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Abstract:
The main aim of this dissertation was to conduct an in-depth investigation into whether there were more positive impacts on police officers having time during their working shift pattern to focus on their physical and mental health, or whether this would be detrimental to the service the police force provides.

The researcher conducted extensive research into the topic of mental health in policing, the physical demands on shift workers and the support available to police officers, by critically analysing relevant and existing literature.

This research provided the foundations to construct a survey around the mental and physical wellbeing of police officers, which was sent out internally within South Wales Police, and was answered anonymously by all participants. The findings from the survey correlate with the research conducted and key themes that were identified during Chapter 2. The themes identified in this project relating to police officers mental health are age, length of service and awareness of support services, which all are factors in whether support services are used and whether they are found to be beneficial.

The researcher then presented the findings of the dissertation, which showed correlation with existing academic literature around the subject of officers having designated time during their shifts to focus on their physical and mental health.
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1: Introduction 

1.1 Background

The link between mental health in the workplace has been increasing in recent years (Kelloway, Dimoff & Gilbert, 2023). The impact on mental health conditions within the workplace have shown significant effects on the wellbeing of employees and in return, a decrease in productivity and workplace achievements. 

De Oliveira, Saka, Bone and Jacobs (2023) state that due to the prevalence of mental health conditions in the workplace, this is associated with a decline in productivity. The authors continue to note that the main issue impacting productivity include an increase of absences with employees not showing up to work. Further, they state that should the employees show up to work, there is a drastic decline in performance due to individuals working through their mental health illnesses resulting in long-term issues such as burnout and low morale. The issues regarding productivity and mental health have been especially prevalent since the COVID-19 pandemic (Kelloway, Dimoff & Gilbert, 2023). 

Kelloway, Dimoff & Gilbert (2023) highlight several workplace interventions that contribute towards an improvement in employee mental health within the workplace. This includes but is not limited to workplace mental health programmes, promoting return-to-work schemes, offering accommodation for employees to reside during their working week and preventative schemes. The authors promote the use of preventative workplace mental health support to find ways of reducing stressors and enhancing mental health resources prior to employees experiencing the negative effects of mental health conditions including stress, anxiety and depression. Crum et al., (2013) supports this by stating that providing employee mental health resources provide a competitive advantage to organisations.

Jones-Chick and Kelloway (2021) note that not enough is being done to address mental health concerns in the workplace and attempts that have been made are defined as minimalistic approaches. The authors continue to state that most employee mental health schemes within workplaces are limited to counselling and a referral to mental health services. Additionally, they state that when employees have accessed these resources given to them by their workplace, this has shown a significant increase in their mental health wellbeing. Despite this, Attridge et al., (2013) state that not enough employees are accessing the counselling and mental health support offered by their workplace. 

The role of mental health support within the police service is especially important given that officers are typically subjected to critical incidents and high-stress related incidents more so than their non-police counterparts (Craddock & Telesco, 2022). This is supported by Kelley (2005) who states that due to mental health concerns within policing, this is causing a decline in police job satisfaction and results in high instances of the development of mental health conditions. The author stresses the need for clear mental health programmes and mental health instructions to be advertised from the outset of police training and encouragement for police officers to engage in these programmes.

1.2 Aims and Objectives

The key objectives for this research is to establish whether the allocation of mental health support during operational hours would see an increase, decrease or no effect on the mental health and productivity of police officers within South Wales Police. The aim of the study is to see whether the specific implementation of an allocated timeslot during a police officer’s tour of duty to focus on their mental and physical wellbeing will positively or negatively impact on productivity and mental wellbeing.

1.3 Objectives
· Objective 1: To identify and analyse what positive effects can arise from officers having designated time during their shifts to focus on their physical and mental health.
· Objective 2: To identify and analyse what negative effects can arise from officers having designated time during their shifts to focus on their physical and mental health.
· Objective 3: To identify if there is any correlation between the age of police officers and the amount of time taken to focus on their physical and mental wellbeing.
· Objective 4: To identify if there is any correlation between the length of service of a police officer and the amount of time taken to focus on their physical and mental wellbeing.

1.4 Rationale
The main purpose of writing this dissertation is to examine the effects on police officer’s mental and physical health, following repetitive exposure to traumatic events through their role, in numbers that far exceed the exposure that the general public would endure, and what effect having allocated time during their shifts to focus on their mental and physical health would have on the officers. The research aims to identify the positive effects that come with prioritising mental and physical wellbeing, both for the officer and then the police force because of that. Contrary to this, the research will also aim to identify any negative effects and how this would affect the officer and the police force. In addition to these points, insights from current serving police officers will be sought through conducting a survey, which will gather valuable first-hand information about how police officers are maintaining their physical and mental health, and what options are available to them to support them (Oscar Kilo, 2026). This is an important piece of research as it will help to identify any areas for improvement in the current help and support offered to police officers who are struggling to cope. A consequence to policing, if this is not investigated, could lead to more police officers on sick leave, or quitting the profession entirely (Police Federation of England and Wales, 2025).

1.5 Conclusion
This first chapter has introduced the research surrounding physical and mental wellbeing in police officers and has outlined the main aims and objectives of the project, and why this research will be beneficial to policing. The following chapter will contain a literature review of existing studies on the topic to add more depth to the points already raised.





















2. Literature Review

2.1 Introduction

The aim within this chapter is to review current academic literature that will identify the current issues with mental health in police officers and why there is currently a problem with mental health. It shall also examine the current mental health support systems available to police officers, whether that support is sufficient to help with any mental health issues the officers may be struggling with and what the issues are with the current mental health support that is available. 
It will also consider other workplaces that implement mental health support during office hours and how that affects the productivity of the workplace. Lastly the literature review will analyse any implications of allowing officers to have time during their tour of duty to focus on their wellbeing. This chapter of the dissertation will complete both the first and second objectives of the dissertation:
To identify and analyse what positive effects can arise from officers having designated time during their shifts to focus on their physical and mental health. And,
To identify and analyse what negative effects can arise from officers having designated time during their shifts to focus on their physical and mental health.
The literature review below contains a large variety of different sources and references obtained from the University of Wales Trinity Saint David’s (UWTSD) online library, Google Scholar and online webpages. These sources consist of existing research into the areas of mental health and mental health in the workplace. The most searched words include ‘mental health’, ‘police officers’, ‘support’ and ‘wellbeing’. The research in this chapter may be considered to assist the researcher with the methodology for data collection and in conducting their primary research, which will be gathered by the means of a survey which will be sent out to current serving police officers.

2.2 Mental Health and Policing

Due to the stresses of their role, police officers experience a substantially raised number of mental health problems compared to the general public. Research shows that there is a higher number of mental health conditions such as post traumatic stress disorder (PTSD), depression, anxiety and burnout (Santre, 2014; Violanti et al, 2017). For example, studies on police personnel from around the world indicate that approximately one in seven officers meet the criteria for PTSD or depression, one in ten meet the criteria for a form of anxiety disorder, and one in four engage in hazardous drinking (Syed et al, 2020). These rates are generally higher than in non-police occupations.

Data recorded by the Police federation of England and Wales (2025) shows that on a national level the trend is the same. Stress, Depression, Anxiety and PTSD are among the most common causes for officers being signed off from work, with mental health related leave showing sharp increases every year. In the 2024 to 2025 financial year, there were over 17,700 police officers across the UK signed off from work due to mental ill health reasons which was a 182 percent rise compared with when the survey was first undertaken by the Police Oracle 12 years prior (Police Federation of England and Wales, 2025).

One of the main reasons why police officers suffer with poor mental health is due to the repeated exposure to traumatic events, which include death scenes, suicides, serious injuries and violence. Police officers are regularly witnesses to, or are having to manage, incidents that would be extremely distressing to most members of the general public and repeated exposure to these scenarios is linked to PTSD, emotional numbing, hypervigilance and depression (Violanti et al, 2017). Research from other countries also showed that there is a correlation with officers repeatedly attending these traumatic events, and officers suffering with mental ill health at some point in their careers, with post traumatic stress disorder being prevalent especially in those officers who had poor social support groups around them (Adugna et al, 2024).

Beyond direct trauma from attending the multitude of different calls that police officers attend, the workplace stressors that police officers have to deal with can also significantly contribute to their poor mental health. This incudes heavy workloads, irregular shift patterns, inadequate recovery time, ambiguous role demands and a lack of support from the organisation (Gatens and Otto, 2022). Studies show that organisational stressors such as poor leadership, insufficient peer support and a lack of control in what they are doing, can be as detrimental to an officer’s mental health as the operational stressors. Officers that reported having low levels of support and high levels of pressure on them, exhibited elevated symptoms of burnout, anxiety and depression (Violanti et al, 2017). A survey and qualitative research by the University of Cambridge (2022) from UK police forces, link post traumatic stress disorder to poor working conditions, which include too little time to deal with the calls they attend, to having limited opportunities to decompress after attending serious incidents before having to attend the next incident. 

Another factor to note when looking at mental health in policing is the cultural factors involved, most notably being the stigma attached to mental health, which can be a large part of the reason why police officers are put off from seeking help. Many police officers fear that if they were to disclose to their line managers or colleagues that they are suffering with their mental health, that it could be viewed as a weakness, or possibly come back to harm their career aspirations in the future (Jetelina et al. 2020). Studies have identified that barriers such as confidentiality, psychologists not being able to relate to the type of work police officers undertake, and worries over people judging if they are fit to be on duty, are several reasons why police officers are not reaching out for help (Harkin et al. 2025).
2.3 Support Available to Police Officers.

Over recent years the police forces within the UK have significantly increased their attention to the effect on police officer’s mental health, due to the significant number of potentially traumatic events that their officers attend and the elevated psychological risk this will have on those officers, as well as the overall service that the police forces will provide if their officers have been negatively affected. Police culture, demands of the role, and the exposure to traumatic events are the main contributors to high levels of stress, depression, anxiety and post traumatic stress disorder among police officers (Harkin, et al. 2025; Edwards and Kotera, 2020). Research shows that police officers are regularly exposed to far more traumatic events than the general population across their careers, which often results in those officers having to have significantly higher sickness absence due to mental health related issues, compared to other professions (Cartwright and Roach 2020). Police personnel absence due to psychological ill health, stress, and trauma had nearly doubled in the 10 years prior to this study.

In response to these concerns, a multitude of different mental health support mechanisms exist across the UK for their police officers to utilise, however their reach and effectiveness vary. The National Police Wellbeing Service which operates under the brand of Oscar Kilo, provides a national level support, guidance and resources aimed at supporting both officer and staff wellbeing. The support on offer ranges from online resources for mental health, self-care tool kits, online wellbeing talk groups, and specific initiatives that focus on sleep, resilience and trauma, as well as leadership advice to help to improve well being at all levels of the police service (Oscar Kilo, 2026). There is also a dedicated mental health crisis line, which is accessible 24 hours a day, 365 days a year, for police officers or staff to be able to receive mental health crisis support should they be experiencing a mental health crisis or suicidal ideologies.

At a local force level, most UK police forces have an Occupational Health Service available to officers, and some offer Employee Assistance Programmes, which provide access to counselling, confidential support, and referral pathways for psychological treatment (Government Events, 2024). Some forces implement peer support networks and trauma informed programmes such as Trauma Risk Management (TRiM), which uses trained officers to support those colleagues that have attended critical incidents after the event. There are also external organisations such as Mind’s Blue Light Programme and charities such as Police Care UK and the Samaritans, which add to the support provided by the forces, by offering police officers and staff specialist counselling, practical, emotional and financial support, and a discrete method of gaining support for any officers that are reluctant to engage with any internal options withing their force (Government Events, 2024).

Despite there seemingly being an array of options available to police officers and staff to receive support for their mental health, mental health related absences have risen sharply across the UK police forces with tens of thousands of officers signed off work annually due to stress, anxiety and post traumatic stress disorder, suggesting that whilst it appears there is ample support available, the support may not be capable of sustaining the demand (Police Life, 2025). While encouraging police officers to report mental health issues can appear on the outside as progressive, it also highlights the shortcomings between wanting officers to be open about their struggles, and the forces capability and willingness to provide the support. UK police forces have control over their spending when it comes to the mental health support and wellbeing services for their officers, however, there is only a requirement for the forces to provide a minimum of six counselling sessions through the NHS and nothing more (Police Life, 2025). 

2.4 Mental Wellbeing in the Workplace

Workplaces that implement adequate mental health support for their staff can significantly improve both the wellbeing of their employees, as well as the overall productivity of their organisation. De Oliveira, Saka, Bone and Jacobs (2023) found that poor mental health among employees is linked with a reduction in productivity, either through an increase in absenteeism, which is missing work due to reasons such as poor mental health, and presenteeism, which is being in work but performing the role below the standard required.

The World Health Organisation (2024) highlights the scale of this issue, estimating that depression and anxiety account for 1 trillion US dollars’ worth of lost productivity every year, amounting to approximately 12 billion working days lost to mental health issues globally. These figures highlight that mental health issues have a knock-on effect to the businesses and the economy and are not just a concern for the individuals, so company’s providing adequate support will see the benefits through better productivity. This is shown through research by Krekel (2019) who found that there was a strong positive correlation between company and employee productivity and those employees that were happy with their roles, and a strong negative correlation with staff turnover due to this. It also showed that better workplace wellbeing for staff correlated with a larger profit margin for the business.

However, academic literature also notes challenges in implementing the mental health support after recognising it is required. The, ‘making Mental Health Top of the Agenda’ report, by SilverCloud (2023) showed that only 39 percent of employees felt their workplace had strong mental health policies in place, and a third of those surveyed felt that the company they worked for did not stick to the policies they put in place, or did not put them into practice at all. Without the structures in place to provide help to those that require it, the cycle of absenteeism and presenteeism will struggle to stop.

2.5 Physical demands of shift work

Shift working refers to employment schedules that fall outside of the traditional daytime working hours, and these shifts often include working evening, night or rotating shifts. In the police service, it is paramount that officers on the front line, that are responding to emergency calls, work at all times of day and night to provide the quickest response to the public when required (999 Essentials, 2023). While essential for maintaining this 24-hour service, shift-work places considerable physical strain on the officers due to the disruption to their sleep patterns, effecting their overall health, leading to fatigue, chronic health conditions and an increased risk of having an accident in the workplace.

One of the most significant physical challenges of shift work is the disruption to the body’s circadian rhythm. The circadian rhythm is described by Cleveland Clinic (2025) as the body’s natural 24-hour clock that regulates a healthy wake-sleep cycle as well as affecting the body’s hormones, digestion and body temperature. Working at night and on rotating shift schedules forces police officers to remain active when their body is wanting to sleep, which leads to circadian misalignment. Research shows that this regular disruption can result in sleep issues such as insomnia, decreased productivity and long-term adverse health issues, such as diabetes, cardiovascular disease and cancer (Figueiro and White, 2013). As a result, police officers regularly experience reduced alertness during their shifts and have difficulty maintaining consistent sleep patterns.

Sleep loss is another key physical demand associated with shift working. James, James and Atherley (2023) found that 77.4 percent of police employees had a poor quality of sleep and 25.7 percent had excessive sleepiness during daytime hours. They also found that police officers working night shifts were significantly more likely to fall asleep while driving home than officers working other shifts. Studies indicate that workers on night shifts, or rotating shifts, will often have less sleep than those on standard daytime schedules, sometimes only obtaining 5 to 6 hours of sleep between shifts (Ganesan et al. 2019). This research is backed up by research by Chief Inspector Yvonne Taylor of West Yorkshire Police (2023), who found that following a survey of 523 police officers and staff, 51.9 percent of respondents had been involved in a ‘near miss’ incident, with 61.8 of those stating they had been working a nightshift prior to the incident. Insufficient sleep can accumulate over time and lead to chronic sleep deficiency, which will negatively affect an officer’s reaction time, concentration and decision making. This could in turn lead to an accident whilst in work. Research conducted by the National Institute for Occupational Safety and Health (2022) shows a marked increase in accidents and errors in the workplace between night shift and evening shift workers and those that have regular day shifts that start after 07:00 hours.

Another physical demand of working shifts relates to the lifestyle and behavioural factors of the police officers. Irregular schedules can mean that it is difficult for officers to keep up with health routines such as going to the gym regularly, eating a healthy or balanced diet, with regular mealtimes, and committing to seeing friends and family at short notice. Research into the impact of shift work on police officer’s nutritional behaviours in the UK was conducted by Allen et al (2022) and it showed several themes, including officers reporting that due to the demands of the job and the spontaneous nature of calls with no designated break periods, it was more convenient to have takeaways, or unhealthy snacks, rather than going full shifts without any food. 

2.6 Implementation of Wellbeing time in Policing

Research by Fitzhugh et al (2023) suggests that structured wellbeing initiatives implemented during working hours can improve psychological resilience, physical health and operational effectiveness as well as being more cost effective for the police service in the long term. 

One key positive effect of the police service providing time for wellbeing activities would be the reduction of occupational related stress and other mental health issues such as anxiety and post traumatic stress disorder. Police officers frequently experience these mental health problems due to the organisational and operational pressures they are under. A systematic review of policing research conducted by Purba and Demou (2019) found that factors including long working hours, pressures of the job, and a lack of support from colleagues, supervisors and the organisation were strongly associated with poor mental wellbeing among officers, including emotional exhaustion and psychological distress such as depression and burnout. 

Allocating time during working hours for officers to receive mental health support, counselling, or stress management programmes may be ways in which to help mitigate the risk to police officers’ mental health before it escalates, building up the officers’ resilience and overall job performance. This was highlighted in a randomised controlled trial of 5 forces across England and Wales conducted by the College of Policing (2019) where it was found that mindfulness training helped to significantly improve officer’s overall wellbeing, life satisfaction, resilience and work performance levels. Similarly, another experimental study by Grupe et al (2021) found that following an 8-week course of mindfulness training, police officers reported improvements to their stress levels, overall mental health and sleep quality, with the benefits persisting at the 3-month post experiment check-up.

Physical health is another area where dedicated wellbeing time can be beneficial for officers. A study by dos Reis et al (2025) states that the positive effects of nutritional support and physical activity, along with motivational messages, are amplified when workers are allowed to utilise them in the workplace. This would help to build up physical and psychological resilience in police officers when they are allowed time to train during their shifts, whilst also making the workforce fitter and more physically capable of dealing with the demands of the role. A physically fit police force would also help to strengthen the relationship between the police force and the public, through enhanced operational readiness, and would help to reduce long-term costs to the police service, by having less injury on duty claims and reduced sick leave (Lampkin 2025).





3. Methodology 

3.1 Introduction 

This section will focus on the methodological approach adopted to address the aims and objectives of the study. This will include detail for the structure of the survey used to obtain the data and questions contained within the survey. This section will also address the recruitment of participants and the method used to disseminate the survey amongst officers within South Wales Police.

3.2 Research Strategy

The study utilised data collected via an online survey platform ‘Survey Pie’. The reason that this platform was selected was due to the ability to disseminate the survey force wide to colleagues within South Wales Police and the ease of the completion of the survey. Nardi (2018) states that surveys, or questionnaires, are a good way to gain quantitative data from a large number of respondents, which would be too time consuming to gain through qualitative methods. Quantitative research is described as research that collects numerical data, before statistically analysing the results. It is commonly used to identify patterns and make predictions (McLeod, 2025).

The survey consisted primarily of multiple-choice and closed-ended questions to allow for a quick response time and to keep the engagement of the participants completing the survey. This was also done to ensure a high response rate due to the ease of partaking in the study. The use of closed questions also helps to reduce ambiguity and improve reliability by limiting the range of possible responses (Brace, 2018). Due to the high demanding nature and time intensive aspect of the policing role, a survey was intentionally chosen as it is a low effort way to collect the data whilst causing minimal impact to the participants day to day life. The survey was shared via police communication networks including advertising via the force email address which allows for any user to contact all police officers within the South Wales Police.

The dissemination of an online survey allowed for anonymity to be ensured. This was intentionally done to ensure an ethical approach and invite honest answers which some may find a sensitive topic to discuss. It is important that honest answers are given to ensure the validity and accuracy of the data obtained from the survey.  Dillman, Smyth, and Christian (2014) state that surveys can be distributed efficiently through online platforms, increasing the accessibility for respondents and improving response rates. The survey was disseminated, and all responses after a 3-week period were collated and analysed. The 3-week timeframe was decided as this allows sufficient time for all officers to provide a response to the survey, as it takes into consideration their working patterns due to the varying role of police officers and their respective departments.

Due to the above points, it was considered that a survey was the most appropriate means for the researcher to conduct their primary research, as it allowed the researcher to collect primary data directly from officers, while maintaining a structured and systematic approach to the data collection.

3.3 Survey Structure 

The survey was created using an online survey tool ‘Survey Pie.’ The survey was disseminated via police communication networks including via the internal force email within South Wales Police. The link for the survey was included in the email. This way of disseminating the email was intentionally selected to reach the desired participant group of police officers within an efficient time frame. Creswell and Creswell (2018) found that surveys are particularly useful when attempting to identify trends, patterns and/or relationships across a target population, which in this research project would be the front-line police officers of South Wales Police.

The survey contained questions to gain demographic information from the participants, for example their age, gender and length of service. The remainder of the survey contained 15 multiple choice questions in relation to the mental health of current serving officers. The questions addressed 3 main areas of mental health within policing. These areas included the current state of mental health within policing, and the officers own personal mental health, the current availability of support available to officers during their working hours, and the impacts of the allocation of mental health wellbeing time regularly during an officer’s tour of duty. 5 questions were allocated per area to ensure that sufficient and even data was retrieved from each topic area. The reason multiple choice questions were used was to allow for the quick response of participants and to ensure engagement. The survey clearly stipulated that responses would remain anonymous due to the sensitive nature of the topic surrounding the discussion of mental health within the workplace.

3.4 Analysis of Data

As discussed by Gaillet and Eble (2015) analysing primary research involves coding data, identifying patterns, and interpreting findings within their broader social and contextual frameworks. The data obtained from the survey will be analysed by the researcher to show any meaningful patterns from the responses received.  There were several methods of analysing the data. The data was analysed based on demographic information. The responses were grouped into responses by age, gender and length of service. This was done to address the objectives set out in the introduction of this project, those being whether the age and length of service of police officers have any correlation to the amount of time they spend focusing on their mental and physical wellbeing.

The quantitative data was also analysed on a question-by-question basis. Quantitative data collection involves gathering numerical information using structured instruments such as surveys and tests (Creswell and Creswell, 2018). Data was extracted to show the most responses per question to establish patterns on reported current mental health concerns, data regarding support readily available to police officers currently, and views on the implementation of mental health wellbeing time being allocated during officer’s tour of duty. 

3.5 Issues and Limitations

One limitation of survey-based research is the potential for self-report bias, where the participants may provide socially desirable responses rather than accurate ones. This issue is widely documented in behavioural research (Podsakoff, et al. 2003). Within this research, it was important to consider the stigma in policing relating to seeking mental health support (Edwards and Kotera (2020) and the way that results may be skewed from where officers were downplaying their struggles to appear less affected, regardless of the fact the survey would be completed anonymously. 

Another limitation of the study was due to the participant pool available. The survey was disseminated to officers within South Wales Police and was not expanded to include police forces nationwide across the UK. There then would be issues with generalisation of the results to police officers in the wider UK. 

A further limitation of the study included the use of numerous quantitative questions, only allowing the participants to provide a certain response to the questions posed. This was an intentional decision to ensure the highest response rate possible due to the limited free time of police officers and to keep the range of responses to a minimum and to improve the reliability of the responses (McLeod, 2025). This study only allowed for a small generation of qualitative data and for expressing the specific views and opinions of the participants. This was achieved by only asking a small number of open-ended questions (McLeod, 2025), with the participants given freedom to write their answers to those particular questions in as much depth as they felt comfortable to do so.

3.6 Ethical Considerations

Ethical considerations were taken into account throughout the survey process and to ensure that participants were treated respectfully and that their personal data would be protected. Prior to the start of the project, the researcher completed an ethics form to ensure that any risk of harm has been minimised, and the research can be conducted ethically. Informed consent was gained from the responders of the survey at the beginning of the questionnaire, and they were reminded that participation was entirely voluntary and they could change their mind at any point before submission of the completed survey. To maintain anonymity and confidentiality, the survey did not collect any identifying information, and all responses were stored on a password protected device, only accessible by the researcher.

3.7 Conclusion

In conclusion, this chapter has successfully identified and utilised the most effective form of methodology to achieve the objectives set out at the start of the project. The use of a structured questionnaire allowed for the collection of measurable data through closed-ended, quantitative research questions, while also allowing for further insights into individual officer’s experiences and perspectives though open-ended, qualitative questions. The following chapter of this dissertation will collate and present the data collected during the primary research phase of this research project.





















4. Analysis of Results

4.1 Introduction 

The previous chapter of this dissertation identified the methodology that would be used for the research stage. This chapter aims to display and analyse the data collected through the researcher’s primary research. An online survey was designed and was then sent to officers in South Wales Police using an internal email address which directs the survey to police officers within the force. The total respondents to the survey were 27 participants.


4.2 Participant Demographics

From the 27 total respondents, they were nearly evenly split between male and female officers, with a small minority not wishing to disclose their gender. There were 14 male respondents, 12 female respondents and 1 who preferred not to say. This is demonstrated in the figure 1.


Figure 1: Appendix A – Gender Demographic Results

The participants ages ranged from 22 years old to 53 years old. The mean age of the participants was 35 years old. The biggest participant group were those aged between 26-35 years old which represented 44% of participants. The smallest group was those ages between 20-25 of participants which represented 15% of participants. There was relatively the same number of participants in the 36-45 category and the 45+ category. This is demonstrated in figure 2 below.


Figure 2: Appendix B – Age Demographic Results

There was a wide range of roles inputted by the participants. The roles of the participants varied from response officers, criminal investigation officers, rape team investigation officer, hub officers and neighbourhood policing officers. The majority of the participants, 66% were response officers. There were 4 participants from the neighbourhood policing team who represented 16% of respondents. There were an equal number of respondents from the rape investigation team and hub investigation team where both groups represented 7% of participants. The smallest group represented was the criminal investigation department who made up 3% of the participants.

Figure 3: Appendix C – Length of Service Demographic Results

The largest participant group for length of service, with almost half of the respondents (48 percent) were those within the first 5 years of their policing career. The smallest group were those with 21 or more years of service. The groups from 6-10 years, 11-15 years, and 16-20 years all had equal numbers of respondents. Due to the age spread of the participants, it will give the results a good range of viewpoints from those with varying lengths of service, however, it will also be somewhat swayed towards those with a short length of service due to the large percentage of respondents in that section. This is a point for discussion in the research, as it is shown that repeated exposure to traumatic events by police officers is what has previously had correlation with mental health issues (Adugna et al, 2024) which those with limited years in the job will not have had the same exposure to.

4.3 Mental Health Background of Participants 

22 percent of the participant group admitted to having mental health concerns at the time of completing the survey, with 41 percent of the participants stating they have suffered with their mental health at some point during their career. Interestingly, 2 of the participants preferred not to say if they are currently dealing with poor mental health, even though the survey was anonymous, which supports the research showing that police officers are concerned about opening up to supervisors and colleagues when they are struggling with their mental health out of fear of being viewed as weak, or thinking it will affect future career pathways (Jetelina et al. 2020).


4.4 Support Available to Officers
A total of 93 percent of the participants stated they were aware of what support was available to them, with 56 percent of those taking the survey stating that it was during their training that they were made aware of what support services are out there. Other ways that officers were told about different support options were through Trim emails following major or critical incidents, being told by supervisors and colleagues, and through internal posts on force message boards. When comparing data from the, ‘making Mental Health Top of the Agenda’ report, by SilverCloud (2023) with data from this survey, it shows that there is now a marked increase in the percentage of employees that feel the support they receive is beneficial to them, with the SilverCloud report showing only 39 percent of participants feeling the policies in place were good, whereas 75 percent of the participants in this survey, who had used the support, felt that it was beneficial to their overall mental health. It should be noted, however, that this is from a much smaller sample size.

4.5 Improvement of Mental Health Support

100 percent of participants believed that mental health support during a police officer’s tour of duty would be beneficial to them, which supports the findings by Fitzhugh et al (2023) which states that structured wellbeing initiatives that are undertaken within working hours can benefit the resilience and physical health of police officers. When asked how much time officers should be provided with, during their tour of duty, to focus on their mental health, there was a wide variety of answers ranging from 20 minutes to 1 hour per shift, to having as long as the officer needs when they require the time, rather than a set amount of time per shift/set of shifts. Although all the participants believed mental health support would be beneficial, 30 percent of the participants did not believe it would be practical to have the time designated to the officers during their working hours. When questioned on what they thought would be the best form of mental health support that could be introduced during a tour of duty, 33 percent of the respondents provided an answer relating to physical activity/training. This evidence correlates with the research by dos Reis et al (2025) showing that the positive effects of physical activity in the workplace can significantly benefit the resilience of the officers, whilst also making them fitter and stronger, and able to deal with the physical demands more effectively.

4.6 Survey data relating to objectives

The survey highlighted that there was a correlation between the age/length of service and whether the officer had used the support services that were available to them, as despite the fact the 1-5 year length of service group contained almost 50 percent of the participants in the survey, only one of them had utilised the support, whereas 7 of the 14 participants with 6 or more years service, had used that support. This is possibly due to the officers with a higher length of service having attended more serious incidents during their career, and therefore needing, and seeking out that support, as was previously identified by Adugna et al (2024). The survey also showed that 2 of the 3 officers with 5 years of service or less, did not seek support, even though they stated they had struggled with their mental health in the workplace, compared to only 1 of the 8 participants with 6 or more years service that were struggling with their mental health in the workplace, not seeking support.





























5. Conclusions and Recommendations

5.1 Introduction

The previous chapters within this dissertation aimed to guide the researcher through all the phases of the research project, starting with the introduction of the project, through to the research phase, the planning phase, and in the last chapter was the analysis phase, which saw the researcher analyse the primary research which was collected through the use of a quantitative survey, gaining the thoughts of 27 currently employed police officers.

This chapter will aim to provide a conclusion to the dissertation question of, “what are the positives and negatives of police officers being allocated designated time during shifts to prioritize their physical and mental health?”, as well as discussing the limitations of the project and the future academic research possibilities in this area.

5.2 Completion and Achievement of Objectives

· Objective 1: To identify and analyse what positive effects can arise from officers having designated time during their shifts to focus on their physical and mental health.
· Objective 2: To identify and analyse what negative effects can arise from officers having designated time during their shifts to focus on their physical and mental health.
Within Chapter 2, an analysis of the positives and negatives effects of officers having designated time to focus on their physical and mental health was successfully completed.

· Objective 3: To identify if there is any correlation between the age of police officers and the amount of time taken to focus on their physical and mental wellbeing.
· Objective 4: To identify if there is any correlation between the length of service of a police officer and the amount of time taken to focus on their physical and mental wellbeing.
These objectives were achieved in Chapter 4 following the primary survey being conducted, and then analysed and compared with existing academic research.

5.3 Main Findings and Recommendations.

The main findings of this research indicate that more police officers are now of the opinion that the mental health support they are receiving in the workplace is beneficial to their overall mental wellbeing. From only 39 percent of participants in the, ‘making Mental Health Top of the Agenda’ report, by SilverCloud (2023) being happy with the support they receive, to 75 percent of those surveyed by the researcher for this research project, shows a significant increase of 36 percent in happy police officers. 

Secondly, the results also showed that police officers are now more aware of the benefits of looking after their mental health. This is supported by both the primary research and existing academic literature. As highlighted in Chapter 4, every participant in the researcher’s questionnaire stated that they believed that mental health support during a police officer’s tour of duty would be beneficial to them. The existing literature by Fitzhugh et al (2023) highlights the benefits the officers can achieve from having structured wellbeing initiatives put in place during police officers’ shifts, from better mental resilience to improved physical strength.

However, the findings did also show that some police officers are still not wanting to open up about mental health struggles, with 2 of the 27 participants in the anonymous primary research preferring not to say if they were dealing with poor mental health at the time of the survey. Jetelina et al. (2020) stated in their research that this could be down to a number of reasons, mainly centred around the stigma in policing of not wanting to appear weak. This is something that needs to be addressed by police forces in the future, to ensure that no officers are put off from seeking support when they need it, through fear of it negatively affecting their career.

Finally, this research project has contributed to the growing body of research on the positives and negatives of police officers being allocated designated time during their shifts to prioritize their physical and mental health, by highlighting that there was a correlation between the age/length of service of a police officer and whether the officer was using the support services that were on offer. It was shown that the officers with more than 5 years of service were more likely to use the support services available to them, than those in the first 5 years of service. This is another point that needs to be addressed by police forces, as if police officers are encouraged or even mandated to utilise support systems, during their shifts, from the point of starting their career, then it may help to decrease sickness leave through stress and other mental health related issues later down the line. Numerous existing research that was examined in Chapter 2 supported this stance, including the experimental study by Grupe et al (2021) and the randomised controlled trial of 5 forces across England and Wales conducted by the College of Policing (2019).

A further recommendation for future research into this research subject would be to have a wider range of length of service from the survey participants, a higher total number of participants, and participants from a variety of different police forces, as this will give the results of that primary research more reliability and view points from different areas in the UK where there may be different systems in place locally, which are not used on a national scale. There may also be reason to consider having other roles within police forces provide their answers to the survey, as specialised roles may have options in place for their officers, that the roles in this research project’s survey did not have.

5.4 Limitations.
The main limitation for this research project was the overall word count for this dissertation, as the subject matter has many pathways that could have been explored, but due to the character restrictions, it was not feasible to complete the research in that depth.

An additional limitation was the sensitive nature of the research subject. It would have been an interesting insight to have conducted primary research in the form of an interview with one or more officers that have struggled with their mental health, to get the unique views from those officers on how they think the support could be improved, and if they believe that designated time during shifts could be a way to improve that support.

5.5 Conclusion.

To conclude, this dissertation has highlighted the positive ways in which designated time to focus on mental health issues can benefit the police officers and their organisation. It has also given attention to the struggles that some officers still have when opening up about their mental health, to receive the support they require. The researcher remained impartial throughout and has identified areas for future research and improvement. There is still room for further research into this topic, and should that be done, it will only benefit the police officers that are risking poor mental health issues to keep us safe.
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7. Appendices

Appendix A – Gender Demographic Results.


Appendix B – Age Demographic Results
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Appendix D – Primary Survey Questions.
Survey Questions – Image A
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Survey Questions – Image B
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