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Abstract

This quantitative study examines the impacts of repeated trauma exposure on the mental health of frontline police officers. Utilising data from a survey of 123 officers, the research suggests that prolonged exposure to traumatic situations encourages officers to develop a variety of coping mechanisms. Consequently, the repression of emotions and sentiments leads to denial and misdiagnosed mental health issues, such as depression, anxiety, and PTSD.

The research also investigates the reasons behind police officers' reluctance to seek mental health support. Statistical study suggests that stigma, fear of career penalties, and a culture of self-reliance are significant barriers to officers seeking mental health support.

Additionally, the research assesses the standard of mental health support currently available to police officers. Findings indicate that while some programs and resources exist, there are considerable gaps in accessibility and effectiveness. The data suggests a pressing need for more comprehensive, stigma-free mental health services tailored to the unique needs of frontline police officers.

In conclusion, this study highlights the critical need for change withing policing to support the mental well-being of its police officers. Advocating for easily accessible mental health resources, targeted interventions, and efforts to reduce stigma within the profession.
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Chapter One – Introduction

1.1 Introduction

Frontline police officers play a fundamental role in maintaining public safety and order, often placing themselves in dangerous and unpredictable situations. In the course of their duties, they will regularly be exposed to a wide range of traumatic events, including violent crimes, accidents, human suffering, and death. It should come as no surprise that this repeated exposure to trauma has a detrimental effect on their mental health often leading to mental health conditions such as depression, anxiety, and post-traumatic stress disorder (PTSD). As the mental health epidemic continues to grow, as does the demand for services to offer appropriate mental health support. This research will highlight how police officers are not exempt from the mental health crisis and despite the apparent risks to their mental health, many police officers are reluctant to seek help. The mental well-being of these officers is not just a personal concern but also one of public safety and organisational effectiveness. This dissertation aims to identify the impacts of repeated trauma exposure on the mental health of frontline police officers, explore the reasons behind their reluctance to seek mental health support, and evaluate the current standards of mental health support available to them.

1.2 Objectives

1.2.1 Identify the impacts of repeated exposure to trauma on frontline police officers' mental health

Identifying and understanding the impacts of repeated exposure to trauma is crucial for the development of effective support systems for frontline police officers. A number of studies have found that repeated exposure to trauma can result in serious mental health conditions. This objective will explore existing literature and research to quantify these impacts and highlight the specific conditions most prevalent among frontline officers.

1.2.2 Explore why police officers do not seek help for mental health and if there is a stigma around asking for help

Despite the obvious need for mental health support, police officers are often reluctant to seek it. This objective will explore the organisational culture that supports this reluctance and examine the impact of organisational policies and attitudes towards mental health. It will explore the stigma associated with mental health within policing, including fear of being regarded as weak/unsuitable for duty and fear of career repercussions. This dissertation aims to provide insights into how to create a more supportive and understanding environment that encourages police officers to prioritise their mental health and seek help without prejudice. 




1.2.3 Research the standard of mental health support that is currently available for police officers

The final objective of this dissertation is to evaluate the current mental health support available to police officers and compare these standards with best practices and recommendations from mental health professionals. The purpose of this is to identify gaps and areas for improvement and to propose evidence-based recommendations for improving mental health support for police officers. Thus, ensuring that suitable and accessible support is available to aid them in dealing with the psychological toll of their role. 

1.3 Conclusion

This dissertation aims to add to the growing body of knowledge on occupational mental health by concentrating on frontline police officers, a crucial but sometimes disregarded population. This research intends to inform and educate police forces, policymakers, and mental health professionals by identifying the mental health challenges they face, recognising the obstacles that stand in their way of getting help, and reviewing the support systems available to them. It is intended, that the findings will have a positive impact when implementing more effective mental health interventions, resulting in a healthier, more resilient police force capable of better serving and safeguarding the community.




Chapter Two - Literature Review
2.1 Introduction
The purpose of this chapter is to provide an exploration of how repetitive exposure to trauma effects police officers. In these circumstances, ‘exposure to trauma’ is defined as “any situation whereby emergency services personnel are exposed to traumatic or emotionally distressing incidents that have the potential to have a detrimental effect on an individual's long-term wellness” (Trauma-Informed Care Implementation Resource Center, 2022). Individually focusing on each of the research objectives, the literature review will offer a foundation of information to aid in identifying additional research opportunities to establish further understanding. This further understanding will provide insight into the long-term effects of repeated trauma to frontline police officers and the impacts to their mental health and highlight recommendations to support mental health within the police. This study will take into consideration, what one person identifies as a traumatic experience, may not feel traumatic to another. “In policing, traumatic events are inevitable, and it is crucial to understand that they may not be perceived, felt, or experienced in the same way by everyone” (Oscar Kilo, the National Police Wellbeing Service, 2017). “Every officer will face some exposure to violence and traumatic events; however, the frequency of exposure will vary” (Warren, 2015). Individual length of service, life experiences and coping mechanisms will all impact how individuals process and deal with such incidents.  The overall aim of this literature review is to consider the relationship between the trauma police officers experience whilst on duty and the effects it has on their mental health. 

In addition, the literature review will also explore the expectations of police officers and how this affects police officers seeking help for their mental health. 
This overarching aim will be achieved by addressing these three objectives:
· Identify the impacts that repeated exposure to trauma has to frontline police officers’ mental health.
· Explore why police officers do not seek help for mental health and if there is a stigma around asking for help.
· Research the standard of mental health support that is currently available for police officers. 

2.2 Objectives
2.2.1 Identify the impacts that repeated exposure to trauma has to frontline police officers’ mental health
There is no doubt that frontline police officers often encounter members of the public on what can only be described as the worse day of their lives. Experiencing more violent or traumatic events or images during the course of their career than the majority of people will in their lifetime (Anderson & Lo, 2011), for police officers, the development of a mental health condition is often an unavoidable consequence to the repeated exposure to trauma they experience in their role (Velazquez & Hernandez, 2019). Often the first on scene, police officers are exposed to critical incidents of a various nature including serious assaults, sexual assaults, child neglect/abuse, domestic violence, and suicides/sudden deaths. A critical incident is any “situation faced by emergency service personnel that causes them to experience unusually strong emotional reactions which have the potential to interfere with their ability to function either at the scene or later” (Aumiller & Goldfarb, 2011). 

With the exception of health care professionals and emergency service personnel, it's fair to say that most people will rarely see, if any, corpse’s during the duration of their lifetime. However, attending incidents of sudden or unexpected deaths is the responsibility of police officers and requires substantial exposure to the deceased's body as well as interaction with the deceased's family. According to research, police officers begin to adopt a variety of coping strategies as a result of repeated exposure to traumatic stress (Gilmartin, 2002). An example of this is that officers will often use trivia terms or sarcastic phrases to minimise the seriousness of a sudden death. Common phrases that are often used to described dead bodies include “fresh” (recent death), “ripe” (noticeably decomposing body), and “floater” (body in an advanced decomposition state) (Brown, 2018). Because these events are severe and frequently distressing, police officers who are frequently exposed to sudden death incidents are more likely to develop post-traumatic stress disorder (PTSD) (Violanti, 2014). “Post-traumatic stress disorder (PTSD) is an anxiety disorder caused by very stressful, frightening, or distressing events” (NHS, 2022).

Avon and Somerset Police Federation Chair, Iain Prideaux, stated that “during their careers, each police officer is likely to encounter between 400 to 600 traumatic events” (Avon & Somerset Police Federation, 2021). “This reoccurring exposure to trauma is termed cumulative trauma due to encountering dangerous situations, death, and injury that officers witness during their work shifts” (Usher, et al., 2018). On average, most citizens will experience between three or four traumatic events in their lifetime, Avon & Somerset Police Federation (2021). However, these statistics could be questioned as Hayley Aley, who is the Wellbeing Lead for the Police Federation of England and Wales (PFEW)’s, has highlighted, “that forces currently do not keep records on the number of traumatic incidents an officer has attended while on duty” Avon & Somerset Police Federation (2021). It could be argued that there is a need for such information to be documented in order to thoroughly determine and quantify the impacts that exposure to trauma has on police officers. 

Due to the nature of the job, police officers are more susceptible to developing trauma-related disorders such PTSD, major depressive disorder, and drug and alcohol-related disorders (Kleim & Westphal, 2011). Often utilising unhealthy coping mechanisms when they have encountered a traumatic experience, it has been suggested that officers will regularly determine self-control as denying or suppressing painful emotions (Pasciak & Kelley, 2013). The Policing: The Job & The Life survey conducted in 2018 by the University of Cambridge highlighted that of the almost 1700 serving police officers and staff who participated, 90% reported trauma exposure, of those, 98% reported work related trauma exposure. Furthermore, based on the findings from the survey, it is understood “that for every 100 police officers (or staff) who have experienced traumatic events, 20 are likely to have a current diagnosis of either PTSD or Complex PTSD (CPTSD), yet only 5 will have ever been told and only 1 or 2 of those are likely have to have been clinically diagnosed” (University of Cambridge, 2018).

2.2.2 Explore why Police Officers do not seek help for mental health and if there is a stigma around asking for help
It is obvious to see that there are difficulties in the relationship between police officers and their mental health, therefore it is vital that officers feel comfortable and confident enough to voice their concerns when they are struggling to gain further support. It is essential to examine the impact of frequent exposure to violence and trauma on police officers, as this issue encompasses both recognised and hidden problems within police culture and the field of policing (Warren, 2015). The culture within the police force greatly influences officers, often discouraging them from seeking or obtaining help (Burns & Buchanan, 2020). While cumulative trauma might imply the formation of a ‘tougher officer’, the severity of traumatic incidents increases the likelihood that a police officer will develop long-term mental health disorder symptoms (Kleim & Westphal, 2011). 

Within the policing culture stigmatisation is commonly applied. “Stigma is a label given to those who may have a personal or physical characteristic that distinguishes them from others” (Wester, et al., 2010). The stigma associated with mental health has been defined as a negative stereotype and attitude. Resulting in adverse experiences or opinions, it has been identified as one of the most frequent barriers when seeking mental health treatment (Haugen, et al., 2017). Within the policing environment, it places individuals into stereotypical groups. In result of this, this leads to discrimination and isolation. Mental health is often looked down on as it is commonly associated with the alienation of individuals that speak up therefore discourages police officers to ask for mental health support (Kotera, et al., 2018). The policing culture often views police officers as self-reliant, tough, and aggressive people (Soomro & Yanos, 2018). Due to this perception of police officers, signs of vulnerability displayed by work colleagues within the police may cause other colleagues to distrust their ability to perform effectively (Heffren & A, 2014). Due to the police culture behaviour, it results in individuals feeling uncomfortable about coming forward about psychological problems they may be experiencing. Therefore, police officers often prefer to keep quiet about mental health problems, blocking the possibilities of psychological interventions (Garbarino, et al., 2013). 

Research suggests that police officers are trained problem solvers who must maintain emotional control when confronted with traumatic or violent events. As a result, when dealing with personal issues, police officers are required to shift their thought process from problem solver to problem haver. Subsequently resulting in police officers trying to resolve issues themselves rather than seek help for mental health  (Lau, et al., 2006). Furthermore, research indicates that police officers, are less likely to share their distressing thoughts during therapy sessions because of fear of being judged or stigmatised by their peers (Fox & Desai, 2018). 

2.2.3 Research the standard of mental health support that is currently available for police officers
Considering the nature of police work, there is a continuing need to develop prevention and intervention strategies to reduce the psychological trauma experienced by police officers throughout their careers. Enhancing police officers’ wellbeing and working environment are potential improvements that could be considered in the future to address mental health issues among officers. If police officers can achieve a more thorough understanding of how to manage their mental health symptoms, exposure to occupational trauma may not have such a detrimental impact on their mental health state. 

To improve the psychological well-being of police officers, it is paramount that those working within the policing environment have the means to obtain further knowledge and achieve better understanding as it will provide support to identify and acknowledge psychological risks among colleagues. In additional to this, this will no doubt contribute to promoting a policing culture in which psychological effects are not viewed as a sign of weakness or incompetence (College of Policing, 2017). Team leaders and supervisors play a significant role in maintaining and improving the well-being of their teams. Teams that are well led and functioning have been shown to be more resilient and able to deal with higher levels of stress and trauma (College of Policing, 2018). When team leaders identify traumatic incidents and recognise the need for Trauma risk management (TRiM) referrals, provide police officers an invited opportunity for support. TRiM is intended to assist anyone who has gone through a traumatic incident at work. It can be helpful to police individuals/teams to discuss what they went through, understanding the impact it can have on them, and consider their options in a safe, non-judgmental setting (Blue Light Together , 2021). 

Research funded by independent charity, Police Care UK identified three significant points that they hope will empower forces and inspire decision makers to invest in trauma resilience.

1. Trauma processing techniques are teachable and well received
Making sense of difficult incidents is something that operational police must practise in order to move from one incident to the next (and back home after) safely.
2. A risk role can be better supported to improve trauma resilience
There is little behavioural research on forms of trauma that may be unique to modern policing, which is why it must change.
3. Trauma managements needs improving to address CPTSD, working conditions and job quality
The research conducted provides the first-ever insight into trauma exposure, impact, and management in modern policing (Police Care UK, 2018). 

To assist police forces in England and Wales in enhancing and fostering organisational wellbeing, the National Police Wellbeing Service (NPWS), also known as Oscar Kilo (OK) provide a sector-specific, evidence-based service that has been created for and by the police to specifically address the needs of police forces, employees, and officers. By forming a collaborative partnership with the College of Policing and working with the National Police Chiefs Council and the Home Office, the NPWS seeks to enhance awareness and understanding of available support services and diminish the stigma related to seeking help (Oscar Kilo, the National Police Wellbeing Service, 2017).

2.3 Conclusion

Based on the research conducted for this literature review, it is evident that mental health is a prevalent problem within the policing environment and culture. It is apparent that despite mental health being a major focal point within society today, that police officers conceal their mental health struggles to avoid stigma and the police service seems accepting of this behaviour despite the potential consequences to the individuals affected. As police officers deal with a number of critical incidents on a day-to-day basis, the policing culture that was previously addressed, needs to evolve, and accept that mental health does exist among police officers. Ignorance to mental health within policing is not the solution and rather than repress the psychological problems, they need to be spoken about openly and acceptingly. The police need to normalise mental health and promote more helplines and support networks that police officers can easily access without judgement, scrutiny and stigma attached. In a result of this, the policing environment would be much healthier and accepting to mental health which in turn would promote increasing standards in police officers’ performance when dealing with incidences. 





Chapter Three – Methodology & Planning 
3.1 Introduction
The purpose of this chapter is to provide an understanding and explanation of the research methods utilised for this study. “Research refers to the systematic creative work undertaken 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” (Organisation for Economic Co-operation and Development, 2015). Highlighting the importance of the study’s ethical commitment and significance of the methods employed to achieve the study’s objectives, it will provide the reader with a detailed understanding of the methods employed to achieve valuable data and reasoning why the chosen methods have been utilised for the research undertaken. 

Currently police forces across the UK do not keep records on the number of traumatic incidents an officer has attended while on duty, Avon & Somerset Police Federation (2021). The current mental health epidemic highlights the importance of recognising and supporting the mental health of those police officers who are facing traumatic experiences on a regular basis. In order to acknowledge and improve on how we currently recognise and support police officers’ mental health, primary data will be achieved by way of data collection. It is believed that by utilising data collection for this study that the primary data will achieve optimised understanding of the impacts of trauma on police officers and highlight the need to improve the policing culture making mental health within policing more acceptable and normalising the need for mental health support. 

3.2 Ethical practice
Understanding ethical principles, considering the ethics of the proposed research, and conducting ethical reviews to meet institutional requirements are crucial for effective research design and practice (Farrimond, 2013). In order to ensure the research would conform to acceptable ethical principles and practices, an ethical consent form was submitted to the ethics committee of the academic institution seeking ethical approval. To aid the ethics committee in making an informed decision when seeking ethical approval, the ethical consent form provided details of the methods that would be utilised to achieve data collection and also highlighted any potential harm that the study may pose to participants and how any potential harm would be minimalised. By gaining ethical approval and adhering to the ethical principles, it ensures legitimate research is conducted and protects the dignity, rights and welfare of research participants (Ogunseitan, 2020). 



3.3 Ethical research and participant confidentially 
In order to support an ethical study and preserve the integrity of the research conducted, efforts were made to ensure that the results were not manipulated by preconceptions and the views of the participants were represented accurately. This was achieved by implementing a level of reflexivity. Conducting research reflexively involves a continuous process of self-examination by researchers to understand their influence on the research process and outcomes. This practice ensures that biases are identified and mitigated, maintaining the ethical integrity and credibility of the research (Dean, 2017). 

For the purpose of achieving ethical obligations, a research disclaimer was implemented to ensure that participants were provided with an explanation of the intent of the research conducted, including how the data collected would be used, stored and destroyed once the study was completed. By utilising a research disclaimer, it ensured that informed consent was obtained from participants for the data to be used for the purpose of the study and also confirmed that participants were currently/previously serving frontline police officers. “Informed consent is often referred to as the "foundation" of research ethics. Its goal is for participants to enter research voluntarily and with a clear understanding of what their participation entails” (Xu, et al., 2020). In the interest of confidentiality, the research did not require participants to provide any personal data, therefore ensuring that participants were unidentifiable, and all data collected from participants was securely stored on a password protected device that was only accessible by the researcher. 

3.4 Research methods 
[bookmark: _Hlk129599895]Taking into consideration the methods available to achieve unbiased data the research method adopted in this study was a mixed method approach. Time was taken to deliberate the strengths and weaknesses of both quantitative and qualitative methods, and consideration was given to the reluctance some participants might feel about being candid and forthcoming with their answers due to the nature of the research. Quantitative research is the process of collecting and analysing numerical data and is often used to standardise data collection and generalise findings. One of the limitations of quantitative research is that it is sometimes insufficient in explaining complex research topics due to predetermined variables and measurement procedures, and other relevant observations are disregarded (Bhandari, 2022). Qualitative research involves collecting and analysing non-numerical data to gain a deeper understanding of concepts, opinions, or experiences. It is useful for obtaining detailed insights into a problem or for developing new research ideas. However, a drawback of qualitative research is that the researcher plays a central role in interpreting the data, which can lead to subjective outcomes (Bhandari, 2023). Recognising the restrictions of quantitative research questions and the limitations of predetermined responses, the mixed method approach was adopted in an effort to achieve an unbiased study. This was achieved by distributing questionnaires and providing an additional box to provide the participants the opportunity to share their thoughts, feelings and opinions. This supported the study's findings being represented quantitatively but explained further with elaboration in qualitative research.

3.5 Research tools 
This study was conducted by utilising an online multiple-choice questionnaire that was facilitated by SurveyMonkey. By conducting the study electronically, it allowed the questionnaire to be submitted to participants via email and social media links. By utilising this method, it allowed participants that may not have access to social media to also partake. It was convenient and less invasive to participants, accommodated a less restrictive method by including an additional box for participants to share their views and the data collected was easily translated (Wright, 2005). In addition, utilising SurveyMonkey supported set response validation rules, for example, ensuring participants were currently/previously serving frontline police officers and also adhered to robust privacy commitments and data protection (SurveyMonkey, 2023). In addition to this, online surveys like those conducted using SurveyMonkey offer greater convenience and efficiency in reaching a larger and more geographically dispersed sample, which is often more challenging and time consuming when utilising alternate research methods (Wright, 2005). This method can offer more anonymity for participants, which is vital when dealing with sensitive themes which can promote more honest and genuine replies (Evans & Mathur, 2005). Furthermore, the structured nature of multiple-choice questionnaires facilitates easier data analysis and reduces the potential for interviewer bias, which can arise when doing face-to-face research (Bryman, 2016). 






[bookmark: _Hlk164019066]Chapter Four – Analysis of Results
4.1 Introduction
This chapter will provide an analysis of the data collected during the research process while providing a methodical presentation of the results. A total of 123 people completed the quantitative questionnaire which aims to highlight the importance of frontline police officer mental health. By critically reviewing the data, this chapter hopes to add to the current body of knowledge in the subject while also providing significant insights. In order to do this, four primary objectives were established:
· The impacts that repeated exposure to trauma has to frontline police officers’ mental health.
· Why police officers do not seek help for mental health.
· Is there is a stigma around asking for help.
· What mental health support is currently available for police officers.

4.2 Participant occupational experience 
Question 1 asked participants ‘How much experience do you have as a frontline police officer?’. This question was asked to try and establish what impact an officers’ length of service has on their mental health. All 123 participants answered the question with 71.55% having less than 10 years’ experience. This is comparable with Gwent Police who state that the average length of service for a frontline response officer is 5 years 10 months (Gwent Police, 2022). Of the remaining 28.45% of participants, 15.44% have 10-20 years’ experience as a frontline police officer and the remaining 13.01% have 20+ experience. 
[image: A graph with different colored squares
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Question 2 asked participants ‘How often do you experience exposure to traumatic events in your role as a frontline police officer?’. Taking into account that every participant will have their own individual interpretation of what they consider a ‘traumatic event’, 41.46% answered weekly and 39.02% answered monthly. It could be argued that this not surprising considering the role of a frontline police officer but in comparison to an average person, this is highly significant. It is believed that during a police officers’ career, they are likely to encounter 400-600 traumatic events whereby most citizens will experience between three or four in their lifetime, Avon & Somerset Police Federation (2021). 
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4.3 Participants views and experiences on seeking mental health support
Question 3 - Have you ever sought help for mental health issues related to your work as a police officer?
Questions 3 and 4 set out to establish if participants had ever sought help for mental health issues related to their work and to identify reasoning for not seeking mental health support. Considering the repeated exposure to trauma, surprisingly, only 24.39% of participants had sought mental health support. It has been suggested that officers will often identify self-control by refusing to acknowledge negative emotions. This suppression of feelings and impractical expectations fosters a police culture that is more prone to upholding the stigma associated with obtaining mental health support Pasciak & Kelly (2013). 
[image: A graph with a green and blue rectangle

Description automatically generated]With such few participants seeking mental health support, it does put an emphasis on question 4 - If you have not sought help, what are the reasons for not seeking mental health support? Participants were given the opportunity to select multiple answers. Significantly to this question, collectively 56.91% of participants have not sought mental health support due to stigma around seeking help and/or fear of career implications. 
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Question 5 asked participants ‘Do you feel there is a stigma associated with seeking mental health support within the police force?’. Keeping in mind the ongoing mental health epidemic across the UK, with approximately 1 in 4 people experiencing a mental health problem each year (Mind, 2017). Surprisingly, only 19.51% of participants answered ‘no’, they do not feel that there is a stigma associated with seeking mental health support within the police force. The remaining 80.49% feeling ‘yes’ there is or ‘somewhat’ is. This outcome is highly comparable to the (Mind, 2019) survey results which indicates that there is still a certain amount of stigma associated with divulging a mental health issue within the police force, potentially because of fear of career implications.  [image: A graph with different colored squares

Description automatically generated]Question 6 aimed to establish if participants had been subjected to stigma or discrimination when seeking help for mental health issues. Of the 123 participants that completed the questionnaire, only 13.82% answered ‘yes’. This does raise the question, why do so many police officers feel that there is a stigma associated with seeking mental health support if they have not been subjected to stigma or discrimination? A contributing factor could be Soomro & Yanos (2018) observation, that the policing culture views police officers as self-reliant, tough, and aggressive people. As suggested by Heffren & A (2014), this could lead to police officers believing that they would be subjected to stigma if they demonstrated any vulnerabilities due to mental health. 
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4.4 Participants views on mental health support available
Questions 7 and 8 were asked to establish how satisfied participants were with the mental health support and resources currently provided by their force and what mental health support would be most beneficial to them. 47.94% of participants stated that they were neither satisfied nor dissatisfied with the mental health support and resources currently provided by their force. 32.52% stated they were dissatisfied or very dissatisfied, with only 19.51% stating that they were satisfied or very satisfied. 
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Question 8 then provided participants the opportunity to select multiple answers as to what type of mental health support they felt would be most beneficial for police officers. 82.11% of participants felt that confidential counselling services would be most beneficial with 45.53% stating mental health education and training and 43.09% stating peer support groups. Taking into account, that Q8 gave participants the option to select multiple answers, it could be argued that the outcome of this question highlights a significant gap in mental health support available to police officers.  
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4.5 Participants views on discussing mental health and seeking support 
Question 9 - How likely are you to discuss your mental health concerns with your colleagues and supervisors? 
46.34% of participants stated that they definitely/probably would discuss their mental health concerns with their colleagues and supervisors which is positively surprising considering 80.49% of participants feel that there is a stigma associated with seeking mental health support within the police force (Q5). The remaining 53.65% of participants stated that they definitely/probably would not. 
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Question 10 went on to ask participants ‘How likely are you to seek help for your mental health concerns?’. Again, the results were surprisingly positive with 55.28% participants stating that they definitely/probably would but 44.71% stated that they definitely/probably would not. 
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4.6 Conclusion
This analysis chapter has provided a broad examination of the importance of frontline police officer mental health. These findings contribute to the existing body of knowledge by acknowledging the stigma related to seeking help for mental health issues within the police force and highlighting the gap in support services available to police officers. The aspirations of Oscar Kilo and the National Police Wellbeing Service (2017) have clearly not come to fruition with it being very apparent that the stigma associated with mental health within policing is still as present today as it was back in 2017. In addition to this, it is evident that the College of Policing (2017) plans to improve psychological well-being of police officers has also fallen short. Mental health within policing is still viewed as a sign of weakness or incompetence resulting in officers being deterred from seeking mental health support. 







Chapter Five - Conclusion and Recommendations
5.1 Introduction
This chapter summarises the study's findings on the importance of frontline police officer mental health. The survey data is examined to answer the study questions stated in the introduction.
· Identify the impacts that repeated exposure to trauma has to frontline police officer mental health. 
· Explore why police officers do not seek help for mental health and if there is a stigma around asking for help. 
· Research the standard of mental health support that is currently available for police officers. 
 
5.2 Summary of primary findings 
The aim of this dissertation is to explore how repetitive exposure to trauma affects the mental health of police officers. An online survey was completed by 123 South Wales Police officers with varying levels of frontline policing experience. The data collated from the online survey appears to support Pasciak & Kelley (2013) observation that officers often rely on self-control to deny or suppress painful emotions. This behaviour leads them to remain silent about mental health issues and hinders the possibility of psychological interventions as suggested by Garbarino, et al (2013). In addition to this, as highlighted by Haugen et al (2017), the findings also suggest that officers are deterred from seeking support because of the stigma associated with mental health within policing. 

5.3 Objectives
5.3.1 Identify the impacts that repeated exposure to trauma has on frontline police officer mental health
The first question asked in this study was to establish how much experience participants have in frontline policing. This question was asked to provide a deeper insight into the impact that repeated exposure to trauma has had to participants. Of the 123 participants who completed the survey, 71% had less than 10 years frontline policing experience. Research by the University of Cambridge (2018) revealed that out of every 100 police officers and staff who have experienced traumatic events, 20 are likely to have PTSD or Complex PTSD. However, only 5 of these individuals would have ever been informed about their condition, and just 1 or 2 would have received a clinical diagnosis. It could be suggested that frontline policing has a shelf life of approximately 10 years due to the impact that repeated exposure to trauma has to frontline police officers. Further in-depth investigation would need to be carried out to establish a definitive answer though. 

Furthermore, when participants were asked how often they were exposed to traumatic events in their role, collectively, over 80% stated weekly or monthly and yet only 24% of participants stated that they had sought help for mental health issues. These results indicate that Gilmartin’s (2002) observation was accurate: police officers develop various coping strategies due to repeated exposure to traumatic stress, and this situation has remained unchanged for the past 22 years. Therefore, a more thorough exploration of how to support police officer mental health is definitely needed.  

5.3.2 Explore why police officers do not seek help for mental health and if there is a stigma around asking for help
To meet this objective, firstly, participants were asked why they had not sought mental health support. Of which, 57% of participants stated that they had not sought mental health support due to stigma around seeking support and/or fear of career implications. This is highly significant when compared to Heffren & A (2014) research which identified that signs of vulnerability displayed by work colleagues within the police may cause other colleagues to distrust their ability to perform effectively. Despite only 14% of participants having experienced stigma or discrimination when seeking mental health support, over 80% believed there is a stigma associated with seeking such help within the police service. This finding clearly indicates the need for further research to understand why police officers feel this way. 
In addition to this, a substantial number of participants stated that they had not felt the need for mental health support which is not surprising considering Garbarino et al (2013) research identified that police officers prefer to keep quiet about mental health problems, blocking the possibilities of psychological interventions. 

5.3.3 Research the standard of mental health support that is currently available for police officers
To meet this objective, participants were asked how satisfied they are with the mental health resources and support provided by their force, to which only 19% stated that they were satisfied or very satisfied. This question was then followed up by then asking participants what type of mental health support they believe would be most beneficial for police officers. Participants were provided the opportunity to select multiple answers. Amongst other options, 82% of participants agreed that confidential counselling services would be most beneficial. This data comes as no surprise when compared to research conducted by Blue Light Together (2021) that identified that it can be helpful to police individuals/teams to discuss what they went through, understanding the impact it can have on them, and consider their options in a safe, non-judgemental setting. 
As mentioned in the literature review, the College of Policing (2018) has previously highlighted that “teams that are well led and functioning have been shown to be more resilient and able to deal with higher levels of stress and trauma”. Therefore, it was highly significant to establish how likely participants are to discuss their mental health concerns with colleagues/Supervisors to which 55% stated that they definitely/probably would. The remaining 45% stated that they definitely/probably would not which supports research previously conducted by Lau, et al (2006) which identified that police officers will try to resolve issues themselves rather than seek help for mental health. 

5.4 Conclusion
The findings of this study underscore the significant impact of repeated trauma exposure on frontline police officers' mental health. Officers frequently encounter traumatic events, which can lead to conditions such as PTSD or complex PTSD. However, the culture within the police force often discourages seeking help for mental health issues. This culture of silence and self-reliance is reinforced by a substantial stigma associated with seeking mental health support, deterring officers from getting the help they need.
Despite the critical nature of mental health for effective policing, the current standard of mental health support available to officers is inadequate. Many officers are dissatisfied with the resources provided, and only a small fraction feel that the available services meet their needs. Confidentiality and accessibility are major concerns, as officers fear career repercussions and judgment from peers if they seek help. This environment perpetuates a cycle of untreated mental health issues, which can have serious consequences for both the officers and the communities they serve.
To address these issues, there is a clear need for more accessible and confidential mental health services tailored specifically for police officers. Initiatives such as confidential counselling services and mental health workshops can provide officers with the support they need in a safe, non-judgmental environment. These services should be readily available without the need for a supervisor’s referral, ensuring that officers can seek help without fear of stigma or career impact.
Furthermore, to develop effective support mechanisms and policies, further research is essential. Longitudinal studies, in particular, would be highly beneficial. Such studies would provide a comprehensive understanding of how prolonged exposure to trauma impacts officers over time, allowing for the identification of long-term mental health trends and the effectiveness of different support strategies. By following officers throughout their careers, researchers can gather valuable data on the progression of mental health issues and the impact of various interventions, ultimately leading to better-informed policies and support systems that can improve the well-being of police officers.

5.5 Recommendations 
Based on the findings of this dissertation, the following recommendations are proposed: 
· Conduct additional research to determine whether frontline policing has a finite career span, as this could help mitigate the effects of repeated trauma exposure. A longitudinal study would be highly beneficial in this context, providing insights into how prolonged exposure impacts officers over time.  

· Undertake further qualitative research to explore what measures could reduce the stigma associated with seeking mental health support within policing. 

· Improve mental health support available to officers by providing confidential counselling services that are easily accessible without a supervisor’s referral, and mental health workshops that offer knowledge and education on dealing with trauma. These workshops should also provide a safe confidential environment for officers to discuss mental health concerns freely. 
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Q2 How often do you experience exposure to traumatic events in your role as a frontline
police officer?
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Q3 Have you ever sought help for mental health issues related to your work as a police
officer?
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Q4 If you have not sought help, what are the reasons for not seeking mental health support?
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Q5 Do you feel there is a stigma associated with seeking mental health support within the
police force?
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Q6 Have you experienced any stigma or discrimination related to seeking help for mental
health issues?
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Q7 How satisfied are you with the mental health resources and support provided by your

force?
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Q8 What type of mental health support do you believe would be most beneficial for police
officers? (Select all that apply)
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Q9 How likely are you to discuss your mental health concerns with your colleagues and

supervisors?
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Q10 How likely are you to seek help for your mental health concerns?
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Q1 How much experience do you have as a frontline police officer?
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