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[bookmark: _Toc865037392]Abstract
Police officers face unprecedented and increasing levels exposure to trauma, both primary and secondary, or prolonged exposure. Assaults against officers are increasing, and officer numbers are decreasing. Support is available to police officers to help manage this ongoing and relentless mental health struggle. The Metropolitan Police Service provide a voluntary peer to peer support programme. This paper utilises secondary research methods to determine the effect trauma has on officers and aims to answer whether participation in such a programme should be made mandatory. This paper discovers that stigma and bureaucratic policy are the biggest barriers in preventing officers from undertaking any support programmes that they likely desperately need to stop the knock-on effects of trauma exposure such as emotional disconnection, substance abuse, PTSD and other conditions like it. The simple existence of support programmes does not simply translate to usage of them. Forcing officers into participation could create a further divide and resentment in a landscape where officers already feel like they are battling alone.




















                                                  Table of Contents
Declarations	1
Acknowledgements	2
Abstract	3
Table of Contents	4
Chapter 1 – Introduction	5
Background	6
Trauma Peer Support Programme	6
What is a Traumatic Incident?	7
Aims and Objectives	7
Chapter 2 - Literature Review	8
What is Trauma?	8
Secondary Trauma	9
Effects of Trauma	10
Prevention and Desensitisation	11
Stigmatisation	13
Responsibility	14
Significant Recent Research	15
Chapter 3 - Research Methodology	15
Introduction	15
Research Design	16
Data Sources	16
Data Collection and Selection Criteria	16
Analysis	16
Ethical Considerations	17
Limitations	17
Chapter 4 - Analysis of Results	18
Theme 1 – Trust and Confidentiality	19
Theme 2 – Stigma of Receiving Help	19
Theme 3 – Acknowledging the Need for Help	20
Theme 4 – Bureaucracy	20
Chapter 5 - Conclusion and Recommendations	21
Objective 1 - Trauma in the context of policing	22
Objective 2 – Effects of Trauma on Police Officers	22
Objective 3 – Factors affecting Police Officers getting Help	22
Objective 4 – Should the TPS Programme be Mandatory	22
Key Recommendations	23
References List	24



























[bookmark: _Toc291453559]Chapter 1 – Introduction
The purpose of this dissertation is to critically examine the current level of support for police officers within the Metropolitan Police Service (MPS) after experiencing trauma exposure in the line of duty and whether this is sufficient. The research will seek to answer the question of whether participating in any post trauma support practices should be made mandatory to attend for police officers. 
[bookmark: _Toc1108926567]Background
Police Officers deal with, attend and are repeatedly exposed to traumatic incidents and there is a crucial need to understand the police brain including trauma exposure and burnout (Miller, 2022). These incidents can vary greatly including fatal road collisions, dealing with victims of serious sexual assault, viewing of graphic evidential images, attending graphic crime scenes and incidents of those taking their own lives. This list is not by any means exhaustive, and trauma can be experienced in many forms. A report regarding standards and practices within the MPS (Casey, 2023) found that the MPS should recognise trauma and desensitisation in its officers as a corporate responsibility and provide trauma training for public protection and response officers as a priority, making access to counselling and other services easy. 
[bookmark: _Toc1040247800]Trauma Peer Support Programme
In response to the well documented issues officers face on a day-to-day basis UK police forces have introduced a number of employee assistance programmes which, appear to be the advertised attempt to address these issues (Drew and Nartin, 2021) and an acceptance of responsibility in providing care for its officers. Despite this, stigmatisation around admitting one needs help is thought to be the biggest factor stopping officers in undertaking the help available in UK police forces (Clifton and Hancock, 2025) matching the findings of the Casey (2023) report. 
The MPS currently employs a Trauma Peer Support Programme (TPS). This was clarified through a freedom of information request (Met Police, 2024) and is outlined as an escalating programme of support offered to officers and staff after any traumatic incident. The programme is advertised as slightly different to the more well-known Trauma Risk Management (TRiM) process adopted by the majority of UK emergency services (Romano, 2023) as the TPS provides a governance and clinical framework (Met Police, 2024). The one key aspect of the TPS programme is that it is entirely voluntary regarding participation. This was clarified in the same freedom of information request (Met Police, 2024) as well as the TPS programme being the MPS answer to smaller ‘less-traumatic’ volume incidents. 
Due to the process being entirely voluntary it is left up to the individual officers themselves to initiate any support programme. The matter of who’s responsibility it is to maintain officers’ wellbeing is one that should garner great discussion. The current TPS process poses a potential roadblock in police officers getting support they need with influences such as stigmatisation against mental health potentially stopping individuals from undertaking support programmes. There are several other factors that can influence this decision as well, such as desensitisation, that is to say that an individual no longer feels the impact of what they are experiencing. A common expected and desirable trait amongst police officers is one of empathy (TenEyck, 2023) which is likely to be lost through desensitisation. The further-reaching impact of this could mean that police officers feel as they don’t need any help. 
The programme is peer-to-peer run, meaning that it relies on police officers themselves to support each other. Whilst this has some benefits, one being that officers are more likely to open up to somebody that understands what they may have been through and can relate to an experience (Crowe, et al., 2022). It also has potential negative implications; one possibility is that officers consistently have to listen to other people’s problems in their day-to-day work as is the nature of their job, but to then have to do it again listening to a colleague talk about their struggles might be too much to deal with. Officers providing the help could very well be out of empathy and experiencing compassion fatigue. Compassion fatigue has been described as the result of the ‘cost of caring’ (Vu and Bodenmann, 2017). The officer receiving help will likely feel the lack of emotional support and could become disheartened by the process, not seeking help in future instances. These are all factors to consider in trying to achieve the aims and objectives set out in this research. 
[bookmark: _Toc1291816824]What is a Traumatic Incident?
To help identify a traumatic incident it can be useful to describe the typical symptoms experienced after a traumatic incident. They can be but not limited to;
· Repeated memories of an event or flashbacks
· Nightmares related to the event
· Fear of the event recurring
· Withdrawal and isolation from day-to-day activities
· Continued avoidance of reminders of the event
· Anger control issues
· Depressions
· Emotional distress
· Trouble relating to or connecting with loved ones, friends and co-workers
· Physical symptoms such as headaches, Chest pain or nausea
· Strong emotions at what might seem like the wrong time (for example, feeling afraid or angry whilst at home with family)
In a policing context these will typically include incidents such as attending locations involving dead bodies, being physically assaulted, reviewing evidence of a graphic nature or delivering disturbing news to an individual. A person’s experience of trauma is individual and what may be traumatic for one person might not be traumatic for another.
[bookmark: _Toc1465309376]Aims and Objectives
The overarching aim of this research is to examine trauma support and impact on police officers. The research will seek to answer the question of whether participation in the TPS programme should be made mandatory for police officers.
· Critically examine trauma in the context of policing.
· Critically examine the effects of primary/secondary trauma on officers short/long term physical and mental health.
· Critically examine what factors effect officers from undertaking the help available to them.
· Critically examine whether participation in the Trauma Peer Support Programme should be mandatory following traumatic incidents.


























[bookmark: _Toc639324304]Chapter 2 - Literature Review
[bookmark: _Toc193894636]What is Trauma?
Trauma is a broad term encompassing many aspects. Within this dissertation, the researcher will always be considering topics within the context of policing unless otherwise stated.
Trauma can be described as experiencing frightening or distressing situations that are hard to cope with or that we do not have any control over, this can be a single event or something that occurs over time (Mind, 2025). This can be explored further by saying that it is when one’s mind is overwhelmed with a type of stimulation that it is not capable of managing or comprehending (Garland, 2018). 
Whilst this is a simple concept to understand, and certain incidents will be obviously identifiable as traumatic in a policing context such as a fatal road collision. Other examples include officers being assaulted during the course of their duty, in the year ending in March 2024 there were 44,976 assaults against officers in England and Wales which was an 11.1% increase on the previous year (HMICFRS, 2025). Other potentially traumatic experiences can occur that might not necessarily be felt as such by other individuals due to personal relevant history. For example, a recently bereaved officer delivering a death message to a member of the public could be a significantly traumatic experience for that officer. Identifying parallels in victims with members of their own family or loved ones can leave officers feeling strong negative emotions (Papzoglou, et al., 2020). 
One of the key aspects making trauma exposure so uniquely damaging to frontline or uniform police officers is the unpredictable demands (Hesketh & Tehrani, 2019) and nature of the role. For example, an officer may have just helped an elderly person cross a busy street and within minutes could be reasoning with a violent suspect threatening the officer with a knife or potentially worse, a gun. This is especially prominent within the MPS as over 16,000 offences were recorded that involved a knife or sharp instrument in the MPS within a year in the most recent statistics published (Office for National Statistics, 2025).
[bookmark: _Toc96414906]Secondary Trauma
There are numerous terms used to help describe ‘secondary trauma’ including burnout, compassion fatigue and vicarious traumatisation which typically affects those who care for or deal with people who have been through something traumatic (Kendall-Tackett, 2023). This is an essential part of policing as officers regularly require listening to a person’s account or re-telling of traumatic incidents to investigate effectively for example interviewing a victim of serious sexual assault. This type of trauma can also be described as a chronic psychological demand of being a police officer (Hesketh and Tehrani, 2019). Typical symptoms can include intrusive thoughts, cognitive distortions and avoidance (Whitfield and Kanter, 2014). Alternative studies also show negative impacts on cognitive function, relationships, emotional stability, physical health and productivity (Kendall-Tackett, 2023). It is assumed by the general population that officers as well as other professionals in a care giving role should expect to encounter such recollections and simply prepare for them (PTSD UK, 2025). 
Secondary Trauma appears to be a topic that is under researched. This is perhaps due its complex nature in that it is developed over a period likely unknowingly to the sufferer. In contrast to a lot of secondary trauma literature, Oginska-Bulik et al. (2022), found low levels of secondary traumatic stress symptoms in police officers dealing with trauma victims except for those officers with a neuroticism personality trait and high levels of rumination tendencies. Some documented preventative measures advise maintaining a level of self-awareness and self-care (Vu and Bodenmann, 2017) such as a healthy diet, regular exercise and positive social relationships. Both of which present as general good advice to any person and do not seem to be specific enough. These suggestions are more difficult for police officers due to long and unsocial hours away from family often at short notice due to operational necessity (Scholarios, et al., 2017). Coping strategies such as alcohol or drug abuse are commonly used to deal with the stresses but likely lead to increased sick days taken or arguably worse, presenteeism, which is to work whilst unwell (Wolotira, 2023). Data from a recent national survey found that 73% of the workforce, sometimes, came to work despite not feeling well enough to perform their duties and 35% did this often or always when not well enough to perform their duties (Oscar Kilo, 2025). 
There are many typical causes for secondary trauma or compassion fatigue. These range from individual, professional and organisational factors. Examples of individual factors include childcare obligations, personal unresolved trauma or high personal expectations, examples of professional factors include low quality of team cohesion, poor work-life balance and repeat trauma exposure (Vu and Bodenmann, 2017). Arguably the longest list of examples relate to organisational factors, including low resources, quality of training, poor supervision, increased workload, work intensity, bureaucratic limitations, high professional expectations and finally an inability to effect change in policies, practices or procedures (Vu and Bodenmann, 2017). 
[bookmark: _Toc155412574]Effects of Trauma
Some of the even stronger negative effects of trauma are felt after the fact, sometimes taking months or years to develop and materialise (Sutton, 2002). Typical symptoms can include nightmares, flashbacks/recurring memories, difficulty concentrating, experiencing feelings of restlessness and the vast majority having some form of disrupted sleep pattern (Craddock and Telesco, 2022).
It is argued that the physical environment around a person following traumatic incidents does affect the severity of symptoms felt (Jang, et al., 2007). There are many influences that determine the type of response to trauma, such as length of exposure, type, severity, repeat/singular, cultural, primary or secondary (Vallières, et al., 2021). There is a common link among emergency services with trauma exposure, nurses in emergency rooms also showed a heightened risk of anxiety and PTSD (Adriaenssens, et al., 2012).
Along with the mentioned physical and mental impact of trauma exposure discussed, police forces in England and Wales, including The MPS, have a serious problem in retention and recruitment (Blockley, 2024), with 8% of officers actively looking for another job and a further 6% planning to leave within a year (Oscar Kilo, 2025). The reasons given for wanting to leave varied from unmanageable workloads, better pay, poor leadership and better work-life balance (Oscar Kilo, 2025). These are all things that can halt an individual’s capability to work through any trauma experienced ultimately leaving the organisation and the public worse off.
[bookmark: _Toc1239563501]Prevention and Desensitisation 
The best defence against physical and psychological damage due to trauma is to avoid exposure itself (Magruder, et al., 2017). This might seem simple enough yet somewhat impossible in the context of policing. However, that is not entirely true. One practice employed by many police forces is one of new recruits’ intentional exposure to trauma by longer serving officers. In this context, exposure to dead bodies, with the objective of desensitisation in the belief that it will benefit the recruit (Henry, 1995). It can be argued that the true intent of this practice is much more sinister. New recruits are known to have a higher anxiety levels towards exposure to dead bodies and the exposure being witnessed by longer serving officers is a form of enjoyment whilst establishing or emphasising their seniority by displaying their comfort being around death (Henry, 2004). Though some of these instances are arguably outdated, the researcher has included them showing just how long this has been going on, one recent study (Huey, et al., 2023) describes very little care is taken with hard copies of highly graphic evidential images where police civilian staff were unnecessarily exposed to them when given admin tasks such as organising files for court. 
An independent review of the Metropolitan Police Service (Casey, 2023) found that there was a need to address trauma and desensitisation in its officers and to provide trauma support including access to counselling. Police officers will attend and witness traumatic incidents daily and experience work related stressors that damage almost all aspects of their work and home lives (Craddock and Telesco, 2022). Academics appear to agree that self-care is crucial for any preventative measures against the effects of prolonged trauma exposure (Smith, et al., 2023). Nevertheless, a recent national police wellbeing survey found that 60% of the workforce experienced difficulty in taking enough breaks and 55% said it faced unrealistic time pressures (Oscar Kilo, 2025). This suggests that police officers and staff are not afforded the time and space between dealing with incidents to process or decompress from what they have experienced. 
Studies and literature show that brief trauma therapy does reduce symptoms of anxiety and depression (Biggs, et al., 2021) but is less effective once Post Traumatic Stress Disorder (PTSD) is apparent or diagnosed. This indicates that early intervention is key to interrupting the long-term effects of compounded repeat exposure to trauma and subsequent desensitisation. Supervisors and line managers have a significant role in encouraging and identifying those in need (Hesketh and Tehrani, 2019) so that risk of further illness is reduced. 
In contrast, one study found that police officers claimed most of their stressors was due to the organisational bureaucracy and officers minimalised the effects of trauma exposure (Turner and Jenkins, 2019). Evidence does suggest a substantial divide between senior managers and the majority workforce about whether their respective constabularies are well managed and run (Oscar Kilo, 2025).
Available data, however, does not support this being the key factor in officers stress, especially in recent years with research showing 260 officers reported sick with stress related symptoms in one year (BBC News, 2024) and officers overall mental health related periods of sickness had doubled over a 10-year period (Cartwright and Roach, 2021). The same study (Cartwright and Roach, 2021) showed that 39% of those reporting sick for these reasons went on to take further time off for similar reasons arguably, indicating that the issue is often worse than individuals allow themselves to comprehend. 
There is evidence through studies that show a culture of not wanting to ask for help with the belief that receiving any help in relation to mental wellbeing could result in officers being declared unfit for duty (Craddock and Telesco, 2022) and subsequently harming any career prospects. One study found strong evidence that work-related trauma exposure was a significant indicator of predicted drug and or alcohol use (Bonumwezi, et al., 2022).  Police officers could therefore be vulnerable to utilising alternative coping mechanisms such as drugs and alcohol and through not being able to regulate their emotions it can lead to unjustified aggression as a form of release (Craddock and Telesco, 2022). Concerningly, this can be exacerbated by those that have developed PTSD, diagnosed or undiagnosed, and is heavily linked to worse negative physical and mental health conditions including longer term disability (Bonumwezi, et al., 2022).
Other literature does highlight the potentially harmful dangers of long-term desensitisation. Prolonged emotional desensitisation doesn’t just protect a person from feeling negative feelings, it also turns off being able to feel any positive or uplifting feelings (NeuroLaunch, 2024). This also lends itself to developing addictive behaviours, namely alcohol, drug abuse or gambling. Perhaps most concerningly from the perspective of the public is that emotional desensitisation can significantly affect empathy, compassion and moral judgement (NeuroLaunch, 2024). This suggests that officers will eventually ‘turn off’ from having any emotional connection with those that they deal with on and off duty. Potentially coming to a point where they are unable to comprehend the magnitude of some situations they find themselves being called to. 
Sheard et al. (2019), found that it was not ‘one size fits all’ and that symptoms varied depending on an officer’s department or strand of policing. For example, response team officers experienced much higher levels of compassion fatigue which is described as the emotional cost of caring for others or their emotional pain (NHS, 2025). Response officers on shift work including night duties displayed high levels of stress (Sheard, et al., 2019). MacEachern et al. (2019), found that officers who are involved in or investigate child protection matters experience secondary trauma symptoms with 11% in the severe range. It can be argued that the long term effects of this results in a poorer impersonal service for the public as one study showed 37% of officers found it difficult to empathise with victims of crime due to the demands of their job (Oscar Kilo, 2025). 
One coping strategy that can accompany desensitisation is the use of ‘dark humour’ which is a humorous response that can be inappropriate or lacking logic when presented with difficult situations (Rowe and Regehr, 2010). It is said to be effective at developing camaraderie amongst colleagues and building resilience (Mercer, et al., 2024). Dark humour is widely known to be used by police officers and claimed to be helpful in processing serious incidents by police officers themselves (Porter and Lee, 2024). Dark humour will inevitably have its negative implications. High profile instances have come to light in recent years, most notably, a messaging group where officers joked about sexual assault and domestic violence resulted in fourteen officers being investigated for misconduct, two of which being sacked and placed on the barred list, officers described their behaviour as ‘banter’ (The Independent, 2022). This presents great doubt around the value and suitability of dark humour in any capacity as it is not something that can be monitored or regulated in any way. 
One long term strategy for preventing any lasting trauma comes through a form of self-preservation. Reynolds et al. (2017), found that officers significantly reduced their productivity intentionally, in that they stopped being proactive with interviewed officers saying that if the radio was quiet and no calls were coming out they would read a book or play on their phone as there is no benefit to proactive work, it would more than likely lead to trouble for them. Other officers mentioned that they get paid the same regardless of whether they chase a suspect or read a book (Reynolds, et al., 2017).
[bookmark: _Toc110637542]Stigmatisation
Police officers attending and dealing with traumatic incidents is an inevitability. It is, therefore, essential that the policing brain is understood in the context of trauma and burnout (Miller, 2022) with discrimination and stigmatisation a prevalent barrier to seeking help (Bell and Eski, 2016), (Foley, et al., 2021). To tap into the potential build-up of mental resilience, officers must overcome the stigma attached to asking for help and talking about their experiences of traumatic incidents (Miller, 2022). The difficulty of this task is exponentially harder when considering that police officers will interact more regularly than the general public with those suffering with severe mental health issues dramatically increasing the stigma and denial of any symptoms of mental ill health within themselves (Soomro and Yanos, 2019).
One study found there to be a gap in the awareness of what support is available asserting that the issue isn’t the existence of support programmes, but it is getting officers to take advantage of said programmes (Crowe, et al., 2022). In another study where officers were interviewed, one officer claims that dealing with trauma is simply part of the job, that officers should be mentally prepared as such and if one is unable to cope, they should not be a police officer (Porter and Lee, 2024).
The issue of course, is not a simple one, it is not just a case of having the support available. There are complications to accepting support or help even when one decides they need it. One study went as far as to say that officers feel as though they are a liability if they were to seek help regarding their mental health with an attitude of ‘suck it up’ and move on to the next job (Newell, et al., 2022). As difficult as it is for any person to acknowledge that they may need help it is embedded into the culture of policing that it is a weakness. Additionally, depression and anxiety remain an area of stigmatisation in police organisations compounding the lack of help-seeking behaviour (Regehr, et al., 2021). 
Some academic research suggests that officers do not feel supported by their leaders and, or their organisation, often citing bullying and excessive workload (Gavin and Porter, 2025).Therefore it does not come as a surprise that there is a belief that if an officer were to seek help, they would be deemed as broken, thus, negatively influencing any future career prospects such as promotion or transfers and one recurring theme identified was that anything disclosed in any meetings undertaken by officers might be recorded or ‘flagged’ leaving a record of it on their respective employee files (Newell, et al., 2022). 
One key aspect of the Casey (2023) report outlined that access to services and counselling in relation to trauma should be easy. Levesque et al. (2013), breaks down the topic of ‘access to care’ into 5 factors, the ability to: perceive a need for care, seek care, reach care, pay for care and engage with care. Programmes such as the TPS programme in the MPS is advertised on internal systems, easy to reach and there is no cost burden on officers. When considering this model, the 2 remaining factors of perceiving a need for care and engage with care appear to align with the findings in this research. This suggests that the only possibilities are that officers either don’t think they need help, or they will not engage with the help available. An unwillingness to engage can typically come from distrust of the medical profession (Clifton and Hancock, 2025) this could be due to negative experiences witnessed in the line of duty or previously mentioned concerns around confidentiality. 
A recent national survey found that 38% of the workforce agreed that their force provided good support for employee health and wellbeing (Oscar Kilo, 2025). This suggests that most of the workforce still don’t believe that the help being provided is adequate enough leading in to question that 3 of the 5 factors when considering access to care are being met at all. Some officers commented that they wouldn’t even trust such a programme not to break any confidentiality agreements. This clearly displays a significant fear within police officers and that they believe they are seen as a disposable commodity, especially if any cost of said programme is covered by the employer (Newell, et al., 2022).
[bookmark: _Toc214554751]Responsibility	
Many academic sources identify the need for better care for Police Officers (Papzoglou, et al., 2020), (Casey, 2023) most of which identify the responsibility to fall in the hands of authorities and organisational leaders within respective forces. However, when asked, police officers appear to prefer a support programme run by their peers over external professional assistance (Crowe, et al., 2022). That is not to say that the external help is unwelcome, simply that it was more beneficial to share their stresses with others that have experience of policing and are able to comprehend the difficulties or demands of the job (Crowe, et al., 2022). Despite this, police officers, as well as other emergency service workers consistently avoid conversations regarding their own mental health (Fogerty, et al., 2021). This leaves a distinct ambiguity on whether police officers are able to determine if, when or how they might need support regarding their mental health and wellbeing. 
It is believed that there were 242 suicides of officers and PCSO’s in England and Wales between 2011 and 2022 equating to 22 per year (Hampshire Police Federation, 2024) compared to 30 per year between 2021 and 2024 (National Police Chiefs Council, 2024). This data can only be estimated as there are currently no obligations compelling police forces to record death by suicide statistics amongst their workforces (Hampshire Police Federation, 2024). Suicide within police forces is therefore a real issue. Comments from one ex officer during a study claimed that the bravado is what hides the signs, two of this officers colleagues took their own life (Porter and Lee, 2024) One constabulary called for better trauma support after 3 of their officers took their own lives within a year (BBC News, 2025).
One report found that different forces in England and Wales provide varying levels of support and can sometimes lead to delays in providing care. This results in other agencies stepping in to help and was often provided by staff associations and charities, of which 90% of the funding for such charities comes from donations made by officers and staff including those retired and have long left active service (HMICFRS, 2025).
[bookmark: _Toc1840329980]Significant Recent Research
The National Police Wellbeing Survey (Oscar Kilo, 2025) is a valuable piece of recent research that shines a light on a few of the topics discussed in this literature review. With a total of 40,300 responses from Police Officers and Staff it provides up to date and accurate data to draw from. Within this research it was found that 67% of police officers reported physical exhaustion by their work and 58% found their work emotionally exhausting (Oscar Kilo, 2025). 
The recent ‘Annual State of Policing’ assessment conducted by His Majesty’s Inspectorate of Constabulary and Fire Rescue Service (HMICFRS, 2025) raised many concerns. It found that officers and staff feel undervalued and are experiencing low morale. The report pointed out that this was raised as a concern in the 2023 report (HMICFRS, 2024) with little to no change. 












[bookmark: _Toc1192329714]Chapter 3 - Research Methodology
[bookmark: _Toc390959224]Introduction 
The researcher is conducting secondary research in the attempt to achieve the Aims and Objectives. Although the overarching question is a ‘Yes or No’ in that it seeks to answer if participation in trauma support programmes should be mandatory this would typically be quantitative and would simply require asking a chosen study group. This research is unique in that it seeks to utilise mostly qualitative secondary research when attempting to provide an answer to a quantitative research question. 
The researcher has chosen secondary research as it offers access to an already available number of journals, studies and surveys providing rich existing data. Despite the nature and scope of the study being about police officers’ wellbeing and trauma support, the researcher felt it best to remove police officers directly from the process as primary contributors due to the perception of stigmatisation that especially in police officers that asking for help regarding ones mental health or wellbeing is a sign of weakness (Newell, et al., 2022).  
[bookmark: _Toc514181224]Research Design 
Secondary research is the formulating of insights from existing research data sources (Maze, 2025). This paper provides a qualitative secondary research design and focuses on analysing the available published literature, policies and statistics in relation to trauma support for police officers in the Metropolitan Police Service (MPS) and the interpretation of said literature. The aim is to explore central themes, patterns and perspectives without the collection of fresh primary research data. In addition to this, Objectives are laid out in a clear, specific and unambiguous manner as is suggested in academia (Abdulai and Owusu-Ansah, 2014). 
[bookmark: _Toc1547916701]Data Sources 
Data utilised in this paper is drawn from a variety of credible secondary sources. These include peer-reviewed journals, credible journalistic websites, policy papers, government reports and statistical databases such as the Home Office and Office for National Statistics. Academic books and theoretical frameworks were utilised to provide further context and support in critically analysing the data. Chosen sources were selected based on their relevance to the research question, credibility, date of publication, with a preference to material published within the last ten years to maintain relevance unless significantly relevant to the topic being discussed.  
[bookmark: _Toc1722248595]Data Collection and Selection Criteria 
To highlight potentially suitable sources for this research a systemic approach was adopted. Words that were relevant to the overall research were used in searches among academic databases including Google Scholar, JSOTR and the university library from which the project was undertaken (University of Wales Trinity Saint David) as described in Chigbu et al. (2023). In some cases, related and recommended articles similar to the one being read or reviewed were displayed and these articles were subsequently reviewed for potential inclusion. Sources were assessed and if found to be irrelevant, outdated or not provide sufficient academic rigour then they were excluded from use in the research or findings.  
[bookmark: _Toc1082603618]Analysis
Thematic analysis was adopted to analyse the data. This assisted in highlighting any potential recurring patterns or concepts across the reviewed literature. Any literature found to be relevant to existing themes were grouped together to allow for critical discussion and comparison. Though thematic analysis presents itself to be linear, the process itself allows for flexibility and requires revisiting earlier stages of the process before evolving into the published article (Nowell, et al., 2017).  
[bookmark: _Toc285766579]Ethical Considerations 
This study relies exclusively on publicly accessible secondary data, despite that, ethical considerations were still taken into account. All sources were accurately cited referenced to sustain a high level of academic integrity. Where possible, recent and up to date academic sources were selected over older ones to provide the most accurate and recent research for analysis. Consideration and care were taken to evaluate the potential bias of source material and its reliability, thus avoiding misrepresenting any findings. The research conducted was done so in line with institutional guidelines for using secondary data.  
The researcher for this paper was most vulnerable to ‘Cognitive Bias’ and ‘Researcher Bias’. For ‘Researcher Bias’, a researcher may intentionally or not influence the outcome of the research based on personal beliefs (Researcher.Life, 2025). For ‘Cognitive Bias’, the researcher may allow their personal values or attributes dictate the interpretation of data and subsequent conclusions (Researcher.Life, 2025). 
The researcher had to consider holding a somewhat biased view in the topic of wellbeing and trauma support for police officers due to being a constable in the MPS. At the time of the beginning of the paper the researcher was part of a dedicated wellbeing support team assisting colleagues with any struggles they encountered in the job. During the research period the MPS decided to disband all its wellbeing support units with immediate effect. The researcher took into consideration the potential feelings of resentment towards this decision and made every effort for it not to influence any findings within the paper. Furthermore, the researcher will have seen many individual officers in situations of great stress and worry. Great care and careful consideration has been taken to not let this influence any findings maintaining an open and honest review of the available literature. Most importantly, the researcher maintained these considerations throughout the entirety of the research process as bias can occur at any point in time (Researcher.Life, 2025).
[bookmark: _Toc681937769]Limitations 
This type of methodology has its limitations. The range and potential of this research is capped by the quality and availability of that research which already exists. There may be a lacking of data in some sources, additionally they may reflect their own certain bias. The absence of primary data means any findings cannot be directly confirmed or validated. Some methods of data gathering may not have been subject to typical research data gathering protocols (Fleischer and Khalil, 2024). Despite the mentioned limitations, the method chosen for this research provides a transparent and solid framework for addressing the research question within the constraints of a secondary research approach.  



























[bookmark: _Toc253484847]Chapter 4 - Analysis of Results
In this chapter the researcher will analyse the results of the literature review and highlight any themes found in the research. Beginning with a re-introducing of the aims and objectives.
· Critically examine trauma in the context of policing.
· Critically examine the effects of primary/secondary trauma on officers short/long term physical and mental health.
· Critically examine what factors effect officers from undertaking the help available to them.
· Critically examine whether participation in the Trauma Peer Support Programme should be mandatory following traumatic incidents.
[bookmark: _Toc1963698088]Theme 1 – Trust and Confidentiality
Regrettably, there is a severe lack of trust from police officers that any personal concerns or struggles raised would be taken seriously and that anything disclosed in such support programmes would affect any change or that any confidentiality agreements would not be breeched. Not just that anything disclosed may get escalated ‘up the chain’ to management, leading to an individual being placed on restricted duties for example. Perhaps, more concerning for an individual receiving help is the fear that a peer conducting a support session may divulge information to friends or colleagues leading to everybody knowing the individual’s struggles. This is an unprecedented level of distrust in a system that is intended to support officers experiencing hardship. 
There is a sense of self-isolation and self-preservation among the workforce. A culture of ‘don’t rock the boat’ or ‘don’t upset the status quo’ being a form of defence mechanism. If officers disclose to their line managers that they are going through a tough time, then it can force management into completing extra paperwork. The extent to which police officers experience distrust goes way beyond trauma and wellbeing support. It is so much so that they are intentionally avoiding proactive work through fear of not being supported by the organisation (Reynolds, et al., 2017) or experiencing extreme levels of public scrutiny.
In a national survey among police officers only 25% agreed that their force was committed to helping officers balance home and work life and only 30% felt that they were supported through emotionally demanding work (Oscar Kilo, 2025). This further highlights the distrust officers appear to have towards their respective forces when one considers that the same survey found that 67% said that they know how to access wellbeing support should they need it (Oscar Kilo, 2025). This suggests that officers know how and where to go if they need support but are simply deciding not to.
[bookmark: _Toc846538022]Theme 2 – Stigma of Receiving Help
This is perhaps the biggest challenge facing not just the MPS but any UK police force. It is abundantly clear that there is a vast amount of stigma around getting help. When it comes to the current system employed within the MPS, namely the TPS programme, it means that fellow police officers and colleagues are the ones that are providing the support following traumatic incidents (Met Police, 2024). This presents a number of challenges, specifically for the person receiving help. When being asked personal intrusive questions about how you are feeling, and those questions are coming from a colleague that you may be partnered with the following day there is a potential for withholding information or not fully disclosing the magnitude of the situation one might be in. Officers wouldn’t want a colleague questioning their decisions, behaviour or actions and so very well might not accept the help through a fear of being judged. In contrast, some officers said they would struggle to open up to individuals outside of the policing family as they wouldn’t understand what officers go through and would not be able to relate to their struggles (Crowe, et al., 2022). 
The culture within not only the MPS but in most police forces dictates that you do not ask for help (Newell, et al., 2022). Evidence of practices that are intended to desensitise new recruits (Henry, 2004) appear to be a harsh yet somewhat necessary evil within policing. It is a case of choosing whether to experience all of the trauma typical officers go through which is said to be 400-600 traumatic events in their career compared to 3-4 events for the average citizen (Avon and Somerset Police Federation, 2021), or to desensitise oneself so they are not effected by what they see and are able to continue with their job or day to day life. This is obviously not a long-term solution, emotional desensitisation can lead to a breakdown in social connections and relationships, numbness of feelings both positive and negative and adopting addictive behaviours such as drugs or alcohol (NeuroLaunch, 2024).
[bookmark: _Toc743447143]Theme 3 – Acknowledging the Need for Help
Instances where police officers have been sacked due to misconduct where officer’s actions have been found to be racist, misogynistic, sexist or of a demeaning nature towards a group or demographic have risen significantly in recent years (The Independent, 2025). Most recently an undercover investigation found condemnable behaviour from several police officers at one MPS police station (BBC News, 2025). Based on the literature reviewed in this study police officers potentially could be desensitising themselves at an alarming rate utilising dark humour (Rowe and Regehr, 2010) and blaming demographic groups to release stress or tension. With the increase in media technology and the facilitation for the public to record and share interactions with officers online it has become a regular occurrence to hear in news about the next officer to be sacked from their respective force. 
Though it isn’t likely to be the sole reason for the upturn in officer dismissals, a failure to understand that officers own outlook and perceptions can evolve due to their experiences in policing can lead to utilising the above-mentioned coping strategies. 
It is commonly known among academia in relation to seeking help that the first step is admitting that one requires it (Adames, et al., 2023). There is a danger that police officers are not even aware that they may need help. Research showed that in most cases there is help available to police officers, there certainly is within the MPS under the TPS programme in addition to other avenues (Met Police, 2024).  Yet, one common theme was that officers think they are fine the way they are and do not need help with their mental wellbeing or at least they believed that exposure to trauma was not the cause of their life stresses (Turner and Jenkins, 2019).
[bookmark: _Toc196209852]Theme 4 – Bureaucracy
There is much that is secretive about the unwritten or unpublished processes, policies and procedures within UK policing. Through research conducted it has become clear that internal organisational bureaucracy plays a significant role in all aspects of policing. One source cited organisational bureaucracy as the most significant contributor to officer’s stress levels (Turner and Jenkins, 2019). Data from a national wellbeing survey found that only 13% of officers at constable rank believed that their organisation was well run and well managed, the same survey found that 26% of officers at constable rank believed the actions of senior leaders were consistent with the organisation’s values (Oscar Kilo, 2025). The most notable aspect of this survey was that these questions were separated by rank of officer, the higher the rank, the more the respondent believed the organisation was well run and in line with its values which was a quite striking display of disconnect between senior leaders and the majority workforce (Oscar Kilo, 2025).
Police officers expressed a feeling of being expendable (Reynolds, et al., 2017). Officers are found to be told when joining the police that if you act appropriately the organisation will back you up and support you (Reynolds, et al., 2017). Several high-profile cases in recent history show that when officers are accused of wrongdoing it can take years for a resolution of any allegations. The shooting of Chris Kaba took two years to find the officers involved not guilty (BBC News, 2024). One officer was placed on restricted duties for several years following allegations of misconduct during the London Riots (BBC News, 2019). The key here is that officers feel hesitant to act or get involved in difficult situations for fear of being put through a long, stressful and deeply degrading process despite the outcome. This further increases the disconnect between officer and organisation. If it is the organisation that extends the hand of help, support and assistance when it pertains to wellbeing it would be very difficult to separate the feeling of distain that many officers express towards the organisation and accept the help being offered. 











[bookmark: _Toc1670750607]Chapter 5 - Conclusion and Recommendations
Following the research conducted it is clear that several conclusions can be taken that offer a view into the world of trauma exposure and the follow up care provided to police officers. It is important to acknowledge that while this studies intention was to assess whether any trauma support programmes for officers should be mandatory participation following traumatic incidents, the answer to which would not solve what has been discovered as a far more difficult issue to be addressed. 
[bookmark: _Toc648282087]Objective 1 - Trauma in the context of policing
Police Officers are faced with an abnormally large amount of trauma exposure. Officers will attend on average 400-600 traumatic events throughout their career (Avon and Somerset Police Federation, 2021). They go to work every day and have no idea of what they will be faced with, but they do know for fact that it is likely going to be very stressful and potentially traumatic. Domestic violence, stabbings, victims of sexual assault and death are commonplace. Police officers tend to deal with situations where they meet members of the public who are experiencing the worst day of their life. It is not difficult to conclude that this amount of exposure to trauma will have significant lasting effects on police officers. 
[bookmark: _Toc1109800587]Objective 2 – Effects of Trauma on Police Officers
The effects of dealing with traumatic incidents and prolonged secondary trauma exposure is far reaching. Police officers essentially lose their sense of compassion and ability to emotionally connect with those they are dealing with. One cannot turn off the negative emotions without turning off the positive emotions (Adames, et al., 2023). Experiencing this sense of steady and consistent emptiness of emotions stops them from being affected by what they experience but also stops them from being happy. This can lead to seeking stimulation elsewhere, be it substance abuse or by other means. Assaults against police officers are increasing and are tragically, despite what authorities say, part of the daily job. Spitting, kicking, pushing and verbal racist assaults occur against police regularly in the course of their duty, 44,976 in a year to be exact (HMICFRS, 2025). This all compounds to an increasing amount of compassion fatigue and resentment towards not only the job itself, the people they serve and those closest to them for not understanding. 
[bookmark: _Toc820740033]Objective 3 – Factors affecting Police Officers getting Help
Most police forces recognise the need to provide trauma care and support to police officers, at least externally and publicly. The Casey (2023) report highlighted the need for trauma support specifying that access should be easy. Trauma support programmes are mostly, if not all, peer lead and are available for those willing to participate. Uptake, however, is very low, with stigma, bureaucracy and the belief that nothing is wrong being highlighted as the biggest factors in stopping officers from participating. It seems police officers either don’t think they need any support or are too hesitant about the knock-on effect of participating such as how it would look to others or the perceived effect it could have on their career prospects. 

[bookmark: _Toc1104831997]Objective 4 – Should the TPS Programme be Mandatory
This study finds it not necessary to make TPS participation mandatory for police officers. Mandatory participation wouldn’t automatically mean officers will engage and disclose their feelings or concerns about what they might be experiencing. It is entirely possible that officers would simply go through the motions, sit in whatever meeting is arranged on their behalf and provide whatever statements or keywords that cause the least amount of follow up work or disturbance to the perceived equilibrium. A practice such as this could potentially push officers further away by forcing them into another compulsory task. The bureaucratic nature of forcing police officers in to such a meeting would likely increase the already high levels of resentment towards an existing long list of mandatory tasks they must complete in the course of their duties. This study finds it far more prudent to address the longstanding matter of stigmatisation of receiving help regarding officers’ mental wellbeing in a profession where it is often regarded as a sign of weakness.
[bookmark: _Toc138010523]Key Recommendations
· Reduce Stigma and Normalise the conversation
Police officers come across some of the worst cases of mental health in society. This creates a perception and a stigma around mental health that is hard to penetrate. The MPS, as well as other forces must try and break through this stigma. Creating a safe atmosphere to normalise the practice of talking about officer’s experiences. This can be formal or informal. The more it is practiced and seen to be practiced by new recruits, this can create a culture of talking about one’s issues for future generations of officers. 
· Confidentiality & Impartiality
Any formal processes or arranged processes such as the TPS programme must be confidential. Not only the agreed process of confidentiality but also a perceived one. Officers still assume that anything disclosed in such processes will reach their colleagues or affect their career prospects. Having the option to conduct such meetings with impartial external personnel could encourage more engagement.
· Collaboration
Any research into the field of police officer wellbeing and trauma should be welcomed and supported by police forces around the country. Only with openness and transparency will police officers get to a point where the support they require in the way they require it can be achieved. 
There is a lack of detailed literature in many aspects of officer wellbeing. Much is researched in academia around what police officers go through during their careers and linked with available literature around mental health one can deduce that police officers suffer extreme levels of trauma exposure with long lasting detrimental effects. Police officers are expected to put themselves in danger to protect the vulnerable or the innocent, at least that is the expectation they have of themselves. To achieve this, police officers create an illusion of mental invulnerability for themselves which seems to inevitably catch up with them, by which point it is too late and, in some cases, irreversible. The subject of police officer wellbeing and long-term trauma appears to the researcher as a topic that requires extensive research and intervention.
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