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Abstract.
This dissertation explores the effects of occupational stress on the mental health of police officers within the United Kingdom. The study investigates how organisational pressures, psychological strain, and cultural attitudes contribute to stress in policing roles. Key stressors examined include stigma, prolonged exposure to traumatic incidents, shift work, excessive workload, and the reluctance to seek professional mental health support.

A mixed-methods approach was employed, incorporating quantitative data from structured questionnaires and qualitative insights from officer feedback. This dual approach provided a detailed perspective on both the prevalence and lived experience of stress-related mental health issues among frontline officers. The findings revealed that, although mental health support mechanisms are available, officers frequently avoid engaging with them due to perceived stigma, fear of being judged, lack of confidentiality, and concerns about the impact on their careers.

The data also highlighted significant operational challenges, such as understaffing, limited time for reflection between incidents, and a lack of consistent support from senior officers. Many participants reported uncertainty around how and where to access support, revealing a gap in communication and training within forces.

This research concludes that there is a critical need for police organisations to develop more robust internal support systems, increase mental health literacy across ranks, and normalise help-seeking behaviour. The findings carry important implications for future policy development and reinforce the urgency of prioritising officer wellbeing in a high-pressure occupational environment.
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[bookmark: _Toc71302258]Chapter 1: Introduction
1.1 Background
Occupational stress among police officers is a growing concern, particularly in the United Kingdom, where operational demands continue to increase. Police officers face frequent exposure to traumatic incidents, unpredictable working hours, and sustained high-pressure environments, which can lead to serious mental health issues (College of Policing, 2022). The long-term impact of such stress not only affects the wellbeing of officers but also influences performance, decision-making, and the quality of service delivered to the public. Recent statistics show that over 77% of UK officers have reported experiencing mental health difficulties related to their role (PFEW, 2023). These figures suggest a persistent issue that requires urgent institutional attention.
1.2 Aims and Objectives.
The primary aim of this dissertation is to explore the effects of occupational stress on the mental health of police officers in the UK. This research seeks to understand the organisational and psychological challenges officers face, particularly those that discourage them from seeking support. The objectives are to:
· Explore challenges faced by police officers in obtaining mental health support.  
· Examine factors that lead police officers to avoid seeking mental health assistance.  
· Identify approaches to eliminate barriers that hinder police officers from accessing mental health resources.  
· Recommend improvements to current support structures and mental health strategies within the police service.
1.3 Rationale.
There is increasing public and academic scrutiny regarding the effectiveness of police wellbeing initiatives. Despite the availability of mental health resources, many officers do not engage with them due to stigma, confidentiality concerns, and fear of career repercussions (Mind, 2020). Moreover, existing fitness and performance assessments such as the bleep test often fail to account for the mental resilience needed in policing, creating an incomplete picture of officer readiness (Millie, 2022). This study provides insight into these overlooked areas and contributes evidence for improving support systems.
1.4 Structure of the Dissertation.
This dissertation is divided into five chapters. Chapter 2 presents a literature review examining theoretical frameworks, recent studies on police stress, and institutional factors. Chapter 3 outlines the methodology, detailing the research design, data collection methods, and ethical considerations. Chapter 4 presents the findings and analysis from the mixed-method study. Chapter 5 concludes the dissertation, summarising key findings, drawing conclusions, and offering recommendations for future practice and policy.
1.5 Conclusion.
This introductory chapter has provided an overview of the background, purpose, and direction of the study. By establishing the context and rationale, it sets the foundation for the examination of occupational stress and its effects on the mental health of UK police officers. The next chapter will critically evaluate existing literature relevant to this issue.











Chapter 2: Literature Review
[bookmark: _Toc71302259]2.1 Introduction
This chapter will examine the various exploration of stressors on the mental health of police officers. It will subsequently address each research objective in detail by reviewing the existing literature on the subject. Additionally, the chapter will clarify prevalent misconceptions about police resilience, aiming to cultivate a deeper understanding of their vulnerabilities. The chapter will conclude with recommendations for overcoming the obstacles faced by police officers in accessing mental health support.
The dissertation has the following objectives:  
1. Explore challenges faced by police officers in obtaining mental health support.  
1. Examine factors that lead police officers to avoid seeking mental health assistance.  
1. Identify approaches to eliminate barriers that hinder police officers from accessing mental health resources.  
[bookmark: _Toc71302260]2.2 The Role of a Police Officer.
The role of a police officer involves a broad array of responsibilities that are vital for ensuring the safety and security of the community. These duties include preventing crime, conducting comprehensive investigations, responding swiftly to emergencies and maintaining public order. Each of these roles is essential in creating a secure environment where citizens can live, work and engage with one another without the fear of crime or disorder (College of Policing, 2022). To effectively manage these diverse responsibilities, police officers must exhibit a strong level of resilience when faced with the various challenges that arise in their line of work (Mind, 2023).
The National Police Chiefs’ Council emphasizes, through its Mental Health & Policing Strategy (2022), the necessity for police officers to receive extensive training to equip them for the wide range of situations officers may encounter. This training encompasses not only the fundamental aspects of law enforcement, including legal procedures, investigative methods and appropriate use of force, but also highlights the importance of communication abilities, conflict resolution and community interaction. Officers are trained to engage with individuals from diverse backgrounds and to manage sensitive situations with a blend of empathy and professionalism (NPCC, 2022). 
In addition to formal training, the Police Federation (2022) states that police officers should be proactive in seeking support, particularly due to their exposure to critical incidents. Officers may also face unpredictable and dangerous circumstances, such as engaging with armed individuals or responding to violent offenses.
2.2.1 Stressors faced by police officers.
The various stressors influencing the mental health of police officers is a topic of significant discussion and contention. This complexity stems from the multifaceted and varied nature of policing, which presents a distinct array of challenges that can profoundly affect an officer's psychological health (Williams, 2023). In 2023, the Police Federation conducted a Pay & Morale Survey revealing that 82 percent of participants reported experiencing stress, low mood, anxiety, or other mental health issues in the past year (Police Federation, 2024). This study underscores a concern regarding the morale and wellbeing of officers; however, it does not delve into the underlying reasons for their feelings. For instance, it does not investigate whether their sentiments stem from a lack of access to support services and the reasons behind this. Given the importance of the findings, it is essential to examine the factors contributing to their feelings, thereby justifying my research topic.
Officers are frequently deployed to emergencies, violent situations and life-threatening circumstances that necessitate rapid decision-making. Continuous exposure to traumatic incidents, including accidents, assaults and fatalities can result in considerable psychological distress (Roberts and Reising 2016). The uncertainty regarding potential dangers during their next call contributes to a constant state of vigilance and anxiety due to the ongoing risk of injury or death while on duty.
Kotera and Edwards (2020) highlight the nature of policing that requires officers to confront the darker aspects of society, including violence, crime and human suffering. This ongoing exposure can result in emotional numbness, moral injury and a deep sense of helplessness, which can exacerbate mental health problems.
Traynor, Scott and Grange (2024) also suggest that irregular work hours, such as night shifts and extended shifts can disrupt sleep patterns leading to fatigue. When coupled with heavy workloads and administrative duties, these factors may foster feelings of being overwhelmed, depressed and burned out, thereby reducing the time available for self-care, family and community engagement.
Furthermore, resource limitations, including insufficient staffing, equipment and funding can exacerbate stress levels as officers may feel inadequately prepared to perform their responsibilities. Moreover, officers often face public and media scrutiny, especially in high-profile cases or incidents involving police misconduct, which can lead to feelings of isolation and depression (Kassem, 2024).
Further research by Brewin et al. (2022) indicates that insufficient support from leadership regarding training and career development opportunities can further heighten stress and burnout among officers. Additionally, frequent changes in policies, leadership or operational procedures can create a sense of uncertainty and anxiety within the department. These stressors may trigger and lead to personal challenges such as divorce, health problems, or financial difficulties, which can further increase workplace stress. As a result, officers may resort to harmful coping strategies, including substance abuse or avoidance behaviours, negatively impacting their mental and physical health.
However, Henriques (2020) argues that the discourse surrounding the mental health of police lacks consensus. Critics may point out that while the challenges are real, the extent to which these stressors affect every officer can vary widely based on individual resilience, coping mechanisms and personal circumstances. Andersen et al. (2023) further stated that the narrative surrounding police mental health can sometimes be sensationalized, leading to a perception that all officers are at risk of severe mental health issues which may not accurately reflect the experiences of every individual in the force.
[bookmark: _Hlk187834385]2.2.2 Potential barriers to accessing Mental Health support.
While there has been a growing body of research focused on the mental health challenges faced by police officers, significant gaps still exist. Many studies tend to focus on the prevalence of mental health issues, such as PTSD, anxiety and depression but often overlook the systemic barriers that prevent officers from seeking help (Steel et al., 2021).
Officers face numerous challenges when attempting to obtain mental health assistance, which can adversely affect their overall well-being and job performance. Many police departments may lack sufficient mental health resources for their staff. This deficiency is often reflected in the limited number of trained mental health professionals who are familiar with the specific challenges encountered in policing. Furthermore, restricted access to counselling services or mental health programs can impede officers from obtaining the necessary support (Newell, et al., 2021).
The demanding nature of police work often leaves little opportunity for officers to prioritize their mental health. Irregular hours, long shifts and unpredictable schedules can make it difficult for them to attend therapy sessions or participate in mental health initiatives (Roycroft and Roach, 2019). As a result, this lack of time may lead to the neglect of their psychological well-being. This research will aim to identify whether this is a significant concern and explore potential solutions.
Officers may also worry about the confidentiality of their mental health information and the potential repercussions of seeking help on their careers. Concerns about negative outcomes, such as being deemed unfit for duty or facing disciplinary action can deter officers from pursuing vital support. There is a widespread fear that seeking mental health assistance could result in harmful professional consequences, including being passed over for promotions, facing increased scrutiny from supervisors, or even losing their jobs. This anxiety is particularly pronounced in high-pressure environments where mental sharpness is closely tied to job performance and public safety (Marshall et al., 2021).
When mental health resources are available, officers may not be aware of these services or how to access them. Departments may fail to effectively communicate the mental health support they offer leading to them not being used. This gap in awareness can prevent officers from seeking help even if they are open to the idea.
2.2.3 Stigma.
MIND (2025) states that the nature of interpersonal relationships among officers can pose significant challenges. Many may be reluctant to discuss their mental health struggles with colleagues due to fears of being judged or misunderstood. This hesitation can act as a substantial barrier to receiving support from fellow officers. The close-knit nature of police work, while fostering camaraderie, can also create an environment where vulnerability is seen as a weakness. Officers may worry that discussing their mental health could lead to gossip or a loss of respect among their peers, further entrenching the stigma surrounding mental health issues. 
Furthermore, officers may internalize societal views that associate mental health challenges with incompetence or failure, leading to a reluctance to engage in conversations about mental well-being. This stigma can be intensified by a lack of training and education on mental health within police departments, leaving officers ill-equipped to address their own needs or support their colleagues (Clifton and Hancock, 2025). Without proper training, officers may not recognize the signs of mental health struggles in themselves or others, perpetuating a cycle of neglect and misunderstanding.

2.3 Means of removing these barriers.
Preventive strategies are essential in alleviating the negative impacts that significant and traumatic incidents can impose on the mental health of officers. This may include promoting a balanced work-life dynamic, providing stress management training and conducting regular mental health evaluations (Phythian et al., 2022). Hakan and Hendy (2014) agree that a proactive approach to mental health and equipping officers with effective coping strategies can reduce the likelihood of mental health issues.
There are various methods to remove barriers that hinder police officers from obtaining mental health support. Police departments should guarantee the presence of peer support initiatives, confidential counselling services and mental health experts who are attuned to the specific challenges encountered by police. Officers should have easy access to these resources, fostering a safe environment for them to discuss their experiences and obtain the necessary support (Police Federation, 2024). Implementing continuous training sessions to inform officers about the significance of mental health and the available resources can help reduce the stigma associated with seeking help. Moreover, the creation of peer support programs will enable officers to share their experiences and motivate one another to pursue assistance without the fear of being judged.
[bookmark: _Hlk188825929]There is a growing consensus among experts, law enforcement agencies and mental health advocates regarding the critical importance of providing mental health support for police officers (Brewin et al., 2022). However, while there is agreement on the necessity of mental health support, opinions frequently diverge on the most effective methods to address the challenges. For instance, Davies and Brooks (2022) advocate for the implementation of mandatory mental health screenings for police officers. They state that regular assessments can help identify mental health issues early on allowing for timely intervention and support. This approach is seen as a proactive measure that could potentially reduce the stigma surrounding mental health and encourage officers to seek help when needed. In this research, I will investigate whether officers are receptive to this approach and why.
Hancock (2025) argues that this is more complex and that various stakeholders such as police unions, mental health professionals and community members possess differing perspectives on the optimal strategies to confront these challenges. Some stakeholders may prioritize voluntary mental health programs that focus on creating a supportive environment rather than imposing mandatory screenings which could be perceived as punitive or invasive. Others might emphasize the need for comprehensive training programs that equip officers with the skills to manage stress and trauma effectively, rather than solely relying on screenings. This divergence of opinions highlights the complexity of the issue and the need for a multifaceted approach that considers the unique needs and perspectives of all stakeholders involved.
It is crucial to establish systems that encourage anonymous help-seeking, thereby protecting the privacy of officers. Additionally, formulating clear policies that guarantee confidentiality for those seeking mental health assistance will reassure officers about the security of their careers (Jones and Thomas, 2021). Enhancing access to mental health professionals within police departments can simplify the process for officers, allowing them to seek help without the need to leave their work environment.
To ensure these strategies are effective, conducting periodic surveys and focus groups to collect feedback from officers regarding the obstacles they encounter in accessing mental health support will provide valuable insights for enhancing services (Mind, 2023).
Ultimately, while the consensus on the importance of mental health support for police officers is clear, the path forward requires careful consideration of the various viewpoints and a collaborative effort to develop effective strategies that prioritize the well-being of officers while also addressing the concerns of the communities they serve.

2.3.1 Conclusion.
In the United Kingdom, this area of research has been explored to some extent, however, it is not as extensively studied as it could be. While there have been some initiatives aimed at understanding the mental health challenges faced by police officers, the body of literature remains relatively sparse. This lack of comprehensive research is concerning as it limits our understanding of the specific stressors that impact officers and the long-term consequences of these stressors on their mental health. Notably, there remain significant gaps in the literature, particularly concerning the long-term effects of these stressors and the effectiveness of existing support systems for officers (Massey and Foley, 2020). For instance, while some studies have examined immediate responses to traumatic events, there is a need for longitudinal research that tracks the mental health of officers over time, assessing how their experiences on the job may contribute to chronic mental health issues.
To tackle this intricate topic, it is crucial to cultivate an environment that emphasises mental health and well-being. This can be accomplished through extensive training initiatives that inform officers about mental health, diminish stigma and encourage candid discussions regarding emotional wellness. Leadership within law enforcement agencies must also assume a significant role by exemplifying vulnerability and motivating officers to pursue assistance without the fear of judgment or negative consequences (Charman, 2023).
Furthermore, establishing peer support networks can offer officers a secure environment to express their experiences and difficulties. Such networks can help normalize dialogues about mental health and illustrate that seeking assistance is an indication of strength rather than a sign of weakness (Lee and Porter, 2023). Additionally, ensuring that mental health resources are readily available, confidential and specifically designed to address the unique circumstances faced by police officers can further motivate individuals to seek the necessary support.








Chapter 3: Methodology 
3.1 Introduction
This chapter outlines the data collection approach, detailing the methodologies used and the significance of the study. Original data were gathered to support the literature review conclusions and offer new insights. A quantitative methodology was employed, focusing on collecting information from frontline police officers to assess whether factors affecting their mental health have changed over time, potentially leading to effective solutions.
3.2 Research Design
In the realm of academic research, selecting an appropriate methodology is crucial, as it shapes the entire research process and influences the outcomes. Two distinct research methodologies were considered: Qualitative Research and Quantitative Research, each with unique characteristics and applications (Zarestky, Gonzalez and Tomaszewski, 2020).
Qualitative Research is characterised by its progressive and iterative nature, allowing researchers to delve deeply into the complexities of the phenomenon under investigation. This approach emphasises understanding participants’ subjective experiences, revealing insights and differences that may not be immediately apparent. Conducting interviews, as noted by Weng (2024), allows researchers to gather rich, nuanced narratives that enhance data context. This approach is particularly valuable in exploring social phenomena, human behaviour, and cultural contexts, where the nuances of individual experiences play a critical role in shaping overall understanding.
In contrast, Quantitative Research is fundamentally based on established theories or proposed hypotheses that guide the research process. This methodology begins with a clear theoretical framework, followed by hypothesis development. These hypotheses are then rigorously tested using a quantitative approach, often with larger sample sizes for statistical validity. Data from surveys and experiments is analysed to confirm or refute the hypotheses, as stated by Saunders, Lewis and Thornhill (2023). This method effectively reveals patterns and causal relationships, making it a valuable tool for researchers seeking to generalise findings to broader populations.
A quantitative research methodology was selected to collect data from a substantial sample of police officers, ensuring a comprehensive range of information. This approach allows for insights from both seasoned officers and those newly appointed. The research aimed to determine whether the factors influencing police officers’ mental health and their consequences are consistent across different age groups and levels of experience, or whether variations exist. Additionally, the findings could highlight areas that warrant further investigation.
A 2020 study demonstrates the effectiveness of a quantitative approach in this context, involving a large group of police officers who completed surveys. The results produced a rich and varied dataset regarding numerous elements affecting the mental health of police officers, such as stress and increased anxiety levels. These findings supported the author’s previous research and aligned with established hypotheses (Queiros et al., 2020). By utilising a quantitative framework, the study emphasised the value of a well-structured questionnaire and a diverse participant pool in generating substantial, valuable data.
To support the objectives of the study, a causal research design was also employed—one of several methodologies available, including Descriptive, Exploratory, and Causal approaches. Each serves distinct purposes in the realm of data collection and analysis. Causal research is instrumental in identifying and understanding the relationships between dependent and independent variables, particularly in the context of specific events or interventions (Remedios and Costa, 2019). This approach is especially valuable for organisations seeking to evaluate the impact of various operational changes, as it enables a systematic examination of cause-and-effect relationships (Bryman, 2021).
3.3 Data Collection
To facilitate this investigation, quantitative questionnaires were distributed to frontline response officers at Gwent Police. This population provided a diverse range of experiences, allowing for a comprehensive analysis of the factors affecting mental health across different levels of expertise. The use of quantitative questionnaires is particularly advantageous for several reasons. First, they enable the efficient collection of large volumes of data, which is essential for achieving statistical significance in the findings (Creswell, 2022). Second, the structured nature of questionnaires allows for straightforward analysis and visualisation of the data, making it easier to identify patterns and correlations.
Moreover, the design of the questionnaire considered the sensitive nature of the topics being addressed. Mental health is a delicate subject, and it is imperative that the questions are framed in a way that encourages honest and open responses while ensuring the confidentiality and comfort of the participants (Wolf et al., 2016). A well-structured questionnaire was employed to gather actionable insights that can inform future interventions and support mechanisms for police officers, ultimately contributing to improved mental health outcomes within the force.
3.4 Data Analysis
Upon synthesising all pertinent information and data derived from the research, the aim was to identify trends and similarities. Objectives included detecting any recurring patterns within the data and developing a coding framework that facilitates the organisation of the collected information into bar charts. This approach enhances the
clarity of the data and allows for the exploration of new theories and hypotheses, as well as comparisons with findings from the literature review.
3.5 Limitations and Potential Problems
To effectively collect the necessary data and information for the successful execution of this research, it is essential to acknowledge several limitations that may influence both the research process and its outcomes. Primarily, the topic of this study is particularly sensitive. Police officers frequently encounter considerable stigma related to mental health issues, which can result in a reluctance to disclose their difficulties (Mind, 2023). This reluctance not only endangers participants, who may feel exposed or vulnerable but also complicates the research process.
The apprehension of being judged or facing negative consequences may lead to under-reporting of mental health challenges, thus distorting the data and diminishing the study's overall effectiveness. To address these concerns and promote participant comfort, a clear disclosure was included at the beginning of the questionnaire. This statement explicitly indicated that some questions may address sensitive topics, thereby preparing participants for the nature of the inquiry.
Furthermore, detailed information about the mental health resources available within the department and how best to access them was provided. This not only reflects a commitment to officers' well-being but also encourages those experiencing difficulties to seek help without fear of stigma.
3.6 Conclusion 
Time constraints are a major challenge in this research, as police officers varying shift schedules can limit their participation in the questionnaire. To address this, responses from 20 to 30 participants will be obtained, ensuring a manageable sample size that respects their availability. To further ease participation, the questionnaires will be distributed in advance and the importance emphasized on the participant’s input in improving mental health support within the policing community.
















Chapter 4: Systematic presentation of the findings, discussion, and analysis
4.1 Introduction
This chapter presents a comprehensive analysis and discussion of the results, systematically detailing the findings. A total of 30 participants completed the questionnaire. The research aims to achieve three primary objectives:
1) Explore challenges faced by police officers in obtaining mental health support.  
2) Examine factors that lead police officers to avoid seeking mental health assistance.  
3) Identify approaches to eliminate barriers that hinder police officers from accessing mental health resources.  
The survey was available on the police department's internal network. This section will examine the characteristics of the responses and the interconnections between variables, assess whether the data corroborates my hypothesis, and consider the elements influencing the mental well-being of police officers. Respondents provided answers to multiple-choice questions and had the opportunity to offer additional comments.
4.2 Findings
Question 1- What is your age? and Question 2- What is your length of service?
The research gathered responses from 30 anonymous current police officers, aged between 19 and 50 years, with years of service ranging from 1 to 15+ years, all of whom are actively serving as frontline officers. Inquiring about age and length of service is crucial as it serves as a significant demographic factor that can affect an individual's knowledge, experiences, and viewpoints on a subject (Kassem, 2024). On this occasion, merely two participants possessed more than 15 years of service. The insufficient representation of one of the three age groups in the survey may therefore restrict my conclusions concerning the long-term impacts of mental health on frontline officers.




Question 3- During your service, have you experienced any factors that have negatively impacted your mental health?
The response to this question indicates that 26 of the 30 participants acknowledged experiencing factors during their service that negatively impacted their mental health. These findings reinforce previous research that highlights policing as a psychologically demanding occupation (Houdmont et al., 2020). Participants reported that occupational stressors, such as exposure to trauma, long hours, and organisational pressures, contributed to deteriorating mental health. This supports the arguments made by Millie (2022), who identified the persistent stigma within policing that deters officers from openly discussing mental health challenges.

The remaining four participants chose not to comment directly on whether their mental health had been impacted. However, their later responses suggest an awareness of wider pressures in policing that align with findings from the Police Federation of England and Wales (2024), which emphasised the prevalence of stress-related conditions among officers. These results collectively reflect concerns raised in the literature that cultural and structural barriers within policing not only affect wellbeing but also discourage early intervention and support-seeking.



Question 4- What organizational factors affect a frontline police officer’s mental health?
Among the 30 participants who completed the questionnaire, all who took part acknowledged that organizational stressors, such as excessive workloads and prolonged working hours, would adversely affect their mental health. Moreover, all 30 respondents linked mental health issues to being understaffed. Additionally, all participants reported that operational factors, including exposure to traumatic and highly stressful situations, also had a detrimental impact on the mental well-being of frontline officers. This high level of agreement aligns with the research conducted by Tyson, Scott, and Grange (2024), which indicated that 90% of police officers have encountered organizational stressors since they began their frontline duties.


Question 5- What challenges do police officers face in obtaining mental health support? 
Despite an increasing amount of research addressing the mental health issues encountered by police officers, considerable gaps remain. Numerous studies primarily concentrate on the incidence of mental health disorders, including anxiety, depression and PTSD, yet frequently neglect the systemic obstacles that hinder officers from pursuing assistance (Paul, 2022). Question 5 underscores these research deficiencies, revealing that 50% of Participants believe that insufficient staffing leaves officers with little opportunity to utilize necessary support services. Participants were then given the option to leave feedback.
One participant stated:

“When I started there were 12 people on my shift. There is now 4 of us. Currently, only four of us remain. We have limited time for meals, let alone the opportunity to seek mental health support.”.

And another;

“From the moment I arrive at work until I depart, I am back-to-back at calls due to the scarcity of frontline officers. There is no opportunity to pause and reflect or think about how I am feeling.”



Question 6- How to eliminate barriers that hinder police officers from accessing mental health resources? and question 7- Do you know where to access mental health support?
A study conducted by the Police Federation, (2024) in 2023 found that 82 percent of respondents reported experiencing stress, low mood, anxiety, or other mental health challenges over the past year. This finding highlights significant concerns regarding the morale and well-being of officers; however, the research did not explore the root causes of these sentiments. The feedback from participants, clearly indicates a notable deficiency in support from senior officers regarding mental health, with nearly 50% selecting this option. Additionally, 16 participants expressed uncertainty about where to find mental health support as shown in question 7. 
[bookmark: _Hlk196541051]One participant noted:

 'I receive minimal support from senior officers during shifts. There is no follow-up to inquire about how we, as frontline officers, are managing following the difficult calls we attend.'

Another wrote;

“We have a large turnover of sergeants coming and going on shift, so I do not know them well enough to discuss anything personal with them”

Another;

“We have little contact with anyone more superior than our sergeant, therefore I wouldn’t discuss my problems with them. Unfortunately, they rarely ask about these matters.”

And another;

“I have never been shown where to access anything in relation to my mental health. I would probably just type it in on THE BEAT”.






Question 8- Have you received adequate training in identifying and supporting colleagues with mental Health?
Several participants reported inadequate training in identifying and supporting colleagues with mental health issues, but significant improvements have been made. In September 2017, the Federation launched a nine-point stress plan to enhance officer wellbeing, shared with health and safety representatives from 43 forces in England and Wales (Police Federation, 2021). The Blue Light Wellbeing Framework (BLWF), now in its third edition, demonstrates a commitment to health and wellbeing, allowing organizations to audit and benchmark their practices against independent standards tailored for emergency services. However, a 2024 College of Policing study found that over 14,500 officers took leave in the 2023-24 financial year due to stress, depression, anxiety, or PTSD, highlighting the need for continued efforts (College of Policing, 2024).



4.3 Conclusion.
My review of the data revealed similarities with previous research. Many respondents reported mental health challenges linked to their job demands. All participants agreed that traumatic events, heavy workloads, long hours, and inadequate staffing negatively impact officers' mental health, echoing findings from Traynor, Scott, and Grange (2024). Additionally, Brewin et al. (2022) found that a lack of leadership support for mental health issues worsens stress and burnout and prevents officers from seeking support. Nearly half of the respondents felt unsupported by senior staff and highlighted the need to correct misconceptions about this issue.

Chapter 5: Conclusion
5.1 Overview.
This research set out to explore the impact of occupational stress on the mental health of police officers in the United Kingdom, with a particular focus on the barriers that prevent officers from accessing support, the reasons behind their reluctance to seek help, and strategies for addressing these persistent challenges. In doing so, the study sought to contribute to a growing body of literature concerned with occupational mental health, particularly within high-risk, high-pressure professions such as policing. The research was guided by three core objectives: to explore the challenges officers face in accessing mental health support; to examine the factors contributing to help-seeking avoidance; and to identify practical approaches to remove barriers and improve psychological support systems within law enforcement. This conclusion synthesises the findings associated with each objective and reflects on the broader significance of these insights within the wider context of policing and public service.
5.2 Research Objectives and Summary of Findings.
Objective 1: Explore challenges faced by police officers in obtaining mental health support.
The findings demonstrate that a wide range of institutional and cultural factors hinder officers from accessing mental health services. One of the most frequently cited challenges was the lack of confidentiality and trust in internal support systems. Participants expressed concern that using mental health services within the force might compromise their privacy or professional standing. Some perceived mental health initiatives to be performative-implemented more for appearances than for genuine well-being (Milligan-Saville et al., 2017).
Furthermore, participants highlighted the inadequacy of leadership responses to mental health issues. Officers described their leadership as being either disengaged or poorly informed when it came to mental health support. This created a disconnect between organisational messaging and lived experience. While policies and campaigns promoting officer well-being may exist, they are not always backed by action or cultural reinforcement. This gap between policy and practice eroded confidence in the system and contributed to a belief that seeking help would be ineffective or even detrimental (College of Policing, 2022).

These findings point to deeply rooted systemic issues that extend beyond the availability of services. They underscore the need for institutional trust, proactive leadership, and the cultural integration of mental health as a legitimate, ongoing concern—not a reactive or secondary issue.
Objective 2: Examine factors that lead police officers to avoid seeking mental health support.
Avoidance of help-seeking emerged as a key theme, strongly tied to the enduring stigma surrounding mental health within policing. Officers reported a pervasive fear of being perceived as weak or unfit for duty if they admitted to struggling emotionally. These fears were compounded by concerns that disclosure might limit their career prospects, lead to reassignment, or affect how colleagues and superiors viewed them (Karaffa & Tochkov, 2013). In an occupational culture that prizes resilience, stoicism, and control, emotional vulnerability is still seen as incompatible with the demands of frontline police work (Bullock & Garland, 2018).
This fear is not unfounded; the research highlighted real and perceived consequences that deter help-seeking. Officers referenced anecdotal experiences where colleagues who disclosed mental health challenges were treated differently or subjected to increased scrutiny. Furthermore, the lack of anonymity in available services discouraged engagement. Officers worried that even informal or confidential conversations might later be used against them in performance evaluations or disciplinary proceedings.
Such findings suggest that the problem is not only about the availability of services, but the broader psychological environment in which those services are offered. A culture of silence prevails, where vulnerability is hidden, and emotional suffering is normalized as “part of the job.” Consequently, officers often internalize their distress, leading to worsening symptoms and, in some cases, crisis points that could have been prevented through earlier intervention (Mental Health Foundation, 2020).
Addressing these attitudes requires more than awareness campaigns, it demands a fundamental redefinition of strength and professionalism in policing. The findings call for a cultural shift in which acknowledging mental health needs is not seen as a liability but as a sign of responsible self-care and professional maturity.

Objective 3: Identify approaches to eliminate barriers that hinder police officers from accessing mental health support.
The final objective of the study focused on identifying strategies to reduce or eliminate the obstacles identified. Participants shared a variety of solutions based on personal experience and observed gaps in current systems. A recurring suggestion was the need for external, independent support services that are not directly affiliated with the force. Officers were more likely to trust third-party providers due to the assurance of anonymity and perceived impartiality (Bell and Eski, 2020).
Additionally, the role of leadership emerged as central to fostering a supportive climate. Participants called for comprehensive leadership training focused on psychological awareness and emotional intelligence. Supervisors and managers must be equipped not only to identify signs of distress but to respond with empathy and appropriate action. Officers were more likely to seek support in environments where leadership modeled openness and concern for well-being (Houdmont et al., 2020).
The findings also pointed to the importance of peer support networks and open dialogue. Many officers advocated for regular mental health check-ins and more opportunities for informal conversations about emotional well-being. This peer-to-peer approach was seen as less intimidating and more relatable, reducing feelings of isolation and helping to build trust.
Finally, the study found that operational stressors themselves—such as high workloads, long shifts, and inadequate staffing are inextricably linked to poor mental health outcomes. Any attempt to improve access to support must be accompanied by broader organisational reform. Participants emphasised that without attention to work-life balance, resource allocation, and rest periods, psychological interventions will remain limited in their impact (Newell, 2021).
Taken together, these strategies reflect the need for a multi-pronged approach: one that combines cultural transformation, practical reform, and sustainable leadership engagement. By creating an environment where support is safe, accessible, and genuinely valued, policing institutions can begin to reverse the damaging cycles of silence and suffering.

5.3 Conclusion.
The findings of this study reaffirm that occupational stress in policing is not simply an individual burden, but a systemic challenge shaped by institutional culture, operational demands, and leadership practices. The experiences shared by officers highlight the need for urgent and lasting change not only in how mental health is addressed but in how the profession defines resilience, professionalism, and care.
Mental health is not a peripheral concern for law enforcement agencies it is central to their function, effectiveness, and ethical standing. Officers who are supported emotionally are more likely to make sound decisions, engage positively with communities, and sustain long and healthy careers. Conversely, unresolved mental distress can result in burnout, absenteeism, misconduct, or worse (Steel, 2021).
This dissertation contributes to the evolving discourse on psychological well-being in policing by amplifying the lived experiences of officers themselves. It reveals both the cracks in the system and the collective will among officers for meaningful change. By translating these insights into action through improved policy, leadership, and culture law enforcement institutions can take tangible steps toward protecting the mental health of those tasked with protecting others.

5.4 Recommendations.
Based on the findings of this research, several recommendations are proposed to address the organisational, cultural, and operational barriers that prevent UK police officers from accessing effective mental health support. These recommendations aim to support long-term improvements in officer well-being, rebuild organisational trust, and promote a culture where psychological health is prioritised.
1. Mandatory Leadership Training on Mental Health
Police leaders and supervisors should receive mandatory, ongoing training to identify signs of mental distress and to respond effectively and empathetically. Leadership plays a vital role in setting the tone of workplace culture (College of Policing, 2022). When leaders model openness and demonstrate understanding, it encourages help-seeking and reduces stigma within the force (Millie, 2022).
2. Integrating Support into Routine Practice
Mental health support should be embedded in daily policing operations. Regular well-being check-ins, peer-support networks, and clearly defined referral pathways must become standard across all forces (PFEW, 2023). Accessibility and flexibility—such as anonymous digital services—are critical to ensure sustained engagement (Mind, 2020).
3. Reducing Stigma Through Cultural Change
To address the widespread fear of being perceived as weak or unfit for duty, long-term cultural change initiatives should be implemented. This includes normalising mental health conversations and encouraging officers particularly senior personnel to speak openly about their experiences where appropriate (Millie, 2022; Mind, 2020).
4. Improving Confidentiality and Independent Access
Officers frequently avoid using internal services due to fears around confidentiality and career impact (Mind, 2020). Forces should work with external providers to offer truly confidential mental health services. Policies must protect officers’ privacy and ensure that seeking help will not negatively affect career progression (Police Federation, 2022).
5. Addressing Operational Stressors
Operational factors such as excessive workloads, long hours, and limited recovery time significantly contribute to stress (Houdmont et al., 2020). Forces should assess staffing levels and shift patterns to promote a more sustainable working environment and reduce cumulative psychological strain.
6. Anonymous Feedback Mechanisms
Officers should have access to anonymous feedback channels to safely express concerns or suggest improvements without fear of reprisal. This promotes open communication and helps senior leaders remain informed about the challenges affecting frontline well-being (College of Policing, 2022).
These recommendations require a long-term commitment from police organisations and policymakers. Supporting officers’ mental health is not only an ethical responsibility but also a strategic priority essential for sustaining effective, trusted policing in the UK (PFEW, 2023).
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Appendices
Appendix A: Questionnaire
Questionnaire: Mental Health and Occupational Stress in Frontline Police Officers
Overview:
This questionnaire explores the impact of occupational stress on the mental health of frontline police officers. Some of the questions may be sensitive or emotionally challenging. If you find anything in this survey difficult, support is available within Gwent Police. You are encouraged to speak with a senior member of staff, a wellbeing officer, or request a TRiM referral for confidential peer support. Your wellbeing is a priority, and help is available.
Purpose:
This anonymous questionnaire is part of a research study exploring the effects of occupational stress on the mental health of police officers, focusing on the challenges in obtaining support, reasons officers avoid seeking help and approaches to eliminate barriers to accessing mental health resources.
Please note: You are not required to answer any question that you do not feel comfortable with. Participation is entirely voluntary, and you may skip any section without explanation.
Section A: Demographic Information
1. What is your age group?
- [ ] 18–25
- [ ] 26–35
- [ ] 36–45
- [ ] 46–55
- [ ] 56+
2. How many years have you served as a frontline police officer?
- [ ] 0–5 years
- [ ] 6–10 years
- [ ] 11–15 years
- [ ] 16+ years
Section B: Mental Health and Support
3. During your service, have you experienced any factors that negatively impacted your mental health?
- [ ] Yes
- [ ] No
- [ ] Prefer not to say

(Optional: Please elaborate below)
_____________________________________________
4. Which of the following organisational or operational factors have impacted your mental health? (Tick all that apply)
- [ ] Excessive workloads
- [ ] Prolonged working hours
- [ ] Understaffing
- [ ] Exposure to traumatic incidents
- [ ] Lack of debriefing or follow-up after incidents
- [ ] Other (please specify): ________________________
5. What challenges have you faced when trying to access mental health support?
- [ ] Lack of time due to workload
- [ ] Uncertainty about how to access support
- [ ] Stigma around mental health
- [ ] Fear of judgement by colleagues
- [ ] Lack of support from management
- [ ] Other (please specify): ________________________
6. Do you know where to access mental health support within Gwent Police?
- [ ] Yes
- [ ] No
7. What do you think could help remove barriers to accessing mental health support within the police force?
(Please list your suggestions)
_____________________________________________
8. Have you received adequate training to identify and support colleagues experiencing mental health issues?
- [ ] Yes
- [ ] No
- [ ] Unsure
Thank you for taking the time to complete this questionnaire.
Your honest responses are invaluable and will contribute to a better understanding of the mental health challenges faced by frontline officers.
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	Purpose of Research Activity

Policing is inherently associated with elevated stress levels, which are characterised by the necessity for critical decision-making in high-pressure situations, frequent exposure to traumatic incidents, and the obligation to maintain public safety amidst challenging conditions. Law enforcement officers often operate in high-risk scenarios that require them to make instantaneous decisions, which can have profound implications for both their own lives and the communities they serve. This persistent exposure to peril and the emotional burden of encountering traumatic experiences can result in considerable psychological distress. Studies have indicated that police officers are at a higher risk for mental health disorders compared to the general population, exhibiting increased rates of anxiety, depression, post-traumatic stress disorder (PTSD), and substance abuse problems.

Recent studies highlight a significant link between job-related stress and the mental health issues experienced by police officers, indicating an urgent need for further investigation in this area. These investigations have shown that the cumulative impact of stress can result in burnout, diminished job performance, and even premature retirement, which not only affects the officers but also has wider repercussions for public safety and community trust.

This research intends to fill existing gaps in the literature by exploring the specific sources of occupational stress and their direct correlation with mental health outcomes. By pinpointing the distinct stressors faced by law enforcement personnel, such as organisational culture, community interactions, and the inherent nature of police duties, this study aims to provide a thorough understanding of how these elements contribute to mental health difficulties. Understanding these relationships is essential for developing effective interventions and support systems for law enforcement professionals, as it can guide policies and practices that emphasise mental health.
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	Research Question

What are the effects of Occupational Stress on the Mental Health of Police Officers?
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	5
	Aims of Research Activity

The primary aim of this research is to perform a thorough and detailed examination of how occupational stress affects the mental well-being of frontline police officers. This study seeks to investigate the different aspects of occupational stress encountered by law enforcement personnel in their daily responsibilities, particularly emphasising the distinct challenges and high-stress situations that are characteristic of their role.

Occupational stress in the policing field is a complex and multifaceted phenomenon that includes a diverse range of stressors inherent to the profession. Police officers often encounter traumatic incidents, such as violent crimes, severe accidents, and other critical events that can lead to significant and enduring psychological effects. The nature of their responsibilities frequently requires them to engage in life-threatening situations, which can trigger acute stress responses and contribute to the emergence of chronic mental health disorders. Furthermore, the demanding aspects of law enforcement work typically involve long hours and irregular shift patterns, which can disrupt sleep, strain personal relationships, and lead to feelings of isolation and burnout among officers.

In addition to investigating the origins and consequences of occupational stress, this research will also examine the coping strategies employed by police officers to manage their stress levels. It will assess the effectiveness of various coping mechanisms, including maintaining physical fitness, seeking support from peers, and utilising professional counselling services. Gaining insight into how these strategies influence officers' overall mental well-being is crucial for identifying best practices that can bolster resilience within the police force.

The study will further explore the influence of organisational support, peer relationships, and the availability of mental health resources in mitigating the effects of occupational stress. By analysing how these factors can either intensify or alleviate stress, the research aims to provide valuable insights into improving the mental health of police officers.

(this box should expand as you type)

	6
	Objectives of Research Activity

This research seeks to accomplish the following objectives:

To systematically identify the various stressors that police officers encounter in their professional roles. This includes an examination of factors such as exposure to violence, critical decision-making under pressure, irregular and unpredictable work hours, and the influence of public scrutiny and media representation.

To assess the prevalence and intensity of mental health challenges among police officers, with a particular emphasis on conditions like post-traumatic stress disorder (PTSD), anxiety disorders, and depression. This goal will involve analysing quantitative data to identify correlations between the stressors identified and mental health outcomes.

To examine the coping mechanisms utilised by police officers to handle occupational stress. This includes investigating both effective and ineffective coping strategies, as well as the impact of organisational support and peer relationships in alleviating stress.

Successful coping methods may include techniques such as mindfulness practices, physical fitness routines, and structured debriefing sessions that allow officers to process their experiences. These strategies can help mitigate the psychological toll of high-stress situations, enhance emotional resilience, and promote overall well-being. Conversely, the study will also examine unsuccessful coping methods, which may include avoidance behaviours, substance abuse, or reliance on unhealthy outlets for stress relief. Understanding these ineffective strategies is crucial, as they can exacerbate stress and lead to negative outcomes both personally and professionally.

To analyse how the culture within law enforcement agencies affects officers' experiences of stress and their readiness to seek assistance for mental health concerns. This objective will involve evaluating the effects of stigma, departmental policies, and the availability of mental health resources on the well-being of officers. By achieving these objectives, this dissertation aspires to enhance the understanding of the intricate relationship between occupational stress and mental health among police officers, ultimately contributing to the development of more effective support systems and interventions within law enforcement agencies.
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	7
	
A quantitative research methodology will be employed, using a structured questionnaire aimed at identifying how occupational stress affects the mental well-being of frontline police officers. The structured nature of the questionnaire will guarantee that the data obtained is both reliable and valid, allowing for a comprehensive analysis of the responses.

To adhere to ethical research standards and protect participant confidentiality, the questionnaire will be distributed anonymously. Respondents will not be required to disclose any identifying details, such as names or badge numbers, which is vital for creating a safe environment where officers can freely share their experiences. Additionally, the completed questionnaires will be securely stored in a password-protected folder, with access restricted solely to myself. This precaution is crucial for ensuring the privacy of participants and upholding the integrity of the research process. Following the submission of the dissertation, all completed questionnaires will be securely disposed of, ensuring that no identifiable information remains, and that participant privacy is fully safeguarded.

The data collection process will involve distributing the questionnaire to frontline police officers across various shifts to capture a wide array of experiences. To cater to different preferences and enhance participation, the questionnaire will be available in both online and paper formats. This dual approach aims to maximize accessibility and encourage a higher response rate among officers who may have differing levels of comfort with technology. Before participation, officers will be informed of the study's purpose and procedures.
(this box should expand as you type)

	

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

	8
	
The main sources for my research consist of textbooks, academic journals, articles, government reports, and documents from pertinent organisations. Through a thorough examination of these materials, the review aims to deliver a detailed summary of the existing research within this domain.

(this box should expand as you type)

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

	9
	
This research will not take place overseas. 
(this box should expand as you type)



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

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



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

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

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

	18
	A globally responsible Wales
	☐
	☒

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

	
	


(this box should expand as you type)



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

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

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

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

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

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

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

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

	15
	Working with live vertebrate animals?
	☐
	☒

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

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


	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


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

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

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

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

	3
	Vulnerable adults?
	☐
	☒

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

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

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

	8
	People engaged in illegal activities?
	☐
	☒

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

	☐
	☐


	
	Details of any other participant groups:



(this box should expand as you type)
	
	



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

	10
	How many participants are expected?

	
Data collection involving a sample of 40 officers will allow a deep insight into their specific challenges and mental health issues involving frontline police officers.

(this box should expand as you type)

	11
	Who will the participants be?

	
The process of data collection will entail the distribution of the questionnaire to frontline police officers working across different shifts, thereby ensuring a wide array of experiences is captured.

(this box should expand as you type)

	12
	How will you identify the participants?
	
At random, with consent from each, individual participant.


(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A
	

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

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

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

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

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

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

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

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

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

	22
	If NO to any of above questions, please give an explanation 
	

	
	
Verbal consent will be obtained from participants prior to their participation. 

(this box should expand as you type)
	


	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

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

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

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

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



 o
SECTION H: Anticipated Risks

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

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

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

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

	
	Risk to participants:

Emotional distress or triggers. 
(this box should expand as you type)
	How you will mitigate the risk to participants:

It is imperative to ensure that participants have access to support services should they encounter any discomfort or distress. I will ensure they are aware of the trim process and where to access support through the Gwent Police online platform.

(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
Nothing of this nature will be asked or discussed. 

(this box should expand as you type)

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

	
	Risk to the investigator:

There is no risk to the investigator.

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



(this box should expand as you type)

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

	
	Risk to the University:

There is no risk to the university.

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



(this box should expand as you type)

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

	
	Risk to the environment:

There is no risk to the environment.

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



(this box should expand as you type)



	
	Disclosure and Barring Service

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

	NO

	N/A


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

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



SECTION I: Feedback, Consent and Confidentiality

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

	
	
I will engage with participants before the completion of the questionnaire to ascertain if they need any further assistance regarding its content. Additionally, I will inquire whether they would be interested in receiving feedback after the completion of my dissertation and findings, as well as their preferred method for receiving this information.

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
A verbal discussion will be conducted with potential participants individually to explain the study's purpose, procedures, potential risks, and benefits. This session will provide an opportunity for participants to ask questions and clarify any uncertainties regarding their involvement.


(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
To maintain ethical research standards and safeguard participant confidentiality, the questionnaire will be conducted anonymously, without collecting any identifying information. This method encourages officers to openly share their experiences, thereby improving the quality of the data. The completed questionnaires will be securely stored in a password-protected folder, accessible solely by me, to ensure participant privacy. Once the dissertation is submitted, all completed questionnaires will be securely disposed of to ensure that no identifiable information is retained.

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	X

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

	2
	


(this box should expand as you type)

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

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	X
	☐

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

	4
	
Individuals completing the questionnaire may reference their mental health and any existing conditions due to the nature of the questions posed.

(this box should expand as you type)



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

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

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☒
	☐

	8
	Home or other personal computers?
	☐
	☒

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

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☒

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

	
	
The completed questionnaires will be securely stored on my work’s laptop, in a password-protected folder, accessible solely by me, to ensure participant privacy. Once the dissertation is submitted, all completed questionnaires will be securely disposed of to ensure that no identifiable information is retained.
(this box should expand as you type)



	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☐
	☒

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

	15
	Sharing of data with other organisations?
	☐
	☒

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

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

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

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

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

	
	


(this box should expand as you type)

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

	
	
This data will only be accessible by me, to ensure participant privacy.

(this box should expand as you type)

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

	
	
As above.

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	
The completed questionnaires will be securely stored on my work’s laptop, in a password-protected folder, accessible solely by me, to ensure participant privacy. Once the dissertation is submitted, all completed questionnaires will be securely disposed of to ensure that no identifiable information is retained.

(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
The data will not be stored in the above data repository.

(this box should expand as you type)

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

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒




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

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

	1
	Signature of applicant:
	J.Burch 
	Date: 15.11.2024



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



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

	5
	Signature:
	

	



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

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

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

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

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

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

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



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


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


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


[bookmark: _Toc303070346]
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UNDERGRADUATE DISSERTATION
RESEARCH PROPOSAL FORM



 
Please complete the following research proposal and submit it to Turnitin. 

Which project option are you taking? 

8,000 word project.


	NAME: Joanne Burch 

	STUDENT ID No: 2222772

	[bookmark: _Hlk182409150]DRAFT RESEARCH TITLE QUESTION: What are the effects of Occupational Stress on the Mental Health of Police Officers.

INTRODUCTION:

The significance of this topic lies in its relevance to contemporary discussions surrounding law enforcement and mental health. It is a critical area of study for an undergraduate dissertation due to the increasing recognition of the psychological challenges faced by police officers in the line of duty (Violanti, 2021). Understanding the relationship between occupational stress and mental health outcomes is essential, as it not only affects the well-being of the officers themselves but also has broader implications for public safety and community relations. This research will provide valuable insights into the unique stressors encountered by frontline officers and the potential consequences on their mental health, thereby contributing to the ongoing discourse on occupational health in high-stress professions  (Sima Rafiei, 2024).

Research demonstrates that the profession of policing is intrinsically stressful, primarily due to the job's inherent risks, including exposure to violence, critical incidents, and the necessity for rapid decision-making in life-threatening scenarios (Jacqueline M. Drew, 2024). The distinctive stressors encountered by law enforcement personnel, such as irregular work hours, organisational culture, and public scrutiny, heighten the likelihood of mental health challenges (Cody Normitta Porter, 2024).

A multitude of studies has highlighted the mental health repercussions associated with occupational stress among police officers. An analysis revealed that police officers face elevated rates of anxiety, depression, and post-traumatic stress disorder (PTSD) in comparison to the general populace. The cumulative impact of prolonged stress can result in burnout, emotional fatigue, and a deterioration in overall mental health (Hannah Hale, 2020).

The mental health of police officers extends beyond individual concerns, it significantly influences their job performance and community interactions. Research by Papazoglou and Andersen (2015) indicates that officers under high stress may experience reduced job satisfaction, compromised decision-making abilities, and an increased propensity for negative behaviours, such as excessive force. Such outcomes can undermine public trust and damage community relations, thereby intensifying the difficulties faced by law enforcement agencies (Konstantinos Papazoglou, 2015).
 


	SUMMARY OF RESEARCH OBJECTIVES: 

The purpose of this research is to thoroughly examine the complex dynamics of occupational stress faced by police officers and its repercussions on their mental health. The research seeks to achieve the subsequent specific objectives.

To identify the various stressors that police officers encounter in their professional duties. This encompasses an analysis of factors such as exposure to violence, the demands of high-stakes decision-making, irregular and unpredictable work schedules, as well as the influence of public scrutiny and media representation (Violanti, 2021). To assess the prevalence and intensity of mental health challenges among police officers, with a particular emphasis on conditions such as post-traumatic stress disorder (PTSD), anxiety disorders, and depression. 

This objective will involve the analysis of quantitative data to reveal correlations between the identified stressors and mental health outcomes. To explore the coping mechanisms utilised by police officers to address occupational stress. This includes an examination of both effective and ineffective strategies, along with the impact of organisational support and peer relationships in alleviating stress. To evaluate how the culture within law enforcement agencies shapes officers' experiences of stress and their propensity to seek assistance for mental health concerns. This objective will consider the effects of stigma, departmental policies, and the accessibility of mental health resources on the well-being of officers.



	LITERATURE REVIEW:

The primary sources for this literature review will include academic textbooks, journals, articles, government publications, and documents from relevant organisations. By conducting a comprehensive analysis of these resources, the review seeks to provide an in-depth overview of the current research in this field.

The existing research reveals a notable deficiency in understanding the specific mental health challenges faced by police officers due to occupational stress. While previous studies have explored general occupational stress and its effects across different sectors, there is a clear absence of focused research that addresses the distinct challenges and stressors encountered by law enforcement personnel (Naman Sharma, 2019).

This literature review will recognise the essential contributions of earlier researchers who have advanced the understanding of occupational stress and mental health. Notably, the work of Violanti and Aron (1995) has established a foundation for comprehending the psychological impact of police work, particularly the high incidence of PTSD among officers. Moreover, the research conducted by (Sima Rafiei, 2024) has investigated the connection between occupational stress and job performance, underscoring the necessity for focused interventions.

By integrating these findings, the review will underscore the urgent need for additional research in this field. It will examine the various elements that contribute to occupational stress among police officers, such as organisational culture, insufficient support, and the effects of shift work. Additionally, it will tackle the stigma associated with mental health issues in law enforcement, which frequently hinders officers from seeking assistance.

The complexity of measuring occupational stress and its psychological impacts presents a significant challenge. Stress is a subjective experience that can vary widely among individuals, influenced by personal resilience, coping mechanisms, and external support systems. Quantitative measures, such as standardised questionnaires, may not fully capture the nuanced experiences of police officers, while qualitative interviews, though rich in detail, may introduce biases based on individual perceptions and recall (William P. McCarty, 2019).




	SUMMARY OF RESEARCH –SURVEY METHOD: 

To examine the effects of occupational stress on the mental well-being of frontline police officers, a quantitative research method will be utalised that incorporates a structured questionnaire. This method will facilitate the gathering of data from a substantial number of officers, thereby offering a thorough insight into their experiences and mental health conditions.
To maintain participant confidentiality, the questionnaire will be distributed anonymously. Respondents will not be asked to provide any identifying details, which will promote candid and sincere responses. The completed questionnaires will be securely stored in a password-protected folder, ensuring that access to the data is restricted solely to myself. Following the submission of the dissertation, all completed questionnaires will be disposed of securely to safeguard the privacy of the participants.
The choice of a questionnaire is particularly suitable for this study for several reasons. Its structured format enables the collection of quantifiable data, which can be statistically analysed to uncover trends and correlations between occupational stress and mental health outcomes. The data collection process will involve distributing the questionnaire to frontline police officers working various shifts. This will be accomplished through both online platforms and paper-based formats to cater to different preferences and maximise participation. Officers will be informed about the study's purpose, the voluntary nature of their involvement, and their right to withdraw at any time without facing any consequences. Once the data is collected, it will be analysed using software to identify trends and correlations between levels of occupational stress and mental health outcomes.
Expected Outcomes The anticipated outcomes of this research include a clearer understanding of the prevalence of mental health issues among frontline police officers and the specific stressors contributing to these challenges. It is expected that the findings will reveal significant correlations between high levels of occupational stress and increased symptoms of anxiety, depression, and PTSD. Additionally, insights into coping mechanisms and the effectiveness of existing support systems will be gathered, which can inform future interventions.



	SUMMARY OF SAMPLING FRAMEWORK: 

A quantitative research methodology will be used that includes a structured questionnaire designed to gather specific data regarding the experiences and mental health status of police officers. This approach is effective as it allows for the collection of data from a significant sample size of 40 officers, which will provide comprehensive insights into their unique challenges and mental health conditions. By utilising a structured format, the questionnaire will ensure that the data collected is both reliable and valid, enabling a thorough analysis of the responses.
To uphold the ethical standards of research and ensure participant confidentiality, the questionnaire will be distributed anonymously. This means that respondents will not be required to provide any identifying information, such as names or badge numbers, which is crucial in fostering an environment where officers feel safe to share their experiences candidly. The anonymity of the responses is expected to encourage honest and open feedback, thereby enhancing the quality of the data collected. Furthermore, the completed questionnaires will be securely stored in a password-protected folder, with access strictly limited to me. This measure is essential to safeguard the privacy of the participants and maintain the integrity of the research process. After the dissertation is submitted, all completed questionnaires will be disposed of securely, ensuring that no identifiable information remains and that the privacy of the participants is fully protected.
The data collection process will involve distributing the questionnaire to frontline police officers across various shifts to capture a diverse range of experiences. To accommodate different preferences and enhance participation, the questionnaire will be made available through both online platforms and paper formats. This dual approach is intended to maximise accessibility and encourage a higher response rate among officers who may have varying levels of comfort with technology. Before participation, officers will be informed about the study's purpose, emphasising the voluntary nature of their involvement. They will also be made aware of their right to withdraw from the study at any time without facing any repercussions, which is an important aspect of ethical research practices.
Following the data collection, statistical software will be used to examine trends and correlations between occupational stress and mental health outcomes. The goal of this research is to reveal the connection between occupational stressors and mental health indicators, offering valuable insights to enhance interventions and support for police officers, thereby improving their overall well-being and job performance. The results will add to the existing body of literature and guide enhancements in mental health resources within law enforcement agencies.


	ETHICAL ISSUES:

Investigating this subject requires careful consideration of various ethical issues. Obtaining verbal consent is paramount. I will provide officers with a comprehensive understanding of the study's objectives, their role in it, and any associated risks. Ensuring confidentiality is also critical to safeguard the identities and sensitive information of participants.

Furthermore, the recognition of the possibility of psychological harm is crucial, as the examination of stressors can trigger unsettling emotions. It is vital to guarantee that participants have access to support services in the event they experience any discomfort or distress.


	TIME SCALE:

The deadline that has been set by the university is the 30.06.2024.
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Question 2- What is your length of service?

1-7 years	Participants	19	8-14 years	Participants	10	15+	Participants	1	



Question 3- During your service, have you experienced any factors that have negatively impacted your mental health?

Yes	Participants	24	No	Participants	2	Prefer not to say	Participants	4	



What organizational factors affect a frontline police officers mental health?

Traumatic incidents 	Participants 	30	High Work Load	Participants 	30	Long Working Hours 	Participants 	30	Limited staffing	Participants 	30	



Question 5- What challanges do police officers face in obtaining mental health support?

Lack of staffing 	Participants 	15	Stigma 	Participants 	5	Fear of Judgement	Participants 	7	Confidentiality	Participants 	0	Lack of knowledge	Participants 	3	



Question 6- How to eliminate barriers that hinder police officers from accesing mental health support? 

Reducing Stigma 	Participants 	5	Improving confidentiality 	Participants 	Challenging Misconceptions	Participants 	7	Education and training 	Participants 	4	Increased support from senior staff	Participants 	14	



Question 7- Do you know where to access mental health support?

Yes	Participants 	4	No	Participants 	16	Column1	Participants 	



Question 8- Have you received adequate training in identifying and supporting colleagues with mental health?  

Yes	Participants 	2	No 	Participants 	18	Column1	Participants 	



Question 1- What is your age?

19-29	Participants	11	29-39	Participants	17	40+	Participants	2	
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