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[bookmark: _Toc187133229]Abstract
Stress and mental health challenges among the police force in the UK remains a significant problem with increasing rates due to exposure to awful events, high job demands and a toxic organizational culture. This research evaluates the experience of mental health PTSD, anxiety, and depression, stress factors at work, and cultural factors that arise to compound the same. When interviewing officers from the Gwent Police with the help of semi-structured interviews, the main findings pointing to the deteriorated well-being, work performance and interpersonal relationships which are the result of trauma, workload, and mental health-related stigma.
Although such solutions like Blue Light Wellbeing Framework are available, organizational barriers and culture contribute to lack of utilisation of the resources available making the situation worse. This research underscores the significance of leadership and supportive managerial actions regarding these issues, as well as points toward the widespread requirement for pervasive changes to rebuild the gap between the policy and practice.
This study enhances knowledge in the general discourse of workplace mental health especially the stresses of policing and shortcomings of support structures. They support a range of complex strategies focusing on the staff and organisational levels to improve the mental health status and organisational performance of police force. Consequently, the results presented in this paper offer a basis for further empirical and theoretical investigation and for the designing of policies to enhance the wellbeing of Police forces in the United Kingdom.

[bookmark: _Toc187133230]1. CHAPTER ONE: INTRODUCTION
[bookmark: _Toc187133231]1.1. Introduction
Police officers in the UK have been experiencing mental health problems while at work, or as a result of it due to heightened stress. Policing entails routine engagement in experiences including violent crimes, accidents and domestic disputes which in turn results in quality probabilities of featuring disorders like PTSD, fear, hopelessness (Santre, 2024). This is made worse by the fact that there is a culture in the police fraternity that does not encourage them to receive treatment once an incident has taken place, this results to a worsening of the psychological health and efficiency of the affected police officers. Moreover, performance measurement and other related activities, and work overload have been identified to raise level of stress among officers hence accumulate over time.
Despite Blue Light Wellbeing Framework guidance such as that attempt to confer with mental health concern, there is this existing policy-practice divide. In many cases, company or institutional concern mental health care systems are perceived by many officers as infeasible or insufficient, thus providing the reason for the objective of institutional transformation. Nevertheless, Grupe (2023) opines that leadership and organisational culture concerning the police force as being areas that substantially affect the mental health and thus there is a need for supportive management to decrease the stigma to improve the police officers’ mental health.
This study examines the impact of mental or psychological disorders to the police force in the United Kingdom focusing on the different stressors arising from their work, cultural restraints and organisational failures that result in such problems. The findings of this study offers a firm foundation for understanding how these factors affect police officers’ health and productivity and suggest possible solutions to enhance psychological support initiatives in the police force.
[bookmark: _Toc187133232]1.2. Background Information
Mental health challenges among police officers have become a topical concern especially in the United Kingdom whereby the pressures exerted on the police in the course of executing their duties expose them to considerable stress and Post-Traumatic Stress Disorder (PTSD) (Gallantium, 2023). These pressures have increased awareness of these challenges and emphasises the demand for a broader sophistication of the mental health dynamic within the police force as well as the formulation of effective approaches to assist the officers in addressing these issues.
Similar to other police forces from across the world, the UK police force is not isolated from coming across many stressful as well as traumatic incidents. These include observing violent crimes and accidents, public violence and disorder and domestic issues (Gallantium, 2023). This kind of constant exposure to likely traumatic events sharply raises the likelihood of suffering from mental illness such as PTSD, depression, and anxiety. Contrary to many professions where health risks are less frequent or severe, policing demands a constant and immediate engagement with situations that are likely to be emotionally challenging (Newell et al., 2022; Burns, 2020). The constant exposure to this aspect of police work puts the officers in a higher risk of developing acute and chronic mental disorders.
Police officers in the UK have recently come under pressure on issues of mental health and psychological health. Studies show that the incidence of mental disorders among the policemen is extremely high. For instance, statistics indicate that almost 30% of officers have been diagnosed to be having PTSD, a disorder that can impact their functioning and well-being in the line of duty and in their personal lives (Stevelink, et al., 2020; Phythian et al., 2022). The nature of PTSD with elements such as flashbacks, severe anxiety and other uncontrollable thoughts about the traumatic incidences makes the aspect very paralysing especially for the policemen (Adrien et al., 2024; Hyland et al., 2024). The occurrence of PTSD in the police force has been attributed to the constant encounter with violence and death and life endangering situations.
Effects of poor mental health on police officers are not only personal but have trickle down effects to other aspects of the police departments. Police officers who are struggling with mental health problems might be demonstrating lower efficiency on the job, taking more sick days and eventually quitting the force altogether (Santre, 2024). This has a social impact on the officers, their families, workplace, as well as on the efficiency of the police services and the security of the population. When officers are not mentally fit, their effectiveness, efficiency, decision-making skills, and their capacity to deal with pressure is significantly affected (Santre, 2024). This can result in a chain reaction where the pressure is placed on some officers, and this affects the morale and productivity of whole teams or departments.
Another important consideration regarding the mental health of police personnel is that of stigmatisation of help-seeking behavior (Grupe, 2023; Demou et al. 2020). In the police culture, there is usually a belief that one cannot afford to show any weakness which includes seeking mental health services. This stigma can keep the officers from getting the help they require, which results in deterioration of the symptoms and eventually the high rates of suicide cases among the officers (Grupe, 2023). The failure to get help for mental health issues is worsened by the fear that they will be dismissed as unfit for duty or passed over for promotions. The culture of silence and the need to be a “soldier” only worsens the mental health situation in the force.
As people become more aware of such problem, they demand for improvement of mental health services in police force. Some of the strategies that have been made to enhance the mental health of police officers include those that seek to enhance the delivery of mental health services, including counseling and therapy, as well as the ones that focus on the elimination of prejudice towards mental health (Gallantium, 2023; Cartwright and Roach, 2021). Nevertheless, the findings show that there is still a lack of adequate support given to police officers suggesting that there is still much work to be done in this area.
[bookmark: _Toc187133233]1.3. Research Question
· What are the effects of mental health challenges on police officers in the UK, and how do job-related stressors and barriers to support contribute to these challenges?
[bookmark: _Toc187133234]1.4. Aims and Objectives
[bookmark: _Toc187133235]1.4.1. Aims of Research 
· To investigate the impact of mental health challenges on the well-being and job performance of police officers in the UK.
· To identify the specific job-related stressors and barriers that contribute to mental health issues within the UK police force and explore potential strategies for addressing these challenges.
[bookmark: _Toc187133236]1.4.2. Objectives of Research Activity
1. To identify the rate and nature of mental health among policemen in the United Kingdom.
2. To examine how those mental health difficulties affect the job performance of police officers and their state of health.
3. To evaluate currently implemented mental health support programs within the UK police force to determine their efficacy in handling these problems and suggesting the potential enhancements
[bookmark: _Toc187133237]1.5. Rationale
The rationale for this study stems from the increased mental health crisis among the UK police force, coupled with high-risk factors arising from the officers’ work exposing them to many traumatic incidences. Research indicates that 8% of the officers may have PTSD, and 12.6% meet criteria for complex PTSD (CPTSD), significantly impairing their ability to carry out their professional roles (Brewin et al., 2022). Mental health sick days have also trended with 8.82% and 39% of officers experiencing recurrent mental health-related absences (Cartwright and Roach, 2021). Also, the very problem of mental health in the police force is stigmatised therefore, discouraging officers from seeking help when they need it most. This study is important to fill these gaps by examining the psychological issues experienced by officers, discovering solutions, and calling for organisational changes to enhance mental well-being. The implication of such research findings is not only invaluable to the individual officers but would go a long way in improving the organisational effectiveness and the sustainability of the police force in terms of safety and efficiency.
[bookmark: _Toc187133238]1.6. Research structure
This research work is divided into five chapters which cut across the core areas that are relevant to this study.
Chapter 1: Introduction– This section has given a background to the study as well as the research question, objectives, and justification for the study. It provides the basis for appreciating the importance of studying the effect that mental health has on UK police personnel.
Chapter 2: Literature Review: This chapter provides an overview of previous practiced work on mental personnel on different scientific facts, theories and research gaps. Introduces the context and rationale of this theoretical framework of the academic field.
Chapter 3: Methodology– This chapter describes research approach, data collection technique, sample and selection and consideration on issues of ethics. It explains how the study was undertaken making it reliable and valid in the analysis of the research question.
Chapter 4: Results – This chapter includes the analysis of the data and theme findings about the mental health issue affecting the police officers in the UK. It gives a summary of all the collected data.
Chapter 5: Discussion – The last chapter gives an analysis of the findings and how these relate to the analysis of the literature to answer the research question. They examine the significance of the research outcomes, the future prevention and treatment approaches, and the recommendations for further research and advocacy.


[bookmark: _Toc187133239]2. CHAPTER 2: LITERATURE REVIEW
Recently conducted study on mental health among the UK police officers reveal a considerable impact of work-related stressors on their welfare. Brewin et al. (2022) aimed to determine the prevalence and risk factors for PTSD and CPTSD among the UK police officers. Survey data were collected using an online questionnaire from 10,401 officers across the UK, and PTSD and CPTSD were assessed using the International Trauma Questionnaire. Descriptive statistics was used to give a basic description of the general characteristics of the study participants and logistic regression to determine prevalence of PTSD as influenced by traumatic exposure.
In this study, it was discovered that 8.0% of the surveyed police officers were diagnosed with PTSD, while a higher 12.6% were diagnosed with CPTSD. In line with these findings, it was determined that frequency of exposure to traumatic events and images play a major role in the development of PTSD as well as CPTSD. This study found out that, CPTSD was more common than PTSD in the UK police force especially those officers who had been exposed to humiliating behaviors and sexual harassment. Also, male officers, together with those with a lower rank, and those who have been serving for a longer time were more likely to develop these disorders.
Brewin et al. (2022) explain why mental health issues matter to police officers in the UK by presenting data on the prevalence of PTSD and CPTSD among the officers in the study. Thus, the study shows that trauma is a regular part of the job and that it has significant negative effects on the officers’ mental health. The concept of CPTSD as a cumulative burden as explained in the study also points to the need for better occupational mental health services which supports the need to address the issue of mental health problems within the police force.
However, one weakness of the study is that all the information collected is based on self-reports and it is common knowledge that such information may be biased or contain some amount of untruthfulness regarding the traumatic events and the symptoms. Further, the study does not reveal the outcomes of these disorders after a certain period of time, or the efficiency of the existing mental health treatments in the police force.
Secondly, a cross-sectional study by Cartwright and Roach (202) includes the psychological health of UK constables through the exploration of recorded sickness absence for mental health, trauma, and stress conditions during a decade period. The research employs-sample data from 20 police services from the United Kingdom, representing 57% of the total force, for a period between the years 2008 and 2018 to establish the general trends of mental health related absences among these police officers.
According to Cartwright and Roach (2021), the sickness absence of the UK police employee because of psychological ill health doubled over the ten-year period, reaching an absence rate of 8.82%. Furthermore, 39% of participants who had an existence of mental ill health and began a formal leave of absence took another leave of absence. Thus, the results of this research stress the fact that the stressful nature of the police occupation has a negative effect on the psychological well-being of employees. There is evidence to indicate that there has been an upward trend in the number of mental health absences, which the study deduces to indicate a worsening of the psychological health of UK police officers, thus underlining the need to pay attention to the problem.
The literature firmly supports the proposition that mental health issues negatively impact the police officers in the UK by presenting evidence of rising rates of psychological disorders, trauma, and stress-related leave in the last ten years. According to the study, demanding and frequently stressful circumstances of the police work present a significant factor that leads to the deterioration of the officers’ psychological well-being. Such findings explain the unfortunate high rate of suicide in police forces and call for better welfare and psychological treatment programs for police officers. However, there is a limitation in this study since absence data might not fully reflect the extent of mental health disorders since some officers might not necessarily be absent due to such issues. Also, there is no investigation on the reasons for such absences or the adequacy of support structures available in the police service.
Thirdly, Edwards and Kotera (2021) study focuses on examining mental health stigma within the UK police force, the effects of this stigma on officers’ mental health, and the cultural and organisational factors that contribute to psychological stress. This is a qualitative approach study that applies semi-structured interviews to understand the participants’ experiences on police culture, stigma, disclosure, and barriers.
According to Edwards and Kotera (2021), the police officers’ experience high levels of psychological distress due to mental illness stigma. The findings of the study showed that organisational culture and negative perception towards seeking mental health support hinders the officers from seeking the much-needed help thus worsening their mental health issues. Contrary to other studies that stress the stressful nature of policing as the main source of mental disorders, this study concludes that organisational culture and stigma play more roles in influencing mental disorder. These findings imply that the status of mental health among the police force requires an attitude change from the top working force down to the police officers as well as enhanced mental health literacy.
The study justifications explain that mental health problems affect UK police officers by proving that internal stigma and negative attitudes toward mental illness in the police force are major causes of the officers’ psychological distress. From the findings of the study, the most critical area of focus is the organisational culture that plays a central role in contributing to mental health problems, therefore, the need for systemic intervention in order to better respond to mental health issues and eliminate discrimination on police officers with mental health disorders.
However, there are few limitations in this study, one of which is the limited number of participants in this research study, specifically five participants, which may not be an adequate representation of all the police officers in UK. Furthermore, this study does not analyze how variables like ethnicity and gender can impact on mental health stigmatism within the police force, this is ideas for future studies.
Additionally, the article by Bell, Palmer-Conn, and Kealey (2022) focuses on the extent and consequences of mental health stigma among the police force in the UK. It employs a qualitative research strategy that involves interviewing and administering questionnaires to the officers and the staff that suffer from mental health disorders. The study objectives to reveal the systematic and cultural challenges that those people encounter. The study shows that, mental health related stigma is rife within the police force in the UK and this results in a lot of access barriers to help. Those officers who admit to having mental health problems are likely to be accused of feigning illnesses by other officers as well as managers. This is coupled with poor training received by line managers in order to identify and manage mental health symptoms. This study also reveals that organisational policies and procedures are generally poor and do not support the requirements of people with mental ill health. Moreover, occupation health services are also lacking as the austerity measures has cut down the necessary support for the officers when it is required the most. Although, such awareness creation programs like The Blue Light Campaign have helped in eradicating stigma, the study reveals that more emphasis needs to be placed on education and training to alter the perception towards mental health in police force.
The literature supports the views on the effects of mental health issues in the UK police force based on the fact that the stigmatization of mental health within the force discourages officers from seeking assistance and consequently worsens their mental health. The paper lays stress on the fact that the absence of proper support and negative attitudes towards mental health create a vicious circle where officers do not want to report their problems, and thus they continue to have their mental issues untreated while getting worse.
One of the major drawbacks of this study is that the respondents who participated in the survey were primarily those who have disclosed mental health problems and so the study may not capture the experiences of people who have not disclosed their mental health issues. Besides, despite providing a rich understanding of stigma and organisational culture, it fails to recognise the effects of different mental health disorders or how they may differ across the police force hierarchy of ranks and positions.
Moreover, Phythian et al. (2022) aimed to evaluate the BLWFs’ utility in UK policing and its potential to meet the wellbeing needs of police workforce. The objective of the research was to discover how these frameworks help or fail in managing physical and mental health issues of police officers and staff to find out the gaps. The study relied on both quantitative and qualitative data; the quantitative data came from 34 BLWFs while the qualitative data was analyzed thematically.
The evidence presented in this study shows much improvement in the enhancement of wellbeing plans in UK policing, especially in creating awareness and, in general, promoting the subject of mental health. However, the study also reveals some emerging trends which are still major concerns such as the call for further research and development of appropriate interventions for mental health problems. The findings establish that although national programs such as Oscar Kilo and the National Wellbeing Service have notionally promoted the wellbeing concept, the enhancement of the difference between the theoretical objectives of these frameworks and their application in practice is still required. This study emphasizes the need to coordinate the organisational objectives with the personal requirements of the workers to enhance police officers’ psychological well-being. This alignment is important to ensure that there is not only good policy in promoting wellbeing programs but there is also sound empirical evidence about the effectiveness of these programs in decreasing stress and trauma among the officers.
The study provides the rationale for costs of mental health problems in UK police officers by relating the inherent stressors that are associated with policing to the need for strong wellness policies. The authors further assert that the mental health issues that affect the officers are as a result of the job, stressors and trauma. By studying the BLWFs, it is found out that while actions are being taken to tackle these issues, the existing endeavors are not sufficiently helpful for the officers, which indicates that the mental health issues continue to plague the force. However, the imitations of study include using data that is already available through BLWF, failure to incorporate experience diversity, and that the study centered on design and implementation only, future studies should use Longitudinal studies.
Further, Stevelink et al. (2020) also did a cross-sectional study on the current rate of mental disorders including depression, anxiety, PTSD among the employees of UK police. They defined risk factors and looked at the association of those disorders and various blood pressure shifts. The study collected data from the Airwave Health Monitoring Study that looked at physical health effects of new communication system on 40,299 police staff. Descriptive statistics and the stepwise linear regression analysis were employed by the researchers to determine the relationship between mental disorders and blood pressure.
Probable depression was identified to be the most prevalent mental health risk among all the UK police employees with a prevalence rate of 9.8% of the sample, and then anxiety at 8.5%, and PTSD at 3.9%. For instance, the police staff and the participants who reported heavy drinking were categorised as high-risk individuals. The findings of the study also showed the influence of the recent trauma exposure where participants exposed to a traumatic event in the last one and half year had twice the prevalence rate of anxiety or depression and six-fold prevalence rate of PTSD as compared to the participants with no recent exposure to trauma. Even though the study established a link between mental disorders and a very slight rise in diastolic blood pressure of about 1mmHg, this did not pose a clinically significant effect.
This paper justifies high rates of mental health issues on the UK police officers because of the close proximity of depression, anxiety, and PTSD. The knowledge of the particular risk factors, including alcohol use and trauma history, helps to prove that police employees remain at risk of developing mental health problems. The results of the presented work underscore the importance of further health surveillance and prevention efforts for police employees, especially those who experience traumatic stressors.
One weakness of this study is that it is based on self-reported information which often suffers from reporting bias. Furthermore, limited number of the data collection-point reduce the chances of making causal conclusions regarding mental health disorders and their contributing factors. Further studies should possibly extend these studies into prospective, in order to examine the time-related characteristics of the interplay between trauma exposure, lifestyle factors and mental health among police employees.
Lastly, Grupe (2023) examines the correlation between the perception of mental health and the desire to seek help in Police employees. This study seeks to find out the effects of stigma on the willingness of people to seek help in mental health issues. The study involves a quantitative anonymous survey from 259 sample police employees from a mid-sized Midwestern U. S. city, Structural equation modeling was used to analyze hypothesized relationships, and to explore moderating influence in the presence of psychological distress and mindfulness training.
The results indicate that mental health stigma has a substantial negative effect on help-seeking intention, further decreasing the probability of seeking help for mental health issues. As specifically measured, greater levels of stigma were linked with increased negative perceptions of seeking assistance that made it less likely that police employees would plan on doing so. Additionally, psychological distress and prior mindfulness training played opposing roles in this relationship: This indicated that, psychological distress exacerbated the detrimental effects of stigma, and that mindfulness training attenuated. This implies that stigma not only hinders seeking for assistance but that their impact can be prevented by additional training in mindfulness.
Despite the fact that the study has been done on the U.S context, the findings offer insights that will resonate well to the UK setting. As the study also points, stigma penetration into police culture does not allow officers to seek help, and thus their mental health problems may worsen. Therefore, the association established between stigma and less help–seeking behavior in the study is a clear sign that cultural and organisational barriers ought to be eliminated to ensure that police officers receive requisite mental health assistance. This is important in determining the extent to which mental health issues may adversely affect police performance due to declining health among the affected persons. However, key limitations include its focus on few mid-sized US city; it is relying solely on the respondents’ own reports which can have several biases. Future studies should take interest in examining these relationships with different samples of police in variable cultural settings.


[bookmark: _Toc187133240]3. CHAPTER 3: METHODOLOGY
[bookmark: _Toc187133241]3.1. Research Design
Semi-structured interviews were used as the main method of qualitative research in this study. This approach was used because of its flexibility and effectiveness in providing rich detailed information about the participants’ experiences. For the present study, semi-structured interviews were particularly useful because the research topic involves mental health, and this meant that the interviews could help to elicit additional information more easily than anonymous surveys, which usually reduce inspiration to few predetermined answers offered (DeJonckheere and Vaughn, 2019; Kang and Hwang, 2023). As Berggren et al. (2024) have noted, even though questionnaires provide fast access to vast numbers of respondents with help of surveys, their context sensitivity and flexibility to explore sensitive topics such as mental health among police officers is particularly challenging.
Focus groups, another form of qualitative was ruled out because group processes often impacts/discourage group members from discussing sensitive, individual or socially undesirable experiences especially within a bureaucratic system as policing (Ning et al., 2024). While ethnographic approaches are useful for observing behaviors in their natural environments these approaches were also excluded due to restricted time and the intrinsically ethically sensitive circumstance such as observing officers in critical situations.
According to Ruslin et al. (2022), using semi-structured interviews provide optimal balance of structure and flexibility, allowing the participants to express themselves in the interview in a free and secured environment. It was also possible across the course of the research to find additional topics to investigate that enriched the data collected in line with the objectives of the study. Being detailed and personalised, this approach was best suited for analysing cultural and organisational effects on the policemen’s well-being.
[bookmark: _Toc187133242] 3.2. Population and Sampling
The target population for this research study will be the police officers from the Gwent Police Force area. This population is chosen because it targets a group of people who are expected to greatly suffer from job stress and mental health problems due to the nature of the work they do. 

The study adopted a purposive sampling technique to get 50 police officers in rank from the Gwent Police Service. The number of participants was also guided by other similar studies done on mental health among police officers, which have employed similar sample sizes yielding reasonable outcomes. Purposeful sampling was used because it enables the inclusion of participants who are prone to job stress and mental health problems and thus increases the validity of the data collected (Campbell et al., 2020; Nyimbili and Nyimbili, 2024). It is also important to note that the participants are drawn from various ranks that enable the study to get a grip on the variability of stressors at different ranks within the force.
[bookmark: _Toc187133243] 3.3. Data Collection Methods
Semi-structured interviews were employed to obtain information on participants’ experiences of job stress, mental health and cultural factors in the police force. Semi-structured questions were asked to the participants which provided considerable space and freedom to elaborate their experiences. The interviews were face to face, and each of the interview sessions took about twenty minutes on average. These questions were written down with the help of reference to the literature and aimed at obtaining qualitative and in-depth data.
The interviews were done in a separate room, anonymous and written interview guide to provide anonymity and freedom of speech. Participants were given details about the study and a leaflet which consisted of participant information scheduled as part of the research ethics committee regulations and participants’ rights; right to withdraw from the study at any time was explained. All participants agreed to the recording of the interview. Data collection was for three consecutive weeks in order to follow adequate time for conducting and analyzing the interviews.
[bookmark: _Toc187133244] 3.4. Data Analysis
Data analysis was conducted using thematic analysis, which is a process of searching, coding, analyzing and reporting patterns (themes) in data. The analysis followed the six steps outlined by Braun and Clarke (2006): The processes include familiarization with the data, initial code generation, theme searching, theme reviewing, naming and defining themes and report writing (Naeem et al., 2023). For data analysis, NVivo software was adopted in order to ease the process of data management and coding leading to efficient and accurate analysis (Limna, 2023).
Thematic analysis was considered because it works best in the context of the qualitative research that aims to discuss and try to understand the multifaceted phenomenon such as mental health issues among the police force. This approach helps in establishing thematic correlations necessary for understanding the major causes of mental health challenges in police officers. Computer aided coding was done using NVivo software to enhance efficiency in data analysis ensuring that no data was left out (Limna, 2023). The application of thematic analysis formed an effective structure to analyze the data and develop hypothesis on the risks that might hinder the overall mental health of the police officers in the UK.
[bookmark: _Toc187133245] 3.5. Limitations of the Methodology 
Although this methodology has been proven to be effective and strong in the research, it has some limitations: First, semi-structure interviewers may involve response bias because participants may not disclose the truth or may maintain a favorable impression. The purposive sampling has potential to reduce the extent to which results are generalisable to other members of the police force (Palinkas et al., 2025). Furthermore, even though thematic analysis is valuable, it is not an entirely objective method as some aspects of the participants’ experiences could have been further elucidated through other approaches to analysis.
[bookmark: _Toc187133246] 3.6. Ethical Considerations
Amongst some of the ethical issues relevant to this research is the right to privacy of the participants and anonymity because of the stigma associated with mental illness in the police force. The concept of informed consent was mandatory, and the subjects were made to understand that they can quit the research at any time they wish (Xu et al., 2020). Moreover, the research took into account the participants’ level of emotional disturbance and provide them with the options for getting help. These are important in the conduct of the study in order to uphold the ethical consideration and to protect the participant.
[bookmark: _Toc187133247] 3.7. Time Scale
It will take six months to complete the study; the first month will be spent on a review of the existing literature, the next two months for data collection, the next two months for data analysis and the final month for writing and revisions. The assessment of progress will be a way of ensuring that the completion is always on schedule.


[bookmark: _Toc187133248]4. CHAPTER 4: RESULTS
A key finding involving 50 officers from Gwent police force gives an understanding of current mental health problems, stress factors behind the issues, and lack of proper help. The results pointed out five major themes that provided answer to the research question.
[bookmark: _Toc187133249]4.1. Impact of Mental Health Challenges on Officers
Police officers are experiencing stress, anxiety, and depression, which are some of the common mental issues. The officers also stated experiencing various symptoms including emotional drain, mood swings and sleeplessness. Of the respondent noted, “I started feeling anxious during my shifts” suggesting that strain did not stop at the workplace but extended even after work. Again, mental health problems were associated with an inability to unwind and affected the officers’ lives, and relations with relatives. Most of the officers also described experiencing constant anxiety and feeling loneliness one officer said, “I began withdrawing from colleagues and avoiding conversations.” This withdrawal indicates that mental health issues also destroy interpersonal relationships within the force.
The results also showed that there was increased stigmatization of mental health, which compounded these issues. Despite the fact that many officers are aware of possible signs of mental diseases, most officers are reluctant to report the problem because of stigma connected to mental disorders especially in the world of law enforcement, which is characterized by high-stakes pressure and performance-oriented culture. For instance, one officer pointed out, “I still think there’s a stigma about mental health.” The said stigma hinders officers from seeking help while at the same time aggravates the existing mental health issues.
[bookmark: _Toc187133250]4.2. Job-Related Stressors
The results revealed several sources of job-related stress that shape the mental health of police officers. The most frequently reported stressors were the daily experiences of forces incidents that involve violence, accidents, and child cases. One sergeant said, “Dealing with cases with children emotionally drains me.” The tragic experiences or encountering terrible crimes exhausts the officers and they feel they cannot manage the level of stress that comes with such cases.
The second was about the high operational pressure and long working hours which do not allow officers to rest. One of the most common concerns expressed by the officers regards the number of duty calls that an officer was expected to respond to in a shift and the demand to perform optimally while being watched by the supervising officers. One officer said, “stressed due to pressure to attend more jobs knowing that the control room is tracking your every move.” This pressure does not only harm their mental state but also puts them on high alert hence making them anxious. This has led to disruption of sleep since the officers are required to stay awake for long hours even when they are off duty, adding to the mental health problems of these officers.
[bookmark: _Toc187133251]4.3. Organizational Culture and Support Barriers
The third significant theme that was identified during the interviews is connected with the organizational culture of the police force concerning mental health support services. Some of the officers stated that, their departments did not promote discussions on mental health among the officers. Some departments provided counseling service, but majority of officers had never used it; this was because most of the time they feared that they would be judged or that the support systems provided were insufficient. As one of the officers explained, “I wouldn’t ask due to the stigma attached.” This means that while the resources exist, the culture of silence within the police force does not allow officers to seek help.
Another challenge to the support of the police force is the hierarchy system put in place within the force. Several officers reported that expressing opinion to the supervisors about mental health issues might harm them since it might be viewed as a sign of weakness in regard to job security or promotion. In particular, one officer said that he or she was not comfortable in seeking help from the superiors “No, fear of judgment.” There is no trust and healthy communication within the organization contributing to increased stress and anxiety for officers with mental health issues.
[bookmark: _Toc187133252]4.4. Coping Mechanisms Employed by Officers
Nevertheless, the officers have found personal ways through which they can deal with stressors arising out of their working conditions. During the interviews some of the officers suggested that they engage in physical activities like exercise to deal with mental issues. One police constable with twenty years said, “Exercise is key for my mental health,” stressing that even though their jobs are emotionally stressful, one has to remain physically fit. Some of them stated that they go home to spend some time with their family while others said they read books or take a walk as a way of relaxing after work.
However, not all such mechanisms are good for the person or are feasible. Few of the officers said that they relied on alcohol in order to handle the pressure at the workplace, although they realised later that this affected their psychological well-being. One of the officers stated, “Drinking was a coping mechanism but not healthy one, therefore I quit.” This reveals the fact that while officers understand that they need to take care of themselves, they are forced to fashion their own coping strategies without help from their employers. This explains why there is need to enhance the mental health program to provide the police officers with structured ways of dealing with their stress.
[bookmark: _Toc187133253]4.5. Effects on Job Performance and Career Progression
Results revealed how candidates with mental health problems are affected in their performance and promotions at the workplace. A good number of the officers said that they failed to perform their functions effectively due to mental health issues. For instance, one of the officers stated that the problems associated with mental health made them feeble in decision making while the other one said that mental health issues hindered them from promotion.
Additionally, few officers stated they witnessed how the problem of mental health affects the employees. In the department, there is an example one of the officers who went off sick because of stress that lowered productivity and raised the rates of absenteeism. This shows how if the police officers are not taken through a proper treatment process for their mental health issues, then their working standards and conduct will be compromised hence leading to shortage of workforce and low morale among the police. The unwillingness to get treatment and reduced work performance point to the need for structural changes in the management of mental health in the police force.
All in all, the interviews conducted in the research support the hypothesis of the existence of a number of risks in the police workforce in the UK that negatively affect the mental health of the officers. Recurring traumatic events, combined with high levels of on the job stress, and lack of social support results in decline of officers’ well-being. Other factors that make it difficult for the officers to seek help include; organizational culture and the societal stigma associated with mental health issues, thus forcing most of them to self-sustain. Based on the findings of this study, it is clear that unless radical reforms are made into how police employees’ mental health is managed, there will be no improvement in their health and productivity in the force. The themes for this analysis indicate the lack of organisational acceptance and understanding of police officers’ emotional distress and provide evidence of mental health resources and training to support the officers’ needs to cope with the demands of their job.


[bookmark: _Toc187133254]5. CHAPTER 5: DISCUSSION
[bookmark: _Toc187133255]5.1. Findings of the Current Study
The purpose of this research was to explore the mental health issues of the police officers in the UK and to establish the sources of stress in their working environment as well as the limitations to their mental health services. The study revealed that a large number of officers have varying levels of stress, anxiety, and depression, with work-related factors as the main cause including, exposure to violence, job demands, and lack of resources. The research also revealed that although the police force provides for mental health needs of the officers, few of them seek help because of the negative attitude towards seeking help, risk of losing their jobs, and lack of confidence in the available support systems.
The findings answer the research question by exemplifying how working conditions stressors such as working overtime, dealing with violence, and surveillance negatively affect mental health. Employing officers complained that these stressors resulted to burn out and interfered with their functioning, in both organizational and personal arenas. Furthermore, the study established that the officer cannot get mental health support through organizational culture, perceived stigma, and limited discussion of the mental health issue.
It was expected that stress coming from traumatic events would play a huge role in the mental health issues but the level of contribution from administrative activities and control from supervisors was relatively higher than anticipated. Some of the officers said that they realised that working under pressure to achieve the set performance standards and the perception of being under observation gave them traumatic like conditions. This discovery enriches knowledge of what has been considered stressors in the police force.
[bookmark: _Toc187133256]5.2. Comparison with Previous Research and Theoretical Insights
The result of this study supports the previous study done concerning the mental health issue of the police force in the UK with reference to stress, anxiety, or PTSD. According to Brewin et al. (2022), PTSD and CPTSD were detected in officers with the rates of 8% and 12%.6% of the officers influenced, respectively. This study also reveals how often experiencing a trauma and high stress lead to these disorders as has been previously found. As supported by Cartwright and Roach (2021), this study reveals that job stressors such as exposure to violence and work overload affects officers’ mental health thus resulting in many sick days including absenteeism.
The outcomes are also similar to the findings by Edwards and Kotera (2021) about stigma and its impact on officers’ reluctance to get help. This research revealed that officers feel as though they will be judged or perceived as weak if they seek mental health services. This stigma is reinforced by the organizational culture in which there is a lack of conversation about mental health concerns mentioned by Bell et al. (2022). In addition, this study has backed Phythian et al. (2022) argument on the need to implement the right mental support programs. While organisations such as the Blue Light Wellbeing Framework have improved understanding of the issue, the study shows that the majority of the police officers have doubts regarding the effectiveness of the implemented programs.
Thus, an unexpected contribution of the study is that not only clinical stressors but also administrative stressors like performance monitoring are influential in mental health issues. In contrast to other works where stressors stemming from traumatic experiences were examined, this study shows that interventional stressors at work are equally harmful to the police officers’ wellbeing. This builds on the transactional model of stress and coping by indicating that both sources of stress external and internal must be dealt with to enhance police officers’ psychological health (Rabbing et al., 2022). In conclusion, it can be seen that this research supports many of the findings made in the previous studies but it also adds to the list of stressors which can lead to mental health problems in the police forces of the UK.
[bookmark: _Toc187133257]5.3. Conclusion
The nature of the mental health problems that police officers in the UK experience not only the inherent features of police work stressors but also the organisational culture that is within the force. This research work has showcased the level of the impact of multiple workplace traumatic environments: accidents and violence, which profoundly leads to employees’ mental health issues including anxiety, depression, and PTSD. Moreover, administrative stressors, which include workplace overcrowding, supervision pressure, short working breaks, and others, worsened such issues, adding the burden on the officers. Stigma is also deeply rooted, thus no officer reports for help or is willing to be transferred or even selected to go through treatment because their careers will be stalled. This reluctance not to attempt to get the help reinforces untreated mental disorders thus eradicating both employees’ quality of life and productivity.
The results of this study reveals the discrepancy between the accessibility of mental health services on the one hand and their efficacy on the other. As much as interventions such as the Blue Light Wellbeing Framework have started garnering attention, many officers have found available activities insufficient or difficult to access due to implementation and cultural biases. These findings highlight the need to reform systemically because policing is full of external stresses that are difficult to change, and because it is composed of internal stress emanating from administrative and cultural factors.
This research also finds that mental health challenges among UK police officers are significantly based on both workers’ exposures at work as well as organisational deficiencies. However, if all these problems are not solved comprehensively – as the problems of stress caused by traumatic events, administrative burdens, and organisational culture – the overall well-being of the police and the stability of the police force will stay on the level of danger. This research builds a foundation for subsequent studies in order to enhance mental health in the police forces in the United Kingdom.
[bookmark: _Toc187133258]5.4. Recommendations for Future Research
More research should be conducted in order to understand the dynamics of organisational culture and mental health of the police force in future. This research pointed out stigma and strong hierarchy pressure as barriers towards using mental health services, subsequent empirical investigations are required to establish the effect of organisational culture on job contentment and psychological health. This comprises assessing leadership practices and managerial behaviour that affect mental health results, and supervisory support. According to Khan et al. (2020), a positive leadership factor such as transformational leadership is effective in reducing workplace stress and building up resilience in employees. Studying such leadership relations within the police force might offer useful information about ways in which mental health might be enhanced.
Moreover, more research needs to be conducted regarding self-reporting and plans to check on the effectiveness of the current mental health programmes used and factors that lead to low use of these programs among the officers. Stakeholder’s perceptions reveal that accessibility and confidentiality are key factors for mental health workplace interventions (Poddar and Chhajer, 2024). Investigating police officers’ experiences regarding current programs, types of barriers the officers have in trying to access support, and the effectiveness of offered interventions must be better understood to inform and shape police’s mental health support services. Furthermore, long term effects of these programs to the prevalence of mental health disorders and work productivity have to be determined by longitudinal researches.
Another focal area that need further research is relationship between the level of administrative stressors and mental health. Performance monitoring, excessive paperwork and unrealistic productivity expectations as some of the key sources of stress. Research shows that extended organisational restraints results in the worsening of burnout and the decrease of satisfaction with the work (Galanis et al., 2023). Further research should examine implementations that examine the fine line between professionalism and the wellbeing of the employee, for instance, flexible performance metrics and how to report.
Finally, the subsequent research should focus on the identification of factors within the natural support networks of people with mental health problems. The literature implies that peer support interventions are effective in increasing social credibility, and decreasing prejudice in high-stress professions (Fallon et al., 2023). Comprehending how support frameworks could augment a police-organised and facilitated formal mental health care model would enhance the concept in meeting the mental health needs of police officers. Thus, filling these gaps, the further studies will a make a great deal of contribution to the elaboration of the effective long-term strategies for enhancing the mental health of police officers.
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Section 1: General Information
 
1. Can you describe your position/role in the police force and the number of years you have been serving?
� What do you think has been the changing in your position? 
 
Section 2: Job Stress and Mental Health
 
2. What aspects of your work setting causes you stress? 
� In what way, do these stressors affect you on a daily basis? 
 
3. Have you ever felt stressed or anxious or depressed at your workplace? 
� In what way were you able to identify these symptoms?
 
4. Is there any experience at work that you personally experienced which had an impact on your mental health?
� What measures did you take in order to deal with the consequences?
 
Section 3: Organizational Culture and Support
 
5. What is the general attitude towards mental health in your department?
� Is there prejudice toward people with mental disorders within the police workers? 
 
6. What measures has your organisation put in place to ensure that officers who have some level of mental disorder are well taken care off? 
� Have you ever utilised these support systems? If yes, to what extent where they? 
 
7. Are you confident to talk to your superiors or peers about mental health problems? Why or why not?
� In what way does this impact on your perceived ability to go out and ask for assistance? 
 
8. Do you observe some shifts regarding the attitude towards mental health in your department now and in the past?
� What changes would you suggest?
 
Section 4: Personal Coping Mechanisms
 
9. What measures or techniques do you as an individual take in order to deal with stress arising from work?
� Do you find these strategies helpful? 
 
10. Have you ever received professional treatment for any mental health problems related to work, for example, therapy or counseling?
� What was the impact of this situation to your psychological well-being?
 
Section 5: Perceived Impact on Performance and Career
 
11. How do you think that the problems associated with mental health have affected your performance on the job?
� Has any of these issues affected your career in any way? 
 
12. Has there been a time where you have witnessed any of your colleagues dealing with mental health problems? In what ways did it impact their work?
� Did you observe any form of change in their behaviors or their performance standards?
 
Section 6: Future Considerations and Recommendations
 
13. What changes do you think should be made to improve the handling of mental health problems in the police service?
� To what extent do you believe that these changes would affect the overall work environment? 
 
14. If you were to provide a word of counsel to a new officer on how to cope with their mental health while on the line, what would it be? 
� Is the current mental health training adequate for the new entrants? 
 
15. Are there any other experiences you wish to discuss about mental health in the police force? 
� What do you think the future of mental health support will look like in policing?

