[image: Text

Description automatically generated]


’’The dual role of police officers: responding to mental health calls whilst managing their own mental health and wellbeing’’




Lee Mason
Student number: 2134424
Degree title: BSc (Hons) Professional Policing Practice
Due Date: 7th April 2025
Word Count: 6541








Acknowledgements

I would like to thank my son, partner, friends and work colleagues for their support whilst completing this dissertation.  Without their ongoing help and support, it would have been difficult to complete. 
I would also like to thank the police officers who have helped me by partaking in the research required to complete this dissertation. Without this participation, there would not be a completed dissertation. 
























Declaration

This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.
Signed: Lee Mason
Date: 07/04/2025

STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BsC (Hons) Professional Policing Practice.
Signed: Lee Mason
Date: 07/04/2025

STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated.
Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.
Signed: Lee Mason
Date: 07/04/2025

STATEMENT 3
I hereby give consent for my dissertation, if accepted, to be available for photocopying and for interlibrary loan, and for the title and summary to be made available to outside organisations.
Signed: Lee Mason
Date: 07/04/2025

STATEMENT 4
I hereby give consent for my dissertation, if accepted, to be available on the university’s IT system to those who have consent to use the system.
Signed: Lee Mason
Date: 07/04/2025













Abstract

The aim of this dissertation explores the dual role of police officers in relation to mental health. Police officers are expected to attend mental health related calls and have a responsibility to deal with these incidents as part of their job role. However, police officers simultaneously manage their own mental health and wellbeing whilst dealing with these types of incidents. This dissertation will investigate the impact of traumatic exposure on the mental health of responding police officers as well as the effectiveness of collaboration between responding police officers and authorised medical professionals upon attendance. Further to this, training and coping strategies will be explored regarding mental health amongst police officers. 
To achieve this, an in-depth review of the existing literature has been completed in relation to mental health regarding the topic area.  
The researcher has also completed a detailed survey which has been completed by serving police officers to obtain crucial data. This data has then been analysed to explore the topic area of mental health and a number of findings have been found. With this, recommendations have been introduced in a way to make positive change with the topic area. 
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[bookmark: _Toc194930971]Chapter 1 – Introduction 
[bookmark: _Toc194930972]1.1 - Introduction – 
This dissertation aims to better examine the role of a police officer responding to calls involving mental health whilst simultaneously managing their own mental health and wellbeing.
Police officers are expected to attend mental health calls as part of their job role. However, a police officer’s own mental health is often overlooked not only by police forces but by the police officers themselves (Walden University, 2025).
It is important for this topic to be greater explored, with police officers attending mental health related calls thus exposing themselves to trauma. Police officers appear to accept that exposure will lead to mental health issues as part of their job role (Hafer, et al., 2021).
This chapter will include a background of the topic area along with aims and objectives this dissertation will look to achieve. 
[bookmark: _Toc194930973]1.2 – Background - 
Protecting people and property is a duty that police officers must fulfill as part of their job role (Essex Police, 2025). Due to this, they are requested to attend incidents where individuals are suffering a mental crisis and are at risk of harm. It is believed that police forces are spending 20-30% of their time on these types of calls, which is affecting officers from dealing with other policing duties (Gloucestershire Police Federation, 2023). The responsibility of attending such a call can be a challenge for officers, not only do they put themselves in dangerous positions, but they must help the individual in crisis. This can put a strain on the officers own mental health and wellbeing, as they are exposed to traumatic incidents (Foley & Massey, 2021). 
Whilst officers maybe exposed to trauma at these types of calls, it is questioned whether they are equipped to make decisions on the individuals in mental health crisis due to training (Krameddine & Silverstone, 2015). There appears to be support available through partnership working when attending these incidents for officers to utilise, but it is not known how effective this support is to alleviate officers stresses. This dissertation will explore partnership working at a mental health incident and whether officers believe they are adequately trained to help individuals in crisis. 
With this, an officers own mental health and wellbeing appears to be declining over time. It was shown between 2023-2024 over 14,500 officers across England and Wales were on sick leave due to mental health concerns. The number of officers on sick leave has risen from the previous year (Police Federation, 2024).
This raises the question if there is adequate support in place for officers regarding wellbeing and mental health. By understanding the challenges faced by police officers having to simultaneously deal with this dual role, positive feedback and suggestions can be made to improve the situation.
[bookmark: _Toc194930974]1.3 – Aims and Objectives – 
The aim of this dissertation is too greater explore the topic area. It seeks to highlight the challenges and pressures officers face when dealing with not only their own mental health but how this is affected by attending a call of this nature. With this, possible areas of improvement can be found and challenges identified. 
To achieve this the researcher has identified four objectives to explore which include the following:
1) Assess the impact traumatic exposure has on police officers wellbeing and mental health
2) Explore partnership working between Gwent police and approved medical health professional in relation to mental health calls
3) Evaluate the training in place by Gwent Police in relation to mental health and whether police officers feel this training is efficient
4) Explore coping strategies used by police officers to maintain their mental health and well-being

[bookmark: _Toc194930975]1.4 – Conclusion
This chapter has provided a brief background and introduction on the dual role a police officer in relation to mental health. The chapter has specified aims and objectives that will be further explored throughout the dissertation. 



[bookmark: _Toc194930976]Chapter 2 – Literature Review 

[bookmark: _Toc194930977]2.1 - Introduction – 
When responding to mental health calls, police officers must balance their obligation as police officers to help a person in distress whilst managing their own well-being and mental health during and after the incident. 
There is evidence to suggest that this a challenge for police officers to deal with in this complex role. The purpose of this dissertation chapter is to provide important scholarly literature on the mental health and well-being of police officers. The academic literature will be analysed and will aim to highlight key objectives of the dissertation, which is: assessing the impact traumatic exposure has on police officer’s wellbeing and mental health, exploring partnership working between police and approved medical health professionals, exploring training in place for police officers in relation to mental health, coping strategies used by police officers to maintain their mental health and well-being. 

[bookmark: _Toc194930978]2.2 – Prior to attending mental health related call
Police officers are asked to attend mental health related calls daily as part of their job role. Attending these calls can place a police officer at risk of adversely affecting their own mental health, due to traumatic exposure or the incident itself. 
In a police officer’s career, it is found that they are likely to experience approximately 600 traumatic incidents. An individual working a different role, would be more likely to experience approximately 4 in their lifetime (Avon and Someret Police Federation, 2021). It was reported that in 2017 five persons suffering with mental health problems contacted the Metropolitan Police a staggering 8,655 times (BBC, 2018). This shows a wide disproportionality between individuals working different career paths and indicates a higher risk of exposure due to the proportionality. 
However, this research does not include a length of career span and that each police officer’s individual resilience to a traumatic incident would be different to another. 
Police officers all have different levels of resilience related to stress and how they manage it. A police officer may attend the same call as another, but each would deem an incident at a different level of trauma based on their own level of resilience and experience (Gullon-Scott & Longstaff, 2024).
Even before arriving at the location required, the build-up and initial travelling to a mental health related call, may cause a police officer to feel apprehensive. It is noted by (Almaazmi, et al., 2024) that travelling to an emergency call with emergency equipment activated, can cause stress and anxiety even before attendance. 
The initial call passed by control room operators may make the officer feel strain and anxiety when on route to the location required. This anxiety maybe exemplified in certain situations, one being if they are single crewed and have sole responsibility to deal with the related call on their own, in a potentially dangerous situation (Simpson & Grossman, 2024). 
In many cases an officer may have already passed judgment on the individual before they have attended, as the individual has mental health issues. A study found that officers who had less experience than officers who had been in the job role for a significant amount of time, passed negative judgement. These new in-service officers had an opinion that persons with mental health issues were more dangerous than other persons (Watson, et al., 2004). 
It may be the case that an officer has attended the individual before on numerous occasions and provided mental health care to them. It was shown by (Merino, et al., 2018), that implicit bias may have a detrimental effect between first responders and the individual in crisis. This unconscious prejudice may cause the officer to fail to provide the person with the necessary care and have an impact on subsequent encounters. 
Repeat mental health callers can cause a significant drain on an officers mental health, due to compassion fatigue. Officers who attend the same caller multiple times throughout their shift are shown to lose a sense of compassion for the individual, as they are not seeing a positive change. This can lead to the officer feeling worthless and mentally fatigued, as the hard work they are continuing to show, is not deemed to be working (Davies, et al., 2023).

[bookmark: _Toc194930979]2.3 – Attendance and challenges 
There are multiple challenges faced when officers arrive at a mental health related call. Officers are not trained mental health professionals, and it may be difficult for them to assess what crisis the individual is going through at that moment in time (NPCC, 2024). 
The individual may also be under the influence of drugs or alcohol, and this may make it harder to establish what kind of care is required. It is discovered that mental health and substance usage are connected, with many individuals suffering from mental health concerns also experiencing substance abuse (Metcalfe, 2024). 
An officer dealing with the situation could feel a sense of frustration and pressure due to the perceived lack of support offered in an emotive situation upon attendance. It was shown by (HMICFRS, 2024) that although officers deal with these incidents with care, they do not believe that they are the appropriate professionals to be dealing with mental health calls. Officers are shown to believe that a multi-agency approach would be better suited to deal with a mental health situation and therefore would help alleviate pressures faced (Mclean & Marshall, 2010).  

[bookmark: _Toc194930980]2.4 – Trauma exposure
When an officer attends a mental health related call, they may find themselves exposed to a traumatic event. In some cases, an individual the officer is dealing with may take their own life, this could be undertaken in many ways, some being traumatic for anyone to witness. Police officers are often first responders to sudden deaths, individuals attempting suicide and the handling of bodies (O'Reilly, et al., 2024). Whilst officers are normally the first on scene, not only would they witness this experience, but they would also have to manage the situation, thus exposing themselves to mental health risks, such as Post Traumatic Stress Disorder (PTSD) (Brewin, et al., 2022). 
Officers are at danger of regular exposure due to the nature of their job. The frequent, distressing exposure to these situations has been demonstrated to have a negative impact on their mental health. Officers may develop suicidal thoughts and depression because of these frequent exposures (Velazquez & Hernandez, 2019).

[bookmark: _Toc194930981]2.5 – Post Incident Management (PIM) Process
Officers may attend a mental health call and deal with the situation that they are faced with in the best way they feel possible. However, sometimes this does not go to plan. An individual the officer is trying to help may suffer serious injury or even die during or after police contact. The officer not only has the emotional stress of attending the call and dealing with the incident but the aftermath too. A PIM process which stands for Post Incident Management could be started by the police (College of Policing, 2024). However, the decision to start this process would be decided by a senior ranked police officer. This involves a review of the incident and will add to the stresses involved for an officer going forward. 
This process can add additional mental strain to the officer, they may have attended the call and been exposed to a serious injury or even a death. The officer has then a requirement to be involved in a review of their actions and possible sanctions causing additional worry and stress, as the officer may be treated as a suspect (Humberside Police Federation, 2020). However, the process does try and facilitate screening and support for the effected officers which is advantageous (Hesketh & Tehrani, 2019). 

[bookmark: _Toc194930982]2.6 – Trauma Risk Incident Management (TRIM)
[bookmark: _Hlk192458136]As a policing organisation, the police are implementing procedures that may positively help and support their police officers, especially those that are involved in exposure to traumatic experiences. An officer can refer themselves or their supervisor may refer the officer to a process named a TRIM process. A TRIM, Trauma Risk Incident Management, is a process that is implemented to offer support and help for the individual officer after a traumatic incident (Porter & Gavin, 2024). An officer can be assessed and offered support for their health and well-being if required. 
This can be a beneficial process which is designed to positively support the officer’s wellbeing after an incident. It was shown in a study that was conducted with individuals from a military background, that individuals who actively participated in a TRIM process, showed increased resilience (Frappell-Cooke, et al., 2010). 

[bookmark: _Toc194930983]2.7 – Stigma of seeking mental health support
Police officers are shown to have a stigma in relation to asking for support and help for their mental health for various reasons. It may be difficult for an officer to converse with their colleagues or supervisors due to the feeling of being negatively judged (Bell & Eski, 2016). A police officers job role is stressful and they are expected to deal with traumatic incidents. 
[bookmark: _Hlk192458872]An officer maybe less likely to want to show any weakness and admit to suffering with mental health related problems to their peers. They may want to maintain the feeling of showing their perceived high resilience and mental strength (Lane, et al., 2022). It is shown in a study conducted from Canadian police personnel, that male police officers are less likely to report feeling that they are suffering with mental health, than their female counterparts (Carleton, et al., 2018). 
Police Officers may feel discouraged to seek mental health support as they do not want their colleagues to feel like they cannot be trusted. Officers may also feel that if they report mental health related problems, that this may have detrimental effect on their job and opportunities. This can only lead to further decline in an officer’s mental health (Drew & Martin, 2021). 

[bookmark: _Toc194930984]2.8 – Peer support 
[bookmark: _Hlk192459810][bookmark: _Hlk192460011]Although officers may find it difficult to reach out to their colleagues regarding their mental health problems, there are different ways in which their peers or themselves may offer positive support. After dealing with a traumatic incident, a colleague or the individual officer may offer support in the way of humour. This humour is a coping mechanism established to try and alleviate stresses from traumatic exposures and the general stresses of the job role (Christopher, 2015). This coping mechanism gives an opportunity for the individual officer to vent their feelings in an alternative way and ensures they don’t keep unrepressed feelings within. It also supports the team in way of bonding and this positively helps wellbeing (Rowe & Regehr, 2010). Humour is shown to have a benefit on an individual’s wellbeing, if applied correctly (Padhy, et al., 2024). However, this type of coping mechanism may have a detrimental effect on the officers wellbeing, as this humour could be portrayed negatively by colleagues. This could cause complaints and therefore have reprisals from the organisation if the humour turns into a form of bullying or inappropriate behaviour (Durrant, 2024). 

[bookmark: _Toc194930985]2.9 – Other stressors 
A police officer has other stressors that may have a negative impact on their mental health. One such is the university degree which was implemented in 2016 to which individuals could apply to be a police constable and undertake a degree whilst policing, named the Police Constable Degree Apprenticeship (PCDA) (Andrews, 2024). 
Completing the degree whilst also undertaking the role as a police constable is shown to put added pressure on the officer (Dorset Police Federation , 2022). Not only has the officer must juggle the demanding role as police officer but the added pressure of completing a degree alongside. Due to the degree, police forces are shown to be struggling to employ police constables, as individuals are reluctant to join (Dorset Police Federation , 2022). 
As forces are struggling to employ officers, it is leading officers to suffer burnout and decline in their mental wellbeing, as workloads increase. It was shown that 69% of police officers reported high levels of fatigue, with 9,000 officers resigning in the year ending March 2023 (Police Federation, 2024). Although, these figures show a significant proportion of officers facing fatigue, the completion of the degree is not shown to be a factor in this. However, resignation amongst officers does not help existing officers currently employed, as this will add extra pressure due to lack of workforce available, in what is already a highly stressful role. 

[bookmark: _Toc194930986]2.10 – Right Care, Right Person
With the increase in mental health related calls, it has been asked, are police officers the correct emergency services to help an individual in crisis. It is shown that many policing hours are spent dealing with mental health related calls, when necessarily, the police service are not the appropriate services to help (Cummins, 2022). To try and support police officers and the police force in general, Right Care, Right Person has been implemented across England and Wales (College of Policing, 2023). This model relates to mental health calls that emergency services may receive, in which the correct agency is provided rather than police being deployed by default (Metropolitan Police, 2025). This model which involves external agencies such as the police force and health providers, is already showing progress, with an estimated 1 million police hours saved in a year (NPCC, 2023). Not only does this benefit the individual officer, as this will alleviate pressure and potentially decrease traumatic exposures, but it will also benefit the individual in crisis who receives the correct care. 

[bookmark: _Toc194930987]2.11 – Training
Although, police officers are requested to attend individuals in a mental health crisis. It can be argued that they lack the adequate training to be able to deal with the situation. It was found in a report completed by Lord Adebowale in 2013 that police officers lacked the understanding to decide if an individual was at risk and noted that officers struggled to respond to these incidents appropriately (Lane, 2019). However, training is being delivered by South Yorkshire Police to their officers in relation to attending mental health related calls. The deliverance of better training to its officers is being completed to ensure the individual in crisis is receiving the correct support and to encourage officers to liaise with appropriate agencies (College of Policing, 2024).

[bookmark: _Toc194930988]2.12 – Approved Mental Health Professional (AMHP)/Mental Health Triage
In a way to enhance positive change regarding individuals in a mental health crisis, approved mental health professionals were created in England and Wales in 2007. These professionals are tasked to make decisions when detention powers can be utilised to help an individual in crisis (Stone, 2018). It was shown by (Marsden, et al., 2020) that officers felt a sense of positivity with the support offered from these professionals when dealing with individuals in crisis. However, it was noted that officers believed that there appeared to be a lack of these professionals available to engage with. When viewing research there appears to be little research conducted regarding collaboration between AMHP and police officers. Gwent Police launched their own Mental Health Triage Team in 2018, to support officers dealing with vulnerable individuals. Although positive, this service is not a 24 hour service (Povey, 2018). 

[bookmark: _Toc194930989]2.13 - Conclusion 
This literature review has covered police officers mental health whilst at a traumatic incident and the pressures officers are faced with, which has a detrimental effect upon their mental health and well-being. It is shown that there is mental health support available from the relevant police organisations, however, there appears improvement is required in relation to mental health and well-being. The review shows that many police officers are feeling the effects of poor mental health, with many suffering in silence due to the stigma involved in reporting suffering mental health related problems. 
However, there is also progress being made when attending mental health related calls, with support offered for the officers at the scene and after the incident. However, should police officers be attending these calls in the first place, when other trained professionals are better equipped to help a person in mental health crisis. 



[bookmark: _Toc194930990]Chapter 3 – Research Methods

[bookmark: _Toc194930991]3.1 – Introduction
This chapter's objective is to outline the research methodology that will be used to collect information related to the topic area to improve understanding. By researching this topic, it would gain a better understanding from the view of police officers exposed to these types of calls. 
This chapter will include how the research will be completed, approach, methods, any ethical issues that may arise and limitations to the research. An anonymous survey will be used to encourage participants to partake and ensure confidentiality of a sensitive topic. 

[bookmark: _Toc194930992]3.2 - Research Approach 
The research will be completed by using a mix method approach. This method involves the gathering of qualitative and quantitative data in relation to this research project. Qualitative data enables the researcher to gain descriptive data from the target audience. Quantitative data provides the researcher with numerical data that can be analysed (Stevens, 2023). This method has been chosen, as utilising qualitative data, will allow the participants to offer their opinion and gain an insight into a perceived sensitive topic area. Quantitative data will allow the gathering of measurable data which can be analysed to view trends that may arise. Interview and focus group techniques have been considered, however these may be time consuming to plan, prepare and conduct (Breen, 2006).
The approach is best described as an inductive approach. This approach allows for the data to be analysed to view any trends and patterns that may may derive from the results (Hassan, 2024).

[bookmark: _Toc194930993]3.3 – Research Method
The data will be collected by the completion of an anonymous survey that will be distributed amongst police staff. Closed questions will be asked on the survey which will include multiple choice and Likert scale style questions. Likert scale questions allow for participants to respond using a scale in which they can rank their agreement or preference. This format allows to reach a wide number of persons and can be easily measured (Nemoto & Beglar, 2014). There will be questions on the survey that will be open-ended to enable participants to share their experiences and challenges using their own words. The survey will comprise of approximately 17 questions with the majority being quantitative. 

[bookmark: _Toc194930994]3.4 – Research Sampling
A purposeful sampling method will be implemented. This sampling method will be implemented as it will identify participants who have knowledge and experience in the topic area (Palinkas, et al., 2015). The participants of this survey have been identified as police constables and police staff. The survey will be distributed amongst these specified groups who are deemed to have the necessary knowledge and experience to partake in the survey. This survey will be distributed using internal police communications such as email and Microsoft Teams. Internal police networks will also be utilised to reach greater numbers of participants. 

[bookmark: _Toc194930995]3.5 – Data Collection 
The survey will be completed using Microsoft Forms which is a secure platform and readily available. All participants will remain anonymous, no personal details will be shared, and the survey will remain voluntary. By remaining anonymous it is hoped that more persons will participate in the survey and encourage honest responses. It was found by (Murdoch, et al., 2014) that remaining anonymous promotes greater disclosure rates when completing surveys, especially in relation to sensitive topics. However, it was also found by (Fear, et al., 2012) in a survey conducted with UK military personal, that remaining anonymous does not necessarily impact participation. The survey will remain in place for a period of seven days to ensure individuals from all shift patterns are given the opportunity to participate. This will give the survey every chance for sufficient participation and reach a wider pool of officers. 

[bookmark: _Toc194930996]3.6 – Ethical Considerations 
Before completing the survey, participants will be notified that the survey is completely voluntary, they will not be required to partake if they do not wish to do so. Participants will also be informed that the survey is anonymous and the data will be stored correctly.
Due to the sensitive nature of the survey, mental health signposting will be added to the survey to ensure participants are provided with support if required. This will comprise of various mental health agencies available with ways to contact them either by email or telephone.
Ethical approval was also sought prior to the survey being completed and distributed by University of Wales Trinity Saint David review board. 

[bookmark: _Toc194930997]3.7 – Limitations 
Due to the topic of mental health, there could be a low response rate to the survey which would impact any findings. According to research, 51% of people in the UK feel ashamed of having a mental health illness (MIND, 2024). The survey is reliant on the participants to answer honestly and openly, which some police staff may not be able to do, as they may be stigmatised by the topic area. However, it may be the case officers who have a strong opinion on the topic area either negatively or positively maybe the only respondents, which may cause the findings to be irregular. 

[bookmark: _Toc194930998]3.8 – Conclusion 
In conclusion, this chapter has detailed the research methodology in order to explore the dual role of police officer’s balancing their own mental health and dealing with these types of calls. Research will be completed by using a mixed method approach by way of the completion of a survey. Internal communications will be used to distribute this survey to police staff to obtain high-quality replies from people who possess the necessary training and expertise. 






[bookmark: _Toc194930999][bookmark: _Hlk193239996]Chapter 4 – Analysis of Data

[bookmark: _Toc194931000]4.1 – Introduction
This chapter will analyse the data gathered from the survey distributed amongst police staff regarding the topic area. The purpose of this chapter is to present the results of the data collected from the survey distributed. This chapter will begin by an overview of the demographics of respondents, followed by an analysis of data gathered.

[bookmark: _Toc194931001]4.2 - Survey Participation 
The survey was sent via internal police communications to police staff which is accessible to all police staff. The response rate accumulating to 50 responses in a 7-day period. The survey comprised of 17 questions in total. 

[bookmark: _Toc194931002]4.3 - Demographics 
The respondents represent a diverse cross-section of police staff, with data showing a majority of male officers, approximately 60% and a concentration in the 25-44 age bracket completing the survey.

Figure 1.1: Pie chart showing survey results of gender 


Figure 1.2: Pie chart showing survey results of Age

Service lengths vary from 13 months to over 5 years and provide responses from both newer and more experienced police staff. Most officers report attending mental health-related incidents on a daily or weekly basis. This shows that there is connection with police staff and mental health whilst also varying over a wide demographic of experience. 

[bookmark: _Toc194931003]4.4 – Training
A concerning pattern when analysing the data shows that 35 out of 50 survey respondents, equating to 60%, report that they do not feel supported from external agencies when attending a mental health related call. This being the case when the majority of police staff report attending mental health related calls on a ‘’daily’’ or ‘’weekly’’ basis. Another concerning pattern shows that 70% of police staff report to not being adequately trained in mental health related calls despite the frequency of attendance. This shows a significant gap in the training provided at present and may require improvement going forward. This will be discussed further in the findings and recommendations chapter. This is further highlighted with police staff confidence levels when attending mental health calls varying significantly from low to high. 

[bookmark: _Toc194931004]4.5 – Approved Mental Health Professional (AMHP)
The AMHP received mixed results from responses with 44% showing they feel supported and 44% reporting that they do not feel supported by the professional. 
Police staff offered some of the following comments – 
‘’Unable to contact MH services. AMHP should be available 24/7’’
‘’Difficulties with liaising with AMHP’’
‘’no AMHP available and having to call Talygarn or St Cadocs where you could be waiting a lengthy time before this call is answered’’
This clearly shows that improvements can be made to this service to alleviate stresses and frustrations for police staff in attendance. 

[bookmark: _Toc194931005]4.6 – Wellbeing and Impact  
When examining the statistics in light of the effect that mental health calls have on an officer's wellbeing, the survey reveals a concern. According to a large proportion of survey respondents, 20 out of 50 respondents equating to 40%, report to their wellbeing being rarely affected by attending mental health related calls. Although, this appears to show officers are not overly affected, when gathering all data, 84% which totals 42 out of 50 survey respondents, show that their wellbeing is affected in some form when attending these types of calls. Only 16%, which equates to 8 out of 50 respondents state that they are never affected in relation to their mental health. 
Another concerning finding regarding the survey results, show that 35 out of 50 survey respondents which equates to 70%, state that they feel that exposure to traumatic incidents would negatively impact their wellbeing and mental health. However, only 8 of these survey respondents confirm that they have sought support from an external agency regarding their mental health after attendance to a mental health related incident. A large proportion of respondents state they have never sought any support. 
When exploring if there is a stigma within the police force in relation to mental health, 39 out of 50 survey respondents answered either ‘’Yes’’ or ‘’Maybe’’, equating to 78% of respondents. 

[bookmark: _Toc194931006]4.7 – Advice and challenges
The survey results revealed that most survey respondents stated that either exercise or attending the gym was the coping mechanism or strategy frequently used to manage their mental health. Another mechanism or strategy shown to be used was the utilisation of colleagues, with 5 out of 42 responses, equating to 12% of survey respondents. 
It was found from the survey results that the greatest challenge faced when dealing with a mental health related call was the lack of support from other agencies. Police staff offered some revealing statements showing a clear frustration on this subject – 
‘’ lack of support from partner agencies, and the unknown of which agency should be taking ownership’’
‘’ Dealing with an issue that isn't a police problem. Lack of support from the actual agencies that should be dealing with mental health calls’’
‘’repeat subjects due to lack of support from other agencies’’
It appears that the person in a mental health crisis is not the greatest challenge faced when attending a call of this nature for police staff. Only 2 out of 41 responses, mentioned the individual in crisis being the main challenge. 
Many survey respondents state the advice they would provide a new officer would be to utilise their colleagues when attending a mental health related call. 14 out of 41 responses, equating to 34% of survey respondents stated this would be their best advice.  

[bookmark: _Toc194931007]4.8 - Conclusion   
The analysis of the data reveals the complexity that police officers face when dealing with mental health calls and managing their own wellbeing. Officers have identified clear frustration when attending mental health calls in relation to collaboration work between partnership agencies. Officers have expressed their frustration at professional bodies, particularly the AMHP, raising concerns at multi-agency approaches to mental health calls. 
With this, a concerning trend shows officers experiencing some negative impacts from responding to a mental health related call. However, officers do not appear to be seeking any help or support for their mental health issues that may arise from this exposure. Officers also raised training concerns with 70% stating that they do not feel adequately trained to deal with a mental health call. 
These raised concerns will be further documented in the next chapter. 





















[bookmark: _Toc194931008]Chapter 5 – Findings and Conclusion 

[bookmark: _Toc194931009]5.1 – Introduction
This chapter will discuss the main findings that have been discovered from the completed surveys, discussed in the previous chapter. The focus within this chapter will set out to establish if the objectives that have been set out at the start of this dissertation, have been achieved. This chapter will reflect on the findings, offer recommendations and include a conclusion regarding the dual role of police officers, responding to mental health related calls whilst managing their own mental health and wellbeing.

[bookmark: _Toc194931010]5.2 – Training 
When evaluating the training in place in relation to mental health and whether police officers attending these calls believe it is efficient, there are stark findings that can be discussed. It was found that despite frequent contact by police officers attending individuals suffering a mental health crisis, 70% of survey respondents believed they were inadequately trained to handle these types of calls. This shows a clear skill gap, although officers state they regularly attend these types of calls, they appear to lack the skills and preparation to offer specialised support to the individual in crisis. 
It was also found that 60% of officers reported feeling a lack of support from external agencies when responding to a mental health related call.  This further adds to the stresses of the officer upon attendance and would deem to negatively impact their mental health. 

[bookmark: _Toc194931011]5.3 – Partnership working challenges
The research identified challenges between the officers who attend mental health related calls and collaboration with external agencies. Although it was found by (Mclean & Marshall, 2010) that police officers believed a multi-agency approach would be better suited to deal with a mental health incident. My research shows that this is not the case at present. Survey responses revealed frustration with the multi-agency approach, with many survey respondents reporting various difficulties. Limited AMHP availability due to the service not being 24 hours was shown, as well comments such as, ‘’lack of support from partner agencies, and the unknown of which agency should be taking ownership’’. These issues show a clear frustration with the current systems and could have the potential to negatively impact not only the officers own mental health but the individual in crisis. 
Although, positive initiatives such as the ‘Right Care, Right Person’ have been implemented across England and Wales in relation to agency collaboration (NPCC, 2023) as discussed in previous chapters within this dissertation. There still appears to be a divide as shown with the survey respondents, with many officers offering their frustrations with a multi-agency approach in relation to mental health calls. 

[bookmark: _Toc194931012]5.4 – Impact on Wellbeing and Stigma
Officer wellbeing is shown to be affected in some capacity when attending mental health calls, with 84% of survey respondents revealing they are affected in some form when attending a mental health related call. Furthermore, 70% of survey respondents believe that exposure to traumatic incidents negatively affects their own mental health. Although, as shown within these figures, that officers are self-aware of the potential negative impacts surrounding attendance to a mental health call, only a small number surveyed confirmed that they had requested support for themselves. It appears to show that officers may not be taking the support on offer. One of the barriers for officers requesting this support may be due to existing stigma in place amongst police staff regarding mental health. 78% of survey respondents showed that they believe stigma exists within the police force regarding mental health. This response from survey respondents aligns with the literature in previous chapters whereby it was found by (Lane, et al., 2022) that officers may less likely want to show weakness and admit to suffering with a mental health issue. 

[bookmark: _Toc194931013]5.5 – Coping Mechanism/Strategies 
Survey respondents offered their coping mechanisms and strategies in relation to maintaining their own mental health and wellbeing. The main method shown to be used by survey respondents was physical exercise, with individuals attending the gym, along with peer support. The literature review revealed that (Christopher, 2015) showed that humour was used by peers to alleviate stresses after attending an incident. It was also found that by utilising peers this could have a positive impact on an individual’s mental health (Rowe & Regehr, 2010). Although, no detail was found in relation to what support colleagues could offer regarding the survey, responses appear to support the view that colleagues could be used to have a positive effect after attending a mental health call. The findings appear to show officers are self-aware of coping mechanisms in place that could alleviate stresses, with a number of strategies identified. Although, the findings do not establish if these coping mechanisms have a positive impact upon officers after use. 

[bookmark: _Toc194931014]5.6 – Recommendations 
Training delivered to officers in relation to attending a mental health call can be targeted to be improved. Findings show that there is a need for improved training for officers, to make them feel more confident when attending these types of calls, as at present it is shown that confidence levels are low. This would not only benefit the officer going forward to unwanted further stresses but the individual in crisis. 
Furthermore, findings show that collaboration between police and external agencies can also be improved. Although, there is shown to be support in place for police officers, these systems can be improved. One such finding, would suggest that a 24-hour AMHP be available for officers to utilise upon attendance. The findings show further collaboration between partner agencies and police forces could be explored when dealing with mental health related calls. The findings show officers frustrations with partnership working at an incident. Engaging in training which includes all partnership agencies could foster a sense of togetherness and boost confidence levels going forward when attending these types of calls. 
Findings show that there still appears to be a stigma within the police force in relation to mental health. To guarantee that police officers are aware of positive resources for their well-being following a traumatic incident, TRIM processes could be promoted as standard procedure. With this, internal promotion of wellbeing days could be explored to alleviate stresses. This could be implemented once a year and funded by police forces, so officers are not financially burdened.
Although, findings showed officers are aware of the negative effects of traumatic exposure. The findings do not go into detail of what negative effects the officers are experiencing. More research could be implemented on this objective area to establish further detail. This could be implemented by the completion of interviews with officers to gain a better understanding. 

[bookmark: _Toc194931015]5.7 - Conclusion 
The research conducted shows a requirement to change the way mental health is dealt with, not only regarding the officers who attend these types of calls but how these calls are managed by agencies. Officers who attend mental health related calls are shown to be affected by their own mental health after a traumatic incident, but few appear to request any support. Training appears to be a key finding that can be taken from the research conducted, with a view that this could be improved to make officers feel more confident when attending a mental health call. There also appears to be a frustration shown by officers upon attendance in relation to external agencies involvement dealing with mental health related calls, which could be improved.
To conclude, key findings have been found when analysing the data available from the survey respondents, as discussed within this chapter. The objectives that were implemented at the start of this dissertation have been discussed in relation to mental health and recommendations given.
Although traumatic exposure has been examined in relation to this dissertation, more research could be completed on this subject. Completing additional research may yield precise information from officers in relation impact factors traumatic exposure has upon them.
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The dual role of police officers: responding to mental health calls whilst managing their own mental health and wellbeing



Thank you for viewing and completing this survey. 

This survey will remain anonymous and is aimed at serving police constables.

The responses will remain confidential, data will be stored correctly and all participant responses will remain anonymous. Please answer honestly, please be aware that this survey is voluntary and you do not need to partake if you do not wish to do so.

The purpose of this survey is to better understand how responding to mental health calls impacts police constables mental health and well-being. By gathering this information, the aim is to provide insight into the challenges faced by officers in these situations.

This survey should take approximately 5-10 minutes to complete, depending on the participants response.

Due to the nature of this topic, this could be sensitive to some participants partaking in this survey. 

Please see below various agencies that may offer help and support if required, in regard to mental health and well-being - 

MIND - 0300 102 1234

NHS - 111 option 2

Adferlad - adferiad.org (Advice and Support for people living with anxiety)

British Association for Counselling and Psychotherapy (BACP) - bacp.co.uk (Professional body for talking therapy and counselling. Provides information and a list of accredited therapists)

Time to Change Wales - timetochangewales.org.uk (Campaign to end stigma and discrimination against people with mental health problems)


1.What is your gender?
Male
Female
Other
Prefer not to say

2. What is your age group? 
18-24
25-34
35-44
45-54
55+

3. What is your length of service?
7-12 months
13-23 months
2-5 years
more than 5 years

4.On average, how often do you attend mental health-related calls? 
Daily
Weekly
Monthly
Rarely

5.How often do these calls affect your own mental health and well-being?
Always
Often
Sometimes
Rarely
Never

6.Do you feel supported by external agencies when attending these types of calls? 
Yes
No
Somewhat
Prefer not to say

7.Do you feel adequately trained to manage mental health related incidents? 
Yes
No
Unsure

8.Do you think the AMHP (Approved Mental Health Professional) is effective when attending mental health related calls? 
Yes
No
Somewhat
Prefer not to say

9.How confident do you feel when managing mental health related calls? Rating. 
1
2
3
4
5

10.Do you believe managing your own mental health affects your ability to effectively respond to mental health related calls?
Yes
No
Maybe
Prefer not to say 

11.Do you believe there is a stigma within the police force when discussing police constables mental health?
Yes
No
Maybe
Prefer not to say

12.How often do you feel emotionally impacted after attending a mental health incident? Rating
1
2
3
4
5

13.Do you believe exposure to traumatic incidents at mental health related calls negatively impacts your mental health and well-being? 
Yes
No
Somewhat

14.Have you sought support off any external agency in relation to your own mental health due to attendance at a mental health related incident?. 
Yes
No
Prefer not to say

15.What coping mechanisms or strategies do you use to manage your mental health and well-being?
16.What challenges have you faced when dealing with mental health related calls?
17.What advice would you offer to new police constables in regard to attending mental health related calls whilst managing their own mental health and well-being?

[bookmark: _Toc194931019]Appendix 2 – Survey of results in excel spreadsheet format
Survey.xlsx

[bookmark: _Toc194931020]Appendix 3 – Research Proposal 
Lee Mason - 2134424 - Research Proposal Sheet.docx

[bookmark: _Toc194931021]Appendix 4 – Ethics Form
Lee Mason - 2134424 - PG2_Application_for_Ethical_Approval.docx



Age	[CATEGORY NAME]
[PERCENTAGE] (8/50)
[CATEGORY NAME]
[PERCENTAGE] (21/50)
[CATEGORY NAME]
[PERCENTAGE] (18/50)
[CATEGORY NAME]
[PERCENTAGE] (2/50)
[CATEGORY NAME]
[PERCENTAGE] (1/50)

18-24	25-34	35-44	45-54	55+	8	21	18	2	1	


Gender	[CATEGORY NAME]
[PERCENTAGE] (30/50)
[CATEGORY NAME]
[PERCENTAGE] (19/50)
[CATEGORY NAME]
[PERCENTAGE] (1/50)

Male	Female	Other	Prefer not to say	30	19	0	1	

2

image1.jpeg
PRIFYSGOL CYMRU
Y Drindod Dewi Sant
UNIVERSITY OF WALES

% Trinity Saint David

SWANSEA - ABERTAWE






1


 


 


 


 


 


’


’


The dual role of police officers: responding to mental health calls 


whilst managing their own mental health and wellbeing’’


 


 


 


 


 


Lee Mason


 


Student number: 2134424


 


Degree title: BSc (Hons) Professional Policing Practice


 


Due Date: 7


th


 


April 2025


 


Word Count:


 


65


4


1


 


 


 


 


 


 


 


 


 




1           ’ ’ The dual role of police officers: responding to mental health calls  whilst managing their own mental health and wellbeing’’           Lee Mason   Student number: 2134424   Degree title: BSc (Hons) Professional Policing Practice   Due Date: 7 th   April 2025   Word Count:   65 4 1                  

