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Abstract
The aim of this dissertation is to explore the mental health challenges faced for those working in the policing organisation. The dissertation focuses on four key areas: the impacts of exposure to traumatic incidents, organisational and wellbeing support, stigma and barriers to help-seeking and coping strategies. The researcher carried out analysis of existing academic literature surrounding the topic of mental health challenges faced in policing. 

As part of the research project a survey was conducted with employees of Gwent Police using a mixture of quantitative and qualitative questions to provide a lived experience insight around the topic. 

Following the completion of this dissertation, its findings aligned with existing literature around the topic and identified recommendations and gaps for future researchers. 
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[bookmark: _Toc210449873]Chapter 1 - Introduction
The purpose of this dissertation is to examine the mental health impacts on police officers in the United Kingdom. It focuses on exploring the impacts of trauma related exposure to those working within the organisation. It expands on existing academic research in the field, focusing on the support systems in place for serving Gwent police officers and barriers which exist from those suffering obtaining help around their wellbeing. This chapter of the dissertation provides the background and context for this study and explains why research in this area is important.

[bookmark: _Toc210449874]1.1 Background
The role of a police officer is one that faces many challenges and adversity on a routinely basis with dealing with often dynamic and unpredictable high-pressured situations which need informed but rational decision making. The role is widely recognised as a stressful profession with health-related impacts on individuals, such as a sleep disruption, poor diet, increase risk of heart disease and mental health related impacts of repeated exposure to traumatic incidents (Boivin, Boudreau and Kosmadopoulos, 2021; Newell et al., 2021).

In the United Kingdom police forces faced austerity cuts between 2010 and 2018 which led to a reduction of police officers and staff resulting in increased workloads and pressures leading to increase crime rate. In March 2019 in England and Wales there was a reduction of 16% police officers, 19% reduction in police staff and a 42% reduction in Police Community Support Officers compared to 2010 (Hales, 2020). These reductions resulting in an increase in serious crime rate across the United Kingdom during this period with one study stating, “crimes, measured as assaults and murders, increase by 11%” (Facchetti, 2025). There is no discussion in this research about the impacts on police officers’ wellbeing as a result of the reduction in staffing numbers in this research. 

Since July 2019 the UK government announced Operation Uplift which sought the recruitment of 20,000 new police officers in England and Wales in an aim to reduce crime rates and improve outcomes for victims (Davies, 2022). The campaign was successful in its aim to recruit 20,000 new officers as of 2023, but the retention of newer officers has been an issue. The Home Office report published shows that 67% of resignations in the period ending March 2025 came from primarily officers with less than 5 years’ experience showing a trend of new recruits leaving (Home Office, 2025). Concerningly, a survey conducted in 2024 by the Police Federation with leavers from the police service suggest that 59% of those who resigned stated the psychological impacts of the role was a major factor in them leaving (PFEW, 2024). It is recognised that this survey does not provide a full insight with there being no specific data for those who have voluntary resigned readily available, but shows a clear indication of the impacts the role is having and should act as an indicator that there are organisational issues within policing that effectively support officers’ wellbeing and increase the retention of their staff. 

Although the are many different professions which face mental health challenges, policing faces its’ own unique risks. Police officers are exposed to a high number of traumatic experiences far greater than the average person would experience in their life time, with an estimated average of being exposed to 400-600 traumatic incidents throughout their career (PFEW, 2021). It is exposure to these experiences which put police officers at an inherently increased vulnerability to suffering with mental illnesses, such as stress, anxiety, depression and post-traumatic stress disorder (PTSD) during their careers or after leaving the service with a study finding, “close to one in five police officers and staff in the UK have symptoms consistent with either PTSD or what known as complex PTSD” (University of Cambridge, 2019). A study conducted by Williamson and Feyer highlighted the importance of sleep for a person’s wellbeing with a lack of sleep have significant impact of our performance, resilience and there being a comparison to being intoxicated with durations without good quality sleep (Williamson and Feyer, 2000).
 
The senior leadership of policing organisation play an important role in shaping positive attitudes around mental health. Evidence shows there is a lack of confidence in the processes in place around different police forces, which is leading to a lack of officers seeking the help they need (Bell, Palmer-Conn & Kealey, 2021; Newell et al., 2021). The co-lead for officer wellbeing at the PFEW described those being able to seek help as “a postcode lottery” depending what support would be available to an officer (PFEW, 2024). 

Police forces across England and Wales have made positive steps in providing support services such as Trauma Risk incident Management (TRiM) for early prevention after traumatic related incidents, the effectiveness of such prevention programmes can be undermined by inconsistent referrals, organisational barriers and stigma, which can result in officers suffering in silence and using toxic self-coping mechanisms. 

This dissertation focuses on the mental health impacts on frontline policing in the United Kingdom with a particular attention to the experience of serving police officers in Gwent Police. It aims to assess the support systems in place for officers’ wellbeing, analyse the barriers preventing officers seeking help for their wellbeing. The research aims to address gaps in current knowledge around primary and secondary trauma and the impact on officers to provide insight into how police forces might improve support and retention of officers.

[bookmark: _Toc210449875]1.2 Research Rationale
The rationale behind this research is unfortunately due to the increased levels of officers which have reported of their intent to want to leave the police service due to suffering with poor related mental health, which is now at its highest on record with a reported 14,508 police officers signed off with poor mental health in 2024 period (Police Federation, 2024). Mental health is the leading cause for sickness within policing, it is seen as a significant growing problem with 55% increase in lost working days over the last five years, account for 774,000 days in 2023/24 (Davies, 2024). 

Police officers by their nature of their job are exposed to greater number of traumatic incidents which puts them at increased risk of adverse mental conditions, such as depression, anxiety and post-traumatic stress disorder (PTSD). There is existing research that highlights the prevalence of mental health in policing, but there is less focus on officers’ perspectives on support systems and barriers. 

This dissertation will address the gap in understanding officers lived experiences, exploring the impacts of trauma exposure, assessing the existing support systems for officers’ wellbeing and identifying the barriers which prevent officers for seeking help for the wellbeing. The findings aim to contribute to existing research in improving mental health within policing for police officers.

[bookmark: _Toc210449876]1.3 Aim and objectives 
The aim of this research is to examine mental health challenges faced in policing. As well as, to provide recommendations on how to improve mental health support for those in policing.

To achieve this aim, the research will:
1. Review and critically analyse previous and current academic literature on mental health within policing, including the effects of trauma exposure and the availability of wellbeing support. 
2. To identify and justify my research methodology for investigating mental health in policing.
3. To conduct primary research with serving police officers to explore officers’ experiences, attitudes and perceptions of mental health in policing. 
4. To analyse and interpret key themes, challenges and gaps in current research.
5. Provide recommendations for improving mental health support within policing and reducing barriers to seeking help informed from my research. 

[bookmark: _Toc210449877]1.4 Structure
This dissertation is organised in five chapters, each addressing a stage of the research to complete the research aims and objectives. In Chapter two it will analyse the research of literature in the subject area around mental health in policing, including trauma exposure, support systems and barriers to support. 

Chapter three will set out the research design, the approach and methods of collecting and analysing data. 

Chapter four will analyse the data that is collected from the methods discussed in Chapter three. It will present the results of primary research and analyse emerging themes. 

Chapter five will summarise the findings of the dissertation, reflect on implication and propose recommendations. 

[bookmark: _Toc210449878]1.5 Conclusion
This chapter has presented the background around mental health in UK policing, as well as outlining the core project aims and objectives, alongside explaining the importance of further study in this area by means of an independent project to expand the direct experiences of officers’ who deal with traumatic incidents, support systems and barriers to wellbeing support. The following chapter will analyse the existing literature in the field surrounding this subject area. 


[bookmark: _Toc210449879]Chapter 2 – Literature Review

[bookmark: _Toc210449880]2.0 Introduction
This literature review explores the challenges police officers face and how this impacts their mental health. Policing is notoriously a challenging career with working long shifts, attending traumatic incidents and dealing with stressful dynamic incidents. This review examines existing research around mental health in police services, the impact on police officers dealing with traumatic incidents, the effectiveness of current support systems and barriers faced by officers when seeking support. 

This dissertation explores the mental health impacts on those working in policing in the United Kingdom. It focuses on trauma exposure, organisational support and cultural barriers to seeking help. 

The objective is to examine mental health challenges faced in policing. As well as, to provide recommendations on how to improve mental health support for those in policing.

Through my research it aims to get a better understanding of the current causes that are leading to poor retention of police officers in England and Wales with voluntary resignations accounting for 53.1% (8,795 full time police officers) leaving their post in the period ending March 2025 (Home Office, 2025). An annual survey conducted by the Police Federation of England and Wales showed that 59% of police officers who quit said, ‘the job’s impact on their psychological health had a major effect on their decision to leave’ (PFEW, 2024). 

[bookmark: _Toc210449881]2.1 Conceptualising Mental Health and Trauma in Policing
[bookmark: _Hlk209914257]Several studies in literature describe Mental health as a complex condition which can vary in severity with scholars arguing outcomes can depend on factors such as hereditary components, lifestyle, level of resilience, exposure to trauma and other adverse experiences (Patel et al., 2010; Kendler, 2012). According to the World Health Organisation (2022) states Mental Health is defined as “a state of mental well-being that enables people to cope with the stresses of life, realise their abilities, learn well and work well”. The report by WHO highlights that nearly a billion people globally were living with a mental disorder in 2019, with suicide accounting for 1 in every 100 deaths recorded. The report highlights that the lack of access to services is a leading cause of increased premature mortality rates. 

Studies have found that Police Officers are routinely faced with dealing with traumatic and stressful situations, which the average member of the public may never face in their lifetime (Avon and Somerset Police Federation, 2021), (Mind,2013), and (Pitel et al., 2020). According to the Office for Health Improvement and Disparities (2022), “trauma is a result from an event, series of events or set of circumstances that is experienced by an individual as harmful or life-threatening”. For example, May and Wisco (2016) examined the different exposure levels to trauma, such as direct exposure, where you have first-hand experience or secondary trauma, where someone often goes into graphic detail about what they have dealt with. The research found that police officers are repeatedly exposed to both direct and secondary trauma as a result of their profession leading to poor mental health outcomes for them. The authors concluded that a higher cumulative trauma exposure is associated with a greater risk of post-traumatic stress disorder (PTSD) as a result of exposure from direct trauma and secondary trauma. 

[bookmark: _Toc210449882]2.2 Assessing organisational support systems in place to support wellbeing
Several studies (Edwards and Kotera, 2020), (Stephens and Long, 1999) and (Barron, 2010) found that organisational stigma, culture and peer support have a direct impact on better mental health outcomes for those working in policing. For example, a study conducted by Barron (2010) examined the personal, occupational, psychological and social characteristics of police officers who died by suicide between 1999 and 2008 in the New South Wales Police. The study found that factors such as stigma associated with mental health with poor management practices, poor communication and a lack of training by supervisors or colleagues to identify indicators of mental illness or suicidal ideation. The author concluded that often the organisation looked at the indicators of poor performance as a discipline issue and failed to see the indicators which were present in these cases of risk of suicide. 

The police service in the UK has a model to support officers who have attended a traumatic or critical incident called the Trauma Risk Incident Management assessment (TRiM).  TRiM was first used by the armed services and was adopted by the police as an early intervention in addressing potential mental health implications from being exposed to trauma (Frappell-Cooke et al., 2010 and Greenberg et al., 2010). Both studies found that those with access to TRiM showed increased levels of resilience in dealing with trauma with reports of lower levels of psychological distress. In a study conducted by Watson and Andrews (2018) surveyed five different police forces and found positive results for those police forces utilising TRiM with a reduction of PTSD symptoms, decreased stigma to seeking mental health support and fewer barriers between officers being able to get the correct support for their wellbeing.

Although there are programmes such as TRiM to manage exposure to trauma, the police service is still seeing high levels of poor retention of officers. According to the Police Federation (2024), which surveyed members who resigned in the fiscal year of 2024, a total of 2,654 police officers responded to a survey on the reason behind leaving the profession. A total of 59% of the respondents cited that they quit their role as a police constable due to psychological health impacts. A high percentage of respondents in the report stated that improvements were required in welfare and better work-life balance for them to reconsider their resignations. 

[bookmark: _Toc210449883]2.3 Analyse the psychological impacts on a police officer
A police officer's role can vary drastically from call to call, from dealing with an unexpected death, violence against a person, to a major critical incident such as a terrorist attack. Exposure to trauma causes police officers to be at increased risk of stress, anxiety, depression and in the most serious cases, complex PTSD. According to Fear et al. (2014), PTSD is a severe and disabling condition, characterised by flashbacks, nightmares, avoidance, numbing and hypervigilance. 

The implications of dealing with such varied incidents, high workload pressures and department shortages are having a consequential impact on officer welfare and staff retention. A recent report shows that the sickness levels are increasing yearly, there is poor retention of officers and morale is reported at an all-time low (Ball, 2024) with 85% of officers indicating they experienced stress, low mood, and other difficulties related to their mental wellbeing. In 2020, 48% of police officers in the UK reported 1 or more days of sickness absence and 32% of those stated at least 1 day was related to stress, depression or anxiety (Elliott-Davies, 2021). In correlation with these sickness rates, research carried out by the University of Cambridge (2019) found that nearly one in five police officers and staff who they screened in the UK have symptoms consistent with either trauma stress or complex PTSD, but an approx. 67% of those are unaware they are suffering. 

The majority of those employed by the police service in the UK work an altering shift pattern. The rotation of different shift patterns, such as 12-hour shift rotations and those who work night shifts, can result in high levels of stress on the individual due to the impacts on the circadian rhythm, which is the 24-hour clock internal body clock our brain uses to regulate cycles of alternes and sleepiness (Stranks, 2005). Our sleep impacts our ability to function properly, our effectiveness in completing day-to-day performance at work and our mental resilience (National Heart, Lung, and Blood Institute, 2022 and Grønli, Soulé and Bramham, 2014). The authors concluded that a poor level of sleep can have mental health implications on a person and in the long term, an increased risk of chronic health problems.  

[bookmark: _Toc210449884]2.4 Identifying barriers which impact officers seeking support for their mental health
There are often fears by police officers that their peers and supervisors will opt to discriminate against them for seeking help around their mental health due to poor stigma and culture within the organisation. For example, a study conducted by Bell, Palmer-Conn and Kealey (2021), surveying serving officers found that respondents found, “a macho policing culture, where physical and mental strength are seen as essential traits”. The author concluded that there needs better confidentiality when disclosing issues around their mental health and there still being a stigma around seeking support for your mental health.

There is a known distrust among many police officers, with the support from supervisors and concerns around confidentiality when seeking support. For example, Newell et al. (2021) conducted a focus group and interviews with participants serving in the Canadian police service. The study found barriers included distrust in confidentiality when seeking help and stigma around seeking support. The authors concluded that the police service needs to implement further measures to ensure confidentiality and support services which are easily accessible. 

Those who serve in specialist roles are at increased exposure to scrutiny within the police and may be less willing to come forward to seek support around their mental health. An example, a study by Brennan and Cole (2024) found that authorised firearms officers are at greater risk of mental distress due to the level of scrutiny they are under. The study sample included serving Authorised Firearms Officers, with half of the respondents stating, “they found the post-incident procedures and treatment more problematic than the firearms incident itself”. The study concluded that there needs to be a balance between ensuring correct level of fairness and support for officers through this period. 

Police officers deal with a high number of traumatic incidents in their careers, and often officers will not seek help when they need it and instead cope by other means. According to the Police Federation (2024), “police officers witness an estimated 400-600 traumatic incidents in their career; compared with an average person who witnesses 3-4”, putting them at increased risk of poor mental health.  A study conducted by Syed et al. (2020) involving 272,643 police personnel from 24 countries found a concerningly high number of officers using unhealthy self-coping mechanisms. For example, the study found that 25.7% would excessively drink alcohol and 1-10 met the criteria for anxiety disorder or suicidal ideation. The author concluded that there needs to be increased funding around well-being and preventive programmes within policing.

[bookmark: _Toc210449885]2.5 Conclusion
In conclusion, the literature I have reviewed highlights the poor levels of well-being among police officers. The career of a police officer is widely acknowledged as a stressful occupation, with officers facing routine exposure to traumatic incidents increasing their risk of adverse mental health conditions, including PTSD, depression and anxiety.  
 
Despite there being improvements around support initiatives, programmes such as Trauma Risk Management (TRiM) to help officers deal with processing traumatic events, many fear seeking help for fear of a lack of support from supervisors, a lack of confidentiality and discrimination by peers. There is still a poor culture at an organisational level around those who seek help for their mental health and those who do seek support are exposed to facing criticism due to poor stigma within the service. Consequently, this is leading to officers self-managing their wellbeing by unhealthy means, such as excessive alcohol consumption and isolation away from their peers. The research shows that the changing shift pattern officers work exacerbates officers' mental health, with disruptions to the circadian rhythm resulting in poor sleep quality and recovery. 

Further work needs to be done at a government level to implement a national approach to identifying and supporting those who are suffering with their mental health. Individual police forces need to do more to ensure that they make efforts to educate their staff and challenge inappropriate behaviours when it comes to the stigmatisation of mental health. Unless reforms are made to the way mental health is dealt with on a national basis then there will continue to be individuals who will fear unequal treatment for seeking treatment and opt to suffer in silence. 

While there is expanding research in the area of mental health and policing, there are a number of noteworthy gaps which remain. I am going to seek to expand current research focused on my own local force, Gwent Police to gain an understanding of existing support systems, such as TRiM. I will survey current serving police officers to understand the effectiveness of these services and examine the barriers which are prevent officers seeking support for their wellbeing. 

Although there is some existing research that looks at trauma exposure it does not completely explore the impacts of both primary and secondary trauma in the role of a police officer. There is current limited research around this and I will focus on expanding the understanding around this area by conducting surveys with serving Gwent Police Officers. 


[bookmark: _Toc210449886]Chapter 3 - Methodology

[bookmark: _Toc210449887]3.0 Introduction
Chapter two of the dissertation has achieved the first objective of this study after analysing literature around the topic of mental health in policing. This chapter of the dissertation seeks to achieve the second objective which is: To identify and justify my research methodology for investigating mental health in policing.

This chapter begins by outlining the research philosophy, design and strategy, before moving on to discussing the sampling of participants, methods of data collection and analysis of the data. It will also consider the limitations, reliability and validity of the research. Together, this will provide a foundation for presenting my findings in Chapter four. 

Research is the ability to expand someone knowledge, it provides a systematic approach to provide new insights and addresses gaps in existing literature (Creswell and Creswell, 2017). There are main different types of research, these are primary and secondary. 

Primary research is the use of original data gathered by the research, such the use of surveys, questionnaires and interviews (Saunders, Lewis and Thornhill, 2019). Primary research provides lived experiences which gives good insight for researchers.

Secondary research is the method of analysing existing academic research which has already been complied by others, opposed to gathering new data yourself, which can be good for comparison and can be built on by researchers (Boslaugh, 2007). 

This chapter will discuss the intended methodology of this research project.

[bookmark: _Toc210449888]3.1 Dewey’s Concept of Inquiry as a basis for Research
An approach to academic research, such as the topic of Mental Health in policing is the “Pragmatic Research Cycle” (Morgan, 2007) which presents research as a practical problem-solving process in five key stages.  

[image: ]
Figure 3.1 – Annotated Diagram – Pragmatic Research Cycle (Source: Morgan, 2014). 

The diagram shown in Figure 3.1 shows the chosen research process for this dissertation. 

[bookmark: _Toc210449889]3.1.1 Research Philosophy 
The pragmatic research cycle addresses real world problems by approaching it in a practical sense with a key end goal to identify solutions to a problem. The approach allows for a flexible approach in the methodology to focus on what works (Morgan, 2014). 

There are five stages to the cycle, which are as follows:
1. Define the problem – identifying a real-world problem which requires further academic research. 
2. Review the existing evidence – examining existing literature, reliable statistical sources and personal knowledge from experience to identify gaps that would benefit from further research.
3. Suitable methods – identifying the best method to achieve the research goals of the dissertation, such as, surveys and interviews. 
4. Collect and analyse the data – Generating quantitative and qualitative data providing a balanced perspective.  
5. Findings – the best action that is likely to address the problem (Morgan, 2017). 

[bookmark: _Toc210449890]3.1.2 Research Approach 
This study adopts an inductive research approach, as outlined in Figure 3.1 by Morgan (2014). The study aims to explore the lived experiences of police officers and staff within the organisation in regards to mental health, exposure to trauma and barriers to wellbeing. This approach allows for themes and patterns to emerge from the data collated from surveys giving a true picture of lived experiences of current serving police officers and staff within a policing organisation. 

There will be elements of deductive reasoning applied when interpreting the findings of existing literature, but this dissertation will primarily focus on an inductive approach to achieve it research aims and objectives. This ensures a focus on the voices of those who work in the policing sector currently and enables for the research to capture new insights. 

[bookmark: _Toc210449891]3.1.3 Research Strategy & Participants
The approach for this study is to conduct research with serving police officers and staff by means of a survey. This approach allows for participants to answer anonymously giving them confidence to answer honestly and ensure their confidentiality on what is a sensitive topic. 

The survey will be issued internally by means of sharing it via Gwent Police internal intranet page which all employees from different job roles, such as front facing to non-front facing members of staff to provide their individual insights. The participation in the survey was on a voluntary basis. 

[bookmark: _Toc210449892]3.1.4 Data Collection and Methods
The data was collated using online surveys which included a mixture of closed and opened questions to capture a mixture of quantitative trends ands and qualitative insight. 

The use of survey was chosen due to the time constraints and ensure the anonymity of all the participants which encourages for more respondents. The survey had a set deadline for respondents to complete the survey to allow for analysis of the data.

[bookmark: _Toc210449893]3.1.5 Survey
The survey was prepared using Microsoft Forms which allowed for a mixture of quantitative and qualitative questions. It had a set deadline for respondents to complete the survey to ensure sufficient time to review and analysis the responses.

A blank copy of the survey can be viewed in Appendix A of the dissertation. 

[bookmark: _Toc210449894]3.1.6 Data Analysis
The data captured from the survey was reviewing using the Microsoft Forms analysis tool which allows for analysis of trends and identify key themes from respondents. 

[bookmark: _Toc210449895]3.1.7 Ethical Considerations
The research around this topic is of a highly sensitive nature and ensuring the confidently of all respondents was the utmost of importance to provide them with the confidence of providing an honest and open response. I made it clear on the survey form that no personal identifiable data would be collected, such as email addresses, names and any other data that would identify who respondents are.

The participation of all respondents was voluntary and they have the right to ignore the request to complete the survey. The data collected was stored on Microsoft Forms using my credentials which no other persons is authorised to access.

[bookmark: _Toc210449896]3.1.8 Reliability and Validity
The reliability and validity of research is important to ensure there is a clear and consistent structure to gathering information and the information collated is accurate. The reliability and the consistency of results in my research was supported by using clear unambiguous survey questions (Bryman, 2016). The validity of information was measured using surveys which gathered data both quantitative and qualitative with responses being anonymous to encourage honest responses (Saunders et al., 2016). 

[bookmark: _Toc210449897]3.2 Limitations
Due to the time constraints I have to complete this dissertation with other personal commitments an in-depth analysis of the data is not possible. The use of analysis tools built into Microsoft Forms has been used to allow a more time efficient method in analysing the data collected to ensure an analytical approach. The data would benefit from interviews with experts in the field, such as TRiM practitioner and mental health specialist in policing but this has not been possible due to time limits.

The survey was sent to TRiM practitioner and mental health leads within Gwent Police to capture their views on the topic, but would have benefited from more direct interview questions tailored to their specialist roles.

[bookmark: _Toc210449898]3.3 Ethical Considerations
When conducting research on sensitive topic area ethical considerations are of importance and this is why the ethics form was completed prior to the commencement of research. During the internal communication of the survey, it was outlined that all participation was on a voluntary basis and that responses were completely confidential by not collected any identifiable data on individuals. All respondents were informed prior to completion the topic area which was being researched and that the data was being analysed as part of a dissertation research project on mental health in policing. 

The responses are stored on Microsoft Forms with it being password protected with no other persons having access to this information.

[bookmark: _Toc210449899]3.4 Conclusion
This chapter has identified the form of methodology used for this dissertation and has achieved objective two of the project. The next chapter presents and analyses the data collected during the collection phase of the research project.



[bookmark: _Toc210449900]Chapter 4 – Data Analysis and Findings

[bookmark: _Toc210449901]4.0 Introduction
In this chapter of the dissertation, it will provide the findings of the project following the collection of primary research and will analyse the data that has been collated. This chapter looks to achieve objective three which is: To conduct primary research with serving police officers to explore officers’ experiences, attitudes and perceptions of mental health in policing. 

A copy of the survey questions which were circulated to participants can be found in Appendix A. The survey was circulated to serving police officers, police community support officers and staff, such as control room operators. 

The surveys used a mixture of data both quantitative and qualitative with all participants remaining anonymous to give them the confidence to answer honestly. The survey was circulated via Gwent Police internal intranet and participation was on a voluntary basis. There was a total of 46 of respondents to the survey which provide ample feedback for this undergraduate dissertation to analyse. Due to the word limit count, there are only a total of four themes which can be analysed from the themes identified from respondents. 

[bookmark: _Toc210449902]4.1 Data Analysis
Data analysis is the process of collating information, examining the data collected to identify patterns, key themes and pulling information from the data to provide an answer to the research aim and objectives. The data analysis throughout this chapter seeks to address the research aim of “identifying the mental health challenges faced in policing. As well as, to provide recommendations on how to improve mental health support for those in policing”. 

[bookmark: _Toc210449903]4.2 Method for Analysis
The data gathered in the surveys used a mixture of quantitative and qualitative questions to provide important insight on the topic. The data was examined using the Microsoft Forms built in analysis feature which allowed for accurate and reliable examination of the data.

[bookmark: _Toc210449904]4.3 Theme One – Impact of Trauma Exposure: 
Respondents were asked a series of questions in the first section of the survey which related to trauma exposure in their roles. It explored direct and secondary trauma and impacts this may have had on individuals’ wellbeing. From responses examined in this section a theme emerged that those working within the policing organisation are routinely exposed to trauma which is having a negative impact on individuals wellbeing.

The responses showed that there was a greater direct exposure to trauma than to secondary trauma.  Survey responses showed that 57% of participants had attended a traumatic incident between 1-5 times in the last 12-month period, while there was a smaller number of participants that indicated they had attended more than 20 traumatic incidents in this period. The respondents were asked about the exposure to secondary trauma with most participant reporting they were rarely to sometimes exposed to secondary trauma, but a small proportion of 12 participants stated they often or very often are exposed to secondary trauma. 

The risk associated to trauma exposure as stated in chapter two by May and Wisco (2016). If there is a higher cumulative trauma exposure it will lead to greater risk of post-traumatic stress disorder or other mental health implications. Concerningly this is supported by respondents in this survey with 27 participants stating they felt anxious and 28 participants citing low mood or feeling depressed in the last six months. 

The survey findings support the theories and observations found in chapter two of the research project with there being repeated trauma exposure in policing (Mind, 2013) and supports May and Wisco findings that those in the policing profession are at increase risk of poor mental health outcomes due to exposure of trauma.

[bookmark: _Toc210449905]4.4 Theme Two – Organisational wellbeing support: 
The second part of the survey focused on questions around organisational support in place and explored how effective this was in supporting employees. The findings showed a theme of feeling supported by lower management but negativity around senior leadership approach to wellbeing support.

Participants were asked around their aware of the Trauma Risk Incident Management process, which was shown in chapter two to have positive impact on wellbeing outcomes in research conducted by Frappell-Cooke et al. (2010) and Greenberg et al (2010). All respondents stated they were aware of the TRiM process, which is an indicator of good communication by management in the organisation of wellbeing support. A total of 72% of all participants stated they had participated in a TRiM and they were asked to reflect of a Likert scale how effective they felt this process was. 

[image: ]
Figure 4.4 – Likert Scale asking respondents how effective they found the TRiM process in supporting them.

As seen in figure 4.4, on average respondents stated they found the TRiM process moderately effective, but responses did range between 1 to 5 which suggests a varied experience. Respondents were also asked around if they felt they could approach their line manager regarding their wellbeing and mental health with 91% respondents stating they felt as though they could. This supports the conclusion reached in the research by Watson and Andrews (2018) showing positive results around decreasing stigma and seeking help for wellbeing by utilising TRiM. 

Concerningly, participants highlighted that they felt inadequately supported by Senior Leadership commitment in the organisation for their wellbeing and mental health with 63% felt as though they did not do enough. Respondents were provided with opportunity to express what they felt needed to change. The vast stated, ‘more frontline staff required and compassionate down time after dealing with traumatic incidents’. 

The findings suggest that there is a gap between employees’ perception on Senior Leadership and their Line Managers with participants feeling their supervisors more approachable due to shared experiences. Further work is needed by Senior Leaders within the organisation to champion wellbeing and mental health to make effective long-lasting changes that support better wellbeing outcomes for its’ employees to improve the level of retention of staff, as cited to be an issue in chapter two.

[bookmark: _Toc210449906]4.5 Theme Three – Stigma & Barriers: 
The third section of the survey asked participants questions which related around stigma and barriers within policing. Participants acknowledged the importance of TRiM in their responses, but there was a theme emerged of fear of judgement for seeking mental health support.
A significant amount of the participants expressed concerns about how others will perceive them if they sought mental health support and a number of officers citing that they felt their career progression would be impacted if they sought help for their mental health or wellbeing. 
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Figure 4.5 – Word cloud of responses on what has stopped participants seeking help for mental health.

The open text responses by participants offered an insight into live experiences. Participants described stigma in terms such as, “I don’t want to be seen as weak” and “fear it would impact my career opportunities”. As detailed in theme two, employees felt they could approach their immediate supervisors but there was a disconnect with senior leadership. 

Some barriers were also self-imposed, with one participant admitting, “stubbornness — I felt I should just get on with it”. This demonstrates that stigma is not only externally imposed by organisational culture, but also by individuals lived experiences.  

The statements provided above from open-text responses show a distrust and a lack of confidence by a proportion of the participants. It raises concerns around stigma and organisational perceived barriers which discourages employees seeking help. This is supported by the literature highlighted in Chapter 2 by Bell, Palmer-Conn & Kealey (2021) & Newell et al (2021) which highlights the importance that senior leaders play in promoting positive attitudes around mental health and the current lack of confidence in wellbeing and mental health programmes in policing. 

These responses highlight the need for policing leaders to be more visible in champion wellbeing and mental health within their organisations. The use of awareness alone is not enough with there still being a clear stigma with it perceived as help seeking is a career barrier for progression by a number of the participants. 


[bookmark: _Toc210449907]4.6 Theme Four – Coping Strategies & Resilience: 
In the previous theme where alongside barriers being identified, the survey highlighted how participants manage their wellbeing with a range of different self-coping mechanisms, such as exercise, hobbies and spending time with their families. The use of self-coping mechanisms was more common than using formal interventions, such as TRiM which was perceived as being less effective by a proportion of the participants.
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Figure 4.6.1 – Word cloud of responses on coping strategies found most helpful to participants

The most commonly used coping strategies cited by participants was the use of exercise and talking with colleagues, which was more cited than the use of formal wellbeing programmes that are implemented by the organisation, such as TRiM. This demonstrates a preference of participants wanting to manage their own wellbeing and the use of peer support, which supports existing research already mentioned in Chapter 2 by Kurtz (2008) of employees opting to use informal coping mechanisms, such as friends and speaking with colleagues.

The responses also highlighted the use of less sustainable healthy self-coping strategies by other respondents, which are likely to lead to poor mental health outcomes. One respondent stated, “Alcohol helps me switch off, but I know it’s not healthy” and another responded, “I bottle it up and just get on with it, because that’s what we’re expected to do”. These responses show a more avoidance based coping strategy which may carry negative longer-term outcomes for these respondents’ wellbeing, but the vast majority of respondents had healthy self-coping mechanism as represented in the graph below.
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 Figure 4.6.2 – Graph showing participants use of coping strategies to manage stress

The findings show that participants are managing their own wellbeing with self-coping mechanisms, and the use of “talking in the car” to debrief after traumatic incidents suggest a missed opportunity to have organisational practices, such as a formal debrief after dealing with traumatic related incidents.  

[bookmark: _Toc210449908]4.7 Result of Findings
As a result of analysing the quantitative and qualitive data from the survey, four key themes have emerged with similar findings highlighted in Chapter 2 from existing research. 

Theme one, participants reported to being frequently exposed to traumatic incidents which 57% of respondents stating they attend between one and five in the past year and a smaller number of respondents stating they had attended over twenty or more in the same period. There was an alarming number of participants which highlighted they were suffering with symptoms such as anxiety and low mood or depression. These findings support research showing that cumulative trauma increases risk of poor mental health outcomes, including PTSD (May & Wisco, 2016).

Theme two, there was organisational awareness by all participants for formal intervention programme, TRiM. The 72% of participants that had part-taken in the TRiM process on average rated it moderately effective. Participants felt they could approach their line managers more than senior leadership, with 63% stating leaders were not doing enough support wellbeing. 

Theme three showed a stigma of fear around seeking help for mental health and wellbeing. Responses revealed both external stigma and self-imposed barriers such as “stubbornness.” TRiM was acknowledged but not trusted by all, with some viewing it as a tick-box exercise.  This highlights an ongoing stigma around mental health in policing and the need for senior leaders to actively champion wellbeing and mental health. 

Theme four highlighted that participants favoured self-coping mechanisms such as exercise, hobbies and speaking with colleagues. Exercise and peer support was considered as more effective than formal programmes like TRiM. There was identified missed opportunity by the organisation to formalise debrief after a traumatic incident, with participants citing they debrief in the car with their peers.

[bookmark: _Toc210449909]4.8 Conclusion
This chapter has presented the findings of the research project from the quantitative and qualitive data from the survey. This chapter has completed objective three of the dissertation by identifying the key themes. 

The final chapter of the dissertation will conclude this research project and discuss the implications of these findings and identify and recommendations around the topic of mental health in policing. 


[bookmark: _Toc210449910]Chapter 5 – Conclusion and Recommendations

[bookmark: _Toc210449911]5.0 Introduction
The previous chapters have provided a breakdown of this dissertation to achieve its objective. In this chapter it seeks to achieve the final objective of the dissertation: Provide recommendations for improving mental health support within policing and reducing barriers to seeking help informed from my research. 

This chapter of the dissertation will highlight the main findings from the research, a conclusion to the project, the projects limitations and identifies gaps for future research.

[bookmark: _Toc210449912]5.1 Completion and Achievement of Objectives
1. Review and critically analyse previous and current academic literature on mental health within policing, including the effects of trauma exposure and the availability of wellbeing support. 
In Chapter Two an analysis of existing literature was successfully carried out. 
2. To identify and justify my research methodology for investigating mental health in policing.
This was achieved in Chapter three with both quantitative and qualitive survey questions being found most appropriate.
3. To conduct primary research with serving police officers to explore officers’ experiences, attitudes and perceptions of mental health in policing. 
This was achieved in Chapter Three with the methodology identifying survey approach. 
4. To analyse and interpret key themes, challenges and gaps in current research.
This was achieved in Chapter Four with key themes identified and the discussion of gaps further discussed in this final chapter.
5. Provide recommendations for improving mental health support within policing and reducing barriers to seeking help informed from my research. 
This objective will be achieved within this Chapter. 

[bookmark: _Toc210449913]5.2 Main Findings
The analysis of the survey responses provided similar insights which is supported by existing literature in chapter two of this dissertation.

Firstly, participants reported to being routinely exposed to traumatic incidents, with 57% of respondents stating they had attended between one to five traumatic incidents in the last 12-month period and although a smaller number, worryingly a number of participants had attended twenty or more in the same period. The impact of this frequent exposure to trauma was highlighted to have a negative impact on the wellbeing of participants with 31% of participants stating they suffer with low moods or had feelings of depression and 30% of participant stating they suffer from anxiety. This supports existing literature that links repeated exposure to trauma to poor mental health outcomes (May & Wisco, 2016).

Secondly, there was a mixed experience of organisational support from respondents of the survey. The was universal awareness of the TRiM process and many participants of the survey had part-taken in one previously, but its effectiveness was only rated as moderate by participants. Participants felt they could approach their line managers more than senior leadership, with 63% stating leaders were not doing enough support wellbeing. If there a lack of change implemented the retention of officers will continue to be poor as detailed in chapter two by the Police Federation (2024). 

Thirdly, there is still stigma and barriers to seeking help surrounding mental health and wellbeing. Participants feared of being judged and their career progression being impacted if they sought help for their wellbeing.  Participants widely felt the organisation did not do enough and that certain interventions, such as TRiM was a ‘tick box’ exercise. This supports the research by Barron (2010) which highlights the negative outcomes as a result of poor training and communication by senior leaders. 

Finally, the was a strong use of self-coping mechanisms by participants to manage their wellbeing and mental health. Participants found the use of exercise, family time and their peers more beneficial that the use of formal organisation programmes, such as TRiM. These findings show whilst officers utilise self-coping strategies, they overwhelmingly face poor organisational support and a perception of stigma around mental health existing still in policing. 

[bookmark: _Toc210449914]5.3 Recommendations
The following recommendations are based from the findings from this research project and the insights from the respondents of the survey.

In relation to dealing with traumatic incidents, it is recommended for the introduction of a formal and structured debrief with those who have attended and a supervisor. There should not be an assumption or reliance that individuals self-debrief with their colleagues. 
The development of a system which monitors the exposure levels of individuals to traumatic incidents. There are some employees who are overly exposed to traumatic incidents more than others. There needs to be a way to identify those at higher risk of mental health implications as a result of higher levels of exposure to trauma. 

There needs to be better communication by senior leaders within the organisation around mental health and wellbeing. The senior leaders should hold a forum and champion wellbeing throughout the organisation and tackle the stigma around seeking help and target concerns around career progression. 

There needs to be an increased level of staffing on front line departments, such as response policing to avoid burnout. The more numbers the more effectively calls for service can be responded and a balance level workload can be shared around shifts. 

Provide all staff within the organisation a period of down time during shift to allow for positive activities, such as mindfulness or physical activity to improve organisation wellbeing and fitness. 

These recommendations aim to reduce the overall impacts of repeated exposure to trauma on those working in policing. These recommendations aim to promote a more resilient workforce and have the safeguards in place to support those whose wellbeing is impacted during their career.  

[bookmark: _Toc210449915]5.4 Limitations
Due to this being an undergraduate degree, it has been limited based on the word count for this research project. Although it has provided good lived experiences insights from the surveys conducted this was limited to one police organisation, Gwent Police. 

If the time frame of this dissertation allowed, it would have benefited from a wider research group across several police forces within the UK. The use of both surveys and interviews would benefit, as you would be able to provide insights from different individuals, such as senior leaders in the organisation. 

[bookmark: _Toc210449916]5.5 Future Research 
In the future, projects of the similar nature should consider capturing further data from more senior leaders in the organisation around the topic. It would benefit from surveying or interviewing participants from a number of police forces across the UK, instead of focusing on one police force. This will provide a deeper insight across different forces and if there are differences in their approaches which result in better wellbeing and mental health outcomes for their staff. 

[bookmark: _Toc210449917]5.6 Conclusion
This chapter has successfully outlined the findings across the four themes identified during this research project. The recommendations around these findings provide the organisation with the opportunity to implemented impactful change to improve wellbeing and mental health outcomes for those they employ. This chapter has successfully laid out future opportunities for further research in this topic area. 
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[bookmark: _Toc210449919]Appendix A - Survey Layout

Mental Health in Policing – Survey

* Required
1. What is your current role? (i.e., Response, Detective, PCSO, FCR) * 

2. How long have you been working within policing?  * 

3. Which age group do you fall in? * 
18-25 years old
26-35 years old
36 - 45 years old
46 - 55 years old
56 years old or older
4. What is your gender? * 
Female
Male
Non-binary
Prefer not to say
5. How many traumatic incidents have you attended in the last 12 month period? * 
None
1 - 5 times
6 - 10 times
11 - 20 times
More than 20 times
6. How often do you feel you experience secondary trauma (e.g. listening to graphic accounts of traumatic incidents that a colleague has attended)? Scale: *1 NEVER or 5 VERY OFTEN* * 
1
2
3
4
5
How has exposure to traumatic incidents impacted your wellbeing? 
Scale:*1 Not at all - 5 Extremely impacted*
 * 
7.
1
2
3
4
5
What incidents do you find most demanding on your wellbeing? 
 * 
8.

9. In the past six months have you been impacted by any of the following? (Multiple choice selection) * 
Sleep disturbance or nightmares
Hypervigilance
Low moods or feeling depressed
Anxious
10. Do you feel your mental health has been impacted by your job role? * 
Yes
No
Unsure
11. If yes to Question 10, can you explain how your job role has impacted your wellbeing? 

12. Are you aware of the Trauma Risk Management (TRiM) process?  * 
Yes
No
13. Have you ever been offered or part-taken in a TRiM after attending a traumatic incident? * 
Yes
No
14. If yes to Q13, how effective did you find the TRiM process in supporting you? Scale: 1. Not effective - 5. Very effective
1
2
3
4
5
Do you feel Senior Leadership provide adequate support for mental health and wellbeing?
 * 
15.

16. Do you feel you can approach your line manager regarding your wellbeing and mental health?  * 
Yes
No
17. Is there anything the organisation can change to better support your wellbeing? * 

18. To what extent do you agree with the following statements? * 
	Strongly disagree	Disagree	Unsure	Agree	Strongly agree
I worry about stigma if I seek support for my					mental health
I worry that supervisors won't respect
my
confidentiality if					I sought help for my mental health or wellbeing
My colleagues would view me negatively if I sought help
If I sought help my career progression would be impacted
I feel like my supervisors would see me as a hindrance 
19. Has anything ever stopped you seeking mental health support? * 

20. How often do you use the following to cope with stress?  * 
	Never	Occasionally	Often	Very Often
Alcohol 
Isolate or withdraw from socialising with others
Talking with friends or family
Exercise / physical activity
Talking with colleagues / peer support
Journal writing or meditation
21. What coping strategies have you found most helpful to you? 

22. What would you like changed by Gwent Police to better support mental health and wellbeing?  * 
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