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Abstract 
This paper sought to examine literature surrounding the psychological toll of policing in the United Kingdom, focusing on how repeated exposure to traumatic incidents impacts the mental health of police officers and the pathways available to resilience. Policing is inherently high-stakes and unpredictable, with officers routinely encountering violence, death, and distressing events, placing them at elevated risk of developing post-traumatic stress disorder (PTSD), anxiety, depression, and burnout. Despite growing recognition of occupational stress within emergency services, there remains limited UK-based research that fully captures the lived experiences of officers and evaluates the effectiveness of existing support mechanisms.
A mixed-methods approach was employed, integrating qualitative theme analysis of officer narratives with quantitative data from surveys. This enabled both a broad statistical overview of psychological health trends and an in-depth exploration of personal experiences. Findings revealed that a significant proportion of officers reported symptoms consistent with trauma-related disorders, with frontline and response units being disproportionately affected. Qualitative themes highlighted reoccurring issues of stigma, underutilisation of mental health services, and cultural barriers within policing organisations that often discourage officers from seeking help. Nonetheless, pathways to resilience were also identified, including peer support networks, access to counselling, adaptive coping strategies, and the development of organisational cultures that prioritise psychological well-being.
The research concludes that while exposure to traumatic incidents exerts a profound and enduring impact on the mental health of UK police officers, resilience can be fostered through proactive interventions. Recommendations include expanding confidential mental health provision, reducing stigma through leadership-led cultural change, and embedding trauma-informed practices within forces. This study adds to the expanding corpus of research on occupational trauma by providing evidence-based perspectives to guide practice and policy, with the ultimate goal of improving the productivity and well-being of the UK police force.
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1.1 Introduction 
This dissertation sought to analyse the key factors affecting Police Officers' mental health in the United Kingdom (UK) and how attending traumatic incidents are affecting them. Policing in the United Kingdom is a demanding profession characterised by exposure to high-risk situations, traumatic incidents, and the continual management of public safety. While the operational duties of police officers are essential to maintaining law and order, such responsibilities often come at a psychological cost. 
Police Officers are frequently confronted with violence, death, domestic abuse, road traffic collisions, and other traumatic experiences that extend far beyond the scope of everyday occupational stress (Kurtz, 2008; Andersen et al., 2015). The cumulative exposure to these events has been shown to significantly impact the mental health and wellbeing of police personnel, with consequences ranging from anxiety and depression to post-traumatic stress disorder (PTSD) and burnout (Stephens et al., 2012). Therefore, it is essential to comprehend the psychological effects of police in the UK for the benefit of officers' well-being as well as the efficiency of policing as a public service.
The nature of police work, places officers at heightened risk of developing psychological distress compared with other professions (Purba & Demou, 2019). The College of Policing (2020) has acknowledged mental health as a pressing issue within the service, with recent statistics indicating rising levels of sickness absence related to stress, anxiety, and depression. Studies have also highlighted that organisational culture, long working hours, exposure to scrutiny, and limited mental health support services exacerbate these risks (Bell & Eski, 2016). Unlike other frontline roles such as medicine or firefighting, policing involves unique stressors including public hostility, unpredictable danger, and the moral weight of discretionary decision-making in life-or-death contexts (Violanti, 2010). These stresses lead to a complicated interaction between systemic resilience, personal coping strategies, and trauma exposure.
Existing research has begun to shed light on the prevalence of trauma-related conditions among police officers. For instance, Brewen et., al (2022) found that UK officers experience comparable rates of PTSD to military veterans, challenging assumptions that policing is inherently less psychologically damaging than combat. Additionally, it has been noted that the stigma associated with policing culture prevents officers from seeking support, as they frequently worry about the ramifications to their careers of disclosing mental health issues (Stuart, 2006). 
This culture of silence may perpetuate underreporting, leaving many individuals unsupported and vulnerable to long-term psychological harm. At the same time, resilience has emerged as a key concept in this field. Resilience encompasses both individual strategies such as adaptive coping and emotional regulation and organisational measures, including peer support networks, leadership practices, and access to professional mental health resources (Robertson et al., 2015).
Despite increasing recognition of the issue, gaps remain in understanding the specific pathways through which repeated exposure to traumatic incidents affects police officers’ mental health in the UK context. There are still concerns over cultural and institutional disparities in UK police since a large portion of the existing literature has come from other countries, mainly the United States of America (USA) and Canada (Carleton et al., 2018). Furthermore, while quantitative studies have provided prevalence rates of psychological disorders, qualitative insights into lived experiences of trauma exposure, stigma, and resilience strategies remain comparatively underexplored. Addressing this gap is essential for developing tailored interventions that can promote officer wellbeing and enhance organisational support systems.
This dissertation therefore aims to explore the psychological toll of policing in the UK, with a specific focus on how exposure to traumatic incidents impacts officers’ mental health. By examining pathways to trauma, resilience, and recovery, the study seeks to contribute to a deeper understanding of the challenges facing UK police officers today. In doing so, it will also provide evidence to inform future policy and practice, ensuring that the welfare of officers is prioritised alongside their operational effectiveness.

1.2  Research Objectives 
The main objective to achieving and completing this research study is to create an online questionnaire which can be distributed via an online forum to serving police officers and Police Staff within South Wales Police. This questionnaire will consist of both closed and open questions, regarding the research topic of understanding the psychological toll of Policing in the UK. The primary objective for creating a questionnaire is to collect relevant data on the research topic, this will enable different data to be compared and for findings to be evaluated and compared to existing data and research. 
The questionnaire will primarily focus on four topic areas, listed below:
1. To critically analyse and research the current literature available regarding Police Officer mental health in order to identify the key factors which affect Police Officer mental health and use its findings to inform the primary research.
2. To select an appropriate research approach to explore Police Officer views and understanding about their own mental health.
3. To analyse the data collected from the primary research to better understand the key factors affecting Police Officers, identifying the key themes and views of Police Officers and how they relate to the pre-existing literature.
4. Provide recommendations to forces regarding Police Officer support and welfare in relation to their mental health, and signpost forces to the most impactful incidents.









Chapter 2 – Literature Review
2.1 Introduction 
Policing is a profession within the United Kingdom which presents a unique set of psychological challenges. Police officers frequently work in high-pressure situations and are exposed to traumatic incidents, such as violence, death and human suffering, which all contribute significantly on the impact of a Police officer’s mental health. Within the UK, the demands of the role have been compounded in recent years by reduced resources, increased workloads and growing societal expectations (Mind, 2015; College of Policing, 2020). As a result of these factors, the psychological toll of policing within the UK and its effects on Police officers' mental health are receiving more attention and is becoming recognised as a crucial aspect of ensuring officers welfare are upheld. Understanding the nature and extent of psychological toll within Policing is essential not only for supporting the individuals who serve in the profession but also for ensuring the effectiveness and sustainability of policing institutions within the UK.
Although there has been an increase in academic research and literature surrounding Police officer’s mental health and the contributing factors to the impacts of psychological tolls policing has on an individual, further research is required. This literature review critically explores the psychological toll of policing within the UK, focusing on trauma exposure, mental health outcomes, organisational and occupational stressors, cultural stigma and the pathways to resilience. It aims to evaluate current approaches and identify gaps in the literature to inform future research, policy and practice.

2.2 The Nature of Trauma in UK Policing
Within UK Policing, Police officers frequently encounter traumatic incidents that would be considered extraordinary in most other professions on a daily basis. The College of Policing (2022) defines trauma as ‘a psychological injury resulting from distressing or life-threatening experiences, which can manifest as PTSD, anxiety, and depression’ (CoP, Pp. 1, 2022). Therefore, Trauma in policing can be linked to many different incidents, such as; exposure to violence, serious injuries, death and child abuse cases (Miller, 2008). However, the definition of trauma within UK policing can be extended further with a critical perspective that organisational and occupational stress can be contributing factors to trauma. 
Purba and Demou (2019) explored the definition of trauma within UK policing from a comparative angle by conducting a systematic review of occupational stress in UK policing. Their research highlighted that trauma is not experienced in isolation but is compounded by organisational and occupational stressors such as: poor management support and excessive workloads. This supports the claims made by Johnson et al. (2021) that trauma within UK Policing needs to be viewed through a wider psychological lens that takes structural and cultural factors into account. 
The understanding of psychological toll of policing within the UK has increasingly become a subject of academic debate. While trauma linked to exposure from critical incidents is at the forefront of academic discussions of police wellbeing, a growing body of research indicates that operational and organisational stressors may have an equally significant and occasionally more chronic impact on officers' psychological health (Purba and Demou, 2019). 
Therefore, this growing body of research has highlighted that operational and organisational stressors, alongside broader occupational challenges, significantly impact the psychological wellbeing of officers (Purba and Demou, 2019). 

2.3 Organisational and Occupational Stressors
Within UK Policing, organisational and occupational stressors refer to work related pressures that arise not from exposure to traumatic incidents but from the organisations culture, structure and daily demands of the role of being a Police officer (Purba and Demou, 2019). 
Organisational stressors are rooted within the internal structure of a Police force and are often shaped by policy, leadership and organisational culture (Collins and Gibbs, 2003). Poor supervision, excessive bureaucracy, a lack of managerial support, and unrealistic targets for achievement are major contributing factors which cause organisational stress (Purba and Demou, 2019).
Whereas occupational stressors refer to the practical demands of policing work. These can include long shifts, unsociable hours, operational uncertainty, high workloads and exposure to non-compliant or aggressive individuals (Purba and Demou, 2019). Although some critics may suggest that these stressors can be viewed as part of a Police officer’s role, research suggest that these occupational stressors can have serious long-term effects on both physical and psychological health of a Police officer (Purba and Demou, 2019). 
According to Violanti et al. (2018), police officers who work rotational shift patterns and night shifts, are far more likely to experience cardiovascular problems, depression and sleep disorders, resulting in a Police officer’s mental health to decline.  Police schedules are unpredictable, which throws off circadian rhythms and makes it hard for officers to manage a work-life balance. Therefore, this can lead to emotional exhaustion and irritability (Violanti,  et al. 2018). 
This literature demonstrates that while Police officer’s exposure to traumatic incidents is a significant and acute threat to the mental health of UK police officers, the cumulative and systemic effects of organisational and operational stressors may be equally, if not more, detrimental. Ultimately, this view on effects of Police officer’s mental health demonstrates that trauma, organisational and occupational stress should not be treated in isolation. Instead, a comprehensive model of police mental health must consider the connection between traumatic exposure and the organisational context, which influences how trauma is experienced and processed (Bullock and Garland, 2023).
Purba and Demou (2019) argue that organisational and operational pressures are more predictive of officer attrition and presenteeism than traumatic situations. Furthermore, they disproportionately affect new recruits and people from minority groups, where systemic impediments exacerbate the psychological burden.
Research increasingly highlights that these stressors are persistent, embedded in police culture, and often overlooked in wellbeing strategies (Stogner et al. 2020). Therefore, while reviewing the literature surrounding operational and organisational stressors, this growing body of research suggests that addressing mental health within UK policing requires a shift away from trauma-exclusive approaches toward a broader framework that encompasses cultural, structural and occupational dimensions of stress.

2.4 Mental Health Outcomes Among Police Officers
Research has found that Police officers’ exposure to trauma often leads to a variety of mental health challenges, such as: PTSD, depression, anxiety, and burnout. Research conducted by The Police Federation (2019) reports that around twenty percent of officers within the UK experience PTSD or complex PTSD (CPTSD). These rates can be considered significantly above the national average (Police Federation, 2019). However, Demou and Purba (2019) argue that long shifts, a poor work-life balance and high workloads, are also some of the contributing factors that lead to long-term stress and poor mental health outcomes.
The above findings are also supported throughout Brewin et al. (2020) large-scale study of UK police officers. This study identified that approximately twenty percent of Police officers met the criteria for PTSD or complex PTSD, however, less than half had sought professional help (Brewin et al. 2020). The research of this study found that Police officers reluctantly was attributed due to distrust in occupational health systems and cultural stigma. These issues identified were also echoed in earlier qualitative research carried out by Eski and Bell (2016) who stated that police frequently internalise trauma due to a ‘code of silence’ that prevents expressions of vulnerability. While Brewin et al. (2020) provide quantitative data on the occurrence of trauma, Bell and Eski's anthropological method provides a more in-depth understanding of the cultural mechanisms that suppress it, highlighting how macho standards and fear of career harm prevent help-seeking behaviour.
Furthermore, according to Evans et al. (2013) research, roughly 92% of police officers deal with serious incidents during their first two years of service. Despite this, many police officers avoid talking about their mental health for fear of being rejected (Bell and Eski, 2016).
However, despite this, research suggests that support is made available to police officers after a critical or traumatic incident (Shapiro et al. 2015). This is often done through a welfare-led process called Trauma Risk Management (TRiM), the Emergency Services Trauma Intervention Program (ESTIP), or Critical Incident Stress Management (CISM).
TRiM is a UK based peer-support programme designed to reduce the stigma towards mental health in the armed forces and police service (Frappell et al. 2010). This programme is usually offered to Police officers after they have been exposed to a critical or traumatic incident, due to the knowledge that exposure to traumatic events can lead to the development of long-term psychological problems. Research suggests that the evidence base for TRiM is promising. Watson and Andrews (2018) found that police officers who have used TRiM reported fewer symptoms of PTSD, reduced stigma, and healthier help-seeking behaviour than the control group. 
However, critics argue that support should, however, be available on a day-to-day basis instead of simply being a reaction to traumatic incidents (Van Der Velden et al. 2010). Therefore, this research suggest that a Police officer has to be exposed to a traumatic incident before they are offered any mental health programmes and help.

2.5 Organisational Culture
Within UK Policing, Cultural stigma around mental health remains one of the most prevailing barriers to officer wellbeing and the reason why Police officers may be reluctant to seek support for their mental health. Although there is academic literature surrounding understanding trauma and occupational stress, the cultural environment in which mental health is experienced and managed remains underexplored in empirical research (Biggs et al. 2014).
Police culture emphasises the importance of emotional self-control and masculinity (Edwards & Kotera, 2020). Contreras-Negretti (2019) argues that the police continue to be controlled by hegemonic masculinity, which normalises the "silencing of distress" and emotionally distances those who are suffering. As a result of this cultural stigma, officers are expected, by their colleagues to suppress their emotions and to appear tough (Evans et al. 2021). Research surrounding cultural stigma within UK police forces demonstrates that this cultural stigma is a commonly reported reason for why many officers avoid seeking help regarding their mental health (Corrigan et al. 2014).
In response to organisational and police cultural stigma surrounding mental health, The Police Federation of England and Wales (2020) recently emphasised the importance of mental health in policing and launched a Hear ‘Man Up’, Think ‘Man Down’ campaign, urging police officers and staff to look out for colleagues who may need support. Research prevails that this campaign has been considered a turning point within Police culture and stigma surrounding officer’s mental health, due to many police forces within the UK promoting mental health awareness (Porter and Lee, 2024). However, despite the significant focus given to police wellbeing via such strategies, the Police Federation of England and Wales (2020) argue that efforts must continue to provide earlier, better and more consistent support. 
While research suggest that there is a notable increase in recognition of officers’ mental health within society, Kotera and Edwards (2020) argue that trends in the status of mental wellbeing in UK police forces still indicate a ‘significant mental health crisis’ is imminent. 

2.6 Pathways to Resilience
Individual resilience is frequently associated with cognitive and emotional processes. Arble and Arnetz (2017) found that optimism, emotional management, and self-efficacy are protective factors. In the UK, Cartwright and Roach, (2021) found that mindfulness-based methods and adaptive coping styles are connected with lower psychological distress among police officers. However, such research frequently uses cross-sectional designs, which limit causal findings. The belief that resilience is merely a personality quality may ignore structural or systemic difficulties (Ungar, 2018).
Resilience is widely regarded as being critical in minimising the impacts of trauma and stress in policing. It includes both individual traits and larger networks of support (Southwick et al., 2014). Adaptive coping methods, such as physical activity, reflective thinking, and strong social networks, assist people cope with professional stress, but disruptive behaviours, such as substance abuse or repression, impair results (Arble and Arnetz, 2017).
Peer support methods, such as informal networks and structured programmes, are frequently identified as resilience-building (McCanlies et al. 2014). In the United Kingdom, the Oscar Kilo program and the National Police Wellbeing Service seek to integrate peer assistance within police units (College of Policing, 2020). According to research, when officers regard their peers as trustworthy and compassionate, they are more likely to confess stress and seek treatment (Purba and Demou, 2019). 
However, this implies a consistent workplace culture. Masculine norms in UK policing can restrict emotional disclosure, limiting the effectiveness of peer assistance for some officers (Baumeister, W., 2023). Additional qualitative study is needed to understand how peer assistance works in different units or among minority officers.
Resilience training programmes are increasingly being introduced in UK police constabularies. Joyce et al. (2019) examined a resilience and mindfulness programme at a UK constabulary and discovered significant gains in psychological well-being. Similarly, the REACT treatment has been proven to minimise burnout and improve adaptive coping (White et al. 2020). Despite these positive findings, there are restrictions to scalability and sustainability. Few studies focus on long-term effects or compare interventions amongst forces. Additionally, the effectiveness of training may be influenced by pre-existing organisational cultures and officer participation (Carleton et al. 2020). 
Although resilience is sometimes viewed as an individual responsibility, structural issues like as staffing numbers, budgetary constraints, and workload demands have a significant impact on mental health outcomes (Westmarland et al. 2020). According to the Police Federation of England and Wales (2020), 77% of officers believe they are undervalued, which affects their resilience despite personal coping attempts. 

The emphasis on resilience must not take accountability away from institutions. Without addressing structural stressors, such as inefficient rota systems, inconsistent support policies, and inadequate trauma debriefing, resilience training risks becoming a tokenistic gesture (Garbarino and Magnavita, 2015).

2.7 Conclusion
The psychological toll of policing in the United Kingdom is complicated and multifaceted, influenced by repetitive trauma exposure, high operational demands, organisational culture, and the availability of help. Mental health issues including PTSD, anxiety, and burnout are frequently mentioned by officers within academic studies. While resilience is increasingly accepted as an important aspect in maintaining wellbeing, cultural stigma surrounding mental health and inconsistency in organisational support continue to hinder successful intervention.
To prioritise officer mental health, research has demonstrated that UK police forces must take a more integrated and proactive approach. This includes incorporating preventative mental health education into training, encouraging leadership practices that promote psychological safety, and ensuring that peer support systems are inclusive, well-resourced, and trustworthy. More research is needed to understand how resilience develops and is sustained over time. Therefore, the literature, while growing, has significant gaps. There is a need for longitudinal study to better understand how trauma and mental health issues develop over the course of officers' service. Research rarely explores how ethnicity, gender, or sexual orientation influence mental health outcomes or access to services. Minority officers may face greater stress due to discrimination or under-representation, but this remains understudied. 
Additionally, stronger collaboration between academic researchers, police leadership, and mental health professionals is required to bridge the gap between evidence and practice. Ultimately, resilience should not be viewed as a personal task, but as a shared corporate responsibility. Sustainable improvement can only be made by facing both the human cost of frontline police and the societal structures that contribute to psychological strain. Through systemic reform, meaningful and lasting change can be realised.
Chapter 3 – Research Methodology
3.1 Introduction 
The aim of this research study seeks to investigate how exposure to traumatic incidents impact the mental health of Police Officers in the UK. Given the sensitive nature of this topic, the primary research technique will be a questionnaire designed to collect both quantitative data on mental health indicators and qualitative data on personal experiences with trauma exposure and resilience. The data collected from this study looks to provide a comprehensive understanding of the challenges with mental health that police officers experience. 

3.2 Research Design 
This research will use a mixed methods approach, whereby a questionnaire will be distributed to police officers, from various departments across South Wales Police. When designing the questionnaire for this study, both, closed and open-ended questions were designed. Closed-ended questions provided structured response options, whereby, open-ended questions allowed for participants to expand on their answers. 
In relation to the research design for this study, an information and consent form was created.  This informed consent form was obtained electronically at the start of the questionnaire, ensuring that each participant understood their role, the purpose of the study, their rights and how their data will be used. Outlined by the British Society of Criminology (2015) the use of an information and consent form is a vital aspect before carrying out research in this field, as it allows for the participants to fully understand their role as a voluntary participant. 
Throughout this research study, ethical consideration was applied at all times. Firstly, an ethical statement form was submitted to the University’s ethics committee. This ethical statement outlined the research proposal and was approved before any research was conducted. The second step was to ensure that the personal details of the participants remained confidential and anonymous. 


3.3 Sampling Technique 
When selecting participants for this research study, two sampling techniques were applied. Firstly, this study utilised a convenient sampling technique to recruit participants to undertake this research. The sampling technique of ‘convivence’ is a non-probability research method in which participants are selected based on convivence, availability and their willingness to participate (SAGE Research Methods, 2011).  This sampling technique was applied due to the questionnaire being distributed to Police officers known to the researcher. Participants in this study are active police officers serving within South Wales Police and departments, representing both urban and rural areas. 
However, the use of convenient sampling creates limitations within the research study. Due to the questionnaire only being distributed to serving South Wales Police officers, this leads room for limitations. This is due to the participants sample group being known to the researcher, therefore the data collected may lead to bias. Another limitation is that the data collected will not be able to be generalised and compared to different Police forces (Bryman, 2016). Therefore, to enhance the reach of the survey, the ‘snowballing’ sampling technique was applied. Initial participants were encouraged to share the questionnaire with colleagues in other units and departments. Therefore, to provide a demographically and operationally varied sample, this questionnaire was distributed to a varied sample size, consisting of officers among a variety of ranks and departments within South Wales Police force. For example, this questionnaire was distributed to different departments such as response units, investigations, neighbourhood policing and other areas. This variation in sample size, is critical in reflecting the diverse experiences and levels of trauma exposure that police officers face in different environments (Violanti et al., 2008).
Participation in the survey will be voluntary and anonymous, and officers will be able to complete the questionnaire on their own time. This self-selecting technique gives officers the freedom to participate in the research whenever they feel comfortable, which is especially significant considering the sensitive nature of the subject matter (Bell & Eski, 2016). Officers will not be pushed or followed up personally, and there will be no obligation or pressure to participate. Participants are also signposted to mental health support services, acknowledging the potential sensitivity of the topic.  This methodology is appropriate for exploratory, mixed-methods research that seeks to find patterns and insights based on the experiences of the subjects (Palinkas et al., 2015).
The questionnaire was distributed via internal communication channels, including internal emails and secure messaging services. Given the shared working environment, these participants were easily accessible and constituted a practical population for the study. 

3.4 Data Analysis 
The primary data which was generated and gathered from the questionnaire was analysed through the use of Thematic Analysis. This type of data analysis allowed for the data to be analysed thematically to uncover themes, patterns and correlations between trauma exposure and mental health. This analysis technique also allowed for textual data to be explored (Vaismoradi et al. 2016) through different patterns and themes within the data, which are considered important to the topic area and used themes to address the research question. 
Due to the qualitative component including open-ended questions in the questionnaire, allowing participants to explain their own experiences with traumatic events as well as the emotional and psychological impact of their life. These open-ended responses were analysed thematically using a qualitative analysis method described by Braun and Clarke (2006).  This technique allowed for the identification of recurring patterns and themes in police officers' experiences, notably how trauma exposure affects their mental health and how they establish coping strategies and resilience. The qualitative data supplemented the quantitative findings, offering a more in-depth insight of police officers' emotional and psychological experiences than can be recorded via standardised measurements. This layered approach enhanced the validity of the study by triangulating the quantitative trends with the nuanced, real-world context offered by qualitative responses (Natow, 2020).
Qualitative analysis was carried out manually to ensure in-depth engagement with the data. Notes and summaries were documented to track how these develop. Where appropriate, verbatim quotes were used to illustrate key points and provide authentic insight into officers lived experiences. Thematic Maps were then created to generate reoccurring themes and patterns within the data collected from the questionnaire findings (See Appendix Five). 
Overall, the combination of quantitative and qualitative analysis will offer a holistic view of the psychological effects of trauma on police officers, ensuring the research captures both measurable trends and individual narratives. 















Chapter 4 – Analysis of Results
4.1 Introduction 
This chapter will present and analyse the data that was sourced through the researcher’s primary research. This chapter will analyse the data generated from the primary research and achieve the third objective: 
“To analyse the data collected from the primary research to better understand the key factor affecting Police Officers mental health, identifying the key themes and views of Police Officers and how these correlates to pre-existing literature.”
An online survey was created, which enabled serving Police Officers within South Wales Police to give their opinion on trauma, mental health and support networks. The survey was distributed using Microsoft Forms, to ascertain what the key factors were in Police Officer mental health and how well research from the UK correlates within by comparing it with responses to this survey. This data will then be fed into the fifth and final chapter of this research where conclusions and recommendations will be made. A blank copy of the survey can be found in Appendix One.

4.2 Data Analysis 
Data analysis is the process of systematically examining and interpreting data to identify patterns, draw conclusions, and answer research questions (Ngulube, 2015) as well as providing visual representations for ease of comparison (Bryman and Hardy, 2009). It is essential to both qualitative and quantitative research because it turns unstructured data into meaningful findings. Quantitative data is typically analysed using statistical techniques, while qualitative responses are explored through thematic analysis. In order to comprehend the psychological effects of policing, this study employs both methodologies. According to Bryman (2016), data analysis helps researchers find connections and interpretations that improve a study's validity and depth
4.3 Demographic and Descriptive Statistics
The survey sample consisted of 29 police personnel from various force areas, solely within South Wales. Age distribution indicated a young to mid-career workforce, with the largest group (13 respondents) aged between 25 and 34, followed by eight respondents aged 18–24. The fact that there were just two responders between the ages of 45 and 54 suggests that older, more seasoned police did not contribute much. In terms of gender distribution, responses were almost equally divided between male and female officers, with a slight male majority, reflecting broader gender representation trends within UK police forces (Home Office, 2023). The majority of respondents (17) had between one and five years of service, with eight reporting six to ten years, and only four having over a decade in the police, indicating a relatively young and potentially more impressionable cohort in terms of psychological coping and adaptation within the police profession. This is important to consider when analysing views about resilience, trauma, and mental health. 

4.4 Questionnaire Findings
4.4.1 Experiences and Perceptions of Mental Health Support
[bookmark: _Hlk210618914]Participants were invited to share open-ended reflections on their experiences with police mental health services. Thematic analysis of these qualitative responses uncovered three prominent themes: inadequate support response, reluctance and distrust, and reliance on peer or personal support systems (See Appendix Five). The inadequacy and inefficiency of formal support structures was a recurrent theme among several respondents, as evidenced by one participant who said, "Lack of urgency and the understanding of why you are mentally struggling was disheartening".  This highlights the frustration some officers felt when they sought help, especially when the response was delayed or failed to validate their concerns. This can be supported by the findings of Brewin et al. (2022), whom also noted that delays in treatment and a lack of clinical understanding of trauma specific to the police reduce officers’ confidence in professional interventions.
Another prominent theme that emerged was mistrust of organisational support. One respondent recalled being referred to occupational health but described how “nothing was followed up”. Another reported that “no support was offered despite reaching out”. These sentiments reflect the findings of Richards et al. (2021), who argue that inconsistent support and limited follow through discourage officers from seeking help in the future, contributing to a cycle of unresolved mental strain.
Conversely, many officers emphasised the importance of informal strategies such as speaking with friends, family, or colleagues. One respondent explained, “Talking with colleagues helps more than formal services”, while another stated, “Being with family is my outlet”. These responses demonstrate that individuals prefer unofficial, reliable support systems over formal ones. This bolsters the findings of Arble and Arnetz (2019), who found that lifestyle-based coping mechanisms were frequently preferred because of their perceived dependability and ease of use.















4.4.2 Traumatic Incidents
The intention of question seven and eight was to establish if officers had attended incidents they perceived as traumatic. Overwhelmingly, respondents stated that they had attended traumatic incidents, and of these responses the most attended traumatic incidents were being verbally or physical abuse from the public at 90% followed by handling deceased individuals which was 86.6%. Research conducted by the University of Cambridge (2019) found that 90% of police workers had been exposed to trauma. 




4.5 Limitations 
The sample size of this study is small with only 29 respondents, and this might not be representative.  All of the respondents were from South Wales Police officers from various locations within the force, which may limit generalisability across UK police forces. 

While over 77% of the UK's Police Force is made up of constables (Home Office, 2024), constable responses in this research made up over 83% of responses.
Responses have also been primarily from operational officers; this is to be expected as more officers work in operational roles. Regarding the length of service, just over three quarters of the responses have been from officers with 10 or less years of experience, this is also coupled with the majority of responses being from officers under the age of 35. Despite officers frequently respond to traumatic incidents, this raises some difficulties directly related to PTSD because symptoms may not have surfaced yet.

4.6 Conclusion 
This Chapter has achieved the third objective of this research:
“To analyse the data collected from the primary research to better understand the key factor affecting Police Officers mental health, identifying the key themes and views of Police Officers and how this correlates to pre-existing literature.”
This data analysis will be used to inform the primary findings, conclusions, and several recommendations in the forthcoming section.



















Chapter 5 - Conclusions and Recommendations

5.1 Introduction 
The previous chapter analysed the data that was discovered as a result of the primary research. This research was carried out in the way outlined in chapter three of this paper, which achieved the third objective of this research. Through the data analysis in the previous chapter, this chapter will meet the final objective:

Provide recommendations to forces regarding Police Officer support and welfare in relation to their mental health, and signpost forces to the most impactful incidents.

5.2 Main Findings 
This research had a number of aims, focusing on what the key factors were in Police Officer mental health, the frequency of Officers' exposure to traumatic occurrences and their subsequent effects, and the relevance of international studies to the United Kingdom.
The findings within this study confirm that policing in the UK entails significant psychological strain. Officers reported frequent exposure to trauma, yet barriers to seeking support remain high. The most prominent barriers included concerns over career repercussions, fear of stigma, preference for self-management, and difficulties in accessing services. These reflect wider occupational cultures of stoicism and fear of professional judgement (Bell and Eski, 2016).
Although officers self-reported lower than expected levels of PTSD, depression, and stress, many respondents who did not report having one of the key factors later disclosed at least one symptom of one or more of the key factors, indicating that there may be problems with officers seeking assistance for these issues. It's also important to keep in mind that determining whether these elements are standalone issues or signs of a larger problem (like PTSD) could be an additional challenge. It is evident that organisational limitations and difficulties significantly impacted mental health, as evidenced by Civilotti et al. (2022). 
In terms of accessing support services, the most utilised intervention found was counselling or therapy, while nine respondents reported engagement with Trauma Risk Management (TRiM), and only one had accessed occupational health. Notably, 11 respondents said they had not utilised any of the available support services, which is consistent with previous research showing that help-seeking is decreased by barriers including stigma and cultural norms in policing (Houdmont and Elliot-Davies, 2016). Evaluations of these services were ambivalent; most respondents rated them as “neither effective nor ineffective”, with only two describing them as “very effective.” These sentiments reflect the findings of Newell et al. (2022), who argue that inconsistent support and limited follow-through discourage officers from seeking help in the future, contributing to a cycle of unresolved mental strain.  
Conversely, many officers emphasised the importance of informal strategies such as speaking with friends, family, or colleagues. One respondent explained, “Talking with colleagues helps more than formal services,” while another stated, “Being with family is my outlet.” These answers demonstrate that people prefer unofficial, reliable support systems over formal ones. This bolsters the findings of Arble and Arnetz (2019), who discovered that lifestyle-based coping strategies were frequently preferred because of their perceived dependability and ease of use.
Patterns emerged across demographics: female officers were more likely to use formal services, consistent with Purba and Demou (2019), while those with longer service histories were less likely to engage, reflecting entrenched scepticism and cultural stigma.
In summary, the findings illustrate a workforce under psychological strain but often hesitant to seek formal help. Officers rely heavily on informal support and self-management, perceiving formal organisational systems as inconsistent, ineffective, or potentially damaging to career prospects. Improving credibility, accessibility, and cultural acceptance of support services remains an urgent priority (Bell and Eski, 2016).

5.3 Recommendations for Practise 
The findings suggest that forces should prioritise creating a more open and supportive culture around mental health. Reducing stigma requires clear messaging from leadership that seeking help will not harm career progression (Houdmont and Elliot-Davies, 2016). Initiatives for confidential peer assistance and anonymous access to services may also promote uptake.
Investment in occupational health services should be increased to ensure timely and consistent support. Currently, perceptions of inefficiency undermine officer trust. Enhanced follow-up, proactive check-ins, and integration with external mental health providers could make services more credible (Newell et al., 2022).
Peer support programmes, particularly those modelled on TRiM, should be expanded and normalised, given officers’ reliance on trusted colleagues for emotional support. Additionally, educating supervisors about mental health issues should improve early intervention, particularly for long-serving officers who might be reluctant to ask for assistance (Civilotti et al., 2022).
Finally, practical promotion of lifestyle-based coping strategies such as exercise, rest, and social support networks may complement formal services, acknowledging officers’ preference for self-directed resilience strategies (Arble and Arnetz, 2019).

5.4 Contribution of Theory 
This dissertation contributes to the theoretical understanding of police mental health by highlighting the interaction between organisational culture and individual coping strategies. While international literature often stresses trauma exposure as the primary determinant of officer well-being, this study reinforces the notion that organisational factors particularly stigma, career concerns, and inconsistent support play an equally significant role in shaping outcomes (Bell and Eski, 2016). While international literature often stresses trauma exposure as the primary determinant of officer well-being, this study reinforces the notion that organisational factors particularly stigma, career concerns, and inconsistent support play an equally significant role in shaping outcomes (Bell and Eski, 2016). 
The research also advances theoretical discussions of resilience. Officers demonstrated reliance on informal networks and lifestyle approaches, supporting theories that resilience is not solely an individual trait but also socially and culturally constructed (Arble and Arnetz, 2019). By identifying demographic variations, the findings also suggest that gender and service length shape attitudes to support, adding nuance to existing resilience frameworks (Purba and Demou, 2019).
Overall, the study provides empirical evidence that resilience in policing is best understood through a dual lens of personal coping and organisational facilitation, contributing to both occupational psychology and policing studies.

5.5 Limitations 
Although this study has made every effort to minimise its limitations, research cannot be conducted without some kind of limitation due to a variety of factors that may be beyond the researchers' control.
Several limitations must be acknowledged. Firstly, the sample size was relatively small, limiting the generalisability of the findings. While the data revealed important trends, larger-scale research would provide stronger statistical validity (Civilotti et al., 2022).
Secondly, reliance on self-reported measures may have led to under-reporting or socially desirable responses. Officers may have downplayed symptoms or overstated reliance on informal strategies due to the persistence of stigma (Houdmont and Elliot-Davies, 2016).
The study was unable to incorporate longitudinal follow-up due to time and budget limitations.  Future research examining officers' well-being throughout their careers would be especially beneficial because mental health outcomes might vary greatly over time (Arble and Arnetz, 2019).


5.6 Further Research 
Due to the constraints of time and the specific focus of this study, the research was limited in its capacity to engage comprehensively with what is ultimately a sensitive and complex topic. Although the findings indicated consistency with international research and demonstrated comparable patterns within the UK context, the study was unable to progress beyond a surface-level understanding of the lived experiences of police officers. Future research, particularly through the application of the three models identified within the limitations, has the potential to generate deeper and more nuanced insights into the psychological wellbeing and state of mind of officers. 
Furthermore, it is recommended that future research seek to obtain a bigger and more varied sample, paying particular emphasis on officers with ranks higher than sergeant. This would provide an opportunity to examine leadership perspectives in greater depth, especially given the concerns expressed by Constables and Sergeants regarding the adequacy of support received from their supervisors. Understanding how senior leaders themselves perceive the support available to them, and whether these experiences differ from those at lower ranks, would add a valuable dimension to the field. 
The inclusion of a greater number of long-serving officers would facilitate an exploration of the cumulative effects of repeated exposure to traumatic incidents over extended periods of service, thereby contributing to a more comprehensive understanding of the long-term psychological toll of policing.

5.7 Conclusion 
This research has successfully achieved its aims and objectives, while also addressing the compatibility of international literature with the UK context. It highlights the complex and multi-layered nature of mental health challenges within policing, shaped not only by exposure to trauma but also by organisational culture, stigma, and the perceived inadequacy of formal services. The findings reveal that although resilience strategies are widely practised at an individual level, institutional responses are underutilised and often viewed as ineffective. These findings support recommendations in the wider literature for more proactive, trustworthy, and culturally sensitive approaches to police mental health and welfare (Purba and Demou, 2019).
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Chapter 7 – Appendices

7.1 Appendix One – Blank Questionnaire 

Psychological Toll of Policing in the UK: Trauma, Mental Health, pathways to resilience
An exploration into the Psychological Toll of Policing in the UK: Trauma, Mental Health and the pathways to resilience. 
Survey information: 
The survey will take between 1-5 minutes to complete with 25 core questions, and optional text box questions to put further information in dependant on you answer.
Participant information:
You're invited to take part in a research project exploring How exposure to traumatic incidents impact the mental health of Police Officers in the UK? Understanding the Psychological Toll of Policing within the UK: Trauma, Mental Health and the pathways to resilience within police officers who're currently serving with their respected constabulary.  The project is being completed by Samuel Sullivan as part of the course requirements for a BSc. in Professional Policing Practice.
Background information:
This project aims to explore the following topics:- How can policing have an impact on a persons mental health. - What impact does constant trauma exposure have on police officers and their mental health. - Does modern day society have enough support agencies to help police officers. You have been asked to participate in this project because of your role as a serving police officer
What are the benefits of participating in the project:
This study is an opportunity for you to express you opinion on mental health and how it has impacted on your life / role within being a police officer. 
Confidentiality and Anonymity:
The data collected from the survey will remain confidential. The data will be stored securely on a password protected database with a multi factor authentication process. The raw data will only be stored until the data has been analysed. Once this is completed the data will be deleted no later than 06/10/25. Analysed data will be included in the dissertation, however, no identifiable information will be included
Voluntary nature:
Participation in this study is voluntary.
Contact:
If you have any questions regarding the nature of the project or participation please email 2236204@student.uwtsd.ac.uk 
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7.2 Appendix Two – Questionnaire Results 
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7.3 Appendix Three – Proposal Form 
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UNDERGRADUATE DISSERTATION
RESEARCH PROPOSAL FORM



 
Please complete the following research proposal [1000 WORDS] and submit it to Turnitin. 

Which project option are you taking? Please tick:

I will be completing 8,000-word project. 

Please remove the red writing for your final submission. 

	NAME: SAMUEL SULLIVAN

	STUDENT ID No.: 2236204

	DRAFT RESEARCH TITLE QUESTION:
INTRODUCTION: 362 words 
Why this topic?  Why is it worthy of consideration for an undergraduate dissertation? 
Give background information around your subject
Justification for your research
Show you have done some reading


I propose to complete my dissertation on mental health and trauma in UK Policing with a proposed title off "Understanding the Psychological Toll of Policing in the UK: Trauma, Mental Health, and Pathways to Resilience" while answering the question of ‘How does exposure to traumatic incidents impact the mental health of Police officers in the UK?’

This is a topic in which I have a personal attachment too, as I am serving Police officer and within modern day policing, we as police officers are exposed to an array of trauma which effects officer’s mental health. Mental health in today’s day and age, is something that is being explored in all aspects of work industries. 

This research proposal seeks to examine the psychological toll of policing in the UK, with a focus on identifying key stressors, their effects on mental health, and the availability and effectiveness of support systems. It aims to bridge gaps in existing literature by addressing both occupational and organisational factors contributing to psychological distress. The study also intends to highlight the lived experiences of officers, exploring their coping mechanisms and the barriers they face in accessing mental health support.

The persons who will complete in my research will be fellow police officers, who are currently still serving and retired within the UK – this will allow me to gauge a difference in how different eras dealt with trauma and mental health. 

I have completed research in this area of study previously to help me understand my own mental health and how I can manage it efficiently. The psychological well-being of police officers is critical to their ability to effectively serve and protect communities. However, the nature of police work often exposes officers to chronic stressors, traumatic incidents, and organisational pressures, leading to significant mental health challenges. In the UK, where policing is characterised by a diverse array of roles and responsibilities, understanding the psychological toll of this profession is of paramount importance. Recent reports suggest that UK police officers face increasing levels of stress, anxiety, and burnout, compounded by factors such as limited resources, rising crime rates, and public scrutiny. Yet, the nuanced psychological impact of these demands remains underexplored.




	SUMMARY OF RESEARCH OBJECTIVES: 233 words
Clarify the information you want to collect on your research topic in the form of two, three or four key objectives. 
1. The steps you are going to take to answer your research aim or question

The main objective to achieving and completing this research study is to create an online questionnaire which can be distributed via an online forum to serving police officers and retired police officers with the UK. This questionnaire will consist of both closed and open questions, regarding the research topic of understanding the psychological toll of Policing in the UK. The primary objective for creating a questionnaire is to collect relevant data on the research topic, this will enable different data to be compared and for findings to be evaluated and compared to existing data and research. 

The questionnaire will primarily focus on four topic areas, listed below:
5. To critically analyse and research the current literature available regarding Police Officer mental health in order to identify the key factors which affect Police Officer mental health and use its findings to inform the  primary research.
6. To select an appropriate research approach to explore Police Officer views and understanding about their own mental health.
7. To analyse the data collected from the primary research to better understand the key factors affecting Police Officers, identifying the key themes and views of Police Officers and how they relate to the pre-existing literature.
8. Provide recommendations to forces regarding Police Officer support and welfare in relation to their mental health, and signpost forces to the most impactful incidents.


2. Stigma around Police officers Mental Health

Therefore, the objectives of researching police responses to traumatic incidents and their impact on mental health are multifaceted, aiming to enhance both individual and organisational well-being. A primary goal of this research is to identify the prevalence and severity of mental health challenges, such as PTSD and anxiety, resulting from exposure to traumatic events within UK policing. Furthermore, understanding the coping mechanisms officers use, can help develop targeted support and intervention programs. Additionally, the research seeks to uncover barriers to seeking mental health care, including stigma and organisational culture, to promote more accessible and effective resources. 


	LITERATURE REVIEW: 359 words
Please clarify some of the key literature to be utilised as part of your research. Consider textbooks, journals, articles, government reports, organisational strategic plans.
Understand the current state of existing research
You can demonstrate the gap and the need for the research
Gives credits to those who have laid the groundwork for your research
Demonstrates your knowledge of the research problem

To carry out this research and to explore this research topic area, A mixed-methods approach will be utilised, combining of both, qualitative and quantitative research. I will carry this out by using existing research carried out by academic scholars and their results, however, I will also conduct my own research by creating a questionnaire.
The research will begin with a literature review of existing research and data to identify key topics and existing measures relevant to police trauma, such as stress, PTSD, and coping mechanisms. The key literature that will be utilised will be publicly accessible documents which include, academic research, articles, government reports and other academic documents that can be accessed by using the internet, such as google scholar.

Policing is widely recognised as one of the most stressful professions, with officers frequently exposed to traumatic incidents, high-pressure situations, and organisational stressors. A growing body of research highlights the psychological toll this can have on officers, yet studies specifically focusing on the UK context remain comparatively limited. This literature review will explore key themes, including stressors unique to UK policing, the mental health outcomes associated with these challenges, and the efficacy of available support mechanisms within the police forces. Therefore, there is currently documents and research in the public domain surrounding mental health, trauma exposure and resilience, carried out by different scholars. However, there is also a gap in modern day research and a need for this type of research as it is relevant to each serving police officer and will enable police officers to use this research to carry out resilience methods of coping with the trauma and psychological mental health demands policing in the UK creates. 

Once my questionnaire has been completed by participants, I will examine the results and the data will be analysed and evaluated and I will compare these findings of data to my literature review. and compare to existing research carried out by academic scholars. This will enable me to compare and contrast my findings with previous findings to determine any similarities or difference in the research sought.
Throughout my literature and qualitive research, I will use Harvard referencing throughout my dissertation.


	SUMMARY OF RESEARCH –SURVEY METHOD: 79 words
What research methods are you going to do and why?
Why are they best suited to your research 

The research survey method within my research will be a systematic approach to collecting data through a questionnaire designed to investigate police trauma incidents and their effects on mental health. This method is particularly suited for gathering insights on sensitive topics like trauma, as it allows participants to respond anonymously, promoting honesty and reducing social desirability bias. This method will allow for a range of participants to undertake the research, allowing for various results and data to be analysed. 




	SUMMARY OF SAMPLING FRAMEWORK: 100 words
Provide details of target sample. For example, who are you intending to ask to participate in your research, will you be seeking perspectives from experts who work in a given field, or will you be using a general questionnaire to gauge perspectives from members of the public? Why is this sample the best for your research?

A sampling framework provides a structured approach when selecting participants for this research study to ensure data is representative and reliable. When distributing a questionnaire on police trauma incidents to fellow police colleagues, the framework must be carefully designed to capture diverse experiences while maintaining confidentiality and ethical standards. My sampling size will not be limited to South Wales Police, I will look to distribute this questionnaire to various police forces within the UK. This questionnaire will be distributed on an online forum and convince sampling techniques will be used to fellow colleagues who I know and have access too. 



	ETHICAL ISSUES: 242 words
Opportunity to discuss any ethical problems that you might see or might need to discuss prior to your research. 

Researching the psychological toll of policing in the UK involves navigating several ethical challenges to ensure the rights and well-being of participants are upheld. Due to this research topic being sensitive and combined with the potential vulnerability of participants, careful ethical consideration will be implemented in the research design. 
Key ethical issues include:
1. Informed Consent and Autonomy
Ensuring that the participants fully understand the purpose, risks, and benefits of the research is important. Participants will be informed that their involvement is voluntary and that they can withdraw at any time without, this will be implemented with a consent form filled out by the participants. 
2. Privacy and Confidentiality
Given the stigma surrounding mental health in policing, maintaining the confidentiality of participants' identities and responses is paramount. The data collecting within this research will have data protection measures, such as anonymization and secure data storage, this will be to prevent breaches that could harm participants' professional reputations or personal lives.
3. Psychological Harm
Due to this research requiring participants to discuss work-related trauma or mental health issues, this may trigger distress or re-traumatisation in participants. Therefore, as a researcher I will develop protocols to minimise harm, such as providing participants with access to mental health resources or referrals to support services if needed. 
I will follow the Code of Ethics set out by The British Society of Criminology to ensure the questions asked are appropriate and ethical issues are considered and addressed. 


	TIME SCALE: 79 words
Standard practice to consider each stage of your research work that you will undertake. 

To ensure my dissertation is completed to a timely manner in line with the submission deadlines, I will ensure that I set working target dates for each section of my dissertation. This will help me with collecting and analysing my data in a timely manner. 

The longest section in my research will be sending out the questionnaire and it accumulating the answers needed by participants filling out the form. I will then dissect this research into my dissertation project. 

	REFERENCE LIST:
Please follow the Harvard referencing system

Throughout the duration of this dissertation I will be following the Harvard referencing system. 











7.4 Appendix Four – Ethics form 
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7.5 Appendix Five:  Thematic MapsColleagues


"Lack of urgency and the understanding of why you are mentally struggling was disheartening".  
Lack of 
Formal Support 


Family
Informal Strategies 

	

Inadequate Support Response 


Friends



“No support was offered despite reaching out”.
Lack of Clinical Understanding


Reliance on peer or personal support systems





Reluctance & Distrust

Mistrust of organisational support

	
	
“Being with family is my outlet”.


“Nothing was followed up”.



Figure 4.1 - Responses to question 8 

Violent confrontations	Death or serious injury of a colleague	Handling deceased individuals	Seriously Injured / Assaulted 	Verbal or physical abuse from the public	Other 	26	10	27	21	28	1	


Figure 4.0 – Responses to question 7

Daily 	Weekly 	Monthly 	Rarely 	Never	6	12	8	2	0	


Figure 4.2 – Responses to Question 5

Constable 	Sergeant 	Inspector 	Chief Inspector 	Other 	24	2	1	0	2	

Figure 4.3 - UK Figures (Home Office, 2024)

Number of Police Officers in the UK	Superintendent or higher	Chief Inspector	Inspector	Sergeant	Constable	1615	2105	6657	21484	111825	
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1. What is your age? *

Section 1: Demographics and Professional Background
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2. What is your gender? *

Section 1: Demographics and Professional Background

O Male
O Woman

(O Prefer not to say
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3. What force area do you work in? *

Section 1: Demographics and Professional Background

Enter your answer
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4. How long have you worked in the police? *

Section 1: Demographics and Professional Background

(O Lessthan 1 Year

O 1-5Years

O 610 Years
O 11-20 Years
O

Over 20 Years
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5. What is your current rank? *

Section 1: Demographics and Professional Background

(O Constable
(O sergeant

O Inspector

(O Chief Inspector

O other
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6. What department / Unit do you work in? *

Section 1: Demographics and Professional Background

(O Frontline Policing / Response
(O Community Policing
() Investigative/ Detective Role

(O specialist Units (e.q. Firearms, Roads Policing Unit, Territorial Support Group, Mounted, Dogs etc)

O other




image8.png
7. How frequently do you encounter potentially traumatic incidents in your role? *

Section 2: Trauma Exposure

O Dpaily
O Weekly

Monthly

O
O Rarely
O

Never
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8. Have you ever been involved in or witnessed any of the following during your service? (Select all that apply) *

Section 2: Trauma Exposure

Violent confrontations

Death or serious injury of a colleague

Handling deceased individuals

Seriously injured / assaulted

Verbal or physical abuse from the public

Other
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9. On a scale of 1 to 5, how significantly have these experiences affected your mental health? *
Section 2: Trauma Exposure

O 1 (Notatall
O 2slightly)
O 3 (Moderately)
O a(severely)

O 5 (Extremely)
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10. Have you ever experienced any of the following symptoms due to work-related stress or trauma? (Select all that apply) *
Section 3: Mental Health and Psychological Well-Being

Anxiety

Depression

Sleep disturbances (e.g., nightmares, insomnia)

Post Traumatic Stress Disorder (PTSD)

Hypervigilance or heightened alertness

Emotional numbness

Difficulty concentrating

None of the above

Other
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11. Have you been formally diagnosed with any mental health condition during your career? *
Section 3: Mental Health and Psychological Well-Being

O ves
O No

(O Prefer not to say
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12. Do you feel comfortable discussing mental health issues with your colleagues *
Section 3: Mental Health and Psychological Well-Being

O ves
O No
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13. Do you feel comfortable discussing mental health issues with your supervisor(s)? *
Section 3: Mental Health and Psychological Well-Being

O ves
O No
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14. How well do you think your organisation supports mental health and well-being? *
Section 3: Mental Health and Psychological Well-Being

O Extremely well
(O somewhat well
(O Adaquately

(O Somewhat not well
O

Extremely not well
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15. How many Mental Health assessments do you undertake a year by the Force? *
Section 3: Mental Health and Psychological Well-Being

O o
O
O 2
O 3+
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16. Have you ever sought professional help for your mental health? *
Section 4: Barriers and Support Systems

O ves
O No
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17. Have you heard of the mental health campaign; Hear 'Man up’ think ‘"Man down' *
Section 4: Barriers and Support Systems

O ves
O No
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18. Have you heard of the Oscar Kilo Programme? *
Section 4: Barriers and Support Systems

O ves
O No
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19. If you have utilsed the Oscar Kilo Programme please share your experiences *
Section 4: Barriers and Support Systems

Enter your answer
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20. Have you accessed any of the following mental health support services? (Select all that apply) *

Section 4: Barriers and Support Systems

TRIM (Trauma Risk Mangement)

Emergency Services Trauma Intervention Program (ESTIP

Counseling or therapy

Employee Assistance Programs

Crisis helplines

None

Other
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21. How effective were these support services? *
Section 4: Barriers and Support Systems

Very effective

Somewhat effective

Neither effective nor ineffective

Somewhat ineffective

Very ineffective
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22. What prevents you from seeking help for mental health? (Select all that apply) *
Section 4: Barriers and Support Systems

Fear of stigma or judgment

Concern about career impact

Lack of awareness of available resources

Difficulty accessing support services

Prefer to handle issues privately

Other
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23. What strategies do you use to manage stress and maintain mental well-being? (Select all that apply) *

Section 5: Resilience and Coping Mechanisms

Physical exercise

Talking with colleagues/friends/family

Engaging in hobbies or relaxation activities

Professional mental health support

Other
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24. How resilient do you feel in your role? *

Section 5: Resilience and Coping Mechanisms
(O Very resilient

(O Resilient

Moderately resilient

Not at all resilient

O
(O Somewhat resilient
O
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25. Please elaborate on any experiences you've had with your force mental health services. *

Enter your answer
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3. What force area do you work in? More details
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7. How frequently do you encounter potentially traumatic incidents in your role? More details
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11. Have you been formally diagnosed with any mental health condition during your career? More details
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13. Do you feel comfortable discussing mental health issues with your supervisor(s)? More details

1%
® Yes 12
® No 17 59%
14. How well do you think your organisation supports mental health and well-being? More details

L/ %
® Extremely well 1
@ Somewhat wel 5

2%
® Adaquately 5
® Somewhatnotwell 12 e
@ Extremely not well 6
ane





image35.png
15. How many Mental Health assessments do you undertake a year by the Force? More details
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17. Have you heard of the mental health campaign; Hear "Man up’ think "Man down’ More details
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19. If you have utilsed the Oscar Kilo Programme please share your experiences More details I
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23. What strategies do you use to manage stress and maintain mental well-being? (Select all that apply) More detsils
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RESEARCH STUDENTS   This form is to be completed by the student within  SIX   months for full - time students and  TWELVE   months  for part time students, after the commencement of the research degree or   following progression to Part  Two of your course.      Once complete, submit this form via the  MyTSD  Doctoral College  Portal   at ( https://mytsd.uwtsd.ac.uk ).     This document is also available in Welsh.    

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

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

    In order for research to result in be nefit and minimise risk of harm, it  must be con ducted ethically. A  researcher may   not be covered by the University’s insurance if ethical approval has not been obtained  prior to commencement.     The   University  follows the OECD Frascati manual  defin ition of  research activity :  “creative work undertaken  on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and  society, and the use of this stock of knowledge to devise new applications”. As such this covers activities  undertaken by m embers of staff, postgraduate research students, and both taught postgraduate and  undergraduate students working on dissertations/projects.     The individual undertaking the research activity is known as the “principal researcher”.     Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing  within normal educational requirements, and literary or artistic criticism.     Please read the notes for guidance before completing ALL sections of the form.     This form   must  be completed and approved prior to  undertaking any research activity.   Please see  Checklist   for details of process for different categories of application.       SECTION A: About You   (P rincipal  R esearcher )  

1  Full Name:  SAMUEL SULLIVAN  

2  Tick all  boxes  that   apply:  Member of staff:  ☐  Honorary research  fellow:  ☐  

 Undergraduate Student  ☒  Taught Postgraduate  Student  ☐  Postgraduate  Research Student  ☐  

 

3  Institute/Academic  Discipline/Centre:     

4  Campus:    SOUTH WALES POLICE   

5  E - mail address:    2236204@student.uwstd.ac.uk  

6  Contact Telephone Number:    NOT NEEDED  

 For students:  


