of the discussions surrounding mental health and the past lived experiences that officers may have lived which in turn led to poor mental health, there will be numbers readily available to them for support agencies. 
Support numbers that would be offered to participants is the NHS 111 option 2 services for immediate mental health support. They would be directed to Samaritans, Time to talk. Officers will be advised to speak with the Gwent Police wellbeing advisor and advised to contact their doctors for support should they feel it is needed. 

If an immediate concern is raised for an officers then this would be raised to a sergeant who then speak with that officer and direct them to or implement the correct process in order for them to gather support. 


(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

· There may be a risk that the investigator will be impacted by the participant discussing incidents that have triggered mental health. 
· The investigator may become emotional. 

(this box should expand as you type)
	How you will mitigate the risk to the investigator:

· The investigator will be free to stop and start the interviews as a when a break is needed. 
· The investigator will be able to discuss how they are feeling with another member of staff should then feel it is needed. 
· I will make sure that I am able to speak with friends/ family and have the correct support in place prior to commencing the interviews. 
(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

· There may be a risk to the reputation of the university. 

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

· I will consider the effects of my research on the university and will conduct myself in a professional manner. I will also consider my attitude towards the research. 

(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

· There is unlikely to be any risks to the environment as a result of my research. 

(this box should expand as you type)
	How you will mitigate the risk to environment:

· This is not likely to be an issue. 

(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


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
Prior to the interview and surveys being carried out, the participant will be provided with a written disclosure informing them of what the research is about, what I hope to gather from their information and how they information will be used. Participants will be able to request a written report on how their information has been used within my research. Participants will be provided written feedback regarding the discussion. 
After a verbal interview, participants will be de-briefed and directed to support services should this be required. Feedback will be given within two days of the questioning. 

(this box should expand as you type)

	2
	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.

	
	
Participants will be informed on both the interviews and surveys on a screen/ printed version of disclosure prior to these being carried out. The Participant will complete a consent form confirming that they are consenting to taking part in the research and are consenting to their information being used as part of the research project. 
The participant will be informed that they are not required to answer all questions and can leave any which they feel uncomfortable answering. 

(this box should expand as you type)

	3
	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. 

	
	
Surveys will be conducted anonymously and therefore myself as the research and other person will not be able to identify the person completing the survey. Only the participant completing the survey will know of their involvement and answers submitted. 
The interviews will be conducted via Teams/ face to face however no personal details will be documented of the participant involved. They will only be asked to answer the questions put to them. 
Strick confidentiality will be adhered to from the outset. No data will be published or shared between any third party. 

(this box should expand as you type)















SECTION J: Data Protection and Storage

	
	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

	1
	“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. Any video or audio recordings of participants is considered to be personal data.
	X
	

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

	2
	
Personal data will be collected such as age, gender, ethnicity. This will need to be collected in order for comparison of how policing impacts maybe younger officers compared to older officers. 

(this box should expand as you type)

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

	3
	“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:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☒
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
All data collected will be stored on a work laptop which is password protected, has back up procedures and is encrypted and is not able to be freely accessed by any persons other than the researcher. 
(this box should expand as you type)






	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☒
	☐

	20
	Data archiving?
	☒
	☐

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
Data will only be stored for the purposes of research. Once the research project has been completed it will then be deleted.
No personal data such as names of participants will be obtained or stored at any point.

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Only myself will be able to access the data gathered as part of my research project.

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Myself will be the only person who will have control of the data.

(this box should expand as you type)

	24
	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.

	
	
Data will be stored on a works laptop which is both password protected and has a bit key locked which means then anyone trying to access the laptop would need to know both passwords to unlock it. Data will be stored on the laptop itself and only for as long a necessary. Once the project is completed then all data will be deleted. 


(this box should expand as you type)

	25
	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) 

	
	
No data will be stored on the UWTSD data repository. 

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	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
	☒




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/ 

	1
	Signature of applicant:
	C.Stinton 
	Date:
25/02/2024



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Michelle Hill 
	Date: 25/02/2024

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	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 (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.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH 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.


	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.
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